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UNITED STATES ? /
FORMD SECURITIES AND EXCHANGE COMMISSION OMB ?hh:irlibﬁ;t’:PROV:gLss 0076
Washington, D.C. 20549 Expires: Aoril 30 2008
Mail Processing Estimated average burden
SEC Section FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
APROTZ008 LyRSUANT TO REGULATION D, " |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
110 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check ifthis is an amendment and name has changed, and indicate change.)

Series A Preferred Slock & Warrani to Purchase Series A Preferred Stock
Filing Under (Check box(es) that apply): [j Rule 304 D Rule 3035 E} Ruie 506 D Section 4(6) [:] ULOE

Type of Filing: E] New Filing D Amcadment PROCESSED

AL BASIC IDENTIFICATION DATA

: A
1. Enter the information requesicd about the issuer Ai Ii n g m ( 2

Name of Issuer  { [} check if this is an amendment and name hos changed, and indicate change.) THOMSON "'/
Visio Limited FINANCIAL

Address of Execmive Offices (Number and Street, City, Stute, Zip Code) Telephone Number (Including Arco Code)
223 West Anderson Lane, Suite B-350, Austin, TX 78752 (512) 695-1997

Address of Principal Business Operations {Number and Street, City, Swume, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Parent company of subsidiaries purchasing and reselling foreclosed residential properties on a rent-to-own basis.

Type of Business Organization .
[7] corporation [7] timited partnership, ulready formed [} other (please specify):

[[] business trust [3 flimited partnership, to be formed
Month Year ” I”
Actual or Estimated Date of Incorporation or Organization: [J8] [0I6] [ Acteal [ Estimated
08044317

Jurisdiction of Incorporation or Organization: (Inter two-letter U85, Posial Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federal:

Wi Must File: All issuers making an offering of securities in reliunce on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq. or 15 US.C.
T7d(6).

When Te File: A notice must be filed no later than |5 davs afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (8£C) 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: 1.8, Sceuritics and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549,

Copies Required: Five {3) copigs of this notice must be fited with the SEC, one of which must be manuaily signed. Any copics 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 ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant £ and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniforn 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. [ 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 resull in a loss of the lederal exemplion. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. |

Persons who respond to the collection of information ¢conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 1 of 9
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A, BASIC IDENTIFICATION DATA

2. Enter the mfonnation requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power to vote or disposc, or dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

o Each executive officer and director of corporate issuers and of corporate general and managing partness of partnership issvers; and

s Each general and managing partner of partnership issuers,

Check Box(es} that Apply: E Pramoter @ Benefhicial Owner E| IIxecutive Officer {Z| Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Ball, Jeff
Business or Residence Address  (Number and Street, City, State, Zip Code)
223 West Anderson Lane, Suite B-350, Austin, TX 78752
Check Box(es) that Apply: LA Promoter Renelicial Owner Executive Officer  [/] Director General snd/or
Managing Partoner
Full Name (Last name first, if individual)
Pappas, James T
Business or Residence Address  (Nwmber and Street, City, State, Zip Code)
223 West Anderson Lane, Suite B-350, Austin, TX 78752
Check Box(es) that Apply: [0 Promoter ] Beneficial Owner  {7] Executive Officer E} Mirector General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Timken, William R.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
7 Mercury Avenue, Tiburon CA 94920-1344
Check Box{es) that Apply: [] Promoter  [] Bencficial Owner {7] Lxeeutive Officer  [7] Director General and/or
Munaging Partner
Full Name (Last name first, if individuat)
Whetan, John-Paul P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3377 Washington St., San Francisco, CA 94113
Check Box(es) that Apply: ] Promoter [} Benelicial Owner  {7] Execulive Otficer [/} Direclor ieneeal and/or
Managing Partuer
Full Name (Last name first, if individual)
Ruder, Gun
Business or Residence Address  (Number and Street, City, State, Zip Code)
3883 Howard Hughes Pkwy, 8th Floor, Las Vegas, NV 89169
Check Box{es) that Apply: ) Promoter [} Beneliciat Owner ] Executive Officer [ Director Gieneral and/or
Managing Partner
Full Name (Last name fiest, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beaeficiat Owner  {] Executive Officer [T Director General and/or

Managing Partner

Full Name (Last name first, if individoal)

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

(Use blank sheet, or copy und usce additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to scll, to non-geeredited investors in this offering? .. vrccnncnins

