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OMB APPROVAL )
FORM D UNITED STATES OMB Number: ...,
SECURITIES AND EXCHANGE COMMISSION EXpires: ...,
Washington, D.C. 20549 Estimated average burden
’ hours per response ...........c..........
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

: J D SECTION 4(6), AND/OR
DEC 27 2005 UNIFORM LIMITED OFFERING EXEMPTION I |

> DATE RECEIVED
Name of Offerir g\“ eé( if this is an amendment and name has changed, and indicate change.)
Sale of Stapled Securities’
Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [J ULOE
Type of Filing: ] New Filing [0 Amendment
—
A. BASIC IDENTIFICATION DATA
1' Enter the information requeSted abOUt the issuer ‘“lm““\l\m“\“““um”l“n““u“\ \
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Macauarie Media Holdings Limited / Macquarie Media Trust 05675923
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Level 15, 1 Martin Place, Sydney NSW 2000, Australia : +{612) 8232 9440
Address of Principal Offices (Numbeér anﬁ&@ ode) | Telephone Number (Including Area Code)
i
(if different from Executive Offices) \‘ ! \LM“‘ .g

Brief Description of Business:

Management of Consumer Brands % JAN ZB 8 2@@6

Type of Business Organization MSON
& corporation [ limited partnership, alrea }W@ﬁ AL [ other (please specify):
I business trust {1 limited partnership, to be forme
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 l 0 5 j O Actual 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 Fife: 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: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 apprcpriate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not resuft in a ifoss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays 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 within 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: [ Promoter [ Beneficial Owner X Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Hughes, Timothy James

Business or Residence Address (Number and Street, City, State, Zip Code): 37 Telegraph Road, Pymble, NSW, 2073, Australia

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

Fuli Name (Last name first, if individual): Pasternak, Leon

Business or Residence Address (Number and Street, City, State, Zip Code): 46 Tindale Road, Artarmom, NSW, 2064, Australia

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): Anthony, Lawrence James

Business or Residence Address (Number and Street, City, State, Zip Code). 476 Tweed Valley Way, Murwillumbah South, NSW, 2484 Australia

Check Box(es) that Apply: O Promoter [ Beneficial Owner {7 Executive Officer & Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): De Boer, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Unit 2, 45 Portland Road, Remeura, Auckland, New Zealand

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

Full Name (Last name first, if individual): Moore, Nicholas William'

Business or Residence Address (Number and Street, City, State, Zip Code): Macquarie Bank Ltd, Level 9, 1 Martin Place, Sydney, NSW, 2000 Australia

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

Full Name (Last name first, if individual): Macquarie Media Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code): Level 15, 1 Martin Place, Sydney, NSW, 2000 Australia

Check Box(es) that Apply: [ Promoter [ 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):

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O 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):

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccevvei. | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... A$237.500°
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ........oovveireeeeiiiietee et et et X a

4.  Enter the information requested for each person whao 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) Macquarie Equity Capital Markets Limited

Business or Residence Address (Number and Street, City, State, Zip Code) No. 1 Martin Place, Sydney, New South Wales, 2000 Australia

Name of Associated Broker or Dealer Macquarie Securities (USA) Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............c.oooiiiiriiin i e BJ All States

Owra OrK Ownz OmR) OrcA Owcor Owen Owpe Opc Org Owea OMH) OO0
Oml O O Oks) OKyr Ora Omep Om™op Omap O™l O Ovs) (Mo
amT ONel ONV ONH OMNg O ONY) ONCl OO O©H) OOK] OOR] OI[PA]
QRN 0Ogsc] Opsol OrN QX Own Owvn Ova Owa Owvl Own Owy] OIPR]

Full Name (Last name first, if individual) UBS AG, Australia Branch

Business or Residence Address (Number and Street, City, State, Zip Code) Level 25, Governor Phillip Tower, 1 Farrer Place, Sydney, New South Wales,
2000 Australia
Name of Associated Broker or Dealer UBS Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........c.oovvviiiivi B All States

Oy Owrk Omrzr drR Owral Oco) 0ren Oeel Omoey drry OeA O 0o
O Oy Oua 0Oks] OKyy OrAl OmMel OmMoy OmaA Omn O Omms) O MO)
Owmm OMNeE] OWNV) ONH OWNg OwM Oy ONe) OWD) OoH DoK) O[oRr] O [PA}
Orn 0Orsc] Orser OrN Omxp Own Ovn OvA Owa Omv; Owg Owy] O[PR]

Full Name (Last name first, if individuat) ABN AMRO Equity Capital Markets Australia Limited

Business or Residence Address (Number and Street, City, State, Zip Code) Level 40, Citigroup Centre, 2 Park Street, Sydney, New South Wales, 2000
Australia

Name of Associated Broker or Dealer ABN AMRO !ncorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual States).............ooeoiiiiiiiii e X All States

Ol OrK Onrz) Om|R Oca Ofco) Oremn Owoe Ofec arFa OweaA OmHp O
Ow Om Opa OKks) OKyy Ora Omep Omop Omay Omn OmNy Oms) Mo
OmT OMmel OMv; ONH O ONM ONYp OOINC] OND O©H Dok O©OR] OJPA]
ORry 0Osc) dsol O0N Orxy Own Ovn OvAl OwA Owvl Own Owy] O[PR]

