
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Month Year

Actual or Estimated Date of Incorporation or Organization 7j tual Estimated

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

CN for Canada EN for other foreign jurisdiction

EERA1 INSTRLrloNs Note This is special Temporary Form 17 CFR 239 SOOT that is available to be tiled instead of Form 17

FR 239.50th curly to issuers that file with the Commission notice on Temporary Form 17 CIR 239.500T or an uiiiendineiit to such

notice in paper format on or after September 2008 but before March 16 2099 During that pertod air issuer ako rna file ri paper format an

initial notice using Form t17 CER 239500 hut if it does the issuer must file amendments using Form 07 CFR 239.500 and otherwise

comply with alt the requirements of 230 5031

Federal

Who Marl File All issuers making an offering of securities in reliance on an exception under Regulation or Section 46 t7 CFR 2Jti.501 et

seq or IS 77di6

When To File notiCe must be tiled no later than 15 days after the first sale of securities in the offering notice is deemed fled ssith the

Securities and Exchange Commission SECt on the earlier of the date it is received by thc SEC at the uddrcss gisen below or ii 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 hat address

it here To File Securities and Exchange Commission 100 Street NE Washington D.C 20549

pic Rcquiie sm t2 copr.s ol this noticu must ni blvd with hi SI on ot which must hi manualls sircd hr cops not mitiu ills sLrlvd

must he photocop of ih manually signed copy or bear typed or printed signatures

lii/irnia1ion Required new filing must contain all intormation requested Amendments need only report
the name of the issuer and offering

tins changes thereto the information requested in Part and any material changes from the intarmation previously supplied in Parts and

Iart and the Appendix need not be tiled with the SEC

liling Fee ihere is no federal tilirig fee

State

This notice shall be used to ndicat reliance ott the Uniform united Offering Exemption tiLDE tor sales of securities in those states that

have adopted tilDE and that have adopted this form Issuers relying on ULOF must file separate notice with the Securities Administrator in

each state where sales are to he or have been made If state requires
the payment of fee as precondition to the claim for the exemption

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 notieC eonstituiis part of this notice and must he completed

.. _.UENT1QN_____________________________
uetoflLenotieinhe appropriate states will not result in loss ofthe federal exemption Conversely failure to file the

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predictated on the

filingofa federal notice

SEC19729-0$ Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays currently ralid 0MB
control number

Brief Description of Business

CtiJ
ls pe ofJrsiness Organization

corporation

business trust

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

TEMPORARY

FORM

MBAPPROV.A

0MB Number 3235-00761

Expires March 15 2009

Fsiimatcd average burden

hours erresponse

Name nt Ofterinir check if this is an amendment and name has changed and indicate change

.5 T-ec 9zct flvct ___
tiling Under Cheek hoxes that apply Rule 504 DRule 505 ule 506 Section 46 tilDE

ot Filing ew riting Amendment

Name of Issuer cheek if this is an amendment and name has changed and indicate change

Address of Executive Offices Number and Stre City State Zip Code

Address of Principal Business Operations umber and Street .tty State Zip Code

it difterent mm Executive Offices

telephone Number Including Area Code

lelephonc Number lnchiidrmrg Area ode

limited partnership already torrned

limited partnership to be formed

other please specits 09038138

of



Corer the inFormation requested for the Flossing

Each proimfler 01 the issuer ii the issuer has been organired ss ithm the past
fise sears

ach hneFrirt ossner has mg the power to etc or dispose or direct the etc or disposition of Os or more oF class ofequit securities oF the issuei

lach eccutsc etlicer and director of corporate issuers and of corporate general and managing partners oF partnership issuers and

Each general and managing partner
of partnership issuers

Check Boxiest that Appis Promoter Beneficial Owner Executive Officer Dircctor General and/or

Managing Partner

Full Name Last name first it individual

cC

Business or Residence Address Number and Mr ci City State Lip Code

Cheek Bosesl that Appl Promoter t3eitcflcial Owner Lxecuttve Officer Director General andor

Managing Partner

Full Name iLast name first it tnisidual

Business or Residence \ddrcss Number and Sfreet Ctt State Zip Code

Check Bostes that Appls Promoter fl Beneficial Owner Executive Officer lireclor enerat and/or

MzinagtngPatiner

Full Name II ast nie st it individual

cjt
Business or Residence Address tNwnher and Street City State Lip ode

heck boxies that \pplx fl Promoter /heneftcial Owner Executive Officer Dtrector General and/or

