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Washington, D.C. 20549 & ‘9/,',GN Expi 050022
“fistia
FORM D JAN 2 1 2005 >1_xgrs£erform..........16.no |
Ap
P‘F J
NOTICE OF SALE OF SECURITIESS N &> SEC USE ONLY
PURSUANT TO REGULATION D, S Prefix Sertal
~ SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION DAIFE RECEIV}ED

Name of Offering (O check if this is an amendment and name has changed, and indicate changg.)
LILAC VENTURES (INTL) LIMITED~ COMMON SHARLS

Filing Under {Cheek box(es) that apply): L1 Rule 504 H Rule 505 ) Rule 506 0 Section 4(6@ MED
)

_Type of Filing: New Filing O Amendment
BASICIDENPIFICATION DATEAL:

1. Enter thr: mforrnanon requabted about the issuer

Name of 1ssuer (O check iF [his 13 a0 amendment and name has changed, and indicate change.)
LILAC VENTURES (INTL) LIMITED

Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Numbcer (Including Ares Cade)
¢/o Meridian Fund Services Limited, P.O. Box HM528, 73 Front Street,
Hamilton HM CX, Bermuda

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 Busincsy

luvesting and Urading in Financial Instruments

Type of Business Organization

O corporation ' O limited partnership, already formed B8 other (please specify): Bermuda exempted Compuny
[ business st J limited partnership, to be formed
Mopth Year
Acual or Estimated Date of Incorporation or Organization: 1) 2 0ol 4 (® Actual {3 Estimated

F [N

Jurisdiction of Incorporuhon or Organization: (Enter two-letter LS, Postal Service ubbreviation for State:
CN for Canads; FN for foreign jurindiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers maling an offering of securities in relistioe o an exemprion under Regulation D or Section 4(6), 17 CRT 230.501 et seq. or 15 US.C.
77d(8).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is desmed fited W|th Lhe U.S. Securities and
Exchange Commission (SEC) on the wagier of the date it is received by the SEC at he address given belaw or, if received at that address after the datc on which it is
due, on the date it was mailed by United States yegistered or certified mail to that address.

Where 1o File: U.8. Securitics and Exchange Commission, 450 Fifth Avenue, N.W.,, Washington, D.C. 20543

Copies Reguired: Five (S) copies of this notice must he [iled with the SEC, one of which must be munually signed.  Any copies not manually signed must be
photocopies of the manuully signed copy or bear typed or printed signuures,

Information Required: A new flling must contain alf tformation requested. Amendwients nosd only repart the nume of the issuer and offering, any changes thereto,
the inforrmution requested in Part C, and any material changes from the (nformation previously suppfied in Parts A and B, Purt E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no fedors) Sling fee

State:

This natics shall be mcd to indicate reliance on the Uniform Limited Offoring Exomption (ULOE) for sales of securities in those states that have adopled ULOE and
that hive adopted this from. Issuers rolying on WLOE must filc 8 separate notice with the Sceurities Administrator in each state where sales are o be, or have been
made, Ifa stare requires the payment of a fe= us a precondition to the claim for the exemption, & fee in the proper amount shall accompany this form, This notice
shall be filed in the appmpriate stales in accordance with stare law. The Appendix (o the notice constimtes a part of this notice and must be complated.

ATTENTION
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)

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,

B"ASIG"]]]ENTWTG FION.T).
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issucr has been organized within the pust five years;
o Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of 3 class of
equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate geners] and managing partners of partnership
issners; and
o Each gencral and managing pariner of partnership issuers.
Check Box{es) that Apply: T Promoter  [J Beneficial Owner [ Executive Officer [ Dircctor Manager

Full Name (Last name first, if individual)

Lilac Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Flfﬂl Avenue, 247 Floor, New York, New York 10019

bl LY g iy .
J»’ﬂ,’"' A
1.5

l Check Box(as) That Apply 0 Promoter [u) Bem:ﬁclal Oﬁcr m] Excuutwc Ofﬁccr & Dlrcctor O Manager

Full Name (Last name first, if individual)

Thomas H, Davis

Busincss or Residence Address (Number and Street, City, State, Zip Code)
ces leitcd P O, Box HM528 73 Front Street Hamllton HM CX. Bermuda

Check Box(es) that Apply ix Promoter D BEl'lCﬁCIal Owner EI Ekecmwe Ofﬁcer i) Dxmccor ] Gcneral 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: [0 Promoter [ Benehcm] Owner ) Execulive Officer [ Director U] General and/or

: Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
h & nj:..‘r‘ T
Gﬁnen i %’J‘E‘iji‘ il ljlrﬂl

E 'i’ulm ity (‘l "*
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i
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BUNFORMATION ABOUTIOFRERING

