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UNITED STATES
ey senmyiyicecowsen [ JEUIHIIRE
‘ e ! Washington, D.C. 20549 ‘
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L Gogrs FORM D 05000520

oo \ i NOTICE OF SALE OF SECURITIES SEC USE ONLY

i [ PURSUANT TO REGULATION D, Prefix Sertal

, 1088 SECTION 4(6), AND/OR

‘ T UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

/

Name of Offering (L) (check if this is an amendment and name has changed, and indicate change) jé é//g
Common Shares ‘ / 7 4
Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 X Rule 506 [] Section 4(6) [T ULOE
Type of Filing: X New Filing [J Amendment
& - E A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [l (check if this is an amendment and name has changed, and indicate change.)
Fortune Minerals Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
148 Fullarton Street, Suite 1508, London, Ontario NGA 5P3 (519) 858-8188
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

Fortune is a resource company involved in the exploration for coal specialty, base and precious metals deposits, diamonds and industrial minerals,
primarily in the Northwest Territories, British Columbia and Ontario.

DJ,’\
= F TR
Type of Business Organization AN
B4 corporation [ limited partnership, already formed [] other (please specify): 1A% B S ann
[[] business trust [] limited partnership, to be formed ' Sl e d L\;‘,
Month Year 5
Actual or Estimated Date of Incorporation or Organization: [ 0 I 8 ] ‘ 8 | 8 l X Actual

£l

(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offermg 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 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 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 approprlate states will not result in a loss of the federal exemption. Conversely, failare 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.

Potential persons who are to 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. SEC 1972 (6/02)
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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 partnership issuers.

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

Full Name (Last name first, if individual)

Goad, Robin E.

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

148 Fullarton Street, Suite 1508, London, Ontario NGA 5P3

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

Full Name (Last name first, if individual)

Doumet, George M.

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

148 Fullarton Street, Suite 1508, London, Ontario N6A 5P3

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

Full Name (Last name first, if individual)

Breukelman, William A. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
148 Fullarton Street, Suite 1508, London, Ontario N6A 5P3

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Clouter, Carl L.

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

148 Fullarton Street, Suite 1508, London, Ontario N6A 5P3

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

Full Name (Last name first, if individual)

Miszczuk, Sidney

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

148 Fullarton Street, Suite 1508, London, Ontario N6A 5P3

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ Executive Officer (X Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Knight, David A.

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

148 Fullarton Street, Suite 1508, London, Ontario N6A 5P3

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

Full Name (Last name first, if individual)

Kemp, Julian

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

148 Fullarton Street, Suite 1508, London, Ontario N6A SP3

(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 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 partnership issuers.

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ Executive Officer [l Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) '

Sprott Asset Management Inc.

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

200 Bay Street, Suite 2700, P.O. Box 27, Royal Bank Plaza, South Tower, Toronto, Ontario M5J 2J1

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: [ ] Promoter [] Beneficial Owner [] Executive Officer ] Director 0 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 [J Director [0 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 O 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 [0 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? .........c...cccvivviiinii O [l
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?..........cc.ocoiii $
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIt?...oocoiiiiiiiiiii e O X

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)
2 Complexe Desjardins, East Tower, 15" Floor, Montreal, Quebec H5B 112

Name of Associated Broker or Dealer

Desjardins Securities International, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALES) ......cooiiviiiieii ittt ettt en et e O All States

Ol O (ax) O az) O ar) O A O cop O cn O e O @c O Fu O ©a) O Wy O (o)
Om O m 0Opa O sy O Kyy O ra) O M) Omd) O MaA] O M [0 MN) OO Ms] O [MO]
Omn O W) O vy O N O O vy B (Nyp Owep O o) O o) O [ok) O [0r] O [PA]
Ory O Osop Oy Omx O wn O vy Owra Owva O wyr O wy O wy) O PR

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 INAIVIAUAL StAES) ...c...ooveviiiiiiiiici i e [0  All States

