u MI1S 6

v

UNITED STATES
FORM D SECURITIES AND EXCHANG% ;ZOMM[SSION OMB gzngbpg:p ROVéAzLamm
Washington, D.C. 2054% o M
Expires:  (April 39.2095
Estimated average burden |
FORM D hours per response. ... . .. 16.00
RECD 8.B.C. NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT T(_) REGULATION D, ] | Sere
0CT 11 2007 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION 1 I
Naric:ofSifering— . : is an amendment and name has changed, ang indicaic chmgc.

Filing Under (Check box{gs) that epply): [T} Rule 504 (7] Rule 505 @‘R\ﬂe 506 D Sccnon 4(6) [{}ULOE
Type of Filing: Ww Filing 7] Amendment

el 11111

Name of Issuer  {[] check if this is sn amendment and name has changed, and indicate change.} 07080602

FiNANCGIAYL TN TERESTS QRoUP TTNA., . \rooswr

Address of Exec {Number and Street, City, State, Zip Code) Teléhone Number (lnclnd:ngfﬁ;a Code)

A2 MW, 114y oKa oK 73120 h1-SA90

Address of Principal Business Operations (Number and Street, Clty, Stat: Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) 708 E_LEN )E S] ; lw:l 58 %8 4(7 “Crﬂo

Brief Descnption of Business

Finanufp Seenes HolDiMG CDMP’QY\ PROCESSED

Type of Business Organization

Torporation [ limited pastnership, already formed D othey (please spccxfy).
[ business trust {1 timited partnership, to be formed . OCT 2 2 W
Month Year
Actual or Estimated Date of Incorporation or Organization: @D (o) ivd] [Eﬂc/tual [[] Estimated I&OMSON
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: ' ANC!A[L

CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs meking an offering of sccurities in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sele of securities in the offering. A notice is deerned filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the eddress given below or, if received at that address aﬂer the date on
which it is dug, on the date it was mailed by United States registered or certified mail 1o that address.

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

Copies Required: Five (5) copies 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 Reguired: A new filing must contsin all information requested. Amendments need only 1eport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppitd 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 securities in those states that have adopted
ULOQE 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 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 exemption. Conversely, failure to file the
appropriate federal notice wit not resuit in a loss of an available siate axemption unless such exomption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unlass the form displays a urrantly valid OMB controt numbar. lof 9




Enter the mformatlon rcqucstcd for lh: followmg

e Each Pmrnoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a clasy of equity securities of the issuer,
& Each exccutive officer and director of corporate issuers and of corporate generel and managing partners of partnership issuers; and

e  Each general and manngm/gpnﬂner of partnership issuers.

<
ck Box(es) that Appl Promater Beneficial Owner Exccuuve Officer Dlrcctor General and/or
¥-

(T aeeinaiton Je. LLOYD  ALTod Manseing Parn

Fufl Name (Last name first, if individual}

2312 NW. |14 oscﬂo:« 73120

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

Managing Partner

Full Nwame first, if individual} /

Business ot Rcszss (Number and Street, City, State, Zip Code) /

Check Box(es) that Apply: Promoter  [] Bencficial Owner [] Executive Officer [7] Direcior eral and/or
Managing Partner

Full Name (Last name first, ifindividw\ /
Business or Residence Address  (Number mw City, State, Zip Code) /

Check Box(es) that Apply:  [] Promoter [ cficial Owner [} Executive Officer  [] Director [J Generat and/or
Managing Pertner

Full Name (Last name first, if individual) \ /

Business or Residence Address (Number and Street, City, State, ZipNCod

\;Txkﬁax(cs)ﬂml.&pply: {7 Promoter [7] Beneficiat Owner [] Executive Officer [] Director {T] General and/or /

Managing Partner

Check Box{cs) that Apply:  [] Promoter [ Bmeﬁc?( mitccutwe Officer [ Duccmr [] Genecral andfor

Full Name (Last name first, if individual) -

Business or Residence Address  (Number and Street /(:lty State, Zip Code) \

Check Box(es) that Apply: [} Promoter /7] Bencficial Owner [} Executive Oﬂ'xtwnmm [] General andior

Managing Partner
Full Name (Last name first, if iadivid?/ . \
Business or Residence Addmssj&nur and Street, City, State, Zip Codc) \

Check Box(es) that Apply: /" [7] Fromoter [] Beneficiel Owner [] Exccutive Officer [ Director [ and/or
Manzging Partner

Full Name (Last ngfic first, if individual) \
BWNidmu Address  (Number and Street, City, State, Zip Code) \

M {Use blank sheet, or copy and use additional copics of this sheet, as necessary) ~

20f%




o . + - .- B. INFORMATIONABOUT-OFFERING .- - ...

