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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OWIB Numbsr-—_ 3235-0076

2
Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per rasponse ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Mame of Offering (D' cheek if this 1s on amendment ond name has changed, ond indicote change.) —
Asset Purchase Apreement :

.-Filing Under. {Check box{cs} that apply):. ... [} Rule 504 [] Rule 505 X} Rule 506 [_].Section 4(6) [ ] ULOE. . ..
Type of Filing: New Filing [_] Amendment ,

| . A.BASICIDENTIFICATION DATA. . .. : 06081773

\

I. Enter the inlormation requested nbout the issuer

Name of Issuer ( Dchcck il'this is nn amendment &nd nome hos changed, and indicate change.)

CullWave, Inc,

Address of Executive Offices {(Number and Streey, City, State, Zip Code) Telephone Number (Including Aren Code)
136 W. Conen Perdido St., Ste. C, Sunts Barbar, CA 93101 B05-690-1044

Address of Principel Business Operations (Number and Streed, Cily, State, Zip Code) Telephone Number (Including Ascn Code)
(if differcat from Exccutive Offices)

Brief Description of Business

Telecommunicalions

Type of Business Organlzation PRUC_—
corparstion B limited portuership, already formed [ other (plense specify): ESSED

D business trusl

limited portnership, to be formed

Monih Year \§> NBV_HM

Actue! or Estimated Dote of Incorporation or Orgenizalion; E Actual Estimated
Jurisdiction of Incorporation or Organizution: (Eater two-letier 1.5, Postal Service nbbreviation for Stote: THOMSON

CN for Canndo; FN for other foreign jucisdiction) [BIE) F’NAE !CI

GENERAL INSTRUCTLIONS

Federal:

Who Musi File: All issuers meklnp on ofTering of securities in reliznee on an excemption under Regulotion D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
TH(6).

When To File: A notice must be filed no later thon 15 days after the first sole of securities in the ofTering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dote it is received by the SEC at the nddress given below or, if received ot that address afier the date on
which it is dug, on the date it was maeited by United Stotes registered or cerlified mail to that address,

{Fhere To Fite: U.S. Securities tnd Exchenge Commission, 450 Fifth Street, N.W_, Wnshington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

hiformation Required: A new filing must contzin all information requested, Amendments need only report the name of the issuer ond offering, any chinges
thereto, the tnformation requesied in Part C, and any moterinl changes from the information previously supplied in Parts A end B, Pert E end the Appendix necd
nat be Ffiled with the SEC.

Filing Fee: There is no federsl Niling fec,

State:

This notice shall be used to indicote reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stetes that have adopred
ULOE and that heve ndopled this form. 1ssuers relying on ULOE must file o separate notice with the Securities Administrator in exch siole where sales
are (o be, or have been mode. IT o stose requires the payment of s fee ns a precondition to the claim for the exemption, a fee in the proper amount shail
scecompany this ferm. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix 1o the notice constitutes a part af
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 notlce will not result in a loss of an available state exemption unless such exemption s predicated on the
flling of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OME control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {o)lowing:
*  Eoch promoter of the issuer, if the issuer has been organized within the past {ive years;
»  Erch benelicial owner having the power to volc or dispose, or direct the vote or dispesilion of, [0% or more of ¢ clnss of equily sccurilies of the issuer.

*  Each executive officer and director of corporate issuers nnd of corporate peneral and monaging partners af parinership issuers; and
»  Ench general and managing partnes of portnership issuers,

Check Box{es) that Apply: D Promater E Benclicind Owner E Exccutive OfTicer B Dircetor {7] General and/or
. Menaging Portner
Hofstatter, David

Full Name (Lasi name first, if individual)

136 W. Canan Ferdido 84, Ste.-C, Sonto Barbora, CA 93101

uuuslness ull,-Residﬂ,“:c -A!-ddress {Numbcl’ Dnd S"Ee‘,c“y, Slnlﬂ,leCndc) dnee nenee Eeee et eeeu e me s Lite st ter e £ he €08 8 Bh e e 88 benResE I ar brrte de 8 bae we ed v et wery