Managing Partner

kicts
till same .ast name tirst if indiduul

Business or Residence \ddress Number and Street Cs State /ip Code

heck Boxiest that Appt\ Promotcr BeneFicial Owner ecutis Officer Director fl General andor

Managing Partner

Full Name last name tirst it indis dualWi
Busniess or Residence Address Ntimbcr al Street City State /tp ode

liek Itoxies har Applx Promoter RBencfieral Owner Fxecutise Ollicer Director General and/or

Managing Partner

Name ast name first if

ndiiuaI

Ilijsiiiess or Rssrdsncc Address Number and Strcet City Statc /ip Code

Cheek Boxlsl iha \ppls lJ Promoter Beneficial Owner lxecutise Officer Director General and/or

ManagingPaitnei

till Name l.jst name ttrst if indis dual

Business or Residence \ddress iNumber and Street ity State lip ode

lOse blank sheet or cop and use additional copies of this shct as itccessar

of



ck
l3ox that pl Promoter 4ncficial Owner Executive Officer Director General andior Managing Partner

Lastfi .iindividua
Business or csidence Address Number and Stre City Stale Zip Code

ek Hoxes that Ap Promoter ncficiai Owner Executive Officer Director General and/or Managing Partner

Business or Residence Addres Number and Street City State lp Code

l3oes that eneIicial Owner Executive Officer Director General and/or Managing Partner

lll Name Las amc first fin isidualDU
Business or Residence Address tNumber and Street City State Zip Code

çck Box cs that ly Promoter ncficial Owner Executive Officer Director General andior Managing Partner

Bustns or Rcsalericc Address Number and Street City State Zip Code

heck Boxes that Anpls Promoter tneficiat Owner Executive Officer Director General and/or Manieine Partner

______
Full Name Las nam first iindaidWd

5o
Business or Residence Address Number and Street City State Zip Code

Cl eck Boxes that Apply Promoter en tidal Owner Executive Officer Director General and/or Managing Partner

ul me l.ast name first if individu jJoA
l3usincss or Residence Address Number and Street City State Zip Code

check Boes that Appis Promoter Beneficial Owner Lxecutise Officer Director General and/or Managing Partner

Full Name l.ast name first if individual

Business or Residence Address Number and Street City State Zip Code

.hek ltoes that \pply Promoter Beneticial Owner Lxccutise Officer Director General andior Managing Partner

oIl Name ast name first it individual

Business or Residence Address Number and Street City State Zip Code

heck Busies hat Apph Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual

130/incas or Residence Address Number and Street City State lip Code

Page continued



INEORMATION AIXCT WFERIYG

Ye No

las the issuer sold or does the issuer intend to sell to non-accredited investors in this otThring ... fl

Answer also in Appcndi Column ii
filing under LII OF

What is the minimum investment that will be accepted from any individuaU 511M1

Yes No

Dues the offering permit joint ownership ofa single uniV LI

Enter the inthrmation requested for each person who has been or will be paid or given directly or indirectly any

commission or similarremuneration for solicitation ol purchasers in conneCtion with sales ofsecurities in the oflering

ta person to be listed is an associated person or agent ola broker or dealer registered with the SEC and/or with state

or states list the name ofthe broker or dealer lfmore than us persons to be listed are associated persons of such

broker or dealer ou ma set forth the information br that broker or dealer only

lull Name l.ast name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of \ssociatcd Broker or Dealer

States in Which Person fisted has Solicited or Intends to Solicit Purchasers

heck All States or check individual States LI All States

Li1

LU

Name of Associated Broker or Dealer

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

heck All States or check indisidual States LI All States

Li5J

fl

Full Name ast name first if indi idual

Business or Residence Address Number and Street by State lip ode

Name ol Associated Broker or Dealer

States Which Person Listed has Solicited or Intends to Solicit Purchasers

Cheek All States or cheek indisidual States All States

Full Name ast name first if individual

Business or Residence Address Number and Street City State lip Code

uj
Use blank sheet or copy and use additional copies of this sheet as necessary

of



OFFERLN PR1CE NUMBER OF 1$VESTOR EXPENSES M4D USE OF PROCEEDS

Debt

Lquit f4qqqq
Common Preferred

onsertilde Securities including sarrants
Partnership Interests .5

Other Specit _____________________

Total

Anser also in Appendix Column if tiling under UI OF

Enter the number of accredited and nonaceredited ins estors who have purchased securities in this