O (at O [(ak) O [az] O (ar) O 1ca1 O (cop O (et O e O (pcy O (Fu) O @A) O wyg O (0]
Oo O Oopa O ks OKy) O @wal O mep Op] O mal O v O vy O msp O Mo)
Omn O nep O Ora Oy O v O N Owel O mbl O tod) O (oky O [0r] O [PA]
Ory O sc Ospp O my O mrxyp O wn O vrr Ova) O (wal O (wvl O (wy O (wy] O [PR]

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 SAEES) .......ooiiirreiiiiiieircie e e [0  All States

O Al O (ak] O (az3 O (ar] O (€] O (coy O (ct1 O e O pc O Fup O (6a] O wy O (0]
Om Omy Opa Ok Oxyl Oia O e Omb) O ™A O Mg O vy O mMs) O (Mo
Owmm O mep Owv: O e Oy O v O Nyl ONG O WDy O (oH O K] O [OrR] O (pA)
Org O ey Oepr OmN Omxp O wn O v Owval O wa O wv) O (wg O wyp O [PR]

(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 i

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
Type of Security Offering Price Already Sold

Debt ........................................................................................................... $ $
EqUILY e e e D 51,586.50 $ 51,586.50

X Common ] Preferred
Convertible Securities (including Warrants): .......c.coocvo i e $ §
Parmership INTEIeStS:....cooociiviiiiiiie it e $ $
Other (Specify: ) e e b ettt et $ $
TORALL 1.ttt sttt ettt bbb a bttt bbbt h e b bt ettt $ 51,586.50 § 51,586.50
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
ACCTEAIEA TNVESLOTS. 1..viiitiiiitiiree it e et te ettt ettt e e sett s e b et st s ateees et e e teesseass e reesessenseesaaees 2 8 51,586.50
NON-ACCIEAItEd TNVESLOTS: .o.iiiiiiiitciiir ettt bt ettt eaes bbb nrete e es $
Total (for filings under RUIE 504 0nIY): oo oo ere et e : 3
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
RIUIE 505 ettt et eb et bt bt bbb bR b et e b et en ettt ne e enin $
REGUIATION A oot saes bt e e $
RUIE 5041 e et et h et bt bbbt $
TOtAL oo e e e e e $
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.
TIANSTET AZENE'S FEES: ... vviviititsi ettt ettt bt se st s a8 a s e ba bt st X s 7.00
Printing and ENIAVING COSIS: ... vviirieirieeesiresssetsanssssssessssssssssneaanstesss st sbse s s s s aas s ene et nsses s XK s 13.00
LiEAL FEES! 1. ivuiir vttt eSSt 4Rt e K s 28,000.00
ACCOUNEINEZ FEES: vviivorvtieeieesiriieie et et reas bt sttt sttt es s bS8 s bt eb et ba bbb b e $ 80.00
B IIICEIING FEOS ... ittt ettt b etk s e et b ee 4 b et Rt bRt b et btk ae s en e et O s --
Sales Commissions (specify finders’ fees separately).........iviiricriiic i, O s 2,837.00
Other Expenses (identify):  (Exchange Fees, Translation) ..o, K s 255.00
TOTAL: 1ottt et et e ettt et s et a et ettt bttt e ettt X s 31,192.00
4 of 8
4847-5842-4832\2




01/05/2005 13.01 IFAX faxli.center
From=MILLER THOMSON

Jan=06=05 02:08pm

+ Fay Central
P.02/03

T-368

@002/003
F=372

b. Euter the differcncs between the uggregats offering price given in response 1o Part C —
Quesuon 1 and tuty] expeascs funushed in responsc w Part C - Question 4.2 This
difference is the “adjusted gross procesds ta the issuer ™ et et

5. Indicate below the umount of the adjusied gross proeseds 10 the 15suer used or pruposed to be
used for each of the purposes shown. If the amount for any purpess is not known, furaish an

cstimare and check the box 10 the left of the estimate. The wtal of the payments hsted must
equal the adjusted gross procesds 1o the issuer ser furth w response 1o Part € — Question 4 b

T IO O FERING PRICE, NUMBER QF INVESTORS: EXPENSES AND USE OF FROCEEDS "

