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OMB APPROVAL

OMB Number: 3235-0076

Expires; April 30, 2008
imated average burden

>nc:aurs per form 16.00

o UNITED STATES
o SECURITIES AND EXCHANGE-COMMISSION i
‘ Washington, D.C. ‘

2R

U | = e

|

Name of Offering (L] check:if this is an amendment and name has changed, and indicate change.)
. China Security & Surveillance Technology, Inc.

Filing Under (Check box(es} that apply:) 0 Rues0s [ Rule505 [ Rule506 (3 Section 4(6) O uLce

Type of Fll_ng X New Filng [ Amendment ' j PROCESSEB
5 =7, A BASICIDENTIFICATION DATA =, goa. il 5 v g bl o |

R
S R A i

1 Enter the information requested about the |s'suer | DEC 2 ! zggs -

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change. ) B :
_' China Security & Surveillance Technology, Inc. ; . THOMSON .
Address of Executive Offices {Number and Street, City, State Zip Code) | Telephone Number EM’EEa Code)
13/F ,|Shenzhen Special Zone Press Tower, Shennan Road, Futian, Shenzhen, Chma, (86) 755-83765666
100020 ! .

|

Address of Principal Business Operations (Number and Street, City, State and Zip Code) ’ i ' Telephone Number (In¢luding Area Code}
N

(if different from Executive Offices)

éﬁéf Description of Business: The Company, through subsidiaries, is focused on man'ufhcturing, distributing, installing and
nllainta‘ining security and surveillance systems in China.

Type of Business Organization’

i B corporation [ timited partnership, already formed O other (please specify):

;

, O business trust . O flimited partnership, to be formed -
o :Z ) Month Year
1 1 A
Actual or Estimated Date of In:co'rporation or Organization: 0] 8 0 B Actual O Estimated
Lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrewanon for

. . State:CN for Canada; FN for other forei n unsd:ctnon

o | opimsacion) [0 E |
GENERAL INSTRUCTIONS ' |
Fedeml i
Who Must File: All issuers makmg an offering of securities in rehance on an exemption under Regulauon D or Section 4(6), 17 CFR 230.501 et seq, or 15
U.S.C. 774(B).

!
When To File: A notice must be fited no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the L. 5. 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 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. '
Copres Reguired: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

'l thereto, the information requested in Part C, and any material changes from the information prevnously supphed in Parts A and B. Part E and the Appendix
' need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

, This notlcé shall be used to 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 file a separate notice with the Securmes 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 exemphon a fee in the proper amount shall accompany this

i | form. This notice shall be ﬂled in the appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of this notice and mus! be

completed

ATTENTION ] :
Faelure to fi Ie 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 examptton is predicated on the filing of a federal notice.

i !
I . .
1 i !
Potentla! persons who aro to rospond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. l y SEC 1972 (2/97)10f 8
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Ty e sl ~A. BASIC.IDENTIFICATION. DATA

—

Eat! ‘?%f”
2. Enter the information requested for the following: ) f
. *  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or dusposutmn of, 10% or more of a class of equity securilies of
the issuer;
«+ *  Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

.

Check BOx(eS) that Apply: [J Promoter [0 Beneficial Cwner [® Executive Ofﬁcer{ ® Director [J  General andfor
o : . Managing Partner

Full Name (Last name first, if individual) !
Yap, Terence ' f

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

A = EEPR

13fF Shenzhen Speclal Zone Press Tower, Shennan Road Futlan Shenzhen, Chlna, ]00020

D Benef'c:al Ownery Execulwe Ofﬁcer - Dlrector’ E] General andlor

" -Managing Partner

L é,; L Ty he s SR

PR T x\ a E " 2 . B

E 'ness or Res;denoe Address (Number and Slreet Clty State Zip, Code) ’ R g « B “

1 IF, ‘Shenzhen Special Zone Press Tower, Shennan Road, Futlan Shenzhen, Chma, 100020 B Lo -
Check Box{es) that Apply: [0 Promoter O Beneficial Owner [3 Executive Officer [1 Director [ General andfor

. _ | Managing Partner

Full Name {Last name first, if individual) ,'

Wu, Jinxu i '

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

l3fF Shenzhen Speual Zone Press Tower, Shennan Road Futian, Shenzhen, Chma, 100020
- .*'n“"‘?' R 2-"’ T 1?‘1’"‘:"’:;]‘}'?%}“""1» (.“' 5 4, ;_:‘?- .o .

