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FORM D UNITED STATES OMB APPROVAL
SFECURITIES AND EXCHANGFE, COMMISSION OWMB Number. __3235-0076

Washington, D,C. 20549 Expires: [April 30 2008
Estimated average burden

FORMD hours perresponse. . ... .. 16.00

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

Name of Offering (|___'_| check il this is an amendment and name has changed, and indicale change.)
ADV INV, LP

Filing Under (Check box(es) that apply): 7] Rulc 504 [] Rule 505 [7] Rule 506 Z] Section 4(6) 7] ULOL
Type of Filing; /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA \

1. Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)

ADV INV, LP

Address of Executive Offices (Number and Sireet, City, State, Zip Code)

1800 St. James Place, Suite 600, Houston, Texas 77056 713-622-7320

Address of Principal Business Operations {(Number andpﬂgcgsgs wpdc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricl Description of Business < DECTB_M? _

s ————— e [IIHNIEAN

[] corporation limited parinership, already formed [ other (ptease spe
[:] business trusi D limited partnership, Lo be tormed 0708

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{T1] [QI7] Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ad

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering ol securities in reliance on an exemptlion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the ofiering, A notice is deemed filed with the U.S. Sccurities
and Fxchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address alier the date on
which it is due, on the date it was mailed by United States registered or certified mail (o thal address. -

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

Copies Required: Five (3) copies of this nolice musl 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 Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly reporl the name of the issuer and ofTering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal Bling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) Tor sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Sceuritics Administrator in cach stale where sales
arc (o be, or have been made. 17a state requires the payment of a {ee as a precondition o the claim for the exemplion, a fee in the proper amount shall
accompany this form. ‘T'his noticc 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 resuli in a loss of the federal exemption. 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 tederal notice.

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, 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

#  Each exccutive officer and director of corporate issucrs 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  [7] Beneficial Owner  [/] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuval)

Cordova, Jacob

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

1800 St. James Place, Suite 600, Houston, Texas 77056

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [ ]| Executive Officer [ Director 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  [] Beneficial Owner  [] Exccutive Officer [ | Dircector 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 [ ] Beneficial Owner [ ] Executive Officer [ ]| Director 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:  [J Promoter  [] Beneficial Owner [} Executive Officer  [] Director 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: (O Promoter [] Beneficial Owner [] Executive Officer [] Director 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: (] Promater  [] Beneficial Owner [ ] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individuat)

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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .,
Answer alse in Appendix, Column 2, il filing under ULOE.

2. Whal is the minimum investment that will be aceepted from any individual? .

3. Docs the offering permit joint ownership o a SINgIE Wt oo

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirect] , any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the ofiering,
I'a person (o be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a stale
or stalcs, list the name of the broker or dealer. 1f more than five {5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ycs No
(W X
s 50,000.00

Ycs No
[ R

Full Name (Last name first, il individual)

Business or Residence Address (Number and Sireet, City, State, Zip Codce)

Name of Associated Broker or Dcaler

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

(Check “All States™ or check individual SLALES) ..o et

0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] mE] [T (L] [Gal [HI] [OD]
L] [IN] [TA] [K5] [KY] [LA] [ME] [MD] {MA] MI] My] [MS] (MOl
M1 [NE] [NV (NH] [N M Y] [® [p] [oH]  [OK]
[RT] [5C] (SD] My  [x] [UT1] [VT] [vaAl [WAJ WV] (wi] WY [PR]

Full Name (Last name first, if individualr)

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

Name ol Associated Broker or Dealer

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

{Check “All States” or check individual SIALESY wiiiii e e e

0 All States

[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] IHN! GA [HI] D]
L] N (a] [KS] [KY] [LA] [ME] MD] MT] MN] [MS] MOl
[MT] T V] NH] [N NM] [NY] [NC] ND] [OH] [OK] [ORrR} [PA]
[RL] (sc] [sp] TN} [TX] [uT] [VT] val [Wwa W] [wi] [wy]

Full Name (I.ast namc first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchascrs

(Check “All States” or check individual S1ALER) oot sttt s seaes s e seas s aeeaes

7] All States

[Aat] [AK]  [aZ] AR [CA] o] [€1] O bg FL ([Gal

T
=

(N]  [A] (XS] [KY] TaAl [MME MDD MA] M) [MN

[MTI [NE] (NV] {(NH] (NI NM] [NY] [NC] [(ND] [OH] [OK

GCl 0] N [x] ©h ©r A WAl Wyl (Wi

EEE

PR

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USF. OF PROCEEDS

3

4

iZnter the aggregale offering price of securitics included in this ofTering and the total amount already
sold. Lnter 0™ if the answer is “none™ or “zero,™ I the transaclion is an exchange offering, check
this box [T and indicatc in the columns below the amounts ol the sceuritics affered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Sccurity Ofiering Price Sold
Y U 5 000 $ 000
EEQUILY ©oovertece et ee et ee ettt ee e e et et et eeana et eem st s eem et seesee e seen s eena s s e s mss e e e e e $ 0.00 s_0.00
[] Common [ Prelerred

] 0.00 0.00
Convertible Sceuritics (INCIUING WAITANES) ..ot cermes e e bbb s $ $
PAMNCISID ILEIESLS ..oovvvvoeesoessssosscssasss e sessseens e ssss s siss sttt s s b $_750,000.00 g 750.000.00
Other (Specify D teterarerebiesa b s e b s e e e et s 0.00 s_0.00

TOLAD e et e e e o b e R LS R LSRR s RSt nras b $ 750,000.00 $_750,000.00

Answer also in Appendix, Column 3, if {iling under ULOL.

Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
oftering and the aggregalte dollar amounls of their purchases. For offerings under Rule 504, indicate
thc number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 il answer is “nonc™ or “zero,”

Number
Inveslors

Aggregate
Dollar Amount
ol Purchascs

$ 250,000.00

NON-ACCTCAILCA TAVESLOTS 11vesevereeee e sereesseesremssee e eeeeeeeeeaeseeaeseesemassereeenesesaseseesressreseseseseeeansninreancsasss O

§ 0.00

Total (for filings under Rule 504 only) ..o e e

§ 750,000.00

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

[f'this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to date, in offtrings of the types indicated, in the twelve (12) months prior to the
first sale af securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ... e e e e e b

RULE S04 <. oo ire st ere e eeees et e ee oo et e e e et et e eee e e ensere s sareesssssessessesseesssssseseesssemneenne._liMited p'ship unit ¢ 750,000.00

T ) OO OO O SOOI

§ 750,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfor ABENTTS FEES (e e e s ernd bbb e T e T

Printing and Engraving COSLS ... et ses e st st s sme e emee b n sk eas b e

ACCOUNUME TCCS Lotiiiiiiiiiirii et ir et ees et s e e es et e s hrssaeg cmsamteesemsascbsoasaessEeimetsssshmr st e san e e ennns maesenebasnssabarn
ENGINEering FEEs ..ot rase e ccmnnenne
Sales Commissions (specily {inders” lces scparately) ...

Other Expenses (identily) ..

DOoooOoOooad

4009

$ 0.00

g 0.00
s 0.00
g 0.00
¢ 0.00
¢ 0.00
§ 0.00
§ 0.00




C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the difference between Lhe aggregale offering price given in response 1o Part C — Question |
and tolal expenses (urnished in response to Part C — Question 4.a. This differencc is the “adjusted pross 750.000.00

proceeds 1o the issuer.™ o,

5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposcd 1o be used lor

cach ol the purposcs shawn.

IT the amount lor any purposc is not known, furnish an estimale and

chcek the box o the lefl ol'the estimate. The Lotal ol the payments listed must cqual the adjusted gross
procceds to the issucr sct lorth in responsc o Part C — Question 4.h above,

Paymenls Lo

Officcers,

Dircclors, & Payments lo

Alliliates Others
PUrChase of 1eal CSIALC ..ot sssa s ensssns | ] B 0.00 s 0.00
PPurchase, rental or leasing and installation of machinery 0.00
Construction ar leasing ol plant buildings and Taeilities ... [ 8 0.00 s 0.00
Acquisition ol other businesses (including the value of sceuritics involved in this
oficring that may he used in cxchange for the asscts ar securitics ol another
ISSUCT PUFSUANL L0 @ METEETY 1ottt nrsis s b ss st snnss s s s rernsennneces | 9 0.00 Os 750,000.00
Repayment of iNdehIeaness it L 9, 0.00 s 0.00
Other (specifyy: s 0.00 s_9.00

....... s 0.00 s 0.00

COMMN TOLAIS oo et s st s sninnenes || 0.00 s 750.,000.00
Total Payments Listed (column totals added) .o s 750,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized persen. 1this notice is filed under Ryle 505. the following
signalurc conslitutes an undertaking by the issuer to {urnish o the U.S. Sceuritics and Exchange Commission, upon wrillen request of its staff,
the information lurnished by the issucr Lo any nan-acercdited investor pursuant Lo paragraph (b)(2) of Rute 502,

Issuer (Print or Type)
ADV INV, LP

Namc of Signer (Print or Typc)
Jacobo Cordova

QM/O[)_,L« - (2] glo%

itle qf Signer (Print or I\pc)
F&e;ienl, ADV HCS Management, General Partner

Intentional misstatements or omigsions of fact constitute federal criminal viclations. (See 18 U.S.C, 1001.)

ATTENTION

SofY



E. STATE SIGNATURE

1. 1s any parly described in 17 CFR 23(0.262 presently subject 4o any of the disqualification Yes No
PTOVISIONS 08 SUCK TUICT e e et bbb e e 1] X

Scc Appendix, Column 5. lor stale responsc,

2. Thcundersigned issuer herchy undertakes to furnish (o any state administrator o any staic in which this noticc is filed a notice on Form
1> (17 CIFR 239.500) at such times as required by statc law,

3. The undersigned issucr hereby undertakes to {urnish o the stale administrators, upon written request, information furnished by the
issucr 1o olfcrees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisiied 1o be entitled Lo the Unilorm
limited OfTering Iixemption (U1L.OL) of the state in which this notice is filed and undersiands that the issucr ¢laiming the availability

ol this excmption has the burden of establishing that these conditions have been satislicd.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its hehalTby the undersigned
duly authorized person.

Issuer (Print or Type) Sigpawre ( Dalc
ADV INV, LP S S)‘Q/\ a lQJ‘?IO?—
\ —4

Name (Prinl or Typc) Thle {Print or Type)
Jacobo Cordova esldent, ADV HCS Management, General Partner
Instruction;

Print thc namc and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
1> must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.

609



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

coO

CT

DE

b
|
| !
— ] -

DC

FL

GA

i

Hi

B

1D

_

IN

1A

KS

KY

LA

ME

MD

MA

M1

e

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO - |
MT _: { |
w |
wl o 1]
= ]
i Ll |
v | i ]
w % [
v . |
ND N l ||
ol —_
OR .
PA ]
v L '
sC j | | || I
™™ _ x[tPunits;750000 |3 $750,000.04 0 $0.00 — 1 x
™ |
uT B [__ - [
vl - j [ ]
val ] [
WA | | R
w1 I | 1] |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | S 1—-—-—|
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