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FORM D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ADI‘“ 30.2008
Estimated average burden
hiadl F-:;gc-éssing FORM D hours per response. . ... .. 16.00
Beetion NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONLYS“M
T 0 ZD[B PURSUANT TO REGULATION D, | !
0gT % SECTION 4(6), AND/OR BATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

: w BG
Name of OWcrinéjHQﬁQ%?ﬁﬁﬁs an amendment and name has changed, and indicate change.)

Creative DeviseTech

ig3 Partners, LLP
Filing Under (Check box(cs) that npply):  [] Rulc 504 [7] Rule 505 [ ] Rule 506 [ ] Scction 4(6) [] ULOE PROcESSED

Type of Filing: [7J Mew Filinyg /] Amendment

a-f\ nﬁg%_
A. BASIC IDENTIFICATION DATA - QLY oVl

l.  Enter the information requested about the issuer / RS
Name of Issuer  ( [/] check if this is an amendment and name has changed, and indicate change.) / T

Creative Device Technologies: Partners, LLP

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
6900 North Dallas Pz rkway, Suite 730, Plano, Texas 75024-7137 972.403.0909
Address of Principal Bu: iness Op :rations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execuive Officzs)
Brief Description of Business
Design and Manufac:uring Company _

TEET gm0 NI

Month Year 189
Actual or Estimated Dat: of Incorporation or Organization: [§]5] [aI8] m Actual D Estimated
Jurisdiction of Incorporition or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stats:
CN for Canada; FN for other foreign jurisdiction) ao

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuirs makin 3 an offering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offeringg, 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 given below or, if received at that address after the date on
which it is due, on the cate it wa; mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 21J549.

Copies Reguired: Five '5) copics, of this notice must be filed with the SEC, one of which must be manually signed. Any cnples not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information Tequested. 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 Pants A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is nc federal filing fee.

State:

This notice shall be used to indis:ate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have ajopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slale 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 not ce 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 bi: comple'ed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal i:xemption. Gonversely, failure to file the
appropriate fedeial notic e will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Peisons 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. 10of9



” A. BASIC IDENTIFICATION DATA

2. Enter the informaticn requesied for the following:
e  Each promoter of the is:iucr, if the issuer has been organized within the past five years;
s Eachbeneficial owner h iving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securitics of the issuer,
e  Each executive: officer snd director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  LEach general end manaying partner of partnership issuers.

Check BOX(ﬂS) that A Iy Promoter Beneficial Owner Executive Officer "4 Director General andfor
pp
Manngmg Partner

Full Name (Last name fi st, if individual)

Smith, 0. R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6900 North Dallas Parkway, Suite 730, Plano, Texas 75024-7137

Check Box(es) that Apply: i/ Promoter Beneficial Owner Executive Officer Dircctor [] General andfor
Managing Partner

Norris, Willliam W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6900 North Dallas Pa kway, Suite 730, Plano, Texas 75024-7137

Check Box(es) that App'y: i/ Promoter m Beneficial Owner m Executive Officer m Director D General and/or
Managing Partner

‘ Full Name (Last name first, if individual)
|

Full Name (Last name first, if individual)
Max Probasco

Business or Residence Address  (Number and Street, City, State, Zip Code)
6900 North Dallas Parkway, $uite 730, Plano, Texas 75024-7137

Check Box(es) that Apply: [C) Promoter [ Beneficial Owner [_'_] Exgcutive Officer  [[] Director [z7] General and/or
Managing Partner

Full Name (Last name first, if incividual)
Creative Device Technologies, LLC

Business or Residence £ddress  (Number and Street, City, State, Zip Code)
6900 North Dailas Parkway, Suite 730, Plano, Texas 75024-7137

Check Box(es) that Apply: | Promoter  [[] Beneficial Owner [ Executive Qfficer [ Director {1 General andfor
Managing Partner

Full Name (Last name f rst, if individual)

