' FORM D | / 36/ G/ ('/ OMB APPROVAL

UNITED STATES COMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
N Washington, D.C. 20549 Estimated average burden
COQ FORM D hours per response .......... 16.00
2
\\yﬁ NOTICE OF SALE OF SECURITIES AT E——
?}W‘ PURSUANT TO REGULATION D, - I
an'\ SECTION 4(6), AND/OR | |
. UNIFORM LIMITED OFFERING EXEMPTION - ,
: |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ' /

Grant of stock options pursuant to the Babcock & Brown Limited equity incentive plans and issuance of common stock upon exercise of sucn
options,

Filing Under (Check box{es) that apply): [ Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) [JULOE

Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

}. Enter the information requested about the issuer
Namec of [ssuer {[_] check if this is an amendment and name has changed, and indicate change.)
Babcock & Brown Limited

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) | Telephone Number (including Area Code)"'\
Levet 39, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000, Australia +61292201800  © TECi-M 7 4
Address of Principal Business Operations  (Number and Strccl.p' -Exgqe elephone Number (Includmg Arcd’ Code) \u\
(if different from Exective Offices) - ﬂmt = [5 1 e,
Bricf Description of Business ] }P =
Investment and Advisory Services MAY 1 I mﬂs \F‘-‘.' -&/ ’ﬂ T
. Y/
THOMSON \'0 - %' \
Type of Business Organization —1n AR \ ' [T
corporation [ timited partnership, nlmagjmmClAL [ other (plci-aso specnfy)___'_-‘.‘.-—-—-""
[] business trust [[] limited partnership, to be formed V- T
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated . (
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) _ EE
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
¢t seq. or 1S U.S.C. 77d(6).

When to File: A noticc must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filcd with the U.S,
Sceurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot 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 io File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20349.

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc 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,

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issucr 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. PantE
and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 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. Issuers relying on ULOE must filc a separate notice with the Securilies Administrator
in cach state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
cxcmption, a fec 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 avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who respond to the collection of informatian contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, ] of 9




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;

e Each beneficia! owner having the power to vole or dispose, or direct the vole or dispositian of, 10% or more of a class of cquiky securities

of the issucr;

+  Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

«  Each general and managing partnes of partnership issucrs.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Ditector [ Generl and/or
Managing Partner

Full Name (Last name first, if individual)

Babcock, James

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

2 Harrlson Street, San Francisco, CA 94105 USA

Check Box(es) that Apply: [ JPromoter  [T] Beneficial Owner & Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Fanteaci, James

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

230 Park Avenoe, 32™ Floor, New York, NY 10169 USA

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

Full Name (Last name first, if individual)

Green, Phillip

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

Level 39, The Chifiey Tewer, 2 Chificy Square, Sydney, NSW 2000, Australin

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Excoutive Officer & Director  [J General and/or
Managing Parner

Full Name (Last name first, if individual)

Rey, Martin

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

Neutarmstr. §, 80331 Munchen, Germany

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

Full Name (Last name first, if individual)

Martin, lan

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

Level 39, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000, Australla

Check Box(cs) that Apply: [JPromoter  [] Beneficial Owner  [] Executive Officer  [X] Director [ General and/or
Managing Partner

Ful] Name (Last name first, if individual)

Nosworthy, Elizabeth

Business or Residence Adkdress  (Number and Streen, City, State, Zip Code)

Level 39, The Chifley Tower, 2 Chifley Square, Sydoey, NSW 2000, Australia

Check Box{es) thut Apply: [J Promoter [ Beneficiat Owner  [[] Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Sharpe, Michael

Business or Residence Address (Mumber and Street, City, State, Zip Code)
Level 39, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000, Austratia
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Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer

[0 Director

[J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Brickman, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Sound Yiew Drive, Greenwich, CT 06830-64T1 USA

Check Box(es) that Apply: {JPromoter [ Beneficial Owner B Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Duncan, Tim

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

1 Fleet Place, London EC4M TNR, United Kingdom

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner B Executive Officer {7 Director  [] General and/or
Manzging Partner

