_ SLECURILIEDS AN EACUHAINGE . T -
Washington, D.C. 2 Expires: April 30, 200§

Estimated average burden

FORM ours per response . . . .. . 16.00
NOTICE OF SALE OF SEC USEONLY
PURSUANT TO REGUL -
07066336 SECTION 4(6), AND/ Prefix Serial

DATE RECEIVED

UNIFORM LIMITED OFFERING E

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ‘
Macquarie Bank Employee Share Option Plan

Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 [J Rule 506 [g Section 4(6) []J ULOE

Type of Filing: [JNew Filing [JAmendment

@3 s Pt - ~ A. BASIC IDENTIFICATION DATA' e ' T |

1. Enter the information requested about the issuer

Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.)

Macquarie Bank Limited

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Level 3, 25 National Circuit, Forrest, ACT, 2603 +612 62253710

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) +61 2 8232 3333

No 1 Martin Place, Sydney, NSW, 2000

Brief Description of Business PROCESSED i

Investment Banking

-~ |
Type of Business Organization [0 other (please specify): Z JUN 07 2007
& corperation [} limited partnership, already formed
(] business trust [ limited partmership, to be formed THOMSON
Month Year FINANCIAL |
Actual or Estimated Date of Incorporation or Organization: @ I Actual [ 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:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.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 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 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 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 mwst 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 1o 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.

Persons who respond to the coliection 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.




. 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 partmership issuers.

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

(1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Moss, Allan Edward

Business or Residence Address (Number and Sireet, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

@heck Box(es) that Apply: [_] Promoter E] Beneficial Owner Executive{Ofﬁceii{ " [ Director

[i] General and/or
Managing Partner

Full Name {Last name first, if mdmdual)
Cox, Laurence Grimes

Busmess or Residence Address {Number and Street, Clty, State, Zip Code) f
No 1 Martin Place, Sydney, NSW, 2000 . ’

Check Box(es) that Apply: [] Promoter [ ] Benefi c1al Owner [ Executlve Officer i:l Director (] Generat and/or
Managing Partner
Full Name (Last name first, if individual}
Maher, Peter James
Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000
héck Box(cs) that Apply: [ ] Promoter ‘I:] Beneficial Owner [X] Executive Officer; [] Director ['] Generat and/or
- - Managing Partner

il Name (Last name first, if individual) - o o i
S?leppard Wallace Richard '

B&usmess or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000 .

Check Box({es) that Apply: [] Promoter [ Beneﬁc1al Owner [J Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Downe, Andrew James

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

.eck Box(es) that Apply: L Promoter [:] Beneﬁc1a1 Owner - [X] Executive Oﬂ‘mer E:} Director

I ', . . . FO "

o o

[] General and/or

Managing Parter

il Name (Last name first, if mdmdual)
'mogue, Nicholas Robert

usiriess or Residence Address (Number and Street, Cit}', State, Zip Code)

130

! ol Martm Place, Sydney, NSW 2000

Check Box(es) that Apply: [_] Promoter ] Beneficial Owner < Executive Officer D Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moore, Nicholas William

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000




I ==y o

Fult Name (Last name first, if individual)
Burke, James Kimberly

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2060

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [} Executive Officer
Trustee Managing Partner

[ Director

[] General andfor

Full Name (Last name first, if individual)
Ward, Gregory Colin

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [_] Promoter [ | Beneficial Owner [X] Executive Officer
Trustee Managing Partner

[] Director

] General and/or

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

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box({es) that Apply: [ | Promoter [ | Beneficial Owner [ | Executive Officer
Trustee Managing Partner

< Director

[[] General and/or

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

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [ | Executive Officer
Trustee Managing Partner

[ Director

] General and/or

Full Name (Last name first, if individual)
Johnson, Mark Roderick Granger

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [_] Promoter [ ]| Beneficial Owner [ j Executive Officer
Trustee Managing Partner

B Director

] General and/or

Full Name {Last name first, if individual)
McCann, Harry Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [ | Executive Officer
Trustee Managing Partner

I4] Director

[[] General and/or

Full Name (Last name first, if individual)
Kirby, Peter Maxwell

Business or Residence Address {(Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [_] Executive Officer
Managing Partner

Director

|1 General and/or

Full Name (Last name first, if individual)
Niland, John Rodney

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer
Trustee Managing Partner

X Director

[_] General and/or

Full Name (Last name first, if individual}
Livingstone, Catherine Brighid

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000



Nugent, Helen Marion

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [_| Executive Officer DX] Director
Trustee Managing Partner

