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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.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FO D hours per response . . 1
SEC USE ONLY
NOTICE OF SALE OF SECURI Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION\Q\\
Name of Offering  ([] check if this is an amendment and name has changed, and indicate changef) —
Sale of Common Stock / / / S SD ¢

Filing Under (Check box(es) that apply): L] Rule 504 [ Rule505 [X] Rule506 L[] Section4(6) [] ULOE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L0 check if this is an amendment and name has changed, and indicate change.)
The Lancair Company )
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
22550 Nelson Road, Bend, OR 97701 (541) 318-1144 s
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area ot L0 q
(if different from Executive Offices) As above As above / _
Brief Description of Business ( \ Fres o Zﬂﬁlﬁ
Airplane manufacturer
Type of Business Organization - TAUVSUN
&J corporation 7] limited partnership, already formed [ other (please speciffNANGIAL
[7] business trust [7] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 04 | r 00 | K Actual [0 Estimated

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

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.
774(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 Reguired: 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 Jaw. The Appendix to the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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;

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Neibauer, Lance A.

Business or Residence Address (Number and Street, City, State, Zip Code)
22550 Nelson Road, Bend, OR 97701

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

Full Name (Last name first, if individual)
Cabhill, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code)
22550 Nelson Road, Bend, OR 97701

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

Full Name (Last name first, if individual)

Zawawi, Mohamed Farid Mohamed

Business or Residence Address {Number and Street, City, State, Zip Code)
22550 Nelson Road, Bend, OR 97701

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

Full Name (Last name first, if individual)

Lants, B. T.

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

22550 Nelson Road, Bend, OR 97701

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

Full Name (Last name first, if individual)
Tamin, Husniarti Binti

Business or Residence Address: Ministry of Finance Malaysia, MOF (Inc.) Coordination Division, 5™ Floor, South Block, Precint 2, Ministry of
Finance Complex, Federal Government Administrative Centre, 62592 Putrajaya, Malaysia

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

Full Name (Last name first, if individual)
Mokti, Abdul Rahim

Business or Residence Address: Ministry of Finance Malaysia, MOF (Inc.) Coordination Division, 5™ Floor, South Block, Precint 2, Ministry of
Finance Complex, Federal Government Administrative Centre, 62592 Putrajaya, Malaysia

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

Full Name (Last name first, if individual)
Idrus, Tan Sri Datuk Dr. Ahmad Zaharudin bin

Business or Residence Address (Number and Street, City, State, Zip Code)
T 023" Floor, 2310 Century Square, Jalan Usahawan, 63000 Cyberjaya, Selangor, Malaysia

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

2. Enter the information requested for the following:
e 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 3 General and/or Managing Partner

Full Name (Last name first, if individual)
Packeer, Abdul Malek

Business or Residence Address (Number and Street, City, State, Zip Code)
T 02 3" Floor, 2310 Century Square, Jalan Usahawan, 63000 Cyberjaya, Selangor, Malaysia

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

Full Name (Last name first, if individual)
Composites Technology Research Malaysia SDN. BHD.

Business or Residence Address (Number and Street, City, State, Zip Code)
T 02 3 Floor, 2310 Century Square, Jalan Usahawan, 63000 Cyberjaya, Selangor, Malaysia

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

Full Name (Last name first, if individual)
Lima Development, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2244 Airport Way, Redmond, OR 97756

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

Full Name (Last name first, if individual)
The Minister of Finance (Incorporated) Malaysia

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ministry of Finance, Inc., Finance Division, 8" Floor, Block 9, Jalan Duta, 50592 Kuala Lumpur, Malaysia
Check Box(es) that Apply: O Promoter O Beneficial Owner {1 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)
Hashim, Mohamed Ibrahim

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 32 Jalan SS 3/80, Kelana Jaya, 47301 Petaling Jaya, Selangor Darul Ehsan, Malaysia

Check Box({es) that Apply:  [] 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)

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

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? ............ccooocvivinnnnnevenens 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? .......c.cocccoirivimnnnienn e SN/A
Yes No
Does the offering permit joint oWnership of @ SINEIE UMIL? ................cvcuervuriirmsrsesesssierssnsessessseseresssissesssssseersssosssrssesssssssessssensens O K
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)
N/A
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 States) [0 All States
Oa. [QOa [Oaz Oar OQca -HdDco QOcr Ope Obpc [QOFf Oca QO O
O O Oia ks Oxky Ora OMe OwmMmp OmMAa [OM OMN  [OMS Omo
OMmt  [ONE Owv O NH OO On Ony  ONc On~Np Oon [Ook Oor Ora
Ori [1sc Osp [N Orx Our  Ovr Ova Owa Owv  Ow Owy [Orr
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 States) |:| All States
AL O ax O az O ar Oca Oco Oecr OpE Opc OFfL OGA Onr Oo
O O O Oks Oky Ora OMe OwMmp [OmMAa [OMl Omy OMs O Mo
Owmr O NE ONv O~H ONg Onm [ONY Onc COnND Oon ok Oor Orpa
ORI Osc Oso O™ Orx  Qur Ovr Ova Owa Owv [Ow Owy [JPR
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 States) D All States
Oar [Oax [Oaz [Oar [OJca QOco Oecr Ope dbpc Or Oca [Ow O
O O O ks Oky Ora OmMe [OMp OMa [OM OmMN  [OMS Owmo
OwMmr ONE COnv O NH ON O ONy ONc OO nND Oon Ook Oor Ora
Ora 1sc C1sp O LITx Cur  Ovr Ova  Owa [Owv  [Ow Owy  [JPr

