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. UNTED STATES OMB APPROVAL
SECURITIES A.ND EXCHANGE COMMISSION OMB Number: 12R35.0076
Washington, D.C. 20549 Expiras: ADI'” 30.2008
Estimated average burden
FORM D hours per response...... 16,00
NOTICE OF SALE OF SECURITIES- - EﬂfEC USE ON'—YS -
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name ¥ Offering (D check if this is an amendme 1t and name has changed, and indicate change.)

Filing Under (Check bog(es) that apply);  [] Rule 504 [7] Rule 505 B’Ru!c 5066 ] Section 4(6) [ ] ULOE

Type of Filing: New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA -
1. Bnter the informetion requested about the issues : '

Name of Issuer  { [:| check if this is an amendment ind name has changed, and indicate change.) 07072578

Jo1_ (e Ggovp_ Tnc.

Address of Executive Office (Number and Street, (‘Z:iﬁ{,:itatc, Zip Cade) Telephone Number (fncluding Area Code)

SSWA (ooGuey ALY bllp - 3901333

Address of Principal Business Operations  * (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Jer Leasing and Capere Co

Type of Business Organization =)
D carporation D limited partnerghip, already formed E] other (please specify); PHOCESSE
[] business trust (] limited partnership, to be formed
H
Month Year Jw—
Actuel or Estimated Date of Incorporation or Orgazization; EF' 6[ E E’ﬁma! [] Estimated .
Jurisdiction of Incorporation or Organization: (Eni=r two-fetter U8, Posta] Service abbreviation for State: / THOMSON
C 1 for Canada; FN for ather foreign jurisdiction) 00 Acs FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of se :urities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.50! etseq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later tha1. 15 days after the first sale of securities in the offering. A notice is desmed filed with the U.S. Securities
and Exchange Commission (SEC) on the zarlier of the date it is received by the SEC at the address given below or, if received &t that address after the date en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Coramission, 450 Fifth Street, N.W., Weshington, D.C. 20545.

Copies Required: Five (3) cqpies of this notice m:st 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 t/ped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the {ssuer and offering, any changes
thereto, the informaticn requested in Part C, and ary material changes from the informetion 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 used to indicate reliance on - he Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatz notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state require:: 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 filec in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure {o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a tederal notice.

Parsons who respond to the collectlon of Informatlon contalned in this form ars not
SEC 1972 (6-02) raqulred to respond unlass the form displays a currently valld OMB control number. 1 ofb
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2. Enter the information requcsk d for the fol!c wing:

»  tiach promoter of the issuer, if the issusr has been organized within the past five years;
»  Hachbeneficial owner having the powe: to vote or dispose, or direct the vote or disposition of, 10% or mare of a ¢lass of equity securities of the issuer.
»  Tiach executive officer and director of :erporate issuers and of corporate generg! and managing partners of partnership issuers; and

¢  Hach general and managing partner of partnership issuers,

Check Baoxies) that Apply: [] Promoter X Beneficial Owner Y‘Exccutive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

.C;) “H\\V\O . | ourg

;.lsxnn:=s m%csulcncc Addres] (]\umber and &treet, City, State, Zip Code)

One Jet l,ENc, 135 Cross woyy PK. Dr. Wc)r)(j/'our"i NY n147
Chcck];cnxt,es) that Apply: I’romoter ‘g Beneficia) Owner &-Exccut‘ﬂrc Officer [7] Director M General.andlor
CJ—-Y:J‘. ) 0, #t ‘\\\\. ON\.{ i‘\' Magnaging Partner

Full Nam: (Last name first, lf‘mdwudual)

%131@?46 e—\-._[:tdc \35 C,t‘uSSw’aqs. Fl( D Wod&‘nur‘&jﬂ‘f nm7

Busines: or Residence Address (Numbcr and strect, City, State, Zip Code)

Check Lox(cs) that Apply:  [[] Fromoter  [] Benefieial Owner  [T] Executive Officer ] Director [] General andfor
Managing Partner

Full Naree (Last name first, if indivi-dual)

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

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

Full Name (L.ast name first, if individual}

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

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

Full Name {L.ast name first, if individual)

Business or Eesidence Address (Nu nber anl Street, City, State, Zip Code)

Check Bexies) that Apply: [:] Promater [] Beneficial Owner [[] Executive Officer [:] Director [j General and/or
Managing Partner

L1

Full Nam: /Last name first, if individial)

3

Business or Residence Address  (Nwnber and Strest, City, State, Zip Code)

Check Box(cs) that Apply: D Promaoter [] Bencficial Ownes [] Executive Officer [] Director (] General and/or
Managing Partner

Full Namue. (Last name first, if individual)

Business or Rusidence Address  (Numiber er d Street, City, State, Zip Code)

{Use Elank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




[.  Has the issuer sold, or does the issuer irtend to seli, to nen-accredited investors in this offering?.......cevcievn. 3 @/
Angwer also in Appendix, Column 2, if filing under ULOE.