Check Box(es) that Apply:- _

. Full Name (Last name ﬁrsi it mdl\ndyai E-x" %
B e i

"6

' 13/F Shenzhen Spec:al Zone Press Towef', Shenzan’ Road Futlan, Shenzhen, Chma, 100020

Check Box(es) that Apply: [1 Promoter O Beneficial Owner Xl Executive Officer [X Director [0  General andfor
- ) Managing Partner

Full Name (Last name first, if individual}
Yang, Shufang ]

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

13/F Shenzhen Specml Zone Press Tower, Shennan Road, Futian, Shenzhen Chma, 100020

CE i R T - - n_-, 'g"‘r j o 'v‘__a_yu‘ “-v
Check Box(es) lhat Applr El Promoler‘“ bt . ; Beneﬂclal Owner [81 Executwe Ofﬁoer [El Dn'eclor E] 'General andlor q
) ¥ - -n . S Managmg Padner
i “e; B = 5 §\

' '(Number and Street Cnty State, :Zip Code)
B8R g M5 e b

13/F Shenzhen Speclal Zone Press. Tower, Shenhan, Road Futlan, Shenzhen Chma, 100020 .

Check Box(es) that Applty: O Promoter O Beneficial Owner [ Executive Officer [1 Director [1  General andfor
\ Managing Pariner

Full Name (Last name first, if individual) !
Zhao, Yonp

v
'

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

13/F, Shenzhen Special Zone Press Tower, Shennan Road, Futian, Shenzhen, China, 100020

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

i
Potential persons who are to respond to the collections of information containad in this form are not required to respond unless the form
displays a currently valid OMB control number. . SEC 1972 (2/97) 1of 8
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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;’
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managmg pariners of partnership issuers; and
Each general and managing parner of partnership issuers. .

T

*

Check Box{es) that Apply: [] Promoter X Beneficial Owner [0 Executive Officer [J Director [0  General andtor
) . Managing Partner

Full Name (Last name first, if individual)

Whitehorse Technology Limited

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

cfo 13fF Shenzhen Speclal Zone Press Tower, Shennan Road Futlan, Shenzhen, China, 100020

BN Tl At e 4 o

*F .
- Benefuai Owner‘ l:l Executwe Ofﬁcer., ‘:D Dlrector . El General andfor s
- . - 1e P Manag:ng Partner -
& W

astnatrie first, if mdl\ndual)* R

R, i
) o e ; R By el -
B : ;9 _$ ; : L : :
el 13/F Shenzhen Specml Zone Press Tower, Shennan Ruad Funan, Shenzhen, Chma, 100020 Do R
Check Box(es) that Apply: [ Promoter O Beneficial Owner [] Executive Officer [ Director [J  General and/or
. : Managing Partner
Full Name (Last name first, if individual) ;
o |
Business or Residence Address  (Number and Street, City, State, Zip Code) |
= Eilr T A e e € TE A Bl
l E. Execulwe Ofﬁcer EI Durector D.,. »General andfor‘ co
© § 93 . a% z '! g e Ly e Managmg Parner .

¢
2 BT

5 . _.u . N" e .’},' .‘,- \‘ - n« .i-“; y;za S oo

_ '

" Check Box(es) that Apply: [0 Promoter O Beneficial Owner [  Executive Officer [0 Director [ General andfor

; . ' Managing Pariner
Full Name {Last name first, if individual) :
o . l
Buf.iness or Residence Address  (Number and Street, City, State, Zip Code) ,
it s g R T

Chec 'Box(es) lhat

i W
Dm Generalandlor A
‘%L Managmg Pariner K

Applv

’P"?':”} L ¥ o , o E
o * ;

L ._,., T R s et . = »"1‘1" b - ¢ 3 S - <IN e

: !
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer [1 Director [  General andior
‘ Managing Pariner

_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 tr;:is sheet, as necessary.)
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Fﬁﬁﬁ%& DT R i e e TR TR, 581 INFORMATION'ABOUT OFEERING - T R T I A RS G U |
! i Yes No
1. Has the i issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ... O &=
B ;
o , }
2. . Whaln is the minimum investment that will be accepted from any individual? ) i $100,000-
| : ——
oot i ‘ Yes No
il Does the offenng permit joint ownershlp of a single unit?... (i} o .

4. Enter the.information requested for each person who has been or will be paid or gwen' d:rectly or indirectlty, any
' commlssmn 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 or agent of a broker or dealer registered with the SEC and/or with a state or
states list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such a

" broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (La’;t name first, if individual} {
T i - !
Bt‘:sinegs or Residence Address I(Number and Street, City, State, Zip Code) {
. ' |
Name of Assoclated Broker or Dealer . J
|

States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)............ocovoeiieieiirc e, LT OO ST P USSP OO O OO PP COVTOPOTO [0 Al States
(1AL 1IAK] (AZ] | [AR] [CA] {COl [CT] {DE] [bC) . {FL) (GA] {Hi) [ID]
[lL] i [IN] [IA] . IKS) [K¥] (LA] [ME] [MD] MA] M) (MN] [MS] (MO}
[MTJ_l 1[NE] [NV] . [NH} [NJ] INM] [NY] [NC] [ND] . [OH] [OK] [OR] {PA]
_[RIl .[SC] [SD) [TN] {TX] [UT] v1 VAl WAl wWv] Wi (wv] [PR]

Full Name (Last name first, if individual) |
i i .

L : l
Business or Residenoe Address (Number and Street, City, State, Zip Code) f
| e re
Name :of Associated Broker or Dealer !
States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers . r .
(Check "All States” or check INAIVIAUAl SIEIES). ........o.....cieeeovrr it s eser s mvess b ses e mvaessaresbraes s O OO OTO O Al States
| [AL] ! {AK] [AZ] [AR] ICA] [CO] [CT] (DE] IDC} [FU (GA) [HI] o
[I) - [IN] [1A] ! {KS] (KY] [LA] [ME} MO} .[MA] . M1 [MN] (mS] MO}
* [MT] ¢ [NE] [NV]; [NH] INJ] [NM] INY] [NC] [ND} [OH] [OK] {OR] [PA]

RI__[SC] (0], [TN) [TX] [l v VAl [WA] wWv] wil W] (PR]

Full N[ame (Lgst name first, if ingividual) |
L i I |
i | ; 1 E
Business or IResidence Addres‘s {Number and Street, City, State, Zip Code) |
) : . l N !
Name of Associated Broker or Dealer }
| [
i B : ' I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
|(Chu’-:c:k "Alt‘_‘States" or check individual States) O Al States
[AL] n [AK] [AZ]! [AR] {CA} [CO) €T (DE) ' {DC] (FL] [GA] .HI] (D]
oMy ONg (1a] {KS] {KY] [LA] [ME] MO} [(MA] (M1 [MN] (MS] [MO}

M G INEL (W) NWL N NM N INGL fINDL [OH] 0K (ORI (Al
PR Yscl sl TN OXI [UTl VT VAL WAl . MW Wi WYl PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i B !
|
|

|
|

I
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i
!
I
|
I
!




OFFERING PRICE, NUMBER OF INVESTORS, EXPEN - Th
i i
1. Enter the aggregate offering price of securities mcluded in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange
offering, check this box (1 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged. i
Aggregate Amount Already

Type of Security l Offering Price Sold**

' Dt!ebt e e AR L e ke e e e b nea e D 10,000,000 % 10,000,000

B QUIY v eeeeeeee et eeeeeee e eeeeeeaees s se e et eeee e sa e eeeneeeaese et reeesaensesen s essaesa s eesneeraeseersesaneanens L8 5
I
. O Common O Prefered |
b
Convertible Securities (INCIUGING WAMANIS) ............co...covvoeceemenereseeese s erenses s e ssseseseeees e B 5
PAANETSIID ILEIESIS .. ..ovoeovvveee e svseensensssserssersssssssssssssnssessssessees soesssss st somsseasssesssseserensen, ; ..... b 3
Other (Specify) . 5 b
L1 OO T 10,000,000 3 10,000,000
Answer also in Appendix, Column 3, if filing under ULOE. '
1
2. Eriter the number of accredited and non-accredited investors who have purchased sécurities in
this offenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504
md:cate the number of persons who have purchased securities and the aggregate dollar amobnt
of their purchases on the tota! lines. Enter "0" if answer is "none” or "zero.” !
Aggregate
Number Doltar Amount
Investors of Purchases
. ™ |
ACCTEUIEA VBSOS .....cvvieece v et nen et ens et ese s msens et esss s esensesemannas s ens st s nes e senseenass 3 $ 10,000,000
NON-BCCTREIEH INVESIOS. ...cv.vvvceeraieeis et reas st sne s sras e e eena s s s sentees - 0 $ 0
: | Total {for filings under Rule 504 ONIY) ..o s $
Answer also in Appendix, Column 4, if filing under ULOE. '
|
3.1f this 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 pricr to the first sale of securities in this
oﬁenng Classify securities by type listed in Part C-Question 1.
Type of Doltar Amount
Type of offering i . Security Sold

i | [

D URUIB BOB ...t e e N/A b N/A
Regutation A.................. J ...... N/A 5 N/A
RUIE S0 NA S N/A

F .
ML eeesss e ssss s e bt AR Rb st b N/A $ N/A

4. a Furmnish a statement of 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 left of the estimate. i

: Transfer Agent's Fees .. ‘ O s
Pnntmg and Engraving Costs as
LBAAIFBES ..ottt s Rt s e ® $ 100,000

' 1
B ——— Os 0
I
ENGINEEANG FEES ......ovvererersesreveesmssesssssessesess sessaresssesessesssnsssessssssseassnssaressssssesssssresasns S— Os 0

. Sales Commissions (specify finders' fees separately) O s 0
. : o L
Other EXPENSes (AENLIfY} ........oc.covvvcvmmseess o rsccssvs s orassssssssssesssssssassss s ssssssssssasssss s Os 0
Ol eeeeeeseeee e s esesres s eee e oot et e eese s ® s 100,000




'\ ! - %“l_’ i ;{ :
I : .'
; : ;;I i P '
C ! |
TR ‘”c OFFERING: PRICE 'NUMBER-OF INVESTORS; EXPENSES ANDFUSE OF PROCEEDS - &2 "]
' [ 9,900,000

b.. Enter the d:fferenoe belween the aggregate offering price given in response lo Part

5'1

C -'Question 1 and total expenses fumnished in response to Part C - Question 4.a. This

diﬂerenoe is the "adjusted gross proceeds to the issuer.” ...,

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. if the amount for any purpose is
not known, fumish an estimate and check the box to the left of the estimate. The total of
the’ payments listed must equal the adjusted gross proceeds to the issuer sel forth in
response to Part C - Question 4.b. above.

! Payments to

l‘ 1
v ) ~ Officers,
I Directors, & Payments To
I 4 | | . Affiliates Others
SR1ANES NG FEES ..vvvvvvveersffreereeeseeseseseeeseeeeeeeensiosssessmassssirnessssesssssssssssseneses L] $ ' o ds
. i . |
' P{jrchase OF ) BBLAE ......eveveereerereeceeneeeseeeseeeemsees e smsrssesseneeesnmenessnssnesmeesseeenss 1§ . Os
1 I
i \ | .
Purchase, renlal or Ieasing'and installation of machinery and equipment................ . O s . Os
f Cfdnstru#lion or leasing of ':j;lant buildings and facilities................ovwcrreeersimmeccreners L1 3! - Os
Abq'umtion 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 :
|ssuerpursuant toa merger) s L) ) Qs
y I
i H -
Repayrient OF INGEDIEANESS o oro oo ‘os_ ' . Os
o i l ) L
¢ WOIKING CAPIAL .ooooo oo monsontemmsss st s B sl 9,900,000 Os
i 1y I ] :
(?ther {specify} | (M ’ O s
] n
H L B . I
COIIMI TOMIS ... cene et eeee s st ssass st sssssssnssssrarsasssesnsensenssseee. 1R S 9,900,000 0O §
| g : 5 f
l 'I|'otal Payments Listed (column totals added)...........ccoeini s, , 9,900,000
VTR, T D FEDERAL SIGNATURE . R5 a7 71 778 -0 LA

T _ - l

Thq issuer has duly caused this notice 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
) the |nformatlon fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ; Signature
Chlnn Secunty & Surveillance Technology, Inc. U %: 1% ”] %

i

Date
November?& 2006

Title (Print or Type) N

l
_

Nama’ (Print or Type) I
: { ; Guoslilen Tu Clhlef Executive Officer
I i I
I ! b
| " ]
oo i r
o - |
B , . t
Iy y .
ST | B
L |
I ATTENTION f
Ir . Intentional!misstatements or omissions of fact constitute federal criminai violations. (See 18 U.5.C. 1001).
j I ' j [
‘ [ : | ,
i ; ’
' i; f .
Coon .
| . g
I .
' | : 1
AT ! ! J
) 1 ! o . 5




LY

A. BASIC IDENTIFICATTON DATA

. Enter the information requested for the following:

I~

. Each promoter of the issuer, if the issuer has been organized within the past five years;

!
i
!
!
i
'

" e  Each beneficial owner ha\'ihg the power to vote or disposc, or direct the vote or disposition of, 10% or more of 4 class of equity sccuritics of the issucr.

o Each exceutive otficer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
' 1

-« Each'general and managing partner of partnership issuers.

