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FORMD - UNITED STATES OMB Approval
<L SECURITIES AND EXCHANGE COMMISSION ~ [OMB Number: ~  3235-0076
=4
&) ‘ Washington, D.C 20549 Explres: November 30, 2001
Ul E | eeC Estimated average burden
% "g“' e iLM Ul ?roces‘-’;‘ 9 FORM D hours per response ... 16.00
2 ian
Wl = 2> T gecto
xR ¢ SEC USE ONLY
8 - uo) .NN 25 Lﬂﬂ% NOTICE OF SALE OF SECURITI_ES — —
z 3= PURSUANT TO REGULATION D, | |
. g | vingtof 0o SECTION4(6), AND/OR DATE RECEIVED
Was 409 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate chﬁ

Bg R106e Loanw Caprzat Fund Livred FRO7ZNERSH AP
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 O section4(6) O ULOE
Type of Filing: O New Filing Mmendmem

| A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate char

ge.)
Rroge Loy CALr7Al LSOO &l 7ED 5 2R TAENS AP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/552 So. L&xune row fues CM’C(E Sawoy U7 L7092 S0/ 7292-4¢e?

Address of Principal Business Operations (Number and Street, Clty, State ZipCode) HLyolo Telephone Number (Including Area Code)}
(if different from Executive Offices) /2357 So. &rg%m Degrep /7] Sor-2922 ~ Y669

Brief Description of Business Z & pMO/NGE ON Aoty 7ERM ,"‘,“/ CoLAYERALIZEL KEA /953‘8?:5'

T.E. Rea €rmrc' ~ P4
| Fere PRopERTY, Also Aeqursimion cirm Swowr TELY Saces Sokicon

Type of Business Organization rb/
O corporation limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed

) Month Year
Actual or Estimated Date of Incorporation or Organization: [E mtual O Estimated

Jurisdiction of Incofporation or Organization: (Enter two-letter U.S. Postal Service abbreviaiion for State;

e — ]

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulatior D or Section 4(6), 17 08053550
77d(6).

When To File: A notlce must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier 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: US. Securlues and Exchange Commission, 450 Fifth Street, N.W.,Washingion, D.C. 20549

Copies Required: [F we (5} CDEIC s of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually signed must be
photocopies of the mantally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. u*\mendmems need only repart the name of the issuer and offering, any changes thereto,
the information requesled in Part C, and any material changes from the information previously supplied in PParts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is na federal filing fee.
€ B 2
State:

This notice shall be useJd 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 Admiistrater in each state where sales are to be, or have been
made. If a state require

s 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 taw. The Appendix to the notice consittues 2 part of this notice and must be compteted.

I ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, fallure to file the appropriate federal notice will not result ir a loss of an availahle state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respend to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OINIB controf number,
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| A. BASIC IDENTIFICATION DATA

'

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

¢ Each bcncﬁt::ial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

s Each exccunivc officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Cfficer O Director  @General and/or
Zacrrre /C;A/,ﬂvcg £24C Managing Partner

Full Name (Last name first, if individual)

2. Enter the information requested for the following:

Business or Resndcnce Address (Number and Street, City, State, Zip Code) /2 357 Se. Carsuy Prew feree *&oo
. PRA4LE R Uray Eyele

Check Box(es) that Apply: O Promoter Jgf Beneficial Owner [ Executive Cifficer y Director  OGeneral and/or
| Managing Partner

i g ae
Full Name (Last narpe first, if individual) ?E NI E 7 ON (/a ” S

Business or Residence Address (Number and Street, City, State, Zip Code) //552 Ko, Lexongronw Hries Crecle !
\ Sawgy Uray Fyose |
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Cfficer d Director ~ OGeneral and/or

Managing Partner

Full Name (Last nanjle first, if individual) A/g rw/};o,y’ /D/?HL
|

Business or Res:dence Address (Number and Street, City, State, Zip Code} 372Y BFex ELOER DA
CCorg HMws LT 8Yoé2

Check Box(es) that Apply: O Promoter igf Beneficial Owner O Executive Officer  Jgf Director  CIGeneral and/or
‘ Managing Partner

Full Name (Last nan]‘le first, if individual) SvoERS08r, LOUG

Business or Resnclence Address (Number and Street, City, State, Zip Code}) 2/50 S. /300 €. Surre //O
Sacrlame Crmy U &4/06

