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UNITED STATES OMB APPROVALY
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washington, D.C. 20549 Expires: January 31, 2009

E t'mat¢§ erage burden
1l

TEMPORARY SN ErRnaRaits | 400
FORM D MAGTh )
NOTICE OF SALE OF SECURITIES lLC'El] oA
PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR Wiolngian 7

UNIFORM LIMITED OFFERING EXEMPTION <103

heck if this is an amendment and name has changed, and indicate chan

Name of Offerin { c c.)
<O RRACK é\edv_?\c RLCS = NSoRC CoreoN L aEGUE WealWhCARE

Filing Under {Check box(es) thas apply): Rule 504 [ Rule 505 [7] Rule 506 E Section 4(6) E ULOE

Type of Filing: '&New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about Lhe issuer “\“ ‘“\“ “\‘“)
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.}
: 09002617

\ Yoo \ TN

Address of Executive Offices {(Number and Street, City, State, Zip Code) Teepnvus vumver unciuaing Area Code)
1221 W), OCA, SY. LS, anGe\es, C R, A00UN (23217567864

Address of Principal Business Operations 7 (Number and Sfreet, City, State, Zip Code} Telephone Number {IncTuding Area Code)
(if different from Executive Offices)

Brief Description of Business ?\%C_D?& VDAV EE OUEX Cotavnes TAONS FOT ol ?\ o9 E—%
DOCKEA-TV - DK B RELISIARS D TREDE MARK, To\ LOMMUNICANIONS

LRV R S0\ Enjee ) £oR ARANS WA ME Ok eSS AGES LIRSS,

Type of Business Organization 1
E corporation [ limited partnership, already formed [0} other (please specify):

[J business trust L—_l limited partnership, to be formed < PRQCW

Month Year
Actuai or Estimated Date of Incorporation or Organization: - [A]¥] D Actual  [[] Estimated D FEB 11 2{]09

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) TUANOAN | Bercs
GENERAL INSTRUCTIONS Notfe: This is a special Temporary Form D (17 CFR 239.500T) that is avanablc'&u"b!lﬂu\ﬁm&iﬁuﬁ s (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 formal on or after September 15, 2008 but before March 16, 2009, During that period, an issucr also may file in paper formal an
initial notice using Form D (17 CFR 239.500) bw, if it does, the issuer must file amendments using Form D (17 CFR 23%.500) and otherwise
comply with &ll the requirements of § 230.503T.
Federal: ’
Who Must Fife: Al issucrs 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 sccurilies in the offering. A notice i3 deemed filed with the U.S.
Sccurities 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 duc, on the date it was mailed by United States registered or certified mai! to thal 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 signcd copy or bear typed or printed sighatures.
Information Required: A new filing must contain all information requested. Amendments nced 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.
Fiting Fee: Therc 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. ssuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales arg 10 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 motice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failuretofilethe
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.

SEC]972(9_08) Persons who respond to the collection of infoermation contained in this form 1 of ©
are not required toe respond unless the form displays a currently valid OMB

control number.




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;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or 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

e«  Each general and managing partner of partnership issuers.

Managing Partner

EAQIC. NORWARD, SR LLC

Full Name (Last name first, if individual)

' ’ '
A, BASIC IDENTIFICATION DATA J
]

ROO S 40, FI6UeRDA 51, L0S AMbeles, LA, 90003

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

Check Box(es) that Apply: [ Promater P Beneficial Owner E Exccutive Officer  [3§ Director (O General and/or
Managing Partner

NORIWARN, AU RUE SASMINE

Full Name (Last name ffrsl if individual)

1886 W, 43R, St Los anpeles A, 90047

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

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or |
pply

Check Box{es) that Apply: [J Promoter D Beneficial Owner & Executive Officer E\ Director D Genera) and/or

Managing Partner
GReen o), AKIA Lors ging Part

Full Name (LdSl nume first, it individual})

1996 L), Q3. 5+, Los Anbeles . ChH G004 T

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
1%

NDRUJ &) Rh.q—b ¥. E&&\@_ Managing Partner

Full Name (Last name first, if individual)

1236w, A2, &Y Voo AnGes CA. 40047

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

Check Baox{es) that Apply: &Prommcr [] Beneficial Owner  [] Executive Officer [[] Director [ General and/for

