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FORM D UNITED STATES OMB APPROVAL
SECURITIE‘SV A.‘l’!] ExﬁCil!)AgG;; s(i(g)MMISSION OMB Number. 30350076
ashingtoh, D.C. T
PROCEm é%ergée Our en8
e FORMD AN ‘ 0 hours per response. ....... 16.00
“P‘%cess\ g NOTICE OF SALE OF SECURITIES 00 e ONLY
W& gectio PURSUANT TO REGULATION D, THOMSUN™ | |
2 7008 SECTION 4(6), AND/OR FINANGIAL e receves
AT 0 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcrin hm: an amend e?nd me changed and indicate change.)
' asts Z SEsssm——
Filing Under {Check es) that appl}). [:] "Rule 504 t] Rul: 505 ﬂ Rule 506 [] Section 4(6) E] ULOE

Type of Filing:  [] New Filing ] Amendment

T e I

Name of [ssuer (D check §f this 1sfn$nd t and name has changed, and indicate change.)

e irmbow REIT »5'5::-1 7 Z_—Z’zyz
of Exegutive Offices ber and Streev. City, Statg, £ip Cogde) el ne Number ( nc!ud:ng Area Code)
GG 5 M Ocean Boclr ve, /) #5)and Bese b EL. 53487

Address of Prmclpal Busmess Operations (Number and Street, City, State! Zip Code) [ Telephone Numﬁcr (Including Area Code)

ISR hank Bo (e vad, Bldy 47 -Sijte 201 A Jouguerque NH gt
Brief Description of Busmess 8 C&‘" '7 53 76 of

R&? é:/g-{’q’}f( g ?é'-ﬂéfé'/& MGY"}’qaﬁc.s R = R-EJ

Type of Business Organization
corporation D limitcd partnership, already fonncd ﬁﬁtbcr (please specify); —
business trust limited partnership, to be formed ‘]L tﬁf
L] business s D) Tt pemmerm oo be o pol Cstute I avvestined U3t
ont car

Actual or Estimated Date of Incorporation or Organization; LF@ m ﬁAcmal {3 Estimated
Jurisdiction of Tncorporation or Organization: (Enter two-lettér U.S. Postal Service

8. eviation for State: l A
CN for Canada; FN for other foreign jurisdiction) M a r"( Aw

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption ynder Regutation D or Section 4(6), [ 7 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days gfier the first sate of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date 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 date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Eivs.(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 manuvally signed copy or bear typed or printed signatures,

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

Filing Fee: There is no federal fiting fee.

State:

This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sates
are 1o be, or have been made. If & 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 tite notice in the appropriate states will not result in a toss of the federal examption. Conversely, taiture to file the

appropriate (ederal 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 colfection of information contained In this torm are not
SEC 1972 (6-02) required to respond uniess the form diaplays a currently valid OMB control number. 1 of9



L A. BASIC IDENTIFICATION DATA ]
2. Enter the information requested for the following: - x

@  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Esach executive officer and director of corporate issuers and of corporate generat and managing partners of partacrship issucrs; and

#  Each gencral and managing partner of partnership issuers.

Clﬁ: Box(es) that Apply: [? Promoter [] Beneficial Owner  [] Executive Officer KJDlrcctur [ General and/or
2

Managing Partner
KLY’ ) m[« e ¢ ames
Full Name (Last name first, if in ldual)

7-10(/3!::}’):«1/ i/ Ar/&"?vﬂf ﬂ/JJ/G'/OW/) /\/Dj—é? 145

Business or Residence Address  (Number and Street. City, State, Z-rb Code)

Check_Box(es) that Apply: Promorer Beneficial Owner Executive Officer Directar General and/or
¥:

OZZ (o7 6}—/\_{ Managing Partner

Full Name (Last name ficst if mdmdual_)

23[ Mea anuvu =3 [/\/mf é:? r//vz’léf C’A F20z<

Business or Hesidence Address  (Number and Street, City, Sdte, Zip Code)

Check Box{cs} that Appl) Promoter Beneficial Owner [} Executive Officer XDirector O General andior
Managing Partner
Ar tin ._S' e{/ a

Full Na.me (Last name first, # individu

5850 Eheral Bociervard Dy 92 Jotte 20, Alpe guerges MM

Business or Residence Address  (Number and Street. City, State, Zip Codey 3 .f///

Check Box(es) that Apply: [:| Promoter  [] Beneficial Qwner  [7] Executive Officer E’_Dircclor [J General and/or

o Q/‘J JC?M Pt Managing Partner

Full Name (Last name &irst, if individual)

D00E Kracoevd BRI, -Sote e /f[ﬁuJecha/a . 7330

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

Check Box(cs) that Apply: ,ﬁ Promoter [_”_] Beneficial Owner [T} Exccutive Officer .&DITCCIOF [} General and/or
Managing Partner
aNna N i v H e

Full Name (Last name Yirst, iffindividual)

9% 3D Sul 43vd St K. /?Cm%u We 78057

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

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner [] Executive Officer XDircctcr (O General and/or

G o b a Q"YN Managing Partner

1278 Couth Federg) Hum fe 550 Jhbay Beech FL3izs

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

Check Box{es) that Apply: [} Promoter 7] Beneficial Owner ﬂ"ﬁxccutivc Officer [} Director [} Generat and/or

Managing Partner
AW e g = . UNn I Ny
Full Name (Last nam: ﬁrst if individual)

QNY S, Aeegn B/Val’ #i‘i‘j/ctno’(gecfc:zﬁl 7l 35847

Business or Rcsudcnce Address  {Number and Street, Citd, State, Ziff 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? .o vvvvvevnesecnnenns
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdividual? ...

