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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Dyadic International, Inc.

Filing Under (Check box(es) that apply): O Rule 504 [3J Rule 505 Rule 506 0O Sectian 4(6) O ULOE

Type of Filing: B New Filing (7 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (@ check if this is an amendment and name has changed, and indicate change.)
Dyadic International, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477 (561) 743-8333

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices) same same

Brief Description of Business
Development, manufacture and sale of proteins, enzymes and bio-molecules (“biological products”) and the collap)ﬁ/ censing of its
enabling proprietary technologies for the discovery, development and manufacture of biological products. /\\,7 “Qé

Type of Business Organization

& corporation [ limited partnership, already formed O other (please specify): N@V ﬂ
[ business trust O limited partnership, to be formed 2@ ﬂ[?

Month Year T HOMS ON
Actual or Estimated Date of Incorporation or Organization: P ol 9o [ o] 2] ® Acwal O EsllmateFﬂN Al NC] AL
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 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 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 ULQE 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 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.

Persons who 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.
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A. BASIC IDENTIFICATION DA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if 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 dispo

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and n

®*  Each general and managing partner of partner issuers.

of, 10% or more of a class of equity securities

ng partners of partnership issuers; and

Check box(es) that Apply: O Promoter B2 Beneficial Owner [ Executive C X Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Emalfarb, Mark A.

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

140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Of {1 Director [d General and/or
Managing Partner

Full Name (Last name first, if individual)

Kent M. Sproat

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

140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: O Promoter O Beneficial Owner Bd Executive Officer [1 Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual)

Ratnesh Chandra

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

140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: 0O Promoter [J Beneficial Owner X Executive Officer O Director [0 General and/or

) Managing Partner

Full Name (Last name first, if individual)

Thomas E. Bailey

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

140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

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

Full Name (Last name first, if individual)

Rufus Gardner

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

140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

Check box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard P. Burlingame

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

140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

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

Managing Partner

Full Name (Last name first, if individual)
Bondar, Alexander (Sasha)

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Intracoastal Pointe Drive, Suite 404, Jupiter, Florida 33477

(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, if 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 of, 10% or more of a class of equity se  ies
of the issuer;

®  Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing pariner of partner issuers.

Check box({es) that Apply: O Promoter O Beneficial Owner (O Executive Officer (J Director {1 Generat: for
Managing P2 er

Full Name (Last name first, if individual)
Warner, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 N. Flagler Drive, Suite 1601, West Palm Beach, Florida 33401

Check box{es) that Apply: 0 Promoter O Beneficial Owner [J Executive Officer [ Director [J 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 [0 Beneficial Owner {1 Executive Officer O Director D.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: O Promoter [J Beneficial Owner {0 Executive Officer 3 Director {1 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 O Beneficial Owner [ Executive Officer [0 Director ] General and/or
B 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 O Beneficial Owner O Executive Officer 0 Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer [ Director O 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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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? 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
Yes  Neo

3. Does the offering permit joint ownership of a single unit? X 0
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
Brean Murry & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Lexington Avenue, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIAUal SEAtES).........cccirrerniirieiireeeicsesese et ebseesstrne b et s st st s s sseesinsesntasseares [ All States
Ownan Okl Oazl Kiarl ®ical Kicol Oterl XioeE] Jocl [JIFL] Jreal [JiErl J(1p]
My Ol fza] KIxs] [Oiky) Dival OJve) Kol Kimal [Jmr) Oimw) [JimMs] [Jimo)
Ot Owvel Oy OQwe] Mingl Qg Kiiwyd (Ncl [OJvpl RJioH] ] (0K] [OR] [PA]
O (r1] (sc] [Qispl RITN] ®IiTx] Jivrl Divn Owval Rwal Owvl il Oyl [JIeR]
Full Name (Last name first, if individual)
Sanders Morris Harris Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
333 S. Hope Street, Suite 2600, Los Angeles, CA 90071
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAESY .........corrorrurrrirrrrcirririsiririrrirconisreesosrissasirsressissssacssesmsssesssssrsssrecss [0 All States
D) Ok Oaz) Kiar] Kica) [col Oiery Oipe) Qiocr Oirn) Kieal OiEI) [JiID)
Ot QN dal ®ixksl dixkyl Owal Omel Qo) ®va) O Ol Oimms] o)
Omrl Oivel Ol Ovel ®@ingl Ol Xiny] Kinel o) OJiowl KIokl [OJIorl [JIral
(Jr1l Qtscl Jdusol Ol i) Qo] Qv Qoval Omwal Owve OQwil OJwyl JIPR]
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 indivIUal SEALES) .......cccccoveeerecrrieriirrie e brse e bss s s et en s s saas O All States
Otary Oakl Oirzl Jdiarl OQlical Jicoy [Jierd Oioel [Jipcl [JiFul dleal Oy o)
Ony Jin Jza) Oxst Okl Olwal el Qo OJmal O Qo Oms imo)
Owmr Omwel Omvvy Oinel Qg O Oovy) Qe ol Joorl okl Jiorl [Jiral
Oy QOiscl Otisp) OrirNl Oirxl Qiorl Ovrl Oival Oimwal Owel Oiwil 0wyl [JIPR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 column below the amounts of the securities offered for exchange and already exchanged.

