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UNTTEDRTATES OMBAPPROV AL
SECURITIMS AND EXCHANGE COMMISSION OMB Numberr 3550056
Washiogton, D.C. 20549 Expires:  Scptomber 3, 2008
4 ; Esiimared average burden
TEMPORARY hours per reapanse. . . . 400

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offsring ([ chook If this (s an amendment and name has chunzed, end indicate change.) - SEC Wiah Processng

Secuoh

iting Undor (Cheek box(cs) thar applyl. [ ] Rule 504 - [ ] Rule 308 7] Rule 408 ] Scetion 4(6)- [} ULOE

Type of Fillng: New Filing [ Amendment DCT D aZDUB

A BASIC IDENTIFICATION DATA

t. Enter the infyrmation requested sbout the issuer
Name of Istoer  { [ ] check if fis is un amendment and name has changed, and indicae cheange.)

»Y _Ing.

Addredl o7 Fxselfve Offices _ — {Nuoiber ond Street, City, Slowe, Zip Code) | Telephane Number (Inchuding Area Code)

2aln | (BB 284 (o1
Address of Principal Hysineds
{if dintram from Executive QOffices)

Bria] Description ol Rusiness \ . . o PROCESS j
Mﬁ?ﬁmﬁrhﬁﬂﬂﬂ——gmms—— Il ”
e ] s e o HHOMSONRELTERS ™" 08081575

T "Mombh  Year .
Actugl wr Fatimared bt of Incorparation o Organizatiow:  [F I ) X gﬂmuu ] Estimuecd
Jurisdection of lasorporation or Orgadization: {Tnier iwu-letier 1.5, Puslyl Scrvice abbreviation for State:

CN for Canada; TN fos other fereign jurisdiction) EE

om3

Steeet, City, Siuixc, 7ip Canlej|  Telephone Number {Indudimg Aron Codc)

GENERAL INSTRUCTIONS Nofe: This it o specitd Temparery Farn T3 (17 OFR 238.5001) thar is avalabie to be filed instead of Form D (47
CFR 239.300) only to jssuers that file with the Commission w mtice on ‘Temporary Form D (17 CFR 239.500T) or an amendment to such u
nolice in paper furmat on o efier September 15, 2008 but before March 16, 2009, During (hal peritd, 2n issuer also may file in paper format an
initial poticc vsing Fom D (17 CFR 2392.500) but, if it does, the hsuer musl ftle mmandments ssing Form 1) (17 CFR. 239.500) and othzrwise
comply with all the requinements of § 230.5031,

Federal:

Whe Mast Fide: Alt bawrs makimg an wifecing of sequrities in reliance on an cxcoption under Regularion D or Sectian 4{6), 17 CFR 230.501 ¢t
seq. or 13 L S.C, 7746). ’

Whken To Fife: A notice must be [led no lder thun V5 daws after the tirss sale of scouritics in the offtring. A notice is deemed Gled with the LY.
Securities and Fxchange Commission (SEC) on the canlicr of the date jt is received by the SCC at the adilress given below o, if teseived ot that
address after tiic dare on which it is due. on the date it was mailed by Uniled Stuey cegistered or centificd wail te that addmss,

Where Tu File: US. Securities and Exchangs Commixsion, 100 ¢ Street, NE., Washington, D.C. 20549

Copivs Rrguired: Two (2) copits of (s nolice mud he fil=d with the SEC, ons of which must be manvally signed. Tho wpy not munually signed
must be a phuluctpy of the munually stuned copy or bear typed or printed signatures.

information Kequired: A new filmg must contain oll Information requesied. Amendments need unly reparl he nume of the issver and offering,
any changes thereto, the information requested in Pari (7, =nd any matetial changes from the informarlon previously supplied in Pures A and U,
Purl & and the Appendis aced not be fifcd with the SEC.

Filing Fec: There is no federa) flling few.

stlllE: .

This notice shall b uscd to indicate refinace on the Tniform 1imiled Offering Excmption (ULOE) for sales of securities in those stales Lhw
have adopied IM.OF and that have ndopted this form. lssuers mlying on ULOL mwust file @ sequruie ninics with the Sevurities Administrator in
cach state where sales wre o1 be, or have been nade. If 2 st1a10 sequites the payment of a fee w8 4 precundition W the Cluim for the exemprion, 8
fee in the proper amgunt shall accompany this torm. This notice shall be filed jn the appamprise stales in uccordence with state law, The
Appendix (o the Dotice constirutes 4 part of this nolice and smust be vumpleted.

