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UNITED STATES - OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076
Washington. D.C. 20549 Expires:
Estimated average burden
FORM D hours par response...... 16.00
QTICE OF SALE OF SECURITIES P““,&‘»Ef: USE ONLYs _
IRSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([} cw n amendment and name has changed, and indicate change.)
Class A Limited PartnershipNpitgfests
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [7] Role 506 [] Section 4(6) [ ] ULOE

T

Name of [ssuer  { |:| check if this is an amendment and name has changed, and indicate change.)
Strategic Funding, LP

1. Enier the informarion requested abowt the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
103 Capital Lane, Forest, VA, 24551 {434) 851.3652
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)

{if different from Executive Offices)

Bricl Description of Business &H H@CESSED

Private iending secured by non-owner occupied properly.
SN2 n 2007
Type of Business Organization N

(] vorporativn [4] limited partnership, already formed [0 other (please specify): THOWI‘S\)N
[] business trust [] limited partmesship, to be fonned F’NANC' AL
Month Year
Actual or Estimated Date of Incorporution or Orgenization: {147 [QJ7] [ Actwal [] Estimated

Junsdncuon of lncorporation or Organization; (Enter two-lenier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MBIl

GCENERAL INSTRUCTIONS

Federal:
Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulativn D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
TT6).

When To Fife: A notice must be filed no later than 15 days afier the first salc of securitics in the affering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if received at that address nfier the date on
which il is due, on the dae it was mailed by United Stawes registered or certified mail 10 that address.

Whure To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this nutice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infermation Reguired: A new filing must contain atl infonmation requesicd. Amendments need only report the name of the issuer and offering, any chanpes
thereta, ihe information requested in Part C, end any material changes from the information previously supplied in Pans A ond B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee,

State:

This notice shall be used to indicate reliunce on the Uniform Litnited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 11 a state requires the paviment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
aceompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constiwics a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, 1ailure to file the
appropriate lederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniass the lorm displays a currently vaiid OMB control number. 1 of 9




| L A.BASIC IDENTIFICATION DATA

Enter the information tequested for the following:

e  Each prometer of the issuer, il the issuer has been organized within the past five yeors:

s  Each bencficial owner having the power to vole or dispase, or direct the vole or disposition of, 10% or mere of a class of cquity securitics ol the issver.

s  FEach exccutive officer and director of corporate issuers and of corporate general and managing parwers of parncrship issuers; and

e Each general and managing paniner of portnership issuers.

Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Owner [J Executive Officer 7] Idirector (7] General ond/or
Managing Partner

Full Name (Last name first, il individual)

SFGP, LLC

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

103 Capital Lane, Forest, VA, 24551

Check Boxies) that Apply: [} Promoter  [7) Beneficial Qwner  {7] Excentive Officer [0 Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Hinds, Jason C.

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

101 Waterton Drive, Lynchburg, VA, 24503

Check Box(es) that Apply: Promoter /] Beneficial Owner 7] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, Maithew L.

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

103 Capital Lane, Forest, VA, 24503

Check Boxies) thay Apply: 7] Promoter [ Beneficial Owner {1 Executive Officer [ Rirector [} General ondrar
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: [ Promoter  [[] Beneficial Owner [} Executive Officer [ Dircctor [] General and/or
Managing Pariner

Full Name {Last name first, il individual)

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

Check Boxies) that Apply: [] Promoter [} Beneficial Owner [0 Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name firsy, if individual)

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

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

Managing Portner

¥ull Name (Last name first, if individual)

Business or Residence Address  (Number and Sireey, Civy, S1ate, Zip Code)

¢Use blank sheet, or copy and use additional copies of this sheet, ns necessary)
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" .'B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

2. What is the minimum investment that will be accepied from any individual? ...

3. Does the olfering permit joint ownership of o single unil?

4. Enter the information requested Tor each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seeurities inthe offering,
If a person Lo be Yisted is an associated person or agent of ¢ broker or dealer registered with the SEC and/or with a state
o states. list the name of the broker or dealcr, 1 more than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may set farth the information for thal broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

