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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
p o VWeshington D.C.20848 /F5h0 Sf e
' FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
" SECTION 4(6), AND/OR
IIFORM LIMITED OFFERING EXEMPTION

Name of Ohj\\g// R check if this is an amendment and name has changed and indicate change.)

Sale of S tapled ecurmes [rssued via an InstaIment RGCGIDL - . 3 §6<.) b Z.
Fiting Under (Check box(es) that apply): 2.3 Rule 504 {JRule505 E Rule 506 {3 Section 4(6) OuLoe

Type of Filing: b NeWI’i'i"Q L QAmendmem L o ' PROCESSED

A.BASIC IDENTIFICATION DATA

EC USE ONLY

T

021371

. : . : At 8 0 Aanna
1. __Enterthe unformaUOn requested about the issuer ] = - L ’ JAN T J LulD '17
Name of Issuer [{m] check if this is an amendment and name has changed and indicate chang Y THOMSON

Spark lnfrastructure Holdlngs No. 1 Limited; Spark Infrastructure Holdings No. 2 Limited; Spark Infrastructure ﬂMm@gﬂtatlonal Limited;
Spark Infrastructure Trust /Spark Infrastructure Instalment lerted

5

Address of Executive Offices . ) ' (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

LeveI 19, 83 Clarence Street, Sydney NSW 2000, Austraha . . + {61 2) 9240 0444
Address of Principal Offices (Nurnber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) o L B N
Brief Description of Business: oo /r \
Management of Consumer Brands’ ] S S / ‘ B2
" Type of Business Organization - . - . i . i / '
& corporation - [ limited partnership, already formed {1 other (please spécify): LZ<]/1/ .
"Rbusinesstrust .~ - - []limited partnership, to be formed ée £ 7
o ‘ o N Month ' Year ; (0&’6\
Actual or Estimated Date of Incorporation or Organization: I 1 1 I 0o 5 [ Actual Estimated

Jurisdiction of Incorporat:on or Orqanlzatlon (Enter two-letter U.S. Postal Service Abbreviation for State;
: CN for Canada; FN for other forelgn jurisdiction) “

10@0

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers maklng an offeting of secuntles in rellance on an exemption under Regulatron D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)." .

When To Fife: A notice must be filed no latef 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 Commrssnon 450 Fifth Street, NW., Washlngton 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 fiing must contain all information requested. Arnendmems 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 tnformatlon previously supplied in Paris 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 Io indicate reliance on the Uniform Limited Offenng 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 appropnale states i in accordance mth state law. The Appendix in the notice constitutes a part of this notice and must
be compileted. .

ATTENTION

Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp- |
tion unless such exemption is predrcated on the fllmg of a federal notice. i

Potential persons who are to respond to the collection of information contained in this form are
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not required to respond uniess the form displays a currently valid OMB control number

. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing: :

Each promoter of the issuer, if the issuer has been organlzed wuthm 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 i |ssuers :

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

Full Name (Last name first, if individual): _ Johns, Stephen

Business or Resxdence Address (Number and Street, Ctty State, le Code) Level 19, 83 Clarence Street, Sydney, 2000 Australia

Check Box(es) that Apply . [0 Promoter D Beneﬂcnal Owner D Executive Officer - [X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): - Kam, Hing Lam

Business or Residence Address (Nunﬁbér and Street, City, State, Zip Code): Level 19, 83 Clarence Street, Sydney, 2000 Australia

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer 3 Director [7J General and/or Managing Partner

Full Name (Last name first, if individual), Kwan, Eric

Business or Residence Address ( Number and Street, City, State, Zip Code): Level 19, 83 Clarence Street, Sydney, 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 inqividu_al): - Mays, Shaun

Business or Residence Address {Number and St(eel,»City. State, Zip Code): o Level 19, 83 Clarence Street, Sydney, 2000 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): ] Schllih, Brian

Business or Residence A_ddreés (Number and Street, City, State, Zip Code): Level 19, 83 Clarence Street, Sydney, 2000 Australia

Check Box(es) that Apply: 0 Promoter ] Beneficial Owner [3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): : Bart, Cheryl

Business or Residence Address (Number and Street, City, State, Zip dee): " Level 19, 83 Clarence Street',_ Sydney, 2000 Australia

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

Full Name (Last name first, if individual): . Morley, Don

Business or Residence Address (Number and Street, City, State, Zip Code): Level 19, 83 Clarence Street, Sydney, 2000 Australia

