UNITED STATES

f __ __SECURITIES AND EXCHANGE COMMISSION
T L " 1,%: Washington, D.C. 20549 / /2/7/$Z
IR FORM D
T
&¢? . . PURSUANT TO REGULATION D
\\\% <0 SECTION 4(6), AND/OR 02026792
_UNIFORM LIMITED OFFERING EXEMPTION »

Name of Offering (o g.hcd\ if this is an amendment and nume has changed. and indicate change.)
Contingent Payment Units of Stage [{l Technologices. L. L
Filing Under (CheCk box(es) that apply:) [} Rule 30417 Rule 505 ¢ Rule 506 J Section 46y JULOE

Type of Filing: @ New Filing 1 Amendment

A. BASIC IDENTIFICATION DaTA

I. Enter the information requested about the issucer

Name of Issuer (T check if this is an amendment and name has changed. and indicate change.)
Stage {1 'I'cchnologn.s. L.C.

¢l phom Number (Including Arca Coded

/\ddn. ss of Executive Offices (Numhu and Street. City. State. Zip Code) ]
9203 8581 637-0840

3333 North Torrey Pines Court. Suite 210, La Jolla, CA ¢

|
!
|
|
Address of I’nnu% pal Business Operations (Number and Street. City. State. Zip Code) l Felephone Number (Including Arca Code)

(il difterent from Exccutive Offices)

Briet Description of Business

Acrospace Design and Development

Fyvpe ol Business Organization

corporation limited partnesship. already Tormed
‘ o ) . o other (please specity ylimited i 1h|l|( @pﬂSON
business trust limited partership. to be formed Fﬁl\lp,f\nrhg‘gz
Month Year
Actuad or Fstimated Date ol Incorporation or Organization: 0 3 07 DoActual stimated
Jurisdiction of [ncorporation or Organization: (Inter tvo-letier ULS, Postal Service ahbreviation lor Stale:
CN tor Canada: FN for other forergn jurisdiction) NV

GENERAL INVFRUCTIONS
Federal:
Who Must Fite: Al issuers making an olfering of securtties in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR

230501 et seq. or 153 US.C77d(0).

When to Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 1s deemed filed with the
U.S. Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or it
recetved at that address after the date on which it is due. on the date it was mailed by United States registered or certificd maif to that
address.

Where to Fife: VLS. Securities and Exchange Commission, 430 Fifth Street. NV Washington, D.CL 20349,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually sizned.
manualy signed must be photacopies of the manually stigned copy or bear tvped or printed signatures.
[nformation Reguired: A new filing must contain all intormation requested. Amendments need only report
Cand any material changes trom the information previously supplied in

Any copies not

the name ot the issuer and

offermg. any len“us thereto, the information requested in Part €
Parts A and B. Part [ and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o idicate reliance on the tnttormy Limited Oftering Exemption (
that have adopted ULOE and that have adopted this form. Issuers relving on ULOE must Nle a0 separate notice with the Securities
Administrator in each state where sales are to he. or have been made. [ a state reguires the paynent ol'a fee as o 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 low. The Appendix 1o the notice constitutes o part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result ina loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state cwmptmn unless such exemption is. predicated on the

filing of a tederal notice.

UT.OE tor sales of securities 1n those states

Poge b oty




A. BASIC IDENTIFICATION DATA

Enter the information requested

for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years:

, - . . . . . o ~ ~ . . -
e Each beneticial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities ot
the issuer:
e [Fach exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing part of partnership issucrs.

Check Box{es) that Apply:

Full Name (Last name first. .‘rmd}'i'{&ﬁih

Jacobs. Eli S. %

Promoter: Beneficiul Owner ¢ Excecutive Officer 1 Director " General and/or Managing Partner

Business or Residence Address

370 Lexington Avenue. 3 Floor. New York, NY 10022

Check Box(es) that Apply: -

~ {(Number and Street. City. State. Zip Code)

¢ - General and/or Managing Partner

Promoter: Beneticial Owner s bxecutive Ofticer i Director

Full Name (Last name (iest. if individuab)

Stimmel. Todd R.

