STATES 06048288 Pprova

URITIES AND EXCHANGE COMMISSION o N 203025350076
; res: May 31,
Washington, D.C. 20549 Estimated average burden
FO RM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR e T
UNIFORM LIMITED OFFERING EXEMPTION T |

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
CSldentity Corporation Sale of Series A Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 O Section 4(6) O ULCE

I

Type of Filing: (& New Filing ] Amendment {
A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

CSlIdentity Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)}
7500 Rialto Drive, Suite 260, Austin, TX 78735 (512) 617-6800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business
Security
PROGESSED-
Type of Business Organization LR
& corporation [ limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed QCI @ g 2] .‘,] a
Month Year
Actual or Estimated Date of Incorporation or Organization: ' o] 21 [ o] 6] ® Acwal O Estimw HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; JFUN ANGH
CN for Canada; FN for other foreign jurisdiction)
. N _
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 US.C.
774(6).

When 1o File: A notice must be filed no tater 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nct 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 retiance 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 ta 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, fallure to file the appropriate federal notice will not result 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 required to respond unless the form displays a currently valid OMB control number.
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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;

L]
®  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 partner issuers.

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

Full Name (Last name first, if individual)
Morrow, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto Drive, Suite 260, Austin, TX 78735

Check box(es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer [0 Director OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Torres, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto Drive, Suite 260, Austin, TX 78735

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

Full Name (Last name first, if individual)
Ross, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 Rialto Drive, Suite 260, Austin, TX 78735

Check box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer [ Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gottschalk, Harold E., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 OsaEe Trail, Lakeside, CA 92040

Check box(es) that Apply: 0O Promoter B3 Beneficial Owner [0 Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Farmer, Gary S.

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Congress Avenue, Suite 1500, Austin, TX 78701

Check box(es) that Apply: [3 Promoter & Beneficial Owner E] Executive Officer {3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Five H Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 130, Midland, TX 79702

Check box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director EF General and/or
Managing Partner

Full Name (Last name first, if individual)
White, Neel

Business or Residence Address (Number and Street, City, State, Zip Code)
4220 River Garden Trail, Austin, TX 78746

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

Check box(es) that Apply: O Promoter B Beneficial Owner E] Executive Officer [ Director [0 General and/or
’ Managing Partner

Full Name (Last name first, if individual)
BF Private Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3345 Bee Cave Road, Suite 200, Autin, TX 78746

Check box(es) that Apply: OO Promoter R Beneficial Owner ] Executive Officer [0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Mandelbrot Ventures, Inc.

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

26610 Harmony Hills, San Antonio, TX 78528 _

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director (O 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: O Promoter O Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director tl 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: O Promoter O Beneficial Owner O Executive Officer [J 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: O Promoter {0 Beneficial Owner O Executive Officer E Director [0 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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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 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No

3. Does the offering permit joint ownership of a single unit? b 0
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)
N/A
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 iNAIVIAUAL SEALES) «...-......cvveiereiesiereeiesiieeeceree s sressenseressseessessssesssssesessessssessessoraessonesases O All States
Otal Otaxl Oiazl Oarl Qteal Oteol Oterl oEl Otocl OtFL] Jieal [JwHI) [J(ID]
Oy O Oizar Oksl Oixkyl Oeea) QJel Qo) Oival O Qs Oivs] o)
Ol Owmel Oawl el Qoo Oom Qovel Oisedl Oimo) Orodl [Jeox) [Jior] [JPA)
Qtrl Oiscl Otso) Ot~ Ottxl Qoor) Oivel Owva) Omwa) Omwv) iws) Jiwel [JieR)
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 INAIVIAUAL STAES) ..........uueiveriveseneisseeraseeessorsessassssmssssoessssseressssesssos s eesses oo oeseeeeesesoes [d All States
Ota) Otaxl Ocazl Ol Oical Oicol OQierl [1oEl Otpcl [JiFn) CJieal [Jtzl [J(Io]
Ortr; O QOeza) Owxs] Qekyl Qreal Ome] Ol Jival Omr Qoew Qs Mol
Owerl Owel Oy Qe Ol Qo) Jised Cisel CJivol CJior] [Jiok) [](oR) Otral
Ol Oisel Oisol Ot Oitxl Oturl Jivrl Owval Owal Owvl Ozl Jiwyl [Jier]
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 INAIVIQUAI SIALES) ............oeeruriuiiereereeeesesenssseesasesssssesessesssssssessessssmseeseesees e eseesseseeeesesoes [ All States
Otaul Otaxkl Otazl Qar) Qteal Oteol Oterl Oioel [Jioel [JiFL) [JiGal [JtsI) Ot1p]
Ort) Ol Oeza) Oxksy Oyl Qe O] Dol Jiva) i1 Omw) OimMs)l 1Mol
Owry DNl Qiow! Ome] gl Qo Qo) Oiscl CJivol [Jiow] oK) Otor] [Jizal
O Otser Otsol Qi Oerx) Qo] CJive) [Jival Owwal Ol Ozl Oiwyl [Jier)

