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NITED ST. S
FO RM D SECURITIES AII{JD EXCHA‘:{}EI"J COMMISSION OVB g?gétpnovggés_oom
Washington, D.C. 20549 Explres: '
@'&. Estimated average burden
%*%%Siesﬁ”\“g FORM D hours per rasponse. ... .. 16.00
W oot 3 NOTICE OF SALE OF SECURITIES _SECUSEONLY_——
! 510 PURSUANT TO REGULATION D, |
%P SECTION 4(6), AND/OR DATE RECENED
“9\0(\-00 UNIFORM LIMITED OFFERING EXEMPTION ’ |
Name of Offerh{l ‘d&rg'l if this is an amendment and name hgs changed, and indicate change.}

Lowolgy Capinl  Parintes | L )
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rulc 505 [ Rule $06 [ ] Section 4(6) [ ULOE WSEB'

Type of Filing: [} New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issver TL‘WIERS
L]

Name of Issuer C] check if this is an amendment and name has changed, and indicate change.)

Loyola  Crpiay  Parrates, LP
Address of Executive Offices . (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
23X E. WiStiasan Pue. Sube 300 Lawt baresy, JL. oo™ gul Mg g0y’

Address of Principal Business Operations (Number and Strect, City, State, Zip Cods) Telephone Number (Yicluding Arca Code)
(if different from Executive Offices)

Brief Description of Business

Eavty hedn, fund

Type of Business Organization (@]
[J eorporation a/limited partnership, already formed [} other (plcasc spe
{1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [{[0] [¢]p] ctug] [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) mm_

GENERAL INSTRUCTIONS

Federal;

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq.or IS1U.S.C
774(6).

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

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address piven below cr, if received nt 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: UL.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must bc manually signed. Any copies nat manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance en 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 Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accornpany 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nofice. :

' Persons who respond to the collection of information contained In this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof 9
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2. Enfer the mformntmn requcstcd for the follnwmg

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each beneficial 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,
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner  [7] Executive Officer [] Director B’Genernl and/ar
R a' Managing Partner
ennctds  Lobert .

Full Name (Last name first, if individual)

- . —_ ~ el
N E. Wisumn Pueave St aun | s Foral T, oo 4'S

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ ] Executive Officer [] Direetor  [[] General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [ Executive Officer [ Director  [[] General snd/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promater Beneficial Owner Executive Officer Director General and/or
pely
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [C] Beneficial Owner [] Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer [ ] Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Kesidence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
L. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o [ @/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individu@l? ..o e cevrcrevsnrieeee 8 5 o oo 0
Ye, No
3. Does the offering permit joint ownership of 8 SINELE UNIT ... e er e e sees et bser st |

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.
Il 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 deeler. If more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Weiss — Danie)

Business or Residence Adc%:ss"(Numbcr and Street, City,.State, Zip Code) .

100 Tp - State Loterngd paa . Cule 13

Name of Associated Broker or Dealer

AMD Captar L 1E.

States in Which Person Listed Has Solicited or Inténds to Solicit Purchasers
{Check “All States” or check individual StAteS) cuivereerrreiss e s vttt b s emsnsensesrasesesssesrarsons @/AII States

) [D]
[ME] M MN M3 (8O
NY] (FA
(FR]

Ful! Name {Last naﬁ first, ifindividua% <
Naren, Dayk

Business or Reside.nc‘ej.‘\a'd ¢ss (Number and Street, City, State, Zip Code) -
log  Tr - é’fma dlernational ,  Spde 13D

Name of Associaicﬁmkcr or Dealer

e Caodal L.

