/91193 /(

UNITED STATES . OMB APPROVAL
CURITIES AND EXCHANGFE, COMMISSION OMB Number. 35350076

Washington, D.C, 20549

FORM D

Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

47/ NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE FEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amerdiment and name has changed. and indicate change.) _

Filing Under (Check box(es) that apply): [] Rule 304 7] Rule 303 m Rule 506 [} Scc.lion 46) ULOE
Type of Filing: [ New Filing [] Amendment PHOCESS

A. BASIC |DEN1‘|F1CAT|Q§,D4T3 2 Eﬂﬂ? 07075185
1. Enter the information requested about the issuer ULl .37
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate m@MSON )

KijoSIK TNVESTORS- T, EINASCIAL

Address of Executive Offices _ (Number and Street, City. State, Zip Code) Telephone Number (Jncluding Area Code)
LSSY LiwcoLy T VeMGon Paar|  (240) 2¢S- 3Sin
Address of Principal Business Operations (Number and $ireet. City, State, Zip Code) Telephone Number (Including Arca Code)

(it different from Executive Offices)

Brief Description nfBusinc‘ss I’)O /C!f"hi Comf : ‘ﬁf fce{rt“i (,\_Jefpj"lf fq- krofk (‘omgep‘({’, LJ-C‘j .
An 00(.,—,—;{1 ng C,gmipam{ p‘ ac,(mc-{ 6451("00«5 (.‘_‘('G'ac-év{ bo;lq e L‘L‘!‘L—{-Yﬁﬁ‘gc FOCQ'{?WSa— W‘quzh-t

Type of Business Organization rocdvety - SPrviCer em
[ corporation [] limited partnership, already formed @_ other {plecase specifty):

[J business trust [0 limited partnership, to be formed L LC '-"{Q netwot D'P ‘ho Bkg

Month Year

Actual or Estimated Date of Incorporation or Organization: [E_[@ m [Fctual [] Estimated
er U.S. Pos

Jurisdiction of Incorporation or Organization: (Enter two-lett tal Sefvice abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) D

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq. or 15 U S.C.
77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be fited with the SEC, onc of which must bc manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information 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 the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed 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 exemplion. Conversely, failure to 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 federal naotice.

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. 1 of 9




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 vears:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: @ Promoter D Beneficial Owner E Executive Officer

D Director

&4 General and/or
Managing Partner

Go LDSTEW Ziior

Full Name (Last name first, if individual)

255Y Liveoey BLVD Z103%  Vewee (A 4029y

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

Check Box(es) that Apply: [] Promoter [J Beneficiat Owner  [] Executive Officer [] Director [J CGeneral 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: [] Promoter  [] Beneticial Owner ] Exccutive Officer  [] Director [J 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: D Promoter [J Beneficial Owner  [] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first. il individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficiat Owner  [] Exccutive Otficer  [] Director [] Generat and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [1 Promoter . [] Beneficial Owner ] Executive Officer  [] Director [l General and/or
Managing Partner

Full Name (Last name first. if individual)

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

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

Maunaging Pariner

Full Name (Last name first, if indiyidual)

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

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

20f0



l B. INFORMATION ABOUT OFFERING

I. Has the issucr sold. or does the issuer intend to sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership of a single URIT? L e

4. Enter the information requested for each person who has been or will be paid or given, directly er indirectly, any
commission or similar remuneration for solicitation of purchasers in connection withsales of securities in the offering.
If'a person 1o be listed is an associated person or agent of a broker or dealer regisiered 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

(A

$ Z Sfd'o

Yes No

™) 0

Full Name (Last name first, if individual)

50(;9576114/ gu/lt)f’ (MMQJ‘II:\.LI‘ I Lanber 497[ /IJ:vef )

Business or Residence Address (Nurﬂber and Street, City. State. Zip CodeY

288 Livcon Bwd* 1047 \KpCE, CA 913/

Name ol Associated Broker or Dealer

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

(Check "All States™ or check INdiVidUal STATESY .o.oo oottt e et e e e ememsasnes e sannssneas st emn s aneans

AR (&)

g
BRE
el

3

&

28

ElElSE
32
&

[] Al States

E

g8
AREE

PR

z

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 STALES) .o e e e esa e s e e b s rne b s as s b aemss b b an e e enee e

O DE

= s
HEE
<[z
ElElE
BEIEIE
>| 155 I

Full Name (Last name first, tf individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

[] All States
WY

{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

. Enter the aggregate offering price of sceuritics included in this offering and the total amount atready
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 offered for exchange and .
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBIL ettt e st as e e eER R R R At b e e e st $ $
| B QUILY 1evvivvsiremsisisaremsieereremssresasarssrissssss s enseeemnse s ase e ras se s eas sk r e b L aeR TS e RSP SRS Sene RS reR bR r e b3 $
[] Commen [] Preferred
Convertible Securities {including \\arrams) .........................................................................................