Answer also in Appendix, Colwmn 2, it filing under ULOE,

1

What is the minimum investment that will be accepted Mrom any Individual? s e

Doces the offering permit joint ownership oF @ SINRIE UNIT oot srensesrsasms i resesenssecnsesasssessssncns

4. Enter the information requested for cach person who has beer or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securitics in the oflering.
If'a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be lisied are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
(] I
$ 33,333.00

Yes No

& O

Full Name (Last name first, il individual)

NONE

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

Mame of Associated B3roker or Dealer

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

(Check Al States™ or Check indiviAual SIALESY .ot e s s ereses s eresestserarsse e s ers s sarrsas s nens s eresessaseresesane

[0 All States

[AT] [AK] [(AZ] [AR] [CA} [C3] [€T] [DE] O] [rr] [GA)

] {iD]

m] [IN] A] KS] [KY] [CA] [MT) [(MD] [MA] [MT1] MN

[M3] MO

[OR] A

[MT] [NE] V] Nl N0 [NM} [NC ND [oi] [0K]

[RT] [(5C] 5n] oN] [X] [UT} 1) [VA] WAl Wv] w1l

wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

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

(Check “All States™ of CHECK INIVIAUAY SHALEEY oot eeee e e st err s s s ssane s s e am e s seas s b e senaes s senenmboneon

[AL] [AK] (A7} [AR] [cA) [Col [TT] DL (Bl ] GA

|'_"] All States

(n] (o]

] N} 0a] [Ks] [KY] LA [ME] MD] MA] [m1] MmNl [MS] [MO]
T (NE] [NV] (N (NI [NM} (NY] [NC] (ND] [0l [0K] [OR] [rA]

[R1] [SC] [sD] [TN]  [1X] [UT] [VA] (WAl WV W]

(WY] [PR]

Full Name {Last name {first, it individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check " All States™ or check INGIVIAUAT STUIESY vt res s s s sa b s aresbe rerans et rersas st rarannrabisan

{0 All States

[>]
7
>
S

Al [AR] [CAl (COJ [cT] [(DE] mc} [FL.] [GAl

[MS)

] (Al ) [KY) CAl PME MDD MA MO ©MN

RO SC SD (N [OX] On [ VA WA WV W

n]
{MO]
{OR]
Wyl [PR]

{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

(a8

[¥*]

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.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the nmounts of the securitics offered lor exchange and
atready exchanged,
Aggregate Amount Already
Type of Security Offering Price Sold

EIEDU . erecueooreenessrmamsse e e s s o ees R 3 4R £ e et sen e sesentin $
o $2512,024.00 ¢ 2,512,024.00

D Common @ Preterred

Conventible Securitics (including warrants) .. NO price for Warrant until exercise ¢ $

PATCISIID TIIEIESIS ©iorieieeeesiesce s veasss e snn e i e b nsae s bee b sa s ba st et Resba b bar s st s sbd s bbb e babet e bens b $

TOUM e se s e s sare e b s s s e s nas e s saa e pen s eas e sreeasa e e nns st e ansates § 2512,024.00 ¢ 2,512,024.00

Answer also in Appendix, Column 3, it filing under ULOE,

Lnter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dolar smounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is “none™ or “zero.”
Aggrepate
Number Dolar Amount
Investors of Purchases

ACCTEAIIEA INMVESIOTS e et reerrsa s e s sss s s s aas sras s bas ara s rabesra s ranababssssasrsstsnmnmsabrnnns 22 $ 2,512,024.00

NODN-UCCTEUIICH TNVESTOES 1ot iisi e e see s sssstb b s s bbb asa e boa b a4 s00 044048 bb0t 41 stnmtmr s shmeteren stane 4] s 0.00

Total (tor filings under Rule S04 0nly) .o eses st ersseesssessssererenans $

Answer tlso in Appendix, Column 4, if filing under ULOE,

ITthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securitics by type listed in Part C — Question |1,

Type of Dollar Amount
Type of Offering Seeurily Seid

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this oftering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may he given as subject to future contingencies. 1{ the amount of an expenditure is
not known, furnish an estimate and check the box to the lef of the estimate.