74 ()
§ 25,000.00
Yes No
]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Hes Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIdURE SLALES) ......occove i sssn s sbissasssssssssessssss e || AL S181CS
AL A [AZ [AR] [CA] [€o] [C1]
(S KY (LA] M ©MN  [MS)
MY] [N¢] [{p] [©OH] [OK] {OR]
AN ] W Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Bealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SKILES) .o s [] All States
cal ol [ [BE
() M) [MN]  [MS)
FH [N M [NY] o] [©K! [©BR
[TN] [TX] o VTl [PR]

Fuil Name (Last name first, if individuat)

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

Name of Associaled Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ..o [ A1l States
AK CA co (H1]
(KS] LA
[MT] (NH] NT] [NM] [NY] [NC] OH] [BK] [OR] PA]
(RT) M [mx] o [0 WV VIl WY [P

{Use blank shcet, or copy and use additional copics of this sheet, as necessary.)
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‘C.<0FFER]NG:PR]CE.=NGMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS’

2

1

4

Enter the aggregote offering price of securitics included in this oficring and the total amount already
sold, Enter 07 il the answer is “none™ or ~zero.” If the transaction is an exchunge offering, check
this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgrepate Amount Already
Type of Security Oftering Price Sold

DBl o tsrsssertssns s, 8000 s 0.00
.5 000 s_0.00

O Common [} Preferred

Convertible Securities (inchuding WarTtnts) ... b3 0.00

PRANEISHID TNEETESIS (oot sas bt b e s e ed b e bt ) 15,000,000.00 ¢ 0.00

Other (Specify OSSO T thvic s 0.00
s 15,000,000.00 ¢ 000

0.00

TOUAD oo eeeeeeeeeeeeeet st seesre st ot een seasemben e ees s ere e een S4e eSS g eA R AT ST Sesens e e s e na eR e s eRe R e e ren e e beaben

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

Enter the number of aceredited and non-acerediled investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases en the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregaic
Number Dollar Amount
Investors of Purchases

ACCredited INVESLOIS . ot aa s cencemra e e s e s s

NOR-ACCTEAIEd INVESLONS oot criceiiiir et seesre s ssvars s et eesreen b b s b anbasa st e v e ry e nbn e bt s

Total (for filings under Rule 504 only) it i

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issucr, to date. in offerings of the typcs indicated, in the twelve (12} menths 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 Offering Security Sold

Regulafion A ..o e e e e e e

RUIE S0 et et it ctvasetsrets tanrot e e aeheaaasaon ann eesessberieniLiR AR L e $

TOIRY e oveeet e e er et e e oo e et e ee et e e e e om e ea e e eesietsrs e renare s sees e ceemeem st e et aes s s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of on expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Printing and EREraving COSIS . i e as s e sssms s ssbobe st e st s 412
LAl FREE oottt necarecains anrecaa s rssm et s ses s b s e e e b 44 AR A8 R b $,000.00

Enpineering FEes .o i e
Sales Commissions (specify finders’ fees sepurately) ... J

Other Expenses (identify) et ar e et s e anen

ooOoOoos0O0O

5,000.00

TIOLA] tvveeiieesrier i eceetiesrsseebeetneerbesee e et esseraes sasesasease st oot eosseenneandensseSbereSELSRs £ eE Pe R A St samAneas £t esronha nh ma e aban eeeens
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BRINGFRICE, NUMUEE T ENAES KNS OF BROCEIDE, <.

b, Enter the difference botween the aggregate ofTering price given in responsc to Part C— Question §
and lotat expenses fumnished in response to Part C — Question 4,8, This difference is the “adjusted gross

PR ! e he “adjusted gros 14,995,000.00
PROCEEAS L LNE FESHEE." 1oerv i ceeeteemireeremec e s s e e R b s

5. Indicute betow the amount af the adjusted gross proceed Lo the issuer used or proposed to be used lor
cuch of the purposes shown. 1f the amount for any purpose is nol known, [umish an cstimate and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusied gross
preceeds to the issuer set forth in response to Parl C— Question 4.b above,

