UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMDB Number: 3235-0076
Washington, D.C. 20549 Expires:  Seplember 30, 2008

. , Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D Received SEC

NOTICEQFSALEOFSECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR SEP 17 2008

UNIFORM LIMITED OFFERINGEXEMPTION

Washington, DC 20549

Name of Offering ( [] ¢heck il this is an amendment ond name has changed, snd indicate change.)

_FRowT UlE  ARUISORS Fump TE, LLC

Filing Under (Check box{es) that apply): [ Rule 504 {0 Rule 505 I Rule 506 7] Section 4(6) [} ULOE

Type of Filing: & New Filing [[]) .Amendment PROCESSED

A, BASIC IDENTIFICATION DATA .y SEP 2 22008

1. Enter the information requested about the issuer
Name of Issuer  { (] check if this is an amendinent and name has changed, and indicate change.} THOMSON REUTERS
_ FouTIVE_Hovisons Fowe I, LLC.

Adidress of Executive Offices Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
309% Royae [awe Some 207 Phiias, T4 75229 | %00 - 236—77% 7
Address of !‘Im’upal Business Operalions {(Number and b(reet Clly. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Descripion of Business —

TUVESTMEUT MAVKGEMENT Fuwe
g INIARMAI
Y corperation {77 timited partnership, already formed [0 other (please spec

[] Lusiness trust [0 limited parinership, to be formed 08058753

Month Year
Actual or Estimated Date of Incorporation or Organization; [T Bk Actual  [7] Estimated
Jusisdiction of Incovporation or Organdzation: {iinter two-letter U.5. Postal Service abbreviation for State:
CN Tor Canada; N for other foreign jurisdiction) @_[ﬂ

GLENERAL INSTRUCTIONS Noate: This is a special Temporary Form 1) (17 CFR 239.500T) that is available 1o be filed instead of Form D (17
CFR 239.500) only to issuers that {ite wilh the Commission & notice on Temporaty Form I (17 CFR 239.500T) or an amendment to such a
nolice in paper formal o or after Seplember 15, 2008 but before March 16, 2009, During that perivd, an issuer also may file in paper lformat an
initial nutice using Form D {17 CFR 239.500) but, if H does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the reguitements of § 230.5037.

Federal:

Wiho Must Fite: Al issuers making an offering ol securities in selisnee on an exception under Regulation D or Section 4(6), 17 CFR 230,501 ot
seq. or 15 U.S.C. 77d(6).

When Te Fife: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering, A notice is deemed filed wilh the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address alter the dale on which it is due, on the date it was matled by United States registered or certified mail 1o that address.

Where To File: U8, Securities and Lxchange Commissien, 100 F Street, N.E., Washington, D.C. 20549,

Cupies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be o phwtocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the taime of the issuer and offering,

any ehanges thereto, the information Teyuested in Part C, and any material changes fom the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Linvited Offering Exemption (ULOE) for sales of securities in (hose states that
have adapted ULOE and that have adopled this form, Issuers relying on ULOLE must file a scparate notice with the Securilies Administrator in
cach state where sales are 1o be, or have been made, If a state requires the payment of a fee as a precondition to lhe claim for the exemplion, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The
Appendix to the notice constitutes a part of (his notice and must be completed.
ATIENTION
Faibure to file notice in the approepriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss ofan available state exemption unless such exemption is predictated on the
liling of a federal notice.