States in Which Person Listed Has Solicked or [nfends to Solicit Purchasers
(Check “All States™ or check iNdIvIAUBL STALEE) (i csenr s e s vt s s s s sasbs s amsb et pasabeseant m/ﬁll States

K

(3b]
(XS] (ME] (M1} MS) MOl
(NE] (ea)
(F&]
Full Name (Last namg. first, if individual) .
tnayl,  Robio
Business or Residence Address (Number and Street, City, State, Zip Code) i 3 g
loo  T1r- Shute Lternptional . Svde )
Name of Associated Broket or Dealer . \J
Aovo  Captpr L)\C .
States in Which Person tisted Has Solicitéd or Intends/to Sclicit Purchasers
{Check “All Statcs” o check iNAIVIAUAT SIALES) oo eresiries st sstestms besessensesses s et sesesess et s senssosmressensen M Stales
CO (€T] (H) (03]
[ME] (] M5] (MO
Ny} [Pa]
(PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this Offering? .mwvvnrrvncisnicrcanne
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .............coooeeimmecessesis s s e nesens

3. Docs the offering permit joint ownership of a SINEIE UNIIT ... s oeerss st beest s seaens

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 securitics 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 persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
]
$ sw ouv
Yes No
0

Full Name (Last name first, if individual)

Blheisoed Q)((M{i

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

30 o\ Yinms Yhahdag Sovrh Sfe. 350
¥ o ]

/Dﬂr\(:nj O\) 06 BQD

Name of Associsted Broker ord)calcr

i ¥ Company  LLC

States in Which Person Listed Has Solicited or Intends to Sdticit Durchasers

. dAll States

(Check “All States” or check individual STATES) ..ot ettt sttt case et se e psae s s et rses
&5 - ib]
& ME] (] MS] [MO
= (FA)
[RI] FR]

Full Name (Last name f{irst, 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 S1ates™ or check INDIVEAURL STBLES) ..o.evvvrrriretrereeveneems st en e s e ss s ss st s sensbs srs s st s bebs e ea s ba e sonne ] All States
[AR] (io]
(Xs] [ME] (M} Ms) MO
(pal
[PR]

Full Name (Last 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 INAIVIAUAL SIALES) .ocivivcireeiriie it semieeemseserssees e serssssesas sesnsssensessas sensrsssareessesenensessrenses [ All States
Co €1 (A1} (03]
(XS] [ME (M1 Ms5] [MO]
(NH] [NY] (Ba)
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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GFFRRING PRICEPNUMBER OF: mvmsmnsmxnwsns%_‘;@f%i F.PRO

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate

Amount Already

Type of Security Offering Price Sold

DIEDL covovvrerreeeness eeseeessssessessssesbesars s Esra s p R s R o2 e R AR SRR SRR R e e b D

, s Common [ Preferred

Convertible Securitics (INCIEAING WAITADISY ....cru. ervesrrrsinmsrmarerenssseassens s smesseneseeseceseeermssiststasssisssassasss 3

$
s G4 154 243
7 T

PAINETSRIP IRIETESIS vvvvveesieneecrensessienesesase sessesrissssssassssessassesessa s ssnesssesesssessres s shsstsssssssosssssassnsnsssassssns

s
AR \SQ}:L{-B

s

Total .. . ¥ 0.60

§ 0.00

Answer also in Appendix, Column 3, if fi lmg under ULOE.

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”

Number
Investors

ACCTEAIIED IIVESIOS ..vevervreere e cestaessesssssssessasssssssessssssss asssnsassasssasssssats hnssssnsiotes iatsesanss sassssamsssasnsassans 40

Aggrezate
Dollar Arnount
of Purchases

3(04\54.163

NON-BCCTEHItEd INVESIOTS (it rrr e s et e r s Eraa et sarbseams e mesb e smssanres sins 0

s O

$

Tota] (for filings under Rule 504 0DlY) occoeiecns et srsssssss st ennsenn
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfilingis 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
Type of Offering Security

