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SEC 1972 (6 /02) Potential persons who are to respond to the collection of mformatmu uu._»
in this form are not required to respond unless the form displays a currently
valid OMB control number.

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 state
exemption unless such exemption is predicated on the filing of a federal
notice.

UNITED STATES SN OMB APPROVAL
SECURITIES AND EXCHANGE: COMMISSIONEQ:;\\ OMB Number: 3235-0076

Washington, D.C. 20549 /\'/ \\IE \Q; Expires: May 31, 2005

#|Estimated average burden

/é;/ A% ’m@& / / hours per response.. . 1
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A ,Q i ”//
NOTICE OF SALE OF SECURITIES .. / SECTUSEONLY
PURSUANT TO REGULATION D, ' D[ Pt Sertal
SECTION 4(6), AND/OR £SSE
UNIFORM LIMITED OFFERING EXEMP DATERECEIVED

/ 1 13 200
e F773

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
Offering of a Contingent Payment Right! ("Contingent Payment Right™)

gg‘g,g#“de' (Check box(es) that | ) Rile 504 [ |Rule 505 [XJRule 506 [ ] Section4(6) [ JULOE

Type of Filing: [X] New Filing [ ] 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 indiciate change.)
Marquis Jet Partners, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
{(Including Area Code)
230 Park Avenue, Suitc 840, New York, NY 10169 (212) 499-3700

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

Brief Description of Business Marquis Jet Partners, Inc. provides access to the Net Jets fleet of private jet aircraft in twenty five hour increments in the form of its Jet
Card. Marquis Jet Partners, Inc. intends to continue 1o grow in selling and marketing its Jet Cards in both N. America and Europe.

I A sceurity representing the right of cach current stockholder of Marquis Jet Partners, Inc. to receive their proportional share of the profits in the event of any acquisition of
1 of o capital stock, or substantially all of the asscts of Marquis Jet Partners, Inc., as the surviving corporation of the merger, within 1 ycar aficr the consummation of the merger.
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Check Box{es)
that Apply:

[ 1 Promoter [x] Beneficial
Owner

[ 1 Executive
Officer

[ 1 Director [ ]

General and/or
Managing
Partner

Full Name (Last name first, if individual)
Marquis Jet Holdings, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 840, New York, NY 10169

Check Box({es)
that Apply:

[ ] Promoter [ ] Beneficial
Owner

{x] Executive
Officer

[x] Director [ ]

General and/or
Managing
Partner

Full Name (Last name first, if individual)

Allard, William

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 840, New York, NY 10169

Check Box(es)
that Apply:

[ ] Promoter [ ] Beneficial
Owner

" [x] Executive
Officer

[} Director [ ]

General and/or
Managing
Partner

Full Name (Last name first, if individual)

Schachar, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 840, New York, NY 10169

Check Box(es)
that Apply:

[ ] Promoter [ ] Beneficial
Owner

[x] Executive
Officer

fx] Director [ ]

General and/or
Managing
Partner

Full Name (Last name first, if individual)

Dichter, Ken

Business or Residence Address (Number and Street, City, State, Zip Code})
230 Park Avenue, Suite 840, New York, NY 10169

Check Box(es)
that Apply:

[ ] Promoter [ ] Beneficial
Owner

[X] Executive
Officer

[X] Director [ }

General and/or
Managing
Partner

Full Name (Last name first, if individual)

Itzler, Jesse

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 840, New York, NY 10169

Check Box(es)
that Apply:

[ ] Promoter [ ] Beneficial
Owner

[ ] Executive
Officer

X] Director [ ]

General and/or
Managing
Partner

Full Name (Last name first, if individual)

Austin, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
265 Hewlett Neck Road, Hewlett Neck, NY 11598
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Check Box(es) [ ] Promoter { ] Beneficial [ 1 Executive [X] Director [ ] General and/or
that Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Bernstein, Jeff

BI:siness or Residence Address (Number and Street, City, State, A‘Zi‘bbode)
2 Steep Hill Road, Weston, CT 06883

Check Box(es) [ ] Promoter [ ] Beneficial [ 1 Executive [x] Director [ ] General and/or

that Apply: Owner Officer le)naa;tr:g;ng

Full Name {Last name first, if indeuaI)
Demetree, Mark

Business or Residence Address (Number and Street, City, State, Zibmévbde)
3740 Beach Blvd., Suite 300, Jacksonville, FL 32207

