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SECURITIES AND EXCHANG \@éMM[SSi@YN OMB Number: 3235-0076
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02057537 NOTICE OF SALE OF SE/CURITIES SECUSEONLY
- PURSUANT TO REGULAE ON\}) Prefix | l Serial
SECTION 4(6), AND/ORY ~ /
DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

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

Series 1 Preferred Stock Offering for GlobeRanger Corporation

Filing Under (Check box(es) that apply); [ ] Rule 504 O Rule 505 K Rule 506 ] Section4(6) [] ULOE
Type of Filing: X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ({] check if this is an amendment and name has changed, and indicate change.)

GlobeRanger Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1301 E. Collins Blvd., Suite 400, Richardson, Texas 75081 972-744-9977

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

from Executive Offices)

RO
. . . [ 3L |VVI—SSEB
Brief Description of Business
Real time visibility into the supply chain & asset management via wireless technology ornD ‘ a zmz
- 4=

Type of Business Organization

E corporation D limited partnership, already formed THOMSON
(] business trust ] limited partnership, to be formed [ other (please specify): HNANG'AL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 5 I rO l 0 ‘ 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) 'p |E |

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 Te 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 appro
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a fedeial n

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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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 partnership issuers.

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

Full Name (Last name first, if individual)

Jones, James R. Amb.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GlobeRanger 1301 E. Collins Blvd., Suite 400, Richardson, Texas 75081

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

Full Name (Last name first, if individual)

Brody, George.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o GlobeRanger 1301 E. Collins Blvd., Suite 400, Richardson, Texas 75081

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

Full Name (Last name first, if individual)

Rock, Terrance

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Centerpoint Venture Fund II, L.P., Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

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

Full Name (Last name first, if individual)

Phipps, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sevin Rosen Fund VI Affiliates, L.P., Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

Check Box(es) that Apply: ] Promoter DX Beneficial Owner [ ] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Centerpoint Venture Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

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

Full Name (Last name first, if individual)
MMC Capital Comunications and Information Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Marsh & McLennan Capital, Inc., 1166 Avenue of the Americas, 32" Floor, New York, NY 10035

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer E] Director L—_l General and/or
Managing Partner

Full Name (Last name first, if individual)
HO2.1 Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, Texas 75240
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

90026538.doc (15623) SEC 1972 (2-97)  Page 2 of 8



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 partnership issuers.

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

Full Name (Last name first, if individual)

Sevin Rosen Fund VII Affiliates, L.P.

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

Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

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

Full Name (Last name first, if individual)

Bartley, Kenneth E.

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

c/o GlobeRanger 1301 E. Collins Blvd., Suite 400, Richardson, Texas 75081

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner [X] Executive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Todd, John M.

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

¢/0 GlobeRanger 1301 E. Collins Bivd., Suite 400, Richardson, Texas 75081

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

Full Name (Last name first, if individual)

Humphreyson, Charles

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

¢/o HO2.1 Fund, L.P., Two Galleria Tower, 13455 Noel Road, Suite 1670, Dallas, Texas 75240

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

Managing Partner

Full Name (Last name first, if individual)
Coghlin, John

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

¢/0 Marsh & McLennan Capital, Inc., 1166 Avenue of the Americas, 32nd Floor, New York, NY 10035

Check Box(es) that Apply: [:l Promoter D Beneficial Owner D 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)

Check Box(es) that Apply: CJ Promoter [ 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? ..., 0 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
Does the offering permit joint ownership of @ SINEIE UNIT ...ttt sae e eni e 0O 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)
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 individuals StALES) ..........occoiiiiiiiniici et bbb et s [] All States
{AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] {GA] [H1] [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {[[MA] [(M1] [MN] [MS] [MO]
MT1 [NE] (NV] {NH] NI (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] w1 [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
(Check "All States” or check INAIVIAUELS STALES) .......oicviiieeiieiee et bbbtk ettt en et e e e ebebens (] Al States
[AL)] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
{iL] {IN] {1A] {KS] [KY] [LA] {ME} {MD] [IMA] M1} [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] (W] [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
(Check "All States" or check IndividUals STAES) ..........oirureirieiieie ettt et s s ] Al States
{AL] {AK] [AZ] [AR] [CA] [CO] (CT] [DE] {DC] (FL} [GA] [HI] (ID}
(L] (IN] (1A] [KS] KY] [LA] [ME] [MD] {([MA] [(MI] [MN] [MS] (MO]
[MT] (NE] [NV] [NH] N7 (NM] [NY] [NC]. [ND] [OH]} [OK] [OR] [PA]
R4 {scy {SD} [TN] [TX] {uT] {VT} {val . [WA] [(Wv] {wI} (wyl [PR]

