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UNITED STATES £ OMB APPROVAL
FORM D SECURITIES AND EXCHANGE EOSMISSION OMB Number:  3235-0076
Expires: May 31, 2005
> Estimated average burden
hours perresponse...... 16.00

SEC USE ONLY ]
Prefix Seria)

l

. DATE RECEIVED
) UNIFORM LIMITED OFFERING EXEMPTION | ‘

Name of Offering  ( D check if this is an amendment and name bas changed, and indicate change.)
Zenodata Corporation Series D Preferred

Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [X] Rule 506 [ ] Section4(6) [] ULOE

Type of Filing: X] New Filing "] Amendment —

I —

A. BASIC IDENTIFICATION DATA l

1. Enter the information requested about the issuer
—— — 04037507 —
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Zenodata Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
361 Centennial Parkway Suite 130, Louisville, CO, 80027 (303) 604-9884
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
same same Py
Brief Description of Business PRUC E S S E D
Creation and population of interactive land title database JUL () 7 s
Type of Business Organization vt
K] corporation [} limited parinership, already formed [] other (please specify): %ON
(] business trust (7} limited partmership, to be formed MNC

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or i5 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 earlier of the date it is received by the SEC at the address given below oy, if received at that address after the date or
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1J.S. Securities and Exchange Commission, 450 Fifth Street, NN'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 b
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 change
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 nce
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 adopte
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sal¢
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 sha
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 «
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not resull in a loss ol the federal exemption. Conversely, ailure to file the
appropriate federal notice will not resulit in a loss of an avaifable state exemption onless such exemption is prediciated on the
{iling ot a federal notice.




2. Enter the information srequested for the following:

e  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

®  Each general and managing partner of partnership issuers. *Calculated an the basis of Common and Preferred Stock, each as a "class”.

Check Box{es) that Apply: Promoter [ ] Beneficial Owner

Executive Officer [ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevenson, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)
361 Centennial Parkway, Suite 130, Louisville, CO, 80027

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Excoutive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Holland, Bruce M.
Business or Residence Address (Number and Street, City, State, Zip Code)
5755 Central Avenue, Boulder, CO, 80301
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [] Execcutive Officer [¥] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
King, Suzanne
Business or Residence Address (Number and Street, City, State, Zip Code)
11951 Freedom Drive Suite 1200, Reston, VA, 20190
Check Box(es) that Apply: [] Promater [] Beneficial Owner [ ] Executive Officer [X] Director (] General and/or
Managing Partner
Full Name (Last name first, if individuoal)
Washing, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder, CO, 80303
Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer [X] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Croghan, Raymond D.
Business or Residence Address (Number and Street, City, State, Zip Code)
275 South Main Street, Longmont, CQ, 80501
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ ] Execotive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, 1f individual)
Berman, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
One North Wacker Drive, Suite 2200, Chicago IL 60606
Check Box(es) that Apply: Promoter [T] Beneficial Owper ] kLixecutive Officer [ ] Director [T] General and/or

Managing Partner

Full Name (Last name first, if individual)

Anastasi, Robert F.

Business or Residence Address (Number and Street, City, State, Zip Code)
361 Centennial Parkway Suite 130, Louisville, CO, 80027

{Tlea hlanl chaat ar ranv and nea additinnal caniac Af thic chaet ac nenaccann
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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.

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

e  Each general and managing partner of partnership issuers.

Check Box(eg) that Apply: {] Promoter Beneficial Owner [ ] Executive Officer

[} Director

[T] General and/or
Managing Partner

Full Name (Last name first, if individual)

New Enterprise Associates 10, Limited Partnership (Preferred)

Business or Residence Address (Number and Street, City, State, Zip Code)
11951 Freedom Drnive Suite 1200, Reston, VA, 20190

Check Box(es) that Apply: [} Promoter Beneficial Owner [ ] Executive Officer

[] Director

[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Austin Ventures VII, L.P. (Preferred)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West Sixth Street Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: (] Promoter Beneficial Owner  [7] Executive Officer

{] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Austin Ventures VIII, L.P. (Preferred)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 West Sixth Street Suite 2300, Austin, TX, 78701

Check Box(es) that Apply: [[] Promoter Beneficial Owner [ ] Executive Officer

[[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sequel Limited Partnership I (Preferred)

Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder, CO, 80303

Check Box(es) that Apply: [ | Promoter Beneficial Owner [ ] Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individnal)

Adams Street V, L.P. (Preferred)

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Wacker Drive, Ste 2200, Chicago IL. 60606

Check Box(es) that Apply: [} Promoter Beneficial Owner [ ] Executive Officer

E[ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

The Michael Diesch Family Trust (Common)

Business or Residence Address (Number and Street, City, State, Zip Code)
1126 West Enclave Circle, Louisville, CO, 80027

Check Box(es) that Apply: [} Promoter  [X] Beneficia Owner [ ] Execntive Officer

[} Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bob Anastasi Living Trust, Robert Anastasi Trustee (Common)

Business or Residence Address (Number and Street, City, State, Zip Code)
839 Trail Ridge Drive, Louisville, CO, 80027

{TTea hianl- chaat ar ranuv and uea additianal raniac af thic chaat ac nacaccar
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ T’_?]S %
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
Does the offering permit joint ownership of a single UNIt? ... X] O

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 aperson 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)

I All States

[AZ] [AR] [cA] [ca] [CT] [DE] [bC [FL] [GA] HI D
Ky] [Ta] M™ME ™MD MA] (M [MN [MS]
v [NH] [N} NM] INY] [NC] IND} {OH] [OK] [OR] PA
[1x] [Tt 1l wal v [ 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) ..ot et s [] Ali States
[AL] [AK] [AZ] [AR] [CA] [ca] [CT] [DE] DC] [FL] [Gal] [T} D
KY] (LA] (ME] (MD] MA] (Mi1] (MN]  (MS] MO]
Ml B ] M N MM O NY] [N [Ep] [oH]
vt tval  [wA]  (wyv]  [wi] (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 iNAividual SAES) .....cooreierearieeiirieeirer ettt et st st s e em e ec e eaa st secas s seaeseesene [] All States
[AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(1L IN | [1A] [KS] [LA] [ME] MD] [MA] TMT] [MN] [MS]
[NE] NV] [NH] [N)] [NY] [NC] [ND] [oH] [0K] [OR [PA]
[x] On N [Fa WA Y 1 WY R

[ P A B s A B B D R L T e A R e T ta T e ¥




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
DIEDE oo eeeee oo eme e e eeee e et sen e ere e ereeeeree e $ $
FIQUILY ©veeeeriiue et cette et ettt et er et e es e ees a2t e eeh s anaeE e e eeas e e s e e ameae et aee b s os et en et ne senras $10,434,475.50 $10,434,475.50
[[] Common Preferred
Convertible Securities (InCluding WAITANES) ..........coeeeeirieereeiresetries et s ren e sessnsse e ase s s sas e ees $ $
PartnershiP INEETESES .......ccviuirioeereiceescs e seieteeessceseresesces s et ensese enssesseeesas e et eses se st seseess rnseenmebannsesees $ $
Other (Specify et eeuret et et nane e e etr e s e es e s e e eaas et et es e bbbt eseaeen $ $
TOUAL 1orereiieiee s et e et ee e ses et e st et et eese et st s st et s ek ete e b ete e st e et s s abe s et e eeen $10,434,475.50 $10,434,475.50
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
ACCTEATTEA INVESTOTS ... ooe oo tre s ee ot sa s mes s e ea s e et s s ceses e s seseee s e mem e senenen IS $ 10,434,475.50
NON-BECTEAILEA TNVESLOTS ... ovvruriitieiecie et et et eirietsts e e seeaseas s re st are s ess e sassasassassss eonsasanabsbesenssebabereseins 0 $ 0
Total (for filings under Rule 504 001¥) ..o ooveio oot 15 $ 10,434,475.50
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
RULE 505 1. 1euin et et ettt ettes et et oaeea et s e ee o e sae e Srsase e en e N/A $ N/A
REZUIBLION A ....oioe et eeie e e et e e et e e eee e ee e N/A $ N/A
RUIE 504 .. oottt ettt ettt e e oo N/A $ N/A
TOAL - e et ettt et e et e e e o saes s N/A $ N/A
a. 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 insurer.
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.
Transfer Agent’s Fees ...o.ooovviivriecveeereee oo ettt et et e b ettt eet et e et et a e ee st snten e s n et e s 0.00
Printing and ENraving COSES oot e es oot etess oo cas e secas s ses s snsesess e s nee st sneseesene s eessssesseseeeanas ] s 0.00
LLEEAL FEES ....ouurvreeeeererce e reems e eseeemece e et eeaessensees s es s sesse s e s s eemess £ on o ss et s em e ssemesseesnsseearsns e meetes o e me e eeene $ 90,000.00
ACCOUNTING FEES ..ottt ee ettt st e et oo e eee et s e et e s e e tesere s et eenres e s 0.00
ENEINEETING FRES onuiuiiitieci ettt e st e e et ber et e ss e tes s et esnaes s eseseens s et oas sam s sanesb et snm s e ebess oo ses s cesemes s eseeees O s 0.00
Sales Commissions (specify finders’ fees separately) ... icorcicnnceceecer et 0 $ 0.00
Other Expenses (identify) shipping, communications, travel, confeIencess ... .iiiiiriennectesenseeseesseens cee st en e seneneees [ s 17,568.00
TOLAL L.ttt e et et st e s es et e se s aas e e et ann e mae St e s e R et ees e et ema et eners et anes s eensemeteises Kl $ 107,568.00