ATTENTION

| .

i Wailuretoflle notice in the appropriatestates willnot resultin 2 foss oTthe federal exemption. Conversely, failure to file the
: appropriatefederalnotice will notresultin aloss ofan gvailablestate exemption unlesy such exemption is predictated oo the
: filingofa federul aotice.

i

SECIM{MR) ] Persons who respoud 10 lbhe cuilectine of informativn cgntained in this form 10of9
are aot reyaired to respond wnless the form displays a enrrently valid OMB




1. Eoter the information requested for the l'nlk{winu.

»  Each promoier of e isuer, if the msuer bas been nrgamized within che past tivs years;

«  Cachbeneficial owaer having the piwer Ly vuke ur dispuxe, ur diteet the vos or disposition ar, 10% or morc of a class of equily securilics uf the issner.

v Fach excoutive officcr and dircotor of corposatc issuers and of comporaie ueneral and munuging paringrs of parmership issucts: and

v Each gencral and managing partier of partnership issueni.

Check Boafes) that Apply:  [7] Promoter

!‘ Beneficial Owncr  [[] Executive Offices |_T/D-im‘.mr

[7] Genera and/or

Managing Pastner

Full Name {Last nanu frsg, ifh;ﬁ\-i(hnl)

Mondern | M dpush

Bustness or Restdence Addrets (Nnmber aud ‘Iueet City, Suu.n, Zip l.AHlo}

2oln Kd, §

Fi. 23139

Full Name (L ast pame first, it individual)

Check Box(es) that Apply.  [] Promonier Bum:ﬁcinl Owner [ Exscutive Otficer [ Director General andfor
Munagiog Parner
Full Name {Last name first, if individual) -
I
Estort Inv'fsf‘mmﬁ JLE.V. i
Businass or Residence Addreys  (Number and Strect, (. ity, State, Zip Codc)
ot Bopitiged 140, 1043 EJ dnstecdim, Nether lands
Chech Boa(ex) that Apply: [T Promoter D Bencticial Owner ] Executive Officer Director  :7] Gemerad sndor
e Mamaging Partner
Full Nume {‘.Lm name ﬁrst. if mdwidua!} i o
Newhausec A drwnm
" Duximgxs or Residence Afldress (Numbet md Sereet, ¢ City, 5(81-;"‘le Code)
4 Norld Bn 5030
Check Box(es) thet Apply: ] Promoter [ Bencficial Owner Cxecutive Officer : - General und/or
Mznaging Partncy
Full Name {Last name tirss, & lndi¥idoal} - o
Cpliins J&més -
Busingss or Rcéidence Address  iNumber and Siresy, Ciy, Sdate, Z:p Code)
22 Eastf*™ Sheet, Nen Yok, NY, !0!28
Check Rusfes) thal Apply: [ Vromowmr” [] Bencficial Umer U{ Executive (Mficer  [] Direldr > General andior
Managing Parner
Full Nome (Lost aanke first, if individyal) '_'
Orhaa Ivdun _
Busincss or Resjdence Address  (Wumber and Strest, Ciry, State, Zip Code)
S00 Nilapeiig Bue. forad Gables, FL 33141,
Check Doxles) that Apply: If Promol [0 Rencficial Owacr i Excoutive Officer [[] Disector General andéor
. E Manoging Parmcr
Fult Nnme (T.ast name firsy, of individual) )
Delawgat. feropr o, fm, .
Husiness or Residenon Address (N Sn»ct City. State. Zip Code}
: { Lonkr
Check Dox(es) whal Apply: [O Promoter ] Beneficial O'N'ncf Exceutive Officer D Dircetor Geocial andfer
Managmg Pusiner

2atd

Sttcn City, State, oﬁ; -
g_mm_éeé FL_A%i34
lllbc hlant eet, o copy and usc additidoal copics of this shect. a5 Lecessary}




