: GENEF.AL INSTRUCTIONS

UNITED STATES

sz (RN

FORM D | 05046784
JCE OF SALE OF SECURITIES SEC USE ONLY

Profix Serial

ORSUANT TO REGULATION D, o ]
> SECTION 4(6), AND/OR  DATE RECEIVD
IFORM LIMITED OFFERING I EXEMPTION ] l
Name of Offering (D check if this is an amendmcnt and name has changed, and md1cate change.)

Notional Trod,me, L C_
Filing Under (Check box(es) that ﬂpply) D Rule 504 D Rule 505 [E(Rulc S06 [ Section 4(6)- |:] ULOE

Type of Filing: &Ncwﬂlmg O Amr:ndmcnt ' j g . Z O t OO

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check iftﬁis is an amendment and name has changed, and indicate change.)

Nk onol Trad, ma, —LC

Address of Executive Offices  *° NBK (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3032wl Madison S 460 (h'aade =L - oLl | 312~ U320-51D0
Address of Principal Business Operations (Numbeﬁjﬁné Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business .

T7od o Em’—m\\l SQQUJ ties ond \bzr\\)odr\ue | PROCESSED

' Type of Business Orgamzatmn ) MAR 1 4 Z@ﬂ@

. D corpu{atlon ) K D limited partnership, already formed S\othar (pleasc spcmfy):

[ business trust - - * [ limited partnership, to be formed ) ‘ L_L——Q/ . ' : m

N Month Year

Actual or Estimated Date of Incorporation or Organization: OE 4] []Actual @ Estimated
Junsdlctlon of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada FN for other foreign jurisdiction)

Federal:

Who Must File: Alli issuers ma.kmg an offermg ofsecnntles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501et scq or15U.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 oﬁfermg 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 recewcd at that address after the date on
which it is due, on the date it wes mailed by United States registered or certified mail to that address.

Where To File: U 8. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D. C. 20549,

.Copies Reguired: Five (5) copies of this notlce must be filed with the SEC, one of which must be manually signed. Any copies not manuﬂlly sngned ‘must be

photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguued A new filing must contain all information requested. Amendments need only report the name of the issuer and offermg, any changes ‘

thereto, the information requested i in Part C, and eny material changes from the information previously supplled in Parts A and B. Part E and the Appendxx need’
not be Hed wnth the SEC.

Filing Fee: There is ] no federal ﬂling fee.

State:”

This natice shall be used to indicate retiance 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 & 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 z precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the approprxate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must bc comple‘tcd

ATTENTIDN -
Failure 1) hle notice in the appropriate stales will not result in a Joss of the federal exemptmn Conversely, lallure tp file the

appropriate federal notice will not resultin a loss of an available state exemptmn unless. such exemptlun is predlctated on the
nllng of a federai notice. : :

:  Persons whorespond to the collection of information contained In this form ars not N L
SEC 1872 (6-02) . required to respond unless the form displays'a currently valid OMB control number. . loff . \IJJ\/



Enler the information requested for the following: v

o Eazch promoter of the issuer, if the issuer has been organized within the past five years;
o Eanchbeneficial owner having the power to vote or dispase, or direet the vote or disposition of, 10% or more of & class of equity secunnes ofthc 185UET,
o Eachexecutive officer and director of corporate issuers and of corpornte general and managing pariners of partnership issuers; and

s Egchgeneral and managing partner of partnership issuers. . .

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
( ply: v

Managing Partner
Thwee ZepThhigs M e 5&/@ eRs, L-LL.

" Full Name (Las! name first, if individual)

302 L. Madiony  Suite nen W cage, T s DleOlp

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

" Check Box(es) that Appl Promoter Ben:fcial Owner Executive Officer Director General and/or’
ply: _

Managing Partner
™Mucrphy Thomas S

Full Name (Last name first, if individual)

203 W, yraadison Sulk dop Q)-x Co0o, L. Locipog

Business or Residence Address (Numbcr and Street, City, Statc Zip Code)

Check Box(es) that Apply:  Promoter Beneficial Owner Executive Ofﬁcer Director General and/or
p

Podler  Seven B ~ | Momeame arner

Full Name (Last name first, if individual)

D2 L. yrudison %\,u—\i LoD O)mLogo —L LQQKDOLD

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

Check Box(es) that Apply :+ [ Promoter '%Beneﬁciai Owner 7] Executive Officer [ Director , General and/or
' ' Managing Partner
M ars ﬂ"’j 2o Mo~ &Q& W\@m+ LLC_ .

‘Full Name (Last name first, if individual)

P03 W, VY\&(\L%DW\ 6w¥é l—LDD QR G,ac\o T uOLeD(p :

Business or Residence Address (Numbcr nnd Street, City, State, Z1p Code)

Check Bax(es) that Apply: D Promoter . [} Beneficial Owner . D Executive Officer B: Director E] General and/or

X<O\D\O\-Y\ S—QM(‘Q\} | _ , o | Menaging Partner

Full Name [Last name first, if individoal)- .