(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 [ ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD .ttt et s tetet e e et e a bt etk na Rt e b e b ead £ e RS RS E b e RS a e s e s b AR e r bR e R b e b e ses g narssbererasersraneas $ $
EQUIEY oveoreseeeeesseeeeesseees s eeessseee e ees e seses e esse e rsesses s sese e ereees oo A $_ 14,301,249 $_ 7186272
[ Common ™ Preferred
Convertible Securities {(including Warrants)..........coocicueviirininiinin et en s by $
PATNETSTP INTETESTS c..ouiiriiciieicecr ettt r st sas s bbbt e a e s e e at s e e b abase s bebeseneneneen 3 $
Other (Specify OO O PSSOV SU OO $ 3
TOtAL .ot cccatnar et e er e s e cene e e e a e ee e Ae RS e S e R SRR £ SR e e RS RO R SRR R e Rt b e A s aReeR e R e s et eetenenesetennenne $ $
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.”
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIEA INVESLOTS ...eiirireeiiiirscsiieen s iceteart sttt eb st s eneebs b s e e bbb et a et sr st oacenenssareesenssbeanene s smenes 19 $__7.186.272.
NOM-ACCTEAILEd INVESIOTS ...ttt ienere it et sttt s b et eb et bbb s bt s e s sbe e et b b aneesasbene 0 $ 0
Total (for filings under Rule 504 OnlY)......ccoueerirenmrrniriirierece e ciesescenesssessseeeseeseesssesenssssaensesnsirssssens 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt b et b et st bbbt a e e e nr e a sk e e sk b etk st b es ettt n e entas $
REGUIALION A ...ttt ettt sttt st et e ea s e $
RUIE 504 ..ottt te e sasaas e b et en s e e s bt a st bbb ee et s a4 b bbbt e R e b e s be b e bbb e ne R At aa e n bR s s bt es st etnes $
TOLAL vttt ettt s e bt st a s et s AR a et SRkt b bt a et bbb ea kb s et st s bt ot se st ctete b3

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, funish an estimate and
check the box to the left of the estimate.

TIANSTET AGENES FEES .. curterririurinrns et irseetere et ceeseaes st es et saneaesebsssat st s s b bets e ket sestns e ebaesesstasacinses ] $
Printing and ENGraving COStS .....occivvuerviiiiiiciiinieniiieeosisseeasssss s saosces s stsaesssssesssssssssssesssssssssensssssenssnions Od $
LEZAI FEES ..ooorvvvoeeeeveeseeeesviee et ees e sessee s e sess s es s s s b s b oo s st e | $___ 100,000
ACCOUNTNE FEES oottt bt ettt b e e e e bbbt bt O $
ENZINEETING FEES ...ttt ettt e s e b e b st ees d $
Sales Commissions (specify finders’ fees separately) ... O 3
Other EXPenses (IHEMUEY) | oiiiiaieaamaeaeaieaneaeseneenerensseesass et eeasasssaeenssreanenesst sacasenerseesaenssreeessessons O $
TOUBL v oo eeeeseeesesessb e e se e e sa st er e eeenees s et sen e s s eenenrae e X $__ 100,000
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SENT BY: GLOBERANGER; 8727449088 ‘ SERP-4-02 4:34PM; PAGE 3/4

s o0 €.~ OFEERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND.USE, OF FROCEEDS, .+

b. Enter the differvnce between the agsregaie offering prive given in responsc to Pant C - Question I und
total expenses fumnished in response o Part C - Question 4.a. This difference is the "sdjusted gross
Proceeds 10 the ISSUET," ...t ccoeei oottt et sttt e ee et et oo oeoeoeeeeee oo $_14.201,249

