UNITED STATES 8 7? OMB APPROVAL

FORM D
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
hours per response ........... 16.00
p FORM D
P SEC USE ONLY
OTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATATION D, :
SECTION 4(6), AND/OR VED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L 3«Teck if this is an amendment and name has changed, and indicate change.)
Offering of 3,237,410 common shares of Avantair, Inec. ll
Filing Under (Check box(es) that apply): [} Rule 504 [J Rule 505 X Rule 506 [J Section 4(6) ] ULOE
Type of Filing: B New Filing O Amendmcnt ?95

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (T1 check if this is an amendment and name has changed, and indicate change.)

Avantair, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4311 General Howard Drive, Clearwater, Florida 33762 (727) 539-0071

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
Aviation services.

—
Type of Business Organization [

? (X corporation O3 limited partnership, already formed [0 other (please specify): r ‘QVMUQFD

O business trust [ limited partnership, to be formed Limited Liability Company, . ‘ '
WGV L 1 2335
Month Year
Actual or Estimated Date of Incorporation or Organization: 07 2003 [ Actwal [] Estimated ~TTl! O s ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: J "\r i ;-LL
CN for Canada; FN for other foreign jurisdiction) NV B eI

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6). 17 CFR 230.501 et seq. or
15 US.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: 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 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 securites 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 Administrater 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 exception, 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, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof12
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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 z 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 §J Beneficial Owner [X] Executive Officer Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Santo, Steve (beneficial ownership through Camelot 27 LLC)

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

4311 General Howard Drive, Clearwater, Florida 33762

Check

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

Full Name (Last name first, if individual)

Santo, Allison (beneficial ownership through Camelot 27 LI.C)

Business or Residence Address (Number and Street, City, State, Zip Code)
4311 General Howard Drive, Clearwater, Florida 33762

Check

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

Full Name (Last name first, if individual}

Waters, John

Business or Residence Address (Number and Street, City, State, Zip Code)
4311 General Howard Drive, Clearwater, Florida 33762

Check

Box(es) that Apply: [ Promoter [ | Beneficial Owner B Executive Officer BJ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Chaplin, Tracy

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

4311 General Howard Drive, Clearwater, Florida 33762

Check

Box(cs) that Apply: O Promoter [ Beneficial Owner BJ Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

McKamey, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
4311 General Howard Drive, Clearwater, Florida 33762

Check

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

Full Name (Last name first, if individual)

Doyle, Matt

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

4311 General Howard Drive, Clearwater, Florida 33762

Check

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

Full Name (Last name {irst, if individual)

Kirby, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
14290 Sorel, Reno, Nevada 89511

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA CONTINUED

Check Box(es) that Apply: L Promoter [} Beneficial Owner [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Camelot 27 LLC

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

¢/o Steven Santo, 4326 Spinnaker Cove Lane, Tampa, Florida 33615

Check Box(es) that Apply: [0 Promoter B9 Beneficial Owner [] Executive Officer [J Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Andiamo Air LLC

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

¢/o Al Rapetti, 140 Royal Palm Way, Suite 201, Palm Beach, FL 33480

Check Box(es) that Apply: [0 Premoter [] Beneficial Owner [] Executive Officer [] Director [J 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 [ Beneficial Owner [J Executive Officer

O Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] 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: ] Promoter [] Beneficial Owner [} Executive Officer

[ Director

[0 General andfor
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 Prometer [J Beneficial Owner [] Executive Officer

O Director

O General and/ar
Managing Partner

Full Name (Last name first, if mdividual)

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

Jofl12
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whiat is the minimum investment that will be accepted from any individual? ... e, $250,000
Yes No
3, Does the offering permit joint ownership of a single UNIt? ..ot e e 4] [l

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. Ifa
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)

EarlyBird Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Codé)
275 Madison Avenue, Suite 1203, New York, New York 10016

Name of Associated Broker or Dealer

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

(Check “All States” o check indiVIAUAl SEATESY ....vvvvunt et eeseeeeeeiteiitiittat e eeeeeeeeeeee it et ae s e s e aeeerees e arnreaeeeenransans O Al States

