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Fo R M D TINITED STATES OMB APFPROVAL
SECURTTIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washiogton, D.C, 20549

Expires:
_- Estimatad average burden

T ==

PURSUANT TO REGULATION D,

0707302 SECTION 4(6), AND/OR Gare RecaTD
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [___l checkat \lm 15 an amendment and name i anged. and indicate change.) - - \
Strix APKSTiNG "o PoPATIOA a7 AN
M “ - R )
F-:lmg Undu (Check h(w(xs) tlf\.?l apply): m Rule 504 D Rule 3()3 [ Rule 506 E] Sectian 4(6) |:| ULOE . g\-,‘l_, K "'4‘(.;:* -p
T'ype of Filing: m New Filing ] Amendment Py . "f.ho
NG R
A. BASIC IDENTIFICATION DATA o, e A\
1. Eater the information requesied about the issuer N ".';\‘ {‘-'1]/ \\\
%
Numz of Issuer [ D vheck if this is an smendment and name has changed, and indicate change.) O\ . -
ENTES e
=ST/Xx VAR KEI’/A/G Cogpslprro \ 3 &
;\ddn.« of Execntizm S35 -re . {(Numbar and Sresr City, State, Zip Code) Tglephane Numbeyg (cluding Arca Code)
Ao Cascn e oz Ay 2113 (Toy 8I1s5-S638
Address of Principal Business Operatians (Number and StreetZCiry. State, Zip Code) \‘&'lcphnnc Number {Including Area Code)
Gl differcon from Executive Offices)

Briet Descriptton of Business

Type ot Business Organazation

carporatian |:| limited partnership. already formed D other (please specity): AUG ﬂ 1 ZW?

business trust [1 timited partnership, 1o he formed
Month Year / rHUMSON
Actual or Estimated Date of [ncorporation or Qrganization: Z2L& {HAcwat [ Estimated S FlNANC'Aﬂ_
Junisdiction ol Incorpuration or Organization: (Enter two-letter U'S. Pustal Service abbreviation lor State: s

CN for Canuda: FN for other torergn surisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fideo Al issuers mabang an offering of sevurttics i reliance on an exemption under Regulation Dror Sectian 4o}, 17 CHR 230 501 etseqoor 13 US.C.
77d16).

When To Fie: A notice must be filed no later than 15 days after the Hrst sale of secuntics 1n the oftering. A aotice 15 deemed filed with the U 5. Securnities
und Exchange Commission (3EC} on the varlicr of the date it s received by the SEC at the address given below or, it received at that address after the date on
which it 15 duc, on the date it was maited by Unsted States registered or certified maal to thar address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fiith Street. N.W.. Washiagton, D.C. 20349,

Copies Requrred: Fiye (33 cupigs of this notice must be {iled with the SEC. one of which must be manually signed. Any copres a0t manvally signed must be
photocapies of the manually signed copy ur bear Lyped or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the nume of the ssuer and wfferning, any changes
thereto, the information requested tn Part C, and any material changes trom the information previously supplied in Parts A and B. Part b and the Appendix need
nut be filed with the SEC,

Filing Fee: There ss no lederal fibing fee.

\'r:u‘e:

This notice shail be used 1o indicate refiance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those dates that have adopted
ULOE and that have adopied this form. Tssuers rebving on LILOE must file a separate notice with the Securtties Admmisteater in cach state where .ales
Are o be, ar have been made. 14 state requires the paymient of a fee as a precondition to the clin for the examption, a lee @ the proper amount sl
accompany this form. This notice shall be filed in the uppropriate states in accordance with state faw. The Appendix 1o the Sotice 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, lailure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exsmption is predictated an the
filing ot a tederal notice.

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




A. BASIC IDENTIFICATION DATA l

[2*]

Enter the information requested for the following:

& Fach promoter of the issuer, if the issuer hus been organized within the past five years:

e Fach beneficial owner having the power 10 vote or dispose, or direct the vote or disposinon of, 0% or more of a class ol equity secunines of the ssuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pantners of parnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apphy: [J Prometcr Beneticial Owner ] Exccutive Officer E{ Ditrector D General and/ar

Managing Partner
JARR o, AL(QEA!C‘E.;
Full Name (1.ast name first, f indi idual)
AD ()Asr.,xos_ OQ‘E?K Lﬁfuq . 0[-'45 avd /(/(’WHJA 5513

