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FORM D . . U.I\'[TE.D STATES ‘ ‘ OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 18.00

” NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D,

08082282 SECTION 4(6), AND/OR PATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change )

Petaguilla Minerals Lid.

Filing Under (Check box(us) that apply): D Rutle 504 D Rule 305 [/] Rule 506 [ Section (6} [ ] ULOE
Typs of Filing: ] New Filing [] Amendment

A BASICIDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of [ssuer (E] <heck if this is an amendment and name has changed, and indicate change.)

Petaquitia Minerals Led.

Address of Executive Offices “{Number and Street, City, State, Zip Code) Tetephone Number (EncludinMca Cade)
410 - 475 West Georgia Street, Vancouver, BC V6B 4M9 604-694-0021

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
{if different from Exceutive Offices)

Bricf Description of Business
Mining company

Type of Business Organization .
E corperation G limited parinership, already formed D other {please specify): pROCESSED

[] Dbusiness trus: {1 linited partnership, to be formed A
Month Year I.J'BH_}zﬁﬂs
Actwai or Estimated Date of [ncorporatien or Qrganization: [T [ @_3_"} [/ Actual [:] Estimarted '
Jurisdiction of incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State: THON!SON
CW for Canada; FN for ather foreign jurisdiction) R F{NANCIAL

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 230.301 ctseq. or 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 135 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 afier the date on
which it ts 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, 430 Fifth Street, N.W,, Washington, D.C. 20349

Copies Required: Eive (5) cogiss of this notice must be filed with the SEC, ane of which st be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must camain 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 matgrial changes frem the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited 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 adepted
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 o be, or have been made. Ifa 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 netice shali be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure fo file notice in the appropriate states wiil not result in a loss of the lederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons v;rho 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 OMB control number. 1 of 9
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1. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five vears:

»  Each bunefictal owner having the power to vote or dispase. or direet the vorte or disposition of, [0% or more of a class of equity securities of the issuer.

& Each zxecutive officer and director of corporate issucrs and of carporate genera! and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer

Director

] General andlor
Managing Partner

Fult Name (Last name first, if individual}

Levy, Michael

Business or Residznce Address  (Number and Steeet, City, State, Zip Code)
Suitel0} - A 1440 George Street, White Rock, BC V4B 4A3 Canada

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer

/] Director

[} General and/or
Managing Puariner

Full Name (Last name first, i individual}

Fifer, Richard

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
VIA Cincuentenario No. 49, Sn Francisco, Frente & Equiptec, Panama City, Panama

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

V] Dircctor

[ General andfor
Managing Partrer

Full Name {Last name first, if individual)
Tejeira, Marco

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

Calie Juan Bautista, P.O. Box 87 - 1666, Zona 7, Panama City, Panama

Check Boxtes) that Apply:  [[] Promater  [[] Beneficial Owner 3 Executive Officer

Diractor

{7 General and/or
Managing Partner

Full Name (Last name firss, if individual)

Cook, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Rosslyn Street, Bellevue Hill, NSW 2023, Australia

Check Box(zs) that Apply:  [] Promoter  [7] Beneficial Owner ] Exccutive Officer  [/] Dirsctor (] General andfor
Managing Partner

Full Name (Last pame first, if individual)

Ansley, Ralph

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

17/122 Bower Street, Manly, NSW, 2093, Ausmalia

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

Full Mame (Last name first, :f individual)

Watt, John

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

410 - 473 West Georgia Street, Vancouver, BC V6B 4M9 Canada

Chezk Box(es) that Apply: (] Promoter [} Beneficial Owner [/l Executive Officer 7] Director [C] General and/or

Managing Partner

Fult Name (Last name f{irst, if individual)

Merchan, Michele

Business or Residence .;‘A.ddrcss (Number and Street, City, State, Zip Code)
410 - 475 West Georgia Street, Vancouver, BC V6B 4M9 Canada

-{Use blank sheet, or copy and use additional copies of this sheel, as accessary)
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1.2

Enter the information requested for the following:

®  Each promoter ef the issuer, if the issuer has been organized within the past five vears:

e Eachbeneficial owner having the power ta vote or dispose, or direct the voie or disposition of, 10% or more of a class of ¢guity sesurities of the issuer.

e Each executive officer and director of corporaic issuers and of corporate genera! and managing pariners of parinership issuers: and

»  FEach general and managing partner of parinership issuers.

