UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number . 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

F ORM D Estimated average burden 6.00

hours per response..........

AR
L o o

04032872 ‘ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
Name ot Ottfering ([T]) (check if this is an amendment and name has changed. and indicate change)
Units consisting ot one Common Share and one Common Share Purchase Warrant: Common Shares issuable upon exercise of Warrants
Filing Under (Check boxtes) that apply): ] Rule 504 [ Rule 508 &J Rule 506 (] Section 4(6) ] ULOE
Tvpe of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ (check it this is un amendment and name has changed, and indicate change.)
Asia Pacific Resources Ltd.
Address of Executive Otfices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
Suite 405, 5535 Sixth Street. New Westminister, British Columbia, Canada V3L SHI (6(4) 516-0566 //\
Address ot Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Numbér ’ffﬁ?: u,cﬁ“gu Arca Code)
(1t ditferent from Exccutive Ottices) ‘;\.,f/ &Cm\

A =5

Brict Description ot Business PROCESSED
Potash production, JUN 17 200‘1’ Q/

2,

s
THOMSON N e A8
Tvpe ot Business Organization FINANCIAL OW?
] cormporation O timited partnership, already tormed (O other (please specity): \\\/
(] husiness trust [ timited partnership. o be tormed Y
Month Year
Actual or Estimated Date of [neorporation or Organization: [ 0 ] | 1 l ] l 6 ] ] Actual O Estimared

(Enter two-letter U.S. Postal Service abbreviation tor State:

CN for Canada; FN tor other foreign jurisdiction) < N

Jurisdiction ot Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an otfering ot sceuritics in reliance on an exemption under Regulation D or Scetion 4(6). 17 CFR 230.501 ot sey.
or 15 U.S.C. 77d(0).

When To Filer A notice must be tiled no later than 15 days atter the first sale of securities in the offering. A notice is deemed tiled 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 1o File: U.S. Secunities 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 ot 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 ot the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes trom 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 tiling fee.

State: This notice shall be used to indicate reliance on the Unitorm Limited Otfering 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. |t 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 torm. 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 exemption is predicated on the
filing of a federal notice.

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. SEC 1972 (6/02)

1 of 8

4839-5035-1104\2 w



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
+ Each promoter of the issuer, it the issuer has been organized within the past tive 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 Director ] General and/or
Managing Partner

Full Name (Last name first, it individual)

Bovard. John

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

Suite 405, 535 Sixth Street. New Westminister. British Columbia, Canada V3L 5H!

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

Full Name (Last name first, if individual)

Connochie, Robert

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

Suite 405, 355 Sixth Street. New Westminister, British Columbia, Canada V3L 5HI
Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Exccutive Otticer X Dircctor (] General andfor
. Managing Partner

Full Name (Last name first, it individual)

Graber, lce

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

Suite 405,535 Sixth Street, Now Westminister, British Columbia, Canada V31 5HI

Cheek Boxies) that Apply: I Promoter O] Bencetictal Owner ] Exceutive Ofticer X Director [ General andror
Managing Partner

Full Name (Last name fiest, it individual)

Lee. Edan

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

Suite 405, 3535 Sixth Street, New Westminister, British Columbia, Canada V3L SHI
Check Box(es) that Apply: () Promoter  [J Beneficial Qwner ] Exccutive Otficer & Director O General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Mintz, Danicl

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

Suite 405, 555 Sixth Street. New Wesuninister, British Columbia, Canada V3L 5HI

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

Full Name (Last name first, it individual)

Roth. Arhur

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

Suite 405. 535 Sixth Street. New Westminister, British Columbia, Canada V3L 5H|

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

Full Name (Last name first, if individual)

Blackwell, Matthew

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

Suite 405, 555 Sixth Street. New Westminister. British Columbia. Canada V3L 5H1

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

2. Enter the information requested for the following:
+  Each promoter of the issuer, it 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 ot, 0% 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 T Director (] General and/or
Managing Partner

Full Name (Last name first, it individual)

Scott. Robert

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

Suite 4085. 5-55 Sixth Street. New Westminister, British Columbia, Canada V3L SH!I

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

Full Name (Last name tirst, it individual)

Phokeo, Vorapot

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

Sutte 4035, 5335 Sixth Street, New Westminister, British Columbia, Canada V3L SH|
Check Boxtes) that Applv: [ Promoter [ Benceficial Owner B Exceutive Otficer O Director O General andior
: Managing Partner

Full Name (Last name firstc it individual)

Croshv, Keith

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

Suite 405,333 Sixth Street. New Westminaster, Brinsh Columbia, Canada V31 SHI

Check Box(es) that Apply: O rPromoter [ Benceticial Owaer X Exceutive Otticer O Director [0 General andfor
Munaging Partner

Full Name (1ast name first, il individual)

Mever, Doris

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

Suite 405, 555 Sixth Street, New Westminister, British Columbia, Canada V3L SH|

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Exccutive Otficer (O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Olympus Capital Holdings Asia I, L.P.

