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A, BASIC IDENTIFICATION DATA

1 Enter the. nformation requested about the issuer

Name of lssuer {{ Jcheck ifthis is an amendment and name has changed -and indiciate change) Skydex ’
Technologies, Inc;

Address of Execitive Offices: 12503 E. Euclid Drive, Suite 60, Englewood, 2olo) 80111
Telephone Number (Includmg Area Code): (303) 790-4003

......

Address of Pri ncxpal Business Operations (Number and Street, City, Stete, Zip Code) Telephone
Number (including Area Code)
(it dlfferent from Executive Ofﬁces) not different.

R

Brref Descnptnon of Business: Manufacturer of performance cushuoning products

Type of Business Organization
[ X ] corporation | Jimited partnership, already formed- [ Tother (please specify):
[ ]businesstrust [ 1limitec partnership, to be formed:

Actual or Estimated Date of ncorporation or-Organization: [0]8118]0]  [X]Actual [ ]Estimated
Jurisdiction of incorporation or Organization: (Enter two-lstter U:S. Postal Service abbreviation for State:
CN for-Canada; FN for other forelgn jurisdiction)  [TI[X |

GENERAL INSTRUCTIONS
Federal:

‘Who:Must Fite: All issuers making an offering of securities in’ reliance on an exemption under R eguiauon D
or. ‘Section 4(6) 17 CFR 230501 et'seq.or 15 U.8.C. 77d(6).

When to File: A nofice must be filed no later than 15 days after the first sate of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commlsswn (SEC) on the eerlier of the date it
is received by the SEC at the address given-below or; if received at that eddress after the date on which it is
due, on the date it was malled by. United States registered or certified mail to that address.

‘Where fo File:U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington; D.C. 20549.

‘Copies Required: Elve (5) copies of this notice must be filed with the SEC, one of which must be manually
signed. Any copies not manua\ly signed must be phoetocopies of manually s*gned copy or: beartyped or
‘printed‘signatures:

Information: Requ:red A new filing must contain all information requested. Amendments need only report
‘the name of the issuer and offering. any changes thereto, the infarmation requested in Part C; and any-
‘material changes from-the information previously supplled in Parts A and B. Part E and the Appendnx need
net be filed with the SEC.

Filing Fee. There-is no federal filing fee.
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Fuil Name (Last name’ ﬁrs't |f|ndw|dual) Mesqulte West Partners Ltd:

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 mads. |fa state requires the paymentofafee asa precondition to the claim for the exempt;on a
fee in-the proper amount shall accompany this form. This notice shali be filed in the appropriate states in-
accordance with state law. The Appendix in the notice constitutes a part of this notice and must be
completed.

A BASIC IDENTIFICATION DATA

2 Enter the lnfoz'manon requested for the following;

Each-promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having thé power to vote or dispose, or diréct the vote or disposition of, 10%
or more of a:class of equity secutities of the issuer;

o Each executive: officer and-director of corporate issuers'and of corporate general'and managing
'3partners of partnersh}p issuers; and

e FEach: general and managing partner of partnership issuers:

Check Box(es)that (. ]Promoter [X] Beneficial [.] Executive [ ] Director{ ] General and/or

Apply: Owner ‘Officer Managing:
S Partner

Full Narne (Last name fi f rst, nf mdwndual) Woodside Fund i, LP

Busmess or Residence Address (Number and Street, Clty, State, Zip. Code) 8787 Turnpike Drive #260

Westmmster, CO 80030:

Check Box(es) that. [ ]Promoter[X] Beneficial [ } Executive { ] Director | ]‘.nge_ral_and/ﬁor
Apply: Owner "Officer- Managing

‘Partner

i o

‘Busmess or Resndence Address (Number and Street, Clty State. Zip-Code): 9601 McAIlister Fwy ‘Suite

1210 San Antonlo, ™ ?8216

Check Box(es) tha’( { ]Promoter{X] Beneficial [ ] Executive { X ] Director [ ] General and/or
Anply: - -Owner © Officer: Managing

Partner.

Kot 7 Ao e it i 4

‘Full Name (Last name flrst |f mdnwdual) Rogge, Dwaine

s Ui gy e

Busmess or Resndence Address {Number-and Street Clty State, Zip Code): 1248 O Street, smte 784
Llnco|n, NE 68508 1461

i o

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

Full Name (Last name ﬁrst it rndwndua!) Mendiclno Frank V II
‘Busmess OF Resrdence Address {Number and Street City, State Zip Code) 8787 Turnplke Drive, #260
-Westmlnster, CO 80030

Che‘ck;Box(es):that. { ]Promoter[ | Beneficial [ }Executive [X]Drrector{ ]General and/or