] General and/or

Full Name (Last name first, if individual)
Allpass, John Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
No 1 Martin Place, Sydney, NSW, 2000
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Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__0.00
Yes No
Does the offering permit joint ownership 0f @ SINEIE UNIE? ..ot seess s | x

4, 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. 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. 1f 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 (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 iNdiVIUAE StAIES) ...........cocovooiieeriirer e eeeeseee e ce et eeeeases e seenesraseseeneons [J Al States

DAL ak Oaz Oar Oca QOco Ocr [Ooe Onc OF. gOoa wr [Oip
O O O [Oxs {Oky Odua OME [OMp [Oma [Om OMmnN [OMms  [OMO
Mt {OIne Onv ONH ONg OnM ONY {(ONc EOnp o [Ook [CJor [Opa
Orr (Jsc Osp O Orx Qurt QOvr Ova Owa Owv [Owr Owy [Opr

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 STAES) ......c.oovriiiieiiiiec e ettt ee et sme e s et e snens [T1 All States

Oar [Oak [az [dar [Jca {Jco QOcr o {Opoc [ Oca Ol O
O O~ [a [Oks Oky Oea OMe [OMp {OMAa [OMi OMN [OMSs  [MO
OMT [N [Onv [ONH [ONF ONM [ONY [ONCc [ONp [OJoH [Jok  [LJor  [Jera
Ore [Osc [Osp O~ Orx Qur QOvr [Ova [Owa CJwv Owr Owy [OPrR

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™ o check INdIVIAUAL SEAES) ..........vevoo oo evreesse s s e e eeeeseeseesee e esevassesesasaeemsmsrararees [ All States

OaL [Jak [Jaz [JAR [dca [Oco [ilcr [Ope [Opc [ Oca Odr  Omp
e ON ha  [Oks [Oky [Oua OME [OMp [OMma Oyt Oy OMs  [(IMO
OMT [ONe [Onv OnH Ong [OnM [ONY [ONc Onp [JoH Qok [CJor  [Jpa
COrr OOsc Osp Oy Orx Qur QOvr Ova Owa Owv Owr Owy {Opr

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




amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggrepate Amount
Type of Security Offering Price Already Sold
BB oottt e e ettt et ettt en et ets s st reeeien e b e e e enanenee $ $
EQUILY evevere s eeeoseeeseeseee oo esee s eeses e es e eee s eeee e ere e e erer e $ 1,120474* _ § 1,120,474
Common [_] Preferred

Convertible Securities (including Warrants) .............oooeeeieeeieirieccercenrieneeeeeeresseesenecs 3 $
Partnership INLETESIS «........ovieiee ettt et e e s st et eb s abanas s sanan s 3 $
Other (Specify SO POUTUTUURVYURUROTS $ b}

TOLAL ...t et e s et et b s st § 1,120474 5 1,120,474

Answer also in Appendix, Column 3, if filing under ULOE.
* This is the USD equivalent of AUD $1,346,400.00
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 “zerg.”
Aggregate
Number of Dollar Amount
Investors of Purchases

ACCTEAIEA INVESLOTS ..o ieeeeee et eenes st s sesenss et sesm st sns s renanen 2 5 1,120,474
NON-ZCCTEAIEd INVESIOIS ...evvurureeeir e ierereietnsesiars s been s reeee st eeems et esesesesess srrnsssassasensanses 0 § 000

Total (for filings under Rule 504 only)......coccooiiiieee e $

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, 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

Type of offering Security Amount Sold
RUIE 505 oo e eet e saes s es s e e st sm e ems e s e s bbbt eeeeaneass et ereen $
REBUIALION A .ottt e e sesss s st b ae s s era e e nsren $
RUIE 504 ........ooomiieemmseesiosmecemssesesesaresessssoesssssesess et ssas s asss e issa st ass s esssssesssaies $

TOMAL..... oottt et e ettt ba bt eenn $ 0.00




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.

