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U.S. SECURITIES AND E);CHANGE COMMSSION /
Waehingfon, D.C: 20548 —— AN

VTR =Rosereseetints

0 SECTION 4(3), AND/OR
3056203 JIFORM LIMITED OFFERING EXEMPTION

Name of Offering. O check if this is an amendment and name has changed, and indicate ¢hange.)

Filing Under (Check box(es) that apply): X Rule 504 3 Rule 515 O Rule 508 O Section 4(6) I ULOE

Type of Fiting: X New Filing 0 Amendment

A, BASIC IDENTIEICATION DATA

. Enter the information requested about the igsuer

Name of Issuer O check if this is an amendment and name has changed, and Indicate change.)
K.R. Whitney & Company

Address of Executive Offices (Number and Street, City, State, Zip Code)
260 East Chestnut Street, Suite 1514, Chicago, IL 60611

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

{if different from Executive Offices)

Brief Description of Business
To engage in the business of offering business planning and management consulting services as well as financial public relations

Type of Business Organization

X corporation (2 limited partnership, already formead O other (please specify): D
T business trust O limited partnership, to be formed PR()Q_ESﬁE
Menth Year / 2003
Actual or Estimated Date of Incorporation or Organization: Jan 2003 X ActualQ Estimated } APR 2 l
Jurizdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: }HINOANCD&

CN for Canada: FN for olher foreign jurlsdiction) 1L

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securities in raliance on an sxemption under Regulation D or Section 4(6), 17 CFR 230,501 et
seq.or15 U.S.C. 77d(6). - ‘ .

When To File, A notice must be flled no later than 15 days after the first sale of securities inthe offering. A netice 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 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 certifisd mail to thet address.

Where to File: ), S. Securities and Exchange Commission, 450 Fifth Sitreet, NW., Washington, D.C, 20548,

Copies Required, Eive (8): of this notice must be filed 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 contain all information requested. Amendments naed only report the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B,
Part £ 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 LLOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If 2 state requires the payment of a fee a8 a precondition te the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be riled In the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of thig notice and must be completad.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption, Convf, rsely;
the appropriate federal notice will not result In 8 loss. of an available state exemption unless such exemption 1s pfdflicated
on the filing of a federal notice. b

- 8EC 1972 (10486}

A. BASIC IDENTIFICATION DATA
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tthe following:
er, If the issuer has been organized within "he past five years,
aving the power to vote or dispose, or direct the vote or disposition of, 10078 or mote of a class of equity securities of the

2. Entar the Information reques
» Each promoter of t
« Each beneficial

r o
immmWWmﬁmmaﬂmemd mangaging pantners of partnership issuers; and
- Each general and managing pariner of partnarship issuers,

Chesk Box(es) that Apply: X Promeoter X Beneficial Owner X Exseutive Officer O Director O General and/or Managing Pariner

Full Name (Last name first, if individual)
Whitney, Kent RE.

Business or Residence Address (Number and Street, City, State, Zip Code)
280 East Chestnut Street, Suite 1514, Chicage, IL 60611

Check Box(es) that Apply: [ Promoter X Beneficial Qwner X Executive Officer X Director D General and/or Managing Partner

Full Name (Last name first, ¢ individual)
Umbright, Charles

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

260 East Chestnut Street, Suite 1514, Chicago L 60611

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

Full Name (Last name first, if individual)
Quintan, John

Business or Residence Address (Number and Street, City, State, Zip Code)
260 East Chestnut Street, Suite 1514, Chicago, IL 606811

Check Box(es) that Apply: D Promoter O Beneficial Owner 3 Eixecutive Officer [ Direstor [ General and/or _Managing Parther

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ PromoterT] Beneficial Cwner 3 Executive Officer O Director I General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply; O Promoter O Beneficial Owner O Executive Officer O Director O General and/or  Managing Partner

Full Narme (Last name first, if individual)

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

Check Box(es) that Apply: T Promoter O Beneficial Owner 0 Sxecutive Officer O Director [ General and/or__Managing Partner

Full 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.)

