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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION YR ,fu“fniﬁf PRO\QEE, 507 e
p ;;:\ Washington, D.C. 20549 Expires: April 30, 2008
a2 Estimated burd
N FORM D rours per response .. 1
BECELTTY Y
TN NOTICE OF SALE OF SECURITIES
gy g3 as > PURSUANT TO REGULATION D, |
L NG SECTION 4(6), AND/OR |
N\ .~ UNIFORM LIMITED OFFERING EXEMPTION 06041392

\!ame of O‘ffermc “(' ‘¢heck if this is an amendmem and name has changed, and indicate change.)

Brookstone Bnotech"\/emures 11, L.P.

Filing Under/(Check box(es) that apply): D Rule 504 D Rule 505 g Rule 306 D Section 4(6) D ULOE
Type of Filing: D New Filing . {| Amendment

. A.BASIC IDENTIFICATION DATA:

1. Enter the information requested about the issuer

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

Brookstone Capital. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3800 Howard Hughes Parkway, Suite 550, Las Vegas, NV 39109 702-307-8090
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

To achieve significant, long-term capital appreciation for ifs partners through investmnets in the biotechnology and life science industry sectors.

Type of Business Organization L‘;‘ffﬁ\ A=,
X corporation (] limited partnership, already formed (] other (please specify): DS

D business trust D limited partnership, to be formed

Month Year Jol O M
Actual or Estimated Date of Incorporation or Organization: [0 ]6] [919] PqActual  [T] Estimated Sl

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TE‘;C’" AN
CN for Canada: FN for other foreign jurisdiction) NTV] = “L~\\::w£r\\}
GENERAL INSTRUCTIONS AT
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 220.501 et seq. or 15 U.S.C.
- 77d(6).

A 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. Washmgton D .C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of Wh]Ch must be manually 51gned Any copxes not manually sxgned must be
photocoples of the manually SIgned copy or bear typed or printed signatures.

Information Requxred A new ﬂ]mg must contain all information requested. Amendments need only report the name of the issuer and offermg, 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. [ssuers 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 shail
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 resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not | of 9
o}

SEC 1972 (8-02) required to respond unless the form dispiays a currently valid OMB control number. W
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(37 UA.BASIC IDENTIFICATION DATA ¢

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: [7] promoter [] Beneficial Owner {X] Executive Officer 7] Director [] General and/or
Managing Partner

DeMers, James Dr.

Full Name (Last name first, if individual)

3800 Howard Hughes Parkway, Suite 550, Las Vegas, NV 89109
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 [T] 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: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ | Executive Officer [T] Director ~ [| General and/or
feieei = =« iemeen — Managing Partner. ... .

Full Name (Last name first, if individual)

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

Check Box{es) that Appily: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
20f9
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. B.INFORMATION ABOUT OFFERING '/ " 1

vY.es .No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccooovevienen.. D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $30,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGLe UNMILT ..ot et et e eeene e e aeaa s X D

4. Enter the information requested for cach 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 (3) 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)

Malory Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1351 Westwood Blvd., #102, Los Angeles, CA 90024

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) ....cciiiiiiieiiiiieiiiiiiree it re e e reieeeeaae e e e e eneneaeaeensearennaneas e D All States
(aL] [ak| ([az]| [ar]| [ca] [co] [cr] |[DE] [Dc] [FL] [Ga] [HI] [ID]
L] [~ [1a] [xs] [xky] [ra] [me] [mp] {ma] [m] [wmN] [MS] [MO]
mt] [Nl [vv] [nE] [N] [w] [y] [wc] [~np]  [od] [ok] [OrR] [ra]
(Rt {sc] [so] [on] {(mx] (url (vr] {val [wa] (wv|] [wi] (wy] [PR]

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 InAIvidUual STATES) .iivuiiiiiieiiiiii i i et et st re e e s beerereesearasernnsansrennanns

D _All States

[a] [ak] [az] [#R] [ca] [co] [cr] [pE] [pc] [FL] [ca] [m] [mO]
L] [~ [l [xs]  [xy] [ta] {ME] [mD| (MA[ [MI] [MN]| [MS| [MO]
v1]  [nE] [wv]  [E] (] [w] [y] [nc] (o] [om]  [ok] [orR] [ra]
] [sc [so] [N [mx] [ur] [vr] [vaj--[wa] o[wv] [wi][wy] -[PR]
Full Name (Last name first, if individual) - T
Business or Residence Address (Number and Street, City, St;né, 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 INAIVIAUAL StalBS) ..iiuiiiiiii it iee e er et eerrraarae e aenertaranesne e raensrnansaraseasnarrnrans D All States
ALl fak| Az} [aR] f[ca] [col [cr] [pE] [pDc] ([FL] [GAa] [H| [ID]
L] [N 1A [ K5 kv] [La] [ME] [mDp] [ma] [mI] [MN] [MS] [MO]
1] [NE] [w] o [E] [ D] [yl [nel [np] [oH] [ok] [or] [ra]
Rr} 3¢ o] [ [Dx1 [t I [val [wal [wy] [wi] [wy] [kRr]

