Y3252

FO R M D UNITED STATES OMB APPROVAL
, s SECURITIES AND EXCHANGE COMMISSION OMB Number. __3235.0076
‘ _f;r_@ . Washington, D.C. 20549 Expires: [April 302008
R Estimated average burden
oo FORM D hours perresponse. ... .. 16.00
NN P NOTICE OF SALE OF SECURITIES %mSEC USE ONLYSG _
e SECTION 4(6), AND/OR DATE REGEWED
O UNIFORM LIMITED OFFERING EXEMPTION | |

- hee
Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.}
FLyia/gd SAuUC=R, DRRAUCHT EMPorlium

Filing Ufder {Check box(es) that apply): K] Rule 504 [} Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE PHOCESSED

Type of Filing: D4 New Filing [] Amendment

B
A. BASIC IDENTIFICATION DATA AI R I 8 2008

I. Enter the information requested about the issuer

o PURSUANT TO REGULATION D, L

T
MName of Issuer [D check if this is an amendment and name has changed, and indicate change.) /! FINANCIAL
KANSAS Cyty TEXAAMS I8 Th
Address of Executive Officds - © (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
821 DoucLAas AVEE . 33U DAULAS TY 1sas 2\Y% - §69 -432\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
i (if different from Executive Offices)
| SAMES
| Brief Description of Business
RAZSTAWAA LT
i Type of Busingss Organization
D corporation B4 limited partnership, already formed [:] other (please sp
f D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incerporation or Organization: {J[R] [O]7] [RActual [] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) mg
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 230.501 etseq. or L5 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed 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 reccived at that address afier the date on
' which it is due, on the date it was mailed by United States registered or certfified mai! 10 that address.

; Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocogies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of 1he issuer and offering, any changes
- thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Part E and the Appendix need
i not be filed with the SEC.

Fiting 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 of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [ a slate requires the payment of a (e as a precondition to the claim for the exemplion, 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 exemption. Conversely, failure to file the
appropriate tederal 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 contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a cutrently valid OMB control number. 1of9
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. A. BASIC IDENTIFICATION DATA 02"~ = |

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direck the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive offices and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach generat and managing partner of partnership issuers,

Check Box(esy that Apply: ] Promoter  [7] Beneficial Owner [ Executive Officer [0 Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

ElCHT -0 MANALTMENT T ANC

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

BLLE DOLELAT Avie & 30 DALLAS T Ns2nS

Check Box(es) that Apply: D Promoter [A Beneficial Owner @_ Executive Officer @ Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

WAMNE  SHEAMNNIA SHELMRE

Businkss or Residence Address  (Number and Street, City, State, Zip Code}
LLC DOUCLAT AVE T30 DALAL TX 7S

Check Box(es) that Apply: Promoter Beneficial OQwner Executive Officer Director
y

General and/or
Managing Partner

Full Name (Last name first, if individual)

Raicwuwaflinsea RORERT L AwbE vos

Business or Residence Address 7 (Number and Street, City, State, Zip Code)

FLLE DoucLas Awvi= F3y ALLAS % 152115

Check Box(es) that Apply:  [[] Promoter  §f] Beneficial Owner B Executive Officer Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

SVWECsE MmAadk S

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

$126 DOoLELAS Aws T 34 DALLAS T 1SS

Check Box(es) that Apply:  [] Promoter [} Beneflicial Owner [J Executive Officer [ Director

General and/or
Managing Fartner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [1 Direcior

General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Benelicial Owner [C] Exccutive Officer [1 Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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, .~ "B.'INFORMATION ABOUT OFFERING ., .7 =7, L 5 J
Yes No
1. Has the issuer sold. or does the issuer intend to sell, o non-accredited investors in this offering? .o C g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmenl that will be acceptled from any individual? ..o $ 12 500
L= L
Yes No
Does the oftering permit joint ownership of @ SNl UMI? o ﬁ |
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 solicitation of purchasers in connection with sales of securities in the offering.
1f a person to 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. [f 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.
Full Name (Last name first, if individual)
Nor=
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™ o1 check INAIVIAUAL SLATES} (v s [ All States
[MS]
FN ) ™ @ [{FA M M [y NI o ©H 2 ©K] [©R] [EA]
Full Name (L.ast 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 individugl SALES) ..o s [] All States
DE (ED
MO ME &) M O M & &g &) oH  [OK] [OR] [RA]
® 0 B M X GO G fa W& & GO &9 2R
Full Name (Last name first, if individual}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual STAIE5) oo [ All States
[NI]
M GO G MM M OO g a wd & F WY [FR]

{Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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At btk e e E e S

I. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0" 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.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ................
EQUILY oo oo s e sie b eietass st SOUORORTRO.
(0 Common [] Preferred
Convertible Securities (including WarTants) .....cveevirerrcricnrsn s s sn s s s sasas s $ $
Pantnership INLETESS .........c..cececceeeceeeereeecaeen s sassesssessrsasassssssasesassns S SG‘S‘I"S Q0 % (8_\‘500
L w5680 SO0 5 €87 500
Answer also in Appendix, Column 3, if filing under ULOE.
I 2. 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 totai lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... $
Non-accredited INVESIOTS c.vriecirrrsnnrenesresreseassmsssssnssssensassessens $
Total (for filings under Rule 504 only) ...onnnncnnnccisrinns . 2.2 $ 63 —[' SO0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis 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. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... $
TOWL evvoee e vesesces e s seesessescenersenserssasesen sessmsmssessrssesssssssssssnsessssresnns NP $ .
4 a. Furnish a statement of all expenses in connrection 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.
TrRASFET AGETIE'S FEES cooovuorreencrreverirnesessssessecessnsessssessssmenessesonesenssssase 0 s <
Printing and Engraving COStS....o..ovrvvcrerrecennc, O s o
Legal FEees e ienennns K] $_i2 0060
Accounting Fees ....... O s T
Sales Commissions (specify finders’ fees SEPArAtEIY) oot O s S
Other Expenses (Identify) __ e et ennnnn O s -
Total e $ {2600
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..ovvriverceenan. b3 6—{ S 500
o -2 A A

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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 to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ..o v sssersenens . USSR I | s
Purchase of real €S1a1€ ..ottt csscncnmss e s ssas s sbbsbess s ssssssssasasssssssnserserssees | 9 0s
Purchase, rental or leasing and installation of machinery
and equipment .. erveeeresssmssss s ssnsosieness ) 9 s_1en 0200
Construction or leasing of plant buildings and facilities ..........commmmmmnirsrssscsssrmnnemssisinssenmimssssnsens [ $ s 3“\_? a900
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
issuer pursuant to @ MErBEr) ...ucvvsiesmmerreasaricens SR R—— g | s
Repayment of indebtedness ...........cooowovvvconmincisvecssnsnsisveesnisssssssessssssssstssssssosssssssesensssssssssnsasessss || 9 0s
WOLKING CAPIAL..ov.crer e ceecvrrrsssrrmsssrns s srnrecsesssnssrssoss s sssssssssssrasmassssssesssnssasess SO Iy RS__ 6% 000
Other (specify): PRE - op=mjiye EAPNIES (TAAWE =TS 0s s 3y 569

TRE- aPem~s MANACEMENT FEE ... ES_{2 000 %

COMUMN TOUAS w..orevreceereeereeennscesseensmsssser e ssssssse s sessessesebb e seeees e s ssisssssess s sons $_10000 $ ((5: 506
Total Payments Listed {column totals added) .oooooovoov.vcvevvvvecinsscsssssresesisssassnesssesssessssssssesssessssssions K4s_6 15 Seo

The issucr has duly caused this notice to be signed by the undersigned duly puthorized person. Ifthis notice is filed under Rule 505, the following

ecyritics and Exchange Commission, upon written request of its staff,
[ }o@m to paragraph {(b)(2) of Rule 502.

Issuer {Print or Type)

KANSAS ciTy TExAns /8 LTD |x
Name of Signer (I‘rint or Type)

Date

« 4/ [

Ype) E16HT -0 MANALEMEAT, TH C
SHANANON WYAME= PRESIHNEANT 0F CSNELA PAZIVER,
7

ATTENTION

Intentional misstatements or omisslons of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.)

5ef9




[ T iRt LB STATESIGNATURES ' Cumriorr il SRR
{. 1sany party described in 17 CFR 230.262 presently subject toe any of the disqualification Yes No
PROVISIONS OF SUCH FLIET .ooooooooooccecersresmmmsssseressassssessssseessoeeees 11117888 AR i m

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited 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 stale administrators, upon writlen 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 ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents 1o be true and has dﬁuscd this notice to be signed on its behalt by the undersigned

duly authorized person.
/ Date
. 4/ S

bNErEAT—0 MANALEMEAT, ZnC
SHANNEN WAANE PLEL AT 0 CENENA— PATGNEAL
[

Issuer (Print or Type)

[CANSAS ATy TERANS 1T LTD
Neme (Print or Typc)' !

Instruction:
Print the name and title of the sigring 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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T APPENDIX

| 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 |) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
!
AL l L.
AK , l o l
AZ | e | [________J
: ,
AR L N [
i i
cal M L L]
| . t
o I CIC ]
: i A
CT o r - r__J
e[ | L]

DC 7 ; I___.l
el Il I —
w0 .
ID T [
w I e | ]
N [
wl L
ks [0 B
KY 1 N |
LAl L]
mel L L]
MD | LA
Mal_ | e
wl I
MS ', e L_‘M

Tof @




e e
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! 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-Item 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
vo| Ll
il T | L
el L ]
i I L]
|
vl L |
NI i L-___J | _Jl
i Co |
NY o | ]
L o L]
ol [
onll [
OK i L
|
ORI il | —
S R
ROD ol
sc | i [ ]
SD L L
™ _ [
™ i L
Ll LA
vi il
val |l [
WA I- '_—] |______w___:
wVv - [ ______ J L]
Wi L ]
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5.

APPENDIX - .

Intend to seli
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltemn 2} {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
R B -
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