Partnership Interests —....fadeCor... Mefe.ib ................................................................... 33 Oﬂ() 02 $ '1# 392

Other (Specify ) et e e $ $
TOLAD oot ee et e b e bR SR e e e b e reR e s 0.00 § 0.00
Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number ol 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 “07 il answer is "none™ or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOS oo et eeet et e e e e e ce e re et s rans e vateaseeeasesmenacaneesssemeesseeneettsaseaserannes 4’ by [qa, (2.0
L4
NON-BCCTEAIEA TNVESLOTS c.oeeeeiieeeeeeet e et e st e s seeeasee s saemeses s sasemsae e sssessesaaasmnsesseessanenn ¢ 3
Total (for filings under Rule 304 Only) ottt $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all sccurities
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. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T 1T T O TR $
RUTE S0 L it et et e et e e e st e ae e e b e eneneaen $
TOLAL ce et et e et e e e e e e e e e e a e e bt $_0.00
4 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGERITS FOECS ottt e nae et st eat s emesra s sem e st e se s s se et s smemnsess et s smnnmse s smnnnens s
Printing and Eograving COSIS . e eiriesireereseeseeros e eeseseeasas s et semnes e asaseas s s e es e eraes st sesees e sensssansnssneen s é 00
TLEAL FEES vttt ettt et sttt st et emes s et eesee e e et eet b ee e remesee et eeme e eeeeeen e eeme et en e eenneanennes g8 Ky vod
ACCOUNUIIE FEES ettt et et e e m e eon et e emnecs st e emnt et e e eEeaat e e e anaese e s ramenmasaseees anatesessnesnsens [x § SO0
S e
ENBIMEETINE FEES 1ttt ecri e e e s e sess st s ees e s s s s et s s st sa s s st £ s e s e s seas s e s sae s eeas s eessnsasass O s
Sales Commissions (specify finders™ fees scparatcly .................................................................................. s
Other Expenses (identify) ?\Ue Sk‘f |f%"lj ‘S‘va’aILCJ ................................................. ]]/ $ L/[ 009
TIOLAR wovtvovvirrerraeriermre s e rae st sssa s eaaen e sas s st b2 em s sesas 4441 L ses e L4 1eb ek smn s s s s s m e san bbb s s e e anns s sen O s b ind Ugooa
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS *|

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSULE.™ ... e s e et $ / 29 Z:! 09

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors. & Payments to
Affiliates Others
" Salaries 8 eorreereeesraees et tass ekt AL 8RR AL ee LR e %
Salaries and [ees s 2, 3100 s
Purchase of real estate s Os
Purchase, remtal or leasing and installation of machinery
and equipment ..o O OO UUT SO SUV P s 13
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other busingsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUEE PULSUANT 10 @ METEET} oo.vveverrererieeemee et ees s tes s s seaseetee e s s sesessss s basesbese b b sasasnhememenessesesas Os s
Repaymaent OF INACBICAMESS .......covo ettt seaes et et semsb e ses s nse st st nms oo smeas s sesennes s s
WOKING CAPILAL ..ot agas s eemens s ce e st s s es s s b oo esmns s s srees K $ 1Y o0 s
Other (specityy:__Poechase of LLC ety o U, xk Gncmfx We = s L2 ov/
—

....... 1% R
COLIMN TOMAIS ..o ettt em s e r e e s er e bbbk bbb e emnans et et e e r e e aneren s s
Total Payments Listed (cotumn 1otals added) ......oo.ooeeeeeeee e e s s ee e e [:] $ MZQ?(OOO

| D. FEDERAL SIGNATURE | -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, the following,
signature constitutes an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upon writlen request ol its stalt,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Kiosk Tavestore-T, LLC mﬂ% A-.Jg Y rv00F

Name of Signer (Print or Type) Tide of Signer (Print or Type)

EuoT &5 updiEr Momoqing Maan be~

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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