‘Se &Q‘ Y\\C,\(\ Q ?\& = &r\})ﬂk% Managing Pariner

Full Name (Last nante first, if individual)

1286 W, 63t <. Lo s ANGe\es CA. AD0oWT

Business or Residence Address (Numbef and Street, City, State, Zip Code) 4

Check Box(es) that Apply: KPrommcr [0 Bereficial Owner [} Executive Officer [} Director [] General and/or

;O (3 @\\t ) "T:Ke’\) O& Managing Pariner

Full Name (Last natne first, if individual)

\Q9L W, aZel, A% Los dlbeles, (R, AobuT

Business or Residence Address  (Number and §lrut City, Siate, Zip Code)

Check Box{es) that Apply: &Promolcr [7] Bencficial Owner [ Executive Officer [T} Directar [] General and/or

\-—\'\Q \)P\‘A ) W\e,\_ Managing Partner

Full Name (Last name first, if individual)

Q8% S, BT, &% A o5 feles CR . AddUN

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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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? ...,

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

Does the offering permit joint ownership of a $INZIE UNIT et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If " 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. If more than five (5) persons to be listed are associated persons of such

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

X

No

0

5500

Full Name (Last name first, if individual)

GRee i ood, SALA LDLVS

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

A2 LS. AR, & L oS dnGeDs, LA, ADOWY

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)

X [az] &

(x
GL]
3

(20

o
e

[Ks]

(el
Y

I, 4

[

(]

(]

Yes No
X ]
[:] All States

D]

=

]

EIEIEIH

Full Name (Last name first, if individual)

NDRLARO SR =ANe

usiness or Residence Address (Numbcr and Street, City, State, Zip Code)

A0S S0, FGVERON SX, VOS5 ANGe\Ps, LR, ADO D

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)

¥
(]
Dot
D]

Ak

=%

(az]
>

[ o]

(2]

Ead
(ks]
[Avi]
Y

>, 4

HEE

FIEIEI

[ Al Suates

XRHX

EIEIEI A

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 Selicit Purchasers
(Check “All States” or check individual States)

ElElFlE

Bl El el
331313

] All States

=333

EIEIEIE)

(Use blank sheet, or copy and use addilional 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 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 []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Seld

N S USO XY b 1+ 221 20 ke 114,10

FEQUIEY - vvecureeceeeeeneeeeeteeeeseeesrent e et be s s bbb e e R SRS S TR R RS R R e A S s S L R E

Convertible Securities (including warrants)

PArtHership [NLETESIS .. ...ooivceriieriietieer s iasr st a s s b s bbb sSabs b snn e

Other (Specify bbb b ettt LY $

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

ACCTELILEA TNVEBEOTS 1.vovveeeeeeeeeeeeeeecee ettt ettt sttt e e erenepeseaeA s st asasasasssresasssbesesessnsssassnserererererererens \ $ léﬂ 8 A0
A4 s_170

_ XS sleS000

NOM-ACCTEAIEEA TTIVESLOFS «.eoeeeeeeeeeeeeevi st r s s s e rernasepease s e e e e e e enenee s e mnme e badsba b as i bbb e s E e e

Total (for filings under Rule 504 only} ... e
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 forall 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
Rle S0 L e e e e $
REBUIBHION A L.ttt e e e s e s $

RUIE S04 ..ovocia et s (LG I OM SILS 000
Total -Lgmmm S1L5000

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.

TEANSTET AZENE’S FEES v stiirs s s s sttt s s O s 250
Printing and Engraving Costs.........c.ccoceeeees $_| S O
LBEAL FEOE .ottt e sm s 4R e s E e nE e R e AR $ IQ 120
ACCOUNINE FEES .ot g sa e 5_{15¢ 2

§$.225

ENEINEETING FEES oviviriiietieeeereseietennees it rememcr 840 b LTS 4S8 RSS2 8 0

Sales Commissions (specify finders’ fees separately}...... b ‘ .5
o cCK ACQUIS O Af O
Other Expenses (identify) DM PO e woooerrenrserveerereeeens s 144 DD

O OooOoood

s L5000

4 0f 9



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

Proceeds 10 the 1SSUEE™ .oovmmevivreereeressrressssessesessassceens e $4 Q350007

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, If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C— Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SA1ATIES AT FEES ...vvvererivessrsssssssssseresssmeasss ssessssscssssmnsssssre st smssseesessssens st bsassssre s ss s - []32UDOO (18525000

