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" Actual or Estimated Date of Incorporation or Organization: [§17] [ 1%] [AAcwal [J Estimated

— .

|38

!\ OMB APPROVAL™
OMB Number:  3235:0076

FORM D . UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 20549

Expires:
Estimated average burden
'1 FORM D hours per responsa. . ... .. 16.00
\ \ NOTICE OF SALE OF SECURITIES p,.n:SEC USE ONLYs _
PURSUANT TO REGULATION D, J TR
SECTION 4(6), AND/OR . DATE RECEVED
UNIFORM LIMITED OFFERING EXEMP]I"ION | |

Name ofdffermg (D check if this is an amendment and name has changed, and indicate change.)

8%, 360-Day Secured Convertible Promissory Notes & Warrants to Purchase 1,250,000 Ordmarv Shares
Fiting Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [] Amendment , PROCESSED
A. BASIC IDENTIFICATION DATA
1. Enter the informstion requested about the issner W

]
i
!
I
Name of Issuer  { [ check if this is an amendment and name has changed, and indicate change.) [ ‘rHOMSON

Losonoco Limited FINANCIAL
Address of Exccutive Offices {Number and Street, City, State, Zip Code} ' Telephone Number (Including Area Code)
U.K. Address: 1 Berkeley Street, London, United Kingdom, W1J8DJ 0,11-44 207 016 9920
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | | Telephone Number {Including Area Code)
(if different from Executive Offices) !
U.S. Address: 5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309 (954) 492-0031 -
Brief Description of Business f /q
The company was formed for the purpose of developing bio-fuel manufacturing tacilities in the u.s. and EuropeMpnmanly lhanol using
cellulosic biomass feedstocks. s, o
Type of Business Organization ~o ‘r v
[ corporation [ limited partnership, alrcady formed other (please Specnfy) dom Il company
(] business trust E] limited partnership, te be formed f .,_‘ \
Month Year

o
‘?]a

E_GT\O

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for S:axc:f
CN for Canada; FN for other foreign jurisdiction) | BE

GENERAL INSTRUCTIONS | .

Federal:
Who Must File; All issuers meking an offering of securities in reliance on an exemption under Regulation D ml' Section 4(6), 17 CFR 230.501 etseq.or I5U.S. C
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccurities 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 is due, on the date it was mailed by United States registered or certificd mail to that address.

. I
Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N, W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 manvally signed copy or bear typed or printed signatures, | 14

Information Required: A new filing must contain all information requested. Amendments need only report the nate of the isstier and offering, any changes
thereto, the information requested in Par1 C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not ke 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 Offerin g Exemption (ULOE) for salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccnmu:s Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition o 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 exemptlon. Conversely, failure to file the
appropriate federal notice will not result in a loss of an 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. 1of9
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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 beneficial owner having the power o vote or dispose, or direct the vote or dispesition of, 10% or ﬁmre of a class of equity securitics of the issuer.
¢ Each cxecullivc officer and director of corporale 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  [7] Bencficial Owner [} Executive Officer Director [] General and/or |
© . ! Managing Partner : |
1 . '
Business or Residence Address  {Number and Strect, City, Stae, Zip Code) ’
5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309 |

Fuil Name (Last name first, if individual)
Percy, Steve

Check Box(es) that Apply: Promoter * Beneficial Owner Executive Officer Director General andfor
/| ¢
| Managing Partner

. }
Full Name {Last namé first, if individusl) I
Banks, Alan ' |
{
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer  [/) Director ] General andfor
) ) Managing Partner

Full Name (Last name first, if individual)
Auckland, Keith

!
. |
Business or Residence Address  (Number and Street, City, State, Zip Code} I
1 Berkeley Street, London, United Kingdom, W1J8DJ

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner ] Executive Officer  [£] Director [] General andfor
.- Managing Partner

:

Full Name (Laslrnarnc first, if individual) I
i

Putnam, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Berkeley Street, Londen, United Kingdom, W1J8DJ

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner  [] Executive Officer  [] Director [] General and/or
; , i Managing Partner

" Full Name (Last name first, if individual) ’ -

Oxenbridge, Stephen

I
|
Business or Residence Address  (Number and Street, City, State, Zip Code) l
16 St. Martin's Le Grand, London, United Kingdom, EC1A 4EN H

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [ Executive Officer (/) Director [J General and/or
) ' Managing Pariner

Full Name (Last name first, if individual) . '
Thomas, Allen '

Business or Rcsidcn.c: Address (Number and Street, City, State, Zip Code) I )
58 Mahkeenac Road, Box 1208, Stockbridge, MA 01262 |

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Exccutive Officer  [] Director ] General and/or
: ! Maneaging Pariner
! i

Full Name (Last name first, if individual)

Strahiman, Dr, Ellen

Business or Resid:ﬁcc Addrc:ss (Number and Street, City, State, Zip Code) \
235 East 42nd Street, New York, NY 10017

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information rcquestcd for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or rlnorc of a class of equity securities of the issuer,
o Each exccutive officer and director of corporate issuers and of corporate general and managing pam}ers of partnership issuers; and

¢  Each general and managing partner of partnership issuers. !

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [ Dirécto; [[] General and/or
; Managing Partner

Full Name (Last namc_ﬁrst, if individual) '
Markley, Donald R; |
!

