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FORMD UNITED STATES OB APPROVAL
SECURITIES AND EXCLANGE COMMISSION
Wadkizaten, D.C. 20549

mﬁ%ﬁ:ﬁ%&m FORM D

saectioP NOTICE OF SALE OF SECURITIES __SECUSEONLY _
B PURSUANT TO REGULATIOND, |
MAY 19 200 SECTION 4(6), AND/OR oark RN
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of (1l ﬁ!ﬁlmgsc 4 uﬁb; 1 25 ameadment and nzowe bas chanzed. and wdscate change. )

Filiag Under {Chook bou(es) that epplyy [ Role 508 [] Rale 505 (7] Rute S8 [[] Section 4(6) [] ULOR _
Iypeof Filing:  [F] New Filig [[] Amendment

e NNEARERIS

Name of fuzuer ([T ebeck if1his i3 2n wmendment acd name hay changed, and indicate change.) 080504
Value Recovery Group Limited

Addrers ul Executive Offices (Nuwmber and Strext, City, State, Zip Code) Telcptwos Namber (Inzloding Asca Codey
Suilo 31, Don House 20 - 38 Main Stroet Gibraltar 44 {0} 207 7233 9339

Address of Prntapal Basiness parations Number aad Sueet, City, State. Zip Code) Telephone Numba {lochiing Arca Code)
(! different teom Execerive Offices)

Suilg 230 - 850 Centrnt Parkway East , Ptno, Texas 75074 214 3830555

et i vcuption of Hutiness

The purpaso of tha company is 10 fund collection offorts to rocover valuo for nssots of conested valuo. Tho business will be focused on
operations in thee United States, drecind In Texas, with ropresentative officos in the United Kingdom. Litigation ks anticipatod in New York.
Type of Buiinen Orgaaization

[} cwpuration (] limited parincraiip, atseady formed [7} otber (please specity) P ROC ESSE D

O business vun ] limited patocship, tw be fueed Limited W chores -
Naath Yexx b
Actual o Estimated Dae of (ncorpurztioa oz (rganiration:  [[J13] Acrudl 7] Famated MAY 2 7 2008

Jensdiztion of Incasparntion or (hganizatisn: (Frter two-detter 1S, Posial Servics abbeeviztion los State:

ON for Canzds; FN for othet foceiga jurisdiction) Em THQMSON—REUERS
Federal:

Who Musr File: Allissocrs cuaking ao offering of secmtics inreliznce on an cxempdion under Regulation [ o Sectiaa 446). 1TCFR 330,501 ctseq. 00 1511.5.C,
74i6)

Whew Tis File: A nidice mant bee (iied no tater than 1S days aller the fing vale af wecurnicy in the affening A nofiie is decmed fited with the IJ & Sceurities
and kachange Commiision (SEC) on the castier of the e 1t is received by the SEL 8 the address given below ok, if received o that address after the datc on
which 1 1y e, On the date bt was tmailed by bniled States regritored of centificd mail to that address.

Wheee To Fule. 1S, Securitics aad Exchange Commissian, 450 Fifth Street. N.W., Washingioa, D.C. 20349,

Copies Heguired: Fivg (5) coples of this aotice must be filed with the SEC, one of whith mumt bs masaally tigned. Asy copies nol masasdly sipsed must be
phatocopics of the manustly signed copy or bear typed or printed signatuwcs.

Inforemation Kequired. A aew (iling must cottain 2l information requestad.  Amcodments need oaly repoit ke name of the imuer ond offcring, any c.hlnsﬂ
thereta, (he miotmation requested in Part €. and my material changes frum the information previousty supplied in Parts A and 8. Part F and the Appendic aced
ot be filed with the SEC.

Filixz Fee: Thete ss no federal Gliag fee.

Niager

This notice shall be used to indicate ratisnee on the Haifor Limited Qffering Exenption (ULOK) for sales of sccurities in thoss states tht o adoptod
ULOE and that have adopted this form. Isseers relying on ULOE must file s separmie notice wilh the Securitics Administrotor in cach stxte where sales
arc o be, of have been ande. 103 ste requines the pasment of 4 fee 12 3 precoadition t G claim for the ovemption, 3 fcc in the proper amount shall
accompany this form. This notice shall be fited in the xppropriate stxtes in pocordmee with state law. The Appendix to the notios constilutes a part of
this notice and must be complened.

GENERAL INSTRUCTIONS

ATTENTION
Failure to tile nolice in the approprizte states will not rese!t in 2 (oss of the tederal exsmption. Gonversely, failnsa to file the
appropriate federsl notice will nol resoft In 2 loss of an available state exempllon unlzts such exemption Is predictaied on the
riling of a federal notice.

