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' UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number__ 3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
) Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR sec
UNIFORM LIMITED OFFERING EXEMPTION Maii Procassin

Name of Offering { [] check if this is an amendment and name has changed, and indicate change.)

(Y Graup Fhe. — 2008 Series D O#Crr"‘..s JJCT A g BAA
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [g] Rule 506 [] Section 4(6) [] ULOE U LUy
Type of Filing: New Filing [[] Amendment

Washingtan, pg..
A. BASIC IDENTIFICATION DATA ) 105
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
A—V iccqﬂ (Dfoup Tomc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
23 Hamitdn Arenwe  Thivd Flow Pale Alle cA 94 30! Y5397 2850

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCESSED

Brief Description of Business

OCT 07200t e —
Bie Tech hb\ojj Ca. ?Ou;...."'(on

T e T

Actual or Estimated Date of Incorporation or Organization: [o]y] [§]q) [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) irE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alsc may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T.

Federal:

Whke Must File; All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than |5 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 earlier 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: 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 a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering,
any 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 filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 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. lIssuers relying on ULOE must file a separate notice with the Seccurities Administrator in
each state where sales are to be, or have been made. If a state requires 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 law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure tofile noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of Information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
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5" 15" "A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Eachbeneficial owner having the power 1o vote ot 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 issuers.

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

Full Name (Last name first, if individual)

Niuc.,qsio“-, Belode Tsco

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

228  Hewildon Ave  3RD Fleer Pole At CA Qy3oq

Check Box{es) that Apply:  [] Promoter [ Beneficiai Owner  [¢] Executive Officer [T] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

SolVivaun ; Michees

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

22¥ Hawitbn b 30 Floww  Poie sl CA N

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

Full Name (Last name first, if individual)

Sdewat . Ricke 4.

Business or Residence Address (Number and Street, City, State, Zip Code)
22p  HMamitten Bve 2 fr. Par. s Ca G430

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

Full Name (Last name first, if individual)

gﬁj A, On

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 fhopuilon Pue 3% Flow  Pule Al A T3y

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

K Ryan

Business or Residence Address  (Number and Street, City, State, Zip Code)
22y /famr'//m Hue 3™ Floe Pule Hbe €A Fling

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

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

¢  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr,

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s+ Each general and managing pariner of partnership issuers.

Check Boxies) that Apply:  [7] Promoter  [x] Beneficial Owner  [] Executive Officer

[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

BridgePoint Master Fund Ltd.

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
1125 Sanctuary Parkway, Suite 275, Alpharetta, GA 30004

Check Box{es) that Apply: [OJ Promoter [x] Bencficial Owner [] Exccutive Officer

{7] Dircctor |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
ProMed Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
237 Park Avenue, 9th Floor, new York, New York 10017

Check Box(es) that Apply: ] Promoter [x] Beneficial Owner D Executive Officer

[M] Director (] General and/or
Managing Pastner

Full Name (Last name first, if indivigual)
Salam, Qussama

Business or Residence Address  (Number and Street, City, State, Zip Code)
Kettaneh Building, May Ziadeh Street, Mina el Hosn, Beirut, Lebanon

Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owner [] Executive Officer

D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Crescent Intemational Ltd.

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

¢/o Felman Weinstein & Smith LLP, The Graybar Building, 420 Lexington Avenue, New York, New York 10170-0002

Check Box(es) that Apply: |:] Promoter E} Beneficial Owner E] Executive Officer

("] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Amana Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
16 Upper Addison Gardens, London W14 8AP

Check Boxies) that Apply; [] Promoter [x] Beneficial Qwner [] Executive Officer

O Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

CIM Dividend Income Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CIM Investment Management Limited, 1 Regent Street, London W1Y 4NS

Check Box(es) that Apply: [J Promoter {x] Beneficial Owner [ Exccutive Officer

(O Director [J General and/or
Manaping Partner

Full Name (Last name first, if individual)
Platinum Global Dividend Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CIM Investment Management Limited, 1 Regent Street, London W1Y 4NS

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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i INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering? .....ccevneccenirnrnninan, {1 G/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., §_50,000
Yes No
Does the offering permit joint ownership of @ SINGLE UNIY ..o st seees O

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.
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. [f 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.