Full Name (Last name (irst, if individual)

Hofbauer, Peter

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

Level 39, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000, Australia

Check Box(es) that Apply: [ Promoter  [J Beveficial Owner  [X) Executive Officer [ Direstor  [J General and/or

. Managing Partner

Full Name (Last name first, if individual)

Maxwell, Michael

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

Level 39, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000, Australia

Check Box(cs) that Apply: [JPromoter [ Bencficial Owner [ Exccutive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Ross, David

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

Level 39, The Chifley Tower, 2 Chifley Square, Sydney, NSW 2000, Australia

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [} Dircctor  [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Topfer, Robert

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

Level 39, The Chifley Tower, 2 Chiftey Square, Sydney, NSW 2000, Austrsalia

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

Full Name (Last name first, if individual) '

Umbrecht, Richard

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

230 Park Avenae, 32* Floor, New York, NY 10169 USA

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner Exccutive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Zissis, Steven

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2 Harrison Street, San Francisco, CA 94105 USA
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Check Box(cs) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [J] General and/or
Managing Pariner

Full Name {Last name first, if individual)
Ramp), Dieter

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
Neuturmstr, 5, 80331 Munchen, Germany ‘

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director ] Generul and/or
Managing Partner

Fult Name {Last name first, if individual)
Roby, Joe

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

834 Fifth Avenue, Apt 8B, New York, NY 10021 USA

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to s&ll, to non-accredited investors in this offering? ..o iecesierennnrenes O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be eccepted from any individual? ... S N/A
‘ Yes No
3. Does the offering permil joint ownership of 8 SINEIE URIT ....vcvcecerrreceeeererne e seereresnsssssssssssssssssessss sonsssmssssesssssssssassssssrs L) =

4. Enter the information requesicd 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 of agent of a broker or dealer registered with the SEC and/or with a siate or
states, list the name of the broker or dealer. [F mere than five (5) persons to be lisied 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)

