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TPl 1

A. BASIC IDENTIFICATION DATA VYL e
1. Enfer the information requested about the issuer .
Name of Issuer (] chacle if this I an amendment and name has changed. and Indicate choungo.) wastnigion, 0
MXL Lezsing, LP T
Address of Exeoutive Offices [Number and Strocl, City, Siate, Zip Code) Telephone Number (Inclading Arca Code)
1764 Rohrerstown Road, Lancaster, PA 17601 (717) 569-8711
Addrcis of Principal Business Operatiom (Number and Strecet, City, State, Zip Code} Telephane Number (including Arca Cadc)
(if differeor from Executive Offices)

Brief Description of Businsss
Leasing of manufacturing equipment

e ——
oy p— ||

[J business trust [ limited pan.ncnmp. o be 32 13
Month Year
Actusl or Estimated Date of Incorperation or Organization: {§T4] [AIF] Actual [7] Estimatsd
Tnrisdictina of Incorporation or Orgenization: (Enter two-letter U.8, Postal Service abbroviatlon far Stalc:
CN (or Canads; FN for other foreign jurigdiction) [ |

GENERAL INSTRUCTIONS

Federal:

Who Muxt Fife: All itsucrs making an offcring of sccurities in rclisnce on an exemption under Regularion D ar Scesion 4(6), 17 CFR 230,501 etxeq. or 15 1.S.C,
774(6).

When To Frle: A notice must be filed no later than 15 days after the first sale of cecurities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Excheange Commisgian (SEC) on the carlicr of the dalc it I8 received by the SEC at the address given befow or, if received nt that oddress after the date on
which it is due. on the datc it was mailcd by United Statcs registered or certified nail 1o that address.

Whare To File: U.S, SBeourilies and Exchangs Commission, 456 Fifth Stres1, N,W., Woshington, D.C. 20549,

Caples Required: Eive {3) copicy of this notice must be filed with the SEC, onc af which muost be manually signed. Any copies not manually signed must be
photocopics of the menaatly zigned copy or bear typed or printed signatures.

inforinaiton Required: A new filing musi contnin all information requested. Amendments neod only report the name of the |ssuer and ofTering, any changes
thereto, the inforination requested in Part C, and any maiesial chunges from the infarmation previously supplied in Farts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thero is no federnl filing fee.

State:

This natice shall be used to indicats reliance on the Uniform Limited Offering Exersption (ULOE) for seles of sccuritica in those states that have adopted
ULOE and that havo adopied this form. Issuers relying on ULOE must file a separale notice with the Securilies Administrator in each siate where sales
are Lo be, or have been made. 1f a atate requires the payment of  fee as o precondition to the cluim 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 [aw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure {o fila notlca In the appropriale states wiil nat result in a loss of the federal axamption, Comversely, failure to fils the

appropriate fedaral notice will not result in a loss of an available stats axpmplion uniass such examplion is pradictaled on the
flling of 2 iedaral notice.

Pareans who reapond to the collaction of Information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currantly valld OMB control number. ! of9



2. Enter the information requesied (or U following:
e Each promoter of the issuer, if the issucr has beon prganized within the past five years:

®  Bach benaficial awner having the power (o vole ot dispose, or direot the vote or dispasition of, 10% or mare of a claas of equity sscurities of the issucr.

e Bach executive olficer and directar of oorpornte |3sucrs gnd of corporate peacrl and managing partners of partnorship lisucrs; and

s Each general and maneging porinet of panneeahip issoers.

