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1 UNITED STATES
F GR M D SECURITIES Al:g EXC!S‘IT‘L?!'GE COMMISSION OMBﬂ?rEbA;:PROVaAsts_cm?G
Washington, D.C. 2{54% Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
DG 1% 1 ;1007 NOTICE OF SALE OF SECURITIES SECUSEONY _
PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name o7 Dffering [ ] ghge) i iz is an amendment and name has changed, ond indicate change.)
el n« , (-

Filing Under ek box(es) that apply):  [] Rule S04 [ Rule 505 ’E’RulcSDG [] Seotion 4(6) ] ULOE -

il S S — MR

I.  Enter the informntion requested aboul the issuer

07080647

Name of Issugr  ([7] check jf this is an amendment and name has changed, and indéicate change.)
L]
p(yy na }ﬂ.- C

Address gl ExecntfOTices , ?unﬁr and Slrcel,fy. State, Zip Code) /’clcph ne ?\jﬂac?] ?Zug Area Code)
T Bircene Blod St 60V Boecturs, ¥ 32150 | (1e5) 79199

Address of Principal Busigess Operations / (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Bricf Description of Business

0"1600# Mvé‘(a} p)an fervee prauléfdr; P)dnnd ‘nq'M'-mr/ healTR F)aar ad i+

Incuroset  CoUt(age (yidy

Type of Business Organization
/%Pcorpomtiun [] limited partnership, already formed [0 other (plcasc specify): P HOCESSED

business trust E] limited partnership, to be formed

atl cor W
Actual or Estimated Date of Incorporation or Organization: % M E’Actual [] Estimated
b

Jurisdiction of Incorporation or Organization: (Enter two-letler U.5. Postal Service reviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction}) HNAMG’AH

GENLERAL INSTRUCTIONS

Federal:

Who Must File: Al issuets making an offering of securities in reliance on an exemplion wnder Regulation D or Seetion 4(6), 17 CFR 230.501 etsey. or 15U.5.C,
77d(6).

When To File: A notice must be filed no fater thar 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date il is reccived by the SEC at the address given below or, if reccived at that nddress afier the date on
which it is dur, on the date it was mailed by United States registered or certified mail to that address.

IWhere To File: .S, Securitics and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five {5) capics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
pholocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendiments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. I'art E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing [ce.

State;

This notice shall be used Lo indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. [T'a state requires the payment of a lee as a precondition o 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, fallure Yo file the

appropriate ledera! notice will no! result in a loss of an available state exemption unless such exemption is predictated en the
filing of a federal notice.

Persons who respond to the collaction of Infermation conlained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently vatlid OMB control number. 1of B



2. Enter the information requesizd for the foliowing:

e Each promater of the issuer, if the issuer has been organized within the past five years;
Ll

o  Each general and managing partner of partnership issuers,

Each beneficial owner having the power to vole or dispase, or direct the vote or disposition of, 10% or more of p class of equity securilies of the issuer

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

Check Box(es) that Apply: M Promoter W Bencficial Owner m/ Exccutive Officer /wlbircclm

[0 General andior
Managing Partner

Fulf Name (Lust ngme first, i't' individual)

j.wl e @N‘QI

Business or Residence Addrcs/ "(Number nnd Street, City, Siate, Zip Code)

Cfo Copmpary

Check Box(es) that Apply: [ Promoter JrD Beneficial Owoer E/Excculivc Officer

Director 3 General andlor
Managing Partner
Full Name (Last name first, if individual
Vo Tine(, ﬁ?l}{’
Business or Residence Address mbead'sueel, City, State, Zip Code)
Co_Comptry
Check Box(es) that Apply:  [[] Promoter 0 IBencﬁciul Owner ,g/ Executive Officer Director ] General andfor
Managing Parlner
Full Name (Last name first, if individual
m 174 ow")'z, #owar/
Business or Residence Address  (Number and Stredt, City, State, Zip Code)
Clo Cempdny
Check Box(es) that Apply:  [[] Premoter d B’lneﬁcial Owner M Executive Officer Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Ne w man, Jennifes
Business or Residence Address  (Muugber ang Street, City, State, Zip Code)
Cle mAoR Y
Check Box(cs} that Apply: ] Promoter [j Bcl{cﬁcial Owner [} Excoutive Officer Direclor [} General and/or
Managing Partaer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [J Exeeutive Officer Director {3 General andfor
Managing Purtner
Full Name (Last name first, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [T} Promoter [0 Beneficial Owner [J Exccutive Officer Director General and/or

Managing Pactner

Full Name (Last name first, il individual)

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

{Use blank sheet, or copy and use additionnl copies of this sheet, as necessary}
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INFORMATION ABOUT DFFERIN

g

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? i |5 ﬁ
Answer also in Appendix, Column 2, if filing under ULOQE,
2, What IS L'he mlmmun 11vcstz)t;:tl1a’¢vlll be acccpu:d from any individual? ..