Check Box(es) that Apply:  [1 Promater ] Beneficial Qwner  [7} Executive Officer  [] Director N dcncral and/or
Managing Pariner
Full Name (Last name s, if individual)
Choy, Octavio
Business or Residence Address  (Number and Sireet. City. State, Zip Code)
410 - 475 Wast Georgia Street, Vancouver, BC V4B 4M9 Canada
Check Box{es) that Apply: [} Promoter  {7] Beneficial Owner [/ Executive Otfficer [ ] Director  {] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tejeira, Ricardo
Business or Residence Address  (Number and Strezt. City, State, Zip Code)
410 - 475 West Georgia Street, Vancouver, BC V6B 4M9 Canada )
Check Box{es) that Apply: [ Promoter  [] Benctficial Qwner  [/] Exceutive Officer [[J Director [} General andfor
Managing Partner
Full Name (Last name First, if individual)
Scott, Graham
Business or Residence Address  (Number and Street, City, State, Zip Code)
1040 - 999 Wes: Hastings Street, Vancouver, BC V6C 2W2 Canada
Check Box{es) that Apply:  [] Promater  [] Beneficial Owner  [] CExecwsive Officer [} Director [} Generat andfor
Managing Partner
Full Name (Last name {irst. if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [T} Exceutive Officer  [] Director [} General andfor
Managing Pariner
Full Name (Last naine first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cade)
Chcek Box(es) that Apply: [ Promoter ] Beneficial Owner  [[] Executive Officer  {7] Director [] General andlor
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; D Promoter E] Bencficial Owner [} Exccutive Officer L__| Director {] General andfor

Managing Partner

Full Name {Last name firsL. if individual)

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

(Use blank sheet, or copy and use additiena) copics of this sheet, as necessary)
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I. Has the issuer sold, or does the is3uer intend o scll, te non-accredited investars in this offering? oo

Answer also in Appendix, Column 2, if filing under ULOE.

[ %)

What is the minimum investinent that will be accepted from any individual? e

el

Does the offering permit joint ownership 0f 2 3in@le URITT e et s

4. Enter the information requesied for each person who has been or will be paid or given. direcily or indirectly. any
commission or similar remuneration for solicitaticn of purchasers in connection with sales of securities in the offering.
Ifa persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, Jist the name of the broker or dealer. If morz than five {3) persons 1o be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

S N/A
Yes No
3 £l

Full Name (Last name first, it individual)
RICHARD SANDS

Business or Residence Address (Number and Sireet, City, State. Zip Code)
489 FIFTH AVENUE, 2ND FLOOR, NEW YORK, NY 10017

Name of Associated Broker or Dealer
CASIMIR CAPITALL.P.,

States in Which Person Listed Has Solicited or [ntends to Soticit Purchasers

{Check ~All States™ or check tndividual STALES) .o et e bbb ] Al States
(aK] AR]  [E4] DE [FL3
(L] 5] &Y
MT NE] NV NJ NA NC ND
o) [N WA WY

Full Name {Last name firsy, if individual)

Business or Residence Address (Mumber and Strect, City. State. Zip Code)

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All Siates” or check individual SIMES) ..o ] Al Slales
(£i] [aK] [AZ] BRI [Ca)  [CO] (DC] (D
Al s [EY ™A AN
&) Y oE
SCI TN VA WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strezt. City, Staie. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual STALRS) oo e ] A STLES
ALl [aK] [AR] bc] [FL] [Gal  [HO

iL 1A KS KY Y ME MD NI M1 MN

MT Ny oK)
(RO TN TX (ot} WA WV WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0" if the answer {5 "none”™ or “zero.” [ the transaction is an exchange offering, check
this box [ Jand indicate in the ¢columns befow the amounts of the securities offerzd for exchange and
already exchanged.

