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OMB APPROVAL

i -’"\.‘ng“ ne
Namac of Offering ] check if this & ap amendment and name bas chonged, and indieate change )

Filing Under (Check box{es) that apply):  [7] Rute 504 [T} Rule 585 [] Role 508 [] Section 4(5) [ ] ULOE
Type of Filing:  [4New Filing [} Amendment

A. BASIC TDENTIFICATION DATA

1.  Enter the information reqocsted about the issver
Name of Issner ([ check if this is sn amendment 2nd name has changed, and indicate change )

SERLA ronp (ORPORATION

Address of Exegutive Offices - . e (Nn:ﬂ:er Street, Gity, Suxc:__' Codc) Telephone ber (h.:dnding Area Code)
172 TR ST #5938 Torodin DU 14458 4 A YERTIA

Address of Principal Basiness Operdtions {(Number and Strect, City, Stxte, Zip Code) Telephone Number {Including Arca Codc)

(if different from Exccative Offices)

Brief Description of Business ‘ -
GoLo Lxtrorention & Hmwms
Type of Brsiness Orpanization
co ion imited partrership, atready formed olker {pl ify): )
D b::;:::"s frust g :imihod paﬂm:'shi::: to be formed D pleme sy - PR@CESSED
Acton! or Estimated Date of Incorporation or Organization: % % W D Estimated LV DEC 0 9 ZUUB
lurisdiction of Incorporation or Organization: (Enter two-detter U S. Postal Service abbreviation for State; A NN
CH for Canarta; FN for other foreipn jurisdiction) IEEZ 1‘? i ! { e .-T"
GENERAL INSTRUCTIONS
Federals

Who Must File: All issucrs meking an offering of sccuritics in retinnee on #n excraption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
T7d(6).

#hen To File: A nolice must be filed ao later than §S days after the first sake of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the dare it is received by the SEC 2t the address given below or, if reccived at that address after the datc on
which it is due, on the date it was mailed by United States registored or centifiod mait t that address.

Where To File: U.5. Securitivs and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549.

Ccpies.quufn:d: Fivg (5} copics of this potice must be filed with the SEC, ons of which mnist be manvally signed. Aoy copies not mannally signed must be
phmnmmof!hcmmnﬂiysigwdmpyorbﬂrmwmimw

Jrgforma:ﬁm‘ﬂequbzd: A ocw filing orost contain all information requested. Amendments pecd only report the name of the issuer and offcring, any changes
ma:::,ﬁ:h;mfot;mﬁmmmmqmmmmﬁmmmmwummamn. Part E and the Appendix need
not led with the SEC.

Fiting Fee: Therc is no federal filing fec.
State:

this ntotice and must be completed.

ATTENTION
Failure gn file notice !n_tte appropriate states will ot resofl in a loss of the tederal exemption. Gonversely, failure to filg the
a_ppmlmate federal notice will Bot result Is a tess of an available state exempiion eniess such exemption e prediciated on the
fiting of a federal notice.

SEG 1972 Persons who respand to the collection of information contained in this form are not
1972 (6-02) required to respond unisss the form displays a currently valtd OMB control number. [of9




L Y Tl — ]

Entes the infarmation requested for the following:

- Ea:hpmmom'orlhci&sm,ifumimmbasha:nmgmim!viﬂ:inm:pas&mm; .

Emmﬂmmhgmmmmud@maﬁmhmamﬁmoil%mmtufadasnfmunyscm
i ip i - apd

. EachmﬁwoﬂimmdmdmsmwnimgmaﬂaMmmﬂMp:ssncxs,:m

a  Ench penerst and managing partnes 01 pUIEOENp BSOS,

b

rities of he issuer.
-*»

Chock Box(es) Gt Apply: [ Promoter [} Baeficiad Oweer [ Exeomiive Offior  [J Dirstor [ Geneh wtier
Full Name (Last same if individual)

KvAanS  Louisac
Business or Retideace Addess (Nlmbcrandsmcity.smzip _

192 TARUS ST #5073 ToRon7D W MsBITT

Check Bax(es) that Apply: DI‘mmae:r [ Boucficial Ownef [} Exccotive Officcr ] Directar degm

Fuli Rame (Last name first, if individual)

STEUART _ TAes SPecst.