S1:C1972(9-08) Persons who respoend to the colleclion of infermation contained in this Torm 1 of 9
arc not required to respond ualess the form displays n currently valid OMB
contrel nuwmber,



A, BASIC IDENTHFICATION DATA |

2. Enter the information requested for the Following:
e Lach promoter of the issuer, il the issuer has been organized within the pasi live years;
o Lach beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Lach exccutive officer and director of corporate issuers and of corporale general and managing pariners of parinership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply: @ Promoter [, Beneficial Qwner Executive Officer ]  Director @\Gcncral and/or
Managing Partner

Full Name (Last name Tirst, il individunl)

_FronT e fovsors fowg I, LLL  (wALES Gubtn [ce, frasiosnT Moaveis,
Business or Kesidence Address  {Number and Strcet, City, State, Zip Code) ! M EM [}

3098 Royat [avE_ So/TE 200 _Deens | T 75229

Check Box(es) that Apply:  [T] Promoter [T} Benelicial Owner [ Executive Officer 7] Director (C1 General andfor
Managing Partner

Full Name (Last name first, i individual)

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

Check Boxtes) that Apply: [T} Promoter 7] Beneficisl Owner [} Eaeculive Officer [} Direclor [J General andfor
Managing Partner

Fult Name (Last name first, i individual)

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

Check Box(es) that Apply: [ Promoter  [J] Beneficial Owner  [] Executive Officer  [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [T Promoter [ Beneficial Qwner D Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name Tirst, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Esecative Officer [ Director [ General andfor
Managing Pariner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [] Pramoter  [J] Beneficial Qwner [0 Executive Officer ] Direclor 7] General andfor
Managing Partner

Full Name (Last name First, il individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)

209




B. INFORMATION ABOUT OFFERING

1. [Ilas the issuer sold, or does the issuer intend to sell, to non-acercdited investors in this olfering? ...
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted rom any IndividUal? ..o esiseesssenns

3. Dues the offering permit jotnt ownership of a SINEIC UNLT ..o e e

4, [nter the information requested Tor cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering.
IT'a person to be listed is an associated person or agent ul a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1fmore than Nive (5} persons to be listed arc associated persvns of such
a broker or dealer, you may set forth the information lor thal broker or dealer only.

Yes No

128 O
$ gg,mo"

Yes No

K U

Full Name {Last name [irst, il individual)

Kue, Cuaptesr Gupro

lbusiness or Residence Address {Number and Sl[cct, City, State, Zip Code)

219%_oyar lane  SuitE 207 Dreins, Texat 15229

Name of Associated Broker or Dealer

J oLy el

States in Which Person Listed Has Selicited or Intends 1o Selicit Purchasers

{Clhicek “All States” or cheek INIVIAUAD BEILES) ciriieir i s et e e s e ss

[] All States

131313
ZJEJElE

Full Name (Last name fiest, il individual)

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

Name of Associated Broker or Dealer

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

{Cheek “All States” or check individual States) ...

(aL)
(]
[ner]
e

AIElElE)
ElElElR]
EEEE
HlElElR
EIEIEIE]
SIEIElR]
EIEIEIE]
SIEIEIR]
ElElElE]
FElElE]

[ All States

ElEIEJE]
EIEIENE]

Full Name {(Last name first, i individual)

Business or Residence Address (Number and Street, Cily, 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 cheek iRdividual SLAESY e

AR ©a o 0
K K [ o
M 00 &

(aL)
L)
(]
R Oy Ox) o) [

Bl el
31311
FIREJE]
EIEEIH
EIEIE]E]
ERIEE)

[ Al States

EIEIEIE]
EEIEE]

{Use blank sheet, ur 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

1. Lnterthe aggregate offering price of securilics included in this offering and the tolal amount already
sold. Enter “07 if the answer is “none” or “zero.” 1 the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Agpregate
Type of Securily Ofering Price

LRI 1 eititt e ctee ettt pa e be ekt et d et AR et eA S e AR e eRrAR e R eAe AL e R s b A s beS AR ke nRe s eeaees $ O 00

Amount Already
Sold

s O00

Equity e 3 $S_ O ,QO
[ Conmmon 7] Preferrcd

Convertible Sccuritics (NCIuding Waris) ...t st ees b st st h) h)

Partoceship luterests ... SO OO SO UUO ROV PUUUPRUI PRI $

IR ittt e e e e ek ehen g1 e SRRt be s bR A 1een s A b ea kot bom e R b eAa bbb e ner b eantee s 0,00

