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) UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM.B NUMDET .ccovvrirvnen: 3235-0076
Washington, D.C. 20549 EXPIres: ..c.ccccrviccrinrn May 31, 2005

Estimated average burden
hours per response ........c........ 1.00

FORM D PROCESSED

T L oI =

SUANT TO REGULATION D, Prefix Seril
04044163 SECTION 4(6), AND/OR H%ﬁg&\_ﬁ
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
TEKELEC PRIVATE OFFERING OF $13,050,000 OF TEKELEC COMMON STOCK

Filing Under (Check box(es) that apply: [TJ Rule 504 I Rule 505 & Rule 506 [J Rule 4(6) [JULOE
Type of Filing: X NewFiling ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer.
Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.)
Tekelec
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Cede)
26580 West Agoura Road, Calabasas, California 91302 (818) 880-5656 \%
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area\Code) v
(if different from Executive Offices) o y
Same S Skw 9 y

Brief Description of Business

Design, manufacture, market and support network signaling products, switching solutions and selected service apphcatlons for _
telecommunications networks and contact centers.

Type of Business Organization: : *’)‘ N

& corporation {1 limited partnership, already formed [ other (please specify):

[ business trust (] limited partnership, to be formed

Month " Year
Actual or Estimated Date of Incorporation or Organization December 1971 &3 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: CA
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: 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. 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 or, if received at the 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 to 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.

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 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. If a sate 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 pat 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.

1of6



" 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;
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
o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Asscher, Jean-Claude

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302

Check Box(es) that Apply: (] Promoter [} Beneficial Owner ~ [] Executive Officer [X] Director [] General and/or Managing Partmer -
Full Name (Last name first, if individual)
Adams, Robert V.

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302

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

Full Name (Last name first, if individual)
Brenner, Daniel L.

Business or Residence Address (Number and Street, City, State, Z'ip Code)
26580 West Agoura Road, Calabasas, California 91302

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

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302

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

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302

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

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302

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

Full Name (Last name first, if individual)
Stirling Trustees Limited as trustees of The Natinec Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 801, 1-3 Esplanade, St. Helier, Jersey, JE4 0SZ, Channel Islands

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

Full Name (Last name first, if individual)
Craven, Lori A.

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302

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

Full Name (Last name first, if individual)
Pucino, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
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Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [X] Executive Officer

[ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Buckly, Ronald W.
Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [X] Executive Officer [] Director {_] General and/or Managing Partner
Full Name (Last name first, if individual)
Frankie, David
Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ ] Director [] General and/or Managing Partner
Full Name (Last name first, if individual) ‘
Johnson, Jr., James M.
Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [X] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
May, Debra
Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [X] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Parker, Danny L.
Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
Check Box(es) that Apply: (I Promoter [ Beneficial Owner  [X] Executive Officer [] Director [_] General and/or Managing Partner
Full Name (Last name first, if individual)
Pippin, Teresa A,
Business or Residence Address (Number and Street, City, State, Zip Code)
26580 West Agoura Road, Calabasas, California 91302
Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or 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 [] General and/or 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 [_] General and/or 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: [(J Promoter [] Beneficial Owner [ Executive Officer [ Director [T] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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?..........coecovveveeiiieivininciececree O K
Answer also in appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_130.00

: Yes No

3. Does the offering permit joint oWnership 0f @ SINGIE UNIL? ......oveiriveereirinririeree st et et esses et b s st O R

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 names 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)

Business or Resident 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 INAIVIAUAL STALES)........evuriiiiieeiiie e et sben bkt en s neaens [ Al States

[OaL) [OAK] [OAz] [OAR] [Oca) [Oco] [ECT) [ODE] [ODC] [OFL] [OGA] [OHI] [OIDD)
[QOwy [@m) (@A) [@ks] @Ky (DLa] [OME] [OMD] [OMA] [OMI} [OMN] [OMS] [MO]
(OMT]ONE] [ONV] [ONH] [ON] [ONM] [ONY] [ONC] [OND] [LJOH] [JOK] (LJOR] [[IPA]
(ORI (—@scy [@sp] [@AT™] @] [DOuT) @VvT] [@va]l [@Owal [@dwv] [@dwi) [@Owy] [OPR)

Full Name (Last name first, if individual)

Business or Resident 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 INdiVIAUAL STALES)........oeciiiieiiriienrererrr et e et er et e b s e seensmresetmres e [ All States

[OAL] (OJAK] [OAzZ) [OAR] [Jca] [Oco) (dcr] [ODE] [EDC) [DFL] [DGA) [HI] [OID]
(O] [@mw) [d1a] [Oks] [@KyY] [OLa] [OME] [OMD] [OMA] [OMI] [OMN][OMS] [OMO]
[OMT][ONE] [ONV] [ONH] [ON] [ONM] [ONY] [ONC] [OND] [OOH] [HOK] [OOR] [[PA]
(Or1) [@scy [@spy [@ATN] [@ATX] [Our] [OvT] [OvA) [Owal [Owv] [Owi] [Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 SEALES).......ocvciiriciinriiiiie et et et bere e sbe e s b sbeen st sb e s e s resesesbenses [ All States