Business or Residenee Address  ¢Number and Street, City, Slalc,}Zip Code)

Check Boxjes) that Apply: Promoter Beneticial Owner A Executive Officer Director General and/ur
vy

Managing Pariner
A /e/e;g_g),u'znj _,;A j vt

Full Name (Last nume first, if Hdividual l A/
2> @Asmpg Kes x )’Muz AS /‘2?/1—5 / e/ 404 KT

Business or Residenee Address  (Number and Street, City, State, Zip Celle)

Chevk Hox{es) that Appl} Promuter Beneficial Owner Excculive Officer Directlor General and/or
B f\[dﬂﬂgln!,' Partner

Fulk Name (Last name first. if individual)

Rusiness or Residence Address  eNumber and Street. City, State, Zip Code)

Check Boxges) that Apply: [] Promuter [} Beneficaal Owner 7] Exceutve Officer 7] Dircetar [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, Cuty, State, Zip Code)

Check Boxies) that Applv: Promoter Beneficial Owner Executive Otficer Irector Creneral and/or
PpI L] [
Managtng Partner

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Street, Crty, State, Zip Caode)

Check Boxtesh that Apphy: [J Promoter (] Bencticiat Owner 7] Executive Officer D Dhrector [ Gencral andror
Managmg Parner

Fail Name tLast name first, i indivadisal)

Bussness or Residence Address Number and Street. City. State. Zip Code)

Cheek foxiesy that Apply: [ Promuter 7] Beaeficid Owner {7 Executive Officer ] Durcctar [ fseneral and.or
Managing rartner

Fudl Name ¢Last name first oF individual)

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

{Use blank sheet. or copy and use additional coptes of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING [
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... C %
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted trom any individual? S /04’99. oo
Yes Nny
3. Does the offering permit joint ownership of a single Unit? [:K ]

4. Enter the information requested for 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 securities in the oftering.
Ita person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only,

Full Name (Last name first, if individuaal)

VA

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

Name of Associated Rrokes or Dealer

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

(Check "All States” or check indivEdUal STAES) e [:| All States
(AZ]: CT FL (HE
Ot} HEY MT]
V] 014 FA
R [s0] 51) WA WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

stotes in Which Person Listed Tlas Solicited or Intends 1o Solicit Purchasers
{Chech AT Sty or Cheek iNdIvIGUAT SUBIES] .o e e ’ 3 All States
Al A7 Co DF 13C o (o]
EN ME
(nv] LA
(R1] [30] N ut WA WV WY R

Full Name (Last name 6iest, if individual)

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

Name ol Assocneed Broker or Dealer T

States in Which Persan Listed Has Solicited or Intends to Salicit Purchusers T
(Check Al States”™ or check indIvIduil SIS Y e e iy e _: Al States
AZ AR]) [CT DE GA, Pt D
0t3 JA] KS M1 MY
Y NM NY OK] PA
LSD ] WA PR

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

I, Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter »07 it the answer is "none” or “zero.” [ the transaction is an exchange otfering. check
this box [“Jand indicate in the columns below the amounts ot the seeurities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Otlering Price sod

$
EQUIEY oo ees e seees e eeeseen _ e $1 500000 $ 58 o

W Common  [] Preferred

Convertible Securities (INCluding WarTinIS} et n s by b3

Other (Specify d ettt et et en e et )

3
L R T IO OO ¥ A v -+ <1 21 5 s ;5'::‘3(-'5"' QO

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

1

Enter the number ot aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics und the aggregate dollar umount of their
purchases on the total lines. Enter =07 if answer is “nonc¢” or “zcero,”
Apggregate
Numher Doilar Amown
Investors ol Purchases

Accredited ITVESTOrS oo, ettt e % ) s S—Q éljf‘_uo

NON=UECTEITLEA TRVESIOES oottt ee e e e e Y

Total (ror filings under Rule 504 only) oo 20 hY 53 ‘Dri_ Sokd)

Aunswer also in Appendix, Celumn 4, if filing under ULOFE.

3. Irthistiling is for an otfering under Rude 504 or 305, enter the intormation requested for all securitics
sold by the issuer. to date. in offerings of the types indicated. in the ewelve $12) months prior to the
first sale of securities in this oftering. Classity securities by type listed in Part C ~— Question 1,
Type of Dollar Amount
Type ot Otfering Securily Soid

vh e o’ -
RUIE 504 oo Cemmel 586, o0

4 a. Furmish a stalement of all expenses in connection with the issuance and distribution of ihe
securitics in this offecing. Exclude amounts relating solely w organization expenses ot the insurce.
The information may be given as subject to future contingencies. I the amount of an expenditure is
uol known, turnish an estimate and cheek the box to the left of the estimate,

Transier Apent’ s FUes oottt et een e ees et en i .

