0

FORM D ‘ | OMB APPROVAL
: " UNITED STATES ' OMB Number: 3235-0076
ECURITIES AND EXCHANGE COMMISSION mm avera buhr"geynfig 2005
X oy g ch " VE! ours
Wmi?m;c" 28549 27 FOSponse ga ................. 16.00
\\“\\\“\\\\\\\\“\\“\N\\\\\\\\\\W\“\\\ | CRM B | —
ECURITIES Prefin Serial
05085062 - FURST |
. . DATE RECEIVED
Name of Offering (T chack if ti's {s a0 ermendimen? cad norne bas chengsd, end indicste change.) r
Purchase and Sale of Convertible Pramissery Neotes' - . //Jj?éé/ \
Filing Under (Cheek box(es) thas e33iy): ORLe S O RubeS05 . Ruiz 506 - [ Seciion 4;@5,&/ =
Typeof Filing: @ NewFing O Amsctmest A PECEVED g
- A. BASIC IDENTIFICATION DATA Lo s 0o o0t D
1. Beter e information requestsd) choul e feorer N> T gl
Name of Issuer (Ichegkﬁfmmmﬁo:ﬁmmmw&mmmm&mg) \;QQ (,)\\0\\‘
SteelEye Technslogy, ine. e . o Qc\.\i 85 /4y
Address of Executive Offices (Nm‘her g Stregt, Chty, Sma, E’rp C@ﬁ@) Telephone Namber (Including Code)
2275 East Bayshere Read, Guls 768, Pais Ao ©4 54303 {650} 843-86658
Address of Princips! Business Opsraiions (MNumiser axd Swest, Clty, Swats, Zip Code) | Telephons Number (Including Asea Code)
(if Efferent from Executive Officas)
Brief Dezcripiion of Business
Developer of scitware apriicatiens
Type of Business Orgacization - . R N ‘
B coporatioa O tasd gy, secty fomad. Cob (plesacpenils  bimtnd sertiy oo ROCESSED
DO busimsesmust = O Bmitsd pormenshlp, (o bs formsd
o - BT Mo Ve SEP ¢ 3 2005
Acteal or Extimatsd Date of lreamparetion o Crpenizefions . 12 9 ) 1919 mame O Esimeed 'HO
Ewm&d.c!m of. mcmm@mm @”@”" N‘m ?’\?M”r nww-m Q.S ?@aﬁ& Sﬁﬁ%ﬁ@ a&z’mmm for Sm = F IN A%gﬁﬁ

GENMAL mSTRUC’Z'ﬁ@N$

Federal:

WhoMusstzz{iem(ﬁgn fssuers maldngon ﬁ@%@fmmﬁwmmmmwmmmm&mm%@ﬂmmmm«@, 17 CFR 230.501 et seq.
or15USC )

When To File: A notice must be {led no lzier thon ﬁﬁdawafmmeﬁxs&&“eoﬁsmﬁmmmmmg. A gotice Is deemed filed with the U.S.
Securities and Exchange Commissicn (SEC) on the eatlier of the date it is raceived by the SEC 2t the address given Below or, i received at that
address after the date on which it is due, on the date it was mailed by United States registered or ceniified mail to thet address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Asy copies not manually sxgned
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 a mopnate 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.

SEC 1972 (6-02) Potential persons who are to respond to the collection of infarmation
contained in this form are not required to respond unless the form displays
a current valid OMB control number. 10f9
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A.BASIC mENT!FICATION DATA
2. [Enter the infommation requested (o7 the foflowing: -

. Eacbpmmomoft!zezsswﬁﬁhemmm‘ within the past five years;

« Each beneficial owner having @ep@wmmvmmmme,m@mmwmmdmmsnmm H%mm’ackmofeqmtysecmms of

the issuer;

J Eachexewuveoﬁwmﬂwmmmwm@mmmwmgm&mW@mmwm@mnﬁsufa's,and

® Eachgewa]andmﬂn%wm@fwmmm

Check Box(es) that Apply: & Promoer O Bensfictal Owrsr - O Bascodvelfffewr - E Discior - Geoerad and/or

Full Name (Last neme Sret, if fedividecd) ‘

Fitzgerald, James

Bn!‘s!;msssl or ngﬂ' m‘ oe Address m“u'?"f\%bﬁ ard 8(3@:539 mg §@&'~fo Zj—p C@ﬁﬁ)

2275 East Bayshere Read, Suto 166, Pats Ao CA 84339

{Check Box(es) the: Apply: O Premace ® Bezsfoisl Gunsr- O Erxecutive Offficer - O Diestoe & General aadfor

Full Nome (Lest name fme, Ff individanl) .