Full Name (Last name first, if individual)

Eftoy GClobel /Man a5e ment
Business or Residence Address (Number and Street, City, State, Zip Code) et troh

c/b jﬁ.c‘-f-rc. /na,)#t.-a, /77&,‘-, BOU&A‘,V(. [4\.-) F,'.n..l _L, Odestm ot 53} J‘VJ-,L Tova f......&%cb-u(-

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SLALES) ......covvoeiiiirieeie e st rrane e seeae s s estsb s s aam e s earans bt baE et Rs bt s b prnsresen O All States

(al] [kl [az] [&R]
oLl bnJ o bal (ks)
M1l [NE] o] [EH
(R [scl ol Ol

HIEIEIB
HEIEIB
SIEER
sIEIER
SR
BlEIE]El

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 INAIVIAUA] SIATES) ....oocviiiiceee e eecrss i cees bttt esaese e s snmsseb s estsbsesresererensssebesnsnesenrans O All States

lad fax} [azl R [€al [cod e e bd El (G ol GOod
] On] [ba] [k k) Oal MME Mo Ma)l (md [N [Ms] [wal
vt [ve] v [mH ) bl Wyl Ndd ol fonl  [ox] [or]  [eal
ROl [sc] (sl M Oxd G G Bal e & [l o9 {emd

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 STALESY ....ocvvvrereiriieriees e vsresersssisssese s esrerssesssesse s s ssssssssssnsasses st sbessensssansssnsens [] AN States

[ak] [AR] [cal [col [cT]
n] ks] [k¥] [Lal
NE) T R T en)
(sct N [1x] Tl
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof g

EIEIEH
ElE| ]kl
FIEER
FIEIEIR)
131313
ERIEE
EIBlElE]
EIFEIE




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

3.

4

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 [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

] Common [7] Preferred

Convertible Securities (including warrants)

Partnership INterests ..........ooooveeevivesionneeerennenns

Other {Specify )

Answer also in Appendix, Column 3, if filing under ULOE.

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIHME INVESIOTS 1ot s st §_losem 000
NON-3CCTEAItEd INVESIONS 1uiviieeeoeceicrcrer et e tes e vrrereas st me s s st s manasa oo nens s eceseemnres b3
Total (for filings under Rule 504 only) .....cocovrirmcrimmnmeineremeesereseimrsesessinsrsessssnressanes $
Answer also in Appendix, Column 4, if filing under ULOE.
[f 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ... e e ettt s e s by
Regulation A ... e e e s a e s
Rule 504 o e s s b $
Total ..eveiiiiiiieeii e ¥
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENE'S FEES ...vuvecrceeeccrce st seasreses v ersss s enes s svass s s ssss st ees s s ss st st aa et s anssnsssensass s cmsesn 0 s
Printing 2nd ENZraving COSS ... e ucremmrersessssieeres s esesasstssssss issasssessssssseceses s esasesstsessasessesmas s sesmassssasianss a s
LEBAI FEES ..ovvvruriisisairerccetinsis i s esreess s st s e Ras b0 08 8RS £ 88 e 100 K $_€6. . ooe
ACCOUNTING FEES ..ottt ee et veesseer st e as s eenas st sneaa b s s oot s eae e saas b sran et saeessasrnssres O %
ENGINEETING FEES ovveeiiiere e et ee e et ss b et s sase st ssees st s bt b eras bbb s st be e mras st emrearssteansaes 0 s
Sales Commissions (specify finders’ fees Separately) oo seess M $_reo onw
Other Expenses (identify) st O s
Total ..o O s /6¢ 00

40f 9
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o " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference 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

PTOCEEAS L0 BHE ISSUCT." c.ooeiitiuiiivtrnnitiresistie e rres et easbsb s ee st et se bt e ecee st e e bas b e memeeaent e ebninb bt emnta rennrensesase

5. Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
¢heck 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 — Question 4.b above.

Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ....ciieivit et eesserseb s e sest st bbbt s et 4+ bsms s eenssare s et b s s essnenss b1 b sas b mrennsnboesnbsnEstens

Construction or leasing of plant buildings and facilities ..........ocovvereeeeeere e seneaessseees

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

§ S, 87¢ o00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

s 0s
as s

0s as
as 0s$

ISSUBT PUTSUANT 10 8 TNETZET) ..ovvvvriiaiereaciecesesetteceseessacsessssinsessssesssarens o bisasesssssnsarsasssbesmsssssssenrasset sbassssins 0os %
Repayment of indebtedness ...t e sssssssosssees ) 3 s
Working capital.....cocrerereeensincenns ~[]% s S} 834, 00
Other (specify): (E s

.........................................................................................

0% [1$
s [Js_S. ¢34 e

[1$. J.83%.00°

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {f this notice is filed under Rule 505, the following
signature constitutes 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)
Aurccan Erop Frne-

S

et

ighature

Date

7/30/2,00 )7

Name of Signer {Print or Type)
Arehect To Suflocmp

Title of Sign¥r (Print or Type)

%En.. )’fﬁfu of Fucmce

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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L v "7 . E.STATESIGNATURE

. Is any party described in 1.7 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIE? ..ot etr et e seese e e bt e e ne e | i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date
ﬂ-\-’l'cerrﬂ Qro-‘a Jue . %MA: £_/’_ 7/3(’ /2"04?
Name (Print or Type) Title (Print or ’\l(ype)
Michaet T- Suilian Vi Preiied € Firow
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
Dmustbemanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of %




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Jtem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Cco

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MA

Ml

MS

Tof9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

2

z

NC

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

wv

Wi

8of9
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4 APPENDIX
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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

END

9of9




