OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
Washington, D.C. 20549 Estimated average burden J
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES T SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seriat
SECTION 4(6), AND/OR | [
UNIFORM LIMITED OFFERING EXEMPTION DAlTE ’?ECE'TED
“ Name of Offering ([0 check if this is an amendment and name has changed, and*imdicate change.) - ’
A EQUITYI GENERATION GROUP L.L.C. ' ’ / 34/4/414/?

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [J Section 46) O ULOE
Type of Filing: fJ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ({3 check if this is an ‘amendment and name has changed, and indicate change.)
Equity Generation Group L.L.C. '

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
650 East Agave Drive, Tucson, Arizona 85704 (520) 404-3744

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) Pﬁﬁq‘\” , —
Brief Description of Business

YT

Type of Business Organization _ RGN 050 70881
O corporation O limited partnership, already formed

&) other (please specify):
3 business trust 0 limited partnership, to be formed limited liability company

g

Month = Year -

Actual or Estimated Date of Incorporation or Organization: [ 9 ! 8 ] ‘ Y [ Sj K] Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: :
: CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an of fering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.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 Comrmission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afte 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.kWashington, D.C. 20549.

Copies Required: Five (S) copies 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 offer-
ing, 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 & fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shali 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. Converssly,
failure to file the appropriate federal notice will not result in a loss of an avzilable state exemption unless such
exemption is predicated on the filing of a federal notice. : : .

Potential persons who are tobrespond to the collection of information )
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of 8
a currently valid OMB control number.




A, BASIC IDERTIFICATION DATA - . .

. Enter the informaticn requested for the fol!owmg

Each promoter of the issuer, if the xssuer has been orgamzed wrthm the past five years;

Each beneficial owner having the power to vote or drspose or drrect the vote or dlsposmon of, 10% or more of a c}ass of cquuy
securities of the issuer; PR ;
Each executive officer and director of corporate issuers and of corporate general and managmg panners of partnershrp issuers; and

-3

Each general and managing partner of partnership issuers.

Check Box({es) that App‘ly;, i D Promoter Cl‘ Benqﬁqial:Owner i El Ex}cu,u’ve Ofﬁcer- u.D.Directolr E]'rGéner'al arrd/or i

s T U IR ¢ .« o XuMANAGER .. Managing Partner

P : o sl T u B P

Full Name (Last‘name first, if mdnhdual) P¥ T oLl
~ Zachmeier, Robert J. = e

= g T = T N Trem . P ) i
R

'*' "u;.

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

———

Check Box(es) that Apply: (O Pre moter

650 East Agave Drive, Tucson Arizona 85704 o -

Bcneﬁmat .Owner D Executxvc Ofﬁcer '3 Director [ General a‘hd/or'
. X MANAGER ° Managing Partner

Full Nameé (Lzst name first, if incbv:dual)
Zachmeier, Camille A. Qe

Business-or Residence. Address.... (Nnmbel::.,.
650 East Agave Drive, Tucson Arlzona 85704

T Streei, City, State. Zip. Code) e

Check ng(es) that Apply: O Promoter O Beneﬂcxa} Owner CI Executlve Officer O ,‘Dircctor O General and/or

s - Hi 5‘ X MANAGER * Managing Pariner

Full Name (Last name first, :f |nd1vnduai)
Lott, Stuart A e e -, N

1

3

Business or Residence ‘Address \Numoer and Sucet, City, State, Zip Code) = '~ =~ = .-
342 South Calle de Madrid, Tucson, Arizona 85711

Check Box(es) that Apply:-

er.. [Ditector .0} General and/or
CUX MANAGER Managing Partoer

- Full Name {Last name first
Lott, Lynette H,

Business or Residence Address
342 South-Calle d

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer - [} Director. ] General and/or

Managing Partner

R . - .- ) Do - . i ;

Full Name (Last name firs, if individual)

. [N [ “ . . [ S
e e P . .o [P

Business or:Residence Addréss  (Number and. Street, City, State, Zip Code)” ¢!

