FORMD

NOTICE OF SALE OF SECURITIES vrena
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

2 N Y F 2
ne of Offering (O check if this is an amendment and name has changed, and indicate change.) / J ? / 7 /7

Issuance of Class A Limited Partnership Interests
ng Under (Check box(es) that apply): 0 Rule 504 O Rule 505 [ Rule 506 O Section4(6) O ULOE

e of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer
me of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Alchemy Systems, L.P,
dress of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

8015 Shoal Creek Blvd., Suite 100, Austin, TX 78757 (512) 637-5100
dress of Principal Business Operations  (Number and Sireet, City State, Zip Code) | Telephone Number (Including Area Code)
different from Executive Offices)

ief Description of Business
Developer of learning and training management tools for academic, corporate and government/non-profit organizations.

PROCESSED

. T

I l

DATE RECEIVED

pe of Business Organization

O corporation Xl limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed MAY U 3 m
Month Year
tual or Estimated Date of Incorporation or Organization; I 1 | 0 H 0 | 3 | X Actual [ Estimated ;m%mga’tl
risdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

ENERAL INSTRUCTIONS
«deral: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section

6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

hen 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.
curities 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
«er the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

here to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,
spies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed

ust be photocopies of the manually signed copy or bear typed or printed signatures.

formation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
anges thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
ppendix need not be filed with the SEC.

iling Fee: There is no federal filing fee.

tate: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
at have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities

dministrator 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
1¢ exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with

ate law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

ling of a federal notice.

Persons who respond to the collection of information contained in this form are not
[SE rFalh Nale Lo BFF A le hY
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Enter the information requested of 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% 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.

O Executive Officer O Director X General andfor
Managing Partner

:ck Box(es) that Apply: 0O Promoter I Beneficial Owner

| Name (L.ast name first, if individual)
Alchemy Systems Management, LLC
siness or Residence Address (Number and Street, City, State, Zip Code)

8015 Shoal Creek Blvd., Suite 100, Austin, TX 78757

zck Box(es) that Apply: O Promoter B Beneficial Owner  DOExecutive Officer O Director O General and/or
Managing Partner

[l Name (Last name first, if individual)

Alchemy Studios, Ltd.
siness or Residence Address (Number and Street, City, State, Zip Code)

8015 Shoal Creck Blvd., Suite 100, Austin, TX 78757
eck Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer

O Director O General and/or
Managing Partner

11 Name {Last name first, if individual)
Eastman, Jeffrey
1siness or Residence Address (Number and Street, City, State, Zip Code)

8015 Shoal Creek Bivd, Suite 100, Austin, TX 78757

ieck Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer  ODirector O General and/or
Managing Partner

11l Name (Last name first, if individual)

Auman, Jr., Howard F,
usiness or Residence Address (Number and Street, City, State, Zip Code)

4605A Dundee Drive, Greensboro, NC 27407
heck Box(es) that Apply: O Promoter [} Beneficial Owner  [X] Executive Officer

O Director O General and/or
Managing Partner

ull Name (Last name first, if individual)
Murphy, Thomas E.
.usiness or Residence Address (Number and Street, City, State, Zip Code)

14149 Atascadera Ave., Corpus Christi, TX 78418
‘heck Box(es) that Apply: O Promoter  [X Beneficial Owner [0 Executive Officer I Director

O General and/or
Managing Partner

‘ull Name (Last name first, if individual)

Hoover, James T,
$usiness or Residence Address (Number and Street, City, State, Zip Code)

8015 Shoal Creek Blvd., Ste 207A, Austin, Texas 78757

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




A. BASIC IDENTIFICATION DATA (CONTINUELD)

Enter the information requested of the following:
. Each promeoter 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% 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.