B. INFORMATION ABQUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering?
YesX NoQ
‘ Answer also in Appendix, Colurnn 2. #f filing under ULOE,

2. Does the offering permit joint ownership of a single unit? ‘fes X No
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‘Nhat is the minimum investment that will be accepted from any indiviclual? . N
Snter the information requested for each person who has been or will be paid or given, directly or lpdquctly, any
commission.ar similar remuneration for solicitation of purchasers in ccnnection with sales of securities in the
offering, If a person to be listed is an associated personoragent of-broker-or dealer-registered with the SEC
and/or with @ state or states, list the name af the braker or dealer. If tmore than rive (5) persons to be listed
are agsociated persons of such a broker or dealer, you may set forth the information for that broker cr dealer only N/A
i Name (Last name firat, if individual)
Isiness or Residence Address (Number and Street, City, State, Zip Ccde)
ame of Associated Broker or Dealer
:ates in Which Person Listed Has Solicited or Intends to Solicit Purche sers
“heck "All States” or cheek iIndividual States) ... .. i e i e et e e O All States
ALl [AK]  [AZ]  [AR] [CA] [CO] (CT} [DE] [0C]  [FLIGAIHIID]
U S  ()  L KS]" [KY] [LA] [ME] [MD} [(MA]  [MI[MNJMS]MOC]
MT]  [NE] INI INHL (NJ] INM] O [NY] INC] [ND]  [OHIIOKJIOR][PA]
R fsc] _sD] [INI [mX] (U] v VAl WA} _[WVIWIIWYIPR]
‘il Name (Last name first, if individual)
iusiness or Residence Address (Number and Street, City. State, Zip Code)
lame af Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solict Purchasers v
Check "All States” or check INAIVIGUE! SEAES) .« . oottt et ettt e e e e e O All States
AL} [RK) [AZ)  JAR]  [CA]  [COl [CT] [PE] [BC]  [FLIGAJHN(IC]
(L (IN] [IA] Ks] kY] [LtA]  [ME] [MD] [MA]  [MIIMN]DMS]MC)
NE]  INVI [NH]  [NJ] [NM] [NY]  [NC]  [ND]  [OH][OK][OR][FA]
R (8C] (so] [Nl [X]  {UT] VT [VA]  WA]  DWVIIWIWYJIPR]
“uit Name (Last name first, if individual)
3usiness or Residence Address (Number and Street, City, State, ZIP ode)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purcliasers
(Check "All States" or check individual Stat@s) . ... ot e e e e 0 All States
[ALl  [AK]  [AZ] [AR] [CA] [CO} [CT] (DE] [OC]  (FL][GAIHI(ID]
iy (IN]  [A] (KS] [KY} [LAl  [ME] [MD] [(MA]  [MIMNJIMS]MOQ]
(MT] [NE] [NV [NH] [NJT O [NM] O [NY]  [NC]  [ND]  [OHJOKIOR]PA]
R ﬁ[_SCI [SD] [IN ] (UT] VI VAL WAl WVIWIIWYIIPR]

(Usé blank sheet, or copy and use additional copies of this shed, as necessary.)

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

1. Enter the aggregate offering price of securities ingluded in this offering and the total amount already sold. Enter "0" if answer is "none” or "zero.”
Jf the transaction is an exchange offering, check this box O and indlcate in 192 cofurmn below the amaunts of the securitles offered for exchange

and alfraady exchanged,

Type of Security

.......................................................................

