1EDstar WA
. UNITED STATES
/SECURITIES AND EXCHANGE COMMISSION
4 \ ‘r\‘ Washington, D.C. 20549 : 03040086
: % FORM D
\?}IOTICE OF SALE OF SECURITIES SEC USE ONLY
+ \PURSUANT TO REGULATION D, Frer | Serial
¥ 1\ SECTION 4(6), AND/OR T RECENED
RM LIMITED OFFERING EXEMPTION L

Name ofOffei\ﬁVfg ([] check if this is an amendment and name has changed, and indicate change.)
5,500,000 SHARES OF COMMON STOCK, AT A PRICE OF $1.00 PER SHARE ////é ? 7

Filing Under (Check box(es) that apply):  [] Rule 504 ] Rule 505 >4 Rule 506 L] Rule 4(6) ] ULOE
Type of Filing: New Filing  [_] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)
Lions Gate Investment Limited

Address of Executive Offices (Number and Street, City, State, Zip | Telephone Number (Including Area Code)
Code) (201) 760-6464
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Brief Description of Business DOBI Medical Systems, Inc., the operating subsidiary of Lions Gate Investment Limited, was
founded to develop, advance and commercialize innovative imaging technologies to imporve the detection of cancer and other
diseases.

Type of Business Organization

corporation ] limited partnership, already formed ] other (please specify):
[] business trust [] limited partnership, to be formed s) SEB
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 99 X Actual [] Estimated ﬁ DEC 30 2““3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NV
CN for Canada; FN for other foreign jurisdiction) THOMsol N“

GENERAL INSTRUCTIONS

Federal:
Who Musi Fife: 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(60.

When To File: A notice must he filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address atter the date on which it is
due. on the date it was mailed by United States registered or certified mail to that address.

Where 1o 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,

Fiting 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. lIssuers relying on ULOE must file a separate notice with the Sccurities 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
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exemption is predicted on the filing of a federal notice.

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:

Zach 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: (I Promoter  [] Beneficial Owner  [X] Executive Officer X Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

THOMAS. PHILLIP C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD.,, MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

JORGENSEN, MICHAEL R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY (07430

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

Full Name (Last name {irst, if individual)

O’CONNOR, DENIS A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

KAPLAN, DANIEL M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

MASYUKOV, IVAN V,

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

PUTHOFF, FRANK M.,

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

Check Box(es) that Apply:  [_] Promoter  [_] Beneficial Owner  [] Executive Officer ~ [X] Director [ General and/or
Managing Partner
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Full Name (Last name first, if individual)

REGO, ALAN W,

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

CLARKE, DAVID H.

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

1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

BAKER, BRAD -

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

1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430 ‘

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

Full Name (Last name first, if individual)

LI, WILLIAM MD

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

1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

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

Full Name (Last name first, if individual)

MACHINIST, ROBERT M.

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

1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY (7430

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

Managing Partner

Full Name (Last name first, if individual)

WEBB, TURNER W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 MACARTHUR BLVD., MAHWAH, NEW JERSEY 07430

(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:............................... ]
Answer also in Appendix, Column 2, if filing under ULOE
2. What s the minimum investment that will be accepted from any individual: ... $100,000
Yes No
3. Does the ottering permit joint ownership of @ SINZIe UNIt7 ... X O
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) [J All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] (FL] [GA] (HI] (1D]
L] [IN] [1A] (KS] [KY] (LA] [ME] (MD]  [MA] (MI] [MN] [MS] [MO]
[MT] [NE] INV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol 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] [AK] [AZ] [AR] [CA] [CO] (CT] (DE] (DC] (FL] [GA] [HI] (1D]
(1L} [IN] [1A] (KS] [KY] (LA] [ME] (MD]  [MA]  (MI] [MN]  [MS] (MO]
MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WI] [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 individual States) [ ] All States
[AL] [AK] [AZ] [AR] [CA] [CO]J (CT] (DE] [DC] [FL] [GA] (HI} [1D]
{1L] [IN] [TA] [KS] [(KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] INV] [NH] [NJ] (NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] Y [SD] [TN] [TX] [UT] [(VT] LVA] [WA] _[WV]  [WI} [WI] [PR]

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

SEC 1972 (5/91)
4 0f 8




[

3%

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

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
'rype of Security Offel’illg All‘eady
Price Sold
DL oottt $ b
QLY ekttt et be et et $
] Comumon (] Preferred
Convertible Securities (including warrants) ... e, $5,500,000 $5,500,001
Partnership INEEIESES. ..o e $ 3
OUNET (SPECITYY ..ottt eb ettt a et eb et s bt ens e 5 $
TOLAL e $5,500,000 $5,500,001
Answer also in Appendix, Column 3, if filing under ULOE.
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 Purchases
ACCIEAIERA TIVESIOIS L. ittt et er e e etb et e rbae st e e tb e s esasetbesereserneeraeraasbeeneeans 16 $5,500,001
NON-ACCIEAIEA TIVESTOIS -ttt ettt e e n oo s e s $
Total (for filings under Rule 504 0nly) ..o 3
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of offering Security Sold
RUE 305 . e ettt $
RECUIALION A L e $
RUIE SOG4 ettt $
TOMAL L. e ettt b e et $

.