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

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

Full Namc (Last name first, if indlividual}

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

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

Full Name {Last name first, if individual)

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

(Use btank sheet, or copy and usc additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or dous the issuer intend to sell, to non-accredited investors in this offering?....ovvivvievernrenns ES Pg
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minicwm investment that will be accepted from any individuwal? ............. $ 50,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? n

4, Enter the inform:tion requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or siriilar 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 registercd with the SEC and/or with a state
or states, list the r ame of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or deale -, you miy set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Firoker o1 Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stat:s” or cteck individual SHALES) vt esbisrenens sbsssssssssssnnmesne ] AL States

[AZ] [DC} GAl [HI]
(a) Ma}
V] (ND]
[(RT] (D] VT WA}

Full Name (Last nam: first, il"individual)

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

Name of Associated 13roker or Dealer

States in Which Person Listeil Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... TR O PIRIOOVIUOP [N IFLY | B F:302

[AZ) [BC) (H]
(T [iA] M4 [MI
W] (NTY)
[SE] Wa)

Full Name (Last nam ¢ first, if individual)

Business or Residence Addrzss (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 Stat€s) ....ccourrerrerrvirrssrerreisrens T ROOROROR I . Y | o171 E-

[Ai] [DC] (Hr)
07 [ME] MA]
7 1Y
(51) WAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 1/SE OF PROCEEDS

3.

4

Enter the aggrega ¢ offering price of securities included in this offering and the total amount. already
sold. Enter “0” if'the anser is “none” or “zero.” If the transaction is an exchange offering, check
this box Jand indicate in the columns below the amounis of the sccurities offered for exchinge and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DEDBE ..o ettt
[] Common [T} Preferred
Convertible Securities (including warrants) peaeeesen st enanaten e eae - $ $
Partnership IHEIESIS . covvvvvrerieervencerrcsnirssssmesnrecseesnssnsessnnicassssasssssneseass e serneseessneer. $_1,000,000.00 ¢ 0.00
Other (Specily } creerraenennee s st ennnee st RO, | $

TOWL e oot ssenes §_12000:000.00 g 0.00

/inswer also in Appendix, Column 3, if filing under ULOE.

Enter the numbet of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of p:rsons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter 0 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors [ ¢, s$_0.00
NODN-8CCTEAILEd INVESLOTS 11.vvurrereceectririssrrmsesreesrssssmssssssssmnsessssnsssssosssnsssessssssssassssssesssessssassmessessences O § 0.00

Total (for filings under Rule 504 only) ccvvvrvernnene

$

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis 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 Offzring Security Sold
RUIE 505 oo oo oo oee oo e ettt O $_0.00
ReEBUIBLION A o s e e e e e s sanen 0 s_0.00
RUFE 504 ..ot et o1 s e s e s e e O $_0.00
TOUAL ..ot eee et ettt e st e e es e e e R eRR Rt et $_0.00

a. Furnish a s'atement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of thz insurer.

The information may be given as subject to future contingencies. If the amount of an expeaditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .. v ennaneaas creeemernenseneces 0O s
Printing and Engraving Costs.. ettt e et ¥ 3 1,000.00
LLERAI FRES ..oiiivurrriiierreiesmies et verese st s ras e sems s e vas e sssba s e se R ea s s sabater s s heas s sanbes s eaes b ssanre seeRere £ Eeaesbesvasbesbessatessssnns 7l $ 5,000.00
Accounting Fees ......... cereeerrerarnesnes errveeareenrerinens $_2,000.00
Engineering FEes ..oieminiieneernrerenen, g s
Sales Commniissions (specify finders’ fees SEPArAteLY) .....o..o i ee et et seean e eeeeenees V7R 50,000.00
Other Expeases (idenify) Miscellaneous @ s 2,000.00

TOUBY v eer s e e engae e a e et r et s e R oA e AR A b e ea e e AR A b eas e A aeaEa AR et en st R eR s e R A sanaanbeas
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|i C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diff :rence 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

proceeds to the iSS9eR.” ..

