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Name of OWD check if this is an amendment and name has changed, and indicate change.) -
Sale of Stapled ecurities (issued via an Instalment Regceipt) ' : / 3 56() f) Z
Filing Under (Check box(es) that apply): © . O Rule 504 O Rules505 X Rule 506 {3 Section 4(6) J uLCE
Type of Filing: [X) New Filing o {3 Amendment ' PROCESSED
. S - - A. BASIC IDENTIFICATION DATA
S . — . LANL (‘! o-9nnn
1. _Enterthe informa_tion requested about the issuer . . JAK T I L000 'z;
Name of Issuer check if this is an amendment and name has changed, and indicate ch 4 -
O me n changed, and indicate c/ang ) THOMSON

e wmiws

- S - X
‘Spark Infrastructure Holdings No. 1 Limited; Spark Infrastructure Holdings No. 2 Limited; Spark Infrastructure ﬁMﬂgﬁ@;p;p_ationd Limited;
Spark Infrastructure Trust; /Spark infrastructure Instalment Limited :

5

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
Level 19, 83 Clarence Street, Sydney NSW 2000, Australia + (61 2) 9240 8444
Address of Principai Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ' .
Brief Description of Business: i \
Management of Consumer Brands’ : A ’ &3
" Type of Business Organization : ' }_«/‘/ 2D e
R corporation [0 limited partnership, already formed {1 other (please sp’g;:ify): u,’q L 'Qo
[ business trust . {1 timited partnership, to be formed { i} )
. Month Year = (00
Actual or Estimated Date of Incorporation or Organization: {I]::I 0 5 O Actual Eslimate§
Jurisdiction of ncorporation or Organization: (Entef two-letter U.S. Postal Service Abbreviation for State; < Oe@ /

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 15
U.S.C. 77d(6). .

When To File: A notice must be filed no later than 15 days afier 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) 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 oniy 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 thé Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. lssuers 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 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-‘i

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp- !

tion uniess 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
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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 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:  [[J Promoter [ Beneficial Owner - [ Executive Officer X Director [ General and/or Managing Partner

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

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

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

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

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

Check Box(es) that Apply: {7 Promoter {1 Beneficial Owner {7 Executive Officer B Director [J General andfor Managing Partner

Ful 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 3 Beneficial Owner 7] Executive Officer X Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Mays, Shaun

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

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

Full Name (Last name first, if individual): Scullin, Brian

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 {1 Beneficial Owner {1 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 Code): " Level 19, 83 Clarence Street, Sydney, 2000 Australia

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

Fult 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:  [J Promoter [ Beneficial Owner 3 Executive Officer X Director [ General and/or Managing Partner

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

Business or Residence Address (Number and $treet, City, State, Zip Code). Level 19, 83 Clarence Street, Sydney, 2000 Australia
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Check Box(es) that Apply: [ Promoter O Benéficial Owner - [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): . Thompson, 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: D Promoter {1 Beneficial Owner ‘ . X Executive Officer {1 Director {1 General and/or Managing Partner

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

Business or Residence Address (Number’ands’tre,et. City, State, Zip Clode‘): - Level19, 83 Clarence Street, Sydney, 2000 Australia

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ’ [ Executive Officer {7} Director {] General andfor Managing Partner

Full Name (Last name first, if individual). . - 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 additional copies of this sheet, as necessary)
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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 offering? ..o O %Y
. o Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INIVIGUAI? .........coorveveereeeeovereneeaesssnsessssesss e cssen. A$1.84972336 per stapled
security’ . o
. _ Yes No
3. Does the offering permit joint ownership of a Single UNI? ...t 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) ~ Deutsche Bank Securities, Inc. ..

Business or Residence Address (Number and Street, City, Staie. 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)..........ccoooe et v, et et s ee s X All States

Ony Om|k Oma OrR) dicA Qo) Oen Ope Oflc) OFY OGA QM 0o
Owm O Opa Oksp Ol OwA OME] JMD] Omal Omp OMN OMsl O MO)
Ot OMNe] ONV ONH ONg ONM DN OWNCl OWo) OfoH 0ok OoR] O Pl
Omrn 0Owsscr Omsol OrN Omag Qun Ovne. OvAl Owal Owve Owil Owvl OPR]

Fult Name (Last name first, if individual) Citigroup Global Markets Inc.

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).......cc...uviiieiriiiiii e e e X All States

Owy Ow;k OKlz OlR Oweca greoy Oen. D[DE} Opct OFL OicA Omy 0o
Owm Om Cpal OKS) OK OrA Oie] Omo) OmA) D) O I Ms) MO
Omn One ON One Ong N TNy D[N-C] O ol Otk Ok DRl OPA]
Ory Osc sy Oy Orx Oun O OvA OwA 0wy Owg Owy) OPR]

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

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)......... e et et All States

Oru Ok Onz D@k Oea Ocol Oicn Opg Opcl OFY DieAl OH1 0o
Omg O Opa Oksl Ok Ora Ome Omop Omal O O OS] O Mol
Omn Onel Onv ONe DN Onv Ony ONel Owol OieH Oek OeR OPa)
Orj Discl Oio) BN O OQum Opn OvAl OwA Owv Owil Owv OPR)