Check Boxlcs)lhulApplf: [] promoter  §Q Beneficial Owner  PQ) Execuiive Officer  [X) Director [ Genernl and/or

Mnnaging Pariner
Trandol, David

Full Nome {Last name firsy, if individual)

136 W. Canon Perdido 51, Ste. C, Santa Barbara, CA 93101
Business or Residence Address (Number nnd Street, City, State, Zip Code)

Check Box{es) thut Apply:  [7] Promoter  [[] Bencficis) Owner [ Exccutive Officer [] Director [ Generel sndfor

Muanging Parner
Stubbs, Mork

Full Name (Losi name fisst, il individvol)

136 W, Canon Perdido 51., Ste. C, Santg Borbara, CA 9310)
Bosiness or Residence Address (Number and Sireet, City, Stnie, Zip Code)

Check Box(esh that Apply:  [T] Promoter Beneficiol Owner  [7] Execative Officer Q] Director ] Generol pndior

; Mancging Partner
Sperling, Peler
Full Nome (Last anme first, if individuel)

136 W. Canon Perdido St., Ste. C, Santo Barbnra, CA 93101)
Business or Residence Address (Number end Stree), City, State, Zip Code)

Check Box(es}thm Apply:  [[] Promoter  [] Bencficiel Owaer  [] Exccutive Officer [ Director ] Generat and/oc
Manoging Paniner
Roithatho, Rey

Ful) Name (Last name ferst, if individual)

136 W, Canon Perdide 51, Ste, C, Senta Burbarm, CA 93101
Business or Residence Address (Number and Street, City, Staie, Zip Code)

Check Boxies) that Apply: D Promoler D Beneficial Qwaer |:] Execntive Officer 5] Director D Generol ondlos

- Managing Partner
Huuianen, Osma
Full Nome (Last nome first, i individual)

136 W. Canon Perdido S1., Ste. C, Santo Barbara, CA 93101
Business or Residence Address (Number and Street, Cily, Stote, Zip Cade)

Check Box(es) thm Apply: [ Prometer ] Beneficial Owner D Executive OfTicer [ Director [:] Qeneral andfor
Managing Panner

Henley, JelTrey

Full Nome {Last name fisst, il individual)

(36 W. Canon Perdida §1., S1c. C, Santa Barbors, CA 93101
Business or Residence Address (Number and Sireen, City, Stnte, Zip Code)

{Use blonk shee), or copy and use additional copies of this sheet, as necessary)

2al?
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B. INFORMATION ABOUT OFFERING

1. Hos the issuer sold, or does the issver inlend to sell, 1o non-pcerediled investors in this offering? ... 5 g
Answer nlse in Appendix, Column 2, il filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o cenrssrenes SNIA
Yes No
1. Docs the offering permit joint awnership of o single unit? ....ooovvnioriinniennienes ieveeemerenreereensrrarasaaasaesassrans son Veeeer ) D

4,  Enter the informotion requesied for each person who has been er will be peid or given, directly or indirectly, any
commission or similar remuneration for selicilotion of purchasers in connection with soles ol securities in the offering.
If & persan 1o be listed is an associnted person or agenl of a broker or denler registered with the SEC end/or with o siate
or states, list the name of the broker or dealer. [f more than five {5) persons 10 be listed arc associated persons of such
o broker or dealer, you may set forth the information for that broker or denler only.