. No
Hus the issuer sob, or does the fssuer intend Lo sell, to nun-scorcdited investers in this offering?..o— 7] [{

Answer slsu in Appendix, Colwmn 2, if filing under TTLOE,

What is the minimwn invesiment that will be aceepted from any individual? e,

Ye Ko
Urocs the offering pernlt Joint ownership ot asingleunit? o g; a

Enter the information requested for cach parson who has been or will be paid or given, dircctly or indirectly, any
commixsiea or similar remuneration for selieitarion of purchascrs in conncetion with sales of securitics in the offoring,
If 2 person to be listed is an associated person oragent af a broker ar dealer registered with the SEC and/ar with a stare
ot states, list the nam: of the broker ar dzaler. it more than five (5) parsans to be listed are agsociated persons of such
a broker or dealer. vau may st farth the informarion for that broker ot dealer only,

Futl Nume {Lust nume Tirsl, il individual)

N

Business ot Residence Address (Number und Streci, City, Stute, pr Cud»..)

NiA

Name of Associaled Broker or Denier

NIA

States in Which P\.rson Listed Has Solicited or Tntends to Soficit Purchasars

(Cheek “All S1ates” or chezk INdInal STITEL) .o, ... imicemvisrsrsssrsssemsresrionss s ssosnsss et rerssserssrsssssssarss esses ases

(aL) a7l [ar] (col’
ML da] [k [L4]
(4] vl [N ]
RD] S]] fur]

[} Al Siatey

L
@E@@
BB
FEES
FEEE
A5k
EREE
olBk
AFEE

Full Name {i.asc name firee, i/ individual)

Name of.-\ssl_ciatéd Broker or Doalor

Business ur g esidenve Address (Number end Street, City, Stat, Zip Codc) i

N

‘Stuwes in Whivh Person Listod Has Solluicd or Intends ta Soficit Purchasces

(Check “All States™ or cheek individua) States) ..o coremrierresmiimennes [] AJl 0TS

i
i

lan) [ax] [aZ] ar= [ca lcol e DE] kO 2 GY [ Tl
] ] O ke ke ME] Mpl [Ma o] [y [us]  ag)
it NEl G il nvl wyl el mpl o osl bk [Brl ipal
R: [Bd o 5vy I Ll w11 iva)l  wal s G eyl (erd
Full Namg [Lust name first, if individuall
N .
Businesy or Resulerce Address (Number and Street, Chy, State, Zip Code)
N ] o
Name of Associated Broker or Deater
Nif . -
States in Which Parson Listad [1as Solisited or Intends to Solicil Purchasers
(Checle “All States™ or chook INdIvIAAL SIAECEY 1oicicee i e s sane s seemen s s smesna s svasennse s snmamn vimeee ] ATl Slaley
G bk G MW @ @ @@ b8 bd [ & @ (B
G [ B K B o G Mi bdl bdl b M s
T ONE [sv GO (NL Bod O] [ E§ el Okl :0r)  [eal
(s [smi G [axd ) G [al [eal & wd wyl  [erC

E

i [Lise blask sheey, or copy and vse additional copicy of this shecl as necessary.)
3olD '




&

1

4

Caier [he aggrepuie offering price of scéuritics included in this offering and (ke 1otul amwount hrcady
sold. Enuer *0™ if the answer is "nonc” or “zera.” i the transaction s an exchunic offering, check
s box [ 4ud indicals in the cofumns below the amounts of the securilies olfered for cxchange end
alrcady cxchanped.

Type of Sceurdty

Aggoregate
Offering Price

DB v nitria e oen s s mnen s s renm s e eean s e e s e oet SV rnenerer shmtem s ressesmme s menmm e $

Equity voovie e e

Convertihle Securilies (fncluding swarrants) . —.....ooo.....

Other (Specily
THEL warrrerersersenscens

)

LTI e T TA IR FYPTTYPTONETTIN

L} Common

Prefereed

Answer ulso in Appendix, Column 3, if filing under U1.OU,

Enter the number of sccrzdited and non-aceredited investors who have purchased securities i this
oflering und the uygregate dollar amounts of their purchases, 'or offerings under Rule 504, indicas
the vumbcr of persons who have purchased securifiss und the aggregate doliar amount of-their

purchases on the total lines, Unter “0" il answer s “none” or “zero.”