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cvvcvvvcecienn. [B a
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ... 3, 59_6
Yes No
Docs the offering permit joint ownership of a single unit? e s = gl =

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purckasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker oz 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 or dealer, you may set forth the information for that broker or dealer only.

Fulj Neame (Last name first, if individual)

RRindion JK WY D ATon

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

2N NW LATH  OKA OK 73120

Naﬁ of Associated Broker or Dealer

one.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) " " 1 States
(M} [1B]
(N} {KS] {(ME] M1 MS]
.
[TN]

Full Name (Last name first, if individual)

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

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) ..o.uervrvrernamrrenreens s ] All States
]  [al MDl [MA MN  [MS)
wH [ o] (of]
(RI] 1] vl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sueet, 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) - v st . e [ Al States

[a0) [aK) [aZ) (AR [ [0 [€0 DE D& [ KA [ 05
My 0 [A] [ K [CA] M MD MA] (MO MM [MS] [MOJ
M0 (RE] W) [®E (W ®M [ Y] KRG [ ©F ©OK [©OR [FA]
RN 5] (o0 M@ X @ O A WA W ) @Y [FR]

{Use blank sheet, or copy and use edditional copies of this shest, as necessary.)
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S w. s - C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included 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 [] and 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
...... s -'e__ $ r—
Common [ﬂ’_/l’refcn'ed
Convertible Securities (including warrants) .. s & 5 o
Partnership Interests ................. $ & 5 _
Other (Specify } s —aa e
Tota! ... : e s e o s 0.00 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 sccurities and the aggregeate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” -
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIED INVESIOTS worooveteeeeereesteeeeesesimeseemssss st reeensesion o $ —
INOTBECTEAIEA IRVESIOTS 1...e..vrvectssoecesrteesmseetssasbomeecaestsnssosenseessss easmessss o besatbeestaeas st te st cane et S —
Total (for filings under Rule 504 only) . et D L

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offcring under Rule 504 or 503, enter the information requested forall 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
RUIE S05 1. oecoo e eee v s ene o ess s ene s aee s eneensees e et s srs s
Regulation A ... . oo e er e e cen e e e

TOLAL .o eeieee it vt e et e et tat b e e et ety re e st eranaetrr Rt kst nre s R b st n R b s s e nents

Type of Dollar Amount
Security Sold
~E— § o
= el s &
£ $__—e—
. s 000

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. Ifthe amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABERL'S FEES it

Printing and Engraving Costs....c..cveeervvarene.

Accounting Fees _.....

Engineering Fees ......oiinicemmstisscmiccssssistsnesssvssisices

Sales Commissions (specify finders’ fees scparately)...

Other Expenses (identify) == st nerensitaen

Total ....

4of 9
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o

,.h.l .c, OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “ad;ustcd gross 0.00
proceeds to the issuer.” bR oSN s e e aea RS S R AR e 148 s SRR sA S e s e

L ]

5. Indicate below the amount of the adjusted gmss proceed 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 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
SBIBTIES B FOES .otrersercscssnemsssssseses e bsss s s s st s Ry G5
PUECHASE OF FERI ESUELC vcvvrevsersssvreressosssesseeesesessinsss s s-sssssssss s ess st eeesos s s eessssee e .

Purchase, rental or leasing and installation of machinery
and equipment

38
A

EN -

v R A

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 pursuant to a merger)

.
\

Repayment of indebtedness

35
%

Working capital teoeoe et enrae e pemng e renm g ans e s s seams e
Other {specify):

:
:

COMNN TOUIS ..ottt sttt .. [p(8.0.00 #§_0.00
Total Payments Listed (column totals added) ...t consasss i sisassessegesscens s 0.00
|+ : o7 i o - .- . D .FEDERALSIGNATURE : R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 508, the foltowing
51gnaturc consntutcs an undertaklng by the issuer to fumlsh to r.he U.S. Securitics a.nd Ex hange Comm15510n upon written request of its siaff,

Issuer (Print or Type) =~ s

FNANUBL TNTERESTS R

Name of Signer (Print of Type)

Tl e |7 wdy@ww@ z;mgy

- VEND

ATTENTION —
Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)
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