Porsons who raspond to the collacilen of Information containad in this tarm are not p
SEC 1872 (6-02) (squitod 10 sespand unless the form dispiays a currontly valid OB conlrol aumbor. 1of9



[ . A BASICIDENTIFICATIONDATA L R
2 Enter the information requested [or the followiag:
& [isch promoter of the issuer, iFthe issucr bt been orgamized within (e past tive yozn,;
o Fachbenclicial awner haning the paver ta vote o Jicpute, ar direct the vote or dispasition of, 10%5 or more of's class of equity recurities of the itsger.
*  Fach cueettive officer 2nd director of ¢otparate iisters 25d of cucpatate gerert] and tanaging pariners of partnerthip issuers: and
»  Each generad and maneging preiner of patncrship sston

Chech Buxtes) 1hat Apply O PMomocr A Beneficial Owner 7] Fuecutive Officer [] Dircctoe O Geooiad andion
Managing Pariner

Tult Name (! ast astue fou, of imdividus!)
Addet Raouf Mahmoud Fahmy Sokman

Busineds of Rendence Address  (Number and Streed, Oity, State, Zip Code)
30 Wislay Houso - 14 Rampayne street London SW1V 205 Unitod Kingdon

Cheek Dovies) that Apply Protouler 71 Bonehicial Owncr Mxecutive OfMicer Diregtor (iencra) zadfon
4

Managing Pastncs
Full Name {125t name fust, if individoal}
Peter King Bros
Butineds of Reswdenor Address  (Namber and Street, City, Stite, Zip Code)
105 Drysdale CL NC 27511 Cary USA
Cheek Bovesy that Apply: [} Promater ] Remeficial fhnes  [[] Fxecotive Officer 7] Diwewr  [] General zadior
Managing Baitner

Full Name {1as1 name firal, if ixdivigoal)

Robed Witiam Muclier

Business or Reidende Addresy  (Number and Sareet, City, Staie, Zip Code)
Apt 529, 1500 South Eads SL VA 22202 Ariinglon Virginia USA

Chesh Boatesrihat Apply. ] Proamta (A Bencficial Owaer ] Executive Offices [l Dirextos [ Generad andlor
Manzging Pastoer

Fail Name 1Last name ling, if individual)

Pau! Marcauft

Busincss or Residenee Addras  (Humbes and Sireat, City, Stare, Zip Coded
24 BD de Mogenta, 75010 Pasis Franco

Chesk Boxes) that Apply  [] Promoter Rencficisl Ouncr [} Frevutive Officer /] Diroctos [ Generat andfos
Mansging Partoor

Full Name (Last sxme (irst, i individuad)

Anthony Publis Spitor

Busitess or Kestdence Address  (Numbet 2nd Swext, City, State, Zip Coudr)

The OId Vicarago, Dckham Lane, Hatchford, KT11 1LN Cobham, Surroy VLK

Cheeh Boxfes) thzr Apply [ t#romoter {7} Bemeticial Owaer [J Eaecative Ofticer [ wirecen ] tieneral aadlot
Managing Pansct

Fell Name {Last name fing, if iadividual)
For Ancinnt Publications Lid

Busincss of Residence Address  {Number mnd Steet, City, State, Zip Code)
1 Acton Hill Mews, 310 - 328 Uxbridggo Road, Acton, W3 9QN Londen, England

Check Boxies) that Apply: {"_'] Promotee m Beneficial Onner G Hxecutive OfTicer [:| Dircctor E] General xnd/or
Maraging Farmcs

Full Name {Last name st if individual)

Progti Viresh Patel - Kawa'jt Chowdhary

Betiness or Resdence Address  (Number and Stect, Cily, Stxte, Zap Cuxde}

7 Park Avonue, BR1 3RL Bromiey, Ken!, England - Green Lana, HAT 3AA Sianmove, Middlesex, England

(Use Blank sheet, or copy and usc miditiona) copics of this shicel, s neeetary)

lof$



- S e e SN B INFORMATION ABGUT OFFERING - T e

1. s the issuer sold. or does the issuer intend to sell, ts non-zceredited investors in tis oering? e e
Answer alsa in Appendix, Column 2, il fiting under ULDE.

[ )

What is the minimum investment that will be accepted from 3y VIS e e

3. Pocs the offering permiit joint ownership of a single unit?

1. EAter the information requested for each person who has been or will be paid or given, direetly or indircctly, any
cummriision o similar remuneration for soficitation olpurchasers in connection with safes ofsecurities in the offering.
IF2 person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC andior withastate
ar staes, list the name of the broker of dealer. I tmone thin five (5) persons to be fisted are associated persons of such
a broker or dealer. you may act forth the information for thas brokee or dealer anly.

