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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ADI'" 30.2008
. . Estimated average Burden
T . o F_QRM D - _ . {hours perresponse......16.00
' NOTICE OF SALE OF SECURITIES . - _ “_SEC USE ONLY
- PURSUANT TO REGULATION D, R Sei!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | — ’\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) =
Common Units A/ &
Filing Under (Check box(es) that epply):  [] Rule 504 [] Rule 505 [] Rule 506 ] Section 4{6) [] ULOE -/ NEvevED “Cﬁ}/’, ‘
’ ey

Type of Filing:  [J] New Filing [] Amendment .

A \/ arT 9 o 2007

A. BASIC IDENTIFICATION DATA NN T

I.  Enter the information requested aboul the issuer \m

Nome of Issuer  {[[] check if this is an amendment and nzme has changed, and indicale change ) e

World Holdings, LLC \

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area CW |
12001 Cory Lake Boulevard, Tampa, Florida 33647 (813) 986-2679 .

Address of Principnl Business Operations ’ (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)

(if different from Executive OfMices) é EB

S
Bricf Description of Business
Coliecting and redeeming German war bonds . NOV U 1 2007 ’

‘ THOMSON
Type of Business Organization e -
| _ corporation [[]. limited partnership, alrcadyEMN,C|AL other {please specify):
[] business trust [} limited partnership, to be formed limited ligbility company - 01081196 ‘
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q[2] [(117] [AActeal [} Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) B}

" GENERAL INSTRUCTIONS

Federal: -

Who Must Fife: Allissucrs moking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dale 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 daic it was mailed by United States registered or certifted mail to that address.

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

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

Infarmation Required: A new filing must contain all information requested. Amendments need only REGEI guflm issuer and offering, any changes
thereto, the ini_'ormation requested in Part C, and any material changes from the information previously supp!iedng} Q#RFSN Appendix need
not be filed with the SEC. -0SC .5 20

Filing Fee: There is no federal filing fee.

State: . SEP 0 4 2007

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fos sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with t iﬁ%@, Enddmi 'sfator 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 Ha X id=the proper amount shall

accompany this form. This noticc shall be filed in the appropriate states in accordance with state law. The Appendix to the notlce constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a foss of an available state exemption unless such exemption is predictated on the

liling of a tederal notice.

Persans who respond to the collaction 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
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BASICIDENTHICATION DA

o L A b L L
nformation requested for the following:

N o r
2. Enterthei
*  Each promoter of the issucr. if the issuer has been organized within the past five years;
¢ Each beneficinl owner having the power to vote or dispase, or direct the vote or disposition of, 10% or morc of a class ef equity securitics of the issuer.

¢  Each executive officer and directar of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and maneging partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Thomason, Eugene E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12001 Cory Lake Boulevard, Tampa, Florida 33647

Check Box(es) thae Apply: [} Promoter Beneficial Owner [} Executive Officer 7] Director {7} General and/or
Managing Partner

Full Name {Last name first, if individual)
Cory Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Cods)
12001 Cory Lake Boulevard, Tampa, Florida 33647

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Owner  [[] Execulive Officer [0 Director {] General and/or
Maznaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [[J Executive Officer (] Dircctor [ General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficiat Owner D Executive Officer D Director [:] General andfor
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 [[J Bencficial Gwner [ Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [':} Beneficial Owner [___] Executive Officer L__] Director [] General and/or
Managing 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 copics of this sheet, as necessary)
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1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering?. .o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIBUAIY .o semcsensmsssss s es 9 200,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIET oo s s renseess B

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 cenncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or deater. 1f 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.

Full Name {Last name first, if individual)
N/A

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 SHLES) e et s s [J Al States

JEEE
SEEE
SEEE
EIEEE
1REE
HEEE
EIEEE

MO OE ] [E [ M

Fuil 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 10 Solicit Purchasers

{Check “All States” or check individual SLAES} oo e bttt e O All States
(a0
[Mi]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check individual STATES) ot e s e et eies [O Al States
[Hi]
T [NH) Y]

lank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9
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l. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” 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.

