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NOTICE OF SALE OF SREURITIES SEG USE ONLY _
PURSUANT TO REGULATIOS D, Fref Sere
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

bounded T

Filing Under (Check box(es) that apply): B¢ Rule 504 [] Rulec 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: g New Filing 7] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
indi ' 08040232

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

[ b pusaded  Tuc
Address of Exteutive Offices (Number and Street, City, State, Zip Codc} Telephone Number (Including Arca Code)
350)_Crossis Blud #1303, Orwge Pk B 30073 | ( 70¢) 21y-5 79
Address of Principal Busindss Operations {Numb'et and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business &5, (‘/ dgmbfﬂj daw C;}J(r‘/-m GM d wio ey
Ecus s mped c[wrpq wWikel Siat-ap. COPv<S, 0"’/” migazire, Crbt Beer gicjut

Type of Business Organization

E. corporation E] timited partnership, already formed [] other (please specify): OCESSED
/)

[O] business wust (] limited partnership, to be formed

Month Year Jf
Actual or Estimated Date of Incorporation or Organization; m rird B Actual ] Estimated FEB 2 5 mg
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange 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 registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Street, NW., 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 previousty supplicd in Parts A and B. Part E and the Appendix nced
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 Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo 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
Failure to file notice in the appropriate states will not result in a loss of 1he federal exemption. Gonversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the ceollection of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currenily valid OMB control number. l of9



A. BASIC IDENTIFICATION DATA

2. Eater the information requested (or the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
s 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 Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: &) Promoter  §¢] Beneficial Owner ﬁ Executive Officer E Director [J General and/or

{ 1/ //p# '® /{ /157(8 p},e/- 5 Managing Partner

Full Name | (Last name first, if individual)

350 C/pSS (na Blvd #/%0% , pyavge fark [ 320737
Business or Residence Address  (Number and Street, City, State, Zip Code) v

Check Box{es) that Apply: D Promaoter E Beneficial Owner m Executive Officer g Director [} General and/or

w p‘//é ;y‘- —,5'(_04)” ,'Pef' fe Managing Partner

Full Name (Last nam¢ first, if individual)

350 crosiu Bl #130% Ocarge Fork P 32073

Business or Residence Address (’f(lumbcr and Street, City, State, inp Code)

Check Box(cs) that Apply:  [] Promoter  [3d Beneficial Owner E Executive Officer E Director [J General andfor

&?VA)MS ¢ fA )a /kf A Managing Partner

TFull Ndme (Last name first, |f1ndn'|dual)

&%?& Cirwamor _Spowss Tzl ,  Sacksownlle L 33096

Business or Residence Address  (Number and Street, Cltf Statc'-ilp Code)

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name firsy, if individual)

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

Check Box({es) that Apply: [J Promoter D Beneficial Owner [:] Exccutive 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: D Promoter [ Beneficial Owner [C] Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner  [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

i. Tlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
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 permit joint ownership ol a single Unil? ...

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectty. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If 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.

Yes

No

s Qo2

Yes

No

Full Name (Last name first, if individual)

N/p

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

Name of Associated Broker or Deal\r

States in Which Person Listed Has Sdlicited or [ntends to Solicit Purchasers

[J All States

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 Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES) cei e ese e e e s sreresessesebenes Mo ee e s eenrerrrs s s sanane
(al]  [aK]  [AZ] - [CAl -

[ ANl States

Eﬁ
BIEIEIE

o
ElSEE

(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

3.

4

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.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEDL oot ccteititetr s st as st 1 s sar bR AR AR SRR et e e sh s saena s 5
EQUITY oottt e tems st st se et e s s nsva e ss s e R Rt £ et e e Rt 5
g Common  [] Preferred
Convertible Securities (inCIUdIRE WAITANLS) ...occcorviveiieee st s e $ $
Partnership TAIETESIS ..ottt cser e ecet e e em st ss bbb e bbb b s $ s

Other (Specify W/ Vo Lw;; Far L L S s 1.00 s o228.00
TOUAD oo et et e et et e et e s §.00 s_588- 04 (y)

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 doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregale
Number Dollar Amoumt
Investors of Purchases
ACCTEAILED INVESIOIS oottt sttt sttt sens et sareaeas et e e s reasass et e s rosemnas nreaaeans $
NON-BCCTEdItEd INVESLOTS 1ooveiirericer e e mres e ses st e ase s s nens e s ss st en s ssssonscsssssnns ;5 S A2 B [4.0)
Total {for filings under Rule 504 0nlY) oo imrrsinesrnsrorenmesscinemssseseesssessssess s 3 s 22%.00
Answer also in Appendix, Column 4, if filing under ULOE.
It this filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
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 type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold

RULE S0 e e et
ReBUlalion A oo e e e e

T OO NSO SOOI € .Y, T2 £ L » PO L /)
ParT v

o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities 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.