Business or Residence Address

(Number and Strect. Clity. State. Y,i'p Coded

370 Lexington Avenue. 3" Floor. New York. NY 10022

Check Box(es) that Apply:-

Promoter! | Beneficial Owner S xecutive Ofticer Dircetor

Full Name (Last name fiest i individuab)

Business or Residence Address

Checek Boxtes) that Apply:

(Number and Streel. Cits. State. Zip Code)

Promoter Benehend Owne Faccuine Ollieer Director Cieneral and-or Managing Partner

Full Name (Last name st o individual)

Business or Restdence Address

Cheek Boxtes) that Apply:

(Number and Street. City, State. Zip Coded

Promoter Benehaad Owner xecutive Otfieer Director Greneral and’or NManaging Pariner

Full Name (Last mnne first (P indinvaduaal)

Business or Restdence Address

Cheek Boxtesy that Apply:

(v umber and Street. Cly State. Zip Cadey

Promoter Beneticial Owner lixecutive Ottieer Director General and or Managing Partner

Full Name (Last name st imdiy idaal

Business or Restdencee Address

Check Boxtesy that Apply:

(Number and Strect. Cin o State. Zip Codoy

Promoter Benelicn) Owner Excentive Ofticer Dircctor Generab and or Managing Pariner

Full Name o astname firse it indinv iduah

Business or Residence Address

eNumber and Strect (i State. Zap Coden

(Use blank sheets o copy and use additonal copres or this sheet as pecessary )




B. INFORMATION ABOUT OFFERING

N

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes No
‘ Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. .. ... .. .. ...... ... .. $100.000
(Subject to waiver by the [ssuer:

Yes No

(98]

Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given. director 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
tive (5) persons to be listed are associated persons of such a broker or dealer. vou may set forth the information for that broker or dealer

only.
N/A

Full Name (Last name first. lfmdwldual) 3 N

mBlemcss or Ruldencé Ad(jl'lf.jsp \umbex zmd Street. Clt\ Smtc 71p Code) y _ S
Name ot Assouated Brol\er or Dealer L : ) o

‘States in Whldl Person Listed Has Sohcnted or Intends to Solicit Pmchasels
(Check ~All States™ or check individual States). . .. ... . o

[AL] [AR] (AZ] [AR] [CA] [CT) [DE]
[IL] {IN] (IAa] [K3] [RY] [ME] (MD]
[MT] [NE] [NV] [NH] INT] [NY] (NC!
[RT: s £ 0N TYT) [VE

Fall Name (Last name tirst, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer ) ' o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘ o

(Check Al States™ or check individual Statesy. .. Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Assoctated Broker or Dealer

States in Which Person Listed Tias Solictted or Intends to Solicit Purchasers

(Cheek Al States™ or cheek individual Statesy Al States

I
TR IR




o OFPFERING PRICE, AUMDBER URF BNV RS TURD EATENILDS AN USE U FRULEEDS

i. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box

U and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate
Offering Price
$ 0

Tvpe of Security

DIBDE e
EQUITY oo $ 0
7 Common < Preterred
Convertible Sequrities (including warrants) ... $ 0
Partnership INterests ... iiiiiinii e, $ 0
Other (Specify: Contingent Paviment Units).........cccoccoiiiiennn. $_3.500.000
TOtAl ot $_3.500.000

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the uggregate dolfar amount of their purchases on
the total lines. Enter 0™ if answer is “none™ or “zero.”
Number
Investors
Accredited INVESIOrS .o 2
Non-accredited INVESTOrS .. oo -0-
Total (for filings under Rule 304 onlyv) .o,
Answer also in Appendix. Cofumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 304 or 305, enter the information requested for all

securities sold by the issuer, o date. in offerings ol the wypes indicated. in the twelve (12) months
prior to the first sale of securities in this oftering. Classify securities by type listed in Part C -
Question |,

