Estimated average burden
_ FORM D hours per response . . ... 16.00

XS9717

FORM D . UNITED STATES ) OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C, 20549 Expires: May 31, 2005

NOTICE OF SALE OF SECURITIES . SEC USE ONLYS -
rall &nal
- PURSUANT TO REGULATION D, | |
08024770 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 'QI:P‘
Name of Offering (|| check if this is an amendment and name has changed, and indicate change.) \ ;;_.,..‘
506 Limited Partncrship Class B Units Ma“ir.z;: mg
Filing Under (Check box(es) thatapply): ] Rule 504 [] Rule 505 {} Rule 506 [ ] Scction4(6) [ ] ULOE T
Type of Filing:  [7] New Filing [} Amendment FEB 19 9AAR
| - A . A BASIC IDENTIFICATION DATA - o oy o
1, Enter the information requested about the issuer Washigggns e
Name of Issuer ( D check if this ts an amendment and name has changed, and indicate change.) Bems
Kruse Technology Partnership, L.P. .
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1121 North Crosby Way, Unit G Anaheim, CA 92806 714-632-8811
Address of Principal Business Operations {Number and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization m_
D corporation 4] limited partnership, already formed D other (please specify):

[ business trust |:| limited partnership, to be formed FEB ﬂ
‘Month Year Qm
Actual or Estimated Date of Incorporation or Organization: D Actual 7] Estimated } THOMS ON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [g F‘NANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 23(.501 et seq, or 15 U.S.C.
774(6). : :

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. Securities

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 certified mail to that address.

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

Copies Required: Five (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 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 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 notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator 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 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

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 notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of 9
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*  Each promater of the issver, il the issuer has been organized within the past five yeors;

¢ Each beneficiol owner having the power 1o vote or dispose, or direct the vate or disposition of, 10% or more of o ¢luss of cquity sccurities of the issver.
¢ Each executive olficer and dircctor of corporate issuers and of corporute general ond managing pariners of partnership issuers; and
+ Eech generol and managing pariner of partnership isswers,

Check Box(es) that Apply:  [] Fromoter Beneficinl Owner [ Exccutive Offices [] Director General ond/or
Meannging Portner
Kruse, Dougles C.

Full Name {Last name first, il individual)

1121 North Crosby Way, Unil G, Anaheim, CA 928056

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

Check Box(es) that Apply: [T} Promoter [7] Beneficial Owner (] Executive Officer [ ] Director [ General and/or
Managing Portner

Full Name (Lnst name first, if individual)

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

Check Box{es) that Apply: D Premoter D Beneficia! Owner D Executive Officer |:| Director |:| General ondfor
Maonaging Partner

2. Enter the information requested far the following:
Fult Neme (Last name first, if individual)

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

Check Box{es) thot Apply: [ Promoter [T} Bencficiol Owner  [7] Executive Officer 7] Ditector E] G&ncml_nnd{’ur
anoging Panner

| Full Name (Last name first, if individual)

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

Managing Pariner

Full Name (L nsi name firsl, if individunl)

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

Check Box(es) that Apply: D Pramoter D Beneficiol Owner D Executive Officer E] Director D Genernl and/or
Managing Pariner

Check Box{es) that Apply:  [[] Promoter D Beneficial Owner D Executive OfTicer [:] Direetar  [T] General npd/or
|

Full Name {Last name frst, if individual)

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

Check Baox(es) thal Apply: [:| Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Menaging Partner

Full Name (Lost name lirst, if individual)

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

(Use blank sheet, or copy and use additienal copies of this shest, as necessary)
209

CCH 320614 0412



Yes Nao

1. Has the issuer sold, or does the issuer intend to sell, to non-uecredited investars in this offering? e G D
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ....... Veeeeremrnnrerastaesraasireursensaresnrens $1,500.00
Yes No
3. Does the offering permit joint awnership of 0 SIABIE UMY ovvrvereriivrcnnsrirs e ] B

4, Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associnied person or agent of o broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer, If more than five (5) persons to be fisted are nssociated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L ast name first, if individual)

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

Name of Associated Broker ar Dealer

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

{Check "All States" or check individual SIBIES) .ovieeiirciicir et asa s e e Viaereren Vreresrssaareiessaneans D All Stotes
[at] {ak] [az] [AR] [cA] [ct] [oe] f[oe] [FL] {Gal [m] [iD}
piL]  [in] [1a] [ks] [xv] [ra] [me] [Mp] ([ma] {[wMi] MN ]

[ms]
(Mt]  [nE] [wv]  [wn] [Wi] [w] (nvy] [nc] [wp] [on] [ok] [or] [ra
[ri] [sc] [so] [mv] [x] [ut] [va]l [wa] [wv] [w1] [wY]

Full Nome (L ast name firsy, if individunl)