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

R T T P T S T U



B. INFORMATION ABOUT OFFERING (continued)

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccocov... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ............ccccoooiicoiicc e
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIt? ...........cceeriiiiriiriees et aar e a O
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) J.P. Morgan Australia Limited
Business or Residence Address (Number and Street, City, State, Zip Code) No. 1 Martin Place, Sydney, New South Wales, 2000 Australia
Name of Associated Broker or Dealer J.P. Morgan Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates)..........oovviiiiiii e BJ All States

OfAL O (Ak
Ooea O

Oz OrR OCA
Oual OIKs] OKY)
Owmm Omwe] ONVI OINH O[N]
O y O(sc) O(so) MmN OX)

OwrA

Own O

Orcoy Oen [(oE
Omel Omo)
OmM ONY] D(NC)
O [vA]

Owrc Orry A OrHy 3o
OmA Oy MmN Owms) [ mo)
Omo) OfoH Ok OR] [JPA)
OwA Omwv; Own Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Australia

Level 25, Governor Phillip Tower, 1 Farrer Place, Sydney, New South Wales,

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)..............ccccoeeiiiiieeenn .
0O [DE)
Ome; O™
O INC)
O vA]

Omny Ol Orzy Om,Rp 0icA Ocoy Oren
O O Ora OKsl Okl O
Owmm OwNg) Onv) ONH ONg OINv DN
OrRn Orsc) Orwsol OrN Oy Own Ovm

[ All States
e Oryg OeAa Omy O

Oma Omnng OmMN Oms) O Mo

OmDo) OoH OroK Ocr) OPA

OwA Omwvi Owil Owy] OPR]

Fult Name (Last name first, if individual)

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

Level 40, Citigroup Centre, 2 Park Street, Sydney, New South Wales, 2000

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Ali States” or check individual States).................coccoeeiinnninn,
O [oEl
0O mg) O mo)
OMINM O Ny OINC
awm Owvm OvA

QAL O AK]
Opg  ON
O mT) OINE)
Owry  OIsc

Omrz1 OKR) OICA
Ouap Orks] K]
Omvl OINHE O
Otso) OOmNy O[rX)

Qo Ofem
OrA

[0 Al States
gmcl Oy OicAa Omy Onop

OmA Omg OMN Oms) Omo

OWo) OH O©kK OoR] OPAl

OwAl Omwvy Own O wy] OPR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

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 offered for exchange and

already exchanged.

Type of Security

Convertible Securities (INCIUAING WaITAMS) ..o

Partnership IMTEIESES .co.oe ettt st e st s rmaa et enies

B Common
Other (Specify)

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.”

Accredited INVeStOrs.........o..ccoocevveiviveerenenene
Non-accredited Investors

Total (for filings under Rule 504 only)

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 ali 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 Offering
RuUlE 505........oiee e
Regulation A .......ccocvevvvnrir e

Rule 504

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 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

TraNSTEr AGENES FEES oottt e b b e e s rebe s ses et eabesba b smseebaes s et s erbesteereaanan

Printing and Engraving Costs

LEOAI FEES ...ttt bRt s en e e

ACCOUNEING FEES ..ottt ettt bbbkt b et b s eb btk e bbb s cbemes et aans

Engineering Fees

Sales Commissions (specify finders' fees separately)

Other Expenses (identify) Registry costs and ASX listing fees

% Based on First and Second Instaliments.
Based on First instaliment only.

4
B e 3 wms a2

T I T

the left of the estimate.

Aggregate Amount Already
Offering Price® Sold*
AS 54,648,750 A 31,638,750
A$ 54,648,750 A3 31,638,750
Aggregate
Number Dollar Amount
Investors Of Purchases®
3 A% 54,648,750
Types of Dollar Amount
Security Sold
O AS$ 0
X AS 32,335
X A$ 99,901
X A% 66,948
O AS$ 0
............. X A% 1,383,645
............. O AS 33,441
X A$ 1,616,239




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds {0 the ISSUET." .........c.cciiiiieee ettt et rane b e aans

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 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.

Salaries and fEeS .....c..covvevviciicre e

Purchase of real estate..........ccccevvviiccnininieeens

Purchase, rental or leasing and installation of machinery and equipment...........

Construction or leasing of plant buildings and facilities............ccccoooiveeericivininennn,

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 issuer
pursuant{o @ Merger) ..o

Repayment of indebtedness............cccoveccnnnn

Working capital.............cccoviveiiinnnii

Other (specify): Acquisition of business from existing owners_-

R OXKROQOOd

A$ 53,032,511
Payments to
Officers,
Directors & Payments to
Affiliates Others
a
0
a
a
O _ AST51779
A$12,102,047 X A$13,291,381
O A$22,427 413
A%4,443,886 X A$16,005
O
A$16,545,933 X A$36,486,578
X A$ 53,032,511

D. FEDERAL SIGNATURE

This 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Macgquarie Media Holdings Limited

Signature
C/_ ~  N—

Date
December 7, 2005

Name of Signer (Print or Type)

Christine Williams

Title of Signer (Print or Type)

Company Secretary

Issuer (Print or Type)

Macquarie Media Management Limited as responsible
entity of Macquarie Media Trust

Signature

Co v Nd e

Date
December 7, 2005

Name of Signer (Print or Type)

Chrigtine Williams

Title of Signer (Print or Type)
Company Secretary

ATTENTION

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




