RO . UNIFORM LIMITED OFFERING EXEMPTION ]

FORM D | | UNITED STATES . ~ OMB APPROVAL

SECURITIES AND EXCHANGE C O‘HMISSION OMB Number: 3235-007
Washington, D.C. 20549 . Expires: ' 076

; Estimated average burden

\\ :'1 : FORMD ; hours per response...... 16.00

|
) NOTICE OF SALE OF SECURITIES __SEC USE GNLY _
842 | PURSUANT TO REGULATION D, o Ser
060 . SECTION 4(6), AND/OR DATE RECEIVED

Name oFOffcri‘rig ([] check if this is an amendment and name has changed, and indicate change.) '
Main Bridge, First Closing '

Filing Under (Check box(es) that apply): [] Ruie 504 [ Rule 505 m Rule 506 [] Section 4(6) d ULOE PROCESSED

Type of Filing:.  [7] New Filing [ Amendment

t

A. BASIC IDENTIFICATION DATA _ p ﬂEC £22006
. __D

1. Enter the information requested about the issuer |

Name of Issuer  ( |:] check if this is an amendment and name has changed. and indicate change ) - 'WDUN_

Mobile Campus, Inc. ' : CiAL

Address of Exe@utivc Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
1703 West Avenue, Austin, TX 78701 « |512-472-8398

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

Text Messaging Services . . ] : : /\.\
. AECENER
Type of Business Organization
[£] corporation D limited partnership, already formed |:| olher (please specify).
[[] business trust . [ limited partnership, to be formed EC & '_'} 2006

. Month Year
Actual or Estimated Date of Incorporation or Organization: m m m Actual [:] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} E

GENERAL lNSTRUCTlONS ’ .

Federal:
Who Must File:. All issuers making an offering of securities in reliance on an exemption under chulaluon D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6).

When To File: . A notice must be filed no Iater 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 earlicr 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 File5 U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C.' 20549, ‘

Copies Reqmred Eive (5) copies of this notice must be fited with the SEC. one of which must be manua[ly sighed. Any copies not manually signed must be

photocopies ofthe manually signed copy or bear typed or printed signatures. |

Information Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the mf'ormatmn requested in Part C, and any material changes from thc information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thcre is no federal filing fee. |
State: ‘

This notice shall be used to indicate reliance on the Uniform Limited OtYering Exemption (ULOE) for satcs of securities in those states that have adopted
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 to be, or have been made. If a 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 notice shall be filed in the approprlatc states in accordance with state law., Thc Appendlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not resul? in a loss of the lederal exemptmn. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemptlon is predictated on the
filing of & federal notice. .

. Persons who respond to the collection of infermation contalr{ad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, I of 9
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,Check Box(cs) that Apply:

v‘-‘-ﬁu.a.udw "

Enter the information requested for the following

e  Each promoter of the i 1ssucr ifthe i |ssuer has been organized within the past five years;

¢ Each beneficial owner havmg the power to vole or dispose, or direct the vote or disposition of, IO% or more of a class of equity securities of the issuer.

N ANBASICIDENTIFICATION DAT AN

e Each éxecutive officer and director of corporate issuers and of corporate general and managmg parmcrs of partnership issuers; and

s  Each gencrﬂl and managing partncr of partnership issuers,

/

Check Box(cs)thﬂt Apply O Prpmoler Beneficial Owner 7] Exccutive Officer

Director

] General andlor

Managing Partner

Full Name (Last name first, if individual)
Tingo, George o |

Business or Residence Address (Number and Street, City, State, Zip Code)
1703 West Avenue Austln TX 78701

I
' i
|
|

Check Box(es) that Apply: O Promoter /] Beneficial Owner ] Exccutive Officer

D:rcctur

General and/or
Managing Partner

Full Name (Last name first, if individual)
1
Killips, Scott ! T |

\

Business or Residence Address (Ntf'mber and Street, City, State, Zip Code)
1703 West Avenue, Austin, TX 78701

‘ |
'
- '

Check Box{es} that Apply: (] Promoter

D Beneficial Owner  [7] Executive Officer

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lucas, Scott ° ' 4

Bugincss or Residence Address  (Number and Street, City, State, Zip Code)
1703 West Avenue, Austin, TX 78701

Check Box(es) that App!:y: ‘N Ffromdlcr /] Beneficial Owner  [] Executive Officer

v
)

Dlrcctor

General and/or
Managing Partner

Full Name (Last-name first, if individual)
Weissenberger, Erich

Business or Residence Address  (Number and Street, City, State, Zip Code)
1703 West Avenue, Austin, TX|78701

Check Box(es) that Apply: [ Promoter {7] Bensficial Owner . [] Executive Officer

Dlrcctor
I

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Jennings, Rabert

b

Business or Résidcncc Address  (Number and Street, City, State, Zip Code)
)
1703 West Avanue,_Austin,_TX" 78701

Check Box(es) that Ap:piiy: O :Pmmuter O 'Beneficial Qwner /] Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

Eder, Roy :

Business or Residence Address ﬂ:lumber and Street, City, State, Zip Code)
1703 West Avenue, ' Austin, TX 78701 -

[
¥
B
!
|
7]
B
|
|
|

]
i
|
|
B
=
|
B
B

D ;Prommcr E Beneficial Qwner D Executive Officer

'

] D:rccmr

General and/or
Managing Partner

Full Name (Last name first, if individuaf)
Marren, John ;

l:‘;

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Catifornia Street, Suite 3300 San Francisco, CA 94104

o ¥

| 209

(Use blank sheet, or copy and use additional copies of this sheel as necessary)




