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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D,C. 20549 Expires: Moy 31, 2005
Estimated avarage burden
FO RM D hours per response . . ... 16.00
X |
| PURSUANT TO REGULATION D, | )
03040113 SECTION 4(6), AND/OR BATE RecEweD
uNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offensng {]_j cheek if this is an amenoment and name has changed, and indicate change.)
Common Stock and Preferred Series A Stock
Filing Under (Check box(es) that apply): ] Rute 564 [] Rule 505 Rulc 506 [ ] Section4(6) [ ] ULOE
Type of Filing: New Filing [} Amgndment . , ‘
| : A. BASIC IDENTIFICATION DATA ~C PECL T WD)
1. Enter the information requested about the issuer T =
Name of Issuer ( [j cheek if this is an amendment and name has changed, and indicae change.)
Advanced Propulsion Technologucs, Inc.
Address of Executive Offices (Number and Street, City, Staw, Zip Code) Telephone Number (Including Asea Code)
69 Santa Felicia Drive, Golfeta, CA 93117 (805) 685-5002
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telcphone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Busingss

Aircraft enginc tachnology

Type of Business Organization
R corporation [] limited parmership, alr¢ady formed (7] other (please specify):
(] business ust ] timited partnership, 1o be formed

Month Year
Actual or Bstimated Date of Incorporation or Organization: K| ?Actual {7] Estimeted
Jurisdiction of Incorpotation or Qrganization: (Enter two-lotier U.S. Postal Service abbroviation for State:

CN for Canada; FN for other forcign jurisdiction) (CIA)
'GENERAL INSTRUCTIONS -
Federal: :
Who Musr Fife: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ¢t 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 carlier of the date it is recsived by the SEC at the address given below or, if received at that address afier tho date on
which it is duc, on the date it was mailed by United States repistered or cenified mail 0 that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549,

Capias Required: Five (3) gapies of this notice myst be filed with the SEC, onc of which must be manyally signed. Any eopies not manually signed must be
photocopies of the manually signcd copy or bear typed or printed signawres.

Information Required: A new filing must contain all information requested. Amendments nced only report the namc of the issuer and offering, any chanpes
thereto, the information tequested in Past C, and any material changes from the information previously supplicd in Palts A and 8. Part E and the Appendix need
not bo filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end that have adoptcd this form. Issuers relying on ULOE must filc a geparate notice with the Sccuritics Administralor in each statc where sales
are to be, or have been made. If a state requires the payment of a fee 2s a precondition to the claim for the exemption, a fee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must bo completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate foderal nolice will not result In a lose of an avaliable state exemption unless such exemption Is predicated on the
filing of a federal notlce. '

Persons who respond to the collection of information contalned In this form are not
SEC 1972 (6-Q2) raquired to respand unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

»  Each promater of the issuer, if the issuer has been organized wilhin the past five years;

s Each beneficial owner having the power 10 votie or disposc, ot ditect the vole or disposition of, 10% or more of a class of cquity securities of the jasucr.

*  Each execative officer and director of corporate issuers and of corporate general end managing pattners of partncrship issuers; and

e Each general and managing pariner of partnership issuess.

Check Box(es) that Apply:  [T] Promower [T Bencficial Owner &

Peter Kitzinski

Bxccutive Officer

B4 Director

O General snd/or

Managing Partner

Full Name (Last name first, if individual)
69 Santa Feligia Drive, Goleta, CA 93117

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

Check Dox(es) that Apply: G Promoter D Beneficial Owner [ Bxcculive Officer  [[] Director Gensral and/or
Managing Panner

Mark Kennedy

Full Name (Last name first, if individual)

69 Santa Felioia Drive, Golets, CA 93117

Business or Rosidence Address (Number and Streer, City, State, Zip Code)

Check Box(es) thm Apply: ] Promoer [ Bencficial Owner ] Bxecutive Officer [ Diroctor Gengral and/or
Managing Partner

Manfrcd Hanno Janssen

Full Name (Last name first, if individual)

69 Sania Felitia Drive, Golets, CA 93117

Business or Residence Address (Number and Street, Cily, Statc, Zip Code)

Cheek Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Offieer B Dircetor General and/ot
Managing Partner

Peter Hofbauer

Full Neme (Last name first, if individual)

69 Santa Felicia Drive, Golcta, CA 93117

Bysiness or Residence Address (Number and Streer, City, State, Zip Code)

