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FORN D UNITED STATES OMB Approval
ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002
Estimated average burden
FORM D hours per response ... 1.00
“NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial

| I
SECTION 4(6), AND/OR SATE RECENVED

UNIFORM LIMITED OFFERING EXEMPTION I '

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
HypoPort Innovations, Ltd. Class A Limited Partnership Units

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

Type of Filing: & New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

HypoPort Innovations, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3500 Jefferson, Suite 210, Austin, TX 78731 (312) 323-0135

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

Brief Description of Business
Development and marketing of subcutaneous infusion port

PROCESSED

Type of Business Organization

O corporation B limited partnership, already formed O other (please specify): y
O business trust O limited partnership, to be formed . DEC 3 O 2@%
Month Year

. . N ) THOMSON
Actual or Estimated Date of Incorporation or Organization: | o 2] [ o] 4] ®& Acwal O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) | T] 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 230.50] etseq. or 15 US.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 Regquired: 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 refiance 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 fec 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 uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
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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 securities

of the issuer; :

*  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 partner issuers.

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

Full Name (Last name first, if individual)

HypoPort Innovations GP, LLC

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

3500 Jefferson. Suite 210. Austin, TX 78731

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

Full Name (Last name first, if individual)

Patton, Catherine C.

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

3500 Jefferson, Suite 210, Austin, TX 78731

Check box(es) that Apply: O Promoter R Beneficial Owner B Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Bums 111, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Jefferson. Suite 210, Austin, TX 78731

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

Full Name (Last name first, if individual)

Donnelly, Chris

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

3500 Jefferson, Suite 210, Austin. TX 78731

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 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 O Beneficial Owner O 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: O Promoter O Beneficial Owner O Executive Officer [J 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? [y O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5.000.00
Yes No

3. Does the offering permit joint ownership of a single unit? [ Od
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)
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 IndIvVIAUAE SLAIES) ...ivivi.iiveiiieeireiee sttt sa s e s e sa s easesneae e seranes O All States
Oan; Oieaxl Oriaz) OQiar) Qirical Qicol Oilctl Qicel inct Qdrrrl Otea) Qisil IIb)
Oy Qv QOtzar Oixs) Ofkyl Orzal Omle; Omol Ol Oma Oy Omws) O o)
Oy Owmel] Ovvy Oimwsl Omegl Qo Jivyy Qe Ol Qrodl Oieokl Oror] [C)ipa)
Or1; [Jiscy Orspl OQitel Qitx) Qrutl Qivrr OQival Qiwal Qmwv) Ol Qwy) [C1ieri
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 indiVIAUAL STALES) .....cveiuviiceiicie ettt ettt sa et es vt n s sererseserenee [0 All States
Oan) Oiaxl Otaz) Qriarl Qrical Qicol Oiery OQieel QQipcl QQirny Olea) QJwHzr Oio)
O Oy Qdriiar Qixks) Oixkyl Ol Omel Omwel Qmel O Oy dsy Omo)
Owmry Owmel Oowvl Omwey Owmwol Ol Oivy) Oivel Qo] diodl Oiorkl Oior] []irpA]
Orz; Oiscy Oispr Qritvyr Qirxy QJivry Ovty Oivalr Omway OQmwvl Owilr Qwyl OIPR)
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 IndividUual STALES) .........ccvirrrrereeeier ettt er s e sere s sebceeeeinas O All States
Oaey Otzxl Oiaz; Oiar) Oteal Oreol drery Otoer Otocy [irn) Oterl Otrrl [rirp]
O [IL] Oiny Jrral QOdixs) Oixkyl Qiiwal Omivel Jmol dmiar Oy Oy QJms) 0ol
Omwr; Oimwel vl Oyl Oivgl Omml Qiwy) Oimwel Qinpl Qiodl Otoxkl [Jior] [Oleal
Or1; Otscly Otseyr Oy Oirx) Qivrl Ortvrl Oival Owal Qowvl Owrr Owy) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 O and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DD - ettt bbbt $ $
EQUILY cooteietiieiotiteri ettt ettt et et et s et b bR R st bbbt bbb re s $ $
O Common O Preferred
Convertible Securities (including warrants)... $
Partnership ILETESTS .....ccouriiieieiiiiit st e ettt sttt et st e 600.000.00 $__ 600.000.00
Other (Specify ) et h etk R ket $ $
TOMAL. oottt b £ e Rt b e et s $__600.000.00 $___600.000.00
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
ACCTEAILEA INVESTOTS ...ceeveuireeceiriiititcaeertesaer et es e csaes e esera et et et setaaesaberesassesst st ebesanestsrseen et setenesansstrsas 11 $__ 447.500.00
NON-ACCTEAITEd INVESTOTS .oovviiveiiiiiiiietie ettt b ettt st saeb b ses s ese s ea st s e e s et seseasannansenes 10 $___152.500.00
Total (for filings under Rule 504 only) 21 $__ 600.000.00
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 503, 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 ettt ettt bbbttt bbbt $ 0
REGUIALON A ...ttt st ettt et a e b s s e s eses e b bbb es ke eenemarane s beee $ 0
RUIE S04 oottt b bbbttt s $ 0
TOUAL ottt ettt et et btk h e et b e a s s bt $ 0
4.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 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.
TranSTEr AGENIES FEES .ooviiiiiiieie sttt ettt et a2 bbbt b s et a et en e O s
Printing and Engraving COStS .......coevererieeeriiccmmemicecicenecenemnes s ieseinsssese s scesencenns st cecenons RS O s
LEEAI FEES ..ottt et ce et sttt et et ereas e sos s et 4 s R b e b et s sane b b es b er s bt et e A e R A be R e eae ettt tebannterabebe K $____15.000.00
ACCOUNLINE FEES ..tcueuemieiei et irietree s ettt et et a b sttt sa b b eh et st sttt aet st O $__
ENZINEETING FEES .v.cveviririctitiiirieee et et es st et n s eme s e b s 0O %
Sales Commissions (Specify finder’s fees SEParately) .......oocoermiiirierinieiir e cecene et et eene O s
Other EXpenses (IAENLIY) _ oo ccrere et st sa et en e eecee O s
K s 15.000.00
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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 expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

