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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ,
Washington, D.C. 20549 gxhgﬁ :::Jmlﬁ" = 382;50%0876
Estimated average burden
FORMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES - eﬁSEG USE ONLY
PURSUANT TO REGULATION D, _?”“
SECTION 4(6), AND/OR

, UNIFORM LIMITED OFFERING EXEMPTIOI]
Name of Offering ‘ ([[] check if this is an amendment and name has changed, and indicate change.) l m ’ l m ‘

SkyCross, Inc.

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [] UL\ 05075292
Type of Filing:  [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ({7] check if this is an amendment and name has changed, and indicate change.)

SkyCross, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300A North Drive, Melbourne, Florida 32934 (321) 308-6600

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

Type of Business Organization b_l-J)M

corporation [J timited partnership, already formed [J other (please specify): H@CIESSE D

[1 business trust [ limited partnership, to be formed

Month Year @E@-@-@—Z@@S
Actual or Estimated Date of Incorporation or Organization: [0]2] [QIQ [ Actual [] Estimated .U.HU E
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F MbUN
CN for Canada; FN for other foreign jurisdiction) DIEE] ﬁNANCﬁA L

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.
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: Eive {3) 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 1o 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 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 predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not

SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 1 W




UNITED STATES
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB gtﬂl:bAeiPHOVg«zLas 20076
Washington, D.C. 20549 A [
Expires:  [April
Estimated avera993 Ourzgr? 8
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES —SEC USE ONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

SkyCross, Inc.

Filing Under (Check box(es) that apply): E] Rule 504 [] Rule 505 Rule 506 [:] Section 4(6) E] ULOE
Type of Filing:  [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

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

SkyCross, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300A North Drive, Melbourne, Florida 32934 {321) 308-6600

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
Design, develop and manufacture advanced wireless antenna technology and products.

Type of Business Organization

corporation [J limited partnership, already formed D other (please specify):
[ business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 2] [ 101 Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.
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) copigs 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 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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.

e 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  [T] Beneficial Owner Executive Officer

Director

[T General and/or

Managing Partner

Full Name (Last name first, if individual)
Morton, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
300A North Drive, Melbourne, FL 32934

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [7] Executive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Burns, Michael

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

Building 800, 435 Devon Park Drive, Wayne, PA 19087-1990

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [7] Executive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Chou, Scott

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

Suite 200, 350 Marine World Parkway, Redwood Shores, CA 94065-5223

Check Box(es) that Apply: D Promoter  [{] Beneficial Owner |'_'_\ Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Cummings, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
348 Camino al Lago, Atherton, CA 94027

Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner [7] Executive Officer [¥] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Martin, Donaid
Business or Residence Address (Number and Street, City, State, Zip Code)
14104 Bramble Bush Court, Orlando, FL 32632
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [¥] Director General and/or
Managing Partner
Full Name (Last name first, if individuai)
Penkacik, Aaron
Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 868, Nashua, NH 03061-0868
Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [7] Executive Officer [{] Director (0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Swanson, Lars

Business or Residence Address (Number and Street, City, State, Zip Code)
175 Federal Street, Boston, MA 02110

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

e  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  [&] Beneficial Owner [7] Executive Officer

[0 Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

TL Ventures V L.P.

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

700 Building, 435 Devon Park Drive, Wayne, PA 19087-1990

Check Box(es) that Apply:  [[] Promoter  [g} Beneficial Owner [ Executive Officer

[] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

BAE SYSTEMS Information and Electronic Systems Integration Inc.

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

65 Split Brook Road, Nashua, NH 03061-0868

. Check Box(es) that Apply:  [[] Promoter [3 Beneficial Owner  [] Executive Officer [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
BancBoston Investments Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, Boston, MA 02110
Check Box(es) that Apply: ~ [[] Promoter  [{ Beneficial Owner [] Executive Officer [ Director [Q General and/or
Managing Partner
Full Name (Last name first, if individual)
John D. Curtis Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Manor Road, Maitland, FL 32751
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [7] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Four Leaf Associates, L.L.C.

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

Suite 4800, Bank One Tower, 111 Monument Circle, Indiamapolis, IN

46204

Check Box(es) that Apply: [] Promoter Beneficial Owner [] Executive Officer

[J Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gabriel Venture Partners 1I, L.P.

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

Suite 200, 350 Marine Parkway, Redwood Shores, CA 94065-5223

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

] Director

g

General and/or
Managing Partner

Full Name (Last name first, if individual)

Milcom Technologies, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 100, 485 N. Keller Road, Maitland, FL 32751

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

e  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 [ Beneficial Owner [] Executive Officer []] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

SK Telecom Co., Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
11, Buljiro 2-ga, Jung-gu, Seoul, 100-999 Korea

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  [7] 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 [T} Beneficial Owner [] Executive Officer [7] 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 [7] Director 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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccc.ccceumerenscarns O v.]

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.....

