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FORM D UNITED STATES OMB APPROVAL ]
SECURITIES AND EXCHANGE COMMISSION ;
- Washington, D.C. 20549 gxhgier::.umber. Mai‘lz;ﬁ'gggg
Estimated a burd
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ FORM D
\\\\\\\\ 44390 NOTICE OF SALE OF SECURITIES _ SEC USE ONLY _
040 PURSUANT TO REGULATION D, Fre Seral
‘ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | A
Name of Offering (] check if this is an amendment and name has changed, and il;dicate change.) i \@
FaceKey Corporation Ké;/vﬁmpn 4?\

Filing Under (Check box(es) that apply): X Rule 504 [] Rule 505 [] Rule 506 [ | Section 4(6) [ ] ULOE “o
Type of Filing: K] New Filing [] Amendment /0CT X) & ZUD&’

A. BASIC IDENTIFICATION DATA
. . - R D
1. Enter the information requested about the issuer \\ N

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \\\ji/;//

FaceKey Corporation : :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
255 Albany San _Antonio, TX 78209 210-826-8811
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Face and fingerprint recognition technology.; J
OCT 8 7 2004
Type of Business Organization : ‘ =
K] corporation [[] limited partnership, already formed ; [ other (please specify): THOMS
[ business trust [] limited partnership, to be formed : FIN AN CﬁAi
Month Year

Actual or Estimated Date of Incorporation or Organization: [J[7] [XActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

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.

774(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 er, 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 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 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 form. This notice shall be filed in the appropriate states in accordaucc 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 appropriale 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 predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the paét five years;

e Each beneficial owner having the power to vote or dispose, or direct the voteor 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuoal)

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

225 Albany San Antonio, TX 78209
Check Box(es) that Apply: [ ] Promoter K] Beneficial Owner [X Executive Officer [X Director [] General and/or

Managing Partmer
Full Name (Last name first, if individual)
Startkweather, Annette H.
Business or Residence Address (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply: (C] Promoter  [7] Beneficial Owner Executive Officer [T] Director ] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Levitov, Natalia
Business or Residence Address (Number and Street, City, State, Zip Code)
Same ‘
Check Box(es) that Apply: (] Promoter  [| Beneficial Owner [] Executive Officer [ ] Director [T} General and/or
: Managing Parmer

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 [7] Director [T} General and/or
Managing Partner

i

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [T Executive Officer [] Director (] General and/or
3 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 ~ [7] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coeeriieviievcrennn. ] b}

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRAIVIAURLY oo eeeeeseeeeeessesee e $ None
: Yes No
3. Does the offering permit joint ownership of a single Unit? ..o 26

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 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)

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) ....ouenecmcnnaninns eetb e st e e Rt R bR st ot e s st ae [ Al States

: (M)
[ND]
§

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) ....cooveervrericrnnnnncs O OO TRRR [] All States
(]
(ND]

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) ........oieninicssennrnnnd et ettt e bR et e e ab e e R entetan (] All States
[MD]
[NC] [NDJ

B

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
DIEDL ooveeeeeeeeesstesecseseses st eree s s s ne e e Re sk s er s ne e Rst e bR b e SRR bbbt ntes $ $
BQUILY ovrevsvescvseessseereseoescessesesssessesasse s sesesssmres s csse s s sesscebecs s bann b s b b s s aas bR bbb $.1,000,000 $.100,000
(X Common [7] Preferred

Convertible Securities (inCIUGIME WEITANTS) ....e.vuererseernriesemesmanesrseessistis s st siasessssiasssssssssessssessssesses $ $
PartnerShip INTEIBSES voucueercniercresessensereasimsesssssssossansssssssesssssasssssnsssasanssanes ........................................... 5 $
Other (Specify b $

Total ....... .$ 1,000,000 $ 100,000

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.” ‘

Number
Investors

Aggregate
Dollar Amount
of Purchases

g 100,000

Accredited Investors... reretevereeeretestesterresaeneses . v s

$

Non-accredited INVESIOTS .uciemimissimssss s beererteere s b e raaes
Total (for filings under Rule 504 0R1Y) vvccinriinriiinicicsnsrinnnnesb s inssssssssmssisssss st sessssesssnss
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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
Security

Type of Offering

s 100,000

Dollar Amount
Sold

RUIE 505 e e e e e s e b

REFUIALION A ...ttt e i e et s e e s s et

RUIE 504 ooriitiit it ire i iieas i vrn et anenes s beeaenteearaaasaes sns eba snstnsbns sramtastis e sissas bR e et e et snanernas

$ 0.00

TOAL 1vveereeseseesaeeestesaeeeeeere s e seeseseesaaees st tnsaes eesaessstessases s sessasennas s et ses e ee s seneesarees

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.

