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UNITED STATES :
SECURITIES AND EXCHANGE COMMISSION gMB N‘_‘mb’:;mb:rzgg?&i
Washington, D.C 20549 Xpires: - .
Estimated average burden
FORMD hours per response ... 16.00
NOTICE OF SALE OF SECURITIES > ﬁSEC USE ONLYS —
PURSUANT TO REGULATION D, o "! | on
SECTION 4(6), AND/OR STE RECENED

UNIFORM LIMITED OFFERING EXEMPTION ! l

H uhaﬁd. and indicat, changy P/ A
2 AP

Filing Under (Check box(es) that apply): T Rule § O Rute 505 X Rule 3060 Sectiond6) 0O VLIOE

Type of Filing: 0 New Filing M Amendment L
AL B:\Sl'(_f_IDENTlFlCATION DATA

1. Enter the information recuested about the issuer
ot and came has  hanged, nn.d'ﬁdicatc change.) 07074572
’ Al e

Name of | (D eck if this is
Address of Executive Offices (Number and Strédt. Ciry, sate. Zip Ceye) 2¥Y 78| Tclephong Number (including Area Code)
S o sumcouit el B3 Mmpsasse Fh | (350) JED-2577
Address of Principal Business Operations {Nymber ang Sgreet. City. state, Zip Coge) Telephone Number (Including Area Code;
(uf different trom Executive Offices) A7h,. ,);F dﬁzﬁ 24 Qéﬂd (25.2) $82-25 77

Brief Description of Business

TnvesYmeny /9 5?(20/%?! 7fr (‘@w'/d/ .p/’/nﬂa} Hor

[ a¥al
Type of Business Organization v IUUESSED
Q corporation I limited parmership, atready formed O other (please specify):
0 business trust O _timited parmership, 1© be fyrncd A!—'g’i‘é‘iﬂﬂ?
Month Year

Actual or Estimated Date of Incorporation or Organization: m A’ Actual O Estimate]| HOMSON

Jurisdiction of Incorporation or Organizstion: {Enter two-letter U.S. Postal Service abbreviation for State; F!NANC! AL
CN for Ceonmida: U fou other forcign junsdiction @

AR ———
GENERAL INSTRUCTIONS

Federsl:
?;hg::’ur File: Al issucrs malung an offening of securities 1n refiance on as exempuion under Regulation D or Scction #40), §7 CFR 230.50) ¢t sgq. or 15 U.S.C.

Whan To File: A potice must be filed no later than 13 days after the tirst saie f sevarties in the offering. A nonice is deemed tiled with the LS. Secuniies ane
Exchange Commission (SEC) on the carlier of tw dale it 13 rocetved by the SEC as the address given below or, 1f received at that address afler the date on which .t 15
due, oo the date it was mailed by Unired States registered or certified (it (o that address.

Where to File: U.S. Secuntics and Exchange Commission, €50 Fifth Street, N.W..Waghington, D.C. 20549

Copies Requered.  Eivg (5) comies of ihis nonce mug: be STied a1ty the SEL'. one of vhish must be riinual) i Al
. ’ d the SEL". nhe o ch must be rirually signed. Any copies not manuslly signed must be
photocopics of the manuslly signed copy or bear t;ped or prutted signatur=s.

Informanon Required” A new filing must contain al! informanon requested. Amendmenis need only report the name of the issucr and offering. anv changes thereto,

tﬁmmm requesied in Part C. and any materia) changes o the mformation previously supplied in Parts A and 8. Part E and the Appendix need noi be filed

Fifing Fee: There 18 no Tederal fiting fee.

State:

This notice shatl be used 10 wadicate reliaace on the Lniform Limited O fferuig Exem ! ities ¢ ‘LOE
: o . terug Exemiptuan (ULOE} for sales of secwrities in those stases that have adopied ULOE and
;uh;.td:a\ﬁ adopted his form. Issuers relying on ULOE oust file s separate notice with the Secuntices Adminisvator in cach stnie where sales are o b‘: or have bcc;
vri ﬁ?émcé:qmret the payment of a fes s precondition to the claim for the exemption. & fee ir, the proper anount siall accompeny this form. This notice
iR the BpRTOpRsic 4iates I accordance with state law. The Appendix to the notice consittues & part of this notice and musi be completed.

ATTENTION

Fatlure to flie notice in the appropriate states will niot result in a loss of the federal sxemption. Con-
versely, fallure to file the appropriate federal notice will not result in s 1oss of an availabls state exemp-
tisn uniess such sxemption is predicated on the fiting of a federal notice.

Potantisl parsons who are to respond to the collection of sformetion contained in this Torm sre

not required to respond uniess the form displays » currently valid @ INVISD control rumber.,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

=  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing parmers of parmership issuers;
and

¢ Fach general and managing partner of partnership issuers.
Check Box(es) that Apply: ] Promoter  J{ Beneficial Owner 3 Executive Officer O Director  XJGeneral and/or

Managing Partner
Full Name (Last name first, if individyal)
_@ZL&ZLCZL}G broag, LLC A
Business or Residence Address (Number and Street, City, State, Zip Coge) [ 2/ /7 i’ )
5455 So. ,&rms-/ VA *&ﬁﬂ@i&ﬂ; [L FE84E "’0’/55

Check Box(es) that Apply: O Promoter K Beneficial Owner [ Executive Officer  [J Director OGéneral and/or

Managing Partner
Full Name (Last name first, if indiyidual) ) l/
Ofson, Eober? =2 ﬁp,/maég/ rcorny grdf LRA
Business or Residence Address (Number and Strget, City, State, Zip Code)
L¥2 waz_(gzcz_ﬁcz_ﬁmm;_éiﬂéz?_ﬁ;
Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Officer O Director  {General andfor

Managing Partner
Full Name (Last name E, if individual) ..
_M tmpn Living Trus?

