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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([_j check of this is an amendment and name has changed. and indicate change.)

Private Placement of Series 5-A Preferred Convertible Securities
Filing Under (Check box(¢s) that apply):  [] Rule 504 7] Rule 505 [7) Rule 506 [7] Section 4(6) [] ULOE

=TT

1. Enter the information requested aboul Lhe issuer

Name of Issuer  { [:} cheek if this is an amendment and name has changed, and indicate change.}

Tri-lsthmus Group, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code}
9663 Santa Monica Blvd., #9859, Beverly Hills, California 80210-4303

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
{if different from Executive Offices)

Bricf Description of Business

PROCES
Type of Business Organization ] bl -"'SEB_
* [ corporation [} limited partncrship, aiready formed [ other (please specify): guAY 1 22008

{7] business rust - {3 limited partnership, to be formed

THOMSON ReUTERs

Actual or Estimated Date of Incorporation er Organization: [ ][] [ ] [JAectwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0g

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or | 5US.C
77d(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 earlier of the date it is received by the SEC ut the address given below or, if received at that address after the dute on
which it is due, on the date it was mailed by United States registered or cestificd mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fiﬁh 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 copics not manuakly 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 nccd only report the name of the issucr 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 wilh the SEC. ’

Filing Fee: There is no federal filing fec.

State:

This notice shall 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the elaim 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 the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
liting of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cufrently valid OME control number. | of 9
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2. Entert )
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power 1o voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and maneging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Schuster, Carol

Business or Residence Address  (Number and Street, City, State, Zip Code)
2304 Old Farm Road, Edmond, Okiahoma 73013

Cheek Box(es) that Apply: ] Prometer  [/] Bencficial Owner  [7] Executive Officer  [/] Director [[] Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Dennis M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Guli Point, Hilton Head, South Carolina 29928

Check Boxics) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer m Director [J General and/or
' Managing Partner

Full Name (Last name first, if individual}
Schwartz, Robert N,

Business or Residence Address  (Number and S.lrec'l. City, State, Zip Code)
6 Duquesa, Dana’Point, California 92629

Check Box{cs) that Apply: [} Promoter [} Bencficial Owner ] E._xei:ulivc Officer Director [0 General andfor
. Managing Partaer

Full Name {Last name first, il individual)

Sells, Richard E.

Business or Residence Address (Numl;er and Sureet, City, State, Zip Code)
18 Audubon Pond, Hilton Head, South Carolina 29928

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner  [7] Exccutive Officer Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hirschhorn, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
149 S. Barrington Avenue, Suite 808, Los Angeles, California 90049

Check Box{es) that Apply: Promoter /] Beneficial Owner Executive Officer Director General and/or
. 4

Managing Partner

Full Name (Last name first, if individual)
Parker, Todd

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
456 Montgomery Street, 11th Floor, San Francisco, California 94104

Check Box(es) that Apply:  [] Promoter  [7] Benceficial Owner  [7] Executive Officer [] Director {1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheel, or copy and use additional copics 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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? ...

3. Docs the offering permit joint ownership of @ Single UMY il s

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 solicilation of purchasers in connection with sales of securities in the offering,
If a person te be listed is an associaled person or agent of a 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 (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C B
$

Yes No
] X

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 cheek individual SIALES) oo e [J Al 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 Lo Solicit Purchasers

- {Check “All States” or check individual S1A1ES) cooviiiiiiii i s e s [ All States

(=1}
[NT]
WA WY Wi

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 cheek individual STALES) oo nencsmssensseseseesmsereessssssmrensnnses s ] A1 StLES
:
.

(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 “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale

Amount Already

Type of Security _ Offering Price Sold

e §

[J Common Preferred

¢ 4,560,000.00

¢ 4,560,000.00

Convertible Securities (Including WAITANES) ........c.ooercecc s e
. PartnersShip INTEEESES ....oiviccioverisenreresrres s ceees e reno e seses e enaee e b eeb s edb bR E b bbb aar s p e L) $
Other (Specify } et r et eaee et a e o2 et e reen h L)
TOLAD oottt es vt e e e seeee st s8R ettt D 4,560,000.00 s_4,560,000.00

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 dollar 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.”

Agpregate
Number Dollar Amount
Investors ‘of Purchases
ACCEEAIED TNVESLOTS wovvvveeoeeeeeoe oo eeeee et 1eesser s enessensresssmsmsesssssseerenemesssseesssseeeeseessesrreeessseess 20 $_4,560,000.00
NOT-ACETEATLE TIVESLOPS 1v11eeer v e asbassis s srssssr rrsar s omeemesemsss s renmasssssssssssanas s enssssserseninss O §_0.00
Total (for filings under Rufe 504 0nlY) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 twelve (12) months prior to the
first sale of securities in this offering. Classity securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Soid
Regulalion A ...l e e s hY
RUIE 504 i e e e et e e e s s s
TOD ..o et et ettt 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 refating 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.

TransSfer ABERT S FEES ..o s a2 e s e e b bt s b rrma s mns s aeab e s b e

Printing and Engrav}ng Costs

Accounling Fees .....

Engineering Fees ....cooceevviiiinine

Finder's fees

Sales Commissions (specify finders’ fees separately).....
Other Expenses (identify) Placement agent expenses; blug skyfilings ...

TORAD ettt ettt e RS h e e s et e e ket e ea b et s e shbranans snnnse s nnssaaare

40f9

[ $ 0.00

s 0.00
s 25,000.00
] s 0.00
] s 0.00

[ 525762500

] s 2500.00

[ s_285.125.00



C, OFFERING PRICE, NUMBER OF INVESTORS, EXI'ENSES 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.a. This difference is the “adjusted gross 4274 B75.00
PrOCEEAS 10 LHE ISSUEE.™ .......cveeieeeret et eteme e e e eere s e st seemst e s s st rasmnas e s eemas st esatsasesebseemesasetesenssens )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach 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
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments lo

Officers, )
Directors, & Payments to
Affiliates Others
SAIAFIES AN EES ottt ettt et e et 0s s
PUPChase OF TEA] ESLALE ...ttt et e st nae s st an e s s renereae e 0s s
Purchase, rental or leasing and installation of machinery '
AN BGUIPITIEN .cevvviirscers e e beras st st e b s st s m et B8RS s bbb e b s s %
Construction or leasing of plant buildings and facilities ... 0Os %
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
ISSUET PUFSUANL L0 8 METEET) oo rsrrmimssiess e nsomess s mssssrsssas s mssrsrsssssssrmsssssssesssssssssssss || 9 LS
Repayment 0F INAEBLEANESS .....oocooiviriirnrc st et e smre s st s sne s s 0Os
WOTKINE COPILAL ... ..ottt et a o e o cmp e rcemres s rem et 0s 0.00 s 4,274,875.00
Other (specify): s s

....... 0Os 0s

COlUIMN TOALS ..o e e v e b ea v b eeFE e e b s Ba b et Shdsb bbb bbs st 1b s sas b eAaas s s 0.00 Os 4,274,875.00
0s 4,274,875.00

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the fotlowing

signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlten 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) ‘ ¢ ' Date
Trl-Isthrmus Group, Inc. ’ % mﬁ : &2 Z..UOC

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dennis M. Smith Chief Financial Officer and Secretary
ATTENTION

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