'

i

t

t

Check Box(es) that Apply: 7] Premoter [} Bencficial Owner  [] Exceutive Officer  [] Director

/] Gencral and/or
Managing Parner

Full Name (Last name first, if individual)

Badger, Dwight O. ‘ '

Bu§incss or Residence Address  (Number and Street. City, State, Zip Code)
311 5. Wacker Dr., Suite 1650, Chicago, IL 60606

Check Hox(cs)?lhul Appiy: [J promoter [J Beneficial Owner  [] Executive Officer ! E] Director [z General andfor
‘ ' ' Managing Partner
| - i
Full Name ([.ast name ﬁlrsl. it individual)
Daubenspeck, Keith G. ' !
. 1
Busincsls or Residence Address  (Number and Swreet, City, State, Zip Code) !
. i t
311 S. Wacker Dr., Suite 1650, Chicago, IL 60606 i
Check RBox(es) that Apply: 'l " Promoter [] Beneficial Owner ] Exeeutive Officer’ E] Director D General andfor
i Managing Partner
i '
Full Name (Last name first, it individual)
o
Business or Residence Address  (Number and Street. City, State, Zip Code) ’
: . ‘ ! .
. . |
Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Executive Officer L_L] Director [ General andfor
: i Managing Partner
Full Name (Last name first, if individual) |
Busincss or Residence Address  (Number and Street, City, State, Zip Code}
' _ R
Chcck Box{es) that Apply: [] Promater [] BeneficialOwner  [] Executive Officer D Director [0 General and/or
: ' | Managing Partner
Fall Name (Last name first, it individual)
i o
Business or Residente Address  (Number and Sureet. City, State, Zip Code} |
) .
Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [] Execwive Officer  [] Dircetor [0 General andfor
! . ' Managing Partner
FFull Name (Last name first, if individual)
. : -
Business or Residence Address  (Number and Street. City, State, Zip Code)
. .\ ! ' i
Director [ General and/or

Check Boxtes) that Ap'ply: D Promoter |:| Beneficial Owner D Executive Officer

Managing Partner

Eull Name {Last name first, if individual) i

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

' |

!

-
i
i
|

2o0f9

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




" B.. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
'

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

28]

What is the minimum investment that will be accepted from any individual? ... I ..........................................
3 .

1 : !
0 . +

3. ' Dous the offering permit joint ownership aof a single unit? ..o e

i Enter the'information requested for cach person who has been or will be paid or given, :diréclly or indirectly. any
© commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of'the broker or dealer, Tf more than five (3) persons to be listed are aasocnaud persons of such
" a broker or dealer, you imay set forth the information for that broker or dealer only.

-

Yes No
O [

$ 10,000.00
Yes No
[x]. |

Full Namc (Lasl name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)
311 S. Wacker Dr., Suite 1650, Chicago, IL 60606 !

Name of Associated Broker or Dealer
Advanced Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

* {Check “All States” or check individual States) ........ et eutereaetsestratesereatesesttesesesearestetes s ite et ettt esat et baseAran b essreneebaneneas [ All States
(& ]
o] TA LA M) [MN] [MS
‘ w1, (]

RT] - WY
. i
Full Name (L-'ﬁsl name tirst, if individual) . L
Busincss or Residenee Address (Number znd Street, City, 'SlalL Zip Code) ; !

525 B Street 17th Floor, San Diego, CA 92101 '

Name of Associated Broker or Dealer
First Allied Securities, Inc. ' ' oo

States in Which Person Listed 1as Sol:cncd or Intends to Solicit Purchasers

! (Chcck Al States™ or check individual States) t‘:
K] @z R [ ]
o] ) ; (Al (et
NM wY] ' (qA) [GK]

Rl SD ’ WA WV

Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code) .
Name of Associated Broker or Dealer o
- n’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers B

(Check “All States™ or check individual States) .o ' ! ] All States
. {

AT, , FL

1' ME

MT NE NJ WM - [ND OH

T VAl - WAl WY
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1

€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES .j\NDQUSE OF PROCEEDS

[ ¢ ]