207 U, O adiSen . Duade LoD ¢, u@o T LOWO b

Busme‘.s or Residence Address  (Numpber and Strcet City, State, Zip Codc)

Check Box(es) that Apply: {71 Promoter  [7] Beneficial Owner [ ] Executive Officer MDircctpr [ General and/or

QO\—K\& YN %Q&‘ R IR Mﬂnagingl’artner"

-Full Name (Last name first, if individual)

203 W nradi Son Sulde Uee C)h Lc;@} ”T/L- LQDLQOLO

~ Business 0chsndencc Address (Number and Street, Clty, State, Zip Code)

Check Box(es) Lhat App]y [] Promoter D Beneficial Owner [7] Executive Officer Wiractof [] General and/or
. S Manag'mg Partner
YS( 2l 2, 6-\-{1 M S o ) ' f

Full Name (Last name first, if individual)

P03 LD Yol son Suile %D CJ’\\CLA_Q‘D =L, LQDLeC)(/;

. Business or Resndence Address (Numbcr and Street, City, State, Zip Code)

(Use blenk sheet, or copy and vse additional copies of this shest, as neccssary)

20f9



4

2. Enter the information requested for the following:

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

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

o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genera! and managing partner of partnership issuers.
: pd

Check Box{es) that Apply: [] Promoter E/Beneﬁcia] Owner  [] Executive Officer @/Director [T} General and/or

&r/(e JO&\A _7— ’ Managing Partner

Full Name (Last name first, if individual)

S03 w Muclison ST, Sode <0 CA/O&gm 7L 60606

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

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [7] Promoter  [] Beneficial Owner [] Executive Officer [| Director [ General and/or
. o Managing Partner

Full Name (Last 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 [7] 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 Box(es) that Apply: [} Promoter  [T] Beneficial Owner [] Executive Officer [] Director (] General and/or
Managing Partner

Full Narne (Last 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 Narne (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter {] Beneficial Owner - [7] Executive Officer . [J 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)

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OEFRrINgT oo O %L
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual? .o..ensmesmvos S w3100, OO0
| ' ' : Yes No
3. Does the offering permit joint ownership of a SIngle unit? iccmnennone, Fesense e e PPN
4, Enter the information requested for each person whe has been or will be paid or given, directly or indjrectly, any A
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa personto 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 assogiated 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)
DX e s Sleven A
Busmcss or Residence Address (Number and Street, City, State, Zip Code)
20D L el Son Dunte UoD C/M cogo TL. L oleolo
Name of Associated Broker or- Dealer
TOM ThhyesfmentsS L C
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............ e s v s [ All States
EQ_,@LV@@
N @M x K& T omE M M M M M MO
NI [RE] - ] [NE [ F [NCI D] -[0Hl [oK] ([OR] [PA]
[RI] [ [ @™ X [0 g A Fd B B Y ERY

Full Name (Last name first, if individual)

[\F\UJDV\\I Thona<, S,

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

2074 o, W\a-é\xsor\ “Suoe QDD‘Q&/\ Cecsyo, T L ke'GL@D\O

" Name of Associated Broker or Dealer

T M Tl Shmend | (0

'

States in Which Person Listed Has Salicited or Inténds to Solicit Purchasers
((,heck “All States” or check individual States)

....... s 0| ) ALl States
mom E @ m (o
E M & - - MD ] M)
(M M ™ M B 0%l ~
@ E B m o W A W Gm 59 R

‘Full Name (Last name first, 1f individual)

)(wae@ 6 hate

‘ .Busmess or Residence Address (Number and Street, City, State, Z1p Code)

ft/}b (il /74&”6/%(»’7 S—_U/K Yo fﬁ/Cuﬁo . ZL -‘ GOéOé

Name of Associated Broker or Dealer

7 7:3 LS ‘/S C- L C,

" States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al} States” or check individual States) ........................................... Ve .................................. B [} All States
(AL EZ & K oo X Cd @ @

(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)
S L aef9 T



3

)

Enter th'e'aggrcgatc offering price of sccuritics inctuded in this offering and the total amount already -
sold. Enter “0” il the answer is “nope” or “zerp.” 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.

Typeof Sccurity

chl..t ....................

Apgregale
Offering Price

............. T T T LT T T Y TR T P T T T O T T T I T T LR AT PN S S LI R R RN S $

Amount Already
Sold

$

NN eeessseeeereremsaes g eetsessens et BB $1DD b00 HHD $_[é7_[6_2 QQ/

) Accouhting Fees

Engineering Fees

- Sales Commissions (specify finders’ fces separately) ............. evreeesesansenes s serens e SR

‘ Other Expsnses (1dent1fy)