Check Box(es) thet Apply:  [] Promoter [ Beneficisl Owoer

O Fxecutive (HYices

4

Thrector  {7] General and/or

Managing Partner

Full Name (Last pame first, if individual)

MXL GP, LLC

Business ar Residence Address
1764 Rohrerstown Road, Lancaster, PA 17601

(Numbsr and Street, City, Staie, Zip Code)

Check Pox(cs) that Apply:

1 Benzficial Owner

Executive OfMicer

Director

Genecrul snd/or
Mannging Partner

Full Name (Last name firsi, if individusi)

Ehsrla, Jameas A

Busincss or Residence Addreas
1764 Rohrerstown: Road, Lancaster, PA 17501

(Number and Street, City, State, Zip Codc)

Check Bax(cs) that Apply:

] Beneficial Cwner

Excoutive Officer

Director

Genera| and/or
Managing Pactoer

Full Name (Last aame first, If individual)

Bass, Matthew B.

Rusincss or Resideoce Address
1764 Rohrerstown Road, Lancaster, PA 17601

(Number and Strect, City, State, Zip Code)

Check Box(es) thay Apply:  [[] Promoter

(] Bensficial Owner ]

Exceutive Officer

Director

General and/or
Managing Periner

Full Name (Last name first, it individual)

Business or Rexsidence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Qfficer

Director

General and/or
Mancging Partner

Full Name (Last name first, if individusal)

Business or Retidence Address

(Nomber and Street, City, State, Zip Code)

Chok Baxf{es) that Apply: [} Promoter

D HBenclicial Owner

Exceutive Officer

Directar

Gencral andior
Munaging Poriner

Full Name (Last name first, if individual)

Busincss or Residence Address

(Number and Sireet, Clty, State, Zip Code}

Check Bax(es) that Apply:

[] Benedicial Owner

Executive OfTicer

Diroctor

General and/or
Muonaging Partner

Full Name (Lasi neme first, if Individual)

Business or Residence Addresz  (Numbcer and Street, City, State, Zip Codce)

2al9
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QOO D R A

AR RS IN

1. Ilas the lssuer sold, or does the izsucr inténd to $ell, to non-aceredited investors in this offering? v | )
Angwer alsoe in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be acceptod from any individua!? e e . ¥
Yeos No
3. Does the offering permit joint ownership 6f 3 SINEIE UNIT v st s s ianes a ie

4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for selicitation of puschasers in connection with sales of securities in the offering,
If 2 person to be listed is an ssociated person or agent of a brokcer or dealer registered wilh the SEC and/or with astate
ar states, list the name of the broker or dealer. If more than five (5) persons to be listed are associawed persons of such
a broker or dealer, you may scl forth the information for that broker or deater only.

Full Name (Last name first, i individual)

Business ar 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 chiock individual S1ates) ..oovveeisnceeneienes - SRR I L U R

{AL] (AZ] [€o] [CH [HI}
o XE] (LA] M [Mul
[HE] [EY] FEH [ [NM] [ND [CH]
) g [Eo TN] A (wi]

Fult Name (Last name first, if individual)

Business or Residencs Addresy (Number and Street, City, State, Zip Code)

Name of Associated Braker or Dealer ,

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasces
(Chzck "All Sates”™ or check individual SIRES) e e ] All States
AL [AKl  [AZ c0l [T MBI md ([l ©A H 0D
(N] [1a] [X5] [RA] D]
NE] [N (NH] NCl
®O] Go [SB (x] T & FA FA M [

Full Name (Last name first, if Indlviduat)

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

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ or check Individual States) ........... PR — [ All States

