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,  UNITEDSTATES . OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OVIB Number. 32550076
) o ) Fxpires: March 15. 2009
Fstimated average burden
hours per response. , ...... . 4.00

TEMPORARY
. FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of ()mrmz T ¢check if this is an amendmtnt and name has changed. and indicate Lhang,c y

Sequen ko> \ffo/('t’n.‘l Shode Tinangn
Filing Under (Check hox(es) that apply): [ ] Rule 504 [ TRule 505 [BY Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: Ev/New Fiting [} Amendment

A, BASIC IDENTIFICATION DATA

I Eiter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed. and indicate change.)

‘Z\ Hre( P\«\arm acevhical s, tac.

Address of Executive Offices (Number and Streﬁq City. State. Zip Code) Telephone Number (Including Arca Code)
10100 Soate Menca DA, #8YB0 Lo Ayelis (AT0CT 210-203 - 1000 -
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (lmludmg Arca Code)

(it dhifferent from Executive Offices) -

Brief Description of Business

. T

Type of
@}:)rporatml D limited partnership. already formed D other (please specify)y
[] business trust {7} timited partnership, to be formed S e
I “Month Vear T

Actual or Estimated Date of Incorporation or (rganization: [m (O1% [Eﬁ’clual [} Estimated
Junisdiction of ncorporation or Orgamzation: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CUN for Canada, FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS Note: This 15 a special Temporary Form D (17 CFR 239.500T) that 15 available to be filed mstead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CPFR 239.500T) or an amendment to such 2
notice in paper format on or after September 15, 2008 but before March 16. 2009, During that period. an issuer also may file i paper format an
imitial netice using Form D (17 CFR 239.500) but. it it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of securities in rebiance on an exception under Regulation D or Section 4(6), 17 CFR 230501 o
seq. or 15 LU.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that
address alter 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: 11.S Securitics and Exchange Commission, 100 F Street. N.E.. Washington. D.C. 20349,

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 photecopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering.
anv changes thereto. the mformation requested in Part C. and any material changes from the information previously supphied in Parts A and B
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There 1s no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Lumited Offering Exemption (ULOE) for sales of sccurities i those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securnties Admimnistristor i
each state where sales are 1o be. or have been made. {7 a state requires the payment of a fee as a precondition 10 the claim for the exemption. a
fez 0 the proper amount shail accompany this form. This notice shall be filed in the appropriate states in accordince with state law. The
Appendix to the neotice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

L
SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a curreatly valid OMB
control number.




R SN [BASIC IDENTIFICATI
2. Enter the information requested for the following:

e  Each promoter of the issucr. if the issuer has been organized within the past five vears,
e  Eachbdneticial owner having the power to vote of dispose. or direct the vote or disposition ol 10% or morc of a class of equity securities of the 1ssuer
e FEach exccutive 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.

e Vol
Check Box{es) that Apply [ Promoter [C Beneficial Owner E‘}/ Executive Officer [_"( Director [[] General and/or
Managing Partner

f\l\(‘ftwtiw _—

Full Name (Last name first, if individual)

Ao Cottec Poarmucevbieals, lac. 10160 Suh Mepadlud., kmmtiz&&ft%\dﬂ A 46067

Business or Residence Address (Numbcr and Stréet, City, State, Zip Code)

Check Box(es) that Apply [ Promoter [} Beneficial Owner B/Execulive Ofticer E/Dlmcmr [] General andfor

Managing Partner
\ra Civhe”

Full Name (Last name first. if individual)

ﬁ\ kamrmhau lac. 16160 Gamba Mintca P{ué ﬁ’qsq&p L p\m&{«é& (A960¢T7

Bu&m;s» or R;snhn ¢ Address (Vumbyr and Sfreet. City. State. Zip Code)

Check Box(es) that Apply [} Promoter [} Beneficial Owner [ Executive Officer B/I)lrccmr [7] General and/or
Managing Partner

Full Name (Last nagpe "t it individual)

tlo Bt Pearmmceabiatlc M. 10100 Sanin Mania A3 3 1Y% \os desglss (A40CE]

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

Check Box(es) that Apply: [} Promoter E/Beneﬁcial Owner  {7] Executive Officer [QrDirector [T} General andfor

Managing Partner
Sheen Mot )

Full Name {Last mame fiest, i indiAdual)

el Livtee Provirnceuncale i 16160 Guptn Mo Biuh, % 1488 Los hesprar 4 400¢7

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

Check Box(es) that Apply gPrOmoxcr 7] Beneficial Owner [} Executive Officer [} Director [T General and/or

o

\,( . w\\\\mg Managing Partner

Full Name (Last name first. if individual)