1. Has the issuer sold, or does the issuer intend ta gell, to non-accredited investars in this offering? | oeeiaeeeineeaee Yer I%w
: O
Answer also it Appendix, Column 2, if filing under ULOE.
2. What is the minitnum investment that will be accepted Feom any IMAIVIAUA) ..t $ 500,000
*Subject to the discretion of the Manager to aceept lesser amouats
3. Does the offering permit joint ownership of @ S glo bt ot eeee e etereee s me e meee veremeenneemeecnemeeans Yes No
s} ]
4, Enter the information requested for each porson who hias beon or will be paid or given, direotly or indirectly, any
commission or similar remuneration for solicitation of purchusers in connection with sales of securities in the offering. fa
person to be listed is an associated person o agent of a broker ot dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more thun five (5) persons to be listed ure 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 Addrcss (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer
State in Which Person Lis&ed Has Solicited or Intends to Solicit Purchasers
(Checle “Al! States™ or check individnal Sttes) | ...t vn e e e n s pre e enemenasene s O Al States
[AL} [AK] [AZ] [AR] [CA] ([cO] [CT] ([DE] [DC] (FL] [GA] [HiI] (ID]
(L} 0N [lAa]  (KS]  [KY] (LA} (ME] [MD] [MA] [MI[] (MN] [MS] [MO]
MT] [NE] [NV] [NH} [Ni]  [NM] [NY] (NC] [ND] [OH] {OK] [OR] [PA]
[Ri] [8C1 ([SD] (TN} (TX} (UT] [VT1 [VA] [WA] ([wvl ([W1] ([WY] [PR]
Full Name (Last name ﬁfst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
State in Whieh Person Listed Has Solicited or Intends 1o Solicit Purchagers
(Check “All States™ or cheek individusl SIAIES) ... ..ot recaae st e e st st 0 Al States
[AL] [AK] ‘[AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] ([FL] [GA] [HI] (ID]
L] [IN] [IA] (KS] [KY] ([LA] [ME} [MD] [MA] [MO [MN] [MS] [MO]
(MT] [NE] ©[NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [sC1 (sp] [N} [TX] (uT] [VT] (VA] [WA] ([wv] ([WI] ([WY] [PR]
Full Name (Last name "iﬁrst, it individual)
Business or Residence Address (Number and Steet, City, State, Zip Code)
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individusl SI16S) ,_____....._.ovvrervsuaeerecsrsrecosseneceencee e eep ARt eERe T AN States
[AL)  [AK) [AZ] [AR] [CA] [CO] [CT] ([DE) ([DC] (FL] [GA] ({HI] (D]
JOLT (NG pA]l  [KS]  [KY]  [LA]  [ME] [MDj [MA] (M [MN] [MS] [MO]
[MT] [NEf - [NV] [NH] [NJ]  (NM] [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
[RI] [sC}.  ([SD] (TN] [TX] [UT} [VT] [VA] [WA] [WV] ([WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in t!u‘s offering and
the total amount already sold. Enter “0™ if answer is “none” or “zero.” If the
trunsaction is an cxchange offering, check this box [ and indicats in the
columny below the amounts of the securities offered for exchange and already

cxchanged,
Type of Sceurity Aggrepate Amount Already
‘ Oftering Price Sold
DIEDE 1vrvrecterinrreeesirearsaesstasrers e th bt b b bs e eba s e R R b e $ 0 8 0
Equity .covvrenns ................................................................................... ] * $ (u
B8 Common 03 Preferced
Convertible Sectirities (including warranta)....v-cisiervenenonmmsieins § 0 $ 0
Parmetship LACs(S coummmemr it $ 4 5 (]
TOIA s evvvre e ctibirieresssmersaemssssta et b bt pe b st sma s st st bers e TR e bE SRR oS0 0 $ ] $ 0
Answer ulso in Appcnchx, Column 3, if filing Under ULOE
2. Enter the number of accredited and non-seeredited investors who huve
purchased scouritics in this offering and the aggregate dollar amounts of their
puechages. 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 lnes. Enter “0" if answer is “nonc” or “zero.”
‘ Aggregate
Number Dollar Amount of
Investors Purchases
Accredited INVESIOTS ovvvreeviisesrvesirnimrsesaabta ravrs ettt s e sansessesesansssnene 0 $ [1]
Non-aceTedited TAVESIONS (oovvurecirneccssir e sssssssenaststnnesesnssrenesatin 0 $ 0
Total (for filings Under Rule 504 only) .o 3
Answer also in Appendix, Column 4 if filing under ULOE
3, If this filing is for an offering Under Rule 504 or 503, cnter the information
requested for all securitien sold by the issucr, to date, in offerings of the types
indicated, in the twelve (12) months prior to the first sale of sceurities in this
offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
: Security Sold
Rurle 505 1oeivurmrrrseneeneries OO TRV NTSPORON s
REZUILON A 1ooveosceonersvecssssmseees s rresse it s sess s sscssececstssssossessssoen $
RUIE 504 ..o emcrarrensiscsmnnneesinissesesinrssarcsestsnsssseisesersssectsnsanse sestinn $
TOLAL v ereressesemaerravasecetor st s babassarcs seseranenssbassenesiseasresaesentsione 8

*No minimum or maximum amount

T AZACR028.1 - 1/11/05
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4. @ Faeish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organizatdon expeonses of the issuer. The information may be
given as subject to future contingencies. If the amount of expenditute is not knawn, furnish an estimate and
check the box to the left of the cstimate.

