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FORM D ‘ UNITED S'I‘A:I"E:q ) . OMB APPROVAL/S
SE.Q Maﬂ SECURIN ll:‘b;',\::) ['_.\lllil)r\(!‘\h;(.”(;(;.\tMlhthN OME Number: 3035.0076
Mail Procasoing o B8 Expires: [April 30.2008 |
a Estimated average burden
aecﬂﬁn FORM D hours per response. ... ... 16.00
vep 05 2008 NOTICE OF SALE OF SECURITIES — SECUSEONLY _
’ PURSUANT TO REGULATION D,
wwashington, OC SECTION 4(6), AND/OR DATE RECEIVED
405  UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering  ( E] check if this is an amendment and name has changed, and indicate change.)
s /, AR
Filing Under (Check box(es) that appiy): ﬂ Rute 504 [:] Rule 505 m Rule 506 [:] Section 4(6) D ULOE
i 'w o D B HII‘“"W‘IN"”MN""W (H
A. BASIC IDENTIFICATION DATA
08024149

1. Enter the information requested about the issuer

Name ot Issuer (D check if this is an amendment and name has changed, and indicate change.} - .
! .o A 2 14! = = =~/
AnsRichts COMMUMITY DELELOPASE, 7 cQREZL, (707
Address of Exceutive Offices {(Number and Street, City. Siate. Zip Code) 'I(dcphonc mber (Including A)a C%d:)
et 7

5909 BT Avg N, Srferslspuee il 32 7/(0 | (7287) 73277
Address of Principa) Business Operations 7/ T (Number and Street. City, State. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

CWN I G 4 D) CIN PTG AFFORYABLE HotsIE PROCESSED

iR B L 1

Type of Business Organizalion
corporation D limiled partnership, already formed [:| other (please specify):

[] business trust {7] timited partnership, to be formed FEB 0 8 2838
Month Year
Actuai or Estimated Date of Incorporation ar Organization: [E[K] [z]';ﬂ E Actual [} Fstimated / THOMSON

Jurisdiction of Incerporation or Organization: (Enter two-letier U.S. Postal Sdrvice abbreviation for State: ) "”\,ANS"AL
CN for Canada: FN for other foreign jurisdiction) [ " .

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
TTd(6),

When Ta File: A notice must be fited no {ater than 15 days after the first sale of seeuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier 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 registered or centificd mail to that address.

Wiere To File: 1).8. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D,C. 20549,

Captes Reguired. Eivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacapies of the manually 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 requesicd in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and the Appendix need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ot sccuritics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
arc o be, or have been made. IFa state requires the payment of a fee as a precondition Lo the claim for the exemption, a fec in the proper amount shalt
accompany this form. This notice shail be filed in the appropriate states in uccordance with state faw. 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 resull in a loss of the fedaral exemption. Conversaly, failure 1o file the
appropriate federal notfice will not result in a loss of an available state exemption unless such exemption is predictated on lhe
filing ot a tederal natice.

Parsons who respond to the collaction of information ¢contalned in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the informatinn requested for the following:

Fach promoter of the issuer, if the issucr has been organized within the past five years:
Each bencficial owner having the power 1o vote ot disposc, of direct the vote or disposition of, 10%5 or more of a class of cquity sccurities of the issuer.
Each executive officer and ditector of corporate issuers end of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [/ Promoter [} Beneficial Owner /a Executive Otficer E Director [} Generat andfor

Managing Partner

Full Name (Last name firsi. if individual)

ForGsR, Toiip

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

5909 3sTRAvE ) Sr[RaeRS A i

FI—

Ly
/

»
1
'

Check Box{es) that Apphy: E Promoter ] Beneficial Owner E Execcusive Officer _,E' Dircetor [} General and/or

Maunnging Partner

Full Name (Last name first, if individual)

00@' ,'t ///E/ ’ A{wﬁ}ff\i-'ef'f*

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

o = LRt i
. Ca »’

£909 35Th Low L T frregTs 0 o

Check Bex(es) that Apply: 7T Promoter  [] Beneficial Owner 7] Executive Officer |7 Director [ Gencral and/or

Managing Partoer

Full Name {Last name [irst, if individual)