L] C= T OO

Dollar Amount
Sold

ReBUIAION A oot it s ci st ra e e e e e s r s s R A

T ORA] ..ottt it it e e rr e e e s e nve e e e e RS R e R 18

$ 0.00

4 a.  Furnish a statement 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 insurer.
The information may be given as subject to future contingencies. !fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TIANSTET AZCNT'S FOOS wiieiiieiriiiscrct ettt sns s s ass s et st st s e re s ar e e e e e s pnb b E1n R e en
Printing and Engraving CoStS ..t st siases et s s sass sessssmess smsa eant s st s sssa s
LiEEAL FROY oot rerir e eren s anr e s re e e s e e AR S s SRR sa v by Sererrns s annerarnereaanes
ACCOUNIINE FEES 1ottt e et s g ne e b e s s s e s rsn s sas e mnns s et b s
ENBINEEIINE FOES ottt st bbb 0 0500 b s e e b o0 et e b ed 61O e 42 BESES b0 P bbb b rab e 4 s ras s
Sales Commissions (specify finders’ fEes SEPAratelY) ........ourimrrriererresrioressssisassrsssesssssersssererassresssrenss
Other Expenses (identify)

TO AL ettt s b BB i b e bbb e et s st et e e

4 of 9
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riEe it OFFERING PRICE; -Nvmmn  OF INVEST STORS "i‘”s AND USEOF moczsps _.,;_m AJF‘“'M]

Nt 3 LTI N e '-M i e e T S T ﬂ o e

b.  Enter the ditference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PTOCEELS 10 The ISSUBE." ...ttt beeiestma e s rmeeesme e s reee sast s sest oe st ecnsratee < 4o e smes e eesaearmn e ebedet s b bemtanderan s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cech of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estiate, The total ofthe payments listcd 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 (RS oo s st sbs s b snsennns L) B 0os
Purchase 0f real €51aLE ...t sttt st s s st st s e nssnaens L] O s
Purchase, rental or teasing and installation of machinery
BN EQUIPITIERT ...ovvuivrsuvressisenssonssssee s nessin st sess s as s savss s e s sensssssssness s s st s sns s s nnssssessasssssnes || 9 as
Construction or leasing of plant buildings and facilities . mmciinrn s ] $ as
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 gnother
[SSUET PUTSUAIIE 10 A MIETEEEY covveereriiesinseetieresreressseresbettsassab s bsastsms s sebs ebeseb et sarssantebabebanssesnbosbanssenntasssnseasans O $ O b
Repayment of indebtedness .. Os
WOTKINE CRPIIAD oottt i s e b s s a1 R0 4R R SR RS bR R R ek 0 as
Other (specily): Os

-0 0os
COLUMM TOUIES ... neneersneseassmesmsasmssrsessaseseamessensssensssensssoss s ssesmesesesressassessensssssmsassncseonssssscssissros || 9 0.00 0s 0.0¢
Total Payments Listed (column totals 8dded) ... s raressmsssesssssnssassmssore as 0.00
NI TG F e AR e Ly TL R e T . e Y o Y
g-'m? 'r '5"‘*\ SYDg JERAL SIGNAT, ‘L w N “__;‘M D w‘fa“ _(1_&” = oo I}lda.’r %, ¢]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bj(2) of Rule 502,

Issuer {Print or Type) Signatur Dute
Ld\ln\h. (,&pn"rm. P&ﬁmﬁ Lf //Z./\'\/df\_ - 13-0¢
¢

Name of Slgner {Print or Type) Title of Signer (Prk{l u'rrTyp(}
Q\Db!/r\ J. b;m\ﬂs GanernL artneR,

ATTENTION

(ntentional misstatements or omissions of tact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)

5of9
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F"- Qi I I R T R AT, sxcmwm-.i..z{ LT TR R L ;:]
I. Is any party described in 17 CFR 230.262 prcsent]y Sl.lbjccl to any of the dtsquaht‘canon Yes Nn A
provisions of such rule? ... - - - OO TOPSRO | | b

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice >n Form
D {17 CFR 239.500) at such times as required by state {aw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

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 claiming the availability
af this exemption has the burden of establishing that these conditions have been satisfied.