Aggregate  Amount Alraady
Offering Prica  Sald
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What is the minimum investment that will be accepted from any individual? ‘ 3. N/A
Snter the information requésted for each person wha has been or will be paid or given, directly or ;ndlrgcﬂy, any
commizsion.or similar remuneration for solicitation of purchasers in ccnnection with sales of securities in the
affering. If a person to be listed is an associated persor or agent of a broker-or-dealer registered with the SEC
and/orwith a state or states, list the name af the broker or dealer. If more than rive (5) persons ta be fisted
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only N/A
il Narme (Last name first, if individual)
Isiness or Residence Address (Number and Street, City, State, Zip Ccde)
ame of Agsociated Broker or Dealer
iates in Which Persan Listed Has Solicited or Intends to Solicit Purche sers
Sheck "All States” or CheeK INAIVIAURE StBIES) . .t h . oy i st e ettt et e et v e c e e O All States
ALl [AK]  [AZ] [AR] [CA] [CO] [cT} [DE] [DC]  [FLIGAJHIND]
(L] IN] - [A]  [KS] [KY] [LA]  [ME] [MD] [MA]  [MIIMNIMS)MO]
MT]  [NE] [NV [INH] (NJ] INM] INY]  [NC]  IND]  [OHIIOKJOR][PA]
IRl [sC] _IsDl [IN} [TX] U] v IvAl WAl _WVIIWIIWYIIPR]
‘ull Name (Last name first, if individual)
iusiness or Residence Address (Number and Street, City. State, Zlp Code)
Jame of Assaciated Broker or Dealer
3tates in Which Person Listed Has Solicited cr Intends to Solicit Purchasers
Sheck "All States” or check INAIVIAUAT SEAIES) . ... .o er ettt e e e e e e O Al States
AL} [AK) [AZ) JAR]  [CA]  [CO]  [CT] [DE] [DC)  [FLYGAJHIID]
(L ['N] {IA] [KS]  [KY] [LA] [ME] [MD] [MA]  [MIIMN]MS]MC]
M1 INE]  INV] [NH]  [NJ] O [NM] [NY]  [NC]  [ND]  [OHJIOKJ[OR][FA]
R (8C] SO [N]  [TX]  [UT} VT [VA]  {WA]  [WVWIWY]PR]
Zull Name (Last name first, if individual)
3usiness or Residence Address (Number and Street, City, State, ZIP Code)
Name of Associated Broker er Dazler
States in Which Person Listed Has Solicited or Intends to Sclicit Purclsasers
(Check "All States” or check individual States) .. ... . .. . i e e e e 01 All States

ALl [AK]  [AZ]  [AR] [CA] [CO} [CT] [DE] (DC]  {FLIGAJHIYID]

Ll [Nl QA [KS] [KY] [LAl  [ME]  [MD] [MA]  [MIMN]IMS]MO]

(MT]  INE] [NVl [NHI [N [NM]  [NY]  [NC] [NDJ  [OHJOKJOR|[PA]
R [SC] _[SD] _fTN] [P (uT] VT VAL [WA) VIWIAWY)PR]

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

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

1, Enter the aggregate offering price of securities included in this offering and the tatal amount already seld. Enter 0" if answer is "none” or "zero.”
If the transaction is an exchange offering, check this box O and indlcate in t7a column balow the amounts of the securities offered for exchange
and afraady exchanged.

Aggregste  Amount Already
Offering Price  Seld
Type of Security
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’ T
Equity ... T R $_ 32,080 $ 32080
N
. _[ X Common O Preferred
Convertible Securities (including wWarrants) bbb it s S $
Fartnership INtereats .. .. e e e $ $
Other (Specify ) AT $ ]
B I $__ 320850 §_32050
Answer alse in Appendix, Column 3, if filing under LLOE,
% Entar the pumber of aceradited and non-accredited investors who have purchesed securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persans who have purchased securitles and the aggregate dollar amount of their purchases on the total lines.
Enter *0” if answer is "none" or ‘ zero. ©
Aggregate
Number Dallar Amount
Investors Of Purchases
ALCTEARE IMVEBLOTS 111 veveeeiiire s eescrn 1o seesesb et a5 seaesesds e18 e mearass sesee a0t pecm e bbb eneeh st 1rbe 4 $_19.200
INONBCEIEOHEG IMVESIONS ... 1irceiee it iere ctartbreseceras srassaes e saressss et ey 1o cenmbbt areE s e seta prnes 27_ $_12.850
Total (for filings under Rule 504 0nlY) vi..c.oiiimie e meee s sseen s semnesst sarassssnees v 31 $_ 32050
3. if this filing iz for an ofrermg under Rule 504 or 5¢5, enter tha infarmation requested for all sacurities soid
by the issuer, to date, in offerings of the types indicated, in the twelvs (12) months prior to the first sale of
securities in this offaring. Classify securitias by typa listed in Part G - Questlon 1,
Type of Dollar Ameount
Type of offering Security Sold
RUIE BO8 11ttt e et st s e bbb era bR n b ettt e $
REQUIFTOM A L.oovee et et ee et ememes er v et (OSSP vt iare s 3
Semmen
LT L= =0 PO ST PO UU PP PP RTOPN $§ 32050
o] O O PO S U PEP OO SO PO $_32 050

4, g, Fumish a staternent of all expenses in conngction with the issuance and Histribution of the securities in
this offering. Exclude amounts relating safely ta organization expanses of the issuer. The information may be
given as subject to future gontingengies. If the amount of an expanditure Is not known, furnish an estimate and
check tha box t¢ the left of the estimate.

