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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not required to respond unless
(6-02) the form displays a currently valid OMB control number.

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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NOTICE OF SALE OF SECURITIES Prefix " [ Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

WA

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

i
Sale of Common Stock /'Q QECEWED & s,
Fiting Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 PJ Rule 506 [ Section&6) [] ULOE / &\
Type of Filing: [ New Filing [] Amendment / L B4 2BAE 7
A. BASIC IDENTIFICATION DATA NN WRR O eEee
1. Enter the information requested about the issuer \Vpﬂ
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) q 5 2 @S)
The Lancair Company
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
22550 Nelson Road, Bend, OR 97701 (541) 318-1144
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above
Brief Description of Business
Airplane manufacturer
Type of Business Organization
corporation [ limited partnership, already formed [ other (please specify):
{1 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Orgapization: | o4 | [ 6o | X Actual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:  OR
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 15U.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 deered 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:

Capies 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 ptewously supphed in Parts A and B. Part E and the Appendix peed
not be filed with the SEC. e

Filing Fee: There is no federal filing feec.

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 retying 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 sccompany 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Minister of Finance (Incorporated), Malaysia

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ministry of Finance, Inc., Finance Division, 8% Floor, Block 9, Jalan Duta, S0592 Kuala Lumpur, Malaysia

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

Full Name (Last name first, if individual)
Composites Technology Research Malaysia SDN. BHD.

Business or Residence Address (Number and Street, City, State, Zip Code)
T 02 3" Floor, 2310 Century Square, Jalan Usahawan, 63000 Cyberjaya, Selangor, Malaysia

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

Full Name (Last name first, if individual)
Lantis, B. T.

Business or Residence Address (Number and Street, City, State, Zip Code)
22550 Nelson Road, Bend, OR 97701

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

Full Name (Last name first, if individual}
Zawawi, Mohamed Farid Mohamed

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

22550 Nelson Road, Bend, OR 97701

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [{) Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Neibauer, Lance A.

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

22550 Neison Road, Bend, OR 97701

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

Full Name (Last name first, if individual)-
Hashim, Mohamed Ibrahim

Business or Residence Address (Number and Street, City, State, Zip Code)
No. 32 Jalan SS 3/80, Kelana Jaya, 47301 Petaling Jaya, Selangor Darul Ehsan, Malaysia

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

Full Name (Last name first, if individual)
(Continued on next page)

Business or Residence Address:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (continued)

2.  Enterthe information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual)
Mokti, Abdul Rahim

Business or Residence Address: Ministry of Finance Malaysia, MOF (Inc.) Coordination Division, 10 Floor, Precint 2, Ministry of Finance
Complex, Federal Government Administrative Centre, 62592 Putrajaya, Malaysia

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

Full Name (Last name first, if individual)
Idrus, Tan Sri Datuk Dr. Ahmad Zaharudin

Business or Residence Address (Number and Street, City, State, Zip Code)
T 02 3™ Floor, 2310 Century Square, Jalan Usahawan, 63000 Cyberjaya, Selangor, Malaysia

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)
Mahmud, Rosdi bin

Business or Residence Address (Number and Street, City, State, Zip Code)
T 02 3" Floor, 2310 Century Square, Jalan Usahawan, 63000 Cyberjaya, Selangor, Malaysia

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [] Executive Officer  [J] 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: {3 Promoter {0 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  [[] 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeriig? .........vecorvrreermreenrmsnenseresereecnnns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cooeeeiemremree s e $SN/A
Yes No
3. Does the offering permit joint ownership of a SHZIE UAIL?.......cvveeoreererrrrerirreernter e ansseeesrer s vess e ersssess et s s ser e snensssesannraens 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)
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 Selicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [] All States
Oar [Oa Qaz OOar Oca Oco [Ocr Ope Opc QOr Oea [Oum Om
O Om O ks Oxky Jia OMe [OMp [OMA [Owm Oy [OwMs O Mo
OMr  [NE Oz ONg ON Ox [Ony [Once Ono Oor ok [Oor  [Ora
CIrI [sc [1sp 3N Orx Our vt Ova Owa [QOwv [OOw Owy [

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 States) [ ] All States
Oa. QOJa Qaz Oar [Qeca Oco DOecr OpE Opc [Or Oca Om Om
O Om O Oks Oxy OdiLa O OMmp [OMa [OM O OMs [OmMo
Omr ONe Osw O OwNs O OnNy [OnNc Inp Oor Ook dor Ora
Or [Osc sp TN OT1x Odur avr Ova Owa Owv [Ow Owy (IR

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 States) [] All States
Oar [OJa [daz dar Oca Oco Ccr (dpE Opc [Orf Oca [Oml O
Ow Omw Ohia ks Oky Oura O Omp OMa  [OwMm Ome  Ows Owmo
Owmr One Onv Ons O Onm OOny OxNe O~p Oon ok [Jor Ora
Ort Jsc ] sp Om [l X CJur Ovr va wa DQOwv [Ow Owy [eRr

(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

Form D

Enter the aggregate offering price of securities included in this offering and the total amount aiready
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.

