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' SECURITIES AUNI:)IT E);KDCISITA;II('}EESCOWISSION __OMB APPROVAL
| Washington, D.C. 20549 g}zﬁesm 3235-0076
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES ,,meC USE ONLYsmu S
PURSUANT TO REGULATION D, | {
SECTION 4(6), AND/OR DATE RECEIVED
APS Farthers Fund LLCUNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (D check if this is an emendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rulc 505 §7] Rule 506 [] Section 4 ULOE —

G e e N LT .

1.  Enter the information requested about the issuer 080525
Name of [ssver  ([] check if this is an amendment and name has changed, and indicate change.)

AP< &Loﬁﬁl M'MM'IL The., - -~ - —

Address of Executive Offices {(Number and Street, City, Stats, Zip Code) Telephone Number {Including Area Code)
115 Jervey 4. )%vu- (O BO2L20 303 885 —8338
Address of Prmc:paf Business Opemuons {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(1f dl l fmm Etemtwc
. a)o/ S}r‘ # 8D Cﬁ/au;o TL 6eoe/o . %03 eBS— 8338 ‘
Bnet‘ Dmnpuon of Business
. .; & EAX ﬁhﬂﬂcﬂnq’_._

Type of Busibess Organization rﬂUb_tb‘th

B corporation [ limited partnership, atready formed [} other (pleass specify):

[] business trust [ limited partnership, to be formed OCT 2 8 m

Month Year
Actual or Estimated Date of Incorporation or Organization:  [9]7] mﬁtual [ tstimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poml Service abbreviation for State: FHNANCIAL
CN for Canada; FN for other foreign jurisdiction) [it=]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offering. A netice is decmed filed with the ULS Scaumities
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 ibe datc on
which it is due, on the dato it was mailed by United States registered ar certified mail to that address.

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

Copies Required: Eive (5) copigs of this notice must be filed with the SEC; one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A now filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any chenges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thege is no federal filing fee.

State:

This notice shall be used Lo indicate relisnce on the Uniform Limiled Offizing Exemption (ULOE) for sales of securilies in thuse statey that have mbopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shalt
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 exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an availabte state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB controf number. 1 of9
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2. Enter the information requested for the following:
«  Ench promoter of the issuer, if the issuer has boen organized within the past five years;

o Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  EHach general and managing partner of partnership issoers.

Check Bo?es) that Apply:  [] Promoter m Beneficial Owner  [7] Executive Officer [:] Director

fHrmon. Joseph <.

[0 Geneeal andfor
Managing Parmer

Ful! Name (Lust name first, if individual) =

/|5 Jertey st- Denver CO 80220

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

Check Box(es) that Apply: Promoter E Beneficial Gwner [] Executive Qfficer  [[] Director

ferry, MéTLTL/ICN J.

{0 General andfor
Managing Partner

Full Name (Last’nnme first, if individual)

1620 Mastery Ct. Superior" CO 80027

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

Check Box(es) that Apply: [} Promoter E Bencfivial Owner [ Executive Officer  [[] Director

Salin, Richard HA. -

[0 Genernl andior
“.  Managing Partner

Fult Name (Last pame first, if individual)

/515 N. Wells ST. #8D (/A{.oayo Zl

6O6/0

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Exccutive Officer [] Director

[] General andior
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply:  [] Promoter [} Beneficisl Owner [} Exccutive Officer [T] Dircctor

[:l Qeneral and/or
Managing Panner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Bentficial Owner 7] Executive Officer [7] Director

[0 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:  [[] Promoter [} Bencficis Owner [) Executive Officer [[] Director

[0 General andfor
Muanaging Partner

Full 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)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....onicinniannnns K £
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndiVIAURI? .oowrercorerraerree e s_{, 009, oo
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIL? ........oouurruriinimrms s ittt s srasssersresssy e @

4: Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person 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 arc associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

i - . [ O

§
i
i
1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual $1a1€8) .....ocveriveecnrcrinnc i .- creveenee ] All States

K] [Tl v

Full Name {(Last name first, if individnal)

v
i
¥

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 Iniends 1o Solicit Purchasers
(Check “All States” or check individual States) ST, [3 All States

(ax] [AZ] -
[X3] ME] [MD] M} MN [MS]
Ml D] (0"l (or]
] - (w1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) ] All States
[AR] (HI]
(L] [ME] (M) MN [MS]
M7 [E (NI} MM Y] (¥D]
[RQ] & (v

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0 if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. = -

Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt . s : s
. s e et s 857 447 ¢ 857, 447
IgCommn {7 Preterred ’
Conventible Sccurities (inchuding WaITENLS) ............coueeerrseneneee . . . veeee 8 $
PartnershiP IIEETESIS ......ccociveceieeseersssismssrsrirersssrssmeasassseerrsss e smssssesssesessssesess s b seests st sar s anss s snnsnnsss e s $
Other (Specify ) S ) $
Total ..o e §_ 000 s 0.00

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

Enter the number of accredited and non-accredited investors who havéifiui‘chased's:cu}il;;s in this -
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
- . Asgregate
- i ©==* Number * Dollar Amount
- = Investors of Purchases
Accredited Investors, FEOU— eermreremeneas e SOTTUTOROR— S /5 $ ?73 423
NET-CCTCAIEEA LIVESLOTS 1uverreeeverasre essssesisssresssessseresess sesses sesssssesimsesasssess seeesssassaseceasaseserssmmeasossbosson 3 s_4 o, o0
Total (for filings under Rule 504 0nlY) .o smestsssmsssesemsssssmeesesstss on $
- Answer also in Appendix, Column 4, if filing under ULOE. -
If this filing is for an offering under Rule 504 or 505, 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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUlE 505 ..o r e ane et e ersaa s s e nnene e b
REGUIAIOR A ..ot eties cee e et e re e cne reearssas ce e bas b as s s i s s T e e s
LY LI 1 OSSO b
TOU 1ot eee e st setesaeeens seaes e s ere et as et $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box io the left of the estimate.
THADSEET ABCIES FEET .. oourrveeereeie s ceaent e iesssesceessecs s sresssemsssssssss s st st s sE e £ S8 AE Rt oA e s b a s
Printing and ENZIaving COBS ..mummmmrmrrcorereesreseeemsceeeemsseoeessesecsssssmssssssssssssssssssrsens M s_{.oeo
LEBAI FEES .ociiitesvisisarissansasisi v ssnesss s ssass e smtss e e 2494904004 9208005 8RR sam s anait s s s b e shses [z’ $ opo
Accounting Fees M 34 oro
Engineering FEEs .o nccncrseenrerseereascassroncees - 0O s
Sales Commissions (specify finders’ fees SEPATALEIY) ... mimmemsrmsis s mssemenessiss e mss e e ass s asases R
Other Expenses (identify) _COASUITING s @ s_LSee
Total ~ s ol 79 Soo
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totat expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
PTOCEEAS 10 the ISTUCT.” ..o.oei et isasssintiesarecsmtaesssims s e emsas st o s et o ses b bebinesshamena bebatbssead o4 b8 esn bbb s s amnantshes $ 77 7?7

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. [If the amount 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 response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SRIATIES AT FEES .....evvveeerecrrressssrnearesseenssesseesarmassseas sessosssns sesssssrass s sesseemsesssress s esresssseascevesseasaseen sesernsn Ms Os
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
and equipment ressmsms et et s s
__ Construction or leasing of plant bulldmgs and fACIItIES ....coceerervrrirrssansrescseee s erneranevasnene " w18 s _
Acqumtmn of other businesses (including the value of sccuritics involved in tlus
offering that may be used in exchange for the nsscts or securities of another
issuer pursuant to & merger) ......... s 0s
Repayment of mde,btedncss .............. 0Os s
Working capital - e I b 0s.__
Other (specify): Os Os
-[% s
Column Totals ... [15.0.00 [1s_0.00
Total Payments Listed (column totals added) s.0-00

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature “| Date
NP Copita { Management Tnc, fofs/ 07
Name of Signer (Print or Ty"p;c) Title of gigncr (Print or Type) ! !
Jeseph €. Alwmon Trestdent '

ATTENTION

Intentional misstatements or omissions of fact constitute fedoral criminal violations. (See 18 U.5.C. 1001.)
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1. Isany pany described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
PrOviSIONS Of SUCK TUIET c.cve i et s s s s s b e aen b e r s R SR AT saRs pes o teaes | %

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 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 as required by state law.

3. The undersig:néd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
tssuer tn offerees.

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

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

/4
Issuer (Print or Type) Signature Date _ ‘
AT Capital MunagemenT T, W | /5707

Name (Print or Type) e Tiﬂ?ﬁim or Type)

/J‘Of\,?b/l £ /7_’/_/140/1 f‘e.‘f/'d&ﬂf

Instruction:

Print the name and title of the signing representative under his signature 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 photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate e (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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Javestors Amount Investors Amount

AL

AK

AZ

FL |

GA i

HI

ID

IL

IN

IA

KS

KY

LA

wl
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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-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
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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-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyl
PRI ; I |- :
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