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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 3535-0076

Washington, D.C. 205849 .o T
1ShHte Expires: |April 30,2008 | .
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLYSNM
-PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ' DATE RECEIVED ;
UNIFORM LIMITED OFFERING EXEMPTION | | i

Name of Offering (Mcck if this is an amendment and name has changed, and indicate change.) E

GEOCOMMAND, INC.

s g

A. BASIC IDENTIFICATION DATA 41022

\-._.,._;;‘ — i e e )

|

1. Enter the information requested about the issuer

Name of Issuer (D check il this is an amendment and name has changed, and indicate change.)

GEOCOMMAND, INC,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431 (561) 347-9215
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)

(if different from Executive Offices)

Rrief Desciiption of Business i

GEOCOMMAND'S PROPRIETARY SOFTWARE PROVIDES FIRST RESPCNDERS' LIFE-SAVING WITH ADVANCED GIS MOBILE |

MAPPING SOLUTIONS THAT OFFERS REAL TIME DATA IN ORDER TO MAKE CRITICAL IN-THE-FIELD DEC NS. ‘
Type of Bustness Organization ED
7] corporation [7] tlimited partnership, already formed [[] other (please specify):

[} businesstrust [J limited partnership, to be formed Fm 2 2 m

Month Year

Actual or Estimuted Date of tncorporation or Organization: [0 [3]  [@ [¥] [AActwal [ Estimated E THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: C,AI. j
CN for Canada; PN for other foreign jurisdiction)} (M !

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 15 U.S.C.

17d(6). .

When To FFile: A notice must be filed no later shan 15 days after the first sale of securities in the offering. A notice is deemed liled 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 afler the date on
which it is duc. 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 Streer, N.W,, Washington, D.C. 20349,

Copies Required: [Five {315opigs 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 manually signed copy or bear typed or printed signatures. i

Infornuation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes -
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and . Part [ and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal filing fee.

State: ‘ : !
“This notice shall be used Lo indicate teliance on the Uniform Limited Oflering Exemption (ULOE) lor sales of securitics in thosc states that have adopted |
ULOE and that have adopted this Torm. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each statc where m]ce
arc 1o be, or have been made. [f a state requires the payment of a {ee as a precondition (o the claim for the exemption, a fee in the proper amount shail "
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed. ;

ATTENTION ' :
Failure to file notice in the appropriate states will not result in a 1oss of the federal exemption. Conversely, failure to tile 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. 1 of 9 '
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2. Enter ihe information requested for the following:
e [iach promoter of the issuer, if the issuer hus been organized within the past five years:
¢ [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa.class of equity securities of the issuer.
o Dach execntive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Qwner  §7] Executive Officer Director [0 General and/or
| Managing Partner
|

Full Name (Last name first, if individual)

KOENIGSBERG, ALBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)
3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431

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

Full Name {Last name first, if individual)

|
|
|
DRAINA, MITCHELL

Business or Residence Address  (Number and Street, City, State, Zip Code)
3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [] Cxecutive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) |

EISENBERG, MARK J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3700 AIRPORT RCAD, SUITE 410, BOCA RATON, FL 33431

Check Box{es) that Apply: [3 Promoter Reneficial Owner [T} Executive Officer  [7] Director [(] General and/or
Managing Partner

Full Name (Last name Nest, if individual)

SMR ADVISORY.- GROUP, INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431

Check Box(es) that Apply:  [] Promoter . Reneficial Owner  [7] Fxecutive Officer  [7] Director [] General and/or
Munaging Partner

ARIZONA 200 HOLDINGS 1, L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431

Check Box(es) that Apply: [ Promoter Beneficiat Owner [ Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name {Last name {iest, if individual)
LOS ANGELES QAK MOUNTAIN PARTNERS

Business or Residence Address  (Number and Street, City, State, Zip Code)
3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431

Check Box(es) that Apply: [] Prometer [7] Beneficial Owner  [[] Executive Officer  [[] Director [(] General and/or
Munaging Partner

Full Name (Last name {irst, if individual)

MIAMI/BISCAYNE WIRELESS PARTNERS
|‘ Business or Residence Address  (Number and Street, City, State, Zip Code)

Full Name (Last name first, if individual)

3700 AIRPORT ROAD, SUITE 410, BOCA RATON, FL 33431

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
I, Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o ] it
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... B 5,000.00
Yes No
3. Does the olTering permil joint ownership 0f a single URiT .t [x] o

4. Luter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration far solicitation ol purchasers in connection with sales of sccurities in the offering.
[Taperson to be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer, [Mmore than live (5) persons to be listed are associated persons of such
a brokcr or dealer, you may set forth the information for that broker or dcaler only.

Full Name (l.ast name first. il individual)

NOT APPLICABLE

Busincss or Residence Address {(Number and Street, City, State, Zip Codc)

Namec of Assoctated Broker or Dealer

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

{Check “All States™ or check individual SLBIES) ittt te 1 e e ses e eeememseessreneeretssabnentsrons (J. Al States
Al AK] [AZ] [AR] [CA] [CO] [CT [DE [DT] (FL |GA] [HI] [ID
[TL] [IN] Lia} [KS] [KY] LA] [ME] (MD] MA] fMI] {MN] [MS] MO
NV mE) [N EM [NY] [RC] [ND] ©H [OK] [OR]
RI] 5C] [8D] [TN] [EX] T [VT] (vA] [wal [WV] Wl {wWY] [PR]

Full Name (l.ast name first, if individual)