:ck Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Dircctor [ General and/or
Managing Partner

| Name (Last name first, if individual)

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

eck Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Il Name (Last name first, if individual)

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

weck Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partmer

(1 Name {Last name first, if individual)

1siness or Residence Address (Number and Street, City, State, Zip Code)

aeck Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

1l Name (Last name first, if individual)

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

heck Box(es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

ull Name (Last name first, if individual)

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

‘heck Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner

‘ull Name (Last name first, if individual)

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




Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........... Yes O No X

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

What is the minimum investment that will be accepted from any individual?.............ccccvremererecrvrecrcccencnce $ N/A

Does the offering permit joint ownership of @ single unit? ..........ocovvveveeeern i Yes X No O

Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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.

1 Name (Last narne first, if individual)
N/A

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

me of Associated Broker or Dealer

ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiviAUal SLALES)........ccreveerverrrererrreerre e e e e et e s e s esssarsneesasssessaseenseenneemseammanmnennes 8 All States

WO Ak O AZz0 aAarRDO caD coO ctO oe O O O H O o O

n a IN O WO xksO «xr0O tAldO MeO wm DO O (]

O NEDO ww DO w1 0O NO swd NyO wNneO wNwoDO oH[d okO or O rA O
O O a

RI O sc O sp O ™ O ™ O ut vt O VA wy O PR O

Ms O wmo O

il Name (Last name first, if individual)

ame of Associated Broker or Dealer

ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)..........ccoiv i e crene s emes e s sesanes s smesse s e se s e seseeaee 0O All States

ALO Ak DO Az O ARO caO coO crO poedO ocO FLO ca O H O o 0O
iw IN O A0 ksD kDO wLO MEOQ wmoO wmaO MmO O wmsO wmo0O
MmO NB w~wO ND MO 0O NO ~NO NvNO oD okO or0O pPaOd
RO scO socQd ™wO mw—O urd viO vaDO wal wiO wO wO prO

ull Name (Last name first, if individual)

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

lame of Associated Broker or Dealer

states in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIAUAL SEALES)........cueeeeeeereieeieiece et et sttt e seeae e et st essssesssbesesessasessssasesessnsasas O All States

ALO aAakO aAazO0O ARO caO coO cocrO ope0O H 0O o O
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isiness or Residence Address (Number and Street, City, State, Zip Code)

a
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O orDO prPa0O
O wO pr0O

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




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 offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE cevorevecerevseeeeneeseaevessesseaeecesaasaresssmsmsesseossms e ossses e sesa s esmsae s esssa bR $ 0 $ 0
s |1 S OO $ 0 $ 0
O Common O Preferred
Convertible Securities (including WAITANLS) ..............oo.oveereoeeereeceseeeeessssesssessssssesesssenns $ 0 $ 0
PANEISIIP INLETESES . ...eoeeoceoeeeeeeeeeeesee e ee e eees s eeesssetes s se s e e e ee s eee e eesemsssssbaasassbans $ 2,000000 686,951
Other (Specify ) OISO $ 0 $ 0
TOAL ..ottt nes et rs e e ss b a st s s ba bbb R R e R AR nr e $ 0 $ 0
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ....c..cveovererirreerseees e s sses s s e sn e s bbb e b s ne s bbb b senanes 7 5 686,951
INON-ACCIEAUE INVESIORS ....oeov.cecoreenericesseceansssssssssassessossesstsssssssassessasessescesenssssesmrnssneces 0 3 0
Total (for filings under Rule 504 only).... 0 5 0
Answer also in Appendix, Column 4, if ﬁlmg 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
RUIE 505ttt et st e e ke ae e et st ebebone $
REGUIALION A....ovvvocvececeeee it ss s ssrassssteasssessss b sassesnes b sass st sa s na s b st s b ssbanann 3
RUIE 504......coveerrrereerraresessessessis st st ses e ss s s sses s sssssasses s ess et es s s en b s e e s na s s s rsessannnsannan $
TOL ... e e e e e e s s e e e e e e e s se e n e )
a. Fumish 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, furnish an
estimate and check the box to the left of the estimate.
TIANSTET AZEIIE'S FEES....uverurimveieeeceeeeeeceeeeeeeeeee e eeeeeseeeaseeeaes e saseneeeesemseseaeeneseesmneseesaseeesesecarens o s 0
Printing and ENZraving CostS .......o.cu it isest et seeseesestassess st e asaassasans ettt abssese e s a s 0
LEEAL FEES..vvvrvaretiisiiisisc et ssas bbb s s s bbb s b s bbb bbb A e b sba ARt e e e e b s bbb sn e e e = 3 7,000.00
ACCOUNTINE FEES ..eoeoceeeie et ctrss s s s e s ss s e s sanss s s ss s s ss s ss s bsssnses s abn s assess s sases o s 0
ENZIBEETING FEES ...veoceeirecesict ettt bt sb st bt bt et it sr bt st sr s saenantes o s 0
Sales Commissions (specify finders’ fees Separately).......cocvvercrrveermrerrereresrimenrissssererimrseseresesasassnsns o s 0
Other Expenses (identify) State securities filingfee 0 | 500.00
1 1 OO GOTOVPUUYUIOUPYUIUOPYOTUR I B 7,500.00