ottering and thc aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the number of persons ssho hase purchased securities and the aggregate dollar amount of their

purchase on the total lines Enter if anssser is none or zero

Accredited Insestors

\on-accrediied Ins ectors

otal for hugs under Rule 504 only

Ansvcr also in AppendisColumn if tiling under ULOF

lfthis tiling is loran otlering under Rule 504 or 505 enter the information requested for all securities

sold by the kuer to date in offerings of the types indicated in the tsels 12 months prior to the

hirst sale ot securities this otlering Classify securities by type listed in Part Question

Type olOffering

Rule 505

Regulation

Rule 504

Jotil

Furnish statement of all expenses in connection scith the issuance and distribution of the

securities in this ofkring Eselude amounts relating solely to organization expenses of the insurer

he irtOrtiiation may he gis en as subject to future contingencies lithe amount ofan expenditure is

not knossn furnish an estimate and check the box to the left of the estimate

ranster Agents ecs

Printing and Ingras ing Costs

egal lees

\ccouuting tees

nglncering Fees

Sales ommissions specify finders fees separately

Other spenses identity ..

lotal ddU

Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if the answer is none or zero If the transaction is an exchange offering cheek

this box and indicate in the columns beloss the amounts of the securities offered for exchange and

already exchanged

lpc of Security

Aggregate

Offering Price

Amount Already

Sold

Number

lnsestors

ypc ol

Security

Aggregate

ollar Amount

of Purchases

Dollar Amount

Sold

S__

us
$OrO

F-s

Es...

ES
Es

of9



OFFERING PIUCENLtMnER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Pay ments to

fflcers

Directors

Affiliates

Salaries and tes

Purchase ot realestate
Purchase rental or leasing and installation of machinery

and equipment _________

Construction or leasuig ol plant buildings and facilities

Acqutsition of other businesses including the xalue of securities involed in this

offering that may he used in exchange for the assets or securities of another

issuer pursuant to merger fl

Reparnent of indebtedness

orking capital

Other spcciI

olurnn totals

fotal Payments Listed column totals added

FEDERAL SIGNATURE

he issuer hjs duly etused this notice to he signed by the undersigned duly authori.cd person lfthis notice is filed under Rule 505 the lollo ing

signature constitutes an undertaking by the issuer to furnish to the IS Securities and Exchange omnuission upon sritten request of its siaFl

the ntorniation furnished by the issuer to any non-accredited ins estor pursuant to paragraph h2 of Rule 502

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal siolations See 18 U.S.C 1001

ntcr the ditThrence between the aggregate offering price gisen in response to Part Question

and total expenses furnished in response to Part Question 4.a This difference is the adjusted gross

procccds to the issuer

Indicate helw thc amount otthc adjusted gross proceed to the issuer used or proposed to he used for

each of the purposes shos II the amount for any purpose is not knoss furnish an estimate and

check the box to the lelt ofthe estimate The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part Question 4.b above

Pay ments to

Others

LI

0$

Issuer Print or lypet

tc
Name of Signer Print or ype

1Ar
Title of Signer nt or Type

oc-

of



StThS1GNITUR1

is anypartt described in J7 FR 230.262 presently subject to any of the disqualification Yes No

pros isions of such rule

See Appendix Column for state response

the undersigned issuer hereby undertakes to furnish to any stale administratorofany state in shieh this notice is tiled anoticeon Form

17 .1 239.500 at such times as required by state law

the undersigned issuer hereby undertakes to furnish to the state administrators upon ritten request informition iirnidied by the

issuer to ollerees

the undersigned ssuer represents that the issuer is familiar ith the conditions that must be satisfied to he entitled to the nikirm

limited ftdring Eemption lIt OF of the state in thich this notice is tiled and understands that the issuer claiming the asailahility

otthis exemption has the burden of establishing that these conditions hae been satisfied

he i..uer has read this notification and knots the contents to he true and has duly caused this notice to he signed on its hchal fhy the undersigned

duly authoried person

luerUrintorhpe Date

Name nat or type Title Print or type

Ins truLiton

Print the name and title of the signing representatie under his signature for the state portion of this form One copy of cry notice on lorm
Dmust he manually signed Any copies not manually signed mustbe photocopies ofthe manuall signed copy or hear typed or printed signatures

bot