Answer also in Appendix, Column 3, il filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
ofTering and the aggregate dollar amounts of their purchases. FFor offerings under Rule 504, indicale
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchascs on the wtal lines, Enter “0” if answer is “none” or “zero.™

5 J’LQS}Q(JQ:
s 2.5,000

Agpregale
Number Dollar Amount
Investors of Purchases
A CCECUTLEU [V ESLOIE 1 oitariiii i vsseire s e stter e be s smb s s st hmmes e s 4 b tie et e st 5208 be b meen et S a5t e e emen e e s smeementesreaamnnesnneee L} $ 255 000
NON-AECTEUIEG INVESIOTS ovviereemssenvessresse s ssessesssssesssesssesssssass s ssvetssessstsesstase s seten e e stb s sesnemnets L s |0,p00
Total (for filings under Rule 504 0n1y) vt steeeeee et sren h)
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ithis filing is for an oficring under Rule 504 or 5085, enter the information requested or all securitics
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior (o the
first sale of sccuritics in this offering. Classify sceuritics by type listed in Part C — Question §.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1...covveteseecnsiscrt s sser ettt s oo $
Regulation A ...l s
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 11 the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler Agent’s Fees i, e ST e a4t e e s et e nen e $ 6.00
Printing and EBraving COSIS . it isesssssssssssssss s ssose st sisssssessbemmsessnsssemesnesssssees S_n.00
LERAl FEES oottt ee e e e aenr b i s et et e e R bbbt 5_0O. 00
ACTOUNLING FCCS orrtei i st st s s et s £ A 88 b s antt 8o hie _0.00
ENZICETING FOES 1ot ettt e et b s s b b st st st sbb et atis $__0.00

Sales Commigsions (specily linders’ {ces separalely)

Other Expenses (identify)

40f 9

O o00o0ogoco

$__0.00

s _0.00




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

b, Enter the difference between the aggregale offering price given in respotise to Part C — Question |
and total expenses fumished in response fo Part C — Question 4.a. This difference is the “adjusted gross .
PIOCEEUS 10 HIE ESSUEE." ..oorereeereeeeesomeesssssseessveeessss st ssssssetesseess s bbb o100 s 6,00

5. Indicate below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purpeses shown. [f the amount for any purpose is nol knoswn, furnish an estimate and
chieek the box to the left of the estimate. The total of the paymoents listed must equal the adjusted pross
proceeds to the issuer set forth in response (o Part C — Question 4.b above.,

Payments lo

Olficers,
Directors, & Paymenls to
Alfiliates Others
Salaties and fees eerremssssseeemmsssssnssenneeneeen | ] S__{2:. 00 [1$_0.00
PUEEIASE OF FCAL EELIE crevev.rvrrnessssmresir eesstssssessressssiaresssssssssssssesssesssessedessenestsssssessissassesmssoessessssssansenr ses (0s_p. 0o (15_a.0¢
Purchase, rental or leasing and instaltation of machinery
I CUQUEPINGIL cov11oivtseeits s et sssssores s e ass e e sess s 88588 e 00s ds_0.00 Os_©.00

Construction or leasing of plant buildings and JGHIHES ...c..csrmcnreccsremronrccmsinicenneccerssrssrrecnnnesinn | $__0:00 s 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchanpge for the assets or securities of another

ISSUCT PUFSUINT 10 2 INCTEET) woviiieeirereities et sscscsenasssesssoss s trmrrassssesssaneseaesiassstsrssaarissstsenmsssesssrsssessosasasans s 0,00 (]s_o.00
Repayment of IUEDICUNESS oot ssemsss s pirssssssssapp s ssssnsonnes ] . 00 E]S 0. 0o
WOTKIIE CAPILUD o1 ecevrrs s iecemmerisessssere e s sassre e sss e e senas s vanes e e are 4+ e RA bt sk san s b s e ra e b es 0s._0.00 3% _ 9,00
Other (specily): Ms_o0.00 C15_0.00