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. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transter AZENt’s FEE ..o e U] $

Printing and Engraving COSES ..o ] b

LLEEAL FES .o, X $350,141.75

ACCOUNTIIIZ FRES oottt ettt eb e bt es X $114,858.25

FNEINEEIING FEES ...oiviiviiiiieiseceeeieeeee ettt ettt | $

Sales Commissions (specify finders’ fees separately) Placement Agent Fee ........................ 4 $110,000

Other Expenses (identify) M& A Structuring ($415,000); Finder’s Fee ($110,000).............. X $525,000
TOUAL. e ettt e s et e 4 $1,100,000

SEC 1972 (53/91)
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Sent by: JetFax M5

12/23/03 10:08AM; JetFax_#741;Page 2/3

PENSES ANDUSE OF PROCEE!

b Foter the difference between the aggregate offering price given in response to Pert € - $4.440.000
Question 1 and total expenses furnished in response to Pan € . Question 4.2, This diffesence
iy Ui "adjusted gross proceeds 1o the ISSUER.™ i e

Indicate befow the amount of the sdnsicd gross procecds to e isguer uged or proposed 1o be

used for esch of the purposes shawn, If the amount for sny purpose is not known; furnish an
cstimate and check the box o the left of the eshmute,

cqnal the sdjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

shove.

Salures ond fees

Purchase of real cstote.

O Os. . s

The total of the paymenty bistod nmust

Payments o Payments fu
Officers, Others
Directors, &
Atfiliaws

Os s

Purchase, rental or Jeaning and ingtadlation nf mauuncry and equipment O s Qs
Construction of leasing of plant buthdings and facikities ..ooeennn s s . Os
Acquisinon of other hnsinesses (including the value of secusities involved in this Os. Os. )

offering that may be wsed wr exchonge for the essets or secunties of another issucr

pursuant to a merger)

Repayment of indebtedness ...

Waorking capital « o e e . s )

Cls_

BJ4544. 865

Os .

Other Reszarch and development (spculv} Saley & Marketing, Clinical Frogyaws, s sag9smae

Research and Development, General and Administrative

I O S e

Fotal Payments Listed {column totads added) o

Os_ ... BJs4,440000
D254, 440,000 -

The assuer los du!y caused fus aatice (o be signed by rhe undcmgned duly aulhnn.(cd person. W thiy aotice is filed under Rule 505,
the following signature constitutes an undestaking by the tisuer to fumish to the U8, Scewntics and Exchange Commussion, upon
written reguest of its siodi, the mlormanion furmshed by the issuer o any non-gecredited investor pursuant o paraginph (B)(2) of Rule

502

Issuer (Print or Type)

Linns Gate Ynvestment Limited

Stgnu.

Pate

Name of Signer (Print or Type)
MICHAEL R JORGENSEN

lalgsJo

THlv gf Jigner (Print or Type)
CIHUEEFINANCIAL OFFICER
NV

Intentional misstataments or omiesions of 1act constituta fedorat criminal vlomlnns (See 18 1U.5.C. 1001))

ATTENTION

SEC 1972 (3/91)
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Sent by: Jetfax M5 1

; 12/23/03 10:09AM; Jetfag_#741;Page 3/3

Foobs any party desaribed o 17 CFR 230.252(6), (d), (¢) or (l) pn:semly suh}ul v uny of the disquolification  Yes No

PHOVISIONS 07 SUCR FUIC? i it e e e ) 2

See Appendix, Colwnn 5 for state response,

2 The updersigned issuer hereby undertakes 1o furnish to any state adiunistraior of any state in which thes notice is filed, 2 notice on
Form 0 (17 CFR 230.500) arsuch times os required by state law.

3 Voo indersigned ssoer herehy vundertakes 1o furnish 1o the stute administrators, upon writteh request. inforpwtion fursislicd by the
issuer 1o offerces.,

4 The undersigned issuer represonts that the issuer is funilier with-the conditions that must be satisfied to be entitled to the Uniform
Limited Offermng Exemption (ULOEY of the state in wineh this potice 1y filed and understends that the issuer clainung the
avaikbility of this exemption has the burden.of estabhishing that these conditions have been satistied.

The 1s5uer has vead this notification and knows the contents to be true and has duly caused this nutice to be signed on s behalf by the

undersipaed duly suthonzed pesson.

Issuer (Frat or Type) Signatuje - Date
Lions Gate Investment Limited ds\———"" l 9\3

Name (Pomt or Type) 'Irll- rigt ot Type)
MICHAEL R, JORGENSEN CH INANC[AL OFFICER

{nstricrion:
Pant the name and title of the signing representative undee his signature for the state portion of this form. One copy ol cvery notice on

Formy 1D must be manually signed. Any copies nol manually signed must be photecopies of the manually signed copy or hear typed or
printed signotures.

SEC 1972 (5/91)
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APPENDIX

2
Intend to sell
o non-
accredited
Mvestors in
State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$5,500,000
SHARES OF
COMMON STOCK
& A WARRANT

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

ONE

$500,000

ONE

$250,000

X

X

TWO

51,000,000

X

ONE

$129,400

IN

KS

KY

LA

MIE

MD

MA

Ml

MN

MS

MO

APPENDIX

8of 8
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Intend to Sell
to Non-Accredited
Investors in State
(Part B - ftem 1)

Type of Security
and aggregate
offering price

offered in State

(Part C - Ttem 1)

Type of investor and

amount purchased in State

(Part C - Item 2)

5
Disqualification
under State
ULOE
(if yes attach
explanation of
waiver granted)
(Part E - Item
1)

State

Yes

$5,500,000

STOCK & A
WARRANT

SHARES OF
No COMMON

Number of
Accredited
Investors

Amount

Number of

Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

Nl

NM

NY

FOUR

$916,067

X

NC

ND

OH

PA

Rl

SC

SD

TN

X

uTt

VT

VA

WA

WV

Wi

WY

Overseas

32,604,534

9of 8
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