Ol alak] 0O(az] OfAR] ®{€al 0Ofce] O(cr] O[pe] Olpc] ®[FL] O[ca} O[H] OQn]
Obu) O] Opa] Oxs] Olxy] Ofta] OMME| O[MD] OiMa] O[] O(my] Ofms] 03[MO]
Ot OMNe] ®{nv] ONH] OCN ] ONM] ®NY ] OCxc] Of(so] Ofod] Ofox] OJ[or] Ofra]
O[ri] Ofsc] Ofsp] O] 0Ofzx) Ofur] OLvr] OCva] Ofwa] Ofwv] O[wi ] Ofwy] O[rr]
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 individual STAIES) ....oviiriitiiii s 1 AN States
OfAat) Ofak] O[az]} O[ar] Ofca] Ofco] 0O[ct] 0QO[pe] Ofpc] O] QO[ca] Ofu] OO ]
O] O] Obaj Oks] 0OKy] Ofta] OME] O[Mp] OMa] Om] OfvN] O[Ms] O[MO]
Ot QOe}] O[nv] ORNE] QO] O] ONy ] OMne] O[np] Ofon] COlok] O[or] O[ra]
Ofre]Afsc] Ofsp] A[N]  OfTx] OJut] Ofvr] Ofva] DOfwal] Ofwv] D[ wi] Owy] B[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 individual States) ... i ] Al States
Ofal] O[ax] O[Az] O[ar] Ofca] Ofco] Ofct] [O{pe} Ofpc] OfFt] Ofca] O(H] O]
Op0c) O[]} DOQa] Oxs] Oxy] Ofta] OMe] O[Mp? Ofma] O[] O[N] O[ms] O[Mo]
O OMXNe] OMv] Oxs] O] OM] Oy ] Oncd Ofno] Ofod] Ofok] O[er] CO[Pa]
O] Oc) Ofse] O] Ox] giur] afyvr] Ofva] Ofwa] Ofwv] OCwi] Owy] OCFR]

(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 the 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.

NEWY1\8046396.1

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDE oo oo oo e s s s e S s
EQUILY 1vvrreterirecresemee sttt e st s s bbb r b bbb ma e et $8.999.999.68 $8.999.999.68
g Common [ Preferred
Convertible Securities (including Warrants} ... $ $
Partnership INTETESTS ...ovovivieieiiic v e bbbt s s 3 )
Other (Specify ) ettt re e e s s en e et a st e sm e enrs s e s s $ 3
TOA covvurersarsearenssreessoresssesssarsssesessesanssaseseasesams st ene 81 seerssoers s reses s ret s ane et $8.999.999.68 $8.999.999.68
Answer also in Appendix, Colurnn 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.”
Number Apgregate
[nvestors Dollar Amount
of Purchases
ACCTEAILED INVESIONS 1ovvivieeeereicetir e er e e ee s st e seme e e er et e se ere e baresseaen e e s b e e e sn b e ranbes 17 $8.999,999.68
Non-aceredited INVESIOTS ..o e e $
Total (for filings under Rule 504 only} ...t 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
Security Sold
Type of Offering
RULE 505 .vvvcvvveeeeecsssesassssss s ssss s ssss s s s 8 780 5888 88 5
REBUIALON A oot s rs s s er e e e e e b s n et et bt
RILE S0 i irir e icr v vt et e s et e e e e e rer et rae s eeree s sebes e R es s R e s rare et s s nane s e s rantes §
TOMA] o oiiiiecii i e e LA e TE e e s e ma e en e e pans s sennans $
4. a. Fumnish 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 expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEN1’s FEES ..o e bbb | $
Printing and Engraving COStS ...t e || 5
LEEAL FEES ©.ovuvveeresiestenseersensesessssssessssssnssessassssonsses s s s ean 4 eat 428 4ne s 81 £eas e et et et et X $175,000
ACCOUTINE FEES w..voovreunierrurreeraseiesessecms sreas s s ras neas enee s sere s e se b bbb rad 4 b bt b O $
ERZINEETINE FEES 1vvvvvuursersenrsersssrsimsssnsaessarsssssrssses oot e o ssasessansssanessibaresssassassesssstvesastisbessstssasn sissasnsinmesseens O g
Sales Commissions (specify finders’ fees SEPAralElY) ..o iovcoieiicnieeioree e rere e rmersesnre e = $350.000
Other Expenses (identify) __ bbb O 5
TOUAL Lvvveureveaeeeaeesiee e e iessm sms e semne e semeseseee seemnsamn smie s eanee s emae e s eea b ek e st eatant s fant £ b eant e st e b eanten b ens e nen & $325,000
Sof12




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 1o the iSSuer.” ...