Business or Residence Address  (Number and Street, City, State, Zip Code)
5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309

Check Eux(cs)lhatA]ﬁply: [:] Promoter D Beneficial Owner Executive Officer  [] Diréctor D General and/or
’ ( Managing Partner

Causer, Tom

Business or Rcsidcnc; Address  (Number and Street, City, State, Zip Code)
5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309

Check Box{es) that Apply: IE] Promoter . [[] Beneficial Owner [7] Executive Officer [ Director [ General and/or
v Managing Partner

: I

Full Name {Last name first, if individual} ) i
|

|

Fuill Name (Last name first, if individual) l
Schwartz, Mark i

5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309

Check Box{es) that Apply: [} Promoter  [] Beneficial Qwner 7] Executive Officer  [7] Director [J General and/or
: Managing Partner

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

Simmons, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code}
5525 NW 15th Avenue, Suite 301, Fort Lauderdale, Florida, 33309

Check Box(es) that Apply: [[] Promoter [] Beneficial Qwner [] Executive Officer Director O General and/ior
Managing Partner

1
Full Name (Last name first, if individual) (

Bean, Stephen

Business or Residenée Address  (Number and Street, City, State, Zip Code)
1 Berkeley Street, London, United Kingdom, W1J8DJ

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

. 1

Full Name (Last name first, if individual) '
|

|

|
Full Name (Last name first, if individual) !
Shipp, Katie Cullen I

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [] Exccutive Officer  [/) Director [ 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 ;ncccssary)

Page 2A (continuation of|page. 2)
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OFFERINGnPRICE-NUMBERINVESTORS‘EXPENSES /4

TN AL AT 3 A

Enter the aggregate offering pric: of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offcnng,|check
this box 7] and indicate in the columns below the amounts of the sccurities offered for cxchangc and

already cxchangcd
, Aggregate Amount Already
Type of Security : Offering Price Sold
] i
DIEDE covvvvvievesssessssssssosssssssssssssse s sss s s s st s e s secns §
EQUILY cvvvrrraresreesssses s oo s ssssssosssss 48 9 $
[] Common [ Preferred |
. 1,125,000.00
Convertible Securities (including warrants) ! b3 2,500,000.00
Partnership Interests i il i A $ $
TOMI ooervevrsimneesssnsesssssssssssssssssssssssssasssssssssssesssssensssee SR A §_2500,000.00 ¢ 1,125,000.00
. ' ]
Answer also in Appendix, Column 3, if filing under ULOE. l

Enter the number of accredited and non-accredited investors who have purchased sv:cumu:sl in th:s
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdu:atc
the number of persons who have purchased securmes and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’ ‘

. Agpregate
Number Doltar Amount
| Investors of Purchases
Accredited IBVESIONS oo rverranaens 10 . §_525,000.00
NON-ACCTEAHED INVESLOTS 1o cencceermenssirsinressesnerse e cenmase e snssesresesssasesssssbssssorassbsbonss l ........... 2 $_600,000.00
Total (for filings under Rule 504 only) OO S T 5
Answer also in Appendix, Column 4, if filing under ULOE. |
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurmcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months pnor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Qucsnon 1.
. . Type of Dollar Amount
Type of Offering : Security Sold
RUIE 505 ... .oooeo oo oo ' $
REGUIBLION A «..oov oo oo ee et eee e e oo e et een e eeeene e 'I $
Total ! $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distributinﬁ of the
securities in this offering. Exclude amounts relating solely to organization expenses of the'i jnsurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndllurc is
not known, furnish an estimate and check the box to the left of the estimate. I
Transfer ARENt'S FEES .o ss s sessssssssserses : e O s
Printing and Engraving Costs’ A S 10,000.00
Legal Fees l ............................ s 75,000.00
ACCOUNUNE FEES vt anens : ....... §_15,000.00
EnZINEering FEES ..o sresrsarer e s smsc s e s sant s ses e R 0 s
Sales Commissions (specify finders’ fees separately)‘ ............................ 77 200,000.00
Other Expenses (identify) _Placement Agent Expenses @ s 50,000.00
Total ..o L h e f e e RS S SRR RS A TR TR Lrveessresssereseeresssseeres s 350,000.00
40f9
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b.  Enter the difference between the aggregate offering price givén in response to Part C — Qucstmn 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the * adjusled 2ross
proceeds to the issuer,” oo e et see et $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposcs shown. If the amount for any purpose is not known, furnish an csnmalc and }
check the box 1o the lefi of the estimate. The total of the payments listed must equal the ad_]usted Bross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

L ' Payments to

Officers,
‘ - Directors, & Payments 1o
: i Affiliates Others

Salaries and f;es ................................................................................................................................... e X 500,000,007 8

Purchase of real €511 ..o s v . o [§) 8200, 000,003 8

Purchase, rental or leasing and installation of machinery

BN EQUIPIMIENL c.oviv et et stese s trare e sk s e s s b s e se b re st s e r et s namen s sensnsson sedsnrnasenene X $750,000.0078%

Construction 'or leasing of plant buildings and facilities l ........... s 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) OO RION RO Os gs
Repayment of indebtedness l' X $130,000.003%
WOTKINE CaPItAl ..o b e .. e (X1 9520, 0000015~
Other (specify): l s s
| ....Os s
Column Totals.......... [ ............ X 5866 . s_0.00

$2,150,000.00
0.00-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ift}llis notice 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 writien request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (ti))(Z) of Rule 502.

: Vi 4
Issuer (Print or Type) Signatyr Date
Losonoco Limiléd W A 7 / 06
Name of Signer _(Print or Type) Title of Signer (Print or Type)
Alan Banks . President and Chief Executive Officelr i
'
; ATTENTION

Inten\t:ional njlsstatements or omissions of fact constitute federal criminal vlo_iatlo'ns. (See 18 U.S.C. 1001.)

; -
50f9 ‘
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