Yes™ No
I. Has the issuer sold, or does the issuer: mtend to sell. to non -accredited mvesmrs in. ll'us tl:m‘crmg? ................. e 0.
, v 'f ' ; , Answer also in Appendlx Column 2, 1fﬁ||ng undcr ULOE i .
L ! TR .
2. What is the minimum mvn.stment that will be acccptud from any mdmdual" ................... * ............................... $ 10.000.00
N I ‘ X “ : | [ "', Yes' - No
Docs the offering permit joint ownership of a single Unit? ........ccvevvrrrernccrcecnninnnnenns ! T O
4. Enter the information reques’ted lor each person who has been or will be paid or gn.'t:nI dlreclly or indirectly, any ;
commission or similar rcmuncranon for selicitation of purchasers in connection with sales of securitics in the offering, ‘
1 a person to be listed is an associated person or agent of a broker or dealer registered wnh the SEC and/or with a state
or states, list the name of the brokcr ordealer. If more than five (5) persons (0 be listed are assocmted persons of such
a broker or dealer,.you may set forth the information for that broker or dealer only. o
. s . i) f . o 1
Full Name (Last =r|1ameiﬁrsl, il'individual) o ‘
- I L.
Business or Residencc' Address (Number and Street, City, State, Zip Code) I , !
17 Battery Place, 11th Floor, New York, NY 10004 I '
Name of Associated Broker or Dealer v R e
GmeankeCammICom : : ) _f oo
. States'in Which Person Listed Has Solicited or Intends 1o Soln::ll Purchasers . M ’ P
(Check “All States” or check individual States) ........ SR ! ..... ' ........ P i All States
[ ,
o ! : [c),  [FL]
, : | M)
MT) - ¢[NE] ¢ [V] ‘(N [ND) [0
. R O M 0N ) |
‘ L ‘ i Hi
Fuli Name (Last name first, if individual) ' ;o
' o ' . . . . . L i
Business or Residence Address (Number and Street, City, State, Zip Code) RS I PR
Name of Associated Broker or D.ealer ‘
. - | L
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check *All States” or check individual States) ... — ] ..... — ! ................................ [ Al States
) '
| ED G A ol N
'. ¥ Ms]
ME' V) [NH) o) ![om [OR] . [BA]
SR . - T
. Full Name (Last name first, ii‘inldividual) o
_ ' ! : .
Business ' or Residence Addrcssl(Numbcr and Street, City, State, Zip Code) :
) L
Name of Associated Broker or Dealer .
o E |
States in Whlch Perston Listed Has Solicited or Intends to Solicit Purchasers ’ *
(Check “All States” or check individual SIALES) ..oveveevvvevciveverrreessiissiissess s esseensnaess II .......................... [J All States
: (o
’ L i [HI]
(N]. ; , (MS)
' ' ! |
[SC]: [SD): [TN] [TX] [UT] [VT] [VA] Wwa] - WV (Wil [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

‘ i . 3ol9 C




L. Is any party described in 17 CFR 230.262 presently subjccl to any of the dlsquallfuauon Yes No

prowsnons of such rufe? ... e Uy U VOO TOPO RS RRUOUOUI

1
See Appendix, Column 5, for state response.

: |
2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form

D (l'j’I CFR 239.500) at such times as required by state law.
I

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 these conditions have been satisfied.

‘The issucr has read this notification and knows the contents to be trug and has duly caused this nnlm to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) Signature — . "~ |Date

Maobile Campus, Inc. yvu..-s__—.v \-\-/L_, : November 30, 2006

Name (Print or Type) Title (Print or Type)

Mario Kashou Attorney
I 1
I
b
I
!
i
]
1
1
i
A

bl |
i
Instruction:

Print the name and title of the S|gnmg representative under his signature for the state portion of this form. One 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
signatures. . ;

6ol %



7 0f9

i 3 5
o ‘ Disqualification
* Type of security under State ULOE
Intend to s€ll . and aggregate Lo (if yes, attach
to non-accredited i offering price Type of investor-and E explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Itém [} | (Part C-ltem 1) (Part C-ltem2) | (Part E-ltem 1)
B \ Number of Number of
, , Accredited Non-Accredited
State ‘(es Neo Investors Amount : Inv:est"o'rs | Amount Yes No
. ] .
AL { L L]
AR R -
az [ x fC%hz-egt‘ig_I%lggt_%sé 2 $1250000{0 | '  " | s0.00 [ =
ARl I .t [ —
cA x| Convertbie Notes. | 14 $1275000 0 | - |$0.00 [: [x]
co _ x| Gonvanible Notes. | 19 ssssoooojo | | |soo0 =]
cr | o I
DE I e L[]
DC ) | | L]
I . =
N — [
HI | ! L]
) :.* -
! f
S— l J .
N | ! | o ]
a | - | | O | —
Al r B =
KY L | | — | —
: 7
i | T [
ME | | L]
! [ ; .
MD ; C L L1
_MA i | ||
Ml : ' ! ! L |
we [ | |
' [ ; ‘
MS ¢ | o I
{




4

P
o 2 o3 4 o 5
i | | " Disqualification
. Type of security ) : under State ULOE
' Intend to sell + and aggregate . ; . (if yes, attach
to non-accredited | offeringiprice Type of investorand | explanation of
investors in State offered ir:l state , amount purchased in State ' waiver granted)
(Part B-Item 1} | (Part C-ltem 1) (Part C-Item 2) : | (Part E-Item 1)
Number of Number of:
: Accredited Non-Accredited
State Kes No Investors Amount Investors Amount Yes No
I ; = - )
WY ‘ !
b 1 1
PR l I I | J]
! i
| : B
| . . I ‘
) P
R |
| i
:
| ' | ‘
!
i
* |-
i :
1 | !
L
Lo
‘ !
! |
: ! ;
i .
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