(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

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 ] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Commeon BJ Preferred

Convertible Securities (iNClUding WAITANIS)................coeiueierieirnceseirseeseeremerssesesssssssessosserssnsssessesensenns

Partnership Interests ........

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.”

Accredited Investors ........

Non-accredited INVESLOLS .........cc.ooovieeieeiereesreresemseessssenons
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, 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 Offering

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
estimate and check the box to the left of the estimate.

Transfer AGent’s FEes ......ovuvurvnrniernesiernnen.

Printing and Engraving Costs
Leal FEES ..ot rensessnsessnnsens
Accounting Fees

Engineering Fees

Sales Commissions (Specify findet’s fees separately)

Other EXPenses (Identify) FiliNg fES.........curvrururmmmmssseamsnnssssssseeserereomenesseessssssssmsssssossssesssssseesossssesseseen s

AUSTIN 448127v1 69202-00001

Offering Price

Amount Already

Sold

$ 1,125,000

& A A

o5

1,125,000

Aggregate
Dollar Amount
Of Purchases

S 1,125,000

$ 0

Dollar Amount
Sold

@ H & »

@® N A

RRXOOOROO
L= I ]

o @ -

....................................................................................................................................................

50,000

800

50,800



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

b.Enter the 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 10 The ISSUET." ovirieiiiieiie et st s s sen et sast s s aeRos bR bt b s hA R b st s bs o 8 snmamabas 32,449,200

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 be equal to 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
SAIATIES ANA FEES ..vevureeersercnrecersiesnrssenreressnrasisarsersesteersstasesssssessnsesorsassasessasssssesssatsesssssasessassssocasesion O s a s
PUICHASE O TEAL ESLALE «.c..evevveererrererrernesersnsssscosens s sesssssssessssssasasaisassasssssssassassensssssssasssesemssesessossssens O s 0 s
Purchase, rental or leasing and installation of machinery and equipment...........cceerivvcirensineorencns O s O s
Construction or leasing of plant buildings and facilities ... a s a s
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 to a merger .......... O s a s
Repayment of INAEbIEANESS .......o.ucvvuererersssersessesrnsserareaeconmesersssssrsrasssrasssesssessesacssasscssesmesassorscssioss L] 9 a s
WOTKING CAPILAL .....oocrcrririereiirntracccmnnrere st st sse st st ssae e bbb se st st st stotan b ss s bu b s sesensnaen a s R s__2449200
Other (specify) O s s
............. a s O s
COUMN TOLALS ....cveeeiervreareercrertirenten e erearrereerassetesmsnssesasnrassmsssassnerastsssssersassasasesansensensasarersesseras o s K $___2449200
Total Payments Listed (column totals added) ......ccocciveverrrirnrriveieereenennienniesssenncrenesssnsesnersersssnsesasiasns K $__ 2449200

D. FEDERAL SIGNATURE

The 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 no;vaﬁrghsd investor pursuant to paragraph (b) (2) of Rule 502.

<.

Issuer (Print or Type) Date
CSldentity Corporation September 15, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joe Ross Vice President of Operations
ATTENTION

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