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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002

Estimated average burden

hours per response . .. 1.00
FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix | 'Ser'a'
SECTION 4(6), AND/OR L

UNIFORM LIMITED OFFERING EXEMPTION | |

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

WebTPA, Inc.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [0 Section 4(6) d ULOE

Type of Filing: @ New Filing [ Amendment _
A. BASIC IDENTIFICATION DATA ‘ _

1. Enter the information requested about the issuer _

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

WebTPA, Inc. 02050872

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

8500 Freeport Parkway, #4000, Irving, TX 75063-2547 (469) 417-1700

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

(if different from Executive Offices) same same

Brief Description of Business

o o
Type of Business Organization g "'&QL
Kl corporation O limited partnership, already formed O other (please specify): }:D \)% ‘1%
O business trust O limited partnership, to be formed b\ "O&
Month Year "\’\ON\-OG\P\\'
Actual or Estimated Date of Incorporation or Organization: ol 71 [ 9] 1] M Acwal O Estimated ?\\g\hﬂ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) | T} X
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering 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 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: Five (5) 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 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 federal notice will not result in a loss of an available

state exemption unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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DALLAS1 704139v1 47576-00001




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

of the issuer;

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

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer BJ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

McCabe, Michael J.

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

8500 Freeport Parkway, #4000, Irving, TX 75063-2547

Check box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Palatiere, David J.

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

8500 Freeport Parkway, #4000, Irving, TX 75063-2547

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partnet

Full Name (Last name first, if individual)

Menking, Keith J.

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

8500 Freeport Parkway, #4000, Irving, TX 75063-2547

Check box(es) that Apply: O Promoter K Beneficial Owner [0 Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Spring, Harry D.

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

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

Full Name (Last name first, if individual)

Pascullo, Joseph A.

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

8500 Freeport Parkway, #4000, Irving, TX 75063-2547

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

Full Name (Last name first, if individual)

D'Amaro, Richard

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

303 Peachtree Street, Suite 1600, Atlanta, GA 30308

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L]

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

®  Each beneficial owner having the power to vote or dispose, or direct the vote or dispaosition of, 10% or more of a class of equity securities

of the issuer;
L J

®  Each general and managing partner of partner issuers.

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

Check box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Tuttle Venture Partners, L.P.

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

320 S. Boston, Suite 1000, Tulsa, OK 74103-3704

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

Full Name (Last name first, if individual)

Diamond State Ventures, L.P.

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

225 South Pulaski Street, Little Rock, AR 72201-1925

Check box(es) that Apply: 0 Promoter B Beneficial Owner 3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pacific Capital, L.P.

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

2401 Plymouth Road, Suite B, Ann Arbor, Michigan 48105

Check box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

White Pines Limited Partnership I

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

2401 Plymouth Road, Suite B, Ann Arbor, Michigan 48105

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hays, Joe T.

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

225 South Pulaski Street, Little Rock, AR 72201-1925

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

Full Name (Last name first, if individual)

Davis, Barry M.

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

320 S. Boston, Suite 1000, Tulsa, OK 74103-3704

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Boyle, Daniel J. -

Business or Residence Address (Number and Street, City, State, Zip Code)
2401 Plymouth Road, Suite B, Ann Arbor, MI 48105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

®  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;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partner issuers.

Check box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [0 Director O 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: O Promoter [d Beneficial Owner [ Executive 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)

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director [0 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: O Promoter O Beneficial Owner [ Executive Officer [ Director O 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 O Beneficial Owner [ Executive Officer {1 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: O Promoter O Beneficial Owner O Executive Officer 3 Director O 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: O Promoter O Beneficial Owner [ Executive Officer [ 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)
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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? O X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? IN/A

Yes No
3. Does the offering permit joint ownership of a single unit? O X

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)
Frost Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2727 N. Harwood Street, Suite 1000, Dallas, TX 75201

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIdUal STALES).......ccvccvveroiniierinriiietee e ierctiie ettt eb et r et et es s ens st sb s eaesess O All States

Ol Qdakl Jiazl Kiarl [Jical [Jicol [Jictl Q) [diocl [OUrn) [Jleal [Jir1l [J(Ip)
O OfN doal Qs Oyl Qal Omel Qe Omal ®vzl Qe Jivsl Jivol
O Omel Qv Qe Oimvgl Qg Oivyl Oiwel Oimwel Oiod] Kokl [Jior] [J(eal
Oty [iscl Odisor Oy Oitx) QOltutl Otvrr Otval Owal OQmwvl Qwil Qiwyl [ eR]

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 STAES)........ceovuiirireiir ettt seree st renens O All States

Otarl Oiakl Oiaz] Oarl Jical Qicol [Qtert [JpeEl Oipcl JIFL]l [Jieal [JiH1) [JIID]
Orn; Qo QoA Oksl Qixkyl Owal Omel Omol Omal Ozl Qo Jivs] [Jivol
Oy Omel Qo OmeEl Qg Oy OJivy; Jivel Qo Ororl [Jtokl [Jlor] [Jipal
DR [Oiscl ispl Ot Qirxl oot Oivel Oival Qwal Qv Ol [Jiwy) JIeR]

