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UNITEDSTATES OMBAPPROVAL
SECURITIES Al\.ﬂ} EXCHANGE COMMISSION OMB Number: 1235-0076
SED Washington, D.C. 20549 Expires:  November 30, 2008
O@ES ' ’ Estimated average burden
R 3 TEMPORARY hours per response. . ...... .. 4.00
pecd 6200 FORM D SEC Mail Processing
RE“‘ERS NOTICE OF SALE OF SECURITIES Section
QN\SON PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR NOV 2 8 2008

UNIFORM LIMITED OFFERING EXEMPTION .
Washington, DC. .

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) 110

MCML{I’)RL; Unit Ofering
Filing Under (Checl: box{es) that apply):,_ [] Rule 504 [] Rule 505 [(A" Rule 506 [[] Section 4(6) [J ULOE

Type of Filing: [ New Filing [7] Amendment _

A. BASIC IDENTIFICATION DATA

I." Enter the information requested about the issuer
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 08065249

MAM  Acquintoas , LLC -
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1801 N- Dulley Parkway Seite \OL  Addiser TX F5€01 (7—: 'r') 267132/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
(if different from Executive Offices)

Same 43 Faecetive Offie

Brief Description of Business

lavestareat (n ele ctrolumimeseent lytting company

Type of Business Organization

[ corporation [ limited parmership, already formed [A" other (please specify): ||M.f~u‘ liet, Il‘f‘j (_,,...,'4.,]
D business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [e]g] @{\ctual [J Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

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 to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also 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 otherwise
comply with all the requirements of § 230.503T.

Federal:

Who 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 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 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 mai! to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

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

Information Required: A new filing must contain all 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 adopiled this form. Issuers relying on ULOE must file a separate notice with the Securities 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contsined in this form 1 of 9
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[ A. BASIC IDENTIFICATION DATA

2. Entfer 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 to vote or dispose, or direct the vote er disposition of, 10% or more of a class of equity securities of the issuer.

e  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  [] Beneficial Owner l?f Executive Officer {47 Director

[] General andfor

Managing Partner

Full Name {Last name first, if individual}

Movcus, M. fichard

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

loqor W Dalies Partiwny, Sott 102 Addison T Fs00/

Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner [] Executive Officer [~ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Coben , Roun

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

5370 Alpha Roed, Sk 200 Dalles T Fy 2y0

Check Box(es) that Apply: |:] Promater  [[] Benmeficial Owner [7] Executive Officer E’Direetor

General and/or
Managing Partner

Full Name {Last name first, if individual)

Sears, Larry

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

760( A,borgate Delles, TX 35229

Check Box({es} that Apply: [J Promoter [] Beneficial Owner [vf Executive Officer [] Director

General and/or
Managing Partner

Full Name {(Last name first, if individual)

Fredelwan . Jef€

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

01 A Dallay Purkuny S-ite 10T  WBidises TX F5001

Check Box{es) that Apply: [:] Promoter [ Beneficial Owner ] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lippimcey  Philep

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

Po Box 2159 Pavk City, UTaw 84060

Check Box({es) that Apply: [J Promoter  [f Beneficial Owner [[] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

OI"‘DQ Capgfﬁ,’ L\L C

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

(90} M Dol Porkwey Soife 102 Addisen Ty ¥5001

Check Boex(es) that Apply: [} Promoter [ Beneficial Owner [] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ocoooiiens YEC]S N[BO’
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual"..'..k.' ............ 41““11904!““ ....... b 25,000 *
midmum 4 B gele dpcretion yes  No
Does the offering permit joint ownership of a single Unit? ... M 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 2 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 name of the broker or dealer. 1f 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)
MNene

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 SEALES) .....coceeveivieeeeee et e cee e rsre s b saesssse st sesesnta st essseesnssrensesssenenansenees O All States

el Bl
KlEIE
gl El Bl
HElE
FIEIRE]
HElElEl
HEER
FIEIElE)
EIElElEl
ElelElE]
ElRIElE]
EIElElE]
EIEIEIE]