Aggregale Amount Already
Type of Security : Offering Price Sold

corerieren §_4:500,000.00 5 200,000.00

Common  [7] Preferred

Convertible Securities (inchuding Warranls) ..o i st s 5 $

PALINETSNED [THLETESTS 1vvvsverrmeesiserearereesrsemsessuessonsssosseseesseseas esemtsssessssessesssssassssssrosssssraspen s smns s senersts 9, $

Other {Specity )OO VUSSP OPOUO. J 3
e §_4,500,000.00 ¢ 200,000.00

TOLAD oottt ettt e e h g e aR e AR p e R s et e (AR E SR e R

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 dellar amount of their

purchases on the total fines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

1 § 200,000.00

ACCTEAHEA [NV IOTS v iveiieieiiiit e ceeeerrecoassbrsssasms st rare e e r s a A S g1 smgser s s bt s s b e A AR AT bR T L e s R AR se8 s e an s
S

Non-aecredited INVESIONS v ccrmrr e e s i s s

b

Tozal (for filings under Rule 504 0nlY) v

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

3. Ifthis 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 securitics in this offering. Classify securities by type listed in Part C — Question I

Type of Daollar Amount

Type of Offering Security Sold

RAULE 505 ettt t e e e e e e et e e e s

ReGUHALION A L.t es sree s e e

§ 0.00

BT | U PP OO PO O TS TR PSPPSR

4 2 Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts rclating solely to organization expenscs 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 lefl of the estimate.

S
s

TEANSTEE AZENES FEES 1ovuvuuumnerereresreenreesiosesssscsseasss s s s s58ms 8 b8 B e 010000
“Printing And Engraving COSIS it snsss s e st s a1 s et
LEEA] FEBS 1ovraiemrerieerettiseasesissiossbssneres s et o088 1ene 48RP0 a8 R S
ACCOUNEITLE FEBS 1oirereererrscoeetsinsiis st s amssie e s ses a1 T RS800S00 $

Sales Commissions (specify finders’ fees separately)

L L T )

QOther Expenses (identify)

COoocooOo.

TOUAL orveeeeiereisssssieensareessseenssrsaresssaesassbesssrans sanera s samnas e s e eas s 48044 PETE b 33 EbE 410 s S pane sae e amdEd e PR LY S ET RIS R AT S ems e st S

4o0f9

s 500000

§ 5.000.00



WM TR AT
.

ED :
ey -:-ﬁ:.i-e- E';"B AN Ls vy

P

INVESTORS} EXPENSE
20 AR SV £ Ll 27

gk

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 4,465,000.00
PrOCEEAS [0 1he BSSUET.™ 1ottt s aet e e s s s as s e r s seb e et e mas s e seb e bt e b s ba RS E SR 5
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cech 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
procceds to the issuer set forth in responsc to Part C — Question 4.b ahove.,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S2laries ANd FEES wvmviciieiiiin e s st s s s rsnsens | ] D s
PUrchase 01 168] ESIRIC .covvvrvvicis s s e | $ s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL c..ctereiereceeeeres st esseas s eras st b st s b s st bs s st s sames s srmssmne st sbnenans || 9 s
Construction or [casing of plant buildings and facilities v [ 8 0Os
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
ISSUCT PUFSUANE 10 8 METZEI) cotimerisieeieearerecacrseesssenssenessese s semeesseesas ssee st s sbssemiesassasesssn st sssassssesass L] 9 s
Repayment oF iNAEBIEANESS . ..vvvecorvvccreeerrarecesrceseasrnseceesossseessssesnsesesensescnsssessbonsesissesnaressssssssssmssesssessss | 8 0s
WOTKING CAPIAY cccoiieit ettt e srssens st st s bt ittt st sbans s snsansrans ] 5 #s 4,495,000.00
Other (specify): s s

-8 0s

COMMA TOIS 1 esensoss s st seserinsmnsnncs [ ] § 000 [ $.4:495.000.00
Total Payments Listed (column totals added} .......cocovieniieniiienens reriaearerantaes ¥4 3 4,495,000.00

T e

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited invcstm'/p\usuan(—m'pira’grﬁ@of Rule 502.
et

Issuer (Print or Type) Si Date

World Heldings, LLC / // /7 / 0 >,
Name of Signer (Print or Type) & / / ./ g

Eugene E. Thomason Manager

T A e

Ay T
Y DIFEDERATISIGN 5
R L e e e i e iy byt

igner (Print or Typci'/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ST SIGNATORE

RS

I. s any party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
PrOViSIONS OF SHER FLIET oo ettt bsr bbb s E s e bt b

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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to 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 issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.
T P

Issuer (Print or Type)

World Holdings, LLC /

Name {Print or Type)

W /Y
77

tint or Type)

Eugene E. Thomason Manager

Instruction:
Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manuzlly 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 UL.OE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 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
AL ‘J
AK 1 ;
AZ
o |
CA
CcOo i i
er| oM.
bC il ,
[ 1 $200,000.00 0 $0.00

Membership

i
r’
L

[
b__

|

1
|
I3
1
—
1
'
| I
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1 2 3 4 3
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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
v L
| l 3
MU il S— | S—
i i i
NEAL L N i
i
NV o S

PA

RI

sC

_
i

§of9



[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

()

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
.‘ I | ]
Wy I ............ i i Nl _.w.,..!

PR

.
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