Apply: ‘ Owner " Officer ‘Managing

Partner

Full Name (Lastname f rst 1fmdiwdual) Camplon John E

N 3 st

Busmess or Rescdence Address {(Number and Street City, State; Zip Code) 3907c Belmont Park Drlve,
‘Austln X 78746

Check-Box(es)that_ { ]Promoter[ ]Beneficial [ X]Executve | ]Director | ] General and/or

Apply:. Owner Officer o ~ Managing

Pariner

Full Name (Last name F rst 1f tnd[wdual) Amman Brad

'Bus:ness or Ressdence Address (Number and Street Ctty, State Zip Coge): 4441 Tule Lake Dﬂve,
"Littleton, CO 80123

Check Box(_es) that [ ]Promoter[ }Benef cial [ ] Executive [X] Dlreotor{ ]Generai and/or

Apply: Owner . Officer Managing

Partner

Fu!t Name (Last name ﬁrst n‘ mdwidua!) Jenkins, Stuart

‘Busmess or Res»dence Address (Nurnber and Street City; State le Code) 7469 806. Genoa Circle,
Aurora, cO 80016

‘CheckBox(es);that [ ] Promoter [ | Beneficial [ X ] Executive [ ]Dlrector[ ]General and/or

Apply: Owner Ofﬁcer ‘Managing

‘Partner -

Full Name (Last name ﬂrst :fmdwndual) Loftis Eve Lyn

Busmess or Resrdence Address (Number and Street City, State Zip Code) 950 Bramble\;ood Dnve
-Castle Rock, CO 80104
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et -

Check Box(es) that [ ] Promoter [ ] Beneﬂcla'i [ X ] Executive [ X} Director:| ]:Genera! and/or
Apply: Owner: Officer Managing
Partner

-----

Fuli Name (Last name first if mdrv:dual) Buchen, Gerald M

Busmess or ReSIdence Address (Number and Street, City, State, th Code) 7435 Wmte Ash: P!ace,
Parker, CO 80134

i 12

Check Box(es) that | ]Promoter[ ] Beneficial [ ] Executive [X} Director [ ] General and/or

Apply: Owner Officer Managing

Pariner

Full Neme (Last name t‘ rst :f mdlwdual) Mrlls Dannyw

Busmess or Remdence Address (Number and Street  City, State, Zip Code). 122 Foxhaﬂ Cove, San
Antonlo, TX 78213-2141

bt bt o e e i

Check Box(es) that 1 Promoter [ X ] Beneficial [ ] Executive [X] Dlrector{ ] Gensral andfor
Apply: Owner T Officer Managing

Partner

Full Name (Last name flrst |f md :vrdual) Craw!ey, James clo Crawley Ventures LLC

Busmess or Resldence Address (Number and Street, Cuty, State Zip Code) 105 N ‘Hudson, Sulte 800,
Oklahoma Clty, OK 731 02

(Use blank sheet or copy and use: addltlonal capies of this sheet as necessary)

B. INFORMATION ABOUT OFFERING

- . i

1 Has the issuer sold, or does the.issuer intend to'sell, to non-accredited mvestors in thls Yes No

oftering?.... 11 X
Answer also in Appendix, Column 2, if filing under ULOE. ‘

2. What is the minimum investment that 'will be accepted flom any individual?. ... e $2,000

Yes No

3. Does the offering permit joint ownership of 2 single unit?.............. e e

4, Enter: the information requested for each person who has been or will be paid or given, directly
or: mdrrectly, any commission or similar remuneration for salicitation of purchasers inconnection
with sales cf 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. NIA

——— i

fFuII Name (Last narne ﬁrst |f indlwduai) none

-“Busmess or Ressdence Address (Number and Street City, State Zip: Code)

‘Name of Assocnated Broker or Dealer

e e FEATE . ; e . me . - e
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States in Which Person Listed Mas Sclicited or Infends.to-Sclicit Purchasers

(Check "All States" ot check individual States) ...........c..... [ ] Al States
[ALl [AK] [AZ) [AR]. [CA} [CO] [CT] [DE} [BC] [FU [GA} [H]  [ID}
DL} ON] A} K] [KY]  [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [N} (NM] INY] NC] [ND] [OH] [OK| [OR] [PA}
tRll [SCI [SD} [TNI rx} um VI VAL WAL WV Wi WY] [PR)

Full Name (Last name ﬁrst if rndrvrdua!)