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimatc 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.

Other {specify):

Payments to

$.8,474,999.68

Officers,
Directors, & Payments to
Affiliates Others
SALATTES BN FEES 1ot ee e e e e ettt e s 1%
Purchase of 1€l EStA1E ... 1¢ s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT Lo eieeieeareitiir ettt e e e e eme s eme s em e e ereme b e et b oL b b O bbb A e bbb w b e sb s s [X%$2,225,000
Construction or Icasing of plant buildings and facilities ..o s 3%
Acquisition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ METEET) civiiviriiiiiiiiirrrrsrasssnssrsns s s ssrrsnses s s srs s s s sssasns s s s ss s asasessasasasssssanssssonns Os Os
Repayment of inAEDIEANESS i1 coeeririeiret et s st sasere et s sane st n et eseeeacsens s Os
WOTKIMEZ CAPILAL .oovceieieiieicceisries et e ee bbb bbb bbb st e s sA s A b s s eae bbb s e bt mansettate s x $6,249,999.68
gs gs
....... % 1%
COIUIMN TOLALS oottt sare et se et et e ase et e s e s e e aeseese e ses e remeaneneren s d%,474,999.68
Total Payments Listed {column totals added) ...t &1$8,474,999.68

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 5035, 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,

Issucr {Print or Type)

Vein +¢f; o j—-—;\c,

e, () W A

Date

0 Jlt/aC

Name offS_igner (Print or Type)

Tifk of Signer (Pri‘l or Type)

John CheE

Weiters

-E_n-{ﬂcf'a(

Oflice ~

ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ........cooevnees Not. Applicable....e . [m| (|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dulv caused this notice to be signed on its behalf by the undersigned
duly authorized person.

PSS /P 72 /T

Name (Print or Type) * Tigle (Print or Typc)’

John J—f % q(;hé'/5 Clel wC\ﬂaa,,C;‘(_/ Of-Loco—

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
1 2 3 4 5
Type of security Disqualification under
Intend to sell to and aggregate State ULOE (if yes,

non-accredited offering price Type of investor and attach explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-lItem 2) (Part E-Item 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors | Amount Investors Amount Yes No
AL 0 O C O
Ak | O O O O
AZ O O i J
AR O O O a
CA O 4| Common Stock; I 110,000 N/A N/A O X
shares
$305,800
Co | O O O
CT | O O 0
DE d O O O
DC | O O O
FL Ol X Common Stock; 2 359,712 N/A N/A I} 24|
shares
$1,000,000
GA O O O 0
HI O 0 O O
ID O O O 0
IL O O O O
IN O O O 0
1A O O O O
KS O O O O
KY O O O O
LA O O O O
ME O O O 0J
Mp | [ O O O
MA O O O O
MI O O O O
8of12
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APPENDIX

2

Intend to sell to
non-accredited
investors in State

3
Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)

(Part B-liem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-

State | Yes | No fvestors | Amount | tesors | Amount | Ves | No
Mo | O O I O
MT | O O O g
NE | O O O O
N O X | Common Stock; 1 179,856 N/A N/A 0 X

$500,000 shares
NH O O O O
NJ 0O O O O
N[O O ] O
NY O X Commen Stock; 13 2,587,842 N/A N/A O X
$7,194,199.68 shares
NC a O O O
N | O O O O
OH O O O O
ok | O 0O O O
orR | O O O 0
pal O O O O
RI 0 O O O
SC O O O O
sop | O O a O
™ | O O O O
TX O O a O
ut | O a O A
vT | O O 3 O
va | (O O O O

wa | O O . Ol

100f12
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

IDisqualification under]

State ULOE (if yes,

attach explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wy | [ a 03 O
PR O J d O
120f 12
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