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SECURITIES Ami%lsi}:giscommssmn OMB APPROVAL
Washington, D.C. 20549 g:;ﬁ ;""“ber 3235-0076
Estimatad average burden
FORM D hours perresponss. ... . 16.00)"
NOTICE OF SALE OF SECURITIES P-meC USE ONLYM.l
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering ([ Acheck if this is an amendment and name has changed, and indicate change.)

OSC Lawrence, LU
Filing Under (Check box(es) that apply): Rule 504 [} Rule 505 (7] Rule 506 7] Section 4(6) [] UL

s TTTTTY

1. Enter the information requested about the issuer 679 4‘

Name of Issuer  ( D check if this is en smendment and name has changed, and indicate change.)
OSC Lawrence, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) TFelephone Number (Including Arca Coqe)
1630 Madison Avenue, Kansas City, Missouri 64108 913-671-3367
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business
Own and operate real estate.

Type of Business Qrganization

[] corporation [0 limited partnership, already formed other {please specify): OPFQSED

] business trust [J timited partnership, to be formed limited liability c mpany

Month Year UU?
Actual or Estimated Date of Incorporation or Orgenization: [ 2] [g 7] Actual ] Estimated J UN l g_z
Turisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 1 Ui SON
CN for Canada; FN for other foreign jurisdiction) m ET‘ AN

GENERAL INSTRUCTICGNS
Federal:

Who Musi File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 etseq.or |5 U s.C.

. TT4(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at-that address after the date on
whith it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commissimi 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Clopies Required: Fivc(S) copics of this notice must be filed with the SEC, one of which must be manually signed. Auy copics aot manually signed maust be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
thercta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pert E and the Appendix need
not be filed with the SEC.

Fitling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securitics in those states thathave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as 2 precordition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fatlure to file notice in the appropriate states will not result in a foss of the federal exemplion. Conversely, faitore to fite the
appropriate federal notice will ool result in a toss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contalned in this form are not N
SEC 1972 (6-02) . required to respond unless the form displays a currently valid OMB control number. ] of 9




e  Each promoter of the issucr, if the issuer 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, 10% or more of a class of equity securities of the issuer.

& Each executive officer and director of corporate issuers and of corporate generzl and managing partners of partnership issucers; and

¢ Enach general and managing partner of partnership issuers.

Check Box(es) that Apply: [/ Promoter [/ Bencficial Owner [ Executive Officer [] Director [A General and/or
Maraging Partner
Full Name (Last name first, if individual)
0S5C Lawrence Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1630 Madison Avenue, Kansas City, Missouri 64108 .
Check Box(es) that Apply: [ ] Promoter Beneficial Owner ] Exccutive Officer  [] Dircctor  [] General andlor
Managing Partner
Full Name (Last name first, if individual)
Steel Indy W. H. Investors, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo CBIZ, 11440 Tomahawk Creek Parkway, Leawood, Kansas 66211
Check Box(es) that Apply:  [] Promoter /] Beneficial Owner  [7] Executive Officer (] Director  [7] General and/or
Managing Partner
Full Name (Last aame first, if individual)
Countryshire Acres, L.L.C.
Business or Residerice Address  (Number and Street, City, State, Zip Code) rp
13909 Canterbury Circle, Leawood, Kansas 66224
Check Box({es) that Apply: E] Promoter [} Beneficial Owner  [] Exccutive Officer  [T] Director [] General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter  [[] Bencficial Owner [} Exccotive Officer [} Director ] General andfor
Managing Pertaer
Full Rame {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D Bencficial Owner  [7] Exccoutive Officer ] Director D General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [:] Promoter  [[] Beneficial Owner ] Execulive Officer [ ] Director General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use edditional copics of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to seli, to nen-accredited investors in this offering? ..o i
Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? ... s_50.000.00
' Yes No

Does the offering permit joint ownership of a single URIY veeece. e o
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securitics 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 the name of the broker or dealer, If more then five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtEs) oot O Al States
[AR) [H0 (D]
(] [N [ME] M) MN [MS]
MT) ] M
 E B M X TN m A WA v & &y FE

Full Name (Last name first, if individual)

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 check individual States) . O S S [J Al States
(AZ] (EL]} (H]
] [N [ (X [KY] (LAl (Mg MD) MAl (MO My MS] MO
(NL]
wi] [wy]

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ...ooe...vrvereeieeeece s rsactissenssssesrsesmsmessrssmsnseseeeen. L AlL St81ES
[ME] M) [MS)
m N M
(R7]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ~
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3.

4

Enter the aggregate offering price of securities 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 box [Jand indicate in the columns below the amounts of the securities offcred for exchange and
alrcady exchanged.

