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WGN‘%SON NOTICE OF SALE OF SECURITIES SECUSEONLY _
F\NP\NG\PL PURSUANT TO REGULATION D, Prefix | l Seria!
SECTION 4(B), AND/OR SeREsEvES
UNIFORM LIMITED OFFERING EXEMPTION | P
AN
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) D }(/ ‘{’7\‘

Triangle Resource Fund Unit Offering (Australian) "E\ arCGEVED Q"' S
Filing Under (Check box(es) that apply): ] Rule 504 [ JRule505 [X]Rule506 [ ] Section 4(6) D;QLOE &\
Type of Filing:  [X] New Filing  [_] Amendment P ARTYON WA

A. BASIC IDENTIFICATION DATA \\ ey cUUd / 7
1. Enter the information requested above the issuer Ny
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) '\,\\’g 59 QS’/
Triangle Resource Fund (Australia), a limited partnership /
Address of Executive Offices (Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code) 7

c/o Triangle Resource Fund (Australia), Pty, Ltd., Level 20 AMP Place, 10 Eagle Street,
GPO Box 731, Brisbane, Queensland, 4001
Address of Principal Business Operations (Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code)

(if different from Executive Offices) +61 73220 Oi iii
Brief Description of Business

AREERAE

07 3220 0330

Type of Business Organization - 05002453
[] corporation "1 limited partnership, already formed e

_ o . [ other (please specify):
[7 business trust X limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 l 2 ] l 0 J 5 , [J Actual X Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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. 774(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 oniy report the name of the issuer and offer-
ing, 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 fifed 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 exemp-
tion, 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.
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Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 20f 9
a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized with 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: 1 Promoter {7 Beneficial Owner [J Executive Officer (] Director Xl General and/or
Managing Partner

Full Name (last name first, if individual)

Triangle Resource Fund (Australia) Pry, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 20 AMP Place, 10 Eagle Street, GPO Box 731, Brisbane, Queensland, 4001

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [3 Executive Officer B Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Mark Tzannes

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triangle Resource Fund (Australia), Pty, Ltd., Level 20 AMP Place, 10 Eagle Street, GPO Box 731, Brisbane, Queensland, 4001

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

Full Name (last name first, if individual)

Staffan Ever

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830

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

Full Name (last name first, if individual)

Hans Mende

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [J Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (last name first, if individual)

Fritz Kundrum

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830
Check Box(es) that Apply: ] Promoter {1 Beneficial Owner ] Executive Officer [J 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: [J Promoter {7 Beneficial Owner [J 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)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cocccoevernrcininieri \I/jes I%)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__2.500,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... s < ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 dealing, 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 IAIVIAUAT STALES). ......coioiiiiiiii ittt ettt et e ] Al States
JaL NS Az JAR ca co et [JDE [bc OrL Oca CJHx Om
O Omw A (KS Oky [ra OMe  [OMD  [OMA [OMi OMN  [OMS Mo
OmT CINE Ny [ONH N3 CONM OnNy NG [ND [JoH ok Jor Ora
ORI [dsc [Jsp O gD Out Ovrt Ova DOwa  [Owv  Owrl Owy [Jpr

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 INAIVIAUAT STAIES)......ueeeieieriiiiire et ettt et e va e ebe s enb et s e et e s sesae st e e st e sbesaesesseseebeseesntaas [J All States
AL [JAK [JAz (AR dca dJco Ccr pE [(DpC (JFL [dGa (HI O
O O (Jia [OKks Oky La COME OMp [OMA O OMn  [OMS Mo
Mt [INE [Onv [Onu CNg M [Ony [CINC [JND {JoH [Jox [Jor [Jpra
Orx Osc (Jsb TN Orx Our Ovr Ova Owa Owv  Owl Owy  [Opr

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 INIVIAUAl STAIES)....uoviuiieiiiiin i sttt b e [ Al States
[JAL [JAk Oaz [JAR Oca Jco et [JJDE [pc JrL [0Ga [JH1 s
i O Chia ks Oxy JLa [OME OmMb  [OmaA Ot OMN [IMS Mo
OMT [ONE Onv ONH [Ng CINM ONy [ONC ND JoH ok OJor ra
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-