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 gross
PTOCEEAS t0 The ISSUET.™ ... .ottt er et e ae s s ceat s esaese s ameemaesesansar s emansts seatcrt et erecrreseaseens

Indicate below the amount of the adjusted gross proceed 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 in response to Part C — Question 4.b above.

¢ 10,326,907.50

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATTES BIIA TEES oo eeeereeeeeteee e e s e eeeeeesesee s eeasaseen e eesee oot eeenseeueeees e s s s sesesen ses etasmses et s eesere eema e $335,000.00 $3,500,000.00
Purchase of real estate 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN SQUIPIIIETIE .. .o.eeoiemciteeeeeseet e teeeeasasasabeeecosaesen s eres see e seseeseee b e e s Eansneee b et et rebets et cb e Samt ettt ees bensseenemaes s 0.00 $ 1,500,000.00
Construction or leasing of plant buildings and facilities .-....cccoooo oo s 0.00 [13%__200,000.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

[SSUET PUTSUANE 0 & THEIEEEY w..rvooveoeoeeveeeeoseeeeeeseeeaeeseeneesveseeeeee s ees s essmes e s e seasee s sesere e messemeesenseserens L 0.00 s 0.00
Repayment OF IMAEDTEANESS ......corverieeeerieeeeee e seacs s ss casess s et s sas e st ens e sae e st sas s ssn st se e eenseae s 0.00 s 0.00
WOTKINE GAPILAL ... eeeeeesoneeeesce e tsseeansss e St e e s 0.00 [x7$4,791,907.50
Other (specify): s 0.00 s 0.00

....... O$____000 s 0.0
COMUIII TOALS ....oveoivuetireets e eessaseaeeeseeseea s assessessose st sasaesees s set ses st sesas s s se e ss e as e s 0 ses bt sanbe et et san $.335,000.00 $9,991,907.50
Total Payments Listed (column totals added) ...t et e $10,326,907.50

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to fumnish 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)
Zenodata Corporation

Signature

Uak Q/@w el

Date
July 07, 2003

Name of Signer (Print or Type)
Mark J. Stevenson

Title of Séer (l;rint or Type)
President and CEO

ATTENTION

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

“




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TULET ..ot e et s a8 e e st bt | X

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

duly authorized person.

Issuer (Print or Type)

Zenodata Corporation

Signature Date
July 07, 2003

M&Jb Ga.s/ v

Name (Print or Type)
Mark J. Stevenson

Title (Print 61/Type)
President and CEO

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 Fornr
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printec

signatures.




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
Series D Preferred
AZ X $171,478.74 1 $171,478.74 X
AR
Series D Preferred
CA X $58,697.16 1 $58,697.16 X
CcO Series D Preferred
X $2,239.072.02 8 $2,239,072.02 X
CT
DE
DC
FL
GA
HI
D
L Series D Preferred
X $4,000.000.74 1 $4,000,000.74 e
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN

MS




Intend to sell
to non-accredited
investors jn State

#Part B-Item 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-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

NJ

NM

NC

ND

OH

OK

OR

PA

sC

SD

X

Series D Preferred
$1,762,323.33

$1,762,323.33

UT

VT

VA

Series D Preferred
$2,202,903.51

$2,202,903.51

WA




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investorsn State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR




