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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 13235-0076

Washington, D.C. 20549 EXP;!’ES: A r“ 30 2008
Estimated average burden

FORM D hOUr'S perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES Preﬁfﬁc USE ONLvseﬁa’
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
mi d, and indi h ) ot Mansr
Na i](% vafena g’f& D cheek if thxs i§ an amen dme t gnd W cgfa:z:ﬁ ang in acLaS ange. g:; :)CeSS!PQ

Filing Under {Check box{es) that apply) {3 Rule 564 {7 Rule 5085 Q\Rﬁie gl}é {7} Section 4(8) {] BLOE

Type of Filing: 3§ New Filing [ ] Amendment NAR ﬁg?ﬁﬁ@
A. BASIC IDENTIFICATION DATA '
%mm"
]

}.  Enter the information requested about the issuer 14
A

Name of Issuer (] Jcheck if this is an amendment :;pd name has :ch:mgcd and mdu:ate change }

ﬂé, %M&éqo: //%% /:;@ "L:{ < iephone Number {Including Arca Code}
Address of E ecutw Ofﬁ (Number and,Str Ci e, Zip Code) Teiephone Number {Including Arca Code
TG ST 77 ek Wil IO | D2~ So - s

Address of Pnncxpzi Basiness Operations (Numbcr and Stfet, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Trvestmeid roo / |
T e ||| ||| |
09035005

[7] business trust [] timited partnership, to be formed
Month Year . O
Actual or Estimated Date of Incorporation or Organization: <T7] ﬁl\cmal [} Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U5, Postal Service abbeeviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or I3 U.S.C.
77d(6).
When To File- A notice must be filed no later than 15 days after the first salc of securities in the offcring. A notice is deemed filed with the ULS. 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 mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW ., Washington, D.C. 20545,

Copies Required: Five {3} copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coniain all information requested. Amendments nced onlfy report the same 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 adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Adminisirator in each stale 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 shail
accompany this form. This aotice 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 2 less of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemplion is predictated on the
filing of a federal natice.

Persons who respond to the celisction 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, 1of9



14

R A BASICIDENTIFIC

2. Enter the information requested for the foliowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  FEach beneficial owner having the pewer to vote or dispose, oF direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e FEach executive officer and director of corperate issuers and of corporate geacra! and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ ] Promoter [] Beneficial Owner [ Executive Officer [] Director General awd?oT
Mdanraging Partner

Full Name (Last name ﬁrst. if mdm

FShric beeck d‘aﬁd} Macageoet  LLC

Business or Residence Address u‘mb&f and Street City, State, Zip Codc)é . ) ” Sy
T7 é‘hﬂ?g’ SE T4 Floce fi Muck MY 1000¢

Check Box(es) that Apply: [ ] Promoter {T] Beneficial Owner i{ Executive Ofg’icer {1 Director ] General and/or

Managing Partner
Full Name name first, if individual)
éjﬁ«{ﬁ»ﬁf S Crievne

Busincss or Residence Addresé ’{Number and Street. (;ggy State, Zip Code)

V7 St St T Heer e il sy 20TF

Cheek Box{es) that Apply: [} Promoter [} Beneficial Owner g Executive Officer [} Director [T} General and/or
Managing Partner

Full Name (Last nae first, if individual
—F
/ @aﬂg’?&‘ﬁx/ sz 12-’}.//6

Business or Rcs:dcncc Addrcss mber aﬂd S(me ttv State, Zip Co/?e) .
/7 Sk 7} Flocse }é‘z fﬂ'}/ Yoie, ;/

Check Box(es) that Apply: [] Promoter E} Beneficial Owner -ﬁ Execuiﬂ’f’: Ofﬁcer 1 Du’cctor [} General andfer

Managing Partner
Full Name (L. ,/ﬁrst if individual)
; de. Gl

Business or Rcstdence Addr g?fx and S%fct City, Siate, Zip Codc}
Ve ST oo el 1Y s

Check Box{es) Lha( Apply:  [] Promoter [ | Beneficial Qwner I Executive Officer [ Dircotor [} General and/or
. Managing Partner

Full Name {Last namc first, i individpal)

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

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner {7} Executive Officer [ ] Director [} General andfor
Managing Partner

Full Namc {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer [ ] Direcior [l General and/or
Managing Pariner

Fuit 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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1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? o,

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

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

(93}

Does the offering permit joint ownership of @ sIngle BAIY .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 a person to be listed is an associated person or agent of a broker of dealer registered with the SEC and/or with 2 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
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No.

r

s FH
Yes No
B

Full Name (Last name first, if individual)

Vereleins  Foun Mf‘rﬂi/é%'w

Rusiness or Residence Address (Numbgr and Street, City, Stafe, Zip Code) P

136 O resl Fono, St

r T O68%C

Name of Associated Broker or Dealer ¥

RO H H4S6Y 2

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States™ or check individual States})

Ef{\ll States

[bc]
[TA]
NC]
R [TN} : Wi

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIRLES) .ol s s emsestsamsssrones oo s st e [1 Al Suates
NE NI
|SD] uT WA WV

Fuil Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 IndIVIAUA! STAIESY ..o et aas e ae e semteae st aeas s e e e asaeesanecmna s [1 All States
[AL]
(IN] M}
_ (ND
SC

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

4

Euter 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 Sold
37 < SO SOOI $ $
EQUILY ©oemeeemrreieroncmreseccrecrecesenssmnsnssnsse s $

Convestible Securities (including warrants) ..

8 s
s [ Dl [l

Partnership Interests ...
Other {Specify - oo s e et e et earh s s s nna e $ i
TOUBY oo emr s s e et ce e smcmescnsnnsnes eetesivesraesieasaasansenae snesaeeate s etetmeen s earreaee s o e §000 , 22, L ou
. . £ A
Answer also in Appendix, Colamn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agzregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
) Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEdItd TmVES 0TS .. oo et eceeremcrrcororieasa s eme cvmmeasesaatamsem S r s e s n e m b n e m e e St % % {: Zngc o
NOT-2CCTEdited IIVESIOTS .oorveoeeeoceeemsoaesssaescosceeesereaenmrcesseseesesamessrerremsbeacoeses O $ &2
ey R
Total (for filings under Rule 504 001F) oo e reencemsiemsraceences $ ,:*: 57 e
Cd
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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
RUle 505 oo B $
Regulation A ﬁa'/‘/ﬁ $
Rute 504"-“/;;; $
Total oo $ 0.00
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 insarer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fornish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees . erasreseneserunsesasacefsetatasssanterase s e reasanseni At ets eensn e et s e ana g ens S sareseee s
Printing and Engraving Costs oottt e s BTV s
LL@@AY PR o oeeeeeeccmeeeanneae e reve s nee rean s s ans s s e arem s e e et e e et et et ene emanran 1 s
Aceounting Fees oo e O SO s
Engincering Fees AR
Sales Commissions (specify finders’ fees separately) .. s
Other Expenses (identify) L ————— g3
Total vereasneane e remisrecetmareent et s rasea e e e vas s meres e bbn s s s s s s 0.00
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b. Enter the difference between the aggregaic offering price given in response o Part € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the 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.

Paymenis to

Officers,

Directors, & Payments fo

Affiliates Others
SALATIES BNA FEES onoomrreneerrecremsarccsessmmmsanransascnmssassassases {18 & Os <
T LT s < Os_<
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENIE ... eeeesommeeees oo 8eae -5 R 8. < s <
Construction or easing of piant buildings and faCIHHES v s [ s <
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUISUANL L0 @ TIEFEEE) covvererreresmsrssessmeresees a1 e e s & s % %f
Repayment of indebiedness eeeeeemessesetaeneaedseeesererasReRTE AR oA SRR S e T s o s
Working capital. N e g s O s .
Other (specify): Lioniderd WMSC% i ForeesTS s O s ” St

....... s s

ORI TOURLS oo oo e oo eoesesseeereeeeeermesesmsmsss e AL 52 []$.0.00 s_0e0 / g/zgm

Total Payments Listed {column totals added)

T‘he issuer has d‘uiy cansed this notice to be signed by the undersigned duly authorized person. I this netice is filed under Rule 505, the foilowing
signature covstxtutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer io any non-accredited investor pursuant to paragraph {B)(2} of Ruie 502

Date

Issuer (Print or Type) m %M Signa . .
W it B fovo Z, P ““‘T&\@Z\ O ctobes 0, Zo?

Name of Signer {Print or Type} K Migner {Print or Typ;;' ' ‘ ”

5;{%,,{@, &Vé/j szszfs/ ﬁ&bw&? jﬁﬂfw» f&ﬁﬁr&’kﬂ%
< éé[:’i J k4

4

ATTENTION

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

Sof9



Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No,
PROVISIONS OF SUER FIIEY 1. oreeseomomsomeetesimesee e mrmmss s R e 1 ﬁl

See Appendix, Column 3, for state respouse.

The undersigned issuer hereby undertakes to furnish to any state admiinistrator of any state in which this netice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state law.

The nndersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer to offerees. '

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 behalt by the undersigned

duly auth

orized person.

Fa ra £
Issuer (Print or 1ype) JHe S¥bseiltedl

At

Date

ot B o T P 3\*-&& Cotobos 20, zoop

Name (PWW) ‘S’.?éw é’ﬁ e /. \ Txtie rint of Type)

%W@%W?’ CLE. vjaefz.-wsf. A{;MM##;«, !?&uv’f: e f},‘ﬁ .g,‘f ,?Z‘.é C‘%@«J

e

Fnbnese

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 copic i X N i
signatures, y sig ¥ copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
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[

Intend to sell
to non-accredited
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-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL |

AK

AR | B 3 |
SRR | . 1o .

CA

Cco

CT

210 goo
F

i
=
e
% 1
m—————— ] —————
g T

f {
i i
P b
- ,

i ' §

17 —
— e e
i i
L for
MA | !
| S S
MN {i
MS | .gf"“'"“"‘ 1
v ; :
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1}

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Neon-Accredited
Investors

Amount

Yes

MO

S mA———————

MT § g_ §
e T
NE ; i
.g 3
e
NV i i
L 3
! Bl
i

NM

ey |

.m; é’j

NC

$/£%fm

ND

OH

OK

i

OR

PA

SD § s

>

{‘"‘””"“*‘"‘

S 1
VT :« mmmmm A

Ty
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i 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 1} {Part C-Ttem 1} {Part C-liem 2) (Part E-feem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investers Ameount Yes Ne
WY
i

PR

oy 8
H i

een o
H
o
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