$

Transfer AZEnt’S FEES i s b s b b e 0 $ &
Printing and EnBraving COSES .. iriieiirrinisiesrsensm i asass resasss s bsssosessssssssssssasasatsssssnsenne 0 s e
LEBAI FEES ..ottt et tre bbb e s s ne b ar s e e Rt LTS TE L e AR SasEr e bR E e e b bbb b O % &
ACCOUNTING FEES (oot et b s as e b1 s bbb s e bbb b 42 5mms e s em e sbmnmensmssassetesosmmmemnassesetotas O s &
ENGINEETINE FEES 1ottt ettt ettt ns e et sy senae b s ran e PSR b an e bbb b bar e 0O 3 Q
Sales Commissions (specify finders’ fees separately) O s Q
Other Expenses (identify) 0 s @
O
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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 |

and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross %6'00

PrOCEEUS 10 thE TSSUET.™ L. 1iiiiisrriiise st reeee e e eemrt st ebseem et st eb e s easset et e e easse e basasrsseac s eas b A AE b bbb e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, Tf 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 paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlATIES AN TEES .ot s et s s e s e s e s rae s e et a et e re s et R et ns prneiree s

PUrChAase OF rEal ESIALE ..ot s ctr b e b bs bbb s ettt e e e es e smnnsanesessasnnerasessrpiannerrns

Purchase, rental or leasing and installation of machinery

AN BQUIPITIEIT ..ottt ccre et es ek bs e et e R 00440144488 b4 b4 b e s bradeeraeaseesea smnrsaassessseneeraessessesdthREe e aRRR RS E e s a0s

Construction or leasing of plant buildings and facilities

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

ISSUET PUTSUANL L0 8 IMEETRETY 1.vvisseeecemececmeiececnsmeee et iemasaeasceasassasnentosossssesesassssssssessasassesesssneresseesssacacsenseens
Repayment of iNAebtedness .. ...t isrseeir sttt eassrs st seessse s ssesesbennas s e s snbssessnanr e rass

WOTKING CAPIAL ..o i e e st nr g bt

Other (specify): 5&?’6 Mﬂml ‘QCS

Payments to

Officers,
Directors, & Payments to
Affiliaies Others
os_& BE
Os_& s
0s_ €@  Rms&o%

0%

Z
0s_ & mE
s & s
s 0s

s

COlUIMN TOUAIS 1ot eer e reres rrrvaete s vre e ba st ere b s sasbe s ea b s s e s s bbb 84810+ e mmemneeae s stvaeE e aesaeearerees

Total Payments Listed (column totals added) ... eseeeroronn fossenenenetnrannn

0s K 2%.00

s as

05000 9800
5320 29%.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Unbounied Ty .

"k s pIlly

Date

e /04200«.5

Name of Signer {Print or Type)

Christopher_B. L. lleH

Title of Signer (Print or Type)

[Fres: dewt

/ c&p

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

ATTENTION
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E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCH FULET ..o reeneecerm e emm e e b SRS RS RS LR b b ¢ @

See Appendix, Column 5, for state response.

2. Theundersigned issuet 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) at such times as requircd by staic law.

3.  The undersigned issuer hereby undertakes to (urnish (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

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 duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

Issuer {Print or Type) Signatuy Date
Undbowded Zooe. W 8 G |3 Jrofos

Name {Print or Type) Title (Print or Type)

Chriskpher B._l)illeH Frsidoit /cbo

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 manually 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-Ttem 1)

3

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

Type of investor and
amount purchased in State
(Part C-lTtem 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
AL | !
AK [ J lg,,, l
Az I |
AR i
ca } .
co L L]
cr (I L]
DE [ L[]
b ] ]
el 71 evpeow [019° 3 #aa.00 || <
~ — 1
w | ]
ID [ Iy
o T L
IN L L]
1A | [ )i

KS

1}
]

kvl N | [—
LA | | L] :_:
MEL L--| [ L]
MD L
MA | L
| 0
pll| I _ L]
MS B
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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 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

MO

|

|

MT

|
L

NE

-

:

NH

| Epe—

NJ

NM

Ja

NY

-
L:;
L

NC |

L

ND

'
L_.

OH

OK

OR

JOUL
il

PA

|

RI

SC

L

=

a
|

>

J

VT

I
—

VA

i
|
'

WA

i

Wi

T
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APPENDIX

Intend to sell

{Part B-ltem 1}

to non-accredited
investors in State

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 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
wY : }
Rl [ IC
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