Business or Residenee Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends o Solicit Purchasers
{Cheek AL Sta1es™ or check INdIVIAUAT STRLIES) oottt et re et srssmae s s srae st e e sbessbnsatte e steeses (O All States
[AL] faK] [az] [AR] ~ [CA] CO] (CT] (DE] (bC} FL [Ga] (HI (o]
0] On) [Oal IKS]  [KY] LA] ME] MD] MaAj] MO [MN MS MO
(MT] RH| [NV} INH] [NJ]] [NM] [NY] [NC] (ND] O] [OK] [OR] [PA]
[R1] {scl {SD] (] [rx] uT} [VT] (VA] (WAl Wwv) [wi] (wy PR)

Full Name (Last name [irst, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “AH S1a1e5™ 0r Check IAIvIGUAT SLBLES) oot ee et et e e e et eme et e e eeee et e e eeeeesensveneesrensens [3 All Siates
Al AK] [AZ} [AR] [CA] [cO] [CT] [DE] DC FL [GA] {HI] (D]
(L] [ON] [AR [KS] [KY] [LA] [ME] MDD [M™MA M MN [MS M9
MT NE]. [NV [NH _ (N1 [NM] [NY] [(NC] ND fOH {OK] [OR] IPA]
[RI 5C] SD] {TN] (Tx] [UT] [VT] (VA] WAl (wv [WI] wWY] (PR]

{Usc blank shect, or copy and usc additional copics of this sheel, as necessary.)
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1. Lnter the aggregate offering price ot sccurities included in this offering and the total amount already
seld. Enter “07 if the answer is "none” ar “zern.” [f the transaction is an exchange offering, check
this baox[]and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Aggregate Amaount Alrcady
Type of Sceurity Offering Price Sold
Common Preferred
. R v U 1,200,00000 ¢ 377:500.00
Convertible Securities (including WarTanls) .....oooc e rercre e e erersses rasserasesanes 9 Vo0 W1V VY $
PAFNCTSRIP [LEFCELS oooiii ittt et ettt et e s sreas e rerre e re s rsr s er s ss et e s raber saabersrseabersees B 5
Other (Specify OSSO UUUSPIUOTSUORUURUNS. s
T oo eeeseeoeses s enseesrmee st essssssosssssseosssmsssnmesssenessnnses $_17200:000.00 §_377,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Lnter the number of accredited and nen-accredited investors who have purchased sccurities in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggrepate dollar amount of their
purchascs on the total lines. Enter *0™ if answer is “nanc™ or “zero.”
. Aggregale
Number Dollar Amount
Investors of Purchascs
ACCTEAILE INVERIOTE Lottt ettt er e et r e bt e em e er bbb sbberes b e aanrcrs et anen 35 $_377.500.00
NO-ACETEAIEA TIVESIOES Lo ottt e et ss ettt ees e mees e s sty e 0 $ 0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOL.
3. Ifthis filing is for an otfering under Rude 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
e S0 e e e e $
TOUAL 1.1 os et et et s b e e e e S e e TSRS s_0.00
4 a.  Furnish 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 insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZEILTS FEOS 1ot ivereees ot teretisessses s esenevas s eaesasesssses sres s seessenssesessensseressesssssnasnserssansssssasossse sessnson

14,000.00
30,000.00

[ —
Printing and ENgraving COSIS .ot ee e ecnie st et e seae s ee s ee s smesaeesamereesan e ereasens s ene st rasensans s_1,000.00
Accounting Fees ., $_5.000.00
EREICCTIE FEOS Lottt ettt ettt et e e mee et e va s e b emasan e er b ee st er e rreen 1 s
Sales Commissions (spccil'y finders’ fees SCPArAElY} oo e et s

A s

¥l s

40f9




" . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1

and (otal expenses furnished in response o Part C — Question 4,a. This difference is the “adjusted gross 1,170,000.00
5. Indicate below the amount of the adjusted pross proceed Lo the issuer used or proposed Lo be used lor

cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate 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 set forth in response to Part C — Question 4.b above.

Payments Lo

~ Officers,
Directors, & Payments to
Affiliates Others
SHIATTES AN TEES ooovrereeeeiece ettt s e et b sttt $_86.00000 %
Purchase 05 Feal ESLALE ... e ss e sess bbb semeenenst et benbienients || 9 s
Purchase, rental or leasing and installation of machinery
IV COQUIPIIENT L.orotreieceeeeer e reeeeseeesantess st s s s b seE s eEaeeE a8 4e8 48 eb b0 oD S bbb bbb bbb Os 0Os
Construction or lcasing of plant buildings and facilitics ..o s Os
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
ISSUCT PUFSUANT LO B MIETRBEF) wevivririririssiiseressinniassiss st s s s oo 1R b e bt b b sasnas b bt ees s 1%
Repayment of INAEBTEANESS c.ooeevceeeeeeeeee ettt b bbb e st masr st $_54.000.00 as
WOTKINE CAPIIAL ..ot e s st s 1% 470,000.00
Other (specify): SOFTWARE DEVELOPMENT AND WIRELESS INTEGRATION AND 0s s 560,000.00

SALES AND MARKETING

....... s s
Column Totals...... et eaeeeeceaeoetesasasaemeteetet et ee et see et se et et et et e e e et et et e e ee e et eE e e ARt s e b e ers Vs 140,000.00 $_1.030,000.00
0s 1,170,000.00

Total Payments Listed {column totals added) PP

.o+ - .7 . 7 - " D.FEDERALSIGNATURE -~ .~ I

The issuct has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f1his notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ra 0
Issucr (Print or Type) W— . Dalg
GEOCOMMAND, INC. <] Y ui&m 2057
Name of Signer (Print or Type) Title of Signer (Print or Type) _ \
ALBERT KOENIGSBERG | PRESIDENT

END

ATTENTION

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

Sof%