Accrcdited ITnvestors . e
Non-accredited Investos ...

Votal (for filings under Rule 504 only) ...

Amounl Already

Sold

Answor ulso in Appendix. Column 4, 1€ flling under ULOE.

Ifthis filing {3 [or an offcring under Rafc $04 or 3035, enter the informalion requested for ail scvuriticy
sold by ihe issuer, w dale, in offerings of the tepes indicated, in the twelve (12) wonihs prier 1o the
firsl sule of scouriticy i this offering. Classify securities by 1ype lisied in Part C — Question 1.

Type ol Hiering

Ruk: 508 ..

Regulation A ...

Rulc 304 .

TRl e

a. Fumnish a sratement of all &xpenses in vonncction with the issnance and distribution of the
sccuritles in this efteeing. Exclude amounts relaling solely 1o organization cxpenses of the insurer.
The information may be ghven as suhject to foture copiingenvicy. I the amount of an expeuditure ia

N

AR AR P ETER A T i e hEan s

At b e kAR T f i mrrre pamaan

A TEN R R Fd e I daa i e ety

not known, furnish an cstimate and check the box 1o the 1ol of the estimars,

Transicr Agcot’s Feos -
Printing and Eagraving Costs..,

Legal Fees ..o

Accounting Fees ...

Engincering Fees oo

Sales Commissions (specify finders” focs separataly) ...,

Other Expeoses (identify) _

Totyl ... ...

LTI TP T T

T LTINS

40f9

reevie

SUTPPRISRURI. |

s __
s 49,000,000

3
5
b3

Number

invesirs

e S Q00,006 5 EDO0000

Agpregate

Dollur Amaunt
ol Purchascs

s )

(]

Type of Lollar Amouni
Sceurity Sola
S -
5
- 3
S.




J,}

'l«marm s

b Vnmzethe difference berwesn the acpregare offering price given in response 1o Pan. C —- Question |

andr.tm]expemesﬁl.rm\}md in mpmheml‘nnt_ ~ Quastion 4.a. This lﬂffenenqe Isthe "ad]uered gross .

7.9
.

[ndicate below the amount of the adjusted gross proceed to the issner used or proposed to b used for
each of the purposes shown. If the amount for any purpose is not knowo, furnish an estimate and
check the box 1o the left ofthe estimare. ‘The tofal of the payments listed must squal the ad ;usled 2ross
proceeds Lo the Issuer sei forih in response e Puri C — Queslion 4.b ubove.

Payments to
Officers,
Nirectors, & Pavtrenls 1o
. Atfiliates thers

SALAFACS A FTR oot et st [N 8 _ﬁg’aﬂ{) [ !4,QQQ
Porchase of veal eRtate e jp— i § 1 D
Purchase, rental or le:ming and installation of machinery
AN BQUIPTITENT coo... o ceeees s ceas st sassssosamams s masenars mesees s ararasesson senmms 0% 0 s 0
ConsirueLion or leasing of plant buildings 800 ICITEES vwmuurmaumsmeemmmmseiossesimmen: -[¥ 0 9. .. 0
Acyuisition of etier businesses (including the vulue of sccuritics involved in this
olTerlng that may de used In exchange (or 1he &ssels or securities of anvlher 0
ISSURE PUFSURAL (0 8 TOTHET) ooonrrivriremessesons iesssssietsssssamrssossors e essos s s yassnss s s e s s sssssmnsss rsssssns L] & 0 as. .

Regayment OF ingeBtedness .. v mmeremms s —t 0 s E
Working capiual S st R s e R .8 0 3 Qb 3 44'

Other (specily): : Os 0 0s

_Mdik_ﬂdg_é a ies - D ofs.2,550,000

Colemn Totaly.. et A4 44 e £ AR AR AT SRR RRRRAO1 ds ES.&,Q [2{3 5"’, S fnlﬂ’q,
‘I otal Fayments .istad (culumn.mra!s AR} oo s e b s [st :i,ﬂﬁ 5 4‘“

Theissuerhas duly caused 1his velice 10 be signed by the undersigned duly vulhorized pervon. ICthis nolive is Gled under Rule 505, th: following
signglure Constituies an underaking by the issuet (o fiernish 10 the U5, Secunities aud [xchamge Caromission, upon wrillen reguest of its staff,
the informatlon farmished by the issuer 10 any non-accredited rvesmr pursuant tipm-agrnph {b)}2) of Rule 502.

i TN W s [ ™ 9p29/08

Kamne ot Signer {Mnm ot L litle oi"&,‘igner (Printor 'I'y[}e]

Manuel Mon CeD

ATTENTION }

Intentional misstaternents or omissions of fact constitute federal criminel violations., (See 18 US.C. 1001.)