You Na
C M
s 5,000.00

Yes No
[d O

Full Nome (Last name first, if individual)

Busincess ur Reaidence Address (Nwmnber and Streel, City, Suate, £ip Code)

Name of Associated Broker vr Denler

S13tes in Which Person Listed Has Soliclied or Intends 10 Soticit Puechasers

{Cheek “All States™ or cheek individual Sustes) oo eenesesneeeires

A Al Seates

(it} [EEY 1] LA [ME] (KAl
(31 (N FQ) B 08 [FA3
(k71 Gm g Wi &Y R

Full Kame {Last name first, if individuat)

Rusiness 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 o Solicit Purchasers
{Cheek “All States” of check indivITS] SLICT] et o ] Al States
AT FZZl (AR (Al m 0O0]
{u X} Oa) My &a M o}
& 53 &5 PRl [
&’ Ep N X Vi [waj ) &y GR

Full Name {Last name {irst, if individual)

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

Name of Associated Droker or Deater

States in Which Person Listed flas Solicitcd or Intends to Selicit Purchasers
1Check “All States”™ or check individual Stateg) {7} ARl Sutes
AR (€4 n oy X E o 00)
L) il ©E MO 1) LYTH
&) Nm (0 (N¥]
=0 Xl (vl (Al By [E]

(Use blant shext, or copy and use additional copics of this sheet, as povessary.}
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i J

1. Enter the aggrogate offering price of securitics included in this offering and the total amount glresdy
»old, Entes 0" if the aaswer is “none™ or “zero.™ f the transaction is a0 exchange offering, cheek
this box [ ] and indicate ia the columns below the amounts sTthe securities offered for exchange and

already exchanged.
Aggregale Amount Alresdy
Type of Security Olffering Price Sold
Dxetnt L $
Equity $ 1,000.00 s
Conmonon [ Prefored
Convertible Securitics (including wurrants) s S
Partnorship lntorests ... 5 5
Otk {3pvify ) 3 S
Totat 5 1.000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing uader ULDE.

2, Enter the number of aceredited and non-sceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For afferings under Rute 504, indicate
the number of persons who have purchased sccurities and the aggregate dotlar amount of their
purchases an the 10tal lines. Enter =07 if answer is “nonc™ or “rcro.”

Aggregale
Number Dollar Ampunt
Investors of Purchases
Accrediled Investors
Non-accredited Investors ...
'o1a) (for filings under Rule 504 unly} —
Answer also in Appendix, Columa 4, if filiag under ULOE,
3. Ifuhis filing is for an offering under Rulc S04 or 583, enier the information requestad for atl securities
sold by the issuzr, to date, in oftferings af the types Indicitted, in the twelve (12) months prior 1o the
first sale of securities in thig offering. Classify sceuritics by type listed in Pant C — Question 1.
Type of Dollar Ameunt
Type of Cffering Security Soid
Rule 505 L. ittt e st s ns e nr s e e e 5
Regulation A ... s
Rule 504 ...ocoeeninn §
4 2. Fumish a statement of all expenses in conneclion with the issuance and disiribution of the
securities in this oftering. Exclude amounts relsting solely to orgsnization cxpenses of the insurer.
The [nformition may be given as subject 1o fulure contingencies, If the amount of 2n expenditure is
not known, fumish 2n estimate and check the box to the left of the estimate,
FLANEIET ARETILTE FOOS trtnrrmriians i cosaisnssnisnsassons ostatmsesarermm sass susasren s rers st eveh eataFRLPYY £ Perem 1o ety mbaisat amaRTtss B Y
Printing and Engraving Cosis & s
Legal Fees @ s
Accounting Fees $
Engincening Fees o s
Sales Commissions (specily finders' fees scparstely) s
Other Expensex {identify) s
Total 7 s _0.00

4o0lQ



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dilference 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 pross 12.000.000.00
PIOCCEAS 10 TRE ISSUCT." woovvvrcevveasereveesssrsssesssserscesssossssss s bbb s e msnrme bbb R T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
cheek the box to the left of the estimate. The total of the peyments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part € — Question 4.b above,

