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\ 3 /OTICE OF SALE OF SECURITIES . rSEC USE ONL\fs '
A SURSUANT TO REGULATION D, ) T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ [

Name of Offering (E] check lfthlS is an amendment and name has changed, and indicate change.)

Futven Rowoltn, dcleag 82 Prigiom
Filing Under (Check bo (es) that apply):  [] Rule 504 [7] Rule 505 [3fRule 506 [ Settion 4(6) [] ULOE

T — LT

1. Enter the information requested about the issuer

: 03057642
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Futwa, L.L.C.
Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2460 wllbom, Svi 105 Dallas, Teoxne 36219 | 244 $U9- 35S 79
Address of Principal Business Operatfons (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Nodurad (LL0uictS alinafil b manu v meént

Type of Business Organization

[g/corporation [ timited partnership, already formed [J other (please specify): PR@CES&ED

D business trust [:| limited partnership, to be formed
. Month Year M AY 6
Actual or Estimated Date of Incorporation or Organization: [/ 9] [o 1/} B{ctual [] Estimated 1 ZBU
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ON
CN for Canada; FN for other foreign jurisdiction) ¥l Fd) FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.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 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copics 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 need 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.

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 separate notice with the Securities Administrator in each state 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 shall
accompany this form. This notice 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 a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not




_B: INFORMATION ABOUT OFFERING -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cc.coovenenne. @/l O
. " Answer also in Appendix, Column 2, if filing under ULOE.
. 00
2. What is the minimum investment that will be accepted from any individual? .........c.ccccooooovveeiiee o e e 53 506 ©
Yes No
3. Does the offering permit joint ownership of @ SINEIe UNIL? ...ccociiviiiciiiesi e reaere s e sseen B/ 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 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
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) )
[4 —
Espindda , Juan 094(9[0
Business or Residence Address (Number and Street, City, State, Zip Code) :
3%00 (o lvein , Suite 10§ valleo, Toxewo 35219
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) ..o [ Al States
A0 [ G B B O g Db bg D ©a E [O5D
B N [a [ KY [@TaA] Mg MD [MA] [ MY M) [
M NE] NV 0 [NH O @M [Nyl [NC [©b] [l [0K] [OR] [PA]
g 0 OO0 MM EF O M @FE BE @™ M &3 &
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 “All States” or check indivIidUal STAIES) ..ovvvccirriiiiiiiiire ettt eeeresbe b st s ssassene [] All States
[AL] [aK] [az] [AR] [€A] [0 [€3 [DE [ [F [GA [ED [OD]

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 “All States” or check individual STALES) .....ccovicieiiinniiii et e st [ All States
‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QF‘INVE‘STQI{S;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

Type of Security Offering Price

Debt ....

Amount Already
Sold

[J Common [7] Preferred

Convertible Securities (including warrants)

 Partnership INErestS ........oorrvrvrveromnenesrvnssinonn.

Other (Specify v

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.”

Number
Investors

4

Aggregate
Dollar Amount
of Purchases

g ?1 gmog

$

Total (for filings under Rule 504 only) ..o s

$

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 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
Type of Offering Security

RUIE 505 oo

Dollar Amount
Sold

REGUIALION A oottt et et e e e et e e e e e re e et et er e e

RULE S04 o i e e e e e e e e e et

Ol L. it e e e e ar e et

L n o A

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.

Transfer AGENt'S FEES i e s
Printing and ENgraving COStS....ccoviiiiniiiinsei ettt sasessseseresese st cessesesesseceassssesssssssesesssarsassseninee
LBl FES 1uuiiiiniicciiiiitrire ittt sbe s s ce s et b R bbb eR bbb St b R e bttt aatnn e st s
ACCOUNTINE FEES it et e et bbb bbb cr e sob s
ENEINEETING FEES oottt et et e s en st b e s sb s

Sales Commissions (specify finders’ fees SEPArately) ..o e es

Other Expenses (identify) Comand vy CaAR ™S Mf‘fﬁl ................

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

oooogooon




1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

ProViSIONSs OF SUCK TUIE? ..ot e bt s beas st st aea s st ch s ts e seers st 0 m/

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furmsh to any state administrator ofany state in which this notice is filed a notice 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 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) Signature

tytvra L C

Date

Name (Print or Type) Title (Print or'Ty e)
P

4

05 '/@7/ oz

Tuan 9. E+pinosa Fres iolgnt

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.
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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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

dirid- M(W/”;ﬁ
L,
fi\z;/‘\ﬁ}];yaé n?

CO

CT

DE

DC

FL

GA

HI

ID

IL

f%o00*

1A

KS

KY

LA

ME

MA

1 e M
v £ <Vﬂ&5

MS
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| 2 3 4 5 ,
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
digt sl
MO A K i 2
MT
NE
NV
NH
NJ
NM
NY
NC
ND
e eong i/
Agt ind
oH | / e
OK
OR
PA
RI
SC
SD
™
) QMeA ]
™|V L a
uT
VT
VA
Ak BACNL
4
WA [/ L3, c00%
wv
Wi

8 of9




-

1 2 3 4 5
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
| Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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