. | IS HESYT

UNTTEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
- Washington, D.C. 20549 Expires:  December 31, 2008
o wizG . Estimated average burden
lviall Processiny TEMPORARY hours per response. . ...... .. .00

Section FORM D )

NEC 167000 NOTICE OF SALE OF SECURITIES A
~ 137

PURSUANT TOREGULATIOND,
Washingiaz, 0% yNIFORM LIMITED OFFERING EXEMPTION
Name of Offering fo'ch:ck if this is un emendment and name has changed, and indicate change.) 08070264

MAPTSON at SHom Ruw, LLC

Filing Under (Check boytes) that apply): [ ] Rule 504 [] Rule 505 [[F’Rule 506 [ Scction 4(6) [] ULOE
Type of Filing: M’Ncw Fiting ] Amendment

A. BASIC IDENTIFICATION DATA

b, Enter the infermation requested about the issuer

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.) £R
Muosson ot Suos Ruw,LLC OCESSED

Address of F\ccuuve Offices {Number and Street, City, State, Zip Code) Telephone Number (!nciudmg Arsa Codéy? JAN 9 7 2009

gs) 185 Street South  Birmingham, AL 35205 205 - 937~ 8252

Address of Principal Husiness Operations “Number and Street, City, State, Zip Code) Telephone Number (Including Area

(il different froin Executive Offices) Tﬁ‘oMSON REUTERS

Briel Description of Business

me»«; hrp and w-m-hl)h g F wwk;/ m! f’ﬁ’afft
T of Busi Qrpanizali . 3
wc[:} c:,,'lﬁfsz ration {3 limited parinership, already formed [ other (please specify): A‘Mf kJ /f‘a éilﬂy COW/

{3 business wust [0 limited parinership, to be farmed

Manth Year
Actual or Estimeted Date of Incerporation or Organization:  [Z]F] iri B’;\ctual [] Estimated
Jurisdictivn of [ncorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forign jurisdiction) AR

CENERAL INSTRUCTIONS Nete: This is 3 special Temporary Form D {17 CFR 239.506T) that is available to be filed instead of Form D (17
CFR 239.500) onty to issucrs (iat file with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment 10 such 2
nolice in paper format on of after September 15, 2008 but before March 16, 2009. During that period. an issuer also may filc in paper format an
initial notice using Farm D (17 CFR 239.500) hut, if it does, the issuer must file amendments using Form D (17 CFR 239,500} and otherwise
comply with all the requirements of § 230.5G3T.
Federal:
Who Must Fite: All issuers making on offering of securities in reliance on an exception under Regulation 13 or Section 4(6). 17 CFR 230501 et
seq. or 15 U.S.C. 77d(6).
iFhen Ta File: A notice must be filed no later then 15 days aficr the first sale of sccuritics 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 ar, if received ot that
address after the date on which it is due, on the date it wos mailed by United Stales registered or certified mail wo that address.
Where To File: U.S. Securities and FExchange Commission, 100 F Strect, NE., Washingion, D.C. 20549.
Copies Required: Two (2) copies of this noticc must be filed with the SEC. onc 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,
Informarion Required: A new filing must conlpin all information requesicd. Amendments nced only report the name of the issuer and offering,
any changes thereto, the information requested in Part C. and sny material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federzl filing fee.
Siate:
This notice shall be used 10 indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thase states that
have adopted ULOE and that have adopted this form. issuers relying on ULQE must file a separate notice with the Securities Administrator in
each siate where sales are to be. or have been made, If & state requires the payment of a fee as a precondition 10 the claim for the exemption, a
fee in the proper emount shall accumpany this form. This notice shall be filed in the wpproprinte siates in accordance with state law. The
Appendix to the notice constitutes o part of this netice and must be completed.

ATTENTION
Failure to filenotice in the appropriate states willnot resulf in 4 loss of the federal exemption. Conversely, Tailure tofile the
appropriate federal notice will not resultin 2 loss of an nvailable state exemption unless such exemption is predictatedonthe

filing ofa federal notice,

SEC1972(9-08) Persous who respond te the collectinn of Infermation contained in this form 1 of 9
are wot required 1o respond unless the form displays a currently valid OMB
contrel nymbder.