' 25,060
2. What is the minimum investment that will be accepted from any individual? ..o 8§ I
Yes No
3. Does the offering permit joint ownershin of a SIBELE UMILT oo e e s e e ﬁ:‘ ]

4.  Enter the information requested for eacl1 person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for s alicitation of purchasers in connection with sales of securities in the offering.
1Fa person to be listed is an associated pe.son 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 than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may set forth the. information for that broker or dealer only.

Full Nemie (Last name first, if individual)

AN /t’_;N I Cra /‘,S.:P[VIC £, I/—J(L )

Busine:s o: Residence Address (Numberyj@reet,gty, Stat::, Zip Code)
v r

/354 /‘dﬁ‘wog_r M/c)aa/ éun{ NY 11797
Name cf Associated Broker or D'saler J

States i1 Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Clieck "All States” or check: individual StAtEs) ..o smssnssssssssessnemnnae ] Al STalES

& & o oo o o o, 0% o, o) o
az-f@(@’@ﬁ%@/@/@{@/m(
o M my moy ow w ommon Op o B

Full Nain: {Last name first, if individual)

Busines: or Residence Address (Yumber an 1 Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ha: Solicited or Intends to Solicit Purchasers

(Chzck “All States™ or check Individual STALES) ..o st sesass b sba s en s eas snbenar 00 [7] All States
{AL]
(1L ] (MD]
(MT]
(RL]

Full Name (L.ast name first, if individual)

Business or Residence Address (Mumber ani Street, City, State, Zip Code)

Name of Associated Broker or Deeler

S;atcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ... [[] All States
(AL]
(L] ME] [MDI
[MT]
[RI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter Ihe aggregate offering orice of securities included in this offering and the total amount already
sold, Enter “0” if the answe. is “naone” o “zero,” If the transaction is an exchange offering, check
this box "] and indicate in th: columns below the amounts of the securities offered for exchange and
glrzady exchanged,

Type of Security

BUUity v cnne iy i

Zonvertible Securities (Including WanANTS) ......c..eee oo s s

FartnershiP INIETESIS c.ovvcivivruiriiiesiies crsessiasnt ettt eses st enes bt b rba bt res et s bt e saant s snarnneana et aras B

Other (Specify

TOIAL ottt et ettt ettt r e b e s b b st ars s seeaa e b s R A TA e b r SR ekt ets emesend R R R R s
Answer also in Appendix, Column 3, if filing under ULQE.

Aggfcgata Amount Already
{Offering Price Sold

s./,599,0005_225, 000
$ $

$ b
$

$ $
g 860 | S o B08 2725, 00u

Entzr the number of aceredit:d and non-accredited investors who have purchased securities in this

offeriny and the aggregate dollar amount; of their purchases. For offerings under Rule 504, indicate
the nomnber of persons who have purctased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if’ answer is “none™ or “zero.”

ACTTRAIEA INVEBIOTE Lot ceeiiiiiiiies erevrrsernee e seeasar s te s e s b e e be e seasb s srabe v e e s ben s eE e sennbrenena et e rane s

Mon-aceredited IIVESIOTE ... oottt e e
Total (for filings under Rule: S04 0nly) ..ot rersrereeennenes
Answer also in Appendix, Column 4, if filing under ULOE,

Aggregate
Dollar Amount
of Purchases

s 225,000
$
$.226,0¢e

Number
Investors

3

3

Ifth s filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ¢fferings o the types indicated, in the twelve (12) months prior to the

first salz of securities in this offering.

Type of Offering

RUIE 05 L o e e s e e e
REEUIALION A L.t i e e e e e e
TOtAl et e e e e e

1 lassify securities by type listed in Part C — Question 1.

Dollar Amount
Sold

Type of
Security

\
\
N\

LN

a. furnish a statement of all expenses in connection with the issuance and distribution of the
secuzilies in this offering. Exclude amc unts relating solety to organization expenses of the insurer,
The information may be given 1s subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimatt: and check the box to the left of the estimate.