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 INAIVIAUAI STALES)........ceeiviiieeei i eeeore e eeeseeseeress e etssesseseseessseeseeesesstsesoressseseseanas O All States

Otar) Otaxl [Qiaz) Oar] Qtcal Oicol [Jlerl Oipel Oipcl Otrn] [Jieal [JiuIl [JiIb)
Ornl i oAl Oiks) Oikyl Qial Omel Omol Omel Qo Qowl Jvst o)
Oty Owel Qowy Qe Jival O Jivy) JiNel [JIND) [(Jtorl [Oioxk) [Jior] [JIPa)
Oiri) Otscl Otspl O Oimx) Oivm Otvel Oval OQwal Ol Jiwil  iwy) O(rr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box Oand
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
...................................................................................................................................................... $ 4,000,000 S 4,000,000
................................................................................................................................................... $ 8
O Common [ Preferred
Convertible Securities (inCluding Warrants) ........oo.cccccveiiiiccoiriin i e $ 4,000,000 $ 4,000,000
Partnership INEETESES ...covovevieeviriiieinieie sttt ss st en s e bbbttt a st e $ $
Other (Specify Units of Preferred Stock & Warrants }........ccoeovoveemnienineineiis e $ $
1721 OO ST O OO TO O OO OO PSR PRUR $ 8,000,000 $ 8,000,000
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 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 Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIEd INVESLOTS ..vvvviiireciireie e e s sra s s s s m e b e ss s st e 11 5 8,000,000
NONR-2CCredited INVESIOTS ...vvviviiicei ettt e b e sa bbbt sas
Total (for filings under RUle 504 0nly) ...ccooveciriinmeirieecc e $
Answer also in Appendix, Column 4, filing under ULOE
3. If this 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 Offering Type of Dollar Amount
Security Sold
RULE 505 oot ettt ettt b sk bbb s $
REBUIBLION A ..ottt ettt b ettt e bbb st cannst st enna $
Rule 504 ......... . b
Total $
4.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 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.
TTANSTET ABENE S TEES 1uevviviiiiieiiei ittt ice et ettt ettt eea st et e rat e st en £ enat et eteebrerea s s ns s et eeenentssees O s
Printing and ENGraving COSS .o.o.iiveeiieriireriee ittt eticesesstes s ressssbeesssbetesesessasasasesssnssssebesossnsssesassesssnsnass O s
Legal Fees KR 3 135.000
ACCOUNTING FEES ..ottt ittt ettt ee bbb es s ettt eb b e bat s era st s aer e b seas b b et e st e et et e b e nnass B 3 25,000
ENGINEErING FEES ..uviviiviiiiiiiicit ettt ettt a s
Sales Commissions (Specify finder’s fees SEParately) .........cooccevmernniiiiericiie e K s 250,000
Other Expenses (identify) loan fees, investor closing costs, filing fees, €1¢. ....ccoooorvriinriverereneenirreernc e, K s 215,000
TOLA] .ot bbbt bRt btk e a bbbttt bbb ebens R s 625,000
40of 8

DALLASI 704139v] 47576-00001




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

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PTOCEEAS 10 ThE ISSUET." .. omeuirieeirereieieer it bbb e es s b a s banb bbb $7.375,000

5. Indicate below the amount of the adjusted gross proceeds to 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 total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SAlAMIES ANA FEES ....cvvivvveereieceiirec ettt eaece i et ren s O s O s
PUICRASE OF TEAL €STALE ...vveieeee oot ettt s es s ee sttt e st bt sere s e s bt eret e e enat b sbnaares O s O s
Purchase, rental or leasing and installation of machinery and equipment..............cocooiviiiniiiinnnn O s X $_ 2.500.000
Construction or leasing of plant buildings and facilities .........cccviviviicinii e O s O s
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 issuer pursuant to a merger ......... O s O s
Repayment Of iNAEBLEANESS <.vcevvvierreieirieciricieeieee e rnees et st et O s Bd $__ 1,000,000
WOTKING CAPIA] «.v.vicvvriisieiieiieec et rer ettt st ren b s O s K $__ 1.710.000
Other (specify) Sales, marketing & recruiting - $1,375,000 O 3 K $_ 2,150,000
Bank & debentures interest - $765,000

............. s 0O s

COIUIMN TOAIS ..vviveeiticte ettt se ettt et ss s eb et s s eaes s b s ess et s s b e s s ses e ben bt et b b sasanansnsanns 0 s B $_ 7,360,000
Total Payments Listed (column totals added) ..........covevi it s K $__ 7,360,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signafure y . Date
WebTPA, Inc. W‘M% %/-—/ %f / ;Z(/ -

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael J. McCabe President and Secretary
ATTENTION

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