%

Check Box(es) that Apply: O Promoter 3 Eemf:i‘&:_iﬂ Owner ‘ D Executive Officer VD Director  [J:General and/or

: .Mangging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Ownet ° [ Executive Officer O Director {1 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.)
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~B. INFORMATION ABQUT OFFERING .- - -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accrcdned mvcstors in [hlS offenng? .................. ]
Answer also in Appcndlx. Column 2 lf filmg under ULOE
C 2 Whar is the minimum mvestmem that will be accepted from any 1ndmdual” U S 3 20,400
‘ -Yes No
3. Does [he offenng permxt )omt ownershlp of a smgle umt" R TR P T PP . g (]
4. Enter the information requested for each person who has been or will" be paud or g:vcn. dxrectly or mdlrectly, any commis-
sion or similar remiineration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o 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 moré thar five (5) persons to be listed are assocxated ;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) - - A CooLTTIUT T T s
N/A B - P I R Ca T Fran. & c
Businiess or Residence Address (Number and Street, City, State, Zip Code) e . o . . ‘
e . * [T . . . - Voo . o E -

Name of Associated Broker or Dealer — - — -~~~ =777 ™

States in Which Person Listed Has Solicited or Intends to Solicft Puré};a;sefs
(Check “All States” or check mdmdual States) LR R R L PR TP LS PP SRR "‘ S El All S(ates
[AL] -[AK] = [AZ] = [AR] [CA] (col “(ct1 (DE] (bpCl {FLT (Ga) (H1] “(>]
(iL) [IN]  [lA] - [KS] --[KY] ({EA] - [ME] [MDj"-{MA]" [MI] - [MN]~ "[MS]  [MO]
[MT] [NE] ([NV] ([NH] [NJ]. [NM] ([NY] [NC] (ND] ([OH] ~[OK] TOR] ~[PA]
[RI] [SC] [SD]_ [TN} . [TX] _[UT] _[VT]. _[VAl. [WA] [WV] [WI] _[WY] [PR]

Full Name (Last name first, if individual)

Business or. Residence Address (Number and Street,” City, Staie, Zip Code) -

Name of Associated Broker or Dealer

s L e ; o SORGT

States in thch Person Listed Has Sohcned or lmends to. Sohcxt Purrhasers .

(Check ““All States™ or check individual States) ... ... vn ..l T LD ViR LR R i . O Al States
[AL]} [AK] =~ [AZ] . [AR] . [CA] . [CO] [CT) -[DE}]. -{DC]. [.;FL]_A ’ [AGA-} .- [HI] [lD]_
[{IL) {IN] [IA] [KS] [KY] [LA] [ME} {MD] {(MA] {MI} °TIMN} - [MS] =~ [MO]
[MT] [NE] {NV] [NH} . [NJ] {NM] [NY] [NC] {ND] IOH] tOK] IOR] PA}
[RI]™ {sC] [SD] [TN] [TX] " [UT]  [VT]..-[VA]~ -[WA] ~'[WV]Z [WI} [WY] . [PR] . ..

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 . R

(Check “*All States’” or check individual States) .................. R EET R PP _DAIIStat.es
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE} [DC] [FL}] [GA}] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] ([ME}] [MD] ([MA] ([Mi] [MN] [MS] [MO}
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] ([NC] [ND]- [OH] [OK]- [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT]  [VT] '[VA] [WA] [WV] [WI] [WY] ' [PR]

"~ (Use blank sheet, or copy and use addmonal coples of this sheet "as necessary. )
3 of 8



C. OFFERING TRICE, NUMBEK GF INYEST RS . EXPFNSES AND USE OF PROCEEDS,

. Enter the aggregate offering pnce of secuntm included in th:s offenng and the total . amount
already sold. Enter *‘0” if answer is “none’’ or “*zero.”” If the transaction is an ‘exchange of fermg. ‘
check this box-[J and indicate in the columns below the amounts of the securities of’ fered for exchange

and already exchanged. Vo e el o - » s, : ; :
. .Aggregate -. - Amount-Already
Type of Security ) . Offering Price . Sold .
Db oo TUT  E a OREPEI 5 s
Equity................‘..ﬁ._.z.: ................................................... S 3
D Common [J Preferred
. Convertible Secdrities. (including »arrants)......... e N e e SO § L
Partnership Interests. .......... O e e e $_ e s
_ Other (Specify ~.limited liability company.interests............. o $.5,100,000 - 41,428,000