Check Box(es) that /I\pply: O Promoter y Beneficial Owner O Executive Officer z Dlrector OGeneral and/or
| Managing Partner

Full Name (Last nan:le first, if individual) 52/} SER , c/aAfzf 7HAN

l

Business or Resndence Address (Number and Street, City, State, Zip Code) £ /. 50 S J300 & Surre J/0
Sacr Carws Crry LX KY/08

Check Box(es) that Apply: O Promoter i Beneficial Owner O Executive Officer O Director ~[General and/or
‘ Managing Partner

Full Name (Last nane first, if individual) J&5 7ears@e~ LLQ

Business or Residence Address (Number and Street, City, State, Zip Code) 3 72 Y Hex £LOER O
! CEOAR Shees L7 PYoée

Check Box(es) that Apply: O Promoter JF Beneficial Owner [ Executive Officer O Director  DGeneral and/or
' Managing Partner

Full Name (Last namfe first, if individual) Pemvyl O 4LLC

Business or ReSIdcnce Address (Number and Street, City, State, Zip Code) //5 5 2 So. Lexnweronw fues Creces
| SANDYy . UraxN FYoge

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) QN

FULL Ndﬂf - Z BeneFrreens OwnNeER .J.DLE_’ £ErPic LLC
AoprESS Y2150 S. /300 &, Swrve /f0, Sacr Laws Gy, U7 &Y/0¢é

|
|
]
.



! B. INFORMATION ABOUT OFFERING

|

| Yes gc/
1. Has the issuer solh or does the issuer intend to sell, to non-accredited investors in this offering? 0
i Answer also in Appendix, Column 2, if filing under ULOE,
| «
2. What is the minimum investment that will be accepted from any individual? 3 / o6, coo
!
l Yes ?HO/‘
3. Does the offen'ngwipcrmitjoim ownership of a single unit? a |

4. Enter the infomaiion 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. If a person to be listed is an associated 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. If more than five (5) persons to be listed are
associated pcrsorfls 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) A/&/V &

Business or Residcnf:e Address (Number and Street, City, State, Zip Code)
1

Name of Associated Pmker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ....... .. ... i O All States

(AL] [AK] (AZ]'[AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[(IL) [IN] (IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [sD] ![TN] [TX] [(UT] [VT] [(VA] [WA] [WV] [WI] [WY] [PR]

| P
Full Name (Last name first, if individual) -
, /‘/ﬂ/‘/&

Business or Residenc%e Address (Number and Swreet, City, State, Zip Code)

Name of Associated l:3r0ker or Dealer
States in Which Pergon Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . ... ...... ... .. i .. O All States

[AL} [AK] [AZ]![AR] [CA] [CO] [CT]) [DE] [DC] [FL]} [GA&] [HI] [ID]

fIL) [IN] [IA]'[KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE] [NV] :[NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] (ITN] [TX] [UT] [VT] [VA] [WA] (WV] [WI] [WY] (PR]

[
Full Name (Last name first, if individual)
| Nowe
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 individual States) . ... ...... ... ... . ... . ... .. ... ... .. O All States

(AL] [AK] [AZ] '[AR] [CA] [CO] ([CT] [DE] [DC] [FL] [GA} [HI] [ID]

fIL] [IN] {IA) :[KS] [KY] [LA] [ME] [MDP] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [CK] [OR] [PA]
[RI} [SC] [sD] |[TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

|

l {Use blank sheet, or copy and use additional coopics of this sheet, as necessary) N s e
3o0f8 ey Lue