3. Does the offering permil joint ownership of a single unit? .....

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,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC a2nd/or with a state
or states, list the pame of the broker or dealer. 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.

P

s 1060

Yes No

o R

Fult Name (Last name first, if inf.iiw.ridual)s'e I-@ _ E&M&ﬁ ND C‘p e L}s‘?&,(}j‘

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 STAES) ...coocooviiiice it e s east e et s s nrase e s smsaseesaeren

A B K& (i) 154
(XS]
Y (O B B & ND
(SD] WA

Full Name (Last name first, if individual) S‘

e /450 v'e.

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 INdIVIAUAL STAIES) ..o ittt e bbb b b es b sn s e eaan [ All States
(HL
wal WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 STALES) .o.covivconriiiricseniiteer i eissnis s L) ALL StALES
(BD
NJ ND
]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

3.

4

- .

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Epter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box (7] and indicare in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

[J Common ﬂ Preferred
Convertible Securities (including Warranis) .......vocorcrmrereriereessseerarerees

Partnership Interests ...........ovoveeniieennnns Sreeennrrnans
Y OO S 5 _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 doflar 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 0" if answer is “none™ or “zero.”

Aggregate
Number Doilar Amount
{nvestors of Purchases
ACCTEAIEA IMVESLOTS .o coieeeceiecre et ents et asecee e eesaasass e et ent s e aanase s e brenenar s s arananesennanen iﬁ $ 5 Yy, gad

Non-accredited Investors ...

Total {for filings under Rule 504 only)

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

If this filing is for an ofTering 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 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C —— Question {.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 N A . : o s O
Regulation A ...
TOMAL ..oty vt eee et b 1o s et e s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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.

Transfer ABEnt’S FEEs oo e s

Printing and ENgraving CoOsIS ... ..o ressrsesesasssesecscssrose sessssesssssssessnssesicasasresessssosessececscsssrassonie
LEBAI FOES oot trernrermiae e ees e e esssas s e en s s et ec e e s s em e ettt se e e et s e s eme e A et nas e en st b
ACCOUNLINE FEES ..o nesree et e ses s st st s hes s aa R0 e aare et s ha s e re e s magem s et e besem bR b 0m
EDBIRCEIINE FEES 1ooerirerieiarccreritim et rcecseansaossmeensesses s ressanssat 61 resersses e seasaseos et easavnt st saseeseseneasaractersensessssses
Sales Commissions (specify finders’ fees separately ) .o .o vevigreiiisiies i rsssessenes e sesesssssrasrissstesssnnnes
Other Expenses (identify) &2 ;Ik;ﬁ 2 VGU/'C{ feﬁféx}éan{;("‘f

TR ettt sttt s e et esease s e st e e R Tt e kbt hma b e ek s eeds bt Eteerr st e ean bbb et eabinrse o

Oooocoocoo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T

b. Enterthe difference between the aggrepate offering price given in response to Part C — Question |
end total expenses fumnished in response to Part C — Question 4.2, This difference is the “adjusted gross
PTOCEOAS 10 TE I8SUET. e st e ememere s s Bt et s S rmeae e R s srem e eaen g 18

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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
procecds to the issucr set forth in response 1 Pant C — Question 4.b above,

Payments to

3 02:?43

57

Officers.

Directors, & Payments to

Affiliates Others
Salaries ANd FEES .o s s et snssans ] 9 o) s d
Purchase of real sale .couirccrmrecnenissieneessnesi e - ~[]% 0s 4
Purchase, rental or leasing and installation of machine v& l . ,
and equipment .. . cersseenseren s ?10 4 ‘Tf" IARN Os g 24, 000
Construction or leasing of plant buildings and facilities s Os a
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 PUFSUANL 10 & MEFBET) ooeorevscreriimsssesssssse s sss s sssr s st s sssssss st ssssssssssnssiscecerss || 9 Os s
Repayment of indebtedness ... st | 9 s 8
WOTKINE CAPIIAL ...ttt s L] 9 s "%
Other (specify): 0s 0s.6, 744

~[% s

Column TOtals ...t sttt e s aas bbb s e srmens s srmssserns | 0.00 [l S.ﬂgoi 4!
Total Payments Listed (column tOLaIS 8AAEA) «oooeeeeererieiesr et ceerereie e eeeeeeesesrebsresae s s e v venenrerassaraes s 0.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly a

orized person. Ifthis notice is filed under Rule 508, the following

signature constitutes an undertaking by the issuer to furnish to the U_S. Segdutlities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non—accrcdl d i m\c

1 pyrsyant to paragraph (b)(2) of Rule 502.

Issuer {Prjnt or Tvpe)

wol’ 5 qmbc«.a BE

WMMWWW

/1/23] 07

Name of Signer (Print or Type)

Title of Signer {Print or Typc)
lodgr

P %

dweence W qy\ﬁ)nq'
[§

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)

50f9

\Y