Prinding ued Engraving Cosis v, T SO P TSRO UR PSR SURITRIN .

Sales Commissions (specify finders’ fees separatehv) e e e

Other Expenses (identify) e, RUPPUTO v

KIOoariirLrmil
I ﬁ%- I_
{
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‘ L . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

‘ b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and wal expenses fumished in response to Pan C — Question 4.3, This difference 15 the “adjusted gross — “ID
PROCEEAS U0 110 ERSUET. ™ o1ttt et ens s ss b asarb e s bbb ebssse bbb ee et S st b1t ms 1o be b5t e r et et bt L) {QE , 5
5. Indicate betow the amaouni of the adjusted gross procecd 1o the issuer used or proposed (o be used for
cach of the purposes shown. {f the amount for any purpose is not known, furnish an ¢stimate and
check the bux to the lefl of the estimate. The total of the payvments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments Lo
Officees,
Directors. & Payments to
Attiliates Others
PUrChASE OF TEBI ESLALE .oicovoemrretens et nen s eresss st s rnensss s ssrssmreennss s snneeseressesnnnss || S Do %

Purchase. rental or {easing and installation o machinery

Construction or feasing of plant buildings and FCilItIES e BE) s

Acquisition of other businesses (including the value of securities involved in this
oftering thut may be used in exchange lor the assets or securities of another

ISSUCT PUISUANT 10 3 MICTEEEF oottt oeceiitit e se e e eees s eaeeaeeaetesbe s etessamasbnesers et essesneseneaessesbesennnsasestessssessens O LY 4 2 O $

Repayment of indebledfess o s L ) o s

s s
Other (specity): S.L'LZLQ"?_] L IR

....... s <L s

Total Payments Listed (cotummn totals added) Lo e e s S & i ) 5"‘00
|

D. FEDERAL SIGNATURE |

The issuerhas duly caused this notice to be signed by the undersigned duly authurized person, 1 this notice is filed under Rule 303, the following
sigpature constituies an undertaking by the tssuer to furnish to the U.S. Securities and Exchange Commission. upon wnitten reguest of ifs stalt,
the information turnished by the issuer (o any non-pecredited investor pursuant to paragraph (b 21 of Rule 502,

Lasuer (Print or Type) | Sgn x e Date / /
22t x [Marierog (Torl £/32 /07

:Jemc of Signer (Print or Type) Tide of Signer (Print or Type)

AvREACE  HARRL SN “Es Do s

ATTENTION

Intentlonal misstatements or omisslons of fact constituta federal criminal viotations. (See 18 U.S.C. 1001.)

Sof9




E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 presentiy subject to any of the disgualification Yes No

See Appendix, Column 3. for state response.

2

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D17 CFR 239500 at such times as required by state law,

3. The undersigned issuer hereby undertakes (o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represenis that the issuer is tamiliar with the conditions that must be satisfied to be cntitled ro the Unitorm
limited Oftering Fxemption (IJ1.OE) of the state in which this notice 15 fled zod understands that the issuer claiming the availabitity
of this exemption has the burden of ¢stablishing that these conditions have been satisticd,

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

Essucr (Print or Type) Signat Date
ros MR keriay Corp FTIA—— 6 /A2 /07

Name (Print or Type) Title (Print or Type)

Naors JfakRisors 7720 5,0 enit—

Instruction:

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




APPENDIX

rJ

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

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

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




APPENDIX

(]

Intend to sell
to non-accredited
investors in Staie

(Part B-ltem 1)

-
b

Type of security

and aggregate
offering price
offered in state
(Part C-lTtem 1)

Tyvpe of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waive granted)
(Part E-liem 1)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

Covnrmon?
Srock

23

Ao

NH

456,00

NJ

NM

NY

Covh Mo«

NC

Drouy

]
R
&

N>

OH

UK

OR

PA

RI1

X

uT

VT

VA

WA

QU pas
Sl

\Y

/s, o2

c/

WV

WI

8af9




APPENDIX

|18

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

~

23

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No