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

1. Enter the aggrega"te offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box Ll and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Seéurity Aggregate Amount Already
| Offering Price Sold
Dbl L o i $ $
EqUity. . e e e e $ b3
0O Common 0O Preferred
Convertible Securities (including warrants). . ............. ... ..o, $ $
Partnership INterests. . ... ..........ouiuuneiuniiine .. $.7 zwa,m $_//, 000,000
Other (Specify ) U $ $
Tdtal ................................................. $ 3
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased secuvities in
this offering and the aggregate dollar amounts of their purchases. For offerings undzr 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.”
Number Aggregate
Investors Dollar Amount
| of Purchases
Accredited Investors. . .. ... ...ttt e e e 3
Non-accredited IVESIOES. . . o ..o v vve st e et e e e e h)
Toltal (for filings under Rule 504 only) . ... ....... ... oo ... $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this 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. Classify securities by type listed
in Part C-Question 1,
Type of offéring Type of Dollar Amount
' Security Sold
Rule 505, | .. e 3
{
Regulalion1 A e e 3
Rule 504 . e e 3
Tolltal ................................................. 3
4. a. Furnish a stater:nem of all expenses in connection with the issuance and distribution of the
securities in this |offering Exclude amounts relating solely to organization expenses of the
issuer, The 1nformauon 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 estiraate.
Transfer AEnt's FEes . . . . .. ..ottt e O s
|
Printing and Engraving Costs. . . . .. ..ttt e i e e O s5.000
Leal FEOS! . . o\ o v ettt e e e e e e e e O s25,000
Accounting Fees . .. ... . . e e e e e a O oec
Engineerin‘g S o L it e e e e O s
Sales Comlilissions (Specify finder's fees separately) . .. ........ ... ... ... ... ... ... o s_—
Other Expcrilses (dentify) e O s '
\ =
Total . . e e O s S O‘ d00
[




1
I
|
|
|
]

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

!
b. Enter the différence between the aggregate offering price given in response to Part C-
Question 1 and tiat expenses furnished in response to Part C-Question 4.a. This diffi:rence
is the “adjusted igross proceeds to the issuer.” . .. ... ... ... ... ... ... Lo,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposetl to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish
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-Ques-
tion 4.b. above.

\

?
Salaries an‘rd fees . o e O
Purchase of real estate. . ... ... . .. i a
Purchase, rémal or leasing and installation of machinery and equipment. . . ... .. (||
Constructio:n or teasing of plant buildings and facilities. . . ................ O

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

PUTSUANE 10 A METEET. . .\ ot vttt ettt e i s et e ae e 8
Repaymc:ntI ofindebtedness. . . ... .. ... ... e a
Working capital. . ... .. g
Other (speci:fy) a

...... O
Column Tatals. . .. ... O

Total Paym:ents Listed (column totalsadded) . .. .........................
}

Payments to
Officers,

Directors, & Payments To
Affiliates Others

“r A o @

T\‘&T\ \1\ Ny

$LD$
$/d O s
$¢‘D$
$ g s
3 a s
$ a

f D. FEDERAL SIGNATURE

The issuer has duly ciaused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature ¢onstitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written
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) Signatur Date

BRiD6E Losw CAPmre Fimo L5 %; 2‘*{?77/ Suwe /€ - 2008
Name of Signer (Priﬂt or Type) Title of Signer (Print or 'Type)

Som S, PEAWLAM o/ Manasice Memger - Generae Fan rHER

] ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal viclations. (See 18 U,$.C. 1001.)

!
50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification Yes No
provisions of sﬁch 1 O
See Appendix, Column §, for state response.

2. The undersigned i 1ssuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (i7 CFR 239.500) at such times as required by state law.

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

4. The undersigned i issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of thlIS exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read t}lis notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly aul.horized person.

Issuer (Print or Type Signature Date
Brivee (omv Cdﬂl”" F”'Z” N % 7 iy S howe /6~ Coof
Name of Signer (Pnnt or Type) Title of Signer (Print or Type)
St 3 72/\0\/0/5 Ton L. Panacine Mempser - G ane st Pﬁﬁm‘/?
|
|
\
1
|
|
|
|
|
Instruction: :

Print the name and tiltle of the signing 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. i P

o ~7
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APPENDIX

Intend!to sell to
non-accredited
inves;tors in
State
(Part B-Ttem 1)

|

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

amound purchased in State

Type of investor and

(Part C-Item 2)

5

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

State

Yes

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

2eRo !

AK

|

AZ

AR

CA

CO

CT

[
I
|
|
I

DE

DC

FL

GA

ASAELE

IA

KS

KY

LA

MA

MI

MN

MS

MO

SN SIS S SRS TSNS RS SN 2

Ze&RO

7of8




APPENDIX

|
1
l
2
Intendj to sell
to
non-accredited
inves;ors in

St‘ftte
(Part B:-Item 1)

Type of security
and aggregate
offering price

offered in state
{PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

3
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Z
)
Ay

Number of
Accredited

Investors | Amount

Number of
Nona:credited
Investors

Amount

Yes

MT

ZERo ¢

NE

/

NV

/

NH

/

NJ

NM

NY

NC

/
I
I
[

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

YA

WA

WI

<L S S S SIS S 8

N

PR

N N
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