5. Tndicute below the amount of the adjusted gross proceeds 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 (o the
left of the cstimate. The total of the puyments listed must equal the adjusted gross procceds to the issuer set
forth in response w Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others
Salarics and 16€s.......ovuvivvieeroo e, et et eeA e e At et e e e ren a8 R tenaan e enaae Xs._41s0000  $J$_2050000
PUrchise of TCAL GSLALE ......oouiiiiiiiiie et eee e sa it et en et ee st ettt et et ee et e et ottt oot e me e Os s
Purchase, rentit or leusing and installatiyn of machinery and cqQUIPINENt .....c...e..oovooeevoeceeecvver e L1 8 . s
Construction of leasing of plant buildings und FACHTES...........o...cooeereeee oo serees oo ererore oo Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets o securilics of another issuer pursuant to @ Merer) ... .....ccoocevveveeeerornnne [Js 4 Os__ .
REPAYMENL OF INAEDIEANESS ...,y vvu0v1sevvcoeeeeeevs s cetietes s eeseeeeosseesessaresstasesereess s seeeeessesersasses s eeeeme e & s__4.950.000 Os
WOTKIIE CAPIHD..10vv.. oo v sirvtve e oo 184 es oot eeee s eee e met b1t ees e e ee oot tree et Os B3 s 308,249
T (DT Y ). vttt e et et e s e b shee s aree e araretesestasntotots errerseeiereseaniee Os Os .
COMITIUTOUAS. ...evve. e esmems st ettt e see s seees s seee s s ssea st s seeens s et v DOS_ 0300000 BJ85301249
‘Total Payments Listed (O COLAIS 4AACA). ... .cooeeimeeeeece e eeecressenst et eeeeeeseeeeees s teeresaen B s 14201240

D FEDEBALSIGNATURE o 0 T

The issugr has duly caused this aotics to be zigned by the undersigned duly authatizsd persun, If this notice i3 filed under Rule S05, the following signature constitutes an
undcrtaking by the issuer to furnigh the U.S. Securitics and Exchange Commission, upott wrillen request of its staff, the infurmation furnished by the issuer to any non-
accredited investor pursuant to paragraph (hX(2) of Rule 502.

T — e (L
Issuer (Print or Type) Q‘ Sigth 2 E ! , Date
GlobeRauger Curporation — ' - September 4, 2002
Nume of Signer (Print or Type) Title g Sigaer (Print or Typr)
John M. Todd Cldef Executive Officer

ATTENTION

Intcntional Misstatements or QOmissions of Fact Constitute Federal Crimingl Violations. (See 18. 11.5.C. 1001)
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SENT BY: GLOBERANGER;

89727449988; SEP-4-02 4:35PM; PAGE 4/4

.. STATE SEGNATURE, i

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such ruks? O DX

See Appendix, Columnn 5, for state response,

2. ‘Ihe undemsigned issuer hereby undertakex to furnish to any statc administrator of any state in which this notice is filed, a netice on Form D (17 CFR
239,500) utsuch imes as Tequired by stutc law,

3. Theundemwigned issuer hereby undertakes to fumish to the state administralors, upon written request, information furnished by the issuer to offerees.

4. The undersigned igsucr represents that the issuer iy fumiliar with the conditions that must be satisfied tn be entitled to the Uniform Lirmited Offering

Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has fie burden of
estublishing that these canditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to he signed on its behalf by the undersigned duly

authorized person,
Tssuer (Print or f}pe) Slgnat}n\ y Date
GlobcRanper Corparation C}—é September 4, 2002

Name of Signer (Print or Type)
John M. Todd

Title t:?émr (Print or Type)

Chief Bxecutive Officer

[ustruction:

Print the name and title of the signing representative under his signature for the stutc portion of this fors Onc copy of every notice on Form D must be
manually signed. Any copies not manually gjgned must be phatocaples of the ornually signed copy or bear typed or printed signatures.




APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

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)

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
Non-Accredited
Investors

Amount

Yes No

Q15 |& IR |E

CO

CT

Pref. Stk. $106,181

$106,181

$0

DE

DC

FL

GA

HI

1D

L

1A

KS

KY

LA

ME

MD

MA

MI

MS

MO

MT

NE
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

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)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NH

NJ

NM

Pref. Stk. $1,380,345

$879,172 0

$0

NC

OH

OK

OR

PA

SC

2

2

Pref. Stk. $8,384,813

14

$5,988,222 0

$0

VT

VA

WA

Wi

PR
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