(Use blahk sheet, or copy and useb'additiona| copies of this sheet, as necessary)

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

1. 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 [J and indicate in the columns below the amounts of the securities oﬁered for exchange and

2 Based on First and Second Instalments and lnstalment Interest.
3 Based on First Instalment only.

4 Based on First and Second Installments and Instalment Interest.
150013609v2 50f7

already exchanged.
Aggregate Amount Already
Type of Security Offering Price? Sold®
DIEDE ..ot i e e D
EQUIY . oo e et e A$ 223,163,616 A$ 152,015,248.98
E Common
Convertible Securmes (mcludmg warrants)
Partnership Interests.................. oetrereens e o R e emeeneee e
Othef (Specify) e
R TS N e AS 223,163,616 AS 152,015,248.98
Answer aiso in Appendix, Column 3, if filing under ULOE. )
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 dollar amount of
their purchases on the lotal lines. Enter “0” if answer is “none” or “zero."
' . ' Aggregate
Number Dollar Amount
Investors Of Purchases®
Accredited Investors 12 A$ 223,163,616
Non ACCredited INVESIONS . .veciiie st ea e e e s
Total (for filings under Rule 504 only).......... PSSP
Answer also in Appendix, Column 4, if filing under ULOE.
3. lithisfi iling is for an offering under Rule 504 or 505, enter the information requested for alt 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 thxs offering. Classnfy securities by type listed in Pan C—Question 1.
. Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB .1 ceveoeemssseesresssser s s s s o s s s
Regulation A
Ru!e 504
: Total oot eerrenee et se e e e ens e HESUOOPOUUPUIIN
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
. securities in this offering. Exclude amolints refating solely to organization expenses of the issuer.
The information may be given as subject to future contingenciés. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the esumate
: Transfer Agent's FEes ... v es st e s e O A$ 0
Prmtmg and Engravmg Costs ..................... e = A% 50,000
LEGal FEES..o.rrcrcrcrvsricnsosorses s SR— S — = A$ 800.000
Accounting Fees A% 500,000
ENGINEEING FEBS ...ovvvrvvevererereers oo essresisseessspereee oo ees e oo et erererener e ] A$ 0
Sales Commissions (specify finders’ fees SEPATRLEIY) ..cvoeiuriresheesrescsress st s rasesss s sm st rms e e X AS 5,104,868
Other Expenses (idehtif_y) K .0 A% 0
TOMBh oo e et sen et e X A$ 6,454,868




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

4 b, Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnlshed in response to Part C-Question'4 a. Thns difference is the A$ 216,708,748

*adjusted gross proCeeds 10 The ISBUBE. ..o viorsiineereeeeessesteeenies bt eess s e eest oo seens s e

5 -Indicate below the amount of the ad;usted gross proceeds 10 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....... .......... e 0O O
Purchase of real estate ...........c...0. e, e i e e e st 0 0
Purchase rental or leasing and mstallatlon of machmery and equnpment ........... 0 O
Construction or leasing of plant bu;ldlngs and facilities - (] O
Acqunsmon -of other businesses ( including the value of securities mvolved in this
offering that may be used in exchange for the assets or secunlnes of another issuer
pursuant to a merger)..: O O
Repayment of mdebtedness O a
Working capital.. .................... - et T ——— O dO0
Other {specify): Acquisition of “seed assels” frdm existing owners. 24 216,708,748 0O
0 O
Commn TOMIS oo reensesfenres e el s i e O O

Total Payments Listed (column totals added): O A% 216,708,748
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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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

e 3\

by the issuer to any non-accredited |nvestor pursuant to paragraph (bX2) of Rule 502.

Issuer (Pnnt or Type) Signature M Date

Spark nfrastructure Holqus No.1 Limited - ! N January 3, 2006
Name of S:gner (Prmt or Type) - John D Dorrian Title of §jgnef (Printor Type)  Chief Financial Officer

issuer (Print or Type) i _Signavture %ym Date

Spark nfrastructure Holqus No 2 Limlted Ly - | : January 3, 2006
Name of ngner (Prmt or Type) John D Dornan _Titlg qf zgj( Print or T_ype) Chief Financiai Officer

lssuer (Print or Type} _ Date

= S e

January 3, 2006

Spark Infrastructure Holqus Internatnonal Limited
Name of Signer (Print or Type) thn D Dorrian

- | Title of Sﬁ}!r;ﬂoﬂype) Chief Financiai Officer

Issuer (Pnnt or Type) »

Spark Infrastructure RE Limlted acting asthe . -

responsible entity for Spark infrastructure Trust

Signature.

Date
January 3, 2006

Name of Signer (Print or Type) - thh D Dorrian ] Title(_o1/Signér (Printor Type)  Chief Financia! Officer
Issuer(Pnnt or Type) » ) Signature %;// W Date
_Spark Infrastructure Instalment Limited N 4 ' January 3, 2006

Name of Slgner (Print or Type) Joh_n D Dorrian

Title of Signe/Print or Type)  Chief Financial Officer

ATTENTION

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

¢
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