Purchase of real estate

Purchase, rental or leasing and installation of machinery

Os__ [Os5&looo

and equipment eeetueeeseeeaer ettt et ne oAt e A bbb r AR sien s s 5000

Construction or leasing of plant buildings and facilities .. s s Qio0o0

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

TSSUCT PUTSUANN 10 B METBELY 1vvvvvvvssserveseessssssererssssssmmmessssssssssissssssssssssssssssssssssensssccisssscsssosssssesies L 9 A5 AT 545472y,
RePAYMENL O INAEBIEANESS ..v.vvvorvvvcrrerrrresiaeeesesereessssrinssrmr st s bs bbb s s s bbb s 5104000,
WOTKIME CAPIIAE vvvvvvvirereee e bbbt b s s 525000

Other (spccify):G?JL\QS o\ LONXROCXDR O\RaS & A\ CMNSE  [Os DS%._S_QQQ

wWeNnSke Desiey, SP0NZ0R ook mal\ GAMES

AR (Retdion 0% PrROSCSSIoNON TobY Hall LEAWE ... (]S Osloooeso
COTUINII TOLALS 1v.vreeeeeeeeeeeeee et eaetesst s b e b bss b ae s es b s e s e s e s e s s RSB R R SRR R4S 8 2T S s emrssenseann s bk sb A 0s 6 19176 [ sAZus 124

Total Payments Listed (column totals added) ......cooverreccusorm e csrmsisesssssissssssssssssssssssssssssc e O sHE35 00D

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice 1s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) Signature Date
P EONSKRUCNION SR alie Tn :
M F & " R PANe NranASR - 1-18-2004
Name of Signer (Print or Type) Title of Signer (Print or Type) ’
Eddie doguwaRDSR PresidenT

ATTENTION

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

50f9



E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS 0F SUCH FUIET ..ottt O B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by slate 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatu.re Date

M g S consteuctingRecianies, Tucl SO Niwurond SR [1-18-2004
Name (Print or Type) Title (Print or Type} !

Edlie NoR oS, SR Preci Qe it

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.

6 of §



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-Item 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No tON\W\B l\\ Investors Amount Investors Amount Yes No
Al X NSo00  BHALS usl 2SS X
X 15000 13AL5 agasl 35 1S X
AZ
MIX NS000 2A0L5 Nngasl 35 (NS X
“ X V15000 [2Habs Nnndasl xS s X
CO
‘T X 5000 RY9L5 Nugas] 35 Gy X
X \15000 _[34abShmas) 35 1S X
DC
FL
GA
TIX 5000 [249b5 [mtas] 35 N5 X
P X 15000 34965 0835 35 [\ X
IL
N X 2S000 14965 liaMgas 35 s X
X V15000 134965 ugas | 35 \1\S X
KS
X NSO0O 34965 nugas! 35  AO\S X
LA
P X NSO60 1249bS|9%as] 25 [\S X,
MD
MA
M1l
MN
S _ B — —

X 115000 131965 hugas] D5 [N\\S X

7of9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

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-Item 1) (Part C-ltem 1) {Part C-Item 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No LOMMO '\\ Investors Amount Investors Amount Yes No
MO
M Y NSOoD . Pk inugasl 357 NS X
NEL X \1S000 [R44b5 114gas) 35 15 X_
WX 115000 134965 agasl 35 15 X
M X 15000, 340965 11u8asl DS NG X
M X IS 000 [34965 hugas| 35 [\n5 X
NM | X SHOD.  IRYGLS \ugas| S \ 15 4
NY
NC
N | X 15000 34965 ugas ] 35 1as X
OH
ok | X \15000  |34465 [1adas | 35 s ><.
Rl X 5000 13496511825 s 15 X
PA
MIX 15000 24965 ITMas]| 35 ns X
¢ | X 5000 34965 \ngas| 35 s X
P | X VISO00 34965 [\ugas| 35 \1s &
TN
X
X Sooe 34965 gas| 25 as X
T X VIS0oD0 344965 ug2s| 235 g X
VA
WA
WA~ 1S000  [PH965 1ugas] 35 s X
Wi
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-Item 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)

Number of Number of
Accredited Non-Accredited
State Yes No O MO N Investors Amount Investors Amount Yes No
W) X 175000 |PH965 lygas| DS 1115 X
PR
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