Check Box(es) that Apply: 7] Promoter {1 Beneficial Owner 1 Executive Officer Director ‘ [[J General and/or Managing Partner

Full Name (Last name first, if individual): ) St. George, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): Leyel 19, 83 Clarence Street, Sydney, 2000 Australia
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Check Box(es) that Apply: . [] Promoter [ Benéficial Owner B3 Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Thorhpson.' lan

Business or Residence Address (Number and Street, City, State, Zip Code): = Level 19, 83 Clarence Street, Sydney, 2000 Australia

Check Box(es) that Apply: 3 Promoter [] Beneficial Owner - - ' X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name ﬁrét, if individual): -~ - Stobbe, Bob

Business or Residence Address (Nunﬁb_gzr"and Street, Cﬁy, State, Zip C_odéj:: Level 19, 83 Clarence Street, Sydney, 2000 Australia

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

Full Name (Last name first, if ihdividual): K Dorrian, John

“| Business or Residence Address ( Number and Street, City, State, Zip 'Code‘): - Level 19, 83 Clarence Street, Sydney, 2000 Australia

(Use blank sheet, or copy and use 'additiona’l copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited inveslors iri this offering? .......oocevennne ‘ O Y
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUAI? .........o...cormererreeeereeeeeoeses e A$1.84972336 per stapled
* security’ - : '
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI?.........o.cuveveriiis s ess s s oo eesemeserensenee X 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 brokér 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 onfy.

Full Name (Last name first, if‘ir‘\dividual) " Deutsche Bank Securities, Inc. -

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

Nam>e of Associated Broker or Dealer

States in Which Person Listed Has Sb|icited or Intends 1o Solicit Purchasers :
. (Check “All States” or check individual States)...........c..coo i, OOV RUPTITIN [X All States

0wl Ora Oma OpR DA Ocol Oen Ope Oec OF) Oea OF 0o
O Om Oy Oxsl O Owa Owme Omo) Oma Oy O Oms) O moj -
DT ONe Om One 0N O Oy ONe Oney OfoH Oo) DR OPA

Orn DOiscl Qo OoN - Orx1 gun Oy OvA) Owa Owv Owil Owy] OPR]

Full Name (Last name first, if individual) Citigroup_GlobaI Markets Inc. B

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 InGIVIGUal StAtES). ... . i e e e e X All States

Owy Ora Ok OWR DA Dicop O Ope Opcl OFY  OeA OrHl 0o
Oou O Opa OKsl DKy Ora) OMme Omo) Oma Om) Oy OMs) O Mo

M7 Omel O™V OmH Omg One O ONe ONop OoH Dok O©eR] OPA
ORy_ Oscl Oiso) Orn Omx Own O OvAl OwAl Owy Owl Owv OPR)

Full Name (Last name first, if individual) ~  Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

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)......................... revniebaleees PSP e et [ All States

Oru O Orz O@R- OeA dico) Oen e Orc OFy Oea OH) 0o
Om O O OKks) Ok OrAl Ol Dmo] OMa O O Owms) O Mo)
OmT ONE Onv OmH O Onv Oy One) Do) OoH Ok O©R OPAl
Ory Oscl Oso) O Omx O Ovn O Owa Owv Own Owv OPR)

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

' Payable in two instalments, with the_ﬁrs_t instalment eqdal to A$1.26, and the final instalment equal to A$0.54. In addition, instalment
interest on the amount of the second instaiment over the term of the instalment receipt in the amount of A$0.04972336 is payable on
the final instalment payment date, - : i :
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pri‘ce of securities included in this offering and tne total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering; check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged
: : Aggregate Amount Already
Type of Secunty o Offering Price? Sotd®
EQUY i e S EIRR— TS AS_ 223163616 _ AS  152,015.248.98
' : E Common g Preferred”
Convertible Secuntres (mcludrng warrants)
Partnershrplnterests ...... S O O OO
Other (Specify) _- e i
. Totall.,.l...'_.,, ,' ; L..l ....... Cievesiaiienise e il i A$ 223,163,616 A% 152,015,248.98
. Answer also in Appendlx Column 3,if ﬁllng under ULOE
S 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,
. indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total Imes Enter “0 if answer is “none” or zero ’
- Agaregate
Number Dollar Amount
S Investors Of Purchases®
Accredrted Investors e neeEasre s s s s e 12 A$ 223,163,616
Non-accredlted Investors.. ..............................................................................................................
~Total (for filings under Rule B0 ONIYY v eee e ins s s ene e e
Answer also in Appendrx Column 4, if filing under ULOE.
3. Ifthisfi lmg is for an offering under Ruxe 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 thls offenng Classufy securities by type hsted in Part C—Questlon 1.
. . T ) . . - Types of - Doltar Amount
Type of Offering _ _ : . Security Sold
Rule 505...... : R A
Regu|atron A ..... et s esee e st e e oo st
Rule 504
. o - O SO S RO STU PO TN SOt et rrneeersir e s arean
4. 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 esnmate ‘and check the box to the left of the estimate,
Transfer Agent's Fees ..... .............. e ..... bttt O A$ 0
Pnntmg and Engravmg fo LY ......... e e X A$ 50,000
LGl FES.errerrosrrsreessieseisssssmssesasssens s s SRR i e e e s & AS 800,000
 AACOOUNING FEES e eerersianessrssbivs oo oo oot rcosss s v . A$ 500,000
Engineering Fees.......... et A A, e O A$ 0
Sales Commlssrons (specrfy ﬁnders fees separately) .......... RSP TOR X A3 5,104,868
" Other Expenses (rdentrf_y) v '- o s O AS 0
B OO S A = AS 6,454,868