Pavinents to
Officers,
Direetors, & Payments to
AfTiliates Others
SAUEIES BIE TEES ovoviesesrsses s seeseessessssesessossmsossmnsssesesesa s amsasessas st sesssasssss tssaosemnsssncestsessmsssassssssesssrssissessrss || s

PUFCRRSE OF FEAD EEULLE covosves oo eoes e sreeeseesses e ssessseeasssee s eesesbsasssssssssesncssnsascsccstssssnssssssnsanetissssssssers || 8 s

Purchase, rental or leasing and installation of machinery
BN BGUIPIIEI crveeereereceecraencmsess i e 8t bbb LA L8R 8888 8818 R b % L

Construction o leasing, of plant buildings and FAGIHGES ..ot sernncncsncsscississen ] 8 %

Acguisition of ather businesses (inciuding the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
ISSUCT PUFSUBNE 10 8 METEET) coomeaasvcennsssensmsssmermersbosss e sssssss ssssress sosesssnsesessrsoessssssssssssmssmsssasnonnenssssssss b 0Os

RCPEYMENL OF INAEDLEANESS veveecenener e srrrscrmsssirrsssssesssssssssssnrresesssissesss s spessssss s s [] b3 Os

WOTKING CAPILAL .oooooocovvoveeess s ssssserrerens o e s sssmssssssss s sensersssessissssssssss s s sosnsrssns || 8 1%
Other (specify): Loan pool, see Page 1 activity description s s 14,985,000.00

.0s os
COMN TOBES sttt () 8 900 ['s_14.995,000.00

Totul Payments Listed (column 10118 80ded) .o s (V4R 14,895,000.00
B oD IFEDERAT SIGRNATURE SR G R

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person. 1fthis notic e is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer Lo uny non-uceredited invesior pursuant Lo paragraph (b){2) of Rule 502,

Issuer (Print or Type} Signat F:C(-:‘ yvar b/ Date
Strategic Funding, LP e s /ren/bf/ G / (< / 0 7

Name of Signer (Print or Type) Title of Sjgner (Print or Ty

CEGP  LLC ey Prtre

At

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1

R SO T
Is any party described in 17 CFR 230.262 prescntly subject o any of the disqualification Yes
PROVESIONS OF SUCI FUIET (oot 010 8 s L 8t s Sk st 0

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes o lurnish Lo any state administrator ol any state in which this notice is [iled o notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish o the state administeators, upon writien request, information furnished by the
issuer Lo offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring 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 salisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice (o be signed on its behal Fby Lhe undersigned
duly authorized person.

)
Isster (Print or Type) Signm;c SkFet L2 C é’)/

Date
Strategic Funding, LP nes T W - 6 // < /6 7

v

Name {Printor Ty

Tyne Title (Print or Type)
SFEP Lt C é-e;é/&" focf‘:’r\e/

Instruciion:
Print the nume snd title of the signing representative under his signatre 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.

oul'y



APPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

amount purchased in Statc

Type of investor and

{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL e : !_____ o
AK X ' |__._.,.._‘_| N
AZ | X | | —
AR || X |~_J 1
cA | x 1]
co [« ] | |
cr L x| ]

DE

DC

|

FL

|

GA

HI

[

ID

]

N -
ksl x| e
kv [ [« ] [ ——
LA _Jlll < _ L]
ME 1 = l______J
il o i
MA JL_x — E
MI X ] __...l
MN ;_____L x| ] ]
MS X
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Lt APPENDIX * Ul o ]
1 2 3 4 5
Disgualification
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 State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 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
MO x . ,
ME X |
NE x i ]
wl o x| T | —
el L x ]
NJ | S | |
NM |} Lx ] N
NY X 1
NC [ x | L ]
oj L x I
on | x [ ]
-OK | x | ]
OR X I____| [ |
PA | x I:—_J | .t
re | | x |—_
sC | [
o I x L]
TN x ]
TX o ____1 4
uT ] X
VT x I___|
va [ x | 14995000 0 $0.00 0 $0.00 IIER
wall x ] I____J
I-—_""‘
wvV I x 3 I._.______.] I-———J
wi X i1
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APPENDIX *-

1 2 3 4 5
Disqualification
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 State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 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 x I ;
PR 4 ] |m I

Yol