A R A
N e A A

$ 20,394.50

above,
Payment 10
Officers,
Directors, & Payments 10
Affiliates Others
Salarics BRA FOES .+ - .« cooovcvris < = e ¢ ¢ i e re - s . Os 0 s
Purchasc 0F 1€al €STATE v - = covivrie =+ eeeeirerins + o s s s 0 s
Purchuse, renral or leasing and insudla:ion of machinery and equipment.... ... . o .eereran s B s 7.138.08
Construction or leasing of plant bmldm;,; und facihities ... .. ..., - et 0 s 0Os
Acquisiion of other businessey (including the value of seCurines mvolwd m rhxs oﬁ"mng
that may he used n exchange for the svsets or secunties of another issuer pursuant w u
TRETBOT) covie « ecreeearitins = o = coreeciatinen = 1 s e & s ety s+ % st e s O s a s
Repayment of MACDISHNESS - coovivueviie « - ceeerneemrenie -+ covvreimmics <« o v < e e | B 0 s
WOTKING GAPITA] .evvvcvuror. « - - orvevarasnvns =+ sereencrssis o« = sesesereretinnieie « « sssesessrert e e e oo ] 8 s 10,197.24
Orther (specify):  (permmiming and driliing activaty) s B4 3 3.059.18
A s Hs
Column Torals ... . ... s B s 20394 50
Tortal Payments Listed (column totals added) . .oov e i e e e, B3 § 20394.50
T A T T e )

i, ) el ((,:k',"-f:

‘.40 7\3:. 1"_ i

w\‘

'1-4

The 1ssuer has duly caused this nonce 10 be signed by the wundersigned duly authorized person. 1f this nortice iy filed under Rule 505, the following
s1gnarure constitutes an undertaking by the issuer to furnish 1w the U.S. Secunties and Exchunge Commission, upon wrinen request of irs staff, the
information furmshed by the 155uer to any non-accredited wnvestor pursuant 1o paragraph {b}2) of Rule 502,

Tssuer (Princ or Type) Signag Datc

Fortune Minerals Limired January 5, 2005
Name of Signer (Pnint or Type) Tutte of Signer (Print or Type)

David A- Kaight Director

Note: All dollar amounts are shown s L S. dollars bused an the Federal Reserve Bunk noon buying rate of USS0 8092 =

December 30, 2004

Cdn$1 on

Nore: The expenses listed in Part C, Quesnon 4(a} and the udyusted gross procseds listed in Part C, Question 5 refleet 4 pro rata allocation bused on
the percentage of the offering sold in the U.S.

ATTENTION

ntentions! misstatemenis or omissions of fact consrirute fedoral eriminal violutions. (See 18 U.8.C. 1001.)
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UI170972000 13:01 IFAX faxti.center

Jan-05-05 02:08pm

Fram-MILLER THOMSON + T-368

> Fax Central

B 0037003

P.03/03  F-372

e
SRR i e !

RO
Wt

2

Sec Appendix, Column 5, for state Tesponse.

The undersigned issuer hereby underskes 10 furmish 10 any state administrator of any state in which this norice 1s filed, a nonce on

Form D (17 CFR 239 500)mraueh-timesasroqurred-by-siutchaw

The issuer has read this nonfication and kaows the contents 1o be wuc und has duly cuused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type) Signamre Durc

Fortune Minerals Limied W Tanuary 5, 2005
Name (Print or Type) Tule (Print or Type)

Pavid A. Knight Dirsctar

Instruciion
Print the nane and nile of the signing representanive under his signarre for the siaw portion of this form. One copy of every nonee on Form D must
be manually signed. Any copies not manully signed must be photocopies of the manyally signed copy or bear typed or priated signatures.
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~APPENDIX -

Intend to sell
To non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

State

Yes No

Common Shares

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes

No

&

CA

CO

CT

DE

DC

FL

GA

HI

ID

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

4847-5842-4832\2
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APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

State Yes

Common Shares

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

$51,586.50

$51,586.50

$0

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

UT

VT

VA

WA

WV

WI

PR

4847-5842-4832\2
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