Bk

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

Nome of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Soticlt Purchasers

(Check "All Stntes” or check individual S18L65) coovciive ittt s rec e rrer e eres vt Voreteneneres wrerresae e (7] Al states

[aL] [Ak] [az] [ar] [€a] [co] [pe] [oe] [Fu] [ca] [m] [1n]
(e} [] {1a] [xs] [xv] [cLa] [me] [mp] ([ma] [M] [wmN] [ms] [moO]
] [NE]  [wv]  [wH] [N} [aM] [NY]  [NC] lon] [ok] [or] [ra]
(r] [sc] [sp] [ [ Qut] {v1] [va] [@&a] [wv] [w1] [wy] [Pr]

Full Name (L. ast name fiest, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchosers

{Check "All Stotes' or check Individunl SIRLEE) ....o.r it rrerr e rrrrrarrrrreer e s er e sm e s ese s resa s errsmasssnsbannsnssensanes D All States

[ar] [ax] [az] [aR] [ca] [co] (et} [@E] [o€] [Fu] [ca] [(m] [m@]
(o] [ [Da] [x5] [xy] [ra] (mMe] [Mp] [ma] [m] [mN] [ms] [MQ]
mr] [E] (W] [Ne] [ [w] [Ny] [NE]  [No] [ok] [or] [ra]
R] [sc] [so] [m] [mx] [ur) 1] [va] [wa] [ [@1] [wy] [FR]

{Use blank sheel, or copy and use additionsl copies of this sheet, as necessary.)

Jol?
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ING PRICE, NUMBER{O}

1. Enter the nggregate offering price of securities Included in this offering and the total amount already
sold, Enter "0" if the answer is "none" or "zero,” If the transection is an exchange offering, check
this box|:] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

DEBL cvrieriirerinrrone veerrrens treerirarenss berererenbes et aata e ey Ceehesareestiare i b S e ettt sesnntesnnteatsas s batons by 5

(] Common [] Preferred
Convertible Securities (Including WRITAAS) .o iviesrireesraersrsermressserrmiessisersiumerssmaens s 3
Parmership INETESIS cvverveesssersasrssen cesrresse e sna ey sass cramee et e ase 5 202,500.00 § 81,000.00
Other (Specily Closs B Partnershipunits ) b} 117,000.00
TOTB 1uvsenserressareisosmsecosns iirsrsnesasmesssssnssss s ssssmmsnna s srarsersessassmenesessasassss T . 202,500.00 3§ 198,000.00
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 dollor amounts of thelr purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thelr
purchases on the total lines. Enter "0" il answer is *none" or "zero."
Aggregate
Number Daollar Amount
Investors of Purchases
ACCTCUILED INVESLONS wuimencrsersrstrrrnsesnarsrsmsssnsnsassnass issssa sasssssatsnsintssmtsresss sassasasssss s seassrasasasssenass sassan 2 % 12,000.00
Non-aeeredited INVESIOTS .....cvvvvivirmronrirsressiars e sirsasesn st e s e s s sras s s s as s s iren 18 §  105.000.00
Total (for filings under Rule S04 ONlY) i sessiiiisns s sossssnmmsssess s msssss sscasess 5 117,000.00
Answer glso in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to daie, in offerings of the types indicated, in the twelve (12) manths prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering : Security Sold

RULE S05 coicrrecrerteraasensrisesarastesstassaresorstamstrss osbns s s uennrederst esmsstertiassreastenssnsansatestcansrnsssnasanes 5 0.00
REBUIALION A ©ooreesyieiiiiinieseriarirns soverserarssssessssesssansse sastesessssssessesasssssssssnsssssenratsstarssres rorssserhsnnssnss S 0.00
TOERD eveiiissasesrersnansistansassssesasassrsasrsrenns seses s s et merstasEserestsbmmasa LR PO e Sae s Hes 0B Rt aE S s banate snmsnanas 5 0.00
4. a. Fumnish a statement of nll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TrURSTET ABENL'S FEES 11iviieirerirmisirmessiionisirassmiasics s sssratssiinesans st brrsraanne sroasaen st sasas sas s mis s asnssnas shssspaes s sbessenses 0 s
Printing and ENEraviNg COSS .o.wciismiimnieetmonsios e snstrsntbesmstarsssssserissssms iesssssssstssassessssssssssses sasbessas sosrsssase 1 s
Legal Fees - & s 1,000.00
ABCOUNLINE FRES wvivivsniisiniirinniisniissarsiienies irrnsssss snassnsosssrerasss bessssass brrssssssnint enasesnasserssnsbs s ssssinss sesssanrasaes s
Engineering Fees ..... DS 0O s
Sales Commissions (specify finders' Fees SEParsiBlY) v i erienie s e senssssasssasssinsinsicaereane ] s
Other Expenses (identifyy_ . D [
TOAT sruarsersrsrarresissisoemsssessssssssrarssessssssnsssrasas sessessasserssnsnsassas cenrenerss st essessnene B s 1,000.00
4of9
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b. Enter the difference between the aggrepate offering price given in response to Part C—Question 1
and total expenses furnished in response o Part C—Question 4.a. This difference is the "ndjusted gross
Proceeds 10 1hE ISSUCE" it vviiire ittt rebs bt st he s b e saa s es s aresnsnssrabansnarsarssssasesasnesnen $  201,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish on estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C—Question 4.b above.