Type of oftering Tvpe of

Security
RUTE 308 e o
RegUTIION AL -
RUEC S04 e e o
Totalo T DU TSP PO PR RO TRU P PPN TPRURPPON o

4. a0 Furnish a statement of all expenses in connection with the issuance and distribution of the securitics

in this offering. Exclude amounts refating sofely to organization expenses of the issuer.  The
information may be given as subject to future contingencies. It the amount of an expenditure is not

known, furnish an estimate and check the box to the left of the estimate.,

Transter AgentUs Fees
Printing and Engraving COSLS .o,
Ll F RS
ACCOUNLIIE TTRES Lt e e e
ENgineering Fees e
sales Commissions (specily finders™ fees separately )

Other Expenses (identity)

S

Amount Already
Sold
0

0

0

0

100.000

100.000

Agyregate
Dollar Amount
of Purchases
§__100.000

(-

Doltar Amount
Sold

)

th

000
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o OFFPERING PRICEL, NUNMBER DF INVESTORYS EXFPENIES AYD LR OF FPROUEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

., gross proceeds to the issuer”
$§ 3.465.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

5.

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 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.

Payments to Payments To
Officers, Others
. Directors. &
Affiliates
Salaries and fEES ......civriiiiie et $ - 5
Purchase of real eState ........ocoiiiiiii e $ - 8
Purchase. rental or leasing and installation of machinery and $ 7S
CQUIPIIIEIIT ¢ttt ettt et e e on e s e e
Construction or leasing of plant buildings and facilities ................... S o3
Acquisition of other businesses (including the value of securities T
involved in this offering that may be used in exchange for the assets
or securities of another issuer pursuant to a merger) ... ........... $
Repavment of indebtedness ... ¢ $ S
Working Capital ..., e 5 $ 3.465.000
Oher (SPECITY)_ ittt $ $
Column Totals ..o $ $
$ 3.465.000

Total Pavments Listed (column totals added) .o,

7 ' D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [t this notice is filed under Rule 303,
the following signature constitutes an undertaking by the tssuer to furnish to the ULS. Securities and Exchange Commission. upon

written request of its staft. the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ot Rule

302.

[ssuer (Print or T)fpu) ' Stenature ‘?r ‘%\ﬂ\ Date
' .v“/ﬁ Vs ¥ "'/
Stage HE Technologies, 1.C. e (7 \ March 8. 2002

Name of Signer (Print or Type)

Title of Signer tPrint or Type)

Todd R. Stimmel
' Prestdent and Chict Exceutive Otfieer

ATTENTION

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

ERTOTY




. - Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

SEE APPENDIX. COLUMN 3, FOR STATE RESPONSE.

2. The undersigned issuer hereby undertakes to turnish to anyv 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 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. 45 1&
‘ Cp AU A
\7’ ~ A)

Signature Date

J/éQF M March 8. 2002

Title ot Signer (Print or Type)

Issuer (Print or Type)

Stage ([l Technofogies. LLC

[ssuer (Print or Type)

Todd R. Stimmel President and Chief Executive Officer

Insiruction:
Print the name and title of the signing represciiarive wider dis sigiaiure for the state poriion of this form. One copy of everv notice on Form

manually signed. Any copies not manually signed must he phorocopies of the manafly signed copy or bear (vped or printed signatures




ATV LINDRA

Intend to sell

To non-accredited

investors in State
(Part B-ltem 1)

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Rart C-ltem 2)

w

Disqualification under

State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CAL

AK

AZ

AR

CA

O

T

DE

DC

GA

NS

RY

LN

MD

Contingent Payment

Units (up (o
$3.300.000)

$50.000

MA

Mi

MN

NS

| MO

ME

INE

TNV

NT




NM

NY

X

Contingent Payment
Units (up to
$3.500.000)

$50.000

WA

WV

Wi

a6 2

Page 0 oS