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

Onc Exchange Square. Suite 3406. Hong Kong, China

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [ Executive Otticer (J Director O General andfor
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 [[] Executive Officer ] Director [l 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)
20f8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t O |
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... e e $ N/A
Yes No
Does the offering permit joint ownership of @ Single Unit? ... s 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
simitar remuneration for solicitation of purchasers in connection with sales ot securities in the offering. Ifa 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. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the intormation for that broker or dealer only.

Full Name (Last name tirst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
181 Bay Street. Suite 3100, P.O. Box 830, Toronto. Ontario M5J 2T3 Canada

Name ot" Associated Broker or Dealer

Orion Securities (USA) Inc.

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

(Cheek Al States™ or Check IIVIAUNT SEIICS) vt e ettt d0 All States
O au O Akl Ozl O (ary O (ca) O (col O (cm- Qogy O focy O (Fup O (GA (H1 O (p)
Qupo O Ny O par O aksy Oy O ear O ver Ovoy O (map O g 3 (Ms1 O (Mol
Ooamm O vy O vy O i O N O ism)p @ (ny) O O O (oH O [0K] forR] [ (pA]
Oy O ogscp Oogsep O g Orrxy O qurp O vty O va) O ] O twy] 0O [pPrj

FFull Name (Last name tirst, if individual)

[MN]

(ND]

oonoan

[WA] [WV) (W1

Business or Residence Address (Number and Street. City, State, Zip Codey

400 Burrard Street, Suite 2000, Vancouver, British Columbia VOO 3A0 Canada

Name of Associated Broker or Dealer

Haywood Sceurtties (USA) Ince.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check A States™ or Check INAIVIAUAT SEIIES) coorniiie e ettt e e e et e e D All States

Oan O (ak] O (az] O (ar) O (ca] O (cop O (cmy Oee; O moa O (fru) O Gap O vy O (10
Quu 3O N Oopa O sy Oy O wa O ey 0oy O vay O (v O vy O (ms) O (moO)
Own O Nel O w1 O i Omoy O ow O wy) Ower O oy O (oH O oK) O [or) OO [PA)
Qg O e Qo Omg Omxp O wn O ®ivar O (wa O wvl O (wp O [(wyl O (PR

Full Name (Last name first, it 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 INAIVIAUAT SLBLES) ..ooiccuiiieeeiii ettt ettt ee e e et e r et e e e s saaeeseaeerbessenesseaneeeseraaeeessaeesntaens a All States

Ol O (ak1 O (az) O (ar] O (ca] O (co) O (ctp O e O (pc) O (L] O Ga] O (v 0O (0]
Oy Oy Opa O xsy Oyl O wap O vep Oo) O va) O v O N O (ms; O (M)
Omnmm O mer Oy O MNH O O mv O vy Owme O oy O o) 0O ok) O (OR] O (PA]
Qmry O e Oso) O Omxp O wn O ovn Oorval O wap O (wyl O (wyp O wyl O (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 secunties included in this offering and the total amount already sold.
Enter “0” it 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 aiready