[ . ' "+ A, BASIC IDENTIFICATION DATA . ' ' B 1

2. Enter the information requested for the following:
e Eoch promoter of the issuer, if the issuer has begn organized within the past five years;
e Euchbeneficial owner having the power 1o vate or dispose, or dircet the votc or dispositien of, 10% or more of a class of cquity securitics of the issucr,
e Each executive olTicer and director of corporate issuers and of corperale gencral and managing partiicrs of partnership issucrs: and

»  Each general and maraging partner of partnership issuers.

Check Bon(cs) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer [Q Director E/M M#MGE’Q
Managing-Pacner

Full Name {Last nume [irst, if individual)

pnzson at Swerr Puw MaAGER, LLc

Business or Residence Address  (Number and Sueet, City, Siate, Zip Codg
G R et Sputh . Blrmingham AL 35205

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner O Exccive Officer B’ Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Sprxer, Macuner E.

Business or Residence Address  (Number and Streey, City, State, Zip Cede)

4301 Ancror Przn Paexwsy Suxre 400 Thmes, 233434

Check Bou(es) thw Apply: (7] Promoter  [] Beneficial Owner [0 Executive Officer [E/Dircctor [0 General andior
Managing Partner

Fuil Name (Lost name first. if individual}

LucFe, BAABLE}' C.

Business or Résidence Address  (Number and Sweet, City, State, Zip Code)

Y301 Awcwon Paza  FPrexwhdy  Surre 400 Tamm_Fi 33634

Check Boa(es) that Apply:  [] Promoter [ Beneficial Gwner [ Excoutive Officer m/l)ircclor [O General and/ar
Managing Partner

Full Name (Last name firsy, if individual)

ButLeR, Wd‘LLIkd /4.

Business of Residence Address  (Number and Sueet, City, State, Zip Code)

95) 18t Stpeet South  Suide 200  Birmingham, Al__35205

Check Rox{es) thut Apply: [} Promoter  [] Beneficial Owner  [[] Excoutive Officer @,Duector D General and/or
Managing Partner

Full Name (Last name first, if individual)

_H;gnz'fv SAMUEL E R

Businass or Rcmdence Address  (Number and Street, City, Siatg, Zip Code)

951 /8% Steet  Sowth Suide 200 Brmivahan, AL 35205

Check Hox(es) that Apply: O Promater Q’Bcncﬁcim Owner [ Executive Officer [ ﬁfm:lor [0 Gencral and/or
Managing Partncr

Fult Namec (Last name first, if individual)

Sclna -ﬁpe l Mar‘f\/

Business or Residencd Address  (Mumher and Strect, City, State, Zip Code)

6301 Berpmin Rd. Swite jol ampa, FL 33034

4 L4
Checl Box(es) that Apply: ] Promater B’Bcncfwin! Owner D Executive Officer [ nirector {0 Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

Eprrasts LLC

Busingss er Besidence Address Number and Streer, City, State, Zip Coge
1501 Rrikhuatrs Blvd. ALE. S+ Pelrsis rr-h FZ 33704

{Use blank sheel, or copy and use sdditiond] Topics of this sheet, os "85 necessary)

20f9



. B. INFORMATION ABOUT OFFERING . -

1. Has the issuer sold, or does the issuer intend 1o sell, 10 nen-accredited investors in this offering? oviiviciiniinins

Answer also in Appendix, Column 2, if filing under ULOE.

R

Whit is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 8 single UnQt? ..o

4. Enter the information requested for each person who has been or will be paid or given, direcUy or indirectly, any
commission orsimilar remuncration forsolicitation of purchasers in connection with sules of securities in the offering.
Ifa persor to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or desler. 1f more than five () persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Yes

g

b
Yes

brizo(

No
]

Full Name (Last name first, il individual)

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

Name of Associated Broker er Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States™ or cheek individual SLBLES) (s s e et e e R e s

b G [zl [ag]

HEEB
HEER

elE/E]
Siaid
EIEE)
HEl
HEEE
EIRIEIE]
FIEEIR
EIEIE]E
EIRIEE)

[] All States

EIBIElE]
BIFIEIE]

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAIES) coen et e e er s e ey s e e s

HEIER
S35

EIEIE
ElE] Bl
EE]
KRB
FEEB
EIEIEB
EIEIEIR)
ERIEIE]

[ All States

EIRIEIE]

EIEIElE

Full Name (Last nome first, il individual)

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

Name of Associated NDroker or Dealer

States in Which Person Listed 11as Solicited or [ntends to Solicit Purchasers
{Check ~All States™ or cheek individual States) ..