The issuver has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undursigned
duly authorized person.

Issuer (Print or Type) Signature Date
-¢) -u
La\lu\k Oap ol ParTnEJS /“/lf/ﬂ"’ 7-amod
Name (Primk or Type) Title (Print or Tybe)/

RI\JLFT E) P\Smlb Gentth Pﬂanta.,

{nstruction:

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
D must be manually signed. Any copies not manually sipned must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of9
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R e R TR ARPENDIX ST e e S S
l 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanaticn 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)
L- Ao Number of Mumber of
L4, 1 . .
h Accredited Non-Accredited
State|  Yes No Parresshf | fvectors | Amount Investors Amount Yes No
rofasi A A0
AL | 1Y | L |
AK I x | e |
] L
AZ X 4 [ 642135
w X
cA X - L.
co | > 3 | S0
b
cry o | > ! 2 Sig M2
o cm— ,_..—'m':.—i
DE} . .2 i
DC Il > L]
EL || | > Y aegm e 1 X
aal [l x |
o X L]
o ] il
: i KAl
wl x| 36 23w I Ea
Ll . \ 1 56b b4 b X
w2 [
ol LS -
ol T 1
s L
ME | il
MD v Wl ]
ma |l Se L uggm X
} g r )
MI | I X \ 1134 455 X
ma I
{ : | .
MS :
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1 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 waijver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Limitto Number of Number of
p a e She [ Accredited Non-Accredited
State Yes No Trtlass Investors Amount Investors Amount Yes No
MO < 7 |

3 i e

NH ! X |-~ij_::::J
NI A ' )( ”‘"“‘""j = i
o X | —

NY

ﬂs%aﬁ

o ICRIICLLICLLrRRLDRLPLOCL LR |o

| 38 130 |

] 2%% 4394 D I___g,—_j

' L[]

| . | 136, Sy ] D{MJ

sel . MK 1 313 W4 [ X
o X I —
i I > R I R A o 2 e | L
vy Xy o L o
T X [
vl IX T
wal | X 2 VoL 1 X
v X L3
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T e SR i e L APPENDINT . i 57 o SRHREST RN |
1 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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
LimTLO Number of Number of
Pa fn 5k ¢ Accredited Non-Accredited
State Yes No h Investors Amount Investors Amount Yes No
Tipye-{15)

! . :
wylp X 0 ]
il X 0 |-
FN L‘u‘”k L‘;Pnﬂ-{, Fqu) L‘T?. \‘- al‘)q'b,",(io

C 72 T D) )
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FA
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2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanaticn of
waiver granted}

(Part B-Itern 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1}
L, il o e s

State| Yes | No P;ﬁ"i’,’:i Investors | Amount Investors | Amount No

AL | X R
AK . )( : r_
AZ ] X —
AR X [ —
CA P33 [ 1
co[ X i |aowt| o ER
cr < | 244 QbS 0 [x ]
DC <! L]
FL | X — [
ul T L
o | ]
s Ea 4 |sgmmg| o X
N res ] [ —
ky ([ IR — E:
LA 1 X 4l
MD K - I
mal X L lakeun] 0O .
I \ il
M A L
Ms | :l><___- i
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1

2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

4

Type of invester and

v

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

(Part B-Itemn 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Ly mited Number of Number of
PpsTntrghif Accredited Non-Accredited
State Yes No TR Investors Amount Investors Amount Yes Neo
L L, % >

R 26 I

o
i

|
L
t | i
a

iy
L

—
:
L

]
Al
=

i
B

i

]DD]

t

=
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R e R R s b T APPENDIG S e i R
i 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-Item ) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
L maLe Number of Number of
) Accredited Non-Accredited
Porintd b ¢
State Yes No TeAiysS Investors Amount Investors Amount Yes No
wii {0 0
a8 0 -
¥ N g 'l.jl 36‘)) 43y
"6
o, 2N

- END