3

4

Enh.r the aggn;_..nc offering prlc:. of :n..u.u itics mcludcd in this offering and the 1otal amounl already
sold Enter “07 if the answer is “none” or “zero,” If the transaction is an exchange oiiumg check
+ this box []and indicate in the columns below the amounts of the securities offered for exchange and
" already exchanged. .
‘ i Aggregate Amount Already
T):'pc of Security g Oftering Price Sold
. . ‘ ! .
] Common [7] Preferred
: $
by
Other (Specify LLC Investor Member Inferests e R $_10.000,000.00 ¢ 9,740,743.00
Answer also in Appendix, Column 3, if filing under ULOE. '
Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of porsons who have purchased securities and the aggregate dollar amount of their

purchases on the total lings, Enter =07 if answer is “none” or “zero.” ‘
: ‘ ! Agpregate
' Number Dollar Amount
.
by Investors of Purchases
Aceredited TIVESIOES o st 109 $ 9.740,743.00
NON-ACETEAITEd INVESIOIS .ol eetse oot emeeaee e eeeeeeeeremeeee e eeemee syt en s e emeeeemeeeen s nmnnens 0 § 0.00
Total (for filings under RULe S04 0015) covovvvoocoeeeeeoeeeoeeoeeeeeereeeeeoese o oo $
Answer also in Appendix, Column 4, il filing under ULOE., . !
‘Ifthis filing is for an offering under Rule 504 or 503, enter the information requesied f'or all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) momhq prmr to the
first'sale of securities in this offering. CIassnfy securities by type listed in Pan C — Quesnon 1.
i ! Type of Dollar Amount
Type of Offering | Security Sold
. i
RUIE 505 oo overeevsese e s et eee e e eeteee e oo ettt O $_0.00
RegUIALION A oo e e e e e e, .0 $_0.00
RUIE S04 ..o it iee et et et s ee et eeeeeestioee e e O s_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exelude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f'the amount of an L\pendlturc is

not kno\\n furnish an estimate and check the box to the left of the estimate. o
'
Transfer Agent’s Fees ..o A SO0 T ]
Printing and Engraving CoOSIS ..ottt eeies e etenens e b e e am et e et pmn ]
. 1
- Ac_l'couming Tt OOV SO SRS UURTT PO ]
: B
Engineering FEes .ottt e et e e et e .0
Saics Commissions {specify finders’ fees separately) ’ “]
- B (] ! ]
Other Expenses (idemify) Finders'Fees e [

40f9

$
s 10,000.00

$ 15,000.00

$
$

$ 390,743.00
§ 467,500.00
g 883,243.00




+

C. ()FP?IERING l’RIICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difterence between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross 9 116.757.00
PROCERMS 10 LN ISSUCE." .ovvoooooeeee oo sreeeess e . S

5. 'Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purposes shown. If the amount for any purpose is net known, furnish an estimate and
_check the box to the left of the estimate. The total ofthe payments listed must equal the adjusi‘lcd gross

proceeds to the issuer set forth in response to Part C — Question 4.b above, '
]

Payments Lo

Ofificers,
I ; - Direclors, & Payments Lo
- Affiliates Others
STELIIES BN FEES covvrorrsoeeer s oesso e sesessesesssseeseoe s e ee s eeees st eenseessseseomsse s erenrooe % 0.00 (R 0.00
Purchase of real estate O U ROV OO PIVPNSUO PR Sosvospreseey ) I 0.00 s 0
Purchase, rental or leasing and installation of machinery ' 0.00
‘ Construction or leasing of plant buildings and FACIlIICS —.ooooooovoooooveoooeceor s s 0.00 s 0.00
. v
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another L 0.00
TSSUCT PUFSHANT L0 0 MIEFEETY cootueianiemeesser et iesens st ecsemeeas st eems s et e essems st sbs et et e bbb e 1% 0.00 s_=
" REPAYMENL OF IMUEDIEANESS vovvvvvesveosssvsssssrrmssssssss s e e HES 0.00 [s_000
| WOTKING CAPIALovrevcsvvnvssssrerssmsessrsssssssrssssnmsssssssmssssssssssssssssssrsssommssnsonesinesscissececsnee: ] $_0-00 s_000
Other (specify): Investment in tech company through purchase of preferred stocllc. E HE 0.00 7 9,740,743.00.
. i T
P ~[s s
Column Totals [[:] s 0.00 $ 9.740,743.00
' ;
Total Payments Listed (column totals dded) oot eseseserees s eeboreneeth s e eniens s 9,740,743.00
' i : a . D. FEDERAL SIGNATURE | | ) ) I

The issuer has duly caused this notice to be signed by the undersigned duly authorized perS(%n. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission. upon written request of its staff,
. thé information furnished by the issucr to any non-aceredited investor pur uawragraphi(b)ﬂ) of Rule 502.