Peyments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES 1rucevererrni s isesssriress bbb ssas b s b essn s e rssn e bbb rers s assestbberntosseseste ] 8 Os
Purchase 0f FERL ESIA1E o.cveiirvnaiseiusmnissnnmstssssssrsssssosiasssastinninsstsnresssssssstssssmssrsssssssssssnsssssssssossesssss || 8 s

Purchase, rental or leasing and instaltation of machinery
AN EQUIPITIENL 1eveeveiiiniisrsarenisescarearsnessessrennsssssannssesserastssnasssrasesnsrntrassonens

SER— I || s

Construction or leasing of plont buildings and fRellities ..o, RPN s Os

Acquisition of other businesses (including the value of securities involved in this
offering thet may be used in exchange for the assets or securities of another

ISSUST PUISURTIL 10 B IHETEETY 1ivtsreriuesiertansteratorrstossoarntnsissrsssassorsissassesanessosasssossssnssrosssessrnssisssssaers e [:] $ D g
Repayment Of IRAEBLEARESS L.uvriueemirmscesrisinissns i inssssss s st ssassbssssnssssssbssesssssssssesssnssssnesns || 8, Os
WOTKING COPIU «ovverereirrernerernserniresironseasermsesssrsassscsssassatst seessssossss sosssesssassnssssnsssarsssasssstssansssarorensrns $ 19800000 []%
Other {speclfy): Os s

..... []5 Ds

COMUTIN TOIS 1occvuietsessiemremssbsessbsmsiss st sbussss it ssnssss s sess b stbe bbb assastsstenssmratsmssensiestenssessssnsssseense || 5 198,000.00 [

Total Payments Listed (colume totals Bdded) ... D 5 198,000.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. I this notice Is filed under Rule 505, the following
signoturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-gecredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer {Print or Type) Signature Date
Kruse Technology Partnership, L.P. gd/&/‘“—'— /—. 23 = 200?

Name of Signer (Prinl or Type) Title of,Signer {Print ar Type)
Douglas C. Kruse Genernl Partner

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1601.)
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. is nny party described in 17 CFR 230,262 prescntly suhjcct to any of the disquslification

Yes No
Provisions 0FSUCH BLET e et 1 O

Sce Appendix, Column 5, for state respanse.

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) ot such times as required by stete law,

1. The undersigned issuer hereby undertakes to furnish to the state sdministrators, upon writteo request, information furnished by the
issucr 1o offerecs.

4,

The undersigned issner represents that the issuer is familiar with the conditions thot must be satisfied to be entitled to the Uniform
limited Offering Exemption (WLOE) of the state in which this netice is filed and understends that the issuer claiming the availability
of this exemption has the burden of estoblishing that these conditions have been satisfied.

The issuer has rend this notification nad knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly wuthorized person.

Issuer (Print or Type)

Signature Date
Kruse Technology Partnership, L.P. Q{(, /%N_ / 25— ZooS

MName {Print or Type) Title (F"rinl or Type)

Diouglas C, Kruse

Genernl Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portlon of this form. One copy of every notice on Form

D must be manually signed, Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
{Part C-Item 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)

)
Disqualification
under State ULOE
(if yes, nttach
explanation of
waijver granted)
(Part E-Ttem 1)

Stote

Yes No

Number of

Accredited
Investors

Amount

Number of

Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

2| $12,000.00

-—

£79,500,00

co

CT

DE

DC

FL

GA

[

$9,000.90

HI

1D

1L

IN

1A

KS

KY

LA

ME

MD

—_

$3,000.00

MA

Ml

MN

$3,000.00

M3

CCH SQOEXS BEID
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Intend to sell
to non-aecredited
investors in State

(Part B-ltem )

3

Type of security
and opgregote
ofTering price
offered in stote
(Pari C-llem 1)

Type of investor nnd
amount purchased in Stole
(Part C-liem 2)

Disqualification
under Stote ULOE
{if yes, attach
cxplanation of
waiver granted)
(Part E-Ttem 1)

Staie

Yes Na

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

—

$6,000.00

oK

OR

PA

$4,500.00

Rl

SC

5D

TN

X

uT

VT

VA

WA

wv

Wi

CCH 210624 G610
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Intend Lo sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and npprepate
offering price

ofTered in state
(Part C-Item 1)

Type of investor and
amount purchased in Slate

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanntion of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No investors Amount Investors Amount Yes Na
WY
PR

teU 533425 QMO
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