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).......cocecevnen. et ea it e s bt s et a s as reme e seamne SR I .Y | R T
[AL] (AK] - [AZ] [AR] (CA] [CO) €T (DE] {DC] [FL] [GA] [HI] [ID]
(L] (IN] (1A] K31 (KY] [LA] [ME] {MD] [MA] (M1 [MN]  [MS] [MO]
(MT] [NE] NV] [NH] NJ] [NM] [NY] [NC) (ND] [OH]) [OK] [OR] [PA]
(R) [8C] [SD] {TN] iTX] {uT] (VT] [VA] {Wa] [(WY] Wil [wY] [PR]
Full Name ([.ast 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” o Cherk INAIVIBUAE SEAIES) cv.cvuriesosreisen srvsrssirssresssasssasnsas arsssstarssssnssreesstssssressssosve astsesssses s s sesasssessesesssessosssassaars 3 Al States
(AL] [AK] 1AZ] [AR] [CA] [COJ {CT] IDE} [DC] {FL]  [GA]  [HI]) [ID]
fIL] [IN] (LA (KS] (KY] [LA] [ME] MD]  [MA] (M) [MN]  [MS] [MO]
{MT] {NE] [NV] (NH] [NH [NM] [NY] INC] IND] [OH] [OK] [OR] [PA]
iRY) (5C] (5D [TN] ITX] (umn (vT] [vA] (WAl (Wv]  [W1]  [wY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check *All States™ or check individual States) eeesrms st st s sseaseren . cmernmreeennens. L] Al States
[AL] [AK] [AZ] [AR} [CA] (CO) [CT] [DE] (DC} [FL) IGA] [H) (O]
L8] (IN] [1A] [KS] (KY] (LA) [ME] {MD] [MA] (MI)  {MN] [MS}] [MO]
MT] [NE} (NV] [NH] (N} [NM] [NY) [NC] (ND] . [OH] (0K] [OR] [PA]
(R1] {sC) (5D] (TN) (TX] [um [VT] [VA] [WA] WVl [wWI] [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emter the apgregate offering price of sccurities included in this offering and the total amount elready seld.
Enter 0" if answer is “none™ or “zerg.” If the ransaction is an exchange offering, check this box |_] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged. :
Aggregate Amount Already
Type of Sccunity Offering Price Sold
DIEDE cvvuseerenssennssonrensesrensssassasassssesnsion et s asss ot sessesssessrases s saronssssssasreses b tae bt .8 $
Equity eveesreere s e e8RS 5+ s e e e e $ 22,180,514 $22,180,514
B Common [ Preferred
Convertible Securities (including WarRIDIS) .o s s s s s arsssssass 5 H ‘
L b TR LT LT ———T— R s b ‘
Other (Specify T s 5 ‘
TOLAL o vvreevaeremrer srnsnrsssasse s e me e senearasase s essenmssasens sesens $ 22.180.514 $ 22,180,514 |
Answer al30 in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-uccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dotlar amount of their purchases on
the totnl lines. Enter *0" if answer is "non¢” or “zero.”
Aggrogate
Number Dollar Amoumt
Investors of Purchases
Accredited Investors ... JEO 53 $22,180,514
INOR-BCCTCAHE INVESLOTS 1oriivisirecrnisarsinossasnirssn i srastarsasarsss resnssass sersssesasssssEss st seseses sesassmss s msessaeresss sastnas e 0 $ 0.00
Total (for filings under Rule 504 only) . $
Answer also in Appendix, Column 4, ll'ﬁlms under ULOE.
3. [fthis 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 securitics in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 e rreresree R R e et sy e et s
Regulation A ...... et eme et etr e e e kbbb e s
Rule S04 ... s nrsnerss s nsses s s srmsn s e S
TOAD coeieersenrsesmssessseressimastosssanssosssssstonsmassssasrias s ssesasstsntsnesans 3
4. a. Fumish a statement ol 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, fumish an
estimate and check the box to the lefi of the estimate.
|
Transfer Agent's Fees..... s serare RRRA AR AR AR RS RO R R AR FR R 38 AR ARAA SRR SR ot s et e e o s
Prnting and ENBIAVING COSIS .......c.ov.iosrismsremssonssssarssssssssessarsassios s sevsstsssssasasssossssssssorssessesesesssesenssnre sms s O s
LEgal FEOS woorrmee oo seereessmenssssnneseco SO, B $10000
Accounting Fecs... . O s
ENEINEEINE FOTS ...ovevvvusrsnresssssmssssesmssinsissiessssssesssssasess s iosbsossnssss o sessessase s ssssssss s sessosssssesses O s
Sales Commissions (specify [inders® foes separBtely)........cerrrersmsssersarnssersssrsseses wvrme e rnresrra s rassenes O s
OtherExpenses (identify) <o snesersnamsanennin O s
Total ........ B 510,000
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:
| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ofTering price given in response to Peant C - Question |
and total cxpenses fumlshcd in response to Part C - Qucs!mn 4.a. This difference is the “adjustcd gross
proceeds to the issuer,” “ bt s A e R s

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box w the
lcfl of the cstimate. The total of the payments listed must cqual the adjusted gross proceeds to the issuer sct
forth in response to Part C - Question 4.b above.

SAIAMES AN FEES ... cevrririsicesrrsssnsscsessssesstssssrert s st essmrstsosrsestmsssssasssasesstesssssesessmsnssssmssnsssarersaremses L)

PUTCHESE OF FEAL ESUME .....eeoeeveveese e searesmsssssssesss s eessssrsesssssssssssssssssssessesssemssstossoss et tpasspssesssnsess LJ

Purchase, rental or leasing and installation of machinery and equipmEnt .......cooervcrmerccrvcissonnes L]