(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 = =i -

1. Enter the aggregate 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 boxD 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
| <] o OO P PSR UU SRR PP $ . 000 § 0.00
ULy oo ettt et ettt ettt S 000 § 0.00
[] Common [} Preferred
Convertible Securities (including WaITANTS) ......ccoriiiii it eeeeiee e $ 000 § 0.00
3D g1 &3 o1 oS 110 (3 - ST OO U O ST PO U PO U EUUUPRURUUPRUIOY $§ 10,000,000.00 § 0.00
Other (Specify d e e e e 3 000 3 0.00
TOUAL Lo et e et bbb $ 10,000,000.00 $§ 0.00
Answer also 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 total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOIS 1iiieeuuiireiririe e rtrartr s s sreesaeasssamesaeaesaasetseeesearsetanssomneesanes suerasssesnaaseensasssasesaass 3 0.00
NON-2CCTEdited INVESTOIS (iiiiiiiiieeieeiiintriinieeereiirar e rasnenerssee ssnsasaseessnensansensseasnssaserermeeseeas $ 0.00
Totali (for filings under RUIE S04 OMLY) ccvvecreviiiierarisenrerii e errrresreseeconeerssnessuse s senesarsuesseesansessens $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
RIIE S0 i et e st b e st r et b e b s h e s a b e s e s et s s e e s b e saban e $ 0.00
REGUIALION A .otivieeieiieireereeeiieaieeriostateeassessaessesssasseensasssassaaesessesssaasssesstensisanssesastennsansaneessemserns $ 0.00
RULE S04 oot et e e s ettt e e e e b e st r e e ee s s r e s ane g 0.00
TOTAL ceieiieiiiiii et e e s bbb e a bbb ecan s s e ae e $ 0.00
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. insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is B
not known, furnish an estimate and check the box to the left of the esnmate """ e
TransSter AZENT'S FEES ..voviriviviiriiieriesieireeierireieeensesstesesessesssessseresasSoionsssberansises bobeininsessisessnetesesesesseessrereses 0 s 0.00
Printing and ENgraving COSS ......veiriurrirecerssirermnesssrisnsenassssseesssssssesraesessssssoens et an b aens X s 50.000.00
ACCOUNLME FEES ...\t oo ettt X s 100.000.00
ENZINEETINE FEES .ottt sttt e cebtre e st b b er e e e s e m b b s e st e e R e e nar e sbe s et n e ne b s D ) 0.00
Sales Commissions (specify finders' fees separately) ...o.ococoiiiiiiiiiiiiiiii e e D S 0.00
Other Expenses (identify) =~~~ e, D $ 0.00
TOTAL woveeteetrerite ettt ne e ot RS E bR RS SRS eR A b e 3 200.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES-AND USE OFPROCEEDS " i

W

b. Enter the difference between the aggregate offering price given in respense to Part C—Question 1
and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross
ProCceedS 10 the ISSUET." it st s em st ana s r b rsseaseas

Indicare 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 1o the issuer set forth in response to Part C—Question 4.b above.

Payments to

$  9.800.000.00

Purchase, rental or leasing and installation of machinery
and EQUIPITIEIT « vttt e cieccercena e s aennis v enrcornes

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (inciuding the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT tO @ IMETEET) .ottirmrreteireerreereerereareeresiassarertastarteerermeeseenrsnersneststsreseesasarasasserserersssnis s
Repayment 0f INAEDIEANESS «oiiviiiiiiiiiiiiiiiii ettt s rrre e et e e ce e s et rease sesva s s s s s senanrene D S
WOTKILE CAPILAL wvuvveevevevereseeeeeseesesssesecseseeesenseeeeoseesessessssneeens ettt s
Other (specify): Offering, Syndicationa and Consuiting Fees; General & Administrative fees and D 3

expenses: Compliance

" COMUIII TOTALS «oevevisseeeeeiteieeeeeieesereeeeee et eee s eee s et et esae s s e aeees et s amsasssenns s e seseaaeeramee s snnnnemasenseneesssensenns D S

Total Payments Listed (column totals added) ....c.cevvmiimmeeiiieiiiiiini i

Officers,

Directors, & Payments to

Affiliates Others
0.00 s 0.00
000 -[]s 0.00
000 []s8 0.00
000 s 0.00
0.00 XJ$__7.500.000.00
000 [Js 0.00
0.00 s 0.00
000 J$_2.300.00000
000 s 0.00
0.00 [X]$_9.800,000.00

[ _9.800.000.00

“DiFEDERAL SIGNATUR

";he issuer has duly caused this notice to be si
signature constitutes an undertaking by the i
the information furnished by the issuer to a;

gned by the undersigned duly authorized person. If t
ssuer to furnish to the U.S. Securities and Exchan

his notice is filed under Rule 503, the following

: ; ge Commission. upon writte i
Ny non-accredited investor pursuant to paragraph (b)(2) of Ruie SO; 7 eauest of s st

Issuer (Print or Type) Sten
Signature /
77 Date
Brookstone Capiai_ing. 2\ KQM\/\L (_,O .:.-i - O
Name of Signer (Print or Type) 3 K 0

Dr. James DeMers - /

/Title of Signer (Print or Type)

/r’lesidem
Tt

ATTENTION

intentional misstatements or omissions of fact constitute. federal criminal violations (

See 18 U.S.C. 1001.)

]
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