It

Busrness or Resrdence Address (Number and Street Crty, State er Code)

s ., 2 ; e

Name of Assocfated Broker or Dealer

States in Whtch Person Lrsted Has Sollc&ted or lntends lo Sohcrt Purchasers

(Check "All States" orcheck individual States) ... ] All States
(AL} [AK] [AZ} [AR] {CA] [CO] [CT. [DE} BCl [FL}  [GA] (R}  [iD]
0Ly DNl DAF O IKSE (KY] LAl [ME] [MD] [MA] [MI]  [MN] [MS] (MO}
(MT] INE] [NV] [NH]  [NJ] [NM]  [NY] [NC] (ND] {OH] {OK] [OR}] [PA]
[Rll [301 801 [TN] FTX} [UT} [VT] [VA] WA} [(WV) {W|] IWY] [PR}

Fun Name (Last name f rst if mdrvrduai)

—

'Busmess or Resrdence Address (Number and Street Crty State er Code)

'Name ef Assocrated Broker or Deater

’States in Whlch Person Lrsted Has Sohcrted or Intends to Sclrctt Purchasers:

(Check "All States™ or check 1n,d1vrdual States) .....cocvinent, TAll States
[AL]  [AK] [AZ] {AR] [CA] [CO] [CT) [DE} [BC] (FLl (GA] [HI]  {iD]
0L IN [A] [KSI [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] INEY  INV]OINH] NP INM O INY] [NC] IND]  [OH]  [OK] [OR] [PA]
R [SC} ([sD] FTN] [TX] (UT] [VT] [VA] [WA] IWV] [W-l] IWY] [F'R}

n————

(Use blank sheet or copy and use additlonal coples of thls sheet ‘a8 'necessary. )

C OFFERING PR!CE NUMBER OF lNVESTORS EXPENSES AND USE OF PROCEEDS

‘1 Enter the aggregate offerlng price: of secuntres inciuded in this offerrng
-and'the totat 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
Debt .......... v;‘...\.“r._;.‘.'.‘,'..‘..‘._.’.‘,.,' ........... ekasi wraess era e ey YT Viveta $ $ e ..
EQUILY oo oreeseee s e I $ 153260142 $ 1.533.601.42

[ ].Common {X ]Preferred
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Convertible Securities '(Warrants) et e $ 8
Partnership Interests ...........occcriiriniinr i, R $ $_
Other.{Specify ) $ 3
Total cooeveiinnenn. bt e RS e R A ARt e er e ne e $_1,533,601.42 $_1.533.601.42
Answer a!so in. Appendlx Column 3, ﬂl ng 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
theirpurchases. For offerings under Rule 504, indicate the numberof
‘,persons who'have purchased securities and the aggregate do!tar amount
of their purchases on the total lines. Enter "0" if answer.is "none" or
tzero."
Aggregate
Nurmber Dollar Amount:
_ Investors of Purchases
Accredited - Investors ....c.veiion 37 $.1521104.62
Non-accredited Investors ........... e e e s , 1% .12.486.80
Total (for filings under Rule 504 only) ... pteias i " | 5
Answer aiso in Appendix, Column 4, sf ﬁhng under ULOE
3. if this filing s for an-offering under Ruile 504 or 58, enter the
information requested for all securities sold by the issuer, to.date, in
offerings of the- types indicated, the twelve (12) months:prior to the first
sale of securities in this. offermg Classify securities by type listed in Part
C-Question 1.
Dollar Amount
Tyoe of offering Type of Security goiq
R\J'e 505 cbnnnny e R e [ $
Requi_ap__qg A reroerressere s sesiens e e ‘ %
Rule 504 < - .8
TOMAL ¢ ooveesvneretaess s sssse st e sese st esons a2 w5 $_
4.a. Furnish a statement of alt expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
‘'solely to arganization expenses of the issuer. The mformatuon may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish'an estimate and check the box.to the left-of the
gstimate. y
Transfer Agent's Fees ... ivimiiniivinon oo, et adanss i [ 1%
Printing and Engraving Costs . v ORPER ST PR AT i [
Legal Fees .......... TSP PR ey _ [X]$ Q,QOOO :
ACCOUNEING FEBS ...ivvivent it e iiitasfedislenn v v e e Fed e e b renarasei e [18: . .
Engineering Fees.., ..... v st es e e e n st ensen S e 118
Sales. Commigsions (speccfy findsrs' fees separately) erirene [ 8.
Other Expenses (identify) ‘ (1% S
TOUB oo sieneisios aresnessecons et TSP {X]$____10,000.00
b: Enter the difference between the aggregate offering price given in response to Part'C
- Question 1:and total éxpenses furmgi?edgm responsg Fo Pag C- Questgn 4.a. This $1.523.601.42
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difference i is the “adjusted gross proceeds to the issuer." . :

5. Indicate below the amount of the-adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. If the amaunt 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.

SAIANES BNAFEES ... iiiirereres st seensersieets s amstorssat enesioene

Purchase Of reat estate P AT S DIPRE A SP R I S PRE PR TR

Purchase, rental or leasmg and mstallatlon of machmery
N0 BQUIPMIENT . .iiv i bniion itk

Canstruction-or leasing of plant buudmgs and facllities. ......