S5of9




1. Ts any parly deseribed in 17 CFR 230.262 prescnl.l) sub_]u.llo any of the dlsquuhhcnuon Yes No,
Provisions OF SUth e sttt st st et e e [}

See Appendix, Columg 5, for state response.

2. The mdersigned issner hereby umdertakes to furmish to any statc administrator of any stare in which this notice is filed a neticz on Farm
B {17 CFR 139.500) uL such Limes as required by siale Jaw.

3. The undersigned issaer herchy andeniakes to furnish to the state administrators, upon written request, information farmishad l!) the
tasuer 1o offerees.

4.  The vndersigned issuer tepresents (ha the issuzr is Gomiligr with the condilions (el must be satizlied 10 be eatithed Lo the Unilermn
Similed OMering Exemptivo (ULOE) of the stule in which this notice is Mled und vndersiunds tial the issuer cluiming Lhe availubility
oi this exemplion has the burden of esinblishing that these cunditions have been saustied.

Theissuer has read this notificatton und knows the contents 1o be truc and has duly causcd this notice to be signed oo its bebalf by the undersigned
duly autlwrized person.

Tssuce (Frint or Type Slgna { Date
S\MTDAL In. W W/b - 9[24)08

Name (Pl or Type)/ /

Tille (Pnnt of T)pe)
Mamnuel Mo 1(CrD CeD

Ingtruction: .
Print the vame and title of the signing reprosontstive under his signaturc for the state portion of tis lorm. One copy of ¢very notice o Farm
D must be manually signed. Any copies not menually signed must bephotacopics of the maoually signed vupy ur bear 1yped or printed signatures,

T




Intend lo scll
1o non-accredited
mvestors in State

{ParL B-Ttem 1)

Type of security
and uggregate
offering price
oftered in state
(Part C-ligam 1)

‘type of investor and .
amount purchased i State
(Part C-ltem 2)

under State ULOE
(if yes_ attach
explanation of
waiver pranted}
{Purt E-Ttem 1)

Srate

Yu:No

Namber of
Accredited
Investors

Amount

Nuntber of
Non-Aceredited
Investors

Amount

Yes No

AL

CcO |

DE

KL

GCA

Hi

1A

K§

KY

LA

MD

Tat'y




Intend to sell

. to non-accredited

investors in State

Yes

- preem b

No

(Part B-Ttem 1)

Tyvpe of security
and aggregulc
offering price
offered in state
(Part C-Temn 1)

Tyvpe of investor and
arnownt purchased in State
(Part C-Tiem 2)

Disgquahfication
under State ULCE

{if ves, arach
explaration of
waiver granted)
{Part E-liem 1)

Numbser of
Accredited
Investors

Amount !

Number of
Noo-Accredited
fovestars

! Amoont

Yes Na

Pl

NH

B T e

NJ

- NM

NY

NC

. -

oIl

L

Bafd




b
Gk

Gshi
" Disquahification
Type of sccurily ¢ under State LLOE
Intend to sell and aggregale (if ves, attach
1o non-accredited offeting price Type of Investor and cxplanation of
Investors in Ststc offered in state amount purchased in State wiiver geanted)
; (Past B-Item 1) {Pan C-llemn 1) (Part C-ltem 2) (Pant E-ltem 1)
. - Number of Number of
Accrediled Nop- Accredited
'ﬁxte Yes No Iivestors Amount Juvestors . Amount Yes | No
Wy ' ! :
i . H :

PR

\/, éﬁ:iﬁﬁi?ﬂg.oﬂ ! t ) Fihﬂﬂﬁ@ﬂﬁd
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END