.[Os_0.00  []s_0.00

COTUIIN TOLALS v iirnee e esinee et et raa e e s E rasbb e r s o0 b b sar 8481 54 b ermma o4 b4 e bt s sast Peabt s sasserisans 0Os 0, 00 s 0,00
Total Payments Listed (column to1als A0UCAY o ieesr esssssse e s resseeees et sses s s os_o. 00
[ ‘ D. FEDERAL SIGNATUKRE

The issuer has duly caused this notice to be signed by the undersigned duly athorized person, [Fthis notice is filed under Rule 505, the following
sighature congtitutes an undertaking by the {ssuer to furnish to the U.S, Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inveslol pursuant to paragraph {b)2) of Ruie 502.

Issuer (Print or Type) . ig Date
FrontLive Povisons fowg I0, LLc Z{ W %Mw 7/ 1788

Name of Sipgner (Print or Type) Title of Signer (Prml or Type)

GWLLH Gurey 2:0!: PruzsmEAf’ MAHGL UG- MEME EIZ

ATTENTION 1

Inientional misstatements or omissions of Tuct constitute federal criminal violations. (See 18 U.8.C, 1001.)

5of9




i E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presenily subjeul to any of the dlsquqlmuauun Yes No
provisions ol such rule? ..oiiicnrinnen. “ e v PO RNORR I M‘

See Appendix, Column 5, for slate response.

2. The undersigned issucr hereby undertakes to furnish te any state administrator o any state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such limes as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled (o the Uniform

limited Offering Exemption {ULQE) of the state in which this notice is filed tnd understands that the issuer claiming the avaitability
of this cxemption has the burden of establishing that these conditions have been satistied.

The issucr has read this notification and knews the contents {o be true and has duly caused this nutice to be signed on its behal [ by the undersigned
duly authorized person,

Fonertiane Apviines Fun T LLc. /‘( W oo ™Al

Name (Print or Type) Title (Print or lypc)

(HanLEs G [is Prac1 e Mawssime MEMBEL-

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
1> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signalures.

Gofy




APPENDIX

[}

Intend to sell
Lo non-aceredited
inveslors in State

{Part B-hem 1)

Kl

Type of sceurity
and aggregale
oflering price
offered in stale
{Part C-Ntem 1)

Type of investor and

amount purchased in State

(Part C-tiem 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granicd)
{Part E-ltem 1)

Nuwmber of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amgunt Yes No
AL
AK
AZ
AR i .
"CA [ .
LLC MEM BErChs
coO
cr
13
DC
‘:‘J LL& L)
Ll EMBERSHILS
. Lic .
GA
L MEMTELS MRS
FIl
1D
' e
IL ‘
v MERGELSH10S
IN
1A
KS
KY
LA
MI:
MD
MA Lic p
v MENBELS #103
M| oo tee .
MEMBER ¢ 108
MN | - Le .
P EAGELIMPY
MS
Tul9




APPENDIX

| 3 4 5
Disqualification
Type ol security under Stale ULOE
Intend 1o scll and aggregate (if yes, attach
1o non-accredited oltering price Type of investor and explanation of
investors in State olfered in state amount purchased in State waliver granted)
(Iart B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nunmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE | teC
M EMBERGlr1eY
NV
NH
NI
NM
NY
[
NC (e
4‘1 MJBWM’J
ND JEh BELS KPS
on| v Lie
M E-'MEM Hmi
OK 7
M M_B l-.LS‘.lH es
OR
PA
RI
| e “
il T MEQ BRSPS
SD
N u/ L MEMAERSHPS
o Lic
X
L M EMBEA 128
ur
VT
VA v Le
MEM gf;f-jffr 24
WA
WV
Wi
Bof?9




APPENDIX |
! 2 3 4 5 ]
Disqualification
Type of sceurily under State ULOI2
Intend to seil amd aggregate (il yes. attach
iv non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granicd)
(Part 3-ltem 1) (Part C-ltem 1} (Lart C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
WY
I'R
909 % @




