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UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:
. Estimated avcrage burden hours
Washington, D.C. 20549 per response . .. 16,00

et [N |

UNIFORM LIMITED OFFERING EXEMPTION 7048914

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

Offering of ordinary fully paid shares of McGuigan Simeon Wines Limited

Filing Under (Check box{es) thatapply): [ Rule 504 O Rule505 & Rule506 [JSection4(6) [OULOE
Type of Filing: {4 New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  {[J check if this is an amendment and name has changed, and indicate change.)

McGuigan Simeon Wines Limited
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephene Number (Including Area Code)
+61 8§ 8172 8333

Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone NumbW%ﬁE D
(if different from Executive Offices) _

) . el
Brief Description ofBusmess - K APR 0 4 2007

Wine producer.
Type of Business Organization

Bd corporation [J limited partnership, already formed - [ other (please specify): THOMSON
[ business trust O limited partnership, to be formed FINANCIAL
] Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [J Estimated

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

GENERAL INSTRUCTIONS

Federal:

PWho Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later 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 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily 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 thereto, the information requested in Part C, and any material changes from the information previously supphcd inParts A and B. PantE

and the Appendix need not be 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 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 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 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,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

+ Each general and managing partner of parmership issuers.

Check Box(es) that Apply: O Promoter I Beneficial Owner [JExecutive Officer [ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Clarke, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia

]
]

Check Box(es) that Apply: [ Promoter [Beneficial Owner [QExecutive Officer  []Director

[General and/or
Managing Partner

Full Name (Last name first, if individual)
Hudson, Dane

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia

Check Box(es) that Apply: £ Promoter [ Bencficial Owner [ Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Noack, Mike

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o McGuigan Simeon Wines Limited, Level 2, 170 Greephill Road, Parkside, SA 5063 Australia

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director

O General and/for
Managing Partner

Full Name (Last name first, if individual)
McGuigan, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer [X] Director

OGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
Ferrier, Ian

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Austrxlia

Check Box(es}) that Apply: [ Promoter {1 Beneficial Owner [J Executive Officer [ Director

OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Greiner, Nicholas

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia

Check Box(es) that Apply: ' O Promoter O Beneficial Owner [ Executive Officer [J Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gunner, Perry

Business or Residence Address (Number and Street, City, State, Zip Cede)
c/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BAS]C 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;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer; ’
* '« Each -executive officer and director of corporate 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: [J Promoter [ Bencficial Owner [JExecutive Officer  {¥] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Harris, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o McGuigan Simeon Wines Limited, Level 2, 170 Greenhill Road, Parkside, SA 5063 Australia

Check Box(es) that Apply: O Promoter [OBeneficial Owner [JExecutive Officer {ODirector DOGeneral and/or
: Managing Partner

Full Name {(Last name first, if individual)

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

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

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

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

" Check Box{es) that Apply: {0 Promoter [0 Beneficial Owner [J Executive Officer [J Director (O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [] Executive Officer [ Director [OGeneral and/or
. ‘ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: . O Promoter [ Beneficial Owner [J Executive Officer [] Director OGeneral and/or
' : ' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {1 Promoter ] Beneficial Owner [ Executive Officer [ Director O General and/or
’ Managing Partner

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

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo, . O X
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum {nvestment that will be accepted from any individual?..............cooorrereroneenn. et . $2.39 per
. share'
Yes No
3. Does the offering permit joint ownership of @ singhe Unit? ..o i O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Macquarie Equity Capital Markets Limited

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

Level 25, 1 Martin Place, Sydney, NSW 2000 Australia

Name of Associated Broker or Dealer
Macquarie Securities (USA) Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers’
{Check “All States” or check individual STAES) .....ccccerrceiii i s s e - [ All States

O(AL] O[AK) O[AZ] O[AR] O(cA] O[co)O(cr] OIEIOMC]O[FL 1 O(GA]OHI 1 01D ]
QL] Om] Opa)] OKs] O[KY] O[LA) O(ME} OMD) O MA] O M1 10 [MN] O [MS] 0 [MO]
QMT] ONE] OMmV] O[NH] O (N ] ONM] ONY] ONCIOMND] Q[OH]O[OK] C[OR] O [PA ]
ORI ] O[sC) O(sp] OMMN] OTX] OT) ONVT) DOVATD([WA] O[wWvI O W1 10 [WY] O[PR |