.......... $ NIA
Yes No
Does the offering permit joint ownership of a single Unit? .........cccicveievnnoiennrcennenerns . w]
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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) w.vvmiriininricrns s s s st rens {3 All States
B A& [AZ] @A €A € [ b {) [F] ©GA H [OD
ME] MD] (MI]
R Bd 0 M X D M A WA & M & -
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) .......ccciviieemiienii e [J All States
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) .......... Nttt ot se e s antebe st st et neeenne [ All States
B (A [FEZ @GR €A € €O ®E ©bd FO G @m0 0
(MI] MS]
M [RE] ] (H) (N [®M [RY] [ [N [CH [©K] [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregaté offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 Already
Type of Security Offering Price Sold
DIEB ..vvvvveveesresseseessesussssss s st 882882748 4881400428 ER R 2RSSR R SRR 110 $14,042,934 514,042,934
EQUILY 1vvrecereessemsensissensnes st snssssessanssesessssstsssssssssessisssssnes s e Rr sttt ras $ $
Convertible Securities (including warrants) $
Partnership INterests .....ovvinniniiecrennins $
Other (Specify ) $
TOLAL <.vvsevusesvesersesoesesssssssessssessesss s ssesse s ees AT ss RS sERERERsesRSRRSERR $14,042,934 514,042,934
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
ACCTEAILEA INVESIOTS ..vv.vvvvvvssesmsesossssssssssssssssssasessssssssssesssssssssssas s s sssss s e b s R s en s snsssssas 25 14,042,934
Non-accredited Investors et RS ab RS S s R R S s R e R R $
Total (for filings under Rule 504 0n1¥) ...coveviinmnccinrierceneserinrnssssssseresssisss sssssssssns $
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
RUIE 505 . veeeeiitirt it trtieecre e et seeere s tee res rbe seses ses s ves vans seserimassesserssronnsssnastasEran s ssEs bR et $
REGUIALION A ..ooietiiiitiiet e een ettt et et st tre v e r s cres st s ssrsssnaebsebebssbes $
RULE 504 ooovvvitieeiitteerre e et tee e vee i sre s eeearron seeae ses taeornaes sorsissreseasersanseaseresessessnsassassses $
TOL cvvuieeirerrie e irerrierein s erie s seerererar s nssereinn saeraes sonenens $

a. 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 insurer.
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.

Transfer Agent’s Fees et eeerras et et RS e bAReEeE e ke AR e A eSO RSP SO SR AR RS e R e RReR eSO RO RS be s aran 0O s

Printing 8nd ENGLaving COStS ...ccooreiiiiemienmimimerisrsisesssessesssssssessosssssssesisssssscssessssssossssstsstsesssssseaessassns O s

Legal FEES ..ot s ss e e b s e e an R s 300,000

ACCOUNIINE FEES 1..vvviiurrrveserisssisiacsesssesstsssessessasssasssssssnssesssesssstsssanssesssssssassmssss sosssssatesessssessensesss sesssasansesssanss 0 s

ENGINEETING FEES wovuuirrieiricrrern e sessiaecrsssssstsissessssesessssssesisssssessssssssmmssssssssass soossssssssrsssssasssos sisssss 0 s

Sales Commissions (specify finders’ fees SEPArately) ... O s

Other Expenses (identify) _Fairness Opinion e ¥ $__20,000
T8 ettt ® s_320,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question {
and total expenses fumlshed in response to Part C -~ Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” e reres g bR eSS RR S SRS R B R LSRR S AR Ha AR AR SR e 0n $13,722,934
5. Indicate below the amount of the adjusted gross proceed 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 left of the estimate, The total 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
Salaries and fees ..... 0 s__0
Purchase of real E81aLe ........uuvemseesevssnsnrmsmaione s s s e [J$__0 Os_0
Purchase, rental or leasing and installation of machinery
BDA EQUIPTIENT 1ocreveisveerscsessermsessesnss esssssbesssssscssos sttt sssssesessssmssssosesessesssssssnss [ ] § 0_ s 0
Construction or leasing of plant buildings and faCilities ... [ 8, 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUFSUANE 10 B FBTEET) covvvvrireovicrmsessecssiceststnssssesnecesssisssssaressssessnsssseesssasssssessismmmnsssneonsssscsseonscs L] SO s 0
Repayment of indebtedness . v []5__0 Os__ ¢
WOTKIRE CAPILAL eccrecrsrmreranemsesssssseecsssasesesnins - e O g | L s_5.868,869
Other (specify): Repurchase of outstanding securities (452,185,509 [¥$_5,668,556

w18 0s

Column Totals ....covrveurservesenors v s tbser st set et s e e ber arssenes SUSTSPRORRORUONURSONN v . 2,185,509 1) 11,537,425
Total Payments Listed (column totals edded) ......ccreernrnnar $ 13,722,934

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis 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-accredited investor pursuant to paragraph (b}(2) of Rule 502,

N ‘
Issuer (Print or Type) /&(ignat}lre / Date
SkyCross, Inc. / /\/ 12120105

P,

Name of Signer (Print or Type) Title of Siénér (PrYnt or Type)
Andrew Mellen Secretary
ATTENTION

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