CPQ Moldings, inc. '

Business ot Resi¢ence Address (Nuber and Swest, Chiy, Stets, Zip Code)

t/o Compag Computer Cerporation, 20555 @mﬁa@ﬂm 249, Mousten, ,

{Check Boxr(es) et Apply: Fomsw 0 O BesfickelGurs B Eﬁ@mw Cifesr B DBirector L] General andicr

[Full Neme (Last nams Gy, 1 individur]) ’

Copeland, Eric

Busipess o7 Residence Addras (Number aad Stresy, Chy, Stes, Zp Cods)

2494 Sand Hill Road, Sulto 205, Mento Par, CASSEES |

Check Bor(es) the Apply: O Promessr B BersfeiriOweyr [ Brscutive Offcss Disstrr 3 Cessssdandlor

Full Neme (Lest nome (frsg, if tadivides]) ‘

Dali, Hook Partners @, L..P. and related amiities

Busiress or Residence Address (Numer end Swsst, Chiy, Stets, Zip Cods) - -

One Linesin Cenler, Suite 1580, 5440 LB Preeway, Ballas, T8 75248

Check Bonfes) thes Apply: O Fremeesr - 45 Bensficiol Owase @ Brecuitve Offcer © Divestor Ceneral znd/or

SAPAG

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

Neurottstrasse 16, D-69190 Walide:f, Germany '

Check Box(es) that Apply: O Promoter Beneficial Owner O Bxecutive Officer 0 Director - T Geaeral and/or
Managing Pariner

Full Name (Last name first, if individual)

Jones Living Trust

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

2121 Waverly Street, Palo Alto, CA 9430t

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

Full Name (Last name first, if individual)
Venrock Associates and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Menlo Park, CA 94025

(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 die following:
+ Each promoter of the issues, i€ the fssuer bos been org
° %pbeneﬂcialownahav@g&emw&’wm@m,
issuer;
¢ MWWOMWM@@@@@?%WWMMW%MM@Bmﬁm&@mmﬁm@mm&manﬂ
Mmd%@@ﬂ ing parneer of porinereh!s issuers.
CheckBox(m)masAmﬂy 3 Promotes Beasfckt Comer O Executive Clificer Diresger . T Geaeral and/or
Manosing Pariner

imed within the pest fve years
~,m®m&h@mmﬁm&mm 10% oz moze of a class of equity securities of

FuﬂNmmawmmmmmnm)

Massey Burch Venture Fund 3 L
Business o Residence Address (NuzSer ond 8wss, Choy, State; Zip Cols)
One Burton Mills Bivd., Suite 550, Nashille, T 57218 - -

Check Bon(es) thet Applyt Promesr Beaslicial Cwoer 0 Eseowive Offtcer o 3 CGeneral andfor
: Manacing Partner

Full Nasire (§ o<t aame frst, if individued)
Boston Advisory Services Cs., Lid.
mm«mﬁmmmwm Seze, Zip Cots)

ﬁn sho Building 108, Chiyeda-iss, 520

Check Box{es) it Apply: © Promotm O Bszefisiol Cwnsr T Erscutive Offtser Dizsctor 2 General and/or
Minoeoine Partmer

[FuB8 Naree (Lost name firy, i individeal)

Hook, David

Busiress or Residence Address WNomber opd Stress, Chy, Sn2g, Zip Codls)

One Lincoin Centie, Suito o%@@@@%%wes?g@am%’?ﬂ?@%@

Check Box(es) that Apply: © Promrer 2 Rerafickdl Cwesr Ensoutive Offtcer & Direstsr O Ceaesal andfor

‘ Monagiae Partner

Full Name (Last neree freg, i individnr)

Adams, Paul g

Business or Residense Address (Number ond Swez, Cliy, State, Zip Cots)

2275 East Bayshore Read, Suite 100, Pale Alls ©A 94383 o

Check Bor{es) tht Apply: T Prozosr- Benelicia] CGuner Ensowtive Offtcer Direstos Geaeral andfor

PRull Name (Last name $rss, f infivideod)

Earthman, William

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

One Burton Hills Bivd., Suite 350, Nashvilie, TN 37215

Check Box(es) that Apply: 0O Promoter B Beneficial Owner 0 Executive Officer D Dirvector O General and/or
Managing Parner

Full Name (Last name first, if individual)