A K B G [ @ 0 DE B0 [E @@ O o
M M A X R A MO GO A O BN G 5O
M & ™ 0 M A B W & &Y

(Use biank sheet, or copy und use additionsl copics of thiz sheet, as nccessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount elceady
sold. Enter “0” if the angwer is “none™ or “zero.” If the transaction {3 an exchange offering, check
this box [] and indicate in the calumns below the emounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Becurity Olering Prics Sold
................................................................................................................................................... $
[J Common [} Preferred
Convertible Becasities (INCIAING WOITBIES) coc..oruuermemrermsrassines s ssisssimrsemosssnissorsnsssossssns s ssasasepssns $
PAFAETSRIP LUEITSS wvevrernuarnssiuvmsrorsssrmasameisrrssrsssrsmssssssmmsmssssssstsiasstsssssssarss ssenss. resesessssseessrerssninner s 3_ 0000000 $_50,005.00
Other (Speciiy e TS ve ey e TSROt a1t e LR ORI PP P PR $ 5
TOAL ...t e e e r s raesasere s e b e e apsa e st ns s s it v prsnr L 50,005.00 $_50,006.00
Answer also in Appendix, Column 3, if filing nnder ULOE.
Enter the number of accredited and non-accredited Investors who have purchased securites in this
offering and the aggregate dellar amonnts of their purchases. For offeriogs under Rule 504, indicate
the number of persons whao have purchased securities and the aggregate dollar amount of their
purchases on the total lingg. Enter *0” if angwer is “none™ or “zero,”
Agprcgaie
Numher Dollar Amotint
Investors of Purchases
Accredited lnvestors....... s_50,005.00
Non-acereditcd nvestars ......... P S
Total (for filings under RUIE S04 01BY] ..o.ovoeves e eereseesemeenesessssessssares " __ $_50,005.00
Answer alsa In Appendix, Column 4, if filing under ULOE.
Irthis filing is for an offering under Rule 504 or 505, enter the information requesiod for ol securilies
sold by the {ssuer, to date, in offerings of the types indicated, in the twelve (12) months prior to lhe
Tirst sale of securitics in this offering, Classify scouritics by type listed in Part C — Question {.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 809 ..o cveereseains oo arcmss s et resrceers s e s s oot s esossren T $_0.00
REEOIALON A 1oooiiivtiin e cte et vea s see e eeneraes covseearn s sesesneecersesesssressessemsrererserssersens 1 IOTHE s 0.00

o, PAMNIShp Intrsts ¢ 50,005.00

TOM L oeciiiei e e e et $_50.005.00
2. Fornish a statement of all expenses in connection with the lswance and distribution of the
securities In this offering. Exclude amounts relating solely to organization expenses of the insvrcr,
The infarmation may be given as subject to future contingencies, 1t the amount of an expenditore is
not knawn, fuemish an estimate and check the box to the left of the estimate.
Transfer ABEnt’s FEes wumammesmmmmminma: S - g s
Printing and Engraving CC8tS i e a s
Legal Feas. ..t imsimsbsssinssenes 0 s
ACCOUNTNG FEOE vvvvuiviursinsscoissmsrassrsrsinssocrinssssssinssinns O s
Enginecting FEes v er b Wb p e eR s b [
Sales Commissions {specily fInders’ fees SEPArately) .. s O s
Other Expenses (Identify) s
LT g s 99
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A

b,  Enter the difference between the aggregate offering price piven in respanse to Part C = Question |
end (otal exponses ﬁ:mished in eespanse to Part € -~ Qnmlun 4.a. This difierence is the adjustcd gross 50,005.00
proceeds to the issuer” - e ver e s

5. Indicaie be!ow the samount of the adjustud gruss prucu:d to the issuer uscd or propomd to be used for
each of the purpnses shown. Jf tha amount far any purpose 18 not known, furnish an estimate and
cheek the box to the left ofthe estimate. The total of the payments listed must cquel the adjusted gross
proceeds o the issusr set forth in response to Part € — Questlon 4.h above.,