. Agpregate Amount Already
Type of Security Offering Price Sold
DIEBL ... ceeetrrenescremamsasssensromemsensr s rrsesseseeseasressnsasarseat b s e ssan panbetbm e ve s s 3
Equity s tma b esRa AR R b b e R e S
(0 Common 7] Preferved
Convertible Sccurities (inclUdiNg WAITANES) ....v..veme.ee e esesrsssbisecsrasessetsimssssssstessssassssisstosssressteneesson seses L b
Partnership Interests .......ccvceans Cetdsam et R 14 e o st e bR s et $ $

Other (Specify Membershipinterests y s s_1.000,000.00 ¢ 1,000,000.00
o SO s_1.000.000.00 ¢ 1,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESIOTS . ..oovsiieriscuerassnsesssnstssserssstisncssasrosssrirssass s snsoesEssa s AR R 18 bbb E RS St gt 5 §_950,000.00
Non-accredited Investors ... . A s_50,000.00
Total (for filings under Rule 504 0nly} .ocecvvircscrirmmemeerensssnsssas .- 4
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is 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) moaths prior to the
first sale of sccurities in this ofTering. Classify sccurities by type listed in Part C — Question 1§,
Type of Dollar Amount
Type of Offering Security Sold -
RUIE 505 ....eevreear e ees et eae e ceeene san et s een s e s ea oo s_0.00
Regulation A .....ccoviiriiimier it cieans ceraisva s s treneasnt ses ses anes . §_0.00
RUIE 504 ....oececvorenraascervrs e reeensas s sesersersansansses st nesssssneres s 000
TOMEL ... cvreueen eaeracesreseseeeabebas b eeat seb et bt s bR RS0 $_0.00
a, Furnish 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 subject to future contingencies. If thc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
- Transfer Agent’s FOes ...ttt msmssenssssess et e sissessrmare s 0 s
Printing and Engraving Costs. ... merccisrsmrssiereessnssssassssssssressesssoss ssaos Os
Legal Fees ... bt e et bR b ten 0o s 1,000.00
Accounting Fees .......ineereen, : dsrsasire e e O s
Engineering Fees ....... - O s
Sales Commissions (specify finders’ fEes SEPATALEIY) ..o eeemrceie et ests et sssseresssesesn s v sseesnsmsnssnsaens 0 s
Other Expenses (identify) s
TIOLAL e aeeer s ne e 8285185005858 AR5 e O $_1.000.00
~
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b.  Enter the difference between the aggregate offering price given in n:spons'c to Part C — — Question 1

and total expenses fumtshed in response to Part C — Qumtmn 4.a, This difference is the “adjusted pross 999,000.00
proceeds 10 the iSSUEE" .......ee. creresnereressnnres et eranes e et ettt eeenre s, $ o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAANIES AN TEES ..ot ot sa st s s e v e eera e TR SRS Pt e e a et os 0Os.
PUFCHASE OF FEA] ESIALE ..vo.erer-creerermsreessrrsseesess eesssereses s s s s st s s os []$.998000
Purchase, rental or leasing and installation of machinery
and equipment ............... Os s
Construction or leasing of plant buildings and facilities 3% s
Acquisition of other businesses (including the value of securities invelved in this
offcring that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) 0Os s
Repayment of MIAEBIEANESS .....cccvveveerieceecentnsecee e ariess et e es s eamsesmsssars e s s ssmanssrmsntessintsnssmssnpernssan 0s Os
Working capital bbbt ke e saenn 0s s
Other (specify): as s
....... s s
CORIND TOMALS vcevvnerresrs s sesesssesess s s ssssesee oo e85t e []$.0:00 [}$_898,000.00
Total Payments Listed (column totals added) .........coovceeeremnnrnneeee 0as $99,000.00 .

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 endertaking 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 imrcstwsuum to paragraph (b)(2) of Rule 502.

Issuer (Print o Type) }i@mﬁ'e

OSC Lawrence, LLG A — ) > / /07

Name of Signer (Print or Type) Title of 8i int or Type)
Clarence A, Krantz Ma

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)

by
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Is any party described in 17 CFR 230.262 prcsenl!y suchct to any of the disqualification Yes No
provisions of such rule? ............... SO, n il

See Appendix, Column 5, for state response.

“The undersigned issucr hercby undertakes to fornish to any state administrator of any state in which this notice is filed anotice on Form

D (17 CFR 239.500} at such times as requircd by state law.

The undersigned issuer hercby undertakes 1o furnish to the state administrators, upon written request, information fumished by the
issuer to offerces. ;

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed en its behalfby the endersigned
duly authorized person.

OSC Lawrence, LLC

Issuer (Print or Type) Slgnatur Date
) M 2

Name (Print or Type) ‘ftlc (an o -
Clarence A. Krantz Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .

b
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Disqualification

Tof9

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offcred in state amount purchased in State waiver granted)
(PartB-lem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK
Az L
AR | [ ]
oAl | )
ST C ]
cT | | l L |
o || CIC
s | L]
PL L] ]
oA AT
HI | -
i _|C ] |
IL |
i | | L]
K3 I x | Eimiefhip 4 $900,000.04 0 I x ]
KY ]
LA I l
" N
MD C_ ]
I - .
I C oL
o — I
wi | [ IC




'b :’ 5
1 2 3 4 5
Disqualification
Type of security under State ULGE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanatjon of
investors in State offcred in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Ttem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO K__| Membership 1 $50,000.00 | 1 $50,000.00 x
e Interests
MT LA ]
Nef Ll
NV |
NH ]
NI i l ]
w1 ]
NY L]
NC [ 1 L]
ND ] [ NC_]
oR |
oK |
OR j [
]
RI
s | I |
ol | [
———
w1 [
—I'X e
] ‘ [
ur ] |
T )
VA I [ |
WA { C 0 _d
wv [-._ﬁ___:; l::j
| e a— | 1 v
W l_ [ ]

l
Al
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR [ [ 17
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