Business or Residence Address (Number and Smeet‘/City. S

, Zip Code)
5K Hlape B ﬂﬂfﬂzzﬁz. MO 20770

Check Box(es) that Apply: / O Promoter L) Beneficial Owner [ Executive Officer 3 Ditector [General and/or
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: = D11 Promoter T Beneficial Owner [ Executive Officer  [J Director  OGeneral and/or

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: [0 Promoter L[] Beneficial Owner  [J Executive Officer  [J Director  OGeneral and/or
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: O Promoter 0O Beneficial Owner O Executive Officer O Director  CGenerai and/or
Managing Partner

Fult Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8




B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single unit?

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
offering. 1f a person to be listed is an associated person or agent of a broker or deater 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 broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Yes

No

No

L4

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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . .. ........ ... ... ... ..ol

fan) {AK) ([AZ) {AR] {ca) [CO)] [CT] [DE) [DC] [FL] [GA)} [HI} [ID]
[IL) [IN] [IA] [Ks) [KY] [LA] (ME] [MD] (MR] (MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] INJ) [NM] [NY] [NC] [ND} [CH] [OK] [OR] [PA]
[RI] {sc] (sp] [TN] [TX] [UT] [VT] {[VA] [WA] [WV] [WI] [WY] [PR]

O All States

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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . . ......... ... .. ... ... .. ... ...,

{AL] [AK] [AZ} [AR] [CA] [CO} [CT}] (DE] [DC] (FL] IGA) {HI) (ID]
(IL] (IN} [IA] [KS} {KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NE] [NJ] [NM) (NY) {NC] [ND] [OH) [OK] (OR] {PA]
{RI] {sc] [sp} [TN] [TX] {U'I'ﬁ {VT] [VA] [WA] [WV] [WI] [WY] [PR]

O All Siates

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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . .. .. ....... .. ... .. cuie.eon.,

[AL) [AK) [AZ] [aR} [ca) {col {CT] (DE) [DC) IFL] iGA) {HI) [ID)
[IL) [IN] [IA] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
iMT] [NE] [NV} (NH] [NJ] (MM} [WY] INC] [ND] {[OH] {OK] [OR) f{PA)
[RI) (sC] [SD) (TN] [TX) [UT] (VT] [VA] [WA] [WV] (WI] [WY] [PR)

I All States

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

|. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box Tl and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amoumnt Already
Offering Price Sold
DB, . . ot e e s__ & S~
Equity. . o e e S 6 S___-8~
O Commeon O Preferred
Convertible Securities (Including WAITADIS). . . . . ..\ veee et s__ & s &~
Partnership Interests. .. .......... . ... .. . ... i i 0, SMM
Other (Specify e s__©6- s~
TOML ettt et e e 55000,000 $2, /73822

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

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 Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . .. .. ... .. L / fi S
Non-accredited Investors. .. ..ottt e e e, / SMM
Total (for filings under Rule 504 only} .. ............ ... ......... S
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities 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 offering Type of Dollar Amount
* Lle, Security Sold
Rule 505.................. fo! ... .. l; O'a ................. S
Reguiation A .. ..., ... . .0 . .. S L S
Rule 508 . . ... ovoereeeennen : N ....................... s
Total ... 3
4. 2. Fumish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude afnounts relating solely to organization expenses of the
issuer. The information may be given as subject 1o future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent's Fees . .. .. ... .. o s__ £
Printing and Engraving Costs. . . . ... ... . . i O s__-@
Legal Fees. ... ..ot i e 0o s__ .2
ACCOUnting Fees . . . ... oo e e o s__ &
Engineering Fees . . . ... ... L e e O s__£&
Sales Commissions (Specify finder's fees separately) . .. ... i O s -
Other Expenses (identifyy ___ . O G
< o s -




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the difference between the aggregate offering price given in response to Part C-
Question | and totai expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuver.”

5. Indicate below the amount of the adjusted gross proceeds 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 10 the left of the estimate. The rotal of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C-Ques-

tion 4.b. above.

Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT L0 B METECE. + . . o ottt ittt e e e e e

Repayment of indebtedness. . ... ... ... . ... . ... . oL

Working capital, . .. ... . ... L e

Other (specify)

Payments to
Officer,

Direciors, & Payments To
Affiliates Others

s B o s__ -6
s & 0 s_ &
s 0O s_ -
s. & 0 s__ 6

G D s_ -6
s. € os_©&
s. €& D s__-&
S__ @ 0O s__ &
s. &~ o s B
s_ € 0O s -6

as_ -6

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 503, 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 te any non-accredited investor pursuant o paragraph (b} (2) of Rule 502.

lﬁzeiépg‘;: mf')aancmfa Mfo’fﬁﬁm[
+2 L

Signature

St 5

Date

07-1/-07

Name of Signer (Print or Type)

Title of Signer (Print or Type)

dzu{.:eu_%ie 74

ATTENTION

W/pm?z{zf Z{éméﬂr 0/) loenecal /gﬁzﬂc"f'

END

. Intantional misstataments or amissions of fact consatitute fedacal criminal viplations. (Sae 18 U.S.C. 1001.)
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