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FORMD A~ UNITED STATES . OMB APPROVAL
Washington, D.C. 20549 Expires: ) April 30, 2008
Estimated average burden

FO RM D hours per response .. ... 16.00

NOTICE OF SALE OF SECURITIES 5 mSEC USE ONLYS._l
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED QFFERING EXEN[PTION [ 1
Name of Oftering B{:}&:k if th1s 1s an amendment and name hes changed, and indicate change.) _
Winex Investments, LLC
e il T
L A. BASIC IDENTIFICATION DATA

07066135

1. Enter the informatio:i requested about the issuer
Neme of Issuer ( Dcl%eck if this is an amendment and name has changed, and indicate change.)
Winex investments, LLC,

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2333 State Street, Suite 102, Carlsbad, CA 92008 (760) 440-9712
Address of Principal Business Operations (Number and Sweet, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Organized to participate, c“iirectly or indirectly in the foreign exchange marketplace of world currencies.

. [ m]
Type of Business Orgamzation r" iot-."._..v.;n. ;! :,D

corporation [:] [imited partnership, aiready formed @ other (please specify):
D business trust , D limited partnership, to be formed lirnited hiability company / JUN_ﬂ 7 2001

' Month Year

Actual or Estimated Dateiof Incorporation or Organization: B Actual  {7] Estimated THOMSON

Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANC' AL
| CN for Canada; FI¥ for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal: ’

Who Mus! File: Al 1ssuers making an offering of securities in reliance on on exemption under Reguiation D or Section 4{6). 17 CFR 230.501 el seq. or 15 U.R.C.

71d(6). |

When To File: A notice rr{ust be filed no tater than 15 days ofter the first sale of securitics in the offenng A notice is deemed filed with the U.S, Securities
and Exchangc Comm:ssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dafe it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain 2l information requested. Amendments need only report the name of the issuet and offering, any changes
thereto, the information requested in Part C, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.|

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE anpd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be ccl?mpletcd

‘. ATTENTION
Failure to file notice in the appropriate states wili not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate faderal notice will not result in a loss of an available state exemption unless such axemption is pradicated on the
filing of afederal noti‘ce.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02) + required to respond untess the form displays a currently valid OMB control number. 1of9
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| .
oo A BASIC IDENTIFICATIONDATA - ...

2. Eaterthe infnrmntiol‘n requested for the following:

Each promoter of the issuer, if the isguer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1086 or more of a class of equity securities of the issuer,
Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Each general :‘%nd managing pertner of partnership issuers,

Check Box(es) that Apply: D¢ Promoter [X] Beneficial Owner [7] Executive Officer [] Director 3 General and/or

Diversity Management, The.

Managing Partner

Full Name (Last name first, if individual)

I
2333 State Street, Suite 102, Carlsbad, CA 92008

Business or Residence A\dercss (Number and Street, City, State, Zip Code)

Check Box{es) that Appl.y: E Promoter D Beneficial Owner E Executive Officer D Director D General and/or

| Manoging Partner

Hydeman, Roben B. |

Full Name (Last name first, if individuaty

13743 Creekside Place, Dallas, TX 75240

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: @ Promoter [:] Beneficial Owner Q] Executive Officer D Director D General and/or

| Managing Partner

Sullivan, John W, |

Full Name (Last name first, if individual)
2333 State Street, Suite 102, Carlsbad, CA 92008

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Check Box{es) that Appl)%: Bq Promoter E] Beneficial Owner g Executive Officer D Director D General and/or

i
Krusheski, Willaim B. |

Managing Partner

Full Name (Last name first, if individual)
2333 State Street, Suite 102, Carlsbad, CA 92008

Business or Residence Address (Number and Street, City, State, Zip Code)
i

Check Box(es) that Ap‘p]y“: §<| Promoter [] Beneficial Owner [ Executive Officer [ Director [} General and/or

Pinedz, Emilio !

Managing Partner

Full Name (Last name ﬁrsit. if individual)

2333 State Street, Suite 102, Carlsbad, CA 92008

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Applyi [T} Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [ General andfor
|

Marnaging Partner

Full Name (Last name ﬁ.rs;l, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:i [:! Promoter D Beneficial Owner D Executive Officer D Director [:] Generat and/or

Managing Partnier

Full Name (Last name ﬁrsl‘, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
|

CCH 520618 0630

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A . 1

|

" B. INFORMATION ABOUT OFFERING

1. Has the issucrlsold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... YDCS %)
l Answer also in Appendix, Column 2, if filing underULOE.
2, What is the miéiimum investment that will be accepted from any individual? ... ! ; 50,000.00
| Yes No
3. Does the offering permit joint ownership of a single Unit? ..o E D
4. Enter the 'lnfort'inulion requested for cach person who has been or will be paid or given, directly or indirectly, xmy

comimnissiot or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list thcl name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Busincss or Residence Address (Number and Street, City, State, Zip Code)
|

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek Individual BUIEEY L. oot eaietece s ee e et em et ee et e es s oo eteere sy rits s ee e ncastosi [ All States
[aL] [ax az] [ar] [ca] [co] [ct] [pE] |[DC] [FL]
[ ] IINll] (1a [xs] [ky] fral [me] [mp]l {mal [M1] [mv] [ms] [Mo]
va] [w] ] Y] (xo] [ou] [ok] [or] [*a]
Ea) ™ [ [O1 ] [ [ [FE]
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated lBercr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stut;:s" or check Individual SEALES) ... e e et b e e e s e e e e e e e e e r e e e b D All States
[ca] f[co] [cx] [oE} [pe] [} [ea} [H] [iB]
FiL | fmli f1a] [(ks] (xv] [ra] [Me] [mMp] [ma] [Mmr] [mn] [Ms] [MO
! a] o] ) [nvy] [nc) Do} [on] ok} [or] [Fa]
[sc]'@ [sp] fm~] [x] [wr] [vr] [val [wa] [wyv] ([w} [wY] [rr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
|