Business or Resideace Address  (Numbef and Sureet, Gity, State, Zip Code)

KR4 Z RATI0RE, 1) KpK 100

Check Box(es) thbt Apply: [} Promotes 7 [] Bencficiol Ovner [ Exeoutive Officer [ Dimwotor [ General andfor

Full Name (Last game first, if iodividoal)

_FAMarn  Tour) LA

Business or Residedce ?lﬁs N and Streey, City. Stote, Zip Codc)
oa

134 VIS et SRR AP

Check Box(es) that Apply: [ ] /Promoter  {] Beosficiad Ovmer  [] Excutive Officer [ Dircctor [ Generslandlor
anaging Partner

Full Name {Last name first, if individuat)

Busincss or Residence Address  {Number and Stree, City, Stote, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencfick} Oomer [} Exccotive Officer [} Director [7] General andfor
Managing Partner

Full Name (Last eeme first, if imdividuat)

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

Check Box(es) tmt Apply: [] Promotor [ Beneficie) Owacr [[] Escedtive Officer [[] Dircctor [} General andsor
Managing Yartner

Fuli Namc (Last name first, if individoal)

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

Check Box(es) that Apply: [[] Promoter [} Beneffcio) Ovaer i} Excemtive Officer [] Dirceror {] Geeeral sndlor
Managing Partner

Full Name (Last oame first, if individmal)

Business or Residence Address  (Number and Strert, City, Statr, Zip Codo)

chﬂmks!m,wwpymdmadﬁﬁmmpisafmis:&m.asnmy)

4019



[ - & INFORMATION ABOUT OFVERING |

Yes No
1. Hos the issucr seld, or does the issuer intend w sell, o sap-accredited investors i this offering? o [ v
Answer also in Appendix, Coiumn 2, if filing uoder ULOE.
2. What is the minimum investnent that will be accepted from any individual? - 3 1{
Yes Na

3.  Daes the offering permit joint owscrship of a single unit?
Enter the information requested for each person who has beea or will be paid or given, directly or indirectly, any
commissicn or similar remancration for solicitation of purchascrs in connection with sales of securitics in the‘offcrmg.

1f a person to be listed isan associated person or agent of a broker or denler repistered with the SEC and/or with a state ﬁjl4
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, yon may set forth the information for that broker or dealer oply.

Full Name (Last name first, if individuoal}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Parchasers

{Check “All States™ or check individual Staies) L} Al ytates
(AL} [AK] [AZ] [co1 [cn o] [HD}
[(N] L4} Mg} (MD) (D [Ms]
mn  [FE] V] mEl [ (1Y} [ND]
5] m 5 fwal ] [kX]

Full Name (Last namnc first, if individazl)

Busincss or Residence Address (Nomber and Street, City, Stair, Zip Code)

Name of Associzied Braker ar Diesler

States in Which Persoa Listed Has Soficited or intends 10 Sofich Parchasers
{Check “All States™ or check individual States) ——  [] All States

[EA] {Bc] A}
(] (XS] Mal [Mi] MM [MS]
(FE} M [ [NY] (PAl
[RT] [T} wa GGV [ PR]

Fuil Name (Last geme firsi, if individual)

Business or Residence Address {(Number and Strees, City, Statr, Zip Code)

Name of Associnted Broker or Dealer

Smhmpml.iﬁdﬂn&ﬁdmdorimmdsmwm
(Check “AH States™ or check individual States) [ Ali States
[AL] [CO; g [F {107
pMal [ IMs] (MO
NE] [V} [NT} M| [

ﬁmm&:u.mmmﬂm:mﬁﬂadcqﬁ:sofﬂﬁsﬂnd,asmy)
3 of9




C.OPERING PRICE, NUMBRR GF INVESTORS EXPENES AND URK OF PROCREDS ©

1. Entér the eggregaic offering price of securitics included in this offering and the total amount alrcady
’ sold. Eater “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the secarities offered for exchange and

aiready exchanged. .

Aggregate Amount Already
Type of Security Offering Price Sold
Debt. s £,00000 s 40%,500
Equity .Y g

] Coounon [} Preferred

Convertible Securities (including wasmants) 3 3
Partuership Interests 5 5
Other (Specify _ ) 3

3
Toua s [000p0 s HOKSHD
Answer slso in Appendix, Column 3, if filing under ULOE. /

2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doitar amounts of their purchases. Feor offerings under Rule 504, indicate
the number of persons who bave purchased sccurities and the agpregate dollar emoant of their
purchases on the total lincs. Enter “07 if answer is “none™ or “zero.”™