Aggregaie
Type of Security Qffering Price

Debe ... - %

Amount Alrcady
Sold

$

FA00.000 URITST s §_25:091,654.54 ¢ 28.691,654.54

Equity
/] Common [} Preferred

Convertible Securities (InCIUING WATTANIS) ev.iovirie v e s nr e e S

$

Parinership [NEEIESIS 1oveviusieeeecrcic ettt ettt et e 1t nae s et rm e enenen e b

3

Other (Specify e S

$

TOUE oottt e $_2 5209 1,654.54 ¢ 28,61,654.54

Answer also in Appendix, Column 3. if filing under ULOE.

12

Enier the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer s "none” or “zero.”

Number
[nvestors

Aggregale
Dollar Amount
of Purchases

g 28,691,654.54

NOD-ACCTEAITET [IVESIOIS vvrveiveve e ees et seessecreeeeaeetseeee e eeeeeeeee st esasseeeeemesssenssenssnrasensnnssesasenoneee O

g 0.00

§

| Total (for filings under Rutde 509 0nIV) oo
Answer als0 in Appendix, Column 4, if filing under ULQE.

3. [fthisfilingis for an offering under Rule 504 or 303, enter the information requested forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Tvpe of
Tyvpe of Offering Security

RUIE 505 et e et e e e e e b e

Dollar Amount
Sold

R U L Om A L i et e e e e s

e D O O OOV OV RO UV OV VOOV PV S

LT Y T ]

0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject Lo future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEAMSEET AEENTTS FEES oo oetere oot em e eme oot eee e tee e e oe s arssass et 211 ah e 28 mens eensmnpeee emesrese
Printing and Engraving COstS i et cemem sttt am s e s bbb
L] S oot ettt e r e h oA ek e £ Rearn e nenan et eneas
ACCOUNTINE FEES i e bRt st i

ENBITEETIIE FRES oottt ettt e et a2 e ca e ee e s ra s s s e s R 44 2e b 40 P2 emmm e rmemrt st ee s st e sem st b e e beres

Sales Comunissions {specify finders’ fees separately)
Other Expenses (identifyy Blue Sky filing fees

Ot ettt ettt e d et d e ar e ae et AR b a4 Aot E e b he et e bem s arn e e eas

NENwOO0O80O0

* Each unit consists of one common share plus one common share purchase warrant. Each whole warrant emtitles the
subscriber 10 purchase one additional share at a purchase price of approximately $3.00 pet share for 60 months.

4 0of9

5,000.00

- BT S I )

1,434,582.72
100.00
1,439,682.72
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross
DIOCERAS 10 LHE 18BUEE. oottt istetes et ettt bt e st es st smrstsmanses s ernea s emrsamsese e 4abessabes o bt esnrsensasaeentserete )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. [f 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 pavinents listed must equal the adjustzd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Pavmenis to

Affiliates Others
SABIFTES AN TS e ettt e bt e e s s
Purchase of 1eal eS1a0e s | D s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buiidings and faciiities s
Acquisition of other businesses (including the value ot securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUPSUANE 10 3 ITIETZEIY toeieiisteienissetstasssrntensomsasermemses reomassaasrasimns stesesmmsere senbebessieebassssssursnnscasnesssnsensson s s
Repayment of indebledness .o s || D R
WOPKINE CAPILALL 1 st ettt ettt e bbb es s e b et ee e e b ban e rr bbb s 713 27,251,971 .82
Other (specify): s ii$

.0s s

COTUMN TOEAS v e cesamessse e secms e ems et eensssscnns || B 7)$.27,251,971.82
Total Payments l:istcd (cotumn toals added} ...

