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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

FORM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

Estimated average burden

07071713 PURSUANT TO REGULATION D, Prefix | fe“al
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Fusion Mobile, Inc. Series C Preferred Stock A
Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(@{( ,_;l'_']\\U‘é_OE
Er )

Type of Filing: [ New Filing [} Amendment /& RFCF“".._")’}:

A. BASIC IDENTIFICATION DATA -~ T MR
1. Enter the information requested about the issuer NN S
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \Q\ o e N
Fusion Mobile, Inc. s, s
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lr}glyding Area Code)
7500 Rialto, Suite 150, Austin, TX 78735 512:617:3086 .7
Address of Principal Business Operations (Number and Street, City, State, Zip Code) TelephengNﬁ;nKe’r (Including Area Code)
(if different from Executive Offices) same same %,

Brief Description of Business

Cell phone sales PROCESSED

Type of Business Organization

B comporation [ limited partnership, already formed O other (please specify): jUL I 9 m
O business trust O limited partnership, to be formed

Month Year HOMSON
Actual or Estimated Date of Incorporation or Organization: o] 3] [ of 5| ® Actal [ Estimated FINANCIAL
Jurisdiction of [ncorporation 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.S.C.
77di6).

When to File: A notice must be fited no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the LS. 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.5. 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
photocepics 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 nced 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. [ssuers 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 avaiiable
state exemption unless such exemption_is predicated on_the filing of a federal notice.

Persons who 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:
L]

of the issuer;
.

*  Each general and managing partner of partner issuers,

Each promoter of the issuer, if the issuer has been organized within the past five years;

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

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

Check box(es) that Apply: O Promoter B Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Morrow, William E.

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

7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter Beneficial Owner K Executive Officer O Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Valanju, Jay

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

7500 Rialto, Suite 150, Austin, TX 78735 _

Check box{es) that Apply: O Promoter R Beneficial Owner [ Exccutive Officer O Director (O General and/or
Managing Partner

Full Name (Last name first, it individual)

Belew, Christopher M.

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

7500 Rialto, Suite 150, Austin, TX 78735

Check box{es) that Apply: O Promoter B Beneficial Owner (A Executive Officer O Director O Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

King, David

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

7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Vandegrift, Steven R.

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

7500 Rialto, Suite 150, Austin, TX 78735

Check box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Barshop. Bruce

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

900 lsom Road, Suite 300, San Antonio, TX 78216

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
McFadden, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
609 Castle Ridge Road, Suite 215, Austin, TX 78746

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

2of 8

Austin_ 1496930\ £146733-5 7/6/2007




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L ]

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 partner issuers.

Check box({es} that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gonzalez, Luis

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

7500 Rialto, Suite 150, Austin, TX 78735

Check box(es) that Apply: O Promoter B Bencficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

JMM PHLP, Ltd. Limited Partnership

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

609 Castle Ridge Road, Suite 215, Austin, TX 78746

Check box(cs) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director O General and/or
Managing PPartner

Full Name {Last name first, if individual)

Barshop HTV Partnership

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

900 Isom Road, Suite 300, San Antonio, TX 78716

Check box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mandelbrot Ventures, Inc.

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

26610 Harmony Hills, San Antonio, TX 78258

Check box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, it individual)

Allan Carlisle and Gloria Goldston King Revocable Trust

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

800 Bering #305, Houston, TX 77057

Check box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

King, Duane

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

9821 Katy Freeway, Suite 805, Houston, TX 77024

Check box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer [0 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}
HEB Grocery Company, LP

Business or Residence Address {Number and Street, City, State, Zip Code)
646 South Main Avenue, San Antonio, TX 78204

{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 partner issucrs.

Check box{es) that Apply: O Promoter O Beneficial Owner D- Executive Officer [ Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)
Hileman, Will

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

646 South Main Avenue, San Antonio, TX 78204

Check box{es} that Apply: O Promoter B Beneficial Owner 3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Galo Investor Group

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

18618 Tuscany Stone, Suite #100, San Antonio, TX 78258

Check box(es) that Apply: 1 Promoter R Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Three Lee Investments, Ltd,

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

970 Isom Road, San Antonio, TX 78216

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

Full Name (Last name first, it individual}

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

Check box{cs) that Apply: O Promoter O Beneticial Owner D- Exccutive Officer O Director [0 General and/or
Managing Partner

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

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

Check box{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 1 General and/or
Managing Pariner

Full Namc (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 ABOUT OFFERING

s
I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Ec 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50.000
Yes No
3. Does the offering permit joint ownership of a single unit? L O

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)
N/A

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)............... revveenee [ All States

Ol OMakl Ozl OQiarl Oical Qicol Qicrl [Oipel Jiocl OirL) Oieal O(H1] [J(ID]
Ol OrN QOruzal Oiksl QJIky]l Qdal QOJmer Omivol OMal Ol QN OiMs] el
O] OiNey Oivvl Oval Oiwgl Omwg Oivyl Oinel QD Oiorl [QIokl [Jioerl [iral
O [iscl Qrspl Jitnel Oritxl Qlurl Oivrl Oival Omwal Ol Oiwil Wyl O(ER]

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).............. e L1 All States

Ol Oax) diazl OarR] Oical Oicel Olerl Otpel Oioel Orrl Oieal O OIip)
L] JN QOrxal Oiks] Oixky]l Olwal Oimel OJmvol OmMal Qv OJive] Oims] O(mo]
Ot OIxel Otwvl [Jival QJiwa) Ol vyl Oinel Qiepl QroH]l [Jok]l [JIlor] [J{ra]
Or1]l QOiscl Otspl Oitel Otrxl Olorl Ovrl Oval Owal OQweyl Oiwil OwWy) [JIPRI]