Aggregate
Number Pollar Amomnt
Investors of Purchases
Accredited Investors l 3 éa‘ w
Non-accredited Investors L 4
Total (for filings under Role 504 only) $ a‘?o[ 000
Answer also in Appendix, Colimn 4, if filing ander ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 5035, enter the information requested for ell securitics
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify socuritics by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
Rule 05 oot e it et crerr e e rre sre st n rar e e es r e g
Regulation A oo rrtirer e aee s srr e ran e e an 5
RIIE 50% e e eoeeeeseeee e ee e eem e eeemn s oo eeeee o e ees s emenne _Corror) s é@ 200
L 1 N s
4 a. Fumish a statcment of all expenses in connection with the issoance and distribution of the
securities in this offering. Exclede amounts relating solely to organizstion expenses of the insurer.
The information may be given as subject to fomare contingencies. If the amomnt of an expenditure is
not known, fimish an cstimate and check the box to the left of the cstimate,
Transfer Agent’s Fees - (] 3_._._..4._6.___§0
7/
Printing and Engraving Costs g s
Legal Fees [ S__LQ(J,_M_
Accounting Fees . {] h 3 ﬁ Q()
Enginecering Fees .. s
Sales Commissions (specify finders® fecs scparately) 0 s
Other Expenses {ideatify) FE’D X O 5___@:0
Total 0O s_ 2004

4 ol'Y




b. Enter the difference between the eggregate offering price given in response to Part C-— Qucstion |

and total expenses furnished in response to Part C— Question 4.2 This difforence is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the parposes shown, If the smount for eny purposc is not known, furnish an estimate and
check the box Lo the Ieft of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b shove.

Salarics and fees

Parchase of real estate

Purchasc, rental or lcesing and instatlation of machinery

and equipment

Construction or leasing of plant buildings and facilitics

Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursvant to a merger)

Repayment of indebtedness

Working capital

Other (specify):

/
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
0s as.
.O% ]s
Os Os
0s as.

Column Totals

Total Payments Listed (column totals added)

L R S

D. FEDERAL SIGNATURE ..

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed uder Rule 505, the following
signature constitutes an undertaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nor~accredited investor pursnani to paragreph (b)(2) of Rule 502,

Issucr (Print or T,

Yp
Seznn fory Corporazion)

T/

Name of Slﬁer {Print or Type) _
OUGAAS A UANS

Title of Si int or Typc)

Crirktian Ay LED

Date
/%6%7(2(/ 200§

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

ATTENTION

5af9




E. STATE SIGNATURE o - _]

1. Is any party described in 17 CFR 230.262 prescnily subject to any of the disquatification Yes No
provisions of such role? . . i

See Appendix. Columm 5, for state response.,

2. The undersiened issuer hereby undertakes to furmish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as rcaquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o oiferees.

4. The undersigned issuer represents that the isswer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Excmption (UL OE) of the state in which this aotice is fifed and enderstands 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 thisnoticc to be signed on its behalf by the undersipned
duly authorized person.

Issuer (Print or Tvpc) e Datc
Sizrrn boin (oRARNTIOM U\(/Mf’ MS SUeST 8 Jo o8

Name (Print or Typc) Title (Prmt Type) &7

Nougsns Fvas CisiRiapn Ao Ceo

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Oune copy of cvery notice on Formi

D must be manually signed.  Any copits not manvatly sigred must be photocopics of the manually signed copy or bear typed or printed

signatures.

AnfQ



. I APPEND: DXl TR

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-ltem 1) (Part C-item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL J [

AZ I
ARyl [
CA : l g

co | I

DEj | T

FL f , ] .

GA | [

H |

D | | ]

IL l

5

= - |
KY l [

LA ‘ I

ME I

““E | [

S

T

T af o




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregatc (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State affered in state amounnt parchased in State waiver granted)
(Part B-Ttem 1) (Part Cltem 1) (Part C-ltem 2) {Part E-ltem 1)
Numbter of Number of
Accredited Non-Accredited
State Yes No Jovestors Amoxunt Investors Amouat Yes No
MO
T | 1 |
NE I | |
NV !r'“"““'
NH |
My 1
NM j| i J [
| NC } Z l [
onl |l
oK ;r“ | ] ] ;“‘““ I———
| — =
PA i l_- . i I
RT |
s | j I
.,y ; fq e "
= 1
TX A SN
. 1 l/: / 0000, |
ur ! ! ?
M r
VA l |
] I
ud i 1
Wi I—
t_b

8 nf9




APPENDIX _]
T 2 3 4 3
Disgqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
10 non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ftem 1) {Part C-ltem 1) Part C-ltem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaunt Yes No
3 =
wrli |
PR |{ | s |

Yol'g

END