(arl € (o [&F
ksl kK (A MD
G O &M Dy
y) 1 (@d G

l

EREE)
EIBIEIE]

288
A28

FEEE
@@@@é
AEEE

21313

] Al States

BIEIEIE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3ol9



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

. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Euter 0" if the enswer is “nonc” or “Zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
nlready exchanged.
Aggregate

Type of Scourity Offering Price

Amount Alrcady
Sold

Conventible Sccurities (Including WEITANS) ..cvvocees et s et sess s s s s sesa s s s s e e e s

Ponncrship In1erests ... e e ——————————

s $
Other (Specify LLE  Tndevests ). . e $ 1, B8O OCO 5 4, B8O, COO
s 5

Y eaeetetememeeseesesssmasessdRESEEs SRLLeNFERRLARS EeRSORFERR 1RS SERR SRORORE SRS

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

2. Euter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar smount of their
purchascs on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
[nvestors of Purchases
Accredited Tnvestors. ert et oA A1 A8k £ 4 Rt R e 51 B8 420 R Rb SRR R SRR AR AR E 2 s 4, 830_, eco
Non-accredited 1nvastors e bee et R AR 2R SRR R SE SRS SRS SRRt o e SRR et e e B s
Total (for filings under Rule 504 only) [ s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for on offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer. 1o datz. in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securitics by type listed in Part C -— Question I,
Type of Dollar Amount
Tvpe of Offering Seeurity Sold
L1 OO M)
4 a.  Fumish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
‘T'he information may be given as subject 1o future contingencies. [ the amount of gn expenditure is
not known, fumish an estimate and check the box to the lcft of the estimate.
Transfer ARBCNUS FEOS it csnis st e s ssn s st srasrs s e sra s e on b an s s s e s e o ersmes camassnnsmsssamanss o s
Printing and Engraving COSIS e st st s mersss s ses s s s s en st semsss s esess s s O s
1.egal Fees . venene e senenens ekt et Eaems e et £eE St SRR A £ ueaE e 441 Rt SR £ bER s SR SR 42 sR e et b s £esEca s et Rere O s
ACCOUNUING FUOS onoiieieeeeee oo e e semcuessaes s seeme e s sesees emsaneaes s sasaes s oes ums seeme e se e ot wEas se e es £rsus s aemes eamont smerams b8 Haen o s
Engincering FErs c ot cet ettt e eem s ema s e e SRR SRS AR b pRaas s
Salcs Commissions (specify Minders” fecs scPArMElY} s s b st cmen e s e e e O ¢
Other Expenses (identify) O s
O

40f9
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E 3 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . - ]

b. Enter the difference between the aggregate o fTering price given in response to Part C — Question |
and total expenses fumlsh:.d in response 1o Part C — Question 4.a. This difference is the “adjusr.cd gross 0. 000

proceeds (o the issner.”

5. Indicaie below the amount of the ndjusted gross proeced to the issuer used or proposed to be uscd for
cuch of the purposes shown. Ifthe amoum for any purpose is not known, furnish an estimate and
cheek the box to the left ofthe 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

Officers,
Dircetors, & Payments to
Affilintes Others

Salaries and fees |Eﬁ 2 75@ s

PUPCHESE OF TEOL CSUILE 1vvvruvasrsressresnasrasrrseserorsssnssesssnsmassssssassssssssss st oot sess i ssass shseRRER R e i s s sns s s s s s ['_PJS ‘{’ &5, o0 s
Purchase, rental or leasing and installation of machinery

U0 CQUIPINED wrurracereervers s srseseasecss s s smrensmssrs smssssssasass s asars S—————— | 1 Os
Construction ar leasing of plant buildings and FACilities ..o vreecemseceesssnrmmsemsnemsseenesrssenssssssssssnnnes [ 3 Os

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSULNL 1O 2 METRET) wrrrvvreccererr e

.JSs as
....... TR [ b s
Working COpItAl e crn s e e s s S— O |1 s

Other (speeify): Os s

Kepayment of indcbtedness ........

