FORMD OMB APPROVAL

UNITED STATES OMB NUMBER:  3235-0076
AR,  SECURITIES AND EXCHANGE COMMISSION Expires:
Estimated average burden hours

Washington, D.C. 20549

per response . . . 16.00
Lt oor
SEC USE ONLY
NOTICE OF SALES OF SECURITIES

07068644 PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | 1
UNIFORM LIMITED OFFERING EXEMPTION D"iTE RECE“I’ED

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

Offering of ordinary shares of Macquarie Bank Limited Dﬁﬁ .
Filing Under (Check box(es) that apply): [0 Rule 504 CJRule 505 {JRule506 [JSectiond(6) [JULOE “ “\J(L,ng
Type of Filing: (& New Filing  [J Amendment . F’fﬁ
A. BASIC IDENTIFICATION DATA ¥ “’UH ,,3
|. Enter the information requested about the issuer = . 7
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) FI L.q\
Macquarie Bank Limited
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Im:Iudmgu\rm:’Cod!?gi'i
No. 1 Martin Place, Sydney, NSW, 2000, Australia +61282323333 P Be \
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone NumbeT {Ln cliding Area C o&u‘)
(if different from Executive Offices) \ JU
LIAR

Brief Description of Business %\
Banking >
Type of Business Organization ‘:’O

X corporation [ limited partnership, already formed O other (please specify);

[] business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorperation or Organization: X Actual [J Estimated

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

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.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afler 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 1o 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 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 1o the claim for the exemption, a fee in the
proper amount shatl accompany this form. This netice 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.
WS: 686836 _




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, |0% 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 O Beneficial Owner [JExecutive Officer [ Director [ 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 Macquarie Bank Limited, No. | Martin Place, Sydney, NSW, 2000, Australia

Check Box(es) that Apply: I Promoter [Beneficial Owner [JExecutive Officer  pJDirector [OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Mark

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

c/o Macquarie Bank Limited, No. 1 Martin Place, Sydney, NSW, 2000, Australia

Check Box(es) that Apply: {0 Promoter [ Beneficial Owner (X Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Moss, Allan

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

¢/o Mag¢quarie Bank Limited, No, 1 Martin Place, Sydney, NSW, 2000, Australia

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Qfficer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Cox, Laurie

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

c/o Macquarie Bank Limited, No. 1 Martin Place, Sydney, NSW, 2000, Australia

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

Full Name (Last name first, if individual)

Allpass, John

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

¢/o Macquarie Bank Limited, No, 1 Martin Place, Sydney, NSW, 2000, Australia

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

Full Name (Last name first, if individual)

McCann, Kevin

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

c/o Macquarie Bank Limited, No. 1 Martin Place, Sydney, NSW, 2000, Australia

Check Box{es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer [ Director {0 General and‘or

Managing Partner

Full Name (Last name first, if individual}
Nugent, Helen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Macquarie Bank Limited, No. | Martin Place, Sydney, NSW, 2000, Australia

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

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [JExecutive Officer  {J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Niland, John

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

¢/o Macquarie Bank Limited, No. 1 Martin Place, Sydney, NSW, 2000, Australia

Check Box(es) that Apply: O Promoter OBeneficial Owner [Executive Officer  [KDirector [DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Kirby, Peter

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

c/o Macquarie Bank Limited, No. 1 Martin Place, Svdney, NSW, 2000, Australia

Check Box(es) that Apply: 3 Promoter (1 Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Livingstone, Catherine

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

c/o Macquarie Bank Limited, No. 1 Martin Place, Sydney, NSW, 2000, Australia

Check Box(es) that Apply: O Promoter [ Beneficial Owner [<] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ward, Greg

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

c/0 Macquarie Bank Limited, No. 1 Martin Place, Sydney, NSW, 2000, Australia

Check Box(es) that Apply: [ Promoter [ Beneficial Owner g Executive Officer [J Director [OGenecral 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 [[] Beneficial Owner [J Executive Officer [ Director OGeneral andfor
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 [0 Beneficial Owner [J Executive Officer [ Director [J General and/or

Managing Partner

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 this sheet, as necessary.)
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B. INFORMATION ARBOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETing” ... eercrrmrvrcrerrenrermsenes [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $71.52 per
share
Yes No
3. Does the offering permit joint ownership of @ SINGle UDMLY Lo = O

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
10 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 (Last name first, if individual)

Macquarie Equity Capital Markets Limited

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

No. 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 SLAIES)......coooceecree e e et e s e er st B4 All States

OIAL} O[AK] OaZ] OAR] Olca] OcojBIcT] OMmEJODC] OFL 10([GA]D[HI ] O(D ]
One ) OoNg Quaj Oxs] OKy) O(La] OIME] O(MD] O [MA] O M1 ] 0O MN] O [MS] O (MO]
O[MT) OMNE} ONV] OMNH) M) ONM] ONY] ONCIOND]) O©EH)DOOK] O[OR] CH[PA ]
Oir1) Ofsc] Orsp] OTN] O[Tx] OT] OvT Ova10OwA) OwWvIOMW O [WY]IO[PR ]

Full Name (Last name first, if individual)