Chesk Box(es) thatApply: [ ] Promoter Beneficiat Owner ] Executive Officer [ Director General nnd/or
Managing Parmer

Withelm Scharrenberg

Fuli Name (Last neme first, if individual)

69 Santa Felicia Drive, Goleta, CA 93117

Busincss or Residence Address (Number and Steeet, City, State, Zip Code)

Chock Box(es) that Apply: [ Promoter  [T] Beneficial Owner 7] Exocutive Officer [ Dirsctor General and/ior

Williem Harris

Managing Parnner

Full Name (Last name first, if individual)

69 Sanla Felioia Drive, Goleta, Ca 93117

Business or Residence Addiess (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter D Bencficial Owaer D

Execcutive Qfficer

Director

Genersl and/at
Managing Panner

Full Name (Lasl name first, if individual)

Business or Residence Address (Number and Street, City, State, 2ip Code)

(Use blank sheet, or copy and use additionsl copies of this sheet, as necessary)
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B. INFORMAYTION ABOUT OFFERING

1. Has the 13suor sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing uader ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o i,

3. Does the offering permit joint ownership of @ SIngle wnit) ..ot e

4. Enter the information requested (or cach person who has been or will be paid ot given, dicectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
1f a person 10 be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1F morc than five (5) persons to be listed are assosiated persons of such
a broker or desler, you may set forth the information for that broker or dealer only.

Yes No
0 K
SN/A

Yes No

Full Neme (Last name {irst, if individual)
None

Business or Residence Address (Numbor and Strect, City, Srate, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” oF CHEck individUBL STBIES) o..vvivviririeiercorie oo isrin e e ceerear s beesaretits 1 bres re s et eeesseesaa b e ctbe et s e [T Ali States
(AR] CuJ
[ks] (] [ms]
Q] W] [EH] (W]
ri] [sc] SD | v] Ox] ) O3 Al [wal [wy] [wi

Full Name (Last name first, if individual)

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

Name of Associgted Broker or Dealer

States in Which Person Listed Hus Solicited or Intends 1o Solicit Purchascrs
{Check "All States" or check individual States) ..........ovorrveiriirecien b er e e b e ON Tt eb et ea e e e eheee D All States

]
-
o]
il
&
o

H2EE
Elk&l

Full Name (Last name first, if individual)

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

Namo of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

EREIE!
R
B
SEEE
g
BREE
sl

[[J Al States
(éa] [m]
(5]
[orR] [Fa]
(wi]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offoring price of securities included in this offering and the total amount alroady
sold. Enter "'0" if the answer is "nonc” or "zero." If the transaction is an cxchange offering, check
this box[ ] and indicate in the columns below the amounts of the sccuritics offered for cxchange and

already exchanged.
Agpregate Amount Alrcady
Type of Security Offering Price Sold
DD L e e ey R s aae GRS e e e e $ $
EQUARY 1111100111110 1400 00 1 B384 R RR AR SSE 14124555541 RER AR PSS PR AR $ 390500000 §  3,905,000.00
5] Common [] Preferred
Convertible Seourities (Including WaITANS) ..ot e resrer s %
Other (Spocify ) TR .S s
TOUL oottt e cp e SRR AR R e TR RSB AERRS e B AR RE Rt are $ 390500000 §  3,905,000.00
Answor also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-acersdited 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 securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter 0" if angwer Is "none¢” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCOBAItET INVESIONS 1. oocvie sttt e e e et i bbs s er e ar s st b s e et mranenbrsinn 17§ 3.905,000.00
NON-BCCPEAIIEd INVESIOTS .iviveieiirersrers e ettt v b e ebcre s s s sa b a e eee e eret 0 3
Total (for filings under Rule 504 only) ....... b pe et et SR PRSI BS e ee bR s sy eh 17§ 3,905,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 of 505, cnter the information rcquested for all sccurides
sold by the issuer, to date, in offerings af the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 .ot e re st e e e e b e R e o2 eaeare st e g b A E0e s e e e e eR e e s ban s ene 0s 0.00
REBUIBLION A oottt oot earerias ot ses et srsares o b et 0t aeescrsteboRenss et eaee s st eere i e mes s eEres 0 s 0.00
RUIE S04 ..o e s TR SOR TSROSO 0s 0.00
TOBBY . oscvrerreerstececrr s ecrnas s crer b b astes e s eeanasspertheR et b bannssa st armrererranes b berenneesrabene s 0s 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secyrities in this offering. Exclude amounts relating solely to organization ¢xpenses of the ingurcr,
The information may be given as subject to future contingencics. If the amount of an expenditurc is
not known, furnish an gstimate and check the box to the left of the estimate.
Transfer AZERS FEEs o..uvuumeriueioremriecmmennsnsoeecneeassenons e R bR e a s
PrNtinG aRG ENBIAVINE COSIS 1ovcrinrrerieecrrnesrerss issssioniesseoesssrsas st snres s eress e onea st seateessestmassssssasssssess s O s
LEZAL FEES .oovvvvuvuiienssreseessosmaiesaes b abse o erarsaemcet 05 6 188 RS e v e 0 R X s 1,500.00
ACCOUNUNE FOES wuvvivineniueieieeneecerennons Fbaeee e eaee eyt SRRt e e Saeb RS RSReenseeeseeErebaser ARt e 7 s
ENEINEETINE FEES 1. vcrrererseirnssseieesrasarssssssessssssses s sisucaes sasetsasssenressssnsssems 8 avERSSHE 6 1es e srareae et s sES e esmnnsanabeves O s
Sales Commissions (specify finders’ feey SCPBFATEIY) ......voievminicc i e s e D 3
Other Expenses (identify) D $
TOMBY oo merestb st s s enrens b e e R R g e e e 0 s 1,500.00
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| C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS B