DALLAS!1 846557v1 64565-00004

Type of Security Aggregate  Amount Already
Offering Price Sold
DEDE L 1o $ $
Equity ... $ $
{J Common [ Preferred
Convertible Securities (including Warrants)..........cccociirinienesnie it et $ $
Partnership INTEIESES .....ovevviveiriiceseeerenere ettt seni et bbbt span s e $ 5
Other (Specify - Units of Common & Preferred Stock ).......ooccvniininiiinien e $__ 25405249 $__ 25405249
TOAL vttt s etttk e s R SRR e e R bR R b bbbt s $_ 25405249 $__ 25.405.249
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 | Aggregate
Investors Dollar Amount
Of Purchases
Accredited Investors ........ccccvcceiniii s 126 $__ 25.405.249
NON-2CCTEANEA INVESLOTS ...ovveverenriiereeireseetenrecreseteeeseae e seseressiese e s s st er s s bbbt s s beanssa e sonaetinsioss
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, filing under ULOE
3. 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 Offering " Type of Dollar Amount
Security Sold
RUIE 505 oottt vttt e e et e et st s sbes st e oS he b s s s e R R e e AR e b e e b s e b e e b e e R eSS bbb b
REGUIALION A oottt et s Bt bR s $
RUIE 504 oottt et bR R R R )
TOUAL .ottt e bbb s e b e e e en bR bR e d e et b
4.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 issuer. 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.
TrANSTET AZENL'S FEES .vuvvevivit et ettt seb e bbb s b e b eSS e e B s 1,000
Printing and ENGraving COSES ........occvruecermmemcmimicinemiosmicies st ssssssss st sssss st s s esssesssssssasonssessinses K s 10,000
LEEAI FEES ..ovvvvircrerereiiieieisireeneeer ettt b ettt s ea e s R b bbb R R E bbb R AR SRR SRR e K s 535.000
ACCOUNTNE FEES .oviviiiiivii ettt vt ee st s er e eas e s e e euese s s ra e be ot sren s e ssshe s e s R bR s abean St as b ne et e e s K s 15.000
ENZINEETINE FEES .ovovviiieeiteieieces ettt et et d st b b s s b bR b S p et b b e O s
Sales Commissions (Specify finder’s fees separately) ... K s 1,650,000
Other Expenses (identify) Filing fees and miscellaneous eXpenses..........o.coooviinnicncninnn e XK S 4,500
0172 OO OO U PO U OO O ORI X s 2,215,500



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in respanse to Part C-Question | and
total expenses furnished in response (o Part C-Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 thE TSSUET." L..eoiiiine it iercensierieni ottt e s mt e baat s s bt bbb s e b ot e es $23,189,749
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 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Paytuents to
Officers,
Directors, &  Payments To
Affiliates Others
SAATIES ANA TEES ..vvevvvcriirreisererisiseieseseseesrss st st senstos s abst st sr s sess e esas et s sses s asstnaersbaseanas e 0O s O s
Purchase of real estate ....... . . 3d 3 O s
Purchase, rental or leasing and installation of machinery and equipment. g s 0 s
Construction or leasing of plant buildings and facilities ...........coocovrvvemmimmcminiecenincnens O s O 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 pursuant to a merger ......... O s O s
Repayment of indebtedness .......ococwverirriirecien ettt O s ® $_900;Q_g0
WOLKING CAPILAL woovvvviviivseers it sneseresstsaress b st e b s s ss st bbbt e O s £x $12,289,749
Otliet (specify)  Capital expendinres = $4, 000,000 O s XX 510,000,000
Research and Development - $6,000,000
$ a s
COIUME TORAIS ..reeereerrereievreeieenseesseseveneieeeteseme e eemreass st eseeranseesteseesmnesessesseseneesnenessnteeen $ 0 ® £3,189,749

Total Payments Listed {column totals added) .

® 523,189,749

D. FEDERAL SIGNATURE

Thc issuer has duly caused this nonce to be 51gned by the undersigned duly authonzcd

(b) (2)-of Rule 502.

rson. If this notice is filed under Rule 505, the following
xchange Commission, upon written request of its staff, the

Issuer (Print or Type) /gﬁ Date
Dyadic International, Inc. C‘%@ November 12,

AN

2004

Name of Signer (Print or Type) /Prmt o
Mark A. Emalfarb / hief Exectftive Officer
L'

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.5.C. 1001.)
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