Indicate below thi: amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shovm. If the amount for any purpose is not known, furnish an estirate 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 — Question 4.b above.

Payments to

$ 940,000.00

Officers,

Directors, & Payments to

Affiliates Others
SA1ArTes AN FEES .oovoiiiiiis cocvieccrmeeni ettt eennens s it | O s 260,000.00
Purchase of real estate ... .o - S I |- 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ..o oot eens s rer s eenst s st pa st s sesaessnis ] D s_140.000.00
Construction or lcasing ot plant buildings and facilities ........oeoieiccorrcree e Js $_50,000.00
Acquisition of oth cr businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrsuant (0 @ MEMEET) ..ooeeenivrrearreceeme e rrrrsrereaenes Vo esarenns S—— s
Repayment of iNdzBledness ... oot srre e ems s s ae s s et 11 penee s nrr e eapeesesratasn 0s s
Working capital........c.......... -[% s 240,000.00

Other (specify):_Marketing, IP Development, Adverstising/PR, Sourcing, Insurance, GEA 0s

[ 5_250.000.00

....... s Os
Column Totals ....oceeeceiiiririecer st reerreaenenenranaes R—— T 1 0.00 13 840,000.00
Total Payments Listed (column totals added) ..eeevveccrenennnene e R 940,000.00

I D. FEDERAL SIGNATURE

The issuer has duly cau:.ed this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following

signature constitutes ar undertaking by the issuer to furnish to the U.S. Securities and Exchange ¢

the information furnished by the issuer to any non-accrcditij iantor puﬁant tg paragra _?)“of Rule 502.
/ -

mission, upon written request of its staff,

/

Issuer (Print or Type)

Creative Device Technologies. Pariners, LLP

Name of Signer (Print or Type)

William W. Norris

Title of Signer (Print or Typ’c)
Manager of the General Partrfer

L/ [ "““/4/%%5 5

ATTENTION

Intentionat rnisstalements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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I E. STATE SIGNATURE l

1. Isany party lescribed in 17 CFR 230.262 presenlly subjcct to any of the disqualification Yes No
provisions o " such rule? ... . - eerremeeetee e U | | 3|

See Appendix, Column 5, for state response.

2. Theundersigned issu:r 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 requircd 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 raust be satisfied to be entitled to the Uniform
limited Offering Exemnption {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 notificaiion and knows the contents to be true and has duly caused this s0fice to be signed on its behalfby the undersigned

duly authorized persor.
] e
Date / 0 / ? / dg/
’ I

Issuer (Print or Type)
Creative Device Technologies Partners, LLP

Name (Print or Type) Title (Print or Type)
William W. Norris Manager of the General Partner
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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend tc sell
to non-accredited
investors in State

(Part B-It:m 1)

3

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

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

(7]

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Sute| Yes | No Svetors | Amount | | tvestors | Amownt | ves | No
AL [ ] e
AK [ |
AZ ] | [ —
AR % i || -
cA [ C L]
co ||:_] C L 1]
cT Eml L L]
DE I [ | ]
oc| L L
FL [ C | ]
s | —
ml [ [ JIC_]
D [ [ |l
IL T ]
N [ I | —
1A L | —
™ ]
KY I | —
A C L]
ME [ [
wo | ) C |
MA Il |
MI : L]
MN L
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APPENDIX

Intend tc sell
to non-accredited
investors inn State

(Part B-Item 1)

3

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

E

NE

L

_

NI

NM

1111

NC

OO
JUDLL

OH

T
i

OK

OR

1n

PA

I

PSP - $1,000,000

$0.00

$0.00

< 00000

VA

1

]

i

|

i
H

HE

U

—
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APPENDIX

Intend tc sell
to non-accredited
investors i1 State

(Part B-1t:m 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

Number of Number of
Accredited Non-Accrredited
State Yes No Investors Amount Investors Amount Yes No
wY “[
PR i | ||
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