2. Enter the number of accredited and non:accredited mvestors who have purchased secuntles in IhlS R T S
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-

cate the number of.p=rsons who have purchased securities and the aggregate dollar amount of their - - i Sl e 3
purchases on the tota! lines. Enter *‘0°* if answer is *“‘none’” or ‘‘zero.” Aggregate
T e R R - : “~* Number - Dollar Amount
! ; Investors .. of Purchases
AcCCredited INVEStOIS « v vt viete e rneetoenesoninaucnonsossuesesasisnenaneensnens 3 s 4_579 ,>OQO
Non accredxted Investors......... R 22 ¢ 969,000
Total (for fi hngs under Rule 504 only) .............................. FERTRTR : 5
Answer also in. Appendix, Column 4, if filing under ULOE O TR DR

3. Ifthis filing is for an of! fermg under Rule 504 or 505, enter the information reouuted for all securi-
ties sold by the issuer; 1o daie, in offerings of the typesindicated, in thetweive (12» months priot
to the first .,alc of securities in this-offering: Classify securities by type fisted in Part O -Quesiion 1. -

“Type of offeing 117 e b TR A TR R0 Security 0 Sold

Rule-505....7%. .5 .. 3
Régu]ation‘A : ‘ $ -
Rule S04.............. TR TR e s
 Total.......... e R B L e, s
4. a. Furnish a statement of all expenses in connection with the issuance and dxstnbunon of the
securities in this offéring. Exclude amounts relating solely to organization expenses of the issuer.
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................ccooue. e e e e o s__
Printing and ENgraving COSS . . ... u.venreennsenan et e e e aa e ta e e et antaeeesranranans B S 1,000
Legal Fees ..o ittt ea e O & S__M
ACCOUNTING F@ES . . . . o\ttt ee et et te e e e e e et e e e ae e aeaanns mos__ 1,000
ERgineering Fees ..\ttt ittt e et e e e ‘O %
Sales Commissions (specify finders’ fees separately). .. ... ... .o iiiiiiiiiiens O s
Other Expenses (identify) e i iiieer et I S
Total ............ . .......... ............. e S__M

4of 8
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- . OFFER!NG PRIGE, NUMBER OF. INVESTQ&S, EDQ’ENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part,C - Ques-
tion 1 and total expenses furnished in respoase’ io Part C Qucsuon 4. a Thxs dnfference is the

““adjusted gross proceeds to the issuer. ”‘ S, L gt e g $.5,080,000
. Indicate below the amount of ‘theadjusted gross proceeds to thc issucr 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 Jeft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
S s S ’ o o "Payments to
Officers, .
- Dll’CCtOl’S & Payments To
Cogattn Lo Loeaes . Affiliates Others
_Salaries and fees ... ...l e DR CFEN & Y. WG ST S W . SO
_Purchase of real estate .................c.euen, e e s ... Os shoald $_oi
_ Purchase, rental or leasing and installation of machinery and equipment ........... O § 0O $n 3
Construction or leasing of plant buildings and facilities ................. e Ocs 0 I S
Acquisition of other businesses (including the value of securities involved in this.~- . .7, i+, «_; “optolt e
offering that may be used in exchange for the assets or securities of a.nothcr
issuer pursuant to a merger) ....... heenes EET T T PPRRR e, S
Repayment of indebtedness ....... N il i , )
e ST N L thdvra _u Doaninl esnd b
Working capital ....... ..o as 0s
Othé}"(spécffy): Loans to improve real estate Os | 55,000,000
. Accounting and legal expenses, . . O Y gt 180,000

novd it ‘xD' "'s 4

. gS 080 000

The issuer has duly caused thxs nouee to be signed by the under51gncd duly authonzed person. If this notice is filed under Rule 505, the
following signature constitutes an Unidertaking by the issuer to furnish to the U.S. Securities and Exchange Commission; upon written re-
quest of its staff, the information furnished by the issuer to-any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) .
Equlty Generatlon Group L L C.