Ao W ¢ G Koo 1400 hvenu b the Govs 250 €L Ce/\\urﬁ uka Ch Q0067

Business or Residence Address  (Number rankd \lru,l (,n State, Zip Code)

Check Boxies) that Apply (] Promoter [B/Bcn\:ﬁclal Owner [T} Executive Officer (7] Director 7] General and/or

-~ ) . Managing Partner
444 Sovng Fomily Ce wearde Toust
Ftbi Name iLast name first. if indiypdual)

ea 5. Zmboarcadeo Serle /O] LY ﬁ'ﬂvlc.ﬁ‘—-'?l, A 94\

Business or Ru»ndmu Address  (Number and Strect, City, State, Zip &odc)

Check Box(es) that Apply: [} Promoter [ Beneticial Owner ] Executive Officer [} Director {7} General and/or

C}b t \1 . i.“s L,imh({; e Managing Partnet

Fult Name (L .x\t name first. i individual)

9 Py St B0 Vonololv v 68

Business of Residence Address  (Number and Street. (ity. State, Zip € odc)

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

2oty



Chgck Box{gs) that Apply:  Promoter V‘B/cncﬁcial Owner ~ Exccutive Officer . Director  General and/or Managing Partner

Jf individu

ki-hq“?olm néﬁ e 1)71:’\ Karsas < MmO I\

Business or Residence Address (Number and Slrex’ﬂ City, State, Zip Code)

Check Box{es) that Apply: Promoter Vt{mdlual Owner . Executive Officer  Director ~ General and/ior Managing Partner
{2.04n ‘i

FL{“ Namc (Lﬁl nam; > first, nf mdiwidual)

Serct. Moo Olrdt A—‘“O Log A.uve,\es' A 7006'\

Bu\m&s& of Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Agphy: ~ Promoter +Beneficial Owner . Executive Officer .. Director  General and/or Managing Partner
VAT Ay

Full Name (LastRame first, if individual)

|Dlse  ser™ Monice blvst ﬁ'l“l"oo tos /1»7&&5 g4 720067

Business or Residence Address (Number and Street. City, State, Zip Codey 7

C ck Box{cs) tl hm Iy Promoter H’{ neficial Owner ~ Exceutive Officer 7 Director . General and/or Managing Partner

mng;umcuﬂw"ﬂt-'“g‘t”d"a” hisHowa,  Bd , Aeverk D= /9703

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

Check Box(es) that Apply:  Promoter «Heneficial Owner  Executive Officer . Director  General and/or Managing Partner
(1A VA - UNTAL

Iull \iamc(l as{%“xgﬁt x?ndc:dudl? h&M RO Mo sarl PE 1912

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

Promoter V(wﬁcial Owner .- Executive Officer ~ Director ~ General and/or Managing Partner
cone(s L.
me (Last name first. if individual)

O Omvni Ave 610, Y fulo AlYo Q33

Check Boxtes) that Apply;

Full!

Rusiness or Residence Address (Number and Street, City. ‘stﬁu. Zip Code)

Check Box(es) that Apply:  Promoter  Beneficial Owner . Executive Officer . Director - General and/or Managing Partner

Full Name (Last name first. if individual)

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

Check Boxies) that Apply:  Promoter . Beneficial Owner . Executive Officer . Director  General and/or Managing Partner

Full Name (lLast name first. if individual)

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

Check Box(es) that Apply:  Promoter  Beneficial Owner . Executive Officer | Director -~ General and/or Managing Partner

Full Name (Last name first. if individual)

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

Page 2 continued



Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... [ [Q/

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

2. What is the minimum investment that will be accepted from any individual? v $ASmin.
Yes No
3. Does the olfering permit joint ownership 0f @ SIELE UNILT oo e s s {ﬁ/ N

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 or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f 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.

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

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

{Check ~All States™ or check IndIVIAUAL STALES) 1oiveer i ese e s st sce s s eser st ns et sae sernstsssnsasesesenn [ All States

g
KIEIBIE

4

g
EIRlEE
[El

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. C ity, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or Check INAIVIAUAT SLALES) oottt s esessers s cesnesresterssnsossssssars ot anseessemssnsansasenssonesses [} All States

(sc]  [so] [N

g
ElRIEE
EIElEIE]

3

£l ElElE]
FlElE
ElElElEl
EEIEE]
FIEIER
EIEIEIR]
ZJElE]

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 Solicit Purchasers

(Check A S1a1es™ OF CHECK INAIVIAUAL STALES) ooirirvieierieerie et evtestcriestesesseeseeeeeaseesensastsessssemsreseesessssssassesesssrsessssmvesseses ] Al States
Ml el [NV [l (Y] ol fowl  [ok] [or] (Al

{Use blank sheet, or copy and usc additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF |

ND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 it the answer is “none™ or “zero.” 1t the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate
Oftering Price

Type of Security

Amount Already

Sold

Convertible Securities (including warrants)

PArtnershID IIIEIESES v ccrcvcerescieescernsesviser s rseeson s criesscsses st essasissocsansorasracosssssassasntessnsossssnssscaces $

ORGP USSR IOR

Other (Specify

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

$ ,
TOUBL oot ettt et e et Siim’

444 49055

Apgregate
Dollar Amount
of Purchases

s 499 49745

S

Dotlar Amoum
Sold

WA WA e

-
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Number
Investors
ACCTEAILED TIVESIOTS oottt e en st b s s st s st res st st s e o stesmsan st et ananaesteesses .
NOR-ACCTEANE TIVESLOTS ..ottt sara b ver e ene s ess s e bbess st s sr e s s en s dan s intens e
Total (for filings under Rule 504 0n1y) e s .
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 securitics i this offering. Classify securities by type listed in Part C ~ Question 1,
Type of
Type of Offering Security
RUbe S8 e e oo
4 a.  Furnish a statement of all expenses in connection with the issnance 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 {uture contingencies, 1 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TFANSICE ALOTITS FOES ittt ettt s et ettt s et as s ns e e st e emn s or s bes e bbs et es e es e st e ms s s asnssnessesans
Printing and Fngraving COBS .o sntssessasiessecessvsrss e ressesiesessesssssnseoneassness raressansnienn
L2ZAE FRES oo e bt e S s R aa s g0 bt nes s
ACCOUNIINE FOES ittt bt s sas b4 sttt ns e tncnes
ENZINCETING FCES (it t e i et ot b st aeb e es s en e m e st arerm s s rcn s s
Sales Commissions (specify finders® fees separately) oo crr et e anesens C

Other Expenses (identity)

30f9

75

N
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\D USE OF PROCEEDS

C. OFFERING PRI

Y.l-

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross
Proceeds to the ISSUST. wioeovenmonenmmmiienane OO A DA OTOPUOS RPN sressnsereses rearerens
Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1t 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 € — Question 4.b above.

Payments to

s49% 999, 457

Payments to
Others

%

Officers,
Directors. &
Afliliates
SAIATICS A1HE {ES .ooirieieieeererveeerevse s eresanesrsstesareroressareerssbess et aseseesdsaterseresasssessesnaiosstestscesimnsansansocsnssresins s
PUFCHASE OF TEAL ESLALE 1 rreeeeereerere ettt esa s sre e e easessarse s eneebesaesansesessrebaa s srcssentrssearsncerassererseriosmnsesiaes s

Purchase. rental or leasing and installation of machinery
and equipment

s
s

Construction or leasing ol plant buildings and facilities

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

....................................................................... oS

L I— -

ISSUCT PUFSUANT L0 @ THEEZLT) wereurerosmeacereseosioscasesevsnrvssssessoss ot sssassnssssassesscssssensossssssrssssnssnsvs i sansas banissssssnsns as. o Os
Repayment 0F MACHIEANESS oouvverireie e ersereserrcs e mssassisssesctbesesiest e sans et absotsessas s s beas st ssssesseniesse s s

WOTKING CAPHA evv vt errcrr sttt b s esbons srs s eserssaass srerasbesons rerensarre e atsranens Os._ dﬁ LM ', ?”’t ’(,% 3
Other {specify): 1 $ [ME

COTEMI TOUS oottt et eeese s s e s b es e e s aesss s snss s e s s s e bss 122 Es b e 0 st sas e s ssansas st snansanssr s sresans 18

s

Total Payments Listed (column totals added) .o reereinrcenreenin s iess e assesneves

_ D.FEDERALSIGNATURE =

S4aq,549 15~

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following
signatare constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its stait.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Ruie 502,

Issuer (Print or Type)

cher Posrasnceuheais, Inc.

%@ ature e t" 'm Date %\ 1A ] Dc(.

Name of Signer (Print or Type)

Paderw Bitder

Title of Signer (Mllt or Type)

P(Céa&t\\’ wmd (e frecshve OH"\HF

ATTENTION

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

Sof9




L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

C

provisions of such rule? ..vinennnen

See Appendix. Column 3. for state response.

N

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state 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 netice is filed and understands that the issuer claiming the availabil ity
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its bebal by the under. sigiied
duly authorized person.

fssuer (Print or Type) Si ure - Date ‘ o
Kt Q\Nww eals, Lo %\ \1\0"\
Name (Print or Type) Title (Print or T

Pradregs LM P*‘eﬂ&m’r am\_\ k;i i_-q;, hee Qggc;-f’

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies not manuaily signed mustbe photocopies of the manually signed copy or bear typed or printed signatures.

Hof9