Construction or lcasing of plant buildings and facilitics .............. O

Acquisition of other business {including the velue of securitics involved in this

offering that may be uscd in exchange for the asscis or securitics of another

SSUCT PUISUBNT 10 & MCTBET) ..ocvvreeceseeerurateere s sissmssonnen s ponsssnmss st sessnssssssssssssssssmnis s nasssssnsenes L)
| REpaymMent OF INACHICANCIS ...cvv.cruersrsmseseessssrersssmsms s e sserssssssssresssssesssssrsesanssrsasrsenssstinnsreeress Id
‘ Working €apital.....cooervecenserreons . O

Other (specify):

0O
COMUN TOIAIS ..o.. oy csiemen ettt s csntanas et saems st st st st sssnes s anessostonans emmereasrssssmserssnnsnss )

Total Payments Listed (column (0tals 38Uet) ..o i

$ 22,170,514
Payments to
Officers,
Dircctors, & Payments 10
Affiliales Others
3 Os
3 0Os
$ O s
$ 0Os
O
O s
$ O s22170514
ds
O s22170514

O s 22,170,504

D. FEDERAL SIGNATURE

by the issuer 10 any non-accredited invester pursuant 1o paragraph (b)(2) of RW.

The issucr has duly caused this netice 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. Securitics and Exchange Commission, upon written request of its stafT, the information fumnished

Issucr (Print or Type) Signature Date
Babcock & Brown Limited April ___, 2006
Name of Signer (Print or Type) Title of Signer (Print g
James Babcock Executive Chairman
ATTENTION

[ Intentional misstatements cr cmissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

). s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?................... Ye3 No

O ®

Sce Appendix, Column §, for state response.

2. The undersigned issucr hereby undentakes to fumish to any state administmtor of any state in which this notice is filed, a notice on Form D
(17 CFR 219.500) at such times as required by statc law.

3. The undersigned issucr hereby undertakes 10 fumish to the state administrators, upon writien request, information furnished by the issucr lo
offerces.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be cntitled 1o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature K- Date
Babeock & Brown Limited - Aprit __, 2006

Name of Signer (Print or Type) Title of Signcmm or Type)
James Babeock Executive Chairman
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. Ome copy of every notice on Form D must be
manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signaturcs,
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APPENDIX

1 2 k] 4 5
) Disqualification
Type of security under State ULOE
Intend to sell to and aggrepate . (if yes, attach
non-accredited offering price Type of investor and explanation of
invesiors in State | offered in staie amount purchased in State waiver granted)
(Pant B Iterm 1) (Pan C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Options to
purchase
Common Stock Number of Number of
and underlylng Accredited Non-Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X X 26 $ 8,763,796 0 $0.00 NiA
Cco
T X X 6 § 5,306,679 0 $0.00 N/A
DE
DC
FL
GA
HI
D
L
IN
1A
KS
KY
LA
ME
MD
. MA
M1
MN
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APPENDIX

1 2 k) 4 5
Disqualification
Type of security under State
Intend to sell to and aggregale . ULOE(i( yes,
non-aceredited offering price Type of investor and attach explanation
investors in State | offered in state amount purchascd in State of waiver granied)
(Pen B hem 1) (Pan C-liem V) {Pan C-ltem 2) (Part E-liem 1)
QOptions to
purchase
Common Stock Nomber of Number of
and undertylng Accredited Noo-Accredited
State Yes No Common Stock [nvestors Amount Investors Amount Yes No
MS
MT
NE
NV X X 2 $ 1,468,862 ] $0.00 N/A
NH
NJ
NM
NY X X 5 $ 5,046,984 0 $0.00 N/A
NC
ND
CH
OK
OR
PA X X 3 $ 1,346,993 0 $0.00 N/A
Ri
sC
SD
™
™ X X 1 $247,200 0 $0.00 NIA
uT
VT
VA
WA
wv
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State
Intend to sell to and aggregate ) ULOE(if yes,
non-accredited ofTering price Type of investor and anach explanation
investors in State | offered in state amount purchased in State of waiver granted)
(Port B ltem 1) {Part C-ltemn 1) (Part C-ltem 2) {Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Stock Investors Amount Investors Amgunt Yes No
W1
WY
PR
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