TTARSTET ABEII S FEES wvrviimsrarerrsisinsiinieiiens sttt sa s s b s st sasnase et s s s e e bbb st s s bbb bbb e bts s e nesanenon
Printing and ENgraving COStS it ssissssssisessssasssssessses
LLEER] FOBS ot st st e R e et e a s
Accounting Fees .......................................................
EOZINEETINE FEES .ovuvrrrereeriorierereeereet i sbestsast st tss bbb s s sas S e s eE RS BR R bbb bbb b b nane et ar e s ra e s ns b
Sales Commissions (specify finders’ fees SEPArately) ... seeisiiminsicsisnisiiens st ssness

Other Expenses (identify) erteu e ettt em b et et e e e e ae e ner e pasaean
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TR A T W W iy L&

b Bty the difference betwean the aggregate affiring price given i Tesponse to Part C ~— Question §
wd told expenyes finuished t xepanse to Past C— Quantion 4.8, This diffeyance is the “sifjusted grom 0.00

pracosds 1o tha ewaes.”

5. Indicse below the smoimt of s adjusted pross proceed tn the issusr used or proposad to be nsed for
mch of the purposes shown. T the amonm for awy pITposs i nat lnown, fumish an cstineais snd
checkthe box to the Iaf afths estimata, Tho total of tho paymants Jisted must squal the adjostod gress
procceds to ths isrser st darth i respouso to Part © — Question 4 sbave.

Paymesty 10
QOffiosrs,
Directaes, & Peymexs to
Satarics Kud facs Os s
Porchest of roal estats 0s. 0s
Porshass, rental ar Jeasing and inrtalletion of machinary
md equipmont 0s s
Coniroction or Yssing of plat Yoildings snd facilitieg os s
.umammmhmmmdmm-hwhdmm
affexing that may bo used & cxihange for the sserda or socuritics of snuther
isguey purzuEnt to & mergey) s as.
Rapsyosnt af indebtadness s 0s
Wotking capiml 0s 0s..100,000
Othar (spemify): s as.
—[]8 Os
Colurs Totaly s DglOO,OOO
Tutsl Payments Listed (colomn totale added) D’M_
"The fanicd b duly caized thid prtisoto b signed by the undersigned duly > uﬂmmmsos,manm
nignature coastitutes s nnssrtaking by the iscuar to formish fo the 1.5, Sestritiss md Rxohamgy i wrlammunﬂufmma -

mmmwuwwmmmummum )(Z)dxmsnz

Ismer (Print or Typo) Sigoatare y Dnte v
PaceXey Corporation — 9-28-04
Nigue of Signss (Prist o Type) Titls of Signar (Privt or Typs)
Yevgeny B, Levitov "~ Presaldent
ATTENTION

istentionsd misstatements or amisalons of fact constituts fedsral criminal violations. (Bee 18 U.S.C. 1001)
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1. Is my party dosaribad in )7 CFR 230,262 preacatly subject to any of the disqualification Yea No
proviciops of ssch mis? Fa ] 2.

8o Appendix, Colnam S, far stxss roapoos,

Theupdersigued lesuar bersy anderiakar tn farnish to eny stute administrater of sy #tate in whish thisnotice {3 filed anotica an Fopm

D (17 CPR 339.500) & suck timer as required by sixts law.

Tho vindersignad isuor harchy undertakng to fhrnish to the stats admigtistrtarg, Lpon written roquest, isfhrmatian fenishad by the

sy to affarees.

4. The underxignad isnar regresenity that the iscuar ix Sonitisr with the conditiony that mugt be miisfied to be eptitled tn the Uniform
himited Offering Fxanmtion (UT.OE) ummhmmmhmwmmummm;mmﬂww

of this exemption hae the barden of cstablishing thet thexn conditions have boeen satisfiad.

mmmmumﬂuunmmmhmmmmm& tobaslgnad an itn behalf by the undmsigned
dnly sthoriead person.
iy
Temr (Prit ar Typo) Signatare i ‘ Dats
PaceKey Corporxration i 9-28-04
Nams (Prist @ Typs) - Tisle (Print or Type)
Yevepeny B. Levitov . Prapident

Ingtruction:
Prixt the name md titlc of the aigning rapresentative noder hiy sigastore for the stxte portion of this fem. Ons capy of svary notice on Farm
D ;s bo macoally nigusd. Asy copdes aof muanally sighad must be phutosapics of the minnally signad copy o7 bear typad or printsd

aiguaturos, '
&ofd
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S seton |

1 2 3 4
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-Item 1)
Number of Number of
Accredited j Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l ;
AK } %ﬁ
az ] I —
AR LI
cA L L
co [ ] L L]
i 3
o1 L I
oF g ]
DC | |
28| I | C L]
GA | l ]
= L L]
D || I } J Nl
L L
w | | j L]
1A [ ] ]

oy

N ]

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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
waiver granted)
(Part E-Item 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

OR

Common ug tp

$1,000,00

VA

WA
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5

1 2 3 4
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-Ttem 2) (Part E-Item 1)
Number of Number of ]
Accredited 1 Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY }
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