| Signature

/

Dby Zehrusnin

Date

(6~ (F-05

Name of Signer (Print or Type)
Robert J. Zachmeier

.. Manager

_ | Title of Signer (Print or Type)

ATTENTI

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

S5of 8 -



B STATE SIGNATURE .“-:-F':ff" -~ P
1. Isany party descnbed n 17 CFR 230.262 presently subject to any of the dxsquahf catiorn prowsxons N Yes No

of such rule" ............................................................................................. 0O &

o
Py
. =

See Appendix, Column §, for state response

‘

2. The undersigned issuer hereby undertakcs to furmsh to any state administrator of any s:ate m whxch thxs nonce xs ﬁled a notxce on
Form D (17 CFR 239.500) at such iines as requm.d b, statc law.

C 3. The underslgned 'ssuer hereby vndc' aLcs to furmsh [ the state admmlstratms upon wmten request. mformanon furnishéd by the ',
‘ issuer to offereeg Lo .. B .

4, "1 he undersxgmd issuer :c,,resc.us that t81 iscuer i= ©-wilinr with the conditidns that mest be satisfied'to be entitled to the Uniform
’ limited Offering Exemption (UL.OE) of the state in which this notice is filed and understands that the issuer claiming the availability -
<= of this exempticn has.the burden of establishing that these cond’tions haye been satisfied. o o -

- 1
7

i‘ he.issner has read this_notification and knows the contents to be true and has duly caused this notice to be sxgned on 1ts bcha.lf by the ‘
nndersigned duly autnon._ed person.: .

rssuer (Pnnt or Type) i Signature !  |Date . .
Equlty ‘Generation Group L.L.C. ?M\,@@ W R /‘@'.;‘ZQ"ﬂS’.

Name (Print or Type) =7 77 "7 "ITitle (Prinit or 1YD€) N T
RobertJ. Zaehmedier - . . | -Manager ‘
Instruction:

Print the name and title of the signing representauve under his sxgnature 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. :

N w
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Intend to sell
to non-accredited
investors in State

i SO

3 .

Type of security
and aggregate: -

offering price
offered in state

dooooTmar

oy

Type of

. amount purchased jn State, > .

investorand

C-Item 2)

=
.

Lunder State ULOE

R
Disqualification

(if yes, attach
explanation of
 waliver granted)

State.

(Part B-Item 1)

-Yes

_(Part C-Item])

Number of
Accredited
Investors

(Part

Investors.

{* *Number ¢f:
Non-Accredifed

. Amount

_| (Part E-Iteml)

No

- No

. Amoung

[S3el

D2 S |

Pt

iy
S

(A e B

s e g,
T X

- e

SR KINRSS 15

Limited

dabilits
o

18 -

536,300 |

- b=
T et

306,000

-t

o |5 R |k [B

CO

155,000

1

DE

DC

FL

GA

HI

1D

IL

IN

IA

K8

KY

LA

ME

MD

20,400

MI

MN

MO




Intend to sell
"to non-accredited
investors in Stae
(Part B-Iltem 1) .

{ Type of security

3

and aggregate
offering price

. offered in state |’

s T{ybe of inyestor‘a'nd‘
-amount purchased in State
(Part C-Item 2)

Disqualification
nder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item!l)

‘State

(Part C-Item1)

No |~ ..

1. Investors

F'Alum’:er‘oﬁf i
Accredited

| Amount |

| Numberof
Non-Accredited
Investors

Amount

Yes _ ‘No -

MT...

D

NY

NC

ND

OH

oK .

OR

PA

SR B

X

uT

VT

VA

WA

wVv

WI

WY

PR

Cgofs