LUX ) voums X

Business or Residence Address  (Number and Street, City, St}a:c, Zip Code)

7206 A Grea ooy i, Temehlt AT, 1 32 AL

Check Box(cs) that Apply: [] Promoter [] Rencficial Ow{cr [J Exccutive Officer [} Directar {1 Generat endfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [] Promoter  {T] Bencficial Owner  [[] Eveewtive Officer 7] Director {1 Genera! and/for

Managing Partncr

Full Name (Last name fiest, if individual)

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es} that Apply: [] Promaoter D Beneficial Owner D Executive Officer D Director D Generat! andfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply-  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [J General andfor

Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and usc udditional copics of this sheet, us ncoessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer soid, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o K O
Answer aiso in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individum? i 3
Yes No

Does the offering permit joint ownership of 2 Single BNIMT v ﬂ 4
Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly. any
commission of similar remuncration for solicitation of purchascrs in conneetion with sales of sccuritics in the ofTering.
If a person to be listed is an associated person or sgent of u broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

~NOAE =

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

Name of Associated Broker or Dealer

States in Which Pecrson Listed Has Solicited or Intends te Solicit Purchasers
(Check ~All States™ or check individual STALES) oo e e s [] Al States
(AR] [€6] (1] FL
(XS] MO
M) D M ©E) M W F [ [ A B8 78 PFX
®1 O GO MM X ©©1 GO FA & W & &Y (R

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 Soliciled or Intends to Solicit Purchasers
{Check "All States” or cheek iRdividual SEBLES] ...t o e st sasasaas s e ess s ma s st st s h b st nmabsn s D All States
(g
(IN]
(NH] NM] [NY]
Rl & B MM X OO M A W & O O [FR

Full Name (I.ast name firsy, if individual)

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

Neme of Associated Droker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check ~All States™ or cheek iIndividual SHLCS) oo e sere s rrsenpenssssses e L] AN StALES
1AK] DE FL Ga) (i}
(]
O NE) Y N D BM N NG B ©H  [OK] [0R]  [PA)
RO [S€ T VAl (WA

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

. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or *zero.” If the transactioa is an exchange offering, check
this box [T end indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apggregale Amount Already

Type of Security Offering Price Sold

.5 5
w$_L00CqPC § 5L, A0C
7

—f

Debt e e e

Z’Common [ Preferred

PRHEESIIP IIIETESLS w.uvuiiivemreieaeereseasararcessnioeessse e reem remes e eseans s e amsenemenssaebeseseessebtbs R LRSS s sb s b b s s b R s

Other (Specify } reerrensreeree s st s $
TOLAL oo P UT YOOV | 0‘;0.? 5 0.00 ‘;cl} iad
——

Answer also in Appendix. Column 3, if fifing under ULOE.

Convertible Securities (including warmnts) ...............

2. Enter the number of uccredited and ner-accredited investors who have purchascd sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 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.™
Aggregate

Number Doltar Amount
Investors of Purchases

/ s §¢:Pic9‘~?

/ s (C, 0c0

7~ .60, 93¢
¥

Accredited Investors ..o,

Non-accredited Investors ........ e crrerenesenn s
Total {for filings under Rule 504 0nly} oottt emse et sse s
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall sccurities
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 tvpe listed in Part C — Question 1.

Typeof Dollar Amoumt
Type of Offering Security Sold
RegUIALion A Lo e s ettt

L7 O OO DO OR U TOO

4 a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Fxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an cxpenditure is
not known, furnish an estimate and check 1the box to the left of the esiimate.

Transfer Agent’s Fees ..,
Printing and Engraviig COSIS. ...t issssmss e s e sssmsresrassssarsrars s sssssssss s sssssnsassosesmseses
Accouniing Fees e

Sales Commissions (specity finders” 1ees SEPArBICIY) .o sttt sesene sttt ssesoess s sents e

ooOcoooaoo

Dhther Fxpenses (Aentify) £ o s T 0T R 3 B L T oo ees e L S0,
TOUBI ..o cevver s cers s seseeseseseee s s ssaes e st s et o4t ne e e £ e oo 11 oes e+ eeee oot em e ree e s 0.00 .7 -
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate oftering price given in response to Part C — Question {
and lotal expenses fumished in response to Part C — Question 4.8, This difference is the “adjusted gross

PrOCEEUS 10 The ISSUBT. ™ Lo.eoiiiiriitsrse e emss s e s e e E eSS L TS s

5 Indicate below the amount of the adjusied gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. [f the amount for any purposc 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 issucr set forth in response to Part C — Question 4.b shove.