exchanged.
. Aggregate Amount
Type of Security Offering Price Already Sold
DIEDEL et bt h s ea bbb es b e ettt en et es e s enenns ) $
Equity: (Units comprising one common share and one warrant)....................... S 2252926 % 2,252,926
& Common [ Preferred
Convertible Securities (including warrants): (Common Shares issuable upon exercise of Warrants)  § 2816158 § 0
Partnership INTEIESIS ..o etttk e e er et eae e S $
Other (Specity: } s $ $
0TI ettt et etttk h e et ke ket ettt g 5.069.084 S 2.252.926
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-uceredited investors who have purchased securities in this
offering and the aggregate dollar amounts ot their purchases. For offerings under Rule 504, indicate the
number ot persons who have purchased securities and the aggregate dotlar amount ot their purchases on
the total lines. Enter 07 it unswer is “none™ or “vero.” ‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCUITEU TVURTOIS, Lo ettt ettt 208 2.252.926
NOTEACCICUITEA TVESIONST L et $
Total (Yor Hlings under Rule 308 0nlv i S
Answer also in Appendix, Column 4, it Hling under ULOL.
30 Itthis filing is foran oftering under Rule 304 or 505, enter the intormation reguested tor all seeurities
suld by the issuer, to date, in ofterings ot the types indicated, i the twelve (12) months prior to the first
sale ot secunites inthis otfering, Classity seeurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Ottering: Sceurity Sold
UL S e ettt ettt ettt e st e e $
REBUILHION Al Lot ettt et ettt s sttt er s e e sttt eais 3
RUIE S04ttt ea e bt et bt ee et bkttt ean st S
TOLL ettt s ke bt r ettt et eb et $
4. 4. Fumnish a statement of all expenses in connection with the issuance and distribution of the sccurities
in this offering. Exclude amounts relating solely to organization expenses ot the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TraANSTEr AZENE'S FEESI ottt ittt ettt et er s b e bt e bkt an et st sttt s bt ensiens B s 23
Printing and Engraving COSIS .o ittt ettt et et b e e e et a ks en e e rn e heneaens 0O s
LEEAI FRES: . vemereriuee i s teeaea ettt SRRt &} s 39,603
ACCOUNTING FREST L.ttt ettt ettt bttt e et et et eh e ba b e m e et ese et e be e ar b oanbesbe e e reeeeens X 3 1,132
ENGINEEIING FEES: ...omivitieieieiceee et s st ss st e b s se st st ses st s s sasessen st ns s ss s eensenanens, 0O s
Sales Commissions (specity finders’ tees SeParately ). .o iieiiiie ettt b e e K s 157,410
Other Expenses (identify):  (TSX ISHNZ FEE) .oovriiiiriiererie ettt et ea sttt easen s esens s nescerens X s 4,526
TIOMALE e vvcesveeeeessaeareee e emsseese stk B s 202,694
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C ~
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...

5. indicate below the amount ot the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [t the umount 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 in response to Part C — Question 4.b

above.
Payment to
Ofticers,
Directors, &
- Atfiliates
SalarIes AN FEES .ooiiiii e e e e O s O
PULCRASE OF FCUL CSALC. ..ottt ettt e et e re e O s O
Purchase. rental or feasing and instailation of machinery and equipment.......c.ooveeieerennnan, O s O
Construction or leasing of plant buildings and tacthities......o s s O
Acquisition of other businesses (including the value of seeurities involved in this offering
that may he used in exchange for the assets or seeurities of another issuer pursuant to u
L LT o U OO USSP OO TSRO PSR T U PSR U SO STSTTUPROO O s O
Repayment o IAEBICUNCSS oot e, O s O
WOPKINL CHPTI et s &
Other (specityy O s O
.............. O s |
U OIS e e e e Os X
Total Payments Listed (column totals added) $ 4866390

$

Payments to
Others

L G I < B -5 B ]

$ 4.866.390

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is tiled under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Seeurities and Exchange Commission, upon written request of its statt, the

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

Issuer (Print or Type) Qure Date
- i
Asia Pacitic Resources Lid. May Sl 2004
Name of Signer (Print or Type) Title of Signer (P)rint or Type)
Doris Meyer Assistant Corporate Secretary

Note: All dollar amounts are shown as $U.S. dollars based on a current exchange ratio ot Canadian to U.S. dollars.

Note: The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C, Question 5 retlect a pro rata allocation based on

the percentage of the otfering sold in the U.S.

ATTENTION

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

Yes No

O O

See Appendix, Column 3, tor state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is tiled, a notice on

Form D (17 CFR 239.500)etsuch-tinesasrequired-by-state-taw.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

Date

May é[ L2004

tssuer (Print or Type) Signature

Axsia Pacific Resources Lid.

. a—— \
Name (Print or Type) Title (Print or T\(@
Doris Meyer Assistant Corporate Sceretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
To non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggregate
oftering price
offered in state

(Part C-ltem |)

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

State

Yes No

Units; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

IS

GA

Hi

1D

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

4839-5035-1104\2

7of8




APPENDIX

Intend to sell
To non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type ot investor and
amount purchased in State
(Part C-item 2)

State

Yes No

Units; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

$2.033.926

$2.033.926

S0

N

ND

Ol

OK

OR

PA

RI

SC

SD

TX

UT

VT

VA

$219.000

$219.000

30

WA

WV

W]

WY

PR
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