J.P, Morgan Australia Limited

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

Level 32 Grosvenor Place, 255 George Street, Sydney, NSW 2000

J.P. Morgan Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).... e B Al States
OAL] O(aK] O[AZ] O[AR) O[CA] D[COI EI[CT] I:l[DE] EI[DC] El[FL ]D[GA] D[HI ] Omno )
gLy 0OmNg Opa) OKs] OKy) Ora] OME] O[MD) O[MA] O M1 ] 0O ([MN] 81{Ms] O (MO]
OmT) O(NE] O[NV] O[N] QN DINM] ONY) ONC)OND] O[OH] O(OK)O{OR] CI[PA ]
O] Orsc] O O] Orx] Oor] Ot Ova)Owa) OmwviOmw 10wy 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 SEAES). ..ot eerene s semee s s b st b s b bbb [0 All States
O(AL] O[AK] OraZ] AOAR] Ofca) Qco) OICT] O(DE) D [DC]I OFL 1 OGAI OMHL ] OND )
OpL ] OpNy Oual OS] OKY) OLa] OME] OMD] O [MA] O (M1 10 (MN] O [M8] 0O [MO]
OMTI OME] MWV OWH) OM) ONM] O] ONc1ONp]O©OR}OOK] OOR]) OO [PA ]
O(ri § QIsc] @isp) OTN) OTX] OWUTI OvT Ova10wAl Qv 0w 10 [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 US$1.00 = A$1.2165 as of
May 21, 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
DIEBU.... et ierer et aesse et sess e ees e eas st s e b e ee e RS R S R R $
EQUILY vttt et e e s e s s §  B4,962,419.24 $ 84,962,419.24
B Common [ Preferred
Convertible Securities (including Warrants) .........coocoveiiiiniiinvinreinniinireaneenns $ M
PArtnership INIETESIS ..o iieeciiecscee ettt enes et e e e bbb s s S
OHET (SPECITYY 1rrveevemeurercereieise st et sttt s e et sttt s st s s bbbt 5 $
TOMAL c-eiiiti st e e b ekt sb e b $  84,962,419.24 $ 84,962,419.24
Answer also in Appendix, Column 3, if filing under ULQE,
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Far 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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVEBIOIS ... c.ieeii ettt ste sttt ebece s e rer e smee s e b e sane s esesesesmmesnnie 26 s 84,962,419.24
Non-aceredited INVESIOIS ... e b
Total (for filings under Rule 504 only).........c..ccciviiiivnininnn
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 sotd by the issuer, 1o date, in offerings of the types indicaled, 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 Soid
RUIE 505 oot s e et s b
REBUIBION A Lot i i et e et st et es bbbt enete s b
RULE S04 e e b e e e e s
TOLA 1.t cveveiieteiees et ses s st res s st et mss st s e b e b eer e e b3
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.
Transfer ABENE'S FEES ..ot st imr st s e e s mmre e b as s e e s e a s e s e R 0 s
Printing and Engraving Cost5. ... it s s srrnans s sy emss s ieb s sasassrsas i tesansnsnssses eansnsanss g s
LBEAL FEES ...vunuoeieneien e iae st seees s smse s st ras s s s 141 PSR SE SRR R b b X s 18,000.00
ACCOUNLING FRES ... 11ueureerercumeescremeesiesesseessesebase et et rames et e snt e et eressonns .0 $
ENZINCering FEES...omuimmrimsiesmesmssrsssmtsesssmssssssisnssns .0 s
Sales Commissions (specify finders’ fees separately) ... S 1,062,030.24
Other Expenses (identify) .0 s
TIOLAL 1.ttt ettt e e e e RSP R £ £ 1RSSR RE bbb O s
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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 fumnished in response to Pant C - Question 4.a.
This difference is the “adjusted gross proceeds to the iSSUET.” ..o
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 pay-
ments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

SalAMEs BN FEES ...o..ieceierereeesec et e et sare s s srsss et s nssaressntsasssensrssnrssst s em et se st eeeis ) 3
Purchase of real €51ALE c..ovvvrieciceene et nsse s sees e s isessersseresaneies L B
Purchase, rental or leasing and installation of machinery and equipment ..........coocevvinee 0Os

Construction or leasing of plant buildings and facilities...........

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

PUTSUANL 10 & MIETBET}.co.veves v cescuetseaessens et eamsses s et o tanesbmsesemstsemas see ot b emd bbb st bbb Os
Repayment 0f INdEBIEANESS ....cvrvrvvievceir s sessecescmeecs s smrssessenssesmreresessenoncseronese L1 3
WOTKING CAPIEAL ..ot rcceriirererer s s vnssensse s sressse s sens st sssss st e e cesenems st sanio e Os
Other (specify): To fund general growth s
COIMN TOUIS .o vcerrinrssraris s e rsnrans s s rans e ne e ssbab et bbbt st s Os
Total Payments Listed (column totals added).....ooovvrivimiciinimiesiee e
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5 83.882,389.00
Paymenits to
Officers,
Directors, & Payments To
Affiliates Others
Os
Os
Os
Os
Os
os
as
4§ 83,882,389.00
s

[ 83,882,389.00]



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its s1aff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

. Fa
[ssuer (Print or Type) Signature - € oo Date
Macquarle Bank Limited Al m/'—f—/
June §, 2007

Name of Signer (Print or Type) Title of Signer (Print or T)be)
Michael Panikian Associate Director
ATTENTION

Intentional misstatements or omissions of fact consutute seaeral criminal violations. (See 18 U.$.C. 1001.)
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