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 SLAtES) ....vvcvcvevmimsmrmeirer ot b e n 3 All States
O{AL} O[AK] O[AZ) OIAR] O[cA] OO[col OfCT] TEEIOMDC] OFL 10(GA1 O(HI 1 O[D ]
OfiL ] OON] OrA)] OS] OKY] O[LA] OME] O[MD] [1[MA] O M! 10 [MN] O (MS] I [MO]
O [MT] ONE} ONY] OMNH OMI) OMM] ONY] OWNC]QMWDIOCHIOOK]OOR] OPA ]
QO[RI ) O(sCl O(spl O(MN] O[TX] OUT] OVT] OlvalO(wWA] OWwWv) O (Wi 1O[WY] O[PR ]

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)........... .................... O All Siates
O(AL) O[AK) O([AZ] O{AR] O[CA] O[Co1O(cT) O[DE] ODC] OFL 1QIGA] O[HI ] O[ID ]
Q] OnNy Opa)] OKS) OKY) OLa] O{ME] O[MD) O [MA] O[MI ] 0 {MN] O ([MS] [1[MO]
O(MT) ONE] OMNV] OMNH O] OMNM ONY] ONC]ONDID[OH]O[OK] [ [OR] O [PA ]
QR } Orsc) Osbl O{IN] O(TX] OWT] OvTl O[va10O[wA] Owvl1O(W1 10O[WY] O[PR ]

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

-

All dollar amounts in this Form D are based on the rate of exchange of Australian dollars to U.S. dollars of USS1.00 = A$1.2977 as of
March 5, 2007.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offer
ing, check this box O and indicate in the columns below the amounts of the securities offered

for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEbt . emereras £ 5
EQUItY .vvvveeeeeeemeeeeeeseveesmmssennssnees . $ 501656777 § 5,016,567.77
B Common
Convertible Securities {including warrants) $ b
Partnership TLEIESS. .cc.ccocurrvs et seesisessmrrrsmrsiars s e ene s smes s stk $ b
Other (SPECIfY:) vuvvevrrcerermmsenecrerr s rmecsessssssssssssssises O $ $
TOAL.....ooeeeievariscsersssnr e sense et s s s srn s em bbb ba bR e nE e aes $  5,016,567.77 b3 5,016,567.77
. 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 of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILEA INVESIOTS ... 1 seseereeseeseemssesssssesssensemsr st e bssbssbasbbessensenraresresnasansrnssnsssssssssass 2 b §,016,567.77
Non-accredited INVEStONs ...ooennnnenins
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If 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 prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
TRUIE 505, s 5
REGUIZLION A coovevriivemrecencrsrsnimsessescaseess st saassn e meensse st sbans b sna s s erascsastanens $
RUIE SO4...oooitiiiceeers e s rsessrrae s pes s e sestssmes st st RS e E bbb bbb $
Total e eteetneeseteteaesritateseAeseeieLtaseEeE b e eSS AR E O LS RS e e A s s bt b3
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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumnish an estimaté and check the box to the left of the estimate.
N TTANSTET ABENIES FEES.uervrvuriernitsesssssesssesassssass e sssesnssorsssssasss s ssssests ess s as et ks RA SRR b O s
Printing and Engraving COSts ........cucevrermrermcrre: .0 s
TLEEAI FEES.....oevvrermrserrsrrrsessssnsssnsssasssssessesassess et s as s eE e RS S e RR R R O s 9,992.50
ACCOUNEITIE FEES ..vvsvveerauniersessserssssessssssmoresssmsssessessss aseesssasesssse 10414 AL 4214104880 ERTS T8R4 £ 8 SRR 0 s
ENZINEETING FEES oovvovvarerareeseneeesessoesaesssasosasrestsessseesessssesmsoressseosssts sessssmsssssssssssesssesssassissasssesstsans .0 s
Sates Commissions (specify finders’ fees separately). eeueear eyt et esets a s 100,331.36
Other Expenses {identify) ____ e O s
TOHAL 1111 eevcensreeenmeeeeesssrenesesssessesesasesassnssasssorsers s AP RS RRSS e A 0 O s 110,323.86
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