Lakestreet Capital Fund }, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Mission College Blvd., Santa Clara, CA 95052

(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 txe fosver fmeend to sell, to non-accredited investors in (his effering? o
Amswer gieo in Appeadin, Columa 2, if fifag uader ULOE.
2. What is the minimym investrant thet will e £00s5ied Foam S0y ARIVETIIERT 1uevsssesesssseessssmmssmnessssssssssssnssstssssssssnsssasesss $__ . NA
’ Yes No
3. Does the offering permnit joimt ovmsrekip of 2 eingls wnit? : = a
4. Eaier (i informaticn reguesied for cach parson o hes Been o7 will be peid or given, directly oT indirectly, any
commission of similar remuneretion for co¥ciinten of puschasers In connsction with seles of securities in the offering.
if 2 person o be Hoted &8 22 pecosizted pereon ¢ apent of & brolwer or denlber regiztersd with the SEC andfor with o e
or states, list the name of (e broker or dealer. [f ueoze than five (S) pemons to be Hated are aseociated pemsons of sush @
broker or dealer, yor may et fomh (e informeton far the) broler or dea’e omly.
Full Narre (Last rame Broy, if indivitndl) : '
Business or Residence Address (Wumbsr and Swegl, Clly, Sixe, Zp Cote)
Name of Associrted Broker o7 Deeler
States in Which Peresa Listed Hes Selicted o ket to Selich Ruzcharers
(@ﬁct_: “ARl Stn2e6” o7 cheok Inividue] Strss) ‘ reeetieasaseasnasasnssnssatrasasasssnmnsseneasd antas 0 Al Ssazes
EM«‘MAKH'MZM&‘RMCAH CO N Cr JI BE I BT IR O @It W I D]
I8 00 W J0 %A I XS J{ XY Jf LA J0 ME J{ MD Jf MA J{ MEI }{ MN J{ MS ][ MO]
[MT 3 NE J[ NV I[ R I ™ )7 MM [ NY J[ NC J{ ®D }f OX }J{ OXK J{ OR }{ PA ]
[RE [ SC J[ S ][ T J0 T J{ UT [ VT }{ VA [ WA J[ WV I[" WE J[ Wy J[ PR }
Full Nams (Lass peas frst, if ndivitur]) ' ' o
Businees or Residence Address (Wembar and Swest, Clty, Stvs, Zip Cote)
Nameaf&ssw&&%eﬁ@m&mmm
States in Which Pesson Listed Hea Selciesd gr [ntends to Soichs Purchesers
(Check “All Siztes”™ oF clisck Indiviguel SI258) vuwmimnieieimmiisssaoisssassssersanions 3 AR States
[AL ][ AK ][ AZ ]I AR ][ CA ]l € J0 CF JI BB ]I BC 1t A 11 GA J{ M8 ][ I}
TR I N J[ BA J0 KS I EBEY J[ LA 30 MB 1[0 MD J{ MA J[ Mg 7§ MW ][ M8 J[ MO]
IME J[ NE J{ NV J[ NE ][ NJ J[ NM J{ NY ][ RC }{ KD }[{ OB ][ CX J[ GR }[ PA]
[RI ][ SC J[ SD ][ T J{ TX.I{ UT }J{ VT ][ VA }[ WA }[ WV ]{ Wi J{ WY ][ PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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” o check IRIVIGUAL STAIES)....c..vvciveiieniiisiiesiirerreeisserssesiebessastassssssssse sisnsessssasssntsnssansstssessasensosssensassonsonsess (3 All States
[AL ][ AK ][ AZ ][ AR ][ CA ][ CO ][ CT }I DE }[ DC ][ FL ][ GA ][ HI ][ DD ]
[IL J[ IN }{ 1A Jf KS 1[ KY ]{ LA J[ ME ][ MD ]{ MA ][ MI ][ MN ][ MS ][ MO ]
{MT }{ NE }{ NV J[{ NH J{ NI J{ NM ]{ NY J[ NC }J[ ND J[ OH ]{ OK ][ OR 1[ PA ]
[RE }[{ SC }{ SD }J{ TN J[ TX ]{ UT ][ VI J[ VA I[ WA J[ WV ][ WI J[ WY ][ 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