2 Based on First and Second Instalments and Instalment Interest.
Based on First Instalmentonly.
Based on First and Second Installments and |nsta|ment lnterest
150013609v2 : _ _ ‘ 5of7



C. OFFER!NGPR_ICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference beh/veen the’agg‘rega‘re offenng pnoe given inAresponse to Part C-
" Question 1 and total expenses furnlshed in response to Part C—Questlon 4.a. This dlfference is the AS$

“adjusted gross prooeeds to the rssuer ertete e e et et e e s

216,708,748

5 Indicate below the amolint of the adjusted gross proceeds to the issuer uséd 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 aross proceeds to the i vssuer set forth i in response to Part C - Quesllon 4.b. above.

Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and 'fe‘es O O
Purchase of real estate ...... TR .............. O O
Purchase rental or leasmg and mstallahon of | machrnery and equrpment ........... O O
‘ Constructlon or Ieasrng of plant buuldmgs and facnhtle _. ‘ 0 a
Acqursrtlon -of other busmesses (ancludmg the valte of secuntles involved in this
* offering that may be used in exchange for the assets or secuntres of another issuer
pursuant toa merger) . 0O 0
. Repayment of rndebtedness O O
Workmg cap:_lal_. O (]
cher (specify): AQuisitiOn of “seed assets" from e_xistinﬁ owners. 24} 216,708,748 O
' 0 0
Column Totals ... - SRR RSSO NN SRS [} O
. ‘Totai Payments Listed (column totals added) et RSN N. e O A$ 216,708,748

150013609v2
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.D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be ‘signed by the underS|gned duly authorized person If this notice is filed under Rule 505, the following signature
constitutes an underiaking 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 (bX2) of Rule 502 Co

- Date

Issuer (Print or Type) - : 0 Signature -( -
' ' Th January 3, 2006

Spark Infrastructure Holdings No.1 Limited . /o R
" Name of Signer(Print or Type) John D Dorrian | Title of gng {Printor Type)  Chief Financiat Officer

Date
~January 3, 2006

lssuer(PnntorType) Coa y ‘ o Sighature
Spark Infrastructure Holdlngs No 2 Limited - -

Name of Signer (Pnnggr Typg) John D Dorrlan o ‘ Txt!e of 1 nér F:’h'nt"or Type) Chief Financial Ofﬁcer

Date
January 3, 2006

Issuer (Pnnt or Type)

Spark Infrastructure Holdlnqs lnternatlonal lelted

Name of Slgner (Print or Type) Johr_\ D Dorrian

Date
January 3, 2006

"Issuer (Pnnt or Type)

_ Spark Infrastructure RE Limited, acting as the
responsible entity fp_r Spark infrastructure Trust

Name ofSigner(Print'or Type) ._thn D Dorrian -~ Titlg(é‘l/Signér(Pﬁnt orType}) ~ Chief Financial Officer
Issuer(Pnnt or Type) . o SR Si'gnature"/u%?yu S -~ Date
Sgark Infrastructure Instalment lelted - RNl A >y g@-”\/&—&@/!.ﬂ January 3, 2006
Name of Signer (Print or Type) _Jol_’mDDorrian - Title ug{igf(ﬁint prType)" Chief Financial Officer
ATTENTION

Inténtional miSst_atem_ents or omission$ of'fact épnétitute'federal criminal violations. {See 18 U.S.C. 1001.)
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