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 individual States) ....... I ———————————— I LY | B3 £

IE[ATLIIE[KE

FIEIEIR]
SIEIEIR

el ElE
Rl ElEl
glElEl
2314
Al EFIE
FElElE)
HEER
EIEIElE]
ERIEIR]
EIRIEIE]
B EIEIE]

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 IndivIidual STALES) .vvouiiioicniriieisientiesist s cetescens e eeeeaess s s sesasess s s enesesns e e senssesasens [ All States

[ar] [cal [c@} [cT]
[Lal  [ME
Gl i ©Nd [NY]
] [x! o

el ElHlE]
gzlz12
gl ElElR]
2
gl
EIEIEIR)
ElElElE
ERIEIE]
EIRIEIE
33151

131513

{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 USE OF PROCEEDS

3.

4

Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sokl

DIEBL ... vveeseersseesemrcrremscsnrsasesrerssssssssrsssssssarers e sase s e b eSS Rt R s snrpn s er e enaserts B $
rerreeneeens $_1,000,000 _ $_S15, 134

[ Common [ Preferred
Convertible Securities (including WAITANES) ... .c.emv.ivivvveeerereeee e reeeersensesrssessrmssrrsesesemsssesissssssssentos 3 $
Partnership IIETESES ...corriier e e ras s cr b emasase st st ene s e sen st emsemems e e B s
Other (Specify ) et e e e e e nr e seene s B $

.3 Looo,occ § 5UC (27

Total ..cceeeereinn

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

Enter the number of aceredited 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.”

Aggrepate
Number Dollar Amount

lavestors of Purchases
ACCTEAILEA [NVESLOTS oeerevorerceeecees s rssssssnssssrssss s ssssee st rasareessare a5 bbb SRR b et Es 2 $_§:i513 }
NON-2CCredited INVESLOS ...vovoiiiiiesesnmensimensrsssssmss s s s snnrs s e sss s s asssr s sn s ssmnaresasres s
Total (for filings under Rule 504 0N1Y) ....ccoouvvvvvummearmiissseeseseseeseeeeeeemmeseseessesmesseseessessse X s SIS, 12%
Answer also 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 Offering Security Sold

RUIE 505 vt aaaan

Regulation A Lo i e e
Rule S04 Lot e e ere s

o om m e

a. Fumnish a statement of all expenses in connection with the isswance 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 .......coiviiienrceerrreeccmeiees s enss e setass s b st bbb b et e st st s sensssennes s
Printing, and ENZraving COSS ... iirvimserrrnursrrosserss e ssssssssssesssssssnssssss s sssssonssbsesassen asbssbassan sassassansenseas M $__2,500
Legal FEES .....ouommertve oo seceeeeesseesesasseens . . . ¥ $_15,v00
ACCOUNLINE FEES vttt et cee et ensesse bbb s e e e e b nr s e e s b e ssme R e s as bt ennee 0 s

ENEINCETINE FEES vttt rteereet e s ar st s ars s s svasari et b nass s s ee bbbt b s s e an bbb e

Sales Commissions (specify finders’ fees SEParalely) . sssar s ssssaases e

2% o oM

Other Expenses (identify)

@ Oo0oa

TOHAL e nmrnst sttt ittt e s see e s benese e ssesessmnnsees st sanssantsasbasansrentossnenssnsmenesreneessa s e st saerseentae s annrretarsrsnns $ iY,yeo

4 0f 9




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

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 10 ThE SSUBT.™ 1.t icrieeiiitissreme e ssrereae s reesresss e e rmstemrs e e st mbr e o4 s bes e b b4 04 b aS e a0 E 040 b ae s bR s bt b b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [fthe amount for any purpose is not known, furnish an estimate 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.