Payments Lo

Officers,

Directors. & Payments to

Affiliates Others
SALATTES AU TEES coooeeeeeeieiiris it srsirer s v vrrarasaseessass et et reteasere s et s tmese LA LR AR LB bR AR L b b s h R T ST e s o n s sn b e nnnen Os s 10,000,000.0(
PUICRASE OF TRAL CSLULE ¢.oovemer i teiitscerss e eecs eacas s s em e e e bbb bR AR R AR PEEEHR TR T TR s st e s s 0.00
Purchase, rental or leasing and installation of machinery ’ 0.00
A CQUIPITIEIIL 1o emi et recese bt sbt e b b se s+ sS4 b b AR R e AR R s>~
Construction or leasing of plant buildings and faCilIlEs .o Os Os 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANT 10 & MCFELEE) 1ooeeicameneesstsibscansecsesrisesecssrmtsats sk rera b st b b s s
Repayment 0F INACDLEAMESS ivvvvvsverrererreieeree e eessreseeressoreeesebs bbb seas snes s st a8 et s bbb Os 0Os
WOEKIIE CAPTLUL 11 ov1rermsceetneescermseetemiees et eessi b bbb bbb TR 04 SR8 eSO 4ot 2 ses s 2,000,000 0Os
Other {specity): % Os

....... mE 0s

COIIIMT TOURIS 11ovovmversercrraessreeeseeecesessecssarees bt sh bbb bbb a8 Ta AR SR b b 44RO a0 0 Os 2,000,000.00 s 10,000,000.00
Total Payments Listed (column totals added) o e s 12,000,000.00
D. FEDERAL SIGNATURE ' |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitules an underlaking by the issuer o furnish 1o the 1.8, Secarities and Exchange Commission, upen written request ol its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer {Print or Type) Signature B ['\ Date
Vo Recvlen Brovy gt TR K€ ATV 5 jy)od
Name of Signer (Print or Type) 77 Title of Signer (Print or Type) '
?L‘(o" K. En "Dyc.c.ﬁ)/
/i

ATTENTION

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

50f9



E. STATE SIGNATURE ‘ o |

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? (8] &

See Appendix, Column §, for state response.

o

The undersigned istucr hereby undertakes to fuimish 10 any state administrator ulany state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such limes as required by state laiw.,

3. The undersigned issuer hereby undertakes to furnish to the 2=te administrators, upon written request, informstion furnished by the
issuer to offerces,

4. The undersigned issuer repeesents that the issuer ix familizr with the conditions that must be satisficd to be entitled to the Uaiform
limited Offcring Exempiiva {ULQE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemplion has the barden of establishing that these conditions have been satisfied.

The issuer has read this notification and hoow s the contents 1o be true snd hay duly caused this notice to be signed oa s behalf by the undersigned
duly suthesized porson.

Issaer [Print or Type) Signatur S Date
ol
Vatue Rocovery Group Limitod F“j: X \’\b‘b"ﬁ D"J(C 05-14-08
Name (Print or Type) Titde (Print or Typc)
Peter King Bros Director
fnstruciton:

Print the Rame and title of the sigaing represcentative under his signature for the state portion of this forn. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signcd must be photocopies of the manually signed copy or bear 1yped or printed
signatores,

6ol



- APPENDIX

] 2 3 4 5
Disqulification
Type of sccurity under State ULOE
Intend to sell and aggregate (if y'es, atlach
to non-accredied offering price Type of investor and explanation of
investors in State offered in state amounl purchased in State waiver granied)
{Part B-Item 1) Past C-liem 1) {Part C.ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yo Nao Investors Amount Investors Amaunt Yes No
Al I
AK { | ..
AZ | I o | :
| |
CA o | ) I
o ] C [
cry [ |-
DE L ] [
oc| il
o I —
GA | [ r
My ﬁ[ |_‘___._ [
w | i I
IL o _ (——— [—_
m b |
Al b e
KS I_ . l _ , ] ..
o |
LA [ | )
me| | [
MD 'r | |
MA P r ]
MI | | ’
MN l L
MS {

Tol®



APPENDIX

1 2 3 4 5
Disqualification
Type of security under Smte ULOE
intend to sell and aggregate {if yes, atach
to non-aecredited offering price Type of investor and explanation of
investers in State | offered in stnte amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Aceredited
State| Ye No lavesiors Amount lavestors Amoant (-] No
MO i
=
MT i )
ve [
N | | ,
NH |
N) [ [

NY

@
!

NC

ND

OH |

oK ||

OR |

PA §

Rl

sn

.

VA

WA

wv

wi

I o

T AT CAT

!
!

E X



APPENDIX
{ 2 3 4 5
IMsqualilication
Type of security undcr Stste ULOE
fotend to self and oggrogue {il yes, atiach
to non-accredited offering price Type of investor and sxplanation of
investorsin State | offered in state amount purchased in Stale waiver granted)
(Part B-ttem 1) (Part C-f{iem 1) (Part C-ltem 2} (Part B-Ttem 1)
Number of Nuomber of
Accrodited Non-Accredited
Sinte Yes No lovestors Amoxunt Investors Amount Yes No
[__ — e
wY i
f ; ———
PR | [ L ]
Fel

END