: Issuer (Print or Type) Sign r/ /d ‘ Date
| Advanced EQuities Investments XXV, LLC ' . )b-\—_ November 27, 2006
Name of Signer (Print or Type) ' “Title of Signer (Print or Type) * .
Kelith Daubenspeck Managing Member , ;
. Do
o
P
i i

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

j

5o0f 9

l o ‘ ATTENTION ———




E. STATE SIGNATURE |

. : :
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcaltioh

Tprovisions oF SUCR FUIET L e e (1] %]
|

See Appendix, Column 3, for state response.

Yes No

"2, 'Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state'in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. ‘

. .
3. The undersigned issuer herehy undertakes to furnish Lo the state administrators, upon written reguest. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undérstands that the issuer 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 behalfby the undersigned

duly authorized person. ) \ ﬂ
i N /ﬂ_n _
Atyfe

[ssuer (Print or Type) S

Date

Advanced Equities Investments XXV, LLC November 27, 2006
Name {Print or Type) | it (Print or Type) - . oo
Keith Daubenspeck Managing Member C
; i ’ — 5
t
- |
i
§ i
Co!
! i
o
1
Co
)
. )
i
Lol
+
Py
!
|
fn.virucn'on:i‘ '

Print the name and title of the signing representative under his signature for the siate portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
‘ o .

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-Item 1)

Type of investor al}'d
amount purchased in State
(Part C-ltem 2) |

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Ml

Number of
‘ Accredited Non:Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
ol C 1
. AK [ : [‘i
AZ x .|$9,740,743.00 2 $237,000.01 D ]
AR i = | $9,740,743.00 6 $700,000.0C ? L“ J [
CA fl . X $9,740,743.00 18 s977.0000( | : l":_' E
co I - T
cT I s ]
DE x $9,740,743.00 |2 $100,000.0 i [ ] B
be| = : ]
FL [l x_lsera074300 |2 $190,000.0 | ]
N 5 | —
ml 5 ]
LN I — .‘ ] =
IL X || $9,740,743.00 37 $4,249.743. ' | ' i___J
|l Tk |sera07es00 |3 $175.000.01 ’ : l—
1A ]__.:-_jL_i‘___ $9740743.00 |5 $372,000.0( ]
s ] | x || ser4074300 |1 $5000000( | ]
bl B ] [—
| | ]
E B . [
MD _ $9,740,743.00 2 $350.00000 ( il |
MA | | $9.740743.00 |1 $50,000.00 | ]
l__&_l x | $974074300 |3 $370.0000] | "j

L




APPENDIX

Intend to sell
. to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor al:1d
amount purchased in State
{(Part C-ltem 2)

w

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

'| Number of Numb:er of
Accredited Non-Accredited
State|  Yes No In\festors Amount [nvestors Amount Yes No
MO L
MT - x $9,740,743.00 1 $75,000.00 [ | I i
NE '; |___ ] l |
NV I |
Wl | L
NJ X 1$9,740,743.00 1 $50,000.00 | | | !
il | ] ]
NY x | s974074300 |4 $25,000.00 I [ |
NC | X l$9.740.743.00 1 $100,000.01 ‘ [ | i B
i) - ; | [—
. OH [ x| sere074300 |10 $425,000.0 [ I
oK [ x| sera07asoo |1 $200,000.( ! [
OR 1 | i
pAl ! |_______| I__]
—— 1 }
RI g _J !
sC I x__|sera07a300 |1 $50,000.00 | [ il ]
oL - I
™ | |
X X ; $9,740,743.00 2 $100,000.01 ; l I ‘ : i
Tl - | i
va | [ x {sera074300 |4 $35,000.00 i
WA x | 8974074300 |1 $50,000.00 '1; [ il |
wv Il / I |
Wi % §'$9,740,743.00 5 $500,000.00 | ] ] }
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' APPENDIX

W

Intend to sell
to non-accredited
invéstors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount No

i
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