1. Enter the aggregate offering price of securitics inchrded in this offering and the total amouns already
sold. Enter “0” if answer is “none” of “zero.” I the wonmsaction is an exchenge offering, check this
boxDamdmdxcatemMwmmM@wmmmmdmmmmnﬁﬁwfmmmm

already exchanged.
_ Agpregars Amount Already
Type of Security ) Offesing Price Sold
Debs.. ’ | $ A 0
Equity $ & ¢ 0
Comrmon 2 Prefemmed
Coavertible Seousites (ioolrfing Nowo 2o Wemrzom)e 5100080090 g G39425.00
Parimerebis nterents $ g s 2
Oter (Specify ). . & 9 3 °
Total ¢ 108682880 ¢ 88542000
Arswer £lso in Appeadin, Colwarn 3, if Mling vader ULOE.
2. Bater the number of ecoredisd and nor-eooredized) investors oo have purchoned cecvrities fn Gy
offering end the oosregnte Goliey omouets of s purchness. Ror ofesings vadsr Rule 504, Aggregaie
indicare the rumber of perecas wio have purchnoed eecurities £nd (he nprweerie dolior creount of » Dollar Amount
theiT purcheses on e total Enso. Brter 07 if enewer o “2ons” oF “260” Nymber lovesters  of Purchases
A fited Tnvestors 4 ¢ 895,420.00
Non-eocredited Inveatars 5 g 0
Towd (For Bags urder Ruls SB0 galy) 9 $ 0
Amswer aleo in Appeadin, Colunn 4, if fling vrder ULOE.
3. If this filimg s for en offering under Rule $04 or T8, emer the infomrodon ceguesisd for o)
secuvities sold by Gie issusr, to dole, ie offerings of the types indionied, in (re twelve (12) morthe
prior to the first cofe of ceounities in this offenng. Clossify ssouzities by type Frted in Pan C -
Qusestioa 1.
o Type of Dolier Amount
Type of offering ' Security Sold
Rute 505.. et - & °
REGAEEOD Avrrrerrsssrnsrens § 0
Rule 504 . s $ 9
Total. N g 0
4. a Furnish a statement of ali 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 kaown, furnish an estimate and check the box to the left of the estimate.
$ 0
$ 0
$ 15,000.00
$ 0
B $ 0
B 3 0
® $ 1,450.00
= $ 16,450.00

*Notes convertibie into Preferred Stock. Commen Stock issueable upon conversion of Preferred Stock.
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwesn the aggregate offesing price given in respoase o Pen C-
Question 1 and total expenases fumiried in resnonse w0 Per € - Qusstton 4.8, This difference is

the “adjusted gross proceads (0 M8 I08IET." nrvvissinmensirsesmssnssmsasssissosiosssosssssessens §_983,550.00
5. Indicate below the gmoun of the adfusted gross grocssds (o the lsswsr used o7 propossd o be used
for each of the purpsses shown. I (e amoust for eny puspose is ool kmown, fercich an estimote
and check the box fo e 1ol of dre estimness. The toil of dhe paymcnts Hoted must egual the
wjmmmmwm&mmﬁmmmmmmc Question 4.b chove.
Poyments to
Officem,
Directore, & Payments To
Affiliazen Gihers
Schries and fese @ s @ s 2
Purchase of real stz 3 g g s 0
Purchase, rengal ot fessing rod testnlonien of methicsry £20 COUTIMEDY rvevrvsecrrerssas & & CH 9
Constmustion o Isesing of ple buitfings oo sl . - & °m s °
Acguisition of efher businssees (nclnding the valve of cscurities invelved in dids
offesing thes may be veed fo anchrage for the esesis oF essrities of avother fesuer ) 8
PUTSIATE 10 & METTEDucrerrens 5 G & o
Repaymeni of indelnedess .. F & & E &% ¢
Working ceplial.. & ¢ g o 8255000
Otrer (spscify): 8 & 2 e o
...................... ¢ B 5 9
Colums Toiols S D o 083,550.90
Tl Payieente Listed (cohimmn tolals efdsE) $ 9E5,550.00

B, FEDERAL SIONATURE

The issuer has guly coucsd 8xs notoe  be digeed by the vadsmnigeed duly ophodesd gersen. If diis nolice it filsd under Ruls 505, the foliowing
sigrature constitutes an underiaking by the lesxer to foonich o the US. Seopfitiss and Eachang °©mﬁssmmml&@:amm&@fénsmﬁ,me
informotion furniched by the fsswss to 2y ner-eoctsdited invesioe movvont fo pfFiPrap )( cfm?@

Issuer (Print or Type) Stgpamre /&V M Dete
SteclEye Technoiogy, inc. . 29 August,2005

Name of Signer (Print or Type) Tide of Signer (Print or Type)
Paul Adams Chief Executive Officer
ATTENTION

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