....... as [s

Column Tolals .o e ecermae e sssseremse s srasnve s v ———— g B s
Tatal Payments Listed (column 10ta18 8dACA) oo s rnnas s e s s 0 S_{‘i} EEOM
i ' D. FEDERAL SIGNATURE o]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 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 writien request of its siaff,
the information fumnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Signature Date
Maszson ot Ssionr R, 20c \AM__QQ- S /2/% /08

Name of Signer (Print or Type) Title of Signer {Print or Type)

Mreyse, E. Sprver AuTHorT2E0  SIGNER

ATTENTION

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

50f9



[ . E.STATESIGNATURE ) T ' T I

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSiOns OF SUCK FUIET oot mes s s e b bt sess s s s s s g e mem s smeEs o e e o e e 0 M

Sec Appendix, Columa 5, for statc tesponse.

(1% ]

‘The undersigned issuer hereby undertakes to furnish to any staie administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such limes a5 required by stote law.

3. The undersigned issuer herehy undertakes to fumnish (o the state administrators, upon written request, infarmation fumished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitfed to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and undersiands that the issuer claiming the availability
of this cXemption has the burden of establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Prinl or Tvpe) Signature Date
Maszson at Ston Ruw, LIL N_\.@S;S{;‘ /2 / g /og

Name (Print or Type) Title (Print or Type)

/W:FCMEL E. SPIKEE /qkfﬁoczzt'o -gI'@UE/Q

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
Dnust be manually signed. Any copies not manually signed must be photocapics of the manually signed copy or beartyped or printed signatures.

6of9
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APPENDIX

1 2 k) 5

Disqualification
Type of security under Statc ULOE

Intend to sell and aggregate {ifyes, 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-ltem 1} (Part C-Item 2) (Pert E-Item 1)

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No
AL ‘/, Ll%ﬁl}%z;;? 4 g.)gg)m = R '/
A v A % | B = & -
AL v | wa N X ® ~
AR S NA N ® Q R s
CA / N A \k B \@\ R e
co /| WA Y ® R v
cT S| WA LN B ® h} v
DE v RN ®, ) -
| pC v | VA B & R )4 v
: FL Sl | 23 bamsom| R X e
GA Ve ) WA R N R b\ v
Hi S| wa e | & | ¥ ) /
1 ez 2 | % N " N
I awy N Q ® ) Vs
N /| wA ® | % | R B “
1A S| wa LY 5| w LN v’
ks /| WA w | 3] ® ® %
KY o wA ™ RN ® /
LA /| WA ® - & ® /
A T S N Y -~
MD / AMA © B * ® -
MA v | wa B | 2] w % S
W v, | vn ® | %] % N S/
. /| WA ® | ] % Y v
7T wa S T W . 7




. APPENDIX

1 2 3 4 5
Disqualification
Type of security under Siatc ULOE
Intend to sell and aggregate (if ycs, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-ltent 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO S MA ] R T~ 23 v
M < M g | R & R v/
NE Ve MA & ® B 1Y e
Nv 7| wa R | =B S
NH v | WA R % [ ® v
N S| WA 2% | B v
NM v A P R E}\ v v
NY S| NA 2 R B 33 -
NG v | NA B |5 Q B -
N /| WA g IR B | e v
on v VA 2 |’ B ® v
oK /| NA 2| B B ! -
OR v | NA ]| ® & ¥ v
A < | NA RN R @ v
R S M A ® 8 S
sc v | NA R | & R Q S
50 sy B | ® | ® | B -
™ | A R | ® s X v
TX VR Skt / 8 too,0m B [} v
ur <1 WA R | X s Q v
vr v | NA ® ® 18 © v
VA v/ VA B B 138 ol v
ANz W % | B | =
WV iV MA o % B % v
wi s i ® ” B, % v/
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APPENDIX

Intend to seli
to non-nccrecited
investors in State

3

Type of sceurity
and aggregate

offering price

offcred in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltcm 1) (Part C-ltem 2) (Past E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount investors Amount Yes No
WY v NA B R 8 R -
o
PR NA ® | & LN b s
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