Name of Associated Broker or Dealer

States in Which Pcrsop Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States)

D All States

ak] ' [az]  [ar] [ca] [co} [eT] {oc] [l [cal
: [xk¥] {xa] [Me] [mp] [ma] [m] [my] [ms] [w0]
MT [Na] [w1] [wv] [NY] [wc] [n~p]  [on 0K
(] ‘Gl M [ D M Ga 0 v 0 @Y

) (Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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' C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| .
1.  Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is “none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the sccuritics offered for exchange and

already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
Y SO OO s 000 § 0.00
Equity ........ O PO OO SOV OTOTO by 000 § 0.00
I [[] Common [] Preferred
Convertible Securities (INCIUding WAITANIS) .......covvovereveeremeersrssessescessoesseersssssemsasessensssssas s sssessssesssaes § 000 § 0.00
Partnership BULETESES .ottt s $ 000 § 0.00
Other (Specify LLC Membership IMErEStS ). e S__90:000,000.00 §__ 2,108,000.00
TOHL e e nessensses s e e S__50:000,000.00 §_2,108,000.00
I
1lknswcr also in Appendix, Column 3, if filing underULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruic 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "™ if answer is "none” or "zero.”
Aggregate
! Number Doltar Amount
. Investors of Purchases
Accredited TIVESLOTS .. .......ioii e e en e e et e 27 8 2,108000.00
INOOBCCTEAItEd TAVESUOTS . o.ooeeverorereeeeresresoecreeeerereeseeesseereeeeeeeeresser s eeeereresmeeseesseeeee e eereeeeee a S 000
|
Total (for filings under Rule 504 0nlY} oot asssi et srarass 27§ 2,108,000.00
Answer also in Appendix, Column 4, if filing underULOE.
3. If this filing 1s for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
| Type of Dollar Amount
Type of Oficring Security Sold
RULE 505 11 oo et 0 0.00
REUIAtION A ittt oo et e b sb e 0 s 0.00
Rule S04 e et ee bbb 0 s 0.00
TOEAL et e e et a et r e et e b e e b et 0s 0.00
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agcl’ll‘s T O PO S U U OUO USROS PR PRN @ s 0.00
Printing and Engraving COStS .........coereriiereenreriuinsissserrssnsemssmnnsssssresessssanas s sesssssessssesnseeerssssemnscccrces % 3 0.00
Accounting FEES wovovvcvvrronsoree e $ 0.00
Sales Commissions (specifv finders' fees separately) g 5 0.00
Other Expenses (identify) E s 0.00
1L O T OO OSRGOSO g s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b. Enter the d.lffcn:ncc between the aggregate offering price given in response to PnnC—Qucstwn I

end total expcnses furnished in response to Part C—Question 4.a. This difference is the "udjusn:d gross e -

proceeds to the i issucr.” ......... e ettt et —eere et aetootem et aaeaotnok et ee st e e aesnataerneens " § '50,000,000.00
5. Indicate below tlllc amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to ﬂ’w teft of the estimate. The total of the pavments listed must equal the adjusted gross

procceds to the _lssucr sct forth in response to PartC—Question 4.b above.

| Payments to
) Officers,

| Directors, & Payments to

. Affiliates Others
SalAries ANA FEES (.oo.ovioiieiiiie it ettt e es e e e ea e m e en e en s s 000 X 0.00
PUSCRASE OF TEAL EBEALE o ovee ettt e e et e et et e et tae e e e et e e s ezt e e s s e ee e e aee e v emeaeeeneeeeneeeneenn g s 0.00 @ s 0.00
Purchase, rental lor leasing and installation of machinery
BN EQUIPIMIENIL L. ittt s et e st e st e s b s aees et R ms 0.00 E 5 0.00
Construction or lcasing of plant buildings and facilities ..........c.cooooiiicrn e, e g 3 0.00 & s 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

1SSUCE PUTSUANT £0 B MIETZETY 1ottt ie e et ee e ata ettt e s tn e e ams e ame e s semtentaseae et e tensstmnmreeen ES 0.00 E 3 0.00
Repayment of in:dcbtcdncss ......................................................................................................... Bds 000 Bds 0.00
WOLKING CAPILAL ..ot e Bs 000 Dds 0.00
Otber (specify): Investment in foreign currency exchange marketplace for world currencies. Bas 0.00 D5 _50,000,000.00

|
e s 000 s 0.00

Column Totals . |........... et b b e e Ks 0.00 [ 5_50,000,000.00
! .
Total Payments Listed {column totals added) ....ooooovvriiiriioe ot crcrie e ssss e s ae e (s _50,000,000.00
B | D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pu:sunnt to pmagl aph (lr),&h of Rule 502.
|

Issuer (Print or T}pc). Slgnn Date
I
Wincx Investments, LLC, A R—L, 2.2 / 2007

Name of Signer (Prim! or Type) Tnlc of S\gn:r (Print or T\'pc)
i

William B. Krusheski Chief Financial Officer

b

ATTENTION

Intentional l'nlsstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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