TrANSTED ABBTIE™S FEES coeirir ettt e ecr e eeetc e et rrrat e bs st sns s et st et a b seemeben e et eanne e bR E AR
Pricting 800 ENETAVINE CSI8 iiiriicreireieieeesi st sesers sebsssssssassss s sersebessssessssssssesssaess beeseuemsss sesasscnsssscecoeass

JLBEI FBRBE ..o cmiitiiee s ccirer sttt ene et ettt 8L b e enmnsata et oA SRR s et et e s n e RO R A e baa s st aaae e 0t or0n

Accounting Fees

FEEINERIIIE FEES ...t v e e s rerere s irasn st esse s srsr s st s b b ansara e et o1 arE S bbb e b e b e b ke bbb e b nbnrnt e S b paae e en e

Sales Commissions (specify finde: s fees SEparately) . v sorseeseserensns

Other Expenses {identify)

TOTAL ittt b et E A eA T e nas s en st ene e E i EA bbb sen e easante e aEA S et s kb ebaerabeseeneat e rrabn

4 of 9
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s 250,00
§ 7500.00
§ 2000.00
3

$§ /59, 000,00
. L0000, DO

s OB /69, 50000

DOoOOoooOo0oGc




TR T
v i3

R et e

ST -‘&. ]

szq B!

b.  Enter the difference between the agpre-gate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Question 4.a, This difference is the “adjusted gross 0.00
proceeds to the iSSUer.” ... et T R SRR AR e b

5. Indicate below the amount ofthe adfustec! gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amo-nt 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 respor se to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others

SalAries ANd FEES ...ooooe.. e et et bttt s ) B [1s
Purchase of 1Bl ESTZIE ..o oo st s nsstssss s sessats st s || 18
Purchase, rental or [easing and installation of machinery
00 SGUIPIIENE 1oovvvuiveitiieere e e haiss —heeies b bad a8 RS SE R 8 EES R S R e s s
Censtruction or ieasing of plant buildin t8 and facilities ..o |1 8 %
Acquisition of other businesses (includiag the vaiue of securities involved in this
offering that may be used in exchanpe fir the assets or securities of another
{SSUET DUTSUANE t0 B MIETEET) cooveiviiciiens oiceisees i iemsis s seems s et es s eemen st st b e enaan s 1% %
Repayment of indebiBdnEss ..o i e b s s
WOTKITLE CBDIIAL it e e b e e bbb bR s b s | S_I_rj_m_@
Other (specify): L %

8 0s

ColEmN TOAS oottt st esssssnnens ) § 0.00 ]s_0.00
Total Payments Listed (column t02als Ailded} oot sse st enss s ssseranes s 0.00

R

signature constitutes an undertaking by the irsuer to furnish to the U.S. fties and Exchange Commission, uporn written reguest of its staff,
the information furnished by the issuer to ary non-accredited invest

Issuer (Print or Type) Signatur % Date
[ - -
(1 e & m;e Inic. X O‘Z p-al-01
Name of Signer (Print or Type) Title of Signer (Print or Type)

Lowiy Qo ¢ro

ATTENTION

Intentlonal mtsstatements or omissions of faet constltute federal eriminal violations, {(See 18 U.5.C. 1001.)




TR zn«*avl! T e e R e e T e T e
R R ey
1. Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes N
Provisions 0F SUCH TIIET o i st b bR RS b e a0e ] ﬁ

See Appendix, Column 5, for state respense.

2. Theundersigned issuer hereby unde: takes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times i1s required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administraters, upon written request, information furnisked by the
issuer to offerees.

4. The undersigned issuer represents t1at the issuer is familiar with the conditions that must be sazisfied 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 burder of establishing that these conditions have been satisfied.

The issuer has read this notification and kmows: the contents to be true and uly caused thisnotice 1o be sipned on its behaif by the undersigned

duly authorized person. /
Iy

Issner (Print or Type) Signatur Date
Jot One Crgw, Tne ]31 o7
Name (Print or Type) | /Tiﬂb(Print or Type)

Lous Odhimo C D

Instruction:
Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies no manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.

A af0




Intend to sell
to non-accredited
investors in State

Type of security
and aggre zate

offering pr.ce

offered in s ate

Type of investor and
amount purchased in State

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Tten1 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

|l

2 125,000

LLLICILIL
|

]

|

1510

L]

OO0
|

.

’_
L

UL

L

L

L

il
0L

Tof®



1 2 3 4 5
Disqualification
Type of security under State UULOE
Intend to sell and aggregate (if yes, aftach
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-Itera 1) {Part C-Item 2) (Part BE-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
MO e |
Mr a L
NE ’ | E
ettt SR i
NV | ] ;
NH | 7 | ' ?
NI f /- C
NY / ] o000 [ I <
Ne L7 L[]
ND / | i
——_-—1 : H
OH s ] ] {
[}
o« 7 L
2 I i
PA / | il
RI a5
sc i 7 | L

SD

il

&

=

]I

VT i ]
VA | |7 ] [
WA / ]
wi C ]
wi 7 | [

g of 9



1 2 3 4 5
Disqualification
Type of security under State ULORE
Intend to sell and agger :gate (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-Iten 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No / Investors Amount Investors Amount Yes No
| f
WY a I *’
PR 7 [ il i

9off