Transfer Agent's Fees O s
Printing and Engraving Costs as
Legal Fees M
Accounting Fees Os
Engineering Fees O3
Sales Commissions (specify finders' fees separately) Os
Other Expenses (identify) ] mi
Total Os_0

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEERS

b. Enter the difference between the aggregate offering price given in regponse to Part C - Question
1 and tofal expensas furnished in responsa to Parf C ~ Questuon 4.a. 'This differance is the "acdjusiad
gross proceeds 10 the ISBUBK ... i, <
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5. Indicate below the amounrcf the adjusted gross proceeds to -the issuer used or proposed 10 be

used for each of the purposes) shown, If the amount for any purpose is nat known, furnish an

estimate and check the box to the left of the estimate. The total of the nayments listed must equal

the adjusted gross proceeds:to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officars
Directors, & Payments To
Affiliates Qthers

SAHES AND FBES ..o e e e s e eeenean b et araenects L] D os
PLFENESE OF FEAI BSIAIE .1vv e vereie et seraeteae sttt s st s s seeresan s s rasacacaebots o s as
Purchase, rental or leasing and installation of machinery and equipment ............ 2§ as
Canstruction or leasing of plant buildings and facilities .......cccocvrmmomcinnen Os$ a8
Acquisition of other businesses (including the value of securitigs involved
in this offenng that may be used in exchange for the assets or securities of
another issuer pursuant to a merger) ... v e enats O 9 0s$
Repayment of INdebtEANESS .......oivinie e i e s as a8
WOTKING CAPIAL 111 cisiihie e e crtster i e e e 0102 aeeee e a e st ppra e e st tEeb b bere e nsntbsasbssear e C s 0 $ 32,050
Other (SPECIYY it e s e e e e et e a8 m;
COUMI TEAIS  oooeiviriir e tire s e et i atra s 2aen et s e saeas e oms sebd ad et epa e beadbatabaararer O 35 os
Total Payments Listed (column totals addet) ... etinsirrie e eessarserenns o$%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, if this notice i filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities snd Exchange Commission, upen written
request of its staff, the information furnished by the i :ssuer to any non-ascredited investor pursuant to paragraph (b)(2) of Ruie s02.

Z a2

fssuer (P;}t{o Wrﬁffgy & Company @ f@ %/D);W@?
—

Name of Signer (Print or Type) Title of Signer (Tt or Type)
Kent R.E. Whitney , President ' .
ATTEMTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See I8 U.S.C. 1001,) '

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c¢), (d). (e) or (F) presently subject to any of the disqualiification provisions Yes No
of such rule? O

See Appendix, Column &, for slate raspenss.
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2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is riled, a notice on Form
D (17 FR238.500) at such times:as required by state law.

3. The undersigned issuer'hefeby undertakes to furnish to the state administrators, upon written request, information fumished by the issusr
to offeress.

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 tha 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 natice to be signed on its behalf by the

undersigned duly authorized person.
2 s e
Issuer (Print or Type) -~ Signature / Date

K.R. Whithey & Company

Name (Print or Type) Title (Print or Type)
Kent R.E, Whitney Presidant
Instruction:

Print the name and title of the signing representative undear hig signatu‘e for the state portion of this form. Ona copy of every notice on Form
D must be manually signed. Any copies not manually signed must bz photocopies of the manually signed copy or bear typed or printed
signatures, .
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intend to sell--

h tomon=———

accredited
investors in
State
(Part B-ltem. 1)

S 3
[ Type of security

4

and aggregate
offering price

offered in state
(Part C-ltem)

5
Disqualification
under State

—ULOE

(Part C-ltem 2)

Type of investor-and—
amount purchased in State

(if yes, attach

explanation of
waiver granted)

(Part E-ltem)

State

Yes No

Number of
Accredited
invastors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

15

$4,600

Common

Common

$18,200 11

$7,250
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—Intend-to-sell—

to non-accredited

investors in State
(Part B ltem 1)

3
Type of security
and aggragate™
offering price
offered in state
(Part C-ltem)

4
Type-ofinvestor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULO
—(ifyes, attach__

explanation of
waiver granted)
(Part item)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

N

NY

NC

ND

OH

OK

OR

PA

RI

8C

SD

Common

$1,000

TN

TX

uTt

VA

WA

Wi

PR

i