Transfer AZEnt’s FEES ..ot es e es e s s
Printing and Engraving COstS . ......ovmviveeeeeieeeemeiemeessssieseeseemesstesss et s sbeessasenensesssnras O s
LEEAI FEES .....o.ooeoeeceeeececeeece e cvesseveraesens s e s asass s ase s et es e s s r ek ens e b rere s asieen 0 s 2000
ACCOUNTNE FEES......ovitmretieeeerareremeee e ecs et eee e se s etk ses e s rememae e ses [1 %
Engineering Fees... - J s
Sales Commissions (spemfy ﬁnders fees scparately) s
Other EXpenses (IAENLIFY) ...........cccoveeuirereririerieene s sne st ssssssse s s sasss s J s
L C L VU OO RSO O TR USU VTR UR TR U SOOI O s 2,000
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 iSSUer.” ... $_1,118474
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
& Affiliates Others
SAIAIES ARG FEBS .vvvvvvvverervaeearesseeassesaa s iecie s esae s s s es e e o $ s
PUFChase Of 1Al ESEALE ..............covceeeeeeerereeeenteteeseseee s e sesss s ssse s ses s s sassssensnens g $ s
Purchase, rental or leasing and installation of machinery and equipment.............. g % 1%
Construction or leasing of plant buildings and facilities ...........cccooevnvevcccrnnnene. 0 s 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 t6 @ MEIZET) ........c..o.vvriveeverenssrseresserirsensens 0 3 s
Repayment of iNAebtedness..........o....ococveerveereeees e sesse s essssse s s ssnssssssnesen ] $ s
Working capital ........o..ccceveenericnenecnnns ettt ettt e et et ran 0O s [ $1,118474
Other (specify): O $ 0O $
Column Totals... . 0 $ 0.00 [] $1,118,474
Total Payments Llsted (co[umn totals added) 7] $1,118,474




© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘ |

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 111B.474.00
ProcEEdS 10 The ISSUCE."” 1oviceriires ettt et s snm e e bbb b e TS e E e e n e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 1o

Affiliates Others
SAIAFIES AN FEES ...ooeivieee et e b L R R R e b b s os
PUCRASE OF T8A] @SLALC ....vcemiririiee s rtrrars s er s e b S s s s s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIE ov. v ceeerrrectr et eeens e crees s e sbe b He b L s adb RS R S8 LSS T05 454 et e s s
Construction or leasing of plant buildings and facilities ... s Os
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
SSUCT PUTSHANT 10 B MCTECTY 1vvverrirversresiesemsiaseseesssteeas s sesastessssasseracesssassteces sbebab(hbsairs bbb sasbsna s sirssn s e s Os 15
Repayment of indeBledness ..o i s s s
WOTKITE CAPIIRL.ov vttt ceenseese s reemns oo cmene s eenes oo d s sb e RS S e 0 rrmenesenesebs s s 1,118,474.00
Other (specify): 0¥ s

....... s as

COIUMIN TOLAIS ..ottt st emaee b et esecae e es e s s r e er R e8 s b s R r s crrsneee s san et s bt ee s s s 0.00 0Os 1.118,474.00

Total Payments Listed (column totals added) ... e issiseesses s svaeoas Os 1,118,474.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securitics 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.

[ssuer (Print or Type) Signature Date
Macquarie Bank Limited &""7 L3 oMt oS
Name of Signer (Print or Type) Title of Signer (Print a{-/Typc)
D=mms LEo s COn PN SELETHT
ATTENTION

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

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIET Liiiiiiiiiniiiiiiiiisr s it rers s sa s et PR P S TeEeEeh bt e s m] &

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any staie 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.

3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 estabiishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Macquarie Bank Limited T ra o
Name (Print or Type) Title {(Print or Typcf-/
VEMm S LS R Cov— POy SECLETIOAYN
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D> must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.

6o0f9




LA A4 A AJLVAFRLR

1 2 3 4 5
Disqualification under
Type of security State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of waiver
Investors in State offered in state amount purchased in State granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors | Amount Yes No
AL 0 a i Ol
AK 0 a O O
AZ 0 a 0 D
AR Cl O O (]
CA O O (| O
CO gl 0 O O
CT 0O ] O |
DE O O - O
DC O O 0 )
FL O | O (|
GA 0 D2 O O
HI O O a O
ID 0 O O (|
IL O O g o
IN (] O O 0
IA O | W a
KS O O O O
KY O | O O
LA O 0 U (]
ME O O O O
MD O O d O
MA 0 0 O d
MI O 0O O [N
MN O O 0 O
MS O 0 (] O
MO 0 O Ol O




AL L 11N AFAN

1 3 5
Disqualification under
Type of security State ULOE

Intend to sell

to non-accredited
Investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach
explanation of waiver
granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of

Accredited Accredited
State | Yes No Investors Amount Investors | Amount |  Yes No
MT O O 0 O
NE Ol O O O
NV 0O O O [
NH O O O O
NJ O | U O
NM | 0 O O
NY O O O O
NC a O O O
ND O 0 O O
OH O O O O
OK ] O O 0
OR O O 0 O
PA O ] (] O
RI | a O O
SC m 0 O O
SD | . O O
TN a O O O
TX O O 3 (]
uT O O O [
VT | 0 3 0
VA O O [ O
WA O (] 3 O
wv ] O A (]
Wi IZI 0 O 0
wY 0 | O O
PR O 0 ] O

%
S