b. Enter the difference between the sggregatk offering price given in response to Part C—Question 1
and toal expenses fumished in response to Part C—Question 4.4 Thig difference is the "adjusted gross
PTOCCOUS TO LRE ISBUBT." L 11t iiuiiiitirtcecemiaesimrtsssere s sesa0 e e rerras et broresbab e b e b ses s enc s es s sbaseabe g0 s e eaecenneemes $  3,903,500.00

5. Indicatc below the amount of the adjusted gross proceed to the issucr 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 adjustcd gross
proceeds to the issucr sct forth in response to Part Ce=Question 4.b above.

Payments to
Ofticers,
Dirgctors, & Payments 10

Affiliates Others
SALAFES BRA FOOS 1ovvveere et sesrsvesesessisteres e s eeeereesistorssrsrabens s ot eroeen ke e e vesntsarane Os Os
PUPCRASE OF FERL TITBIE 1vvvivviseiersiererrrsrirentiars beaesre s ereert s renestessa et oses stenssemssaasesonne . Gs s
Purchase, reatal or leasing and instailation of machinery
AN GQUIPIMIENT 1. oicroovove e rrrasasrmas s o b bbb st s | ) 8 Os
Construction or lcasing of plant buildings and faCililes .o eneiieicrriiee v e vrsnssesseeereeesnnes Os D s

Acquisition of other businesses (including the value of scouritles involved in this
offcring that may be used in exchange for Ihe agsets or securitics of another

issuor pursuant to a merger) Os
Repayment 0f IRASBLEANESS .vo.ovvverreeriorreinirieires i caresarrenssstsass s soessseese s orvestorsbasesstabessemnssesesnssres Os Os
WOTKING CAPIAL .....overivicirinrinseinien ot iaoraesrenttsteaen s seres con s ran s e s e Os B s_3,903,500.00
Other (specify): Os s
v 18, Os
Column TORIS .ovversivvicerinre e e eeres e P e aar see s aeres e rr R 1T RO SN SN £ es s amae et r Rt e R et eaen e e e s X s__3,903,500.00
Total Payments Listed (column totals 8A@eA) ............couerrmivinmiinion et DA s_ 3.903,500.00
[ D, FEDERAL SIGNATURE B

The issuer has duly caused this notice 10 be signed by the undersigned duly authoerized person. If this notice i3 filed under Rule 505, the following
signature constlutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon writien request of [ts staff,
the informatioa furnished by the {ssuer to any non-accredited investor pursuant ta paragraph (B)(2) of Rule 502.

{ssuor (Print or Type) Date
Advanced Propulsion Technologues, Inc. / / @ 7
/7

Namge of Signer (Print or Type) Title of Signer (Print or Type)
Mark R. Kermedy Secrlary
ATTENTION

Intentional misstatements or omisslons of fact conatitute fedoral criminal violations. (See 19 U.S.C. 1001 .)
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