Paymenis to
Officers,
Directors, & Payments to
AfMlliates Others
SAIAMTES BN TEES <evernr oo crrrissemnrarsesiesm s e s s s veres s sennmst e menasesaressimsssmsnimsarmyimasisnasssssons || 8 Os
Purchase of real 88tate ....c..ocomerrsrnrrer e -.ds as
Purchase, rental or leasing and instellation of machinery
and equipment ........ OO OO PR I I- s 60,005.00
Construction or leasing of plant buildings and facilides v e e L) 8, 0s
Acquigitlon of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or scouritics of another
TESICT PUISUAL LO & MEFGET} 1overrrsmsersssrveerssssersmsmaraesssusmrris ossssmset esses st sesssesesssrmsesssrasssseossonsisenssmsssmssssssrans |3 9 as.
Repayment 0f iNAOBLENESS ..ov:ioevrrverre s e srsass s snrereres e essmsssossmsmnst besssonsssncsencs o tans ssessnsessssss [ 9 as
Working capltal......ccormaneiaias AR E A4 b1 e reesgmes PSR e oot S me 8 S E S8 An €t e e n AT R R s s
Other (specify): Os Os
i
....... 0s s

00V 11T0 1) - T O O oo Tremosstorony oy |- 0.00 as £0,005.00
Total PRyments Listed (COMMN (OLAES AOAEE) wovoureveerersersecssrerssmsssesasrasssssssemsmsesssssmisnstsions {7.50.005.00

L ]

The issuer haa duly caused this nutice to bo signed by the undersigned duly suthorized person, Ifthis notice is filed under Rule 505, the following
signature constitnies an undertaking by the {ssuer to furnish 1o the U8, Securities and Exchange Commission, upan written request of its staff,

the information furnished by the {ssuer to any non-accredited investar pursu paragraph (b){2) of Rulc 502.
e
Issucr (Print or Type) Signatdre Date
MXL Leasing, LP "]/’}IaS’
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Jamas A. Eberie Manager, MXL GP, LLC, if's genara! partner
ATTENTION

Intsntional miastalements or omissions of tact consitiute fedaral criminal violations. (Bea 18 U.S.C. 1001.)
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L}

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

provisions of such rule? P T (N | 14|
See Appendix, Colemn 5, for stgle response.

2, Theundersigned Issuer hereby undertakes to furnish to eny state ad ministrator of any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such 1imes aa required by state law.

3. The undersigned issuer hereby undertakes 1o furnish io the state adminisiraters, upon written request, information fumnisked by the
Isguer o ofTerees.

4, The undersigned issver represents that the issuer 1s familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notlce is 1iled and understands that the issuer claiming the availability
of thiz excrrption has the burden af cstablishing thal these conditions have been satisfied.

The issuer has read this notificution end knows the conlents ta be true and has duly caused this notice to be signed an its behal by the undorsigned
duly authorized person.

Vel
Iesoer (Print or Type) Signatu Date
MXL Leasing, LP 7[110¥

Name (Print or Type) Title{Priat or Type)
James A. Eberle Managor, MXL GP, LLC, is general partner
Instraction:

Print the name and title of the signing representativs under hig signature for the state portion of this form. Onc capy of cvery notice on Form

D_ musi be manually signed. Any copics not manually signed must be phatocopies of the manually signed copy or bear (yped or printed
signntures.
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] 2 3 4 5
Disqualificatlon
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of fvestor and explanation of
investors In State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Nomber of
Accredited Nan-Accredited
State Yes No Investors Amount Tnvestors Amoont

FL 1. x_ 3
ml [ =
D ——— R | (S
L oo x

o
wi o fox
ks [ H[ x
Ry | [
LA v ememe ] x

me| | %
MD | X

val %
my x|
ML X




i 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to self and aggregaic {if yex, a.n.ach
to non-accredited offering price Type of mvestor 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-Item 2) (Part E-ltem 1)
Number of Number of
Accredifed Non-Accredited
State Yes Na Investors Amount Investors Amount

MO
MT
NE
NV
NH
NI

NY
NC
ND
OH
OK
OR
PA

RI

sC
sD
™
TX

uT
vT
VA
WA
wv
WwI

8of?9




1 2 3 4 5
Disqualification
Type of sacurity under State ULOE
Intend to sell and aggregate (if yos, 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) FPant C-Ttem 1) {Part C-ltem 2} {Past E-Item 1)
Namber of Number of
Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
WY ! X
PR | _x | -
90f 9