b. Enter the difference between the aggregate offering price given in response to
Part C — Question 1 and total expenses furnished in response to Part C - Question
4.a. This difference is the “adjusted gross proceeds to the iSSUET.” ......ceverrerereerrernces $ 679,451

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, furnish 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 set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Payments to
AfTiliates Others
SAlaries and fEES ........cccovuerrrerrrrierrisisress s e s s bt sesr s senee a s 0O s
PUrchase Of FEal ESIALE ........coueeeererrreereerriricrinerersesessase e ase e sssasssenes o s O s
Purchase, rental or leasing and instaliment of machinery and equipment.. O  $ 0 s
Construction or leasing of plant buildings and facilities..........c..ccceverreruenen. o s 0O 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 @ METger).......c.oovvvveeeeecceceerenenenes O s o s
Repayment Of indebtedness .............cvvvererreererreersrssnssssssssessssssssesssssassessssnses (0 O s
WOrking Capital . ... oo et e o 3 E 3 679,451
Other (specify): o s a s
COIMI TOAIS ..ottt ee ettt O s O s
Total Payments Listed (column totals added)........ccooeveciiiniieiieena, X 3 679,451.00

D. FEDERAL SIGNATURE

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

Date

April&,’éom

isuer (Print or Type) Signal

Alchemy Systems, L.P.

lame of Signer (Print or Type) f gigner (Print or Type)

Jeffrey Eastman President

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




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of

SUCH FUIET ..ottt eeeeteteteesseessseesesessssessrasesasasesesesesessasssesnsesasnessasamseseseemesasesesssesssasasratrasasrassssnsasnensemens Yes O No X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

The undersigned hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees.

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.

: issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
lersigned duly authorized person.

Jer (Print or Type} Signa Date
Alchemy Systems, L.P. April Z/':”‘;’om
me (Print or Type) Titl int or Type}
Jeffrey Eastman President
wstruction:

rint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
orm D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

rinted signatures.




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

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

5

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

-
1]

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

= [T D= |2 | R DN

Class A Limited
Partnership
Interests

$350,000

0(0{0(0)|0|0|0|0;0{|0|0|0(0|D|O|0|0|0|0|0|0(g;O0/a/oja|0n| O DDDDDDDDDUDDDD;
0/0i0|0;0/0/0(0/0j0|0/0/0/0|0,0|0/0/0/0/0|0|00/0/0|0/0, & |0O/0|0j0o0)o|0o|olo|c|ojo|o| 2

Q|0|0y0(0|0yO|0|0|0|0|0|g|0|0j0|0|0|0{0|0|0|0|D|0|ojOjof, O EIEIDDDDEIDEIDEIDDDE
0|0/0/0{0|0|0|0/00|0|0,0/0(0|0|0|0)/0|0(0|0|00j00/0)0; K |0|00|0|D|0(o|o|o|ojo|ojo|0) Z




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

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

Number of
Number of Non-
Accredited Accredited
Yes No Investors Amount Investors Amount Yes No
a = 5 286,951 (=] |
O O a a
a [ a O
O O O 0
O O O 0
g O ] 0O
O 0O O (W]
a | O O
O O O O

END