TUBNSEET ABCIES FOOS 11-resvnrevrcserreeessssens s ssssrss b ssys e sessasessessesses oo 0 s
Printing and Engraving Casts v cnirmns s s ettt K §L000
LEEB) FEOSwr1-cirsssisrreccsssemsecsssssssssaecrosssssrenssstsassassseesssangesesssbsre st asecss s e Bd  $30.000
ACCOUNEDE FRES oavvvecrssnserinssssssssessoessassssress cossmrsssismssmsssurrsss seissrsss ssssaness osssssssonsssosn s pgasmsmsssasensenn [ 53000
ENGINERIINE FEES 11vvrv. crvrrusrircrimnmresssossrsse cans s st s assgsss st cnb sty e s emasucs s as s sss s rans 0o ¢
Seles Commissions {Specify finder's fees Separately) . urreu Dt e e ta e o ¢
Other Expenses (identify) delivery, mailing, fax, telephane, ansportation. .. .. e Bq $.1.000
‘ B $35000
b. Enter the difference between the aggregate offering price given in
tesponse to Part C — Question 1 and total expenses furnished in
response to Part C — Question 4.a. This difference is the “adjusted
$rsS Praceeds t0 (e ISSUCT. . vvuruueresssrmsn s sssssssspsmasse s ettt sssnens $ *
5. Indicate below the amount of the sdjusted gross procecds to the issuer
used or proposed to be used for cach of the purposes shown, 1f the Payments to
amount for any purpose is nat known, furnish an estimate and check the Officers,
box to the feft of the estimate, The total of the payincnts fisted must Directors, &
equal the adjusied gross proceeds to the issuer sct forth in response to Affiliates Payments to
Part C - Question 4.b sbove, Others
SAIAPIES B FEES.....ovvverremerrrrrrremeosassssseesrisssasnsmsssssssseensasin O s a §
Purchase of 188l #8I8L0. .vvvrvorrivenirersarsesiesssirsrnssins s rres o 0O s O 3
Purchase, tental or leasing and installation of machinery and
CUIPIIENE corfvverersrsneecossmensesessamrsnesstssneess s 8 O 8
Construction or leasing of plant buildings and facilities....... 0 s [ $
Acquisition of other busincsses (including the value of securitiey
involved in this offering that may be used in cxchange for the
assets or seenrities of another issuer pursuant to a torget) .. O 8 d $
Repayment of indebtedness . .. .. asesonerssnsens a s a §
Working capital ....cvoincesinnnnns TR O $_All adiusted pross proceeds 3

DIET 1vveecvosrnsreseseversensesersnsenresseessstsssseersssssesssessisrarasmyesstisnsns 0 s O $

O 3 Q $

Column TOLAIS .-..cvvmeveeecsrirmvarearsoneseraesnenssenn remsrasa e O § All adjusted gross proceeds O 3
Total Payments Listed (colurmm totals 2dded) oo rreeiionmenees [J 5. Al adjusted FTOSS proceeds

* No minimum or maximum amount
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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 uridertaking 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

»

Issuer (Print or Type) - - Signature Date

LILAC VENTURES (]NTL) LIMITED
By: = % =

Name of Signer (Prnt or Type) Title (Print or Type)
Bruce T. Bernstein Director
| ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001) j

COUNTY O

THE STATE &*ﬁﬁ%&iﬂs,:
¢

/

O}Mﬁﬁﬂ“ore me, . undersigned, personally appeared Bruce T. Bernstein, lnown
personally‘to me to e tht Managing Member of the Generzl Partner of the above-tamed partmership, end acknowledged that he, as the
Managing Member of the General Partucr of the above-named partnership, being anthorized o do 8o, executed the foregoing instrument for
the purposes therein contained, by signing the name of the partnership by himself as authorized signatory.

IN WITNESS WHEREQF, 1 have hereunto set my-hand and official seal.

Ro/avNd Y. Vaewo |
NoyaRy Pudtxd ~ SR 05 NEw Yok R g% \M . M
Y C y Notary Pubt ~ \ |
No. oA WA b6ANLOSED N '

QuALsE=tx AN Commry
WY CoMNTSSp ) B x faRES SECEMBER B9, Aok
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