Printing and ERgraving CoS18. i cea reresras st i s s se s srsssss s srssms s bbb bbb s senssbens e asseassarsatas
ACCOUNIING FEES et reree e an cever e s asesesessn e s b se s sane s s e e raras s e anas e e ane et s s s sabasn st saneasrats
Sales Commissions (Specify finders” FEes SEPArAICIY) i rirssns s tessrasas st sessss s ans

Other Expenses (identify)

80,000.00

SO0O000ON8O0O0O

TOUB e e esae et s e et s s et ea s sab et sS4 s sbdesbs e bb A e s b1 S0sShs sarabesbebennbete smsn moms s nrbn s b snseen st arasenen
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate oflering price given in response to Part C —— Question |
BEICE: B price g P

and total expenses furnished in response to Pan € — Question 4.0, This difterence is the “adjusied gross

PIOCEEAS 10 ThE ISSUEE.™ 1ttt e o emeca o e o enrm e enacm e s enses e neremre s emsaees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor

cach of the purposcs shown. If the amount for any purpose is not known, furnish an ¢stimate and

check the box to the leltofthe estimate. The total of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above.

PUPCTHIASE OF FEAD CS1ALC cotieiieiirceees v stssss s sssste sroseesessasssshsssatssebsssabsesbssesssotssaebebess bobosestonsassssbonmatins

Purchase, rentat or leasing and installation of machinery
AN CQUIPINENT couititiniititi it e et e oo raerss ses o seraas enssasesssnarase st resrassseress osser sar sessenasasassenara pessaserensnns

Construction or leasing of plant buildings and facilities .....ocoeiiernciiniin e e

Acquisition of ather businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
FSSUET PUFSUANE L0 0 IICTEET) wvvuiissessrsesioisessn st iae e tbesont e besset s sbeesebs e shesosssbenees b sereea e saeress seonsesasesonassasasen

Repayment of indebledness e rsrcesssssmse e sss st sressssssare sessssemssssssarvessansensesssssanssssies
WOrKing CaPHAl. ... eeccer e e ssa e sasersssasersssaas sersaresssa s arensenesesans e s sneas s s aeas sem s nrasas
Other (specify):

.Os

Payments to
Officers,
Directors, &

Affiliates

s 2,432,024.00

Paymunts to

Others

[4$_293.000.00 75_984,326.00

0%

s

R

s

s

s

Os

Os
Os

gs
s

1,154,698.00

s

s

Total Payments Listed (column totals added) .................. e berraeTa T ATasbesreraatis erra i e e ana s e bs s ares bt nnnen b vhman

0s

0s

..|7]$.293.00000 5 _2.139,024.00

s 2,432,024.00

D. FEDERAL SIGNATURE

The issuer has duly caunsed this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 508, the fullowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Signat j ( i /A Date

Visio Limited M W March 27, 2008
Name of Signer (Print or Type) Tithy of Signer (Print or Type)
James T. Pappas Cl;zf Financial Officer and Treasurer

ATTENTION

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

50f9



E. STATE SIGNATURE

1. {s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

2

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

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

4, The undersigned issucr 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

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

The issuer has read this notification and knows the eontents to be true and has duly caused this notice to be signed on its behaliby the undersigned
duly autherized person.

{ssuer (Print or Type) Signatur t Date .
Visio Limited d /\/~/ March 27, 2008

Name (Print or Type} Tile or Type)
James T. Pappas Chigf Financial Officer and Treasurer
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
N must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed oy printed
signatures.

6ol9



APPENDIX

Intend to sell
to 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-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL |
AR ]
A . 3
AR | I
CA |__I I_ B
co _ Ll
cri | N
DEf| ____J ] I J
= C
FL | o]
o L3
HI I ]
o ] IR
IL o ] I__J
all I | —
wll o ]
s L] ]

kv ] ]
LA ____Jl — *“J
ME| | L = lﬁj
MD ==
L NS | ]
Mo | l____J —]
MNY |_______J —Ir _]
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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
o] (.
MTY L
NE ]
NV | ~ |“-J ]
NH |%I
NJ _ I-.._.___ I
L —
NY _ [ ]
vel L Ll
ND _ I | N
OH - | i
OK | I l | t
OR || | | T ]
S I ]
RI I 7
se [ i
so [ ]
™ |
TX | ]
uT I
VT | ]
va _ ]
wa ]
wy - ]
Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregale
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in Stale
(Part C-ltem 2)

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

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amaunt Yes No
wl ]
PR [ ]
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