" Full Name (Last nome firs), il individuel}

Business or Residence Address (Number nnd Sircet, City, State, Zip Code)

MName of Associoted Broker or Dealer

Stotes in Which Persan Listed Hos Solicited or Intends ta Solicit Purchasers
{Check "ATl Stoles™ or chethk iNdIvIAUDL SEOLES} Lo i eiirrect et bras s baiese bt b b et st et omabbnesebe sesssbnnteseatborssmesbosten D Al Siates

[at] [ak] [az] [ar] [ca] [co] [cv] [pE] [pc}] [FL] [ca] [H] {i0]

[ww] [in] [1a] Lks] [Ky}] [ra] [ME] [mMp] ([ma} [mi] [mN] [Ms] [mof
(mr] [we] [wv] [we] M) [w] [wv] [nc]  [npf [oH] [oK] [OR] |[ral
Irt] [Isc] [sn] Itwl Irx]  fur) vyl §[val [wa]l [wy] [wi]l [wy] [PR]

Ful! Name (Lost name firsy, if individual)

Business or Residence Address (Number and Strect, City, Stote, Zip Code)

Name of Associnied Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check "All Stutes” or check individua] SHIES) i e e e s e [] All States

(i) [Ak] [zl [aR] [a) [€o] [c1] [oE] [oc} [Fu] [cal [m] [io]
o O] Da] [] [XY] ([tal [me]l [mol [ma] D] [wn] [ms] [mo]
iMT] [Nl [nv] [na]  [W2]  [mm]  [NY]  [Ne]  {np]  {oH] [ok] [or] [PraAl
[(m] [sc] {sp] [Ow] [Oxi [ur] vl [va] [wa] ([wvl [wi] [wy] [er]

Full Nome (Last name [irst, il individuol)

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

Nuame ol Associnted Broker of Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek Al S10te5™ 0r ChEck INdIVIGUR] SIOLES) vocreivenrerrinemirmsens iversriesssrsirssesne ressrestessinatsassss ssrassssrassssnss essss rassase D All Stotes

(ar] [ak} [az] [ar] [ca} [co] IcTr}l |[pe] |[|pcl [FL] [oA] [H] [iD]
L] O~ DAl [xks] (kY] [LAa] (ME] [mD] [ma| [wm] [mn] [MS]  [mO]
[MT] [NE] [nvi nu]  [v1]  [m] [Ny] [ne] ([np] [ox] [ok] [or] [ra]
] [sc] [so] [m) [Ox] [url [v©] [va) [wa] [wv] [w] [wy] [FR]

{Use blank sheet, or copy and use ndditionnl copies of this shieet, os necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS |

(8]

i

4.

Enter the ngpregale olfering price of securities included In this offering and the total smount already
sold. Enler "0" il the answer {5 "nane” or "zero.® 1f the trensaction is en exchange oflering, check
this box|:| and indicate in Lhe columns below the amounts of the securities offered for exchange and
nlready exchanged.