(ORI {dsc [dsp T arx Jurt vt Ova Cwa Owv Owi Owy Jpr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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 columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DLttt et h et ke bt e et e et b3 b3
B QUILY 1ottt sttt b k€t ks e ate et n e bbb ens $ $
O Common [ Preferred
Convertible Securities (InClUdiNg WAITAMNES) ......cvoveiriieire et $ $
PAMNETSIIP INTEIESTS ...ttt ettt et b e s casaen e cacaereneaeasacarae $_60,000.000 $ 0
Other (Specify ) USROS g g
TRttt ettt e b e ae et e b et £t Reh skt ehasenan e ne e reara $_60,000.000 S 0
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, indi-
cate 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
ACCTEAILEA IIVESTOTS . c. e iteerreeiaireir ettt ccea et en e a s et e bt sme st stk con et en et ane e recs $
NON-2Ceredited MVESIOIS. ..co.ociieriiirtee et se e et g
Total (for filings under Rule 504 0nly) ..ot e b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the tweive (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
RULE 505 ettt s bbb ke e e s et bt een S
Regulation A ...t ettt e $
RUIE S04 .ottt seee s Crereererteireresrete et ib e b et e raseR et et et eae st et et eanerean $
TOTAL. .ottt ettt ca sttt ber et et e re bR R bR A€ E b AR b et bRt e be st r et b st ananresanres $
4. a. Furnish a statement of all expenses in comnection 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.
TTANSTET AGEME'S FEES ....vviviviiiets et emae e st st ee st ee e aes e bs s bt b e et s e aeb s s e s a bbb e A eb e s s b b enassae b ens b anr e 0 s
Printing and ENGIAVING COSIS ... ..ooirioerieseiirioreitia et saeecassassseasssasseea s eas st s etass s eeseaets s bast st e s s st iesaar s s s rass s rasen s
LEGAL FEES c.ovevvocvviveeveeveee et ses s ss s s ss s ss et sns s bbb bR A 1 ettt X $__ 250.000
ACCOUNTINE FEES -1ttt K s 30,000
ENZINCEIING FEES ..o oevoevoete e eese s esaeessnses s ssmsssts s e s es s s ase s e et ns s seeannen 0 s
Sales Commissions (specify finders' fees separately). ... 0O s
Other (Specify ) SO ORI O s
TOALL ...ttt ettt e a et h e 1 bRt en et e et b et eae e ebe et e e b et eat e eh e et enes Pd S 280.000
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Other (S pecify D et sr e e 0 s

TOMBY...v..v. e evesesveoeresesmsessessssessasesonssesessseasseessrasasssosseesson s e eneAees e e orar e mes e e moe e e et e e et e en st e et M s 280.000

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 - Ques-

tion 1 and total expenses furnished in response to PartC — Question 4.a. This difference is the $ 59,720,000
"adjusted gross procoeds f0 the ISSUET. ..ot e s res

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The fotal of the payments listed must equal
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
$ 7.200.000
SAIAMES AN RS .....vuevviveerrnesecreerserssesinesesssessesesssssestas e b eessa s bt sssbssrestbessasr st s bess b en st ent e X Os
Purchase of 1eal €S1a1€ .........o.vvemeeveremrsercreerseerenaenns e eees s s see eyt se s enere e N Os Os
Purchase, rental or leasing and installation of machinery and equipment...........cccovervevrrrnenen. Os Os
Construction or leasing of plant buildings and faciliies Os
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 $ 10,000,000 $ 42,520,000
ISSUIET PUTSUANE 10 & TIETEET) vovvevvivveressmresressrisssrsssamesssssssssessssmsnsssssassssassssnsssassssssssssrsssssenssrees X (Y]
Repayment of indebtedness ............ et enaens SRR I I 1 Os
WOKING CAPIAL ..vvvvev v ivneevserneeersesessssssnrassssessnstesssrensassssssessssssessansrssssans Os
Other (specify):
Os Os__
$ 17,200,000 8 42,520,000
COMIMI TOBIS .....coeverecrereererecress e sessts s ssessras st st s er s s s sasbensa et sasare s sestsesmsssare st smssasas X
s 59,720,000
Total Payments Listed (column totals 88ded) ......cc.cocvrieinirirnienrieiensssernnsesiennssnssencssses X

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 fumish e U.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information fumished by the issuer to any non /edited mvestor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature yd Date
Triangle Resource Fund (Australia), a limited
partnership

By: Triangle Resource Fund (Australia), Pty Ltd.
By: Triangle Resource Holding (Switzerland), AG January 20,

2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter M. Studer Director
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