Acquisition of: other businesses {including the vaiue of
securities involved in this offeringthat may be used in
exchange for the assets or securities of another issuer
pursuant.to.a merger) .......................... adeh v g e i s erde e

Repaymentofmdebtedness et Rt an s ane e nse e vaa v rn e
WorklngcapitaJ P P SN SFN ewidbeine re i

Other (specify):.

Column TOtEIS .- ........ [ T e SR R e e
Total Payments Listed:(columnitotals added)............. e

Page Bof'12
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Directors, & Payments Ta.
Affillates QOthers

[]. L1

_H []

5 s

[] (]

$ $

Ir {1
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1) B

S_. S
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$ 5

11 xr

s sisments
1] i

$
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D. FEDERAL SIGNATURE

The issuer has duly caused thls notice to be signed.by the undersigned duly authonzed person.. If this

notice is filed under Rule 50§, the foliowing 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-accred:ted invastor pursuant to paragraph {b) (2) of F Rule 502.

T

? ol ¢

fissuer (Print or Type) “Jpate
|'SKYDEX TECHNOLOGIES; INC. | = Ry / oy
Name .of Signer (Print or Type) Title of Signer (Print'or Type)
Brad Amman ~__ V.P.Finance and Administration
ATTENTION

lntentional misstatements or omigsions of fact constitute federal criminal violatlons (See
‘_18USC10_01) y

E STATE S]GNATURE
1. Ig any party descnbed in 17 CFR 230,282 presently subject toany of the disqualircatton R
prowsvans of such rute?’ Yes|:] No[X]

..............................................................................................................................

See’ Appendlx Column 5 fcr state response

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in-which this
notice Is filed, a notice on Form D (17 CFR.-238,500) at'such times as required by state law.

3. The undeisigned ‘issuer-hereby undertakes to furnish to the state administrators, upon written: request,
information fumished by the issuer to offerees.

4.The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to
be gntitled 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 o be true and has duly caused this notice to
be signed.on its bahalf by the undersigned duly authorlzed person

'ilssuér (‘Pribnt"or-"l;ype»)“ T Sighaiﬁ're T T ' Date
o,
| SKYDEX TECHNOLOGIES, INC. | ___ ¢ / oy

‘Name of Signer (Print or Type)  iTitle (Printor Type).

Brad Amman. V.P- Finance andAdministration

nstruction;

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
photooopxes of the'manually signed copy or bear typed-or printed signatures.
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'APPENDIX

R
i
Intend to sell |

i
{ tonon-
f accredited .

3

Type of security

and aggregate.
offering price

Type of investor and

E
stquahﬁcatlon
under State ULOE
(if yes, attach
explanaticn of

investargin | offered in state i amount purchased in-State waiver granted)
State { {(PartC-ltem 1) & (Part C-ltem'2) (Part E—item 1)
o ’(Pan B-item 1).__, o

{_!

IStateI Yes |

Accred:ted
) investors

Number of%

]

Numberof |

Non-

-Agcredited !

“I ALl r T

...........

Amoqpt i

Investors

i

: ,_Y‘Ye‘sll No: |

|
Nl
e

i
P
1

Ak E

‘ Bl
IAZ!

Series B
Preferred
1$59,992.26

2 (85999226

=

A

“Series B
Preferred
$74,020.68

: :

3 74 020.68 4
‘ i

!

Series B
Preferred

_$215,546.94

8 3203,0'50;141!

$12,496.80!

et} :* ;.
DE ’ L - R
' GA | 1 : i e

R s s e

ot
P

- H
i

|

Preferred
$5 996 94

$5,996.94. !

b Series B i

1.
) i |
T | ,‘ 1 j
|KY S ’ “‘I-w : ——
sk : - 1 I _-‘:,_,_ :
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T Series B
X ¢ Preferred
$10,058.40

i
IS
{
i

Series B
X | Preferred

‘

3

11 vi$580,590;’66$
| i
i |

|
$580,590.66 | f !
{ NVE ‘ - F B == "i e '"',b-r~~~~ b *}. N e |
NHD I
[NMf L i { o
Nl . ; 1 | N
i

) .

NSO TV

 Series B
X Preferred

5 ‘_ $331,896.72

1 R
N | i i
- USSP O W A

T Sefies B
[ Preferred

| si3sisss

4 [8135338.88!

' l

i
i

 JRSUE U [N JESUNE NN vt

(R CREIR S
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Series B

Preferred

$74,996.04

3
e

e e e T, i

: Sefi_c‘S'B ‘
Preferred.
$45,163.90

1 | $74,996.04 |

1 }$45,163.90

5

htip:/www;sec.gov/divisions/corpfin/forms/formd. itm

Last update: 068/06/2002
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