(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
DIEBE .. eceeieneien et ettt ee et e a bR Aot et e e ettt ettt et $ 0 $ 0
EQUILY -ttt ese et e st b RSttt $__35,000,000 $__ 35,000,000
X Common [ Preferred
Convertible Securities (INCIUAING WAITANTS)........c.cuoviviveiiiieieieieeeesesssseeeessieaatsreass e s sssesansnnenns $ 0 $ 0
PartnersShip INTETESES ..uvvcvciiriieireiiiianinrrinnirerieiesasiesessssssssesessssvssnsansesessnssessssessssssstssensesesesentssesensrsesenses $ 0 S 0
Other (Specify: ) teereerennenr ettt e et et annenes $ 0 $ 0
TOMAL ...t e et $_ 35,000,000 $_ 35,000,000
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 offering 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 Purchases
ACCTEAIted INVESLOTS 1ovivivivesieveeieieieeisieseiae e e it stesasssrsseesse e st s b et s s betsssssassasseseseesrsessanesassesesaseanenersnsens $ 1 $_35.000,000
NON-ACCTEAItEA INVESTOTS «.v.vvvveeereniseieretesere et eneseescacessssensssessesssseseseassstosssressosonsssisessencsersassasnsnenns $ 0 $ 0
Total (for filings under Rule 504 0nly)......cccccoureareemmmmnmenccsisssisinere s e $ N/A $ N/A
Answer also in Appendix, Column 4, if 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 the 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 ..ottt ettt b bbbt bt b et s e N/A $ N/A
REGUIALION A .vvineiriieccevee e bbb e bk st st e e bbb s bk sesaaes b s b e s e s ne b e b sone et ebsatstnsaneren N/A $ N/A
RULIE 504 ..ottt ettt et SRR bbbttt N/A $ N/A
TOUAL ootttk e e Rtttk et aen N/A $ N/A
4. a.  Fumish 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.
TranSTer AGENT'S FEES .. ociiiiiiiiiiiiiii ittt et e s e b e ekt seae e b s bbb n b Rone 0Os
Printing and ENZIAVING COSIS . cccciirirrririetsesiraresessesseesasesssmsesesasiss assesesessassesssesasssesesssasasssesasssssasesasasasasesesesesgsasasasesesess s
LEGAI FEES ...t ccieintriaenieseear s e s be e e s b aa ettt et e b asts s saa ks aeese s e R e AR Rt o4 a8 b4 e A se s et et essa s A ebaRe s ebebesnasebesansseserees B s_ 25,000
ACCOUNNG FEES ... sorceesassrsssssesssssasssssssssssssessessssssssssssessssssassssess RO Os
ENGINEEINE FEES ........oovvrvvrrvseeriorsierassenssessssessssssesissssssessssessssastessbsesssssessseesssestsesssns bbb s sem s ssses e sssensseesseensnsssenssenssessssestenes Os
Sales Commissions (specify finders' fees SEPArately) .. .. v cirrieneiiiiiii ettt saese s rsresbone Os
Other Expenses (Identify) _ e et ettt ekt Os
TOUAL covveveeverserereveesereeseseeeess s eset 8888888 4R RS RS S e X $_25.000
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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
ETOSS PTOCEEUS 10 ThE ISSUET." ..ottt bbb e bbbt h bbb s s ot b et e et b et h b bt e st en e $ 34,975,000

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 equal the
adjusted gross proceeds to the issuer set forth set forth in response to Part C - Question 4.b above.

Payments to Officers,
Directors, & Payments to
Affiliates Others

Past dUe SAATIES AN FEES.........oevvvvoervsiocooe s eeesserosss s s ssse st et Ks_ 525384 BJs  899.626
PUTCRESE O TEAL ESLALE. .........co.evvvveenscemrereor s reeeseesievesseesssensssseessssssssssssessssessisssas b5 s anesesassssa eesssnsin Os Os
Purchase, rental or leasing and installation of machinery and equipment............c.ccovcnnienmccrninrericncnns s Os
Construction or leasing of plant buildings and facilities...............cooveniieminvrnmcniceereireeersrrrevsees Os as
Acquisition of other businesses (including the value of securities involved in this offering that Os Os
may be used in exchange for the assets or securities of another issuer pursuant t0 a MELEr)......cc...curveenrcnne
Repayment of indebtedness KIs 2138735 X$ 4323817
WOTKINE CAPIAL .......ovooovrices o eeessceee e eeee e sas e ss e tses e s e s ee s es e s e e s se s ae e en st ns st en s s eess s Ks 442,339 X $ 26.670.099
Other (specify):

................. as Os
COIUIMN TOMALS ... ceiirciereriei ettt e bbb b e ns K$_3.106.458 X1 $.31.868.,542
Total Payments Listed (column totals added) ...............cccoviurmrirriimiiriesseeeee s et sssesnss s s sascsens X $_34,975.000

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 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 information furnished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) }Lg\;(n;? m Date
The Lancair Company A 7 February2.} . 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)

B. T. Lantis President

ATTENTION

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