Sales Commissions (specify finders’ fees Separately)...... oo vrieninr it et
Other Expenses (identify) Ceonsulting fees...

Page 5 of 6

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .. s s ireses s srss s s sassrssssessb s s e s s s s s AR e R e b AR SRR bR s b $ 0 S i}
EUILY .t cvcieene e creeeerveceresrveseaseersaos anase e scasariesess st nsaossesesor masseresemseebe e e am ek s basR e b LSRR R R e s R e $__32.000,000 $__32.000,000
B Common [} Preferred
Convertible Securities (Including WAITANS) .......ccccvirniirirminitnnn s s seasn s srse e en s seans $ Q $ 0
Partnership IBTETestS .......c.coooiiii et e s s e 3 0 s 1]
Other (Specify: Jeetrie e s $ 0 $ ]
TOMAL... vt teer e ererat s er e en et st sem et s s s cm s ob ek s e e e e e AR bR b b $__ 32,000,000 $_ 32,000,000
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 offering 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
ACCTEdIted INVESIOTS ... .ec.ieceirieti ettt ea e st st st e ettt eb e s s easbsae s b e s et sb b st ns b aa s e S 1 $_32.000.000
Non-aceredited IMVESTOTS ....c.oviuer it sa et st s et b b an e e ensr b s $ 0 $ a
Total (for filings under Rule 504 0nlY) ... e s sssmasssssnos $ N/A $ N/A
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) momths
prior to the first sale of the securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..cceoetreeeerie et ieressre e st sessss s s st sab et st sess e sases s sesesaseatseona s ress e ae aase uas et et s s s e atrer et st e st rebeane N/A S N/A
REGUIALION A ...ttt s sttt cen s st st s s et A Ra s st et ne et A pen s bt N/A 3 N/A
RUIE S04 oottt et e e e e e e e R R b SR S b e St e e s i N/A $ N/A
TOAL....cctoreeeecerenrere e ve s cen s es et sttt ne e e e b dE eSS iR R €S st s e AR bR eb s n N/A $ N/A
a.  Fumish 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.
TEANSFEr AZENE'S FEES. ..u..cerrveerrceeereresssiesensarssartsesssessessesnesssssessensress s s sres s be s e s B e e b At s bm et s bt s
Prfiting nd ERGTAVIIE COSIS........v.everveseeiseessssesssssosssesrsssssss sssmessssmssssssos sesssesssssssssserssmesssaresssossssssssssssessssmesssssmsssssonssres s
LLeBaE FRBS ...oveerrerecere s et sest e s e s s ch e s e e R A bt s e R s e RSB S b nE e e e R s 7,000
AACCOUIHNG FEES. ....v.veuverseeveemsessetsesssnssemseesesssssrasesseesssssessssaess st eessersas s 28 ea51858 o st o b1 e e85 48 e e R e et et ses e sm st ren s
EGIMEETINE FES...ov..vvnvruerseersesusessessssiossses s sessassasesssnress s ot sassses eesessessss st s et ressase s s e st et nst e e sarassert ansben St st s

Os___

S 70,000
Ks 77.000
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumished in response to Part C - Question 4.2. This difference is the ad]usted
GTOSS PTOCEEAS 10 thE ISBUEE." ... tiss s s sesessissas s s s b s s b s s AR s s b S SRS Hb0 ARS8 38 208830300 s 08080 RS S8R s e s St rs $_31.923.000

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 lefi of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth set forth in response to Part C - Question 4.b above.

Payments to Officers,
Directors, & Payments to
Affiliates Others

Past dUE SAIATIES AN FEES ... veeen e eeeaserseemssaseeemerens s s sers s s sinssesnsses e ene e oo s Os
Purchase of real estate.........oocvcnnnan. Os Os
Purchase, rental or leasing and instaliation of machinery and equipment - Os Os
Construction or leasing of plant buildings and FACIHHES -....vuuusuueueuessermsesssessessssssasssssssassssssmssmssessenssssssasssssssss Os Os
Acquisition of other businesses (including the value of securities involved in this offering that Os Os
may be used in exchange for the assets or securities of another issuer pursuant to a METGET)vuveveceerenrenesens
REPAYMENL OF IAEDLEANESS. . cvrrr-ervevevreeersressonseossssseees eresonmsesssamse s sesee s oo e et ssses st srr st e sese Os s
WOLKIOE CAPAAL oo reeeresesesessenessesenneaeeesseees st e oo e st et 8 eSS AR R Os X $_31,923.000
Other (specify):

.................... Os Os
COIIMN TOLS 1vvv0vvvunsusesseenseseresecessoseessseses aesssssss s s 1o 4288 r bt St s 00245104 4408 RRRES 5 e RRRER 0 Os B4 $_31.923.000
Total Payments Listed (column totals added) et e . [ $.31,923.000

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-aceredited investor pursuant to paragraph (bX2) of Rule 502.

)
Issuer (Print or Type) //Q?ne m Date
The Lancair Company / ' 1 ] March 21, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
B. 7. Lantis President and Chief Executive Officer
ATTENTION

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