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FORMN D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: IADrll 30.2008
Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES FwﬂfEC USE ONLYSNM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of O Tering (] check if this is an amendment and name has changed, and indicate change.) SEB

Mall Proeecc:
Filing Undur (Check box(es) that apply):  [] Rule 504 [7] Rule 505 m Rule 506 [] Section 4(6) [7] ULOE Seqti

Type of Fil ng: [¥] New Filing [ | Amendment

[ oo B BRI TTTIOV)
A. BASIC IDENTIFICATION DATA T | #Mu
I.  Enter the information requested about the issuer
Name of [siuer (D check if this is an amendment and name has changed, and indicate change.) waShlﬁgtﬁﬁ, DC
Maclk Partners Ltd i
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
722 W Shepard Lane #103, Farmington, UT 84025 801 451 9500
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if differen! from Executive Offices)

Brief Desciption of Business PRGGESSEU _
Invastment partnership FEB 15m Ez

Type of By siness QOrganization
O ‘'usiness trost [ limited partnership, to be t’ormcF‘NANCIAL 08023139

Month Year
Actual or listimated Date of Incorporation or Organization: m G173} [N Actual [7] Estimated
Jurisdictio1 of Incorporation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERA L INSTRUCTIONS

Federal:

Who Must Sile: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or [5U.S.C.
77d(86).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchaige Commission (SEC) on the earlier 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 due, on the date it was mailed by United States registercd or certified mail to that address.

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

Copies Re.juired: Eive {5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopius of the manually signed copy or bear typed or printed signatures.

Informaticn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, th : 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notic c shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE an1 that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, ot have been made. If a state requires the payment of a fee as a precendition to the claim for the exemption, & fee in the proper amount shall
accompat y 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 notic : and must be completed.

ATTENTION
Failur: ta file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approjiriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing uf a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond uniess the farm displays a currantly valld OMB control number, 1 of 9



| | A. BASIC IDENTIFICATION DATA

2. Enter he information requested for the following:

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

e Fach bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

¢ Fach cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers,

Check Box es) that Apply:; [} Promoter  [[] Beneficial Owner  [] Exccutive Officer  [] Director A General and/or
Managing Partner
Full Name Last name first, if individual)
WMW Management Inc
Business o1 Residence Address  (Number and Strect, City, State, Zip Code)
722 W Shepard Lane #103, Farmington, UT 84025
Check Box ¢s) that Apply: [X| Promoter [X Beneficial Owner m Executive Officer m Director [X] General and/or
Managing Partner
Full Name Last name firs, if individual)
Watlins, Christopher M
Business o1 Residence Address  (Number and Street, City, State, Zip Code)
722 W Shepard Lane #103, Farmington, UT 84025
Check Box (es) that Apply: [] Promoter m Beneficial Owner m Executive Officer m Director [X] General and/or
Managing Partner
Full Name (Last name first, if individual)
Watlkiins, W Mack
Business 0" Residence Address  (Number and Street, City, State, Zip Code)
722 W Shepard Lane #103, Farmington, UT 84025
Check Box[es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [] General end/or
Managing Partner
Full Name (Last name f{irst, if individual)
Business o Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [7] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [J General andfor
Managing Partner
Full Name (Last namc first, if individual)
Business o: Residence Address  (Number and Street, City, State, Zip Code)
Check Bos {es) that Apply: [} Promoter  [[] Beneficial Owner [} Excoutive Officer  [] Director [} General and/or
Managing Partner
Full Name (Last namec first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Bo? (cs) that Apply:  [] Promoter  [[] Bencficial Owner [] Exccutive Officer [] Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Business cr 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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| ” B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccovviciccnicninnns ] i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1 O, 000
Yes No

3. Does he offering permit joint ownership of a SinELE URILT oo
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 and/or with a state

or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a brol er or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business cr Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in V/hich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indiVidUa] SLALES) ..oove.evrvecececrrcrnrierernrtsrnes e rersressesesn e et setetsr s seasants ettt esueracsesesresacune [] All States

®D] [ B0 M X @@ O FE WA Y M MY [ER
Full Name (Last name first, if individual)
Business r Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Vhich Person Listed Has Solicited or Intends to Solicit Purchasers

(Checx “All States” or check individual S1aes) ..o ] AlL States
Fuil Name (Last name first, if individual)
Business or Residence Address (Wumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in V'hich Person Listed Has Solicited or Intends to Solicit Purchasers

(Chec< “All States” or check iNdIVIAUAL SLAIES) ...oocvvevvrvvrivrrierrercier e erms s rsasers s saress s evmss s semssssessssenresesasses ] All States

{Use blank 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

1. 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.” Ifthe transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

ELEDBL .o rcrererereterrimmseievrssarrssesr e tessres e s e ra st erebes s ra s e e s b A e b e e s e R e e nE et e raseRrbete neeear e eneanransererenne O

[J Common {7] Preferred
Convertible Securitics (inCluding WaITANIS) ..o csssie s sssssssss e sssssstssss s sssssmssssrasessnres b3

Partnership TRIETESES ..cuvvecuuunreneecressseamnnerssssscamssnsssssscessssassnsssssssssmsssmnsssrmsosmsssssemsresssssesennennneeenes 5300 000 $_500, 000

C ther (Specify ORI, $
0.00 0.00
-8 b3

Answer also in Appendix, Column 3, if filing under ULOQE.