Aggregote Amount Already
Type of Security Offering Price Sold
Common [ ] Preferred
+. Convertible Securities (INChIding - WRITANS) tiiuutsiesteimesmioriss st thiiisebatiniiiies o vevsmsnsstrtonsa Bl §
PArtnership INEETESIS ..ovissnisescsnsssomraisiass e eastsansssstssssnssssasssnssssasssais s bt s bess ranons . s 5 0.00
Other {Specify } $ s
Total .. CeRessesr s e sm AR s Rt r S rR e e a1 s 40,00000 § 40,000.00
Answer also In Appendix, Colomn 3, if Mling under ULOE,
Enter the numbet of accredited and non-accredited investors who have purchased securities in this
offering and the apgrepnte dollar amounts of their purcheses. For offerings under Rute 504, indicate
the number of persons who have purchased securitics nnd the nggregate dellar nmount of their
purchases on the total lines. Enter *0" if answer is "none” or "zero."
Apgregme
Number Dollar Amount
Investors of Purchases
ACCrEdiEd INVESIOTS wvvevrsssssosseonsesssssssssnenssssesssrssssssssesss . 0 s
NON-GCCrEdItEd INVESIONS ..uvvreirrnisimrresanimsersisrisseastomsas esseassmemssasnsasassnssins tss irerssssatasessusporanssaises 1 8 40,000.00
Totnl {for filings under Rule 504 only) JTT— 1 %5 40,000.00
Answer olso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 ar 505, enter the {nformation requested for all securities
sold by the issuef, o date, in offerlngs of the types indicated, in the twelve (12) months prior to the
first sale of securities {n this ofTering. Clnssify securities by 1ype listed in Part C — Question 1.
Type of Doltor Amount
Type of Offerlng Sccurlty Sold
REUIALION A .oovvecisiiiianninmimesiisenie s roressssssssnsiassansrossssnnossiss b 0,00
=T T OSSP $ 0.00
n. Fumish o siotement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude pmounts relating solely to organization expenses of the insurer.
The information moy be given as subject to future contingencies. If the amount of on expenditure is
no1 known, furnish on estimate and check the box to the left of the estimnte.
TrONSIET ABCDUS FRES Loiitiieiniricesririesiseisrs e ernssnen s esssos 150 00m0ss 56 s1e 200 1 h0e 11 b0RR SRS S PP P08 Sba b b hrd0 B AR E0 00 e0dnbe renns O s
Printing rnd Engraving Costs ... eerniressessvessariees 0 s
Lega! Fees ... peest e et rnsesren s sy easantn veareresmenaraenes M 38 500,00
ACCOUNMUNE FEES winriiiiiirinisssniniintistit s sie s ssaes s snsasnsrararasscrsornenressbesrsasaatet st s s asasns sesesanpysassanenin D 5
Engincering Fees . I 1O P AR E SR SR SR RS0 AR R E 84S AR BRA LR b see e aaReR LSRR e es E] 3
Soles Commissions (speclfy finders' [CeS SEPAFTICIY) covivmtrimmmmiumrtmssrnmessissmntmarsrionssstersasesbnsatess sossbns D 3
Other Expenses (idensify) 0 s
TOWY i scmseese s s e saamsevsas s s s st sssssssssssnsssensees ]9 500.00

4 ol'9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregnte ofTering price glven In response 1o Part C—Question |
and totaf expenses furnished in response to Part C—~Question 4.0. This difference is the "adjusted gross
Proceeds (0 LHE FESUEE. 1iiiiiiireereiiinrs s iersrersssssssenssrisaseesnsens s rissre asms danpasasnbsnnandby estodesbasbsdbrarsiaasnst $ 39,500,00

FI

Indicote below the amount of the adjusicd gross praceed to the issuer used or proposed o be used for
ench of the purposes shown. 1T the amount for any purpose is not known, furnish an estimate and
check Ute box to the left of the estimate. The total of the pnyments listed must equn! the pdjusted gross
proceeds to the issuer set forth in response (o Part C—Question 4.b nbove.

Poyments to

Officers,

Directors, & Poyments 1o
LT O N s Os
Purchase ol renl eS1ate ...coivrrrisenenin T PO TP TR D 5 DS
Purchase, rental of lensing ond installation of machinery
BN CQUIPIMENT oecie s s s s e e e r s ten PP PP E]S DS
Construction or leasing of plant buildings and Mellities ... escennensennees [ 8 Os
Acquisition of other businesses (including the velue of securities involved in this
olTering that mey be used in exchange [or the nsscts or securities of another
issuer pursuant lo o merger) ... S——— Y | g 39,500.00
Repayment of indebledness oereeernererrmninssane SRRy i | | Os
WOTKINE COPIIRY 1oevoveiroriescanesassrnrmrmsssiorssspesporsoss opesstastarstssss shasssssssnsatassrensesmssessasesmstaassasssosesensen D S D $
Other (specify): Os, s

D 5 D L4

Column Totals .......... perererseneeranes JerereteessrerarerntantoneatRaReeehe et bR b RraRetHA s e et sas e eesbensase et armsenreveana Os L3 39,500.00
Total Paymenis Listed {columa 1otals added) ..o s 4§ 39,500.00
D. FEDERAL SIGNATURE' : ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is fited under Rute 505, the following
signature constituves an undenaking by the tssuer 1o furnish 1o the U.S. Securities and Exchonge Commisslon, upon written request ol its stafT,
the information furnished by the issuer 1o any non-nccredited investar pursuant to poragroph (b)(2) of Rule 502.

‘Issuer (Print or Type}. Signoture —a /
CollWave, Inc. Wm November 3 , 2006

Nome of Signer (Prini or Type) Title of Si‘gncr (Print or Type)
Murk Stubbs ' Chicf Financiul Officer
ATTENTION

intentional misstatements or emlissions of fact constltute federal criminal violations, (See 18 L.5.C. 1001.)

S5of9
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“E.STATE SIGNATURE

1. lsany pany described in 7 CFR 230.262 prcscmly suchcl to any of the disqualification Yes No
Pravisions 00 SHED FUIET w..ovvirmi ettt ssss s sttt 4]

Sce Appendix, Column 35, Tor state response,

2. The undcrsiglfcd issuer hereby undertukes 1o furnish to ooy stote edministrator of any sinte in which this notice is {iled a novice on Form
D (17 CFR 239.500) ot such times os required by state low,

3. The endersigned Issuer hereby undertakes to furnish 1o the state sdministrators, upan written request, infosmation furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is famillar with the canditions thet must be sotisfied 1o be entitled to the Uniform

“limited Offering Excmption (ULOE) of the stote'in which this notice is liled and understands that the issuer tlaiming the availability =

of this exemption hias the burden of esinblishing that these conditions hove been satisfed.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its beho!f by Lhe undersigned
duly authorized person.

Issuer {Print or Tvpe) Signniure - L Dt
| CallWave, Inc. 1 NovemberZ., 2006
‘ Nnme (Print or Type} Title (Priﬁl or Type) »
Maork Stubbs . Chiel Financinl Officer
Instruction:

Print the name and titte ol the signing representative under his signoture for the state portion of this form. One copy of every notice an Form

D must be manually signed. Any copics nol manuatly signed must be photacopies of the manually signed copy or bear Lyped or printed
signmures, :

6of9
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APPENDIX

o

Intend to sell
10 non-aceredited
inveslors in Stale

(Part B-liem 1)

3

Type of security
and aggregote
offering price
offered in state
(Part C-ltem 1}

Type of investor and

emount purchased in Stale
(Part C-Item 2)

5
Disqualificotion
under State ULOE
(il yes, attach
explanaiion of
waiver granted)
(Part E-Item 1)

Jq Sl

Yes {...

Number of

Accredited
Jnvestors

Number of
Non-Accredited
_Amount | Investors

_Amount 1

AL

AR

CA

Commaon Stock

$40,000.00

cT

DE

FL

GA

Hi

kS

RY

LA

ME

MD

MA

Ml

MN

M8

CCH 20427 UL
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APPENDIX

(]

Intend to sell
1o non-aceredited
investors in Stalc

(Part B-ltem 1}

3

Type of security
und opgregote
offering price
offered in state
(Pari C-llem 1}

Type of investor and

pmount purchased in Stote

(Part C-liem 2)

5
Disqualification
under Stole ULOE
(il yes, alach
explontion of

woiver granted)
(Port E-liem 1)

Yes No

lavestors

Number of
Accredited

Amount

Number of
Non-Accredited

Investors

Amount

NE

NV

NH

N

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

5D

TN

TX

uT

VT

VA

WA

wyv

Wi

CCli 529624 000
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APPENDIX
1 2 3 4 5
' Disquatification
Type of security under State ULOE
Intend to sell and apgregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem ) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | ~Ves No Investors | Amount |  lInvestors | Amount | Yes | No |
wY
PR
|
9of9
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