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)............. e [ All States

Otanl Orakl Otazl OQiarl Qlical Qicel Olcrl Oipel [Olipcl OrFnl [Qieal M1l [JIIp]
Ol QN OQizal Qixks] OQixkyl Qieal Omivel Qo) OJval OMil Ol ims) [ M)
Oty Omvel Oinvl Ol Oma) Omv Oyl COivel Qo] Jiowl iok) [orl [(PA)
(Oirz) [OQiscl Oispl Ol QIiTxl QJiurl OQivey Oival OQwal Oiwvl [Jiwrl QJwyl [JIPR]
{Usc blank sheet, or copy and use additional copies of this sheet, as neccssary)
3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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”. [f the transaction is an exchange offering, check this box [1 and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold

DIEDE L ovoviceiriien ittt v s e e e e e e eea bR s RS ks

$ 2,000,000 $% 1,500,000

O Common B Preferred

Convertible Securities (InCIUdING WAITANES ). .......cviiiviiicieiiicerci s as s sigass s sssesnes

ParTNCTSHID INICTESES ..vvveriesieicrr i crns s s s e e e e en e e prs sr s s sa b s msa s s bmnaessne s b saessmmnssesres
TOALu ettt et e et e e s s

o R 8 B
& &% o5 o9

2,000,000 1,500,000

Answer also in Appendix, Column 3, if filing under ULOE
2. 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
lincs, Enter “07 if answer is “none” or “zero.”
Number Aggregate

Investors Dollar Amount
Ot Purchases

ACCTCAIEd INVESTOTS 1.eovvrieereriearvenier et eeens st sre s ses s ene s e e rmsve et hos e remeea et sassbs e st massasrais 2 $ 1,500,000
NON-BCCTOIEA INVESIOIS ..ouevitieereieeerieeee et reese e s e reeses st sesseese st bas obsas b et sber et s b s amae st aannr e st er it rasreas 0 $ 0
Total (for filings under Rule 504 0nlY¥) ......ccouiveimerieeecriieis et siss s s cesereassesn e rssensans $
Answer also in Appendix, Column 4, filing under ULOE

3. 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 Offering Type of Dollar Amount
Security Sold

REZUIALION A oottt ettt st ae st beem s seeea bk et e s
RUIE S04 .ttt sttt ket e e ae et et sr ks ee e bbb sa e

TOMAL ..ottt e e st e ebe e e e e e e e e st e e ene et e ehaen sbee et betstshnnank ke a st et aneatrannaeenans

& &9 B o

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics 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.

TTANSTEE AZEIETS FEES 1outiiiiieiiieitiies it ettt sttt b et ees ek a ke s bseas s 4t as s et be s ab s bt s aenate e baesrae st e aa s e nra et e enres e e s enssnnan st an
Printing and ENEraving COStS ..ottt e e e et rm et s et ea e b oot e e ae bt e
25,000

L@EAE FES ©oiiviiiiiiicieiiiii ettt ei e i st b et sna e s b s eas e e b s n st e ke e s R e b e s bt sRAr e R e e R rR Per s Bee s e raesrnesrnne b cenbevanrsera

Accounting Fees ......

EnGINEerING FeCS oottt et et ettt e e et et eae et et e e et st s e at stk enmen s de b eSS
Sales Commissions (Specify finder’s fees separately) ...

Other Expenses (identify) FIlINZ fRES ..o it s esssssss s e e

ROCORODO

TOLAI ...ttt et et et ses s e ereesesrestenb e et seeea bbb e e 1A bat bR b en b aa e £ et aa b At et e A s A e e e A s oA e e anndsrae 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 | and
total expenses furnished in response to Part C-Question 4.a.  This difference is the "adjusted gross

Proceeds 10 the ISSHET." L. ettt cee e e e eSS e e 1,974,200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. [f 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Ofticers,
Directors, & Payments To
Affiliates Others
Purchase Of real @SEALE ..ottt ernns et snesonenss L] D O s
Purchase, rentat or leasing and installation of machinery and equipment........covveviiniincinirnnes. 1 8 O ¢
Construction or leasing of plant buildings and facilities ......ccocoevvcvrrvnisissnnnninn L1 3§ O %
Acquisitien 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 a merger ........ [J § O s
Repayment of indeBtedness ...........ccvvoeeeeeoveieeeri et eesceesss s esres st sss s sssarsssssssssssrisnerenss L 8 O s
WOTKing Capital ..o e rae e resrssresesesssesenssssssssssorsssossenseseseemscscarcssnioneosenes L] B K $_ 1974200
Other (specify) O s 0 s
............. a $ a s
COUMN TOALS ....oeoveemieeeaeeen et e et st ssm s i bt i btsessb st ssesrsensrsssssnsrisssrensensenses ) 9 0 B $___ 1974200
Total Payments Listed (column totals added) .....covovevrienieiniencr it B $__ 1.974.200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish 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.

Issuer (Print or Type) Signature Date 'fb\
Fusion Mobile, Inc. w . C( M&/\_L\] Q) July g L2007
Name of Signer (Print or Type} Title of Signer (Print or Type)
William E. Morrow Chief Executive Officer

ATTENTION

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

50f8 0
Austin_1\496930\ 1 146733-5 7/6/2007 @