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 mmber of persons who have purchased sccurities and the aggrepgate dollar amount of their
purchiises on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate

Number Daollar Amount

Investors of Purchases
ACCIEAIEA INVESIOTS .o.vrieecrrrisr e issses e asnrsc s e e benr s r s sans s rns s e es st s sssasr e s saen | $_500,000
N ON-BCCTCAILE INVESIOTS ceovvvi et ecrreee et seerrese s s sesnnmss s s tssssnssssesbssnermss s sensrrssssassensrrrsasassons $

Total (for filings under Rule 504 0nlY) oo ccsere s e s sasarsssnses $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Iithis 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 tweive (12) months prior to the
first stle of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

L3 1T T O U OO $
REBUIBLION A Lo e et et e e s e e et ees $
LT [T T $

TOUAL oo e e e e e e e ene st ae e e e et seeesmeme s seeene st eeneme e § 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securi ies in this offering. 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.

T oanSTEr ABLETIES FOES 1ottt tinercrcs st sastrseceasaes st s s ssassse st s et ems e st satamese st esesamssne st asessnnsansasessmnantesas
Pinting and Engraving COStS ... issitsssins ssstesars st sasesase s abssasesas ot bessbassbabesesasatesabesesesnsessentosssesess
L 28I FEES c.einer e et iesessesesssssssesss e essmsss e e sesesess assss s ee e e b b a e b se R A Aat bbb St R b b e s s abaetant b
ATCOUNLINE FEES Lot siisae et ria e rsa e r s an st b s bt b e b s sR s b s b aE b E s e b et b eb ek s san skt abnasaabe b bt
EBIMEETING FEES oottt s b s e e s ena e e R s A e rrEreA S b b ta b sb b enanEeban e
Sales Commissions (specify finders’ fees SEPArately) .o rescts b ssss s etre bt ss s ebnsese et ovanens

Other Expenses (Identify) e ———————————————

BOO0O0O00OO

TOTAL corvitii ettt ettt et seemr st e s s aens e s s s e besessse s tnsasess s beesnens et auesnmsneseesemsemnsen s et esnraes neeeesen e et innsrsasennnnssnras 0.00
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| ” 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 “adjusted gross 0.00
PTOCELAS 10 THE ISBUET.” ... irrrticrrsererrec e rese s es s st b s bt sb et Ran e bbb s s et st ]

5. Indicite below the amount of the adjusted gross proceed to the issucr 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 cqual the adjusted gross
proce:ds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
‘ Affiliates Others
SAlAT €S NG FEES ...ocvoecec et s s s AT e e r et as ds
Purchase 0f 1eal €5LALE ... s sasssesssers s ] B as
Purct ase, rental or leasing and installation of machinery
AN € JUIPMENL vttt rrerr s eriasene s
Cons'ruction or leasing of plant buildings and facilities 0Os
Acqu sition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCH PUFSUANE 10 @ INMEFEEED 1ooveceerieerrreeeresseseriecemrastesesesesessssaastesontisanssssontionsastorsbsssarerestessrssssesisnsers seresias IS s
Repayment of indebledness .. v ennsnsiees ) B s
WOTKINE CAPItAL. e rrere s rssbs s bsss e bs e b e e censnseenennssissnenseesennrnss | ] s 500,000
Other (specify): Os (s

....... s s

COlUINI TOTALS .ottt raar s saa s s e b b v s e b aas s s v s R s an s 0.00 s 0.00
Total Payments Listed (column totals added) .......ocoreeioceeieer e essrsnesensrsssssssss ssresesesissssmissesens 0s 0.00
[ I D. FEDERAL SIGNATURE |

The issuet has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the follawing
signature :onstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accr?ﬂ'quTvcslor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signltgre T ' Date

Mac< Partners Ltd / w W}UU&:&% February 6, 2008
Name of {iigner (Print or Type) \Tjély(\f Signer (Print or Type)

Christopher M Watkins xec Vice Pres of WMW Management, General Partner

ATTENTION

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

50f8




| H E. STATE SIGNATURE

1. I:any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS 0 SUCK TULET (oo s s ssr b s s rasas b smsapa s b st esah st s e e} =

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notice is filed a notice on Form
L (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o 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

o this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hias read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly autho ized person. /\[\

Issuer (Print or Type) Signiture f. i ] Date
Mack Partners Ltd ( \l‘%‘&'ﬂd mtbfﬁ%{' February 6, 2008

Name (Pritt or Type) Wrint or Type)
Christopher M Watkins Exec Vice Pres of WMW Management, General Partner

THE FNREGODING UNDERTAKINGS AND REPRESENTATIONS PROVIDED SHALL BE ENFNRCEABLE
AGAINST THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS
ARE REQUIRED T0O BE MADE AFTER APPLICATINN OF THE NATINNAL SECURITIES MARKETS
IMPRNDVEMENT ACT 0OF 1996.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be nanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 2)

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

|

HODOLL
JOUL

CT

L.

DE

DC

11l

FL

GA

HI

ID

IL

1A

INERRNLEN
JUO[

I

KS§

KY

1

LA

ME

MD

MA

1inl

MI

TR § I O D—’

MS

-
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APPENDIX

1 2 3 4 5
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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO _
MT [ | ] | I
NE [_____J_ I__...__,
w ] | [—
v ]
NJ r ]
T — -
NY ]
Ne | | | 1]
o L | [—
ol | ]
OK _ I I l | l
OR || [ l I I
A -
RI : |
se ___J___| ]
T e
o I |
w ]
s I
— | jrPartnersnip
ut — [ x| Interests 1 500,000 X
vT 1 I
VA E | : |
wal| || ]
w | C ]
WI | l | |
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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-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
3 (| i
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