SAlAMIES BN TEES ..o cerrrrrre s s e e rrsee e r s s s as s rresr v s ras e s arr v R e e s Ea s e a e R e s ban e e r e R e e e Sas s e aenen

PUIChASE OF FEAL CSLALE ...vvveieiiiviiiaeeeiire e reeete s esere e resese e sesms e s enenraseess ersms st et s seemnssresesssenanbebsbsbaaans

Purchase, rental or leasing and installation of machinery

AN EQUIPTTIEIL ¢t ea et et st es et e b e b en e ememt e s s e et ea et e4 s bt ansat £t ae et et s eabeeasunt st semrmne

s_ 2,50
Payments to
Officers,
Directors, & Payments to
Affiliates Others

0Os__ o Os_eo
.0s...o s__o

Os_9© Os_e

Construction or leasing of plant buildings and FACHIGES ..o e ns...o Os o

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

ISSUET PUPSUANL 10 8 IMIETEETY cevevvvsesereernsrsrsssssiasrreseistssossersssersesssssesesresessssssssstssessssesetmsresstssssssressens s © s ©

Repayment of indebledness .......ooveeieermrerserisessserens ~[]$_© as o

WOrKINE CAPILAL.....ccuenrvrecvesneressicseissrississsscsntebossenesemsssoesessssasssseoss . -[0% o Ms_13, 509

Other (specify).__ 1A+ trtmewt in o wefreat Lot (o s o [F3_4982,5c0
....... (18 o 0Os o

ColUMN TOLAlS oottt eecnmserecssseresssmree s srens s sesssessenssss s sscssasesssssssrrscnsasssrsces || 9 o (A3_l o000 e

Total Payments Listed (column 101als 8dded) ... s s s ssssnsssses

[*_ilecloeo

D. FEDERAL SIGNATURE

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written reguest of its staf¥,

the information furnished by the issuer to any non-aWrsuam to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

MRM A Cqut) Wi

Lic (

Signalurc %W
TN T

Date

\\\\‘\-\Q?{

Name of Signer (Prtnt or Type)

M. & chard Mercys

Title of Signer (Print orvape]
cEoc

ATTENTION

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

Sof9



I E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjccl to any of the dlsqualll'catlon Yes No
provisions of such rule? ......cocvivienees - O ¥

See Appendix, Column 3, 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 1o 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 to be signed on its behalf by the undersigned
duly authorized person.

L T
Issuer (Print or Type) ( Signature Date
MM AC,V"'T tons , LLc N =S AW\ \ \\*' o3
Name (Print or Type) Title (Print or Type)
M. R ichard Mayrcuvs C£0

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 orbear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security

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

Membarfrg UsT Numhe'r of Number ctf
A ¢ ofterm Accredited Non-Accredited
State;  Yes No ?;T?:o - ) Investors Amount Investors Amount Yes No
AL - — ~
AK 7 _
AZ s _
AR e P
CA - P
Cco Ve 3
CT o ~
DE o P
DC v P
FL, ~ _
GA ~ P
HI o P
ID Ve P
IL o ”
IN _ —
1A _ =
KS - ~
KY _ P
LA . =
ME _ >
MD v =
MA _ >
Mi e _
MN o %
MS S —
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Mim lm-}hv Yar [Num be‘r of Number o.f
State Yes No A?ﬁ‘m‘f gw l:fltf:es(t‘:)t:sd Amount Nm;;:::;::::sl e Amount Yes No
1]
MO v -~
MT o P
NE v P
NV y ~
NH o P
NJ 7 P
NM e —
NY v —
NC 7 P
ND Ve —
OH Ve P
OK ~ _
OR - —
PA I P
RI v P
SC ~
SD 'd P
TN o g
T < fe t abpy, 1 'fs'n:”} -
uT o ~
VT o ~
VA - =
WA e P
wv - P
wi d -
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
m (g
.Mbo; o?l fe ’ Accredited Non-Accredited
State Yes No A” I / Investors Amount Investors Amount Yes No
¥ L.ote, 000
WY - -
PR s —
90f9 ‘Eﬂ'