Check Box{es) [ ] Promoter [ ] Beneficial { ] Executive {x] Director [ ] General and/or
that Apply: Owner Officer I\Pllanaging
artner

Full Name (Last name first, if individuat)
Moore, David

Business or Residence Address (Number and Street, City, State, Zip Code)
237 Park Avenue, Suite 900, New York, NY 10017

Check Box(es) [ ] Promoter [ ] Beneficial [ ] Executive [>§ Director [ ] General and/or
that Apply: Owner Officer I\Pnarr:agmg
ariner

Full Name (Last name first, if individual)
Cook, James

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Walsh Lane, Greenwich, CT 06830

Check Box{es) [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

that Apply: Owner Officer _ Managing
Partner

Full Name (Last name frst, findvidual)

Businesé or Re;idence')\ddress (Numberand Street, City, State, Zip Code) » )

Check Box{es) [ ] Promoter [ | Beneficial [ ] Executive [ ] Director [ ] General and/or

that Apply: Owner Officer !glarrtwagmg

artner

Business or Residence Address (Number and Street, City, State, Zip Code)
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Check Box(es) [ ] Promoter { ] Beneficial [X] Executive [ ] Director [ ] General and/or
that Apply: Owner Officer lglanaging
artner

Full Name (Last name first, if individuatl)

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.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ (X1 1 1
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $.1.00
3. Does the offering permit joint ownership of a single unit?..............cccconriicinee. E(f(s] ?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 tﬁe 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.
No sales commission or selling remuncration will be paid in connection with this transaction.

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 Pergon Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .................. [ ] Al States

AL}l [AK]  [AZ] [AR] [CA] ([CO} [CT] [DE} [DC} [FL} [GA] [H]  [ID]

(L] DNl QA] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
MT] [NE} [NVD [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R} [SC} [SD) [TN] [TX] [UT} [VT] ([VA] [WA] W] 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 individual States) .................. [ ]AIll States
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[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL} [GA] [H]) [ID]
L} ON) DA} [KS) [KY]  [LA]  [ME] [MD] [MA] M} [MN] [MS] [MO)
[MT] [NE] [NV] [NH} [NJ] [NM} [NY] [NC] [ND}] [OH] [OK] [OR] [PA]

R [SC] [SD] ([TN] [TX] [UT] [V} [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 individual States) .................. [ ]AIl States
[AL] [AK] -[AZ] [AR] [CA] [CO] [CT] |[DE] ([DC] [FL] - [GA] [H)  [ID]
(L] [N} A} [KS] [KY] {LA] [ME] ([MD] ([MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] |[NC] ([NDl [OH] |[OK] [OR] [PA]
[RI] [SC] ([SD] [TN] ([TX] [UT] [VT] VAl WAl MV W] [WY] [PR]

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

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 aiready 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
DEBE ..ottt ettt $ $
BQUILY ..oeoeceerreriiee et st st $ $
[ }Common [ ]Preferred
Convertible Securities (including warrants) .............ccccccveen. $ $
Partnership INterests ..............ocovevviveriecieece e $ $
Other (Specify_Contingent Payment Right ). $ ) $ 0
TOtAL et $ 0 $ 0
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 doliar
amounts of their purchases. For offerings under Rule 5§04, 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
Dollar Amount
Number Investors of Purchases
Accredited Investors ...................... et 56 $ 0
Non-accredited INVesStors ...............ooooiveieoeeeee e, 13 $ 0
Total (for filings under Rule 504 only) ...................ccooeeen . $

Answer also in Appendix, Column 4, if filing under ULOE.
2 Itis not contemplated that actions needed to occur will take place to give rise to these rights.
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______ T B FEDERAL SIGNATURE T T i

The issuer has duly caused this notice 10 be signed by the undersigned duly authonzed person. lf this notice 1s
filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.

Securities and Ex Exchange Commission, upon written request of its staff, the information furmished by the issuer
to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

SlgnatW Date
Marguis Jet Partners, Inc. 4./4___./"'—"03-/07/04

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

Henry Schachar

Chief Operating Officer

ATTENTION

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

E.STATE SI GNATURE “1

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such

FUIB ..o e (11X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state

law.