PrOCEES 10 thE ISSUBT." .....iiiii ettt ettt ettt e enenenarana §__385.000.00
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.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others

SAIAMES ANA FEES ..uvuiuirieietieieirereiiet sttt st eteceeet s et ettt O s K $__120.000.00
PUTChEase OF TEA1 ESTALE ...........vceeieriiei ettt ettt se et beteae s e st et reteesensasbebennenaens 0 s 0O s
Purchase, rental or leasing and installation of machinery and equipment........ccoovrerevececrcemreneenn. O s a s
Construction or leasing of plant buildings and faCilities .......cccvuvrurveeiriirierininereerecie e rerseneans O s g s
Acquisition of other businesses (including the vaiue 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 0O s
Repayment 0f INAEDLEANESS ......ocoveevieeieireeicinnieieie ettt o sescseaer e es s s e e eseneesnrenacs O s 0O s
WOTKING CAPILAL ...eiieiiieiiis et sttt es £ e e ettt sttt et en s O ¢ O $__ 85.000.00
Other (specify) Development of Infusion Device g s B2 $__200.000.00
International Patent Filing Fees $ R $__120.000.00
Legal Fees (Corporate, patent prosecution and pending litigation) ... O s X $___60.000.00
COTUMDN TOLAIS ..cevverieicecc et e et bbb et O s B §__585.000.00
Total Payments Listed (column totals added) ........cceceeiiievineriiiiieieerere e e B $ 585.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is 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-accredned investor p%ﬁ\paragraph (b) (2) of Rule 502.

Issuer (Print or Type) &tu%\/% ) W Date
. /2-23-04

HypoPort Innovations. Ltd..

Name of Signer (Print or Type) . l:;?&gnerw or Type)

John Burns 111 ent of HypoPort Innovations GP. LLC. its General Partner

ATTENTION

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