40f9

afafuls BS&*KLD

il

L‘_] Common [ Preferred
Convertible Securities (including WAITATHS) voeseevesesrmssseerrons SR s e $. §
" Parinership INEIEstS oviierenronsisrecessrserese e eesresranes e tees st bes earsen et es VTR $ £
Other (Specify $
TOLRL e b sre s $_
- 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.” -
' Agpregate
Number Dollar Amount
. Investors of Purchases
ACCTEAIEA INVESIOIS 1o veueivriceuveetussreeesesssssserco s st s ssss s e resss s s eabss e antb s ssmat s b b e bt ae bbb e e
NOT-ACCTEAIED INVESIOTS woovvvireiciesivsses lecssc st csmssssissssses s sssssssons s ssstsssmes s st s s @ s @
Total (for filings under RUle 504 0ILY) vuueereurnrieernnreerscrsnsesssmmmessesecssssseciasssinssmsssssssees 3
" Answer also in Appendix, Column 4, if filing under ULOE.
. Ifthis filing is for an offeringunder Rule 504 or 505, enter the information requested forall 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 segurities by type listed in Pagt.C — Question 1.
L Type of Dollar Amount
- Type of Offering : . . - , Security " Sold
RUIE 505 ..o e ees oo e eee et e s s e s e e ' s
) _Regulﬁtion A e s e e e e e $
Total .. 5
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 expcndlrurc is
not known furnish an estxmate and check the box to the left of the cstxmatc .
Transfer AERE'S FEES uuuvmmmiiicieinsissssssssssssss s sesssssssssngenss oo feveesiens $
Printing and Engraving Costs.......... O, et rerreeneene freerenrereenaes } 5DD.oo
- Legal FEES orermnren '

$5 Dod. OO

$/0 SpO.LO
$' 
.



b.  Enter the difference between the aggregate offering price given in response to Part C~— Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross y / /

PrOCEEAS 10 THE ISSUET.™ 1..i i rietieeiieener it b ea et ssan e e s s s bbb b ek e bbb s s b e b

5. Indicate below the amount of the adjusted gross proceed 1o the issuer-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 iotal of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above. .
’ Payments 1o
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BNIA FEES ..ot st s bR N s
PUPCHASE 0F TEAI BSTALE ...vc.inr et sb e bbb bbb e s s
Purchase, rental or leasing and installation of machinery
and SQUIPMENT e e sab s eaees s
Construction or leasing of plant buildings and facilities %
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUTSUANT 10 @ IIETEET) 1vvutierricttraetss s cesseis st st sss s s b b tr et bbb st R ~Os
Repayment 0f INAEDTEANESS .......cccooviiiiiireese e et cee et er s s s ese s et et atbe b b s ens e s rnbnaarsbbe s s s
Working capital............... bt ese bt b st s st e e pRC R b bR S SRR bR RSt b SRR SRR bbbt na s s s
Other (specify): » s s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformatlon furmshed by thc issuer to any non- accredlted mvestor pursuant to paragraph (b)(2) of Rule 502. :

er. (P nt-or Type) Signature Date
| - : > /
_Attoned }Tﬁ'///l P et . && 03/0/ 5‘70('5—'
Name of Signer (Print or Type) ‘ Title of Signer (Print or Type)

botn T Bute cmg.omm,@ o@wv

ATTENTION

Intentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 D

“50f9



B, STATESIGNATURE - © . 0 -

1. 1s any party described in 17 CFR 230.262 preséntly subject to any of the disqualification Yes 0
PrOVISIONS OF SUCKH TUIE? 1ot sb etk st e e bbb e R e R s ek s b0 e bt st s in s bbb s b b i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any 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 admlmstrators upon written request, mformanon 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.

_ Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be s;gncd on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Nectson L ﬁc///lr LiC |— 275 2—4 03/0//2005,
Name (Print or Type) Title (Print or Type) 4 /

Jo hn T /'?(M/éc Chief ("}@em%mé O

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.

60f9



] 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-ltem 2) (Part E-ltem 1)
‘ o Number of Number of
Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yes No
AL | lm_}
AK ::\
|
AL X ) 000,000 | ! (057,000 | L ]
AR ‘ ' l N
- WX _wawon | o O L e
| co 1 | L L]
CT L?_S_jjoajld&@ / R0 02D ‘ Nl
DE] | : ] |
pe ' . L]
L [__wH X 10,0000 3 S0 1
GA __n_w} X | Joan,000 |/ /00,000| | | =
W T C I ]
ID | | i R
‘< ase00,00 55 \Noewgap < |
w | | | -‘ |
wl | ||
“KS | . ! N i i ‘
Ky || ] I I 1
LA s l 1 ‘ l
ME 1 |
MD Pre 5/000;000 / | R | | Ji =]
A < 1 5,000,000 |/ 192099 |
MI
we ] L
MS | '

70f% -



8of 9

Disqualification
Type of secyrity under State ULOE
Intend to sell and aggregate (if yes, attach
1o 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-ltem 2) (Part E-lem 1)
’ ) Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L]
NE L)
W I [—
NH | | L]
N X :}] 0,000,000 y /,000,000 l <
NM || I | | | ]
Y X. )01000/@ Lf/ ‘éCO/CU’J i { i 22 !
T [T
ND L [ —
oK R [———] l____]
Ok ] .w__.l l::
Pa L]
RI |
sC I | | N
| 1
™ X |\ Jooc000 | / /00, 000 l =< 1
= X /'3)Qoé, o0 | 3 |30m0m ml M |l
v [l
va | L L
WA ‘ l |
hAR L]



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

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

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

PR’

Number of Number of

Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes - No
WY

90fg