——— ¢ 00’}(
;Em:s t( IC(( Mnaaaum 7‘-» q(qrﬂ [ulfqr‘o‘k./ P JQ—/L

e ofrcrmg permit joint ownership of a single unit? "" ij ...... (E/ E]

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.
1fa 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 stutes, fist the name of the broker ar deater. 1M more than five (5} persons 1o be lisied are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name fﬁdiff\lzdyldN ‘)" Qma L){

Business or Residence Address (f\lumbcr and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States” of check inAividUAT SIALES) .ottt sttt [ All States
[MS]
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 S1ALES) i s O All Stales
FL
] ME
T 5C SD UT WA PR
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 Saticit Purchasers
(Check “All States” or check individual SIBIES) .ot [l All States
GA
KS
NY _
WA WV

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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T OFFERING PRICE NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS |, - e
iy P B R w2 i S D kel e F R T e A v I T AL i Pl R DR P a 1T :

1. Enter the apgregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [T and indicate in the calumns hetow the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Offering Price Sold

EQUILY ©vvrscevumseassssasesrsssssessss e e s s 4500 1AL

Type of Security

Convertible Securities (including warrants) .o..cioviee

PAMNETSIIP INLEESES +orunoevimmeeeesisrmsinessisass s st ats 1 b 87 b et hY

-

Other (Specify T OO TIPS $

TUAL ©1ovvvoeeeseeeessseeseseneaseseeesesseb bt e s b b SRS en s SPERRES SR LSRR BB SRR SR e D J,, M;m $ IOU/ m

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

2. Eater 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 “07 if answer is “none™ or “zero”

Apgregate
Number Daollar Amount
Investors of Purchases

A CCTEOIIE TIVESIOTS coororooseovossersssessesesssesessessseessassssssssbRR SR80 RE e s R RS b AR 1 $ Jd'ﬂ; 0¢?

................................................................................................................ £
Total {for filings under Rule 504 0nly) e s $

Non-aceredited Investors

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

3. ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all scourities
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 Daollar Amount

Type of Offering Security Sold

LR Lo | S O S S PP SPPTES I
L P N R R e
L TR 117 O U SRR SYP PRSPPI PP

L I ]

4 o Furnish a statement of all expenses in conneclion with the issuance and distribution ol the
securitics in this offering. Exclude amounts relaling solcly to organization expenses of the insurer.
The informalion may be given as subject lo future contingencies. 1f the amount of an expenditure is
nol known, fumnish an estimale and check the box to the tefl of the estimale.

TEANSTET AZENE'S FEES oovvvrrmirrrerasssmmsnsstissioinessserat s s es s LRSS

PrDUNG and EREEAVIBE COBS woirriummsiiritiinrecciimsmmassisnsssssssssssens s sees e ab e e R0
Legal Fees

o o

F

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

N N1 IO OO OO OO O TSSO PO P PRSI PO PR R

o 67 Y ot ot

XODOOROO

def9

........... $ s;
ﬁCommon [J Preferred 1 rIO/Q i dl\kf I-‘F [lﬂ}l/'n\llm fﬂ((!t_/f




-

CGOFFERING PRICE, NUMBER OF INVESTORS,-EXPENSES AND USE OF PROCEEDS -

b. Enter the difference between the agpregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C Question 4.8, This difference is the "adjusted gross
MIPOCEEAS 10 EHE ISSUEE. o ooooeiesrers e riass et et a0 bR S

5. Indicate below the amount of the adjusled gross proceed to the issuer used or proposed to be used [or
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate 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.

CUIATTES AT TEEE 1ovveeererrevtstsres b rerseeseeebe s et essarer ot L e paesasces s Ieeas 180 s e RS Rs b ara e R e s oem e b4 AT AT T8 000000

Purchase of real estale

Payments 1o

Officers,
Directors, & Paymenis to
Affiliates Others

-8 Os

................................................................................................................................ Os 0s

Purchase, rental or leasing and installation of machinery
AN BUIPIMENT ovvvreerereaseesacsssonsiarssotssssressne e 581 EE S b AR A L8 L0t 008

Construction or lcasing of plant buildings and facilitics

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securilies af another
issuer pursuant to & merger)

Repayment of indebtedRess ... k
Working capitnIT...Iﬂ 4I&A¢IM1’7\Aj

Other (specify):

-8 Os
....................................................................... s 0s

...................................................................................................................... 0s 0s
~0Os$ 0s

.Os gs ’,,9',71:6 24
0s gs

COTUINI TOLALS coeeeeeeeeevevervessereresreeernessassreresse s s 1eshe st s AP RS S eSS as R bR S SR SRS sE 0 s n s e mb b4 BE e prar i SE S TR SRS

Total Payments Listed (column totals added) v s

....... 0s 0s
-~[O8! )i ?ﬁ;m

<l 110 o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon writlen request of its staff,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr SPrinl or Type) Signature Date
T o= Jober G J4 7
nergy d)‘ﬂfj:‘(' R e — —— 0( {9"/ LJ"”
Name pf Si‘f;r(er {Print or Type) “TTitle of SignewPri !

anie]  Towze

ATTENTION

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