([OAL] (OAK] [8Az) [DAR] [»dca] [Oco) (EcCT] [ODE] [ODC] [OFL] [OGA] [OHI] [OID]
Oy [Om] [@ia] [OKks] [OKy] [OLa] [OME] [OMD] [OMA] [OMI] [OMN][OMS] [OOMO]
[OMTIONE] [ONV] [ONH] [ON] [ONM] [ONY] [ONC] [OND] [JOH] [JOK] [JOR] [(JPA]
(COri) (@Oscy [@sp] [@OT™] [@Tx] [OuT] [OVT] @vAl [Owa] [@dwv] [@Owil [3Owy] [JPR]
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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 Already

Type of Security Offering Price Sold

3 3

$ 13.050.000.00"  $13.050.000.00”

] Common [J Preferred
Convertible Securities (including Warrants) ........ccccoveeveiiirerneinies e renreerensecerenserssniess eees $ b
Partnership Interests $ $
OLher (SPECITY) . .vruieiiiuere et et ettt ettt et b e s e ea s e ane e enane $ b
TORE 1t svceeesmeess st Rt s $ 13,050,000.00"  $13,050,000.00

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
ACCTEAILEA INVESIOTS. ..cvvrverevrieseeneeesesrecesseeessecsees s eneses s sesssssnes s nsescs sttt s 29 $13,050,000.00"
NON-2CCTEItEd INVESOIS. .. c.eiiieriircrriinireeee et r et et e n e e means - 3 --
Total (for filings under Rule 504 only) $
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
RUIE 505 ..ciiiiiieesceeece et ettt et eb e b et e e s s s s sttt en s s ebes s erenns $
REZUIALION A ..o vovieieciereir e eniere et res bt e b st e b e esea e s es e e b b bsnatssbes o $
Rule 504 $
$
a.  Fumnish 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 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.
TrANSTET AZENE’S FEES ..vveviveiveiiisietieietotente s tes s esaes e e sa s b et b et sest b eessh et st ens et e tne st X $ 5.000.00
Printing and ENGraving COStS ......cvvcvuuirererimriressiesiesssisiossssassessestessssssessonssossssasesnss sessssssssnssosansassassnssocse a $
Legal Fees I $ 200,000.00
Accounting Fees X $ 150.000.00
Engineering Fees | s
Sales Commissions (specify finders’ fees separately) [ b
Other Expenses (identify) Escrow AgentFEes i X $ 2,000.00
TORAL ettt etk et bR b bbb e At et beante e X 3 357.000.00

(1) Based on the closing sales price of Tekelec Common Stock on the Nasdaq National Market on September 20, 2004 of $16.73 per share. On the date, pursuant to the
terms of a merger agreement, a subsidiary of Tekelec merged into VocalData, Inc. and VocalData, Inc. became a wholly owned subsidiary of Tekelec. Upon the merger,
Tekelec issued 779,989 shares of its Common Stock to the preferred stockholders of VocalData, Inc.
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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 1 and total expense furnished in response to Part C — Question 4.a. This difference $ 12.693.000.00
is the “adjusted gross proceeds 10 the ISSUET.”..........oceireriiriniireree e

Indicate below the amount of the adjusted gross proceeds to the issuer user 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.

Payments to
Officers, Directors, Payments to
and Affiliates Others
Salaries and fEES ..ooovviiviiiiicce e et eer e bt e et b e et e e e erae e ereea s s
PUrChase OF TEAl €STALE.............oovviveieirereieeeie e e eeeeseev st es s es e s s
Purchase, rental or leasing and installation of machinery and equipment..........c.coooon, [1s Os
Construction or leasing of plant building and fACilities.........c....coevrreverrierrceenenenereness e s s
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 issuer s & $12.693.000.00
PUTSUANE 10 @ MMETZET) .evvivrtiiiiiieiiisieaie ettt et ettt ettt e et et s et b saees b esie et s b e ebeeebenas s sreees
Repayment 0f iNdEDtEANESS .........cov.oveiievriees ettt et s s Os
WOTKINZ CAPILAL ...voeveoivveiiraieeeecseiieis s ieeess et s et tss st ss st ensas s s s s
Other (specify):
s Os
Os s
COIUMN TOALS ..ottt s s et r et st s sen s e s eseseeasesess s s - X $12.693,000.00

Total Payments Listed (column totals added) K $12.693.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 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) Signature Date
Tekelec September 22, 2004

Name of Signer (Print or Type Title of Signer (Print or Type)
Ronald W. Buckly Senior Vice President, Corporate Affairs and General Counsel
Attention

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