71 827,251,971 82

"y

e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis netice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written r2quest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

P
Issuer (Print or Type) Signntuij f K Date
Petaquilla Minerals Lid. % OcQur O . 2006

Name of Signer (Prini or Type) Titte of Signer (Print or Type)
John Wait Chief Financial Officer
ATTENTION

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

50f%




1. Is any party described in 17 CFR 230.262 prasently subject to any of the disqualification
ProviSions of SUCK TUIRT L et ettt e et e e x

(2]

See Appendix, Column 3, for state response,

D (17 CFR 239.500) at such times as required by state law.

(o)

The undersigned issuer hereby undertakes 1o turnish to any state administrator of any state in which this notice is filed a notice on Form

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 issucr {s familiar with the conditions that must be satistied to be entitled to 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 thess conditions have been satisfied.

The issuer hasread this notification and knows the contenis 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Petaquilla Minerals Ltd.

Slgnalurt, bﬂ K

Date

Outowe D 06

Name (Print or Type)
John Watt

Title (Print or Type)
Chief Financial Officer

Instruction:

Print the name and title of the signing represeniative under his signature for the state portion of this form. Oue copy of every nolice on Form
D must be manually signed. Anv coples not manually signed must be photocapies of thc manually signed copy or bear tvpc,d or printed

SIE[‘Z!IUI'C)
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(L]

Intend to seil
to non-accredited
mvestors n State

(Part B-liem 1}

Lea

Tvpe of security
and aggregaie
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pari C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

NMumber of Number of
. Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL x ¢ $0.00 0 $0.00 X
AK x 0 30.00 50.00 x
AL x 0 50.00 9 $0.00 x
AR X 0 $0.00 0 $0.00 x
CA x ] 50.00 S0.00 x
co x 0 $0.00 $0.00 x
cT X 0 30.00 0 S0.60 x
DE X 0 50.00 9 $0.00 X
DC x 0 306.00 0 50.00 x
FL x 0 $0.00 0 50.00 X
GA x 0 $0.00 0 $0.00 x
HI x 0 30.00 0 50.00 X
ID x 0 50.00 ] 30.00 x
IL X 94,000 units/ ] $446,28192 | o $0.00 x
$444.2%1 92
IN x U 30.00 50.00 x
IA X 0 50.00 0 $0.00 x
KS X 0 $0.00 0 50.00 X
KY x 0 30.00 0 $0.00 x
LA X 0 $0.00 0 $0.00 x
ME X 0 $0.00 ] $0.00 x
MD x 0 $0.00 50.00 X
MA x 0 50.00 $0.00 x
el x Y 50.00 0 $0.00 x
MN x 0 $0.00 $0.00 x
MS I 0 50.00 50,00 - X
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[ntend to sell
to non-accredited
investors in State

(Part B-ftem 1)

(V%)

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 30.00 $0.00 x
MT X 0 30.00 0 50.00 x
NE x 0 30.00 0 £0.00 X
NV x 0 $0.00 0 $0.00 x
NH x 0 $0.00 0 50.00 x
NJ x 0 50.00 o 50.00 x
NM x 0 50.00 0 $0.00 X
NC x 0 $0.00 $0.00 X
ND x 0 $0.00 0 50.00 x
OH 4 0 50.00 S0.0C X
oK X 0 $0.00 0 $0.00 x
OR x 0 $0.00 0 30.00 X
PA X 0 $0.00 $0.00 X
RI1 x 0 50.00 80.00 x
SC X 0 50.00 30,00 x
sD X 0 $0.00 $0.00 x
N x 0 50.00 0 $0.00 x
> x 0 $0.00 0 50.00 x
UuT X ¢ $0.00 ¢ $0.00 x
VT x 0 $0.00 0 50.00 x
VA 4 0 $0.00 0 $0.00 x
WA X - 0 30.00 $0.00 x
wv x 0 30.00 0 $0.00 x
Wl X 0 50.00 . 0 L $0.00 X
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[ntend 1o sell
10 non-accredited
investors in State

(Part B-item 1)

wJ

Type of security
and aggregale
offering price
offered in staie
(Part C-lItem 1)

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

5
Disqualification

under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x 0 30.00 ¢ SC.00 x
PR x it 30.00 0 $0.00 x
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