: ‘?) ¥
0.00 '
Payments to
Officers, .
Directors. & Payments to
Affiliotes Others

-0 0os_

Salaries and FEES oottt
PUFCRRSE OF TEAL BSTALE .vvverseeemresereeserscesmaesrsnesssssssressosassasesaseesssssassbetsbassssstesessnsrssssssessesenessssessssnassesessenins [ B @6 i o, el
Purchase, rental or leasing and installation of muchinery
B CQUIPIMENL crvrvvveveeeneeseesnssesssrcceas s seesssesssssenssocermmsmessbsbsb st s sss s s senssnss s senesssssmssonens iasrsssssins | 9 s
Construction or feasing of plant buildings and faCiliUes .o [ 8 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities ol anather
TSSUCT PUTSUANE 10 & METEET) vervvvrusecrsermrmsresseemoenesssissss s smssassssnsissarasssssasnssspersss sesssssesssessessssarsessseencoon || 9 0s
Repayment of indebletiess ..o eeesnsirenis sttt sess s sssssnst s snesens | 9 [:] s
Working capital ... - 18 S ZLE, 007
Other {specify): «///,d/?,f{‘,,’:"f'// o A u,,-d/xg, il s B/S 2 ey

....... 0Os s

f ”~ ~.'! o¢ G

COTUMN TOBLS cvvrean o rassses s sess e emeeasen s st seien bbbt ssbasa st b b aas stk s asrans s sn st ent s smmnescmnsonnnsenns || 0.00 s
Total Payments Listed (column totalg added) st s 0.00 /) 0':9-5:, oo

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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 wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to p?\ph {bX2) of Rule 502,

Issuer (Print or Tvpe} Date
| v TR g e i

AM ERican C1OX 5 \’*.-c,c‘m, S NP 0R
Name of Signer (Print or T)pc) Title of Signer {Prié‘l’or Type)

g ¢ A 7 ,j U\’ A T YA AL SRR A

CHA ¢ A DECH T - I AT

: ATTENTION
Ii intentional miastatements or omisslons of tact constitute federal criminal viclatlons. (See 18 U.5.C. 1001.)

5af9



E. STATE SIGNATURE I

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualitication
PrOVISIONS OF SUCK FIIET .ouiuiuiierrmrcreemsi e cis e eemsmr a1 b bbb sy emb e e bbbt bR 100

1B

Yes No

g J

See Appendix. Column 3. fur state response.

The undersigred issucr hereby undertakes to furnish to any state administrator of 2ny state in which this notice is tiled a notice un Ferm

D (17 CFR 239.500) ot such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administraters. upon written request, information furnished by the

issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salistied to be entitled to the Unitorm
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 issuer has read this notification and knows the contents to be true and has duty caused this notice to b signed on its behalf by the undersigned

duly auwthorized person.

Issucr (Print or Type)

Signature [3ate

Name {Print or Typc)

Title (Print or Type)

Jnepen e

Print the name and titde of the signing representative under his signature for the state portion of thig form. Une copy of every notice on Form
D —u-t e manually signed.  Any copics not manually signed must be photocopies ot the manually signed copy or bear typed or printed

STrn=tama
g T
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APPENDIX

[ ¥

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 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-ltcm 1)

State

Yes No

Number ¢

Accredited

Investors

f Nomber of
Non-Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

co’

cT

DE

DC

FL

;00

/é,¢0¢€

GA

Hi

1D

1L

I~

LN

7ol




APPENDIX

(=]

Intend to sell
1o non-accredired
investors in State

{Part B-ltem 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
cxplanation of
waiver granted)
(Part E-ftem )

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

NC

ND

- =y

Roly




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate {if yes, attach
to non-accredited offering price Type of investor and esplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-liem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Vs No
wY
PR
9ol 9




