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OMB APPROVAL
UNITED STATES )
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32.33-0076
Washington, D.C. 20549 Expires: April 30. 2008
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, Prefix ‘ | Serial
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering (] check if this is an amendment and name has changed. and indicate change.)
MY WINES DIRECT, INC. SERIES C PREFERRED STOCK

Filing Under {Check box{es) that applyv): ] Rule 504 ] Rule 505 4 Rule 506 [ Section 4(6) CJuLoE

Type of Filing: B New Filing ] Amendment : F

|1

A. BASIC IDENTIFICATION DATA
[ Enter the information requested about the issuer

Name of Issuer (] cheek if this is an amendment and name has changed. and indicate change.)

MY WINES DIRECT, INC. = 07080294 N
Address of Executive Offices (Number Street. City, State. Zip Code) Tewpuong trunnn pnvisuing e o)
477 Devlin Road, Suite 106 Napa, CA 94558 {707) 603-2403

Address of Principal Business Operations (Number Strect. City. State. Zip Code) Telephone Number {including Area Code)

(if different from Executive Offices)

Briet Description of Business i ﬂ i@(:ESSEP

Wine Distributor

Tvpe of Business Organization UCT 2 3 m E

corporation {1 limited partnership, already formed [ ather (please specify): I'HO
L] business trust {_] timited partnership. to be formed g-m. AM_ON
Month Year N
Actual or Estimated Date of Incorporation or Organization I 0 | 7 I | 0 l 3 l & Actua! (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
Who Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6). 17 CFR 230,301 et seq. or 15 U.5.C. 77di6).

When to File: A notice must be tiled no later than 15 days after the first sale of sceuritics 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 al 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 certitied mail to that address.

Where to Fife: \US, Securities and Exchange Commission, 430 Fifth Streei, 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 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 previousty supplied in Parts A and B. Part £ and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal liling fee,

State:

This notice shall be used 1o 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 ferm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been made. IT'a
state requires the payment of a lee as a precondition to the claim for the exemption, a lee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this nitice 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 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
SEC 1972(5-05) are not required (o respond unless the form displays a currently valid OMB {of 9
control number.




A. BASIC IDENTIFICATION DATA

w

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

Each promoter of the issuer. if the issuer has been organized within the past five vears:
Each beneficial owner having the power to vote or disposc. or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer:
Each executive oflicer and director of corporate issuers and of coporate general and managing partners of partnership issuers: and

Check Box(es) that Apply: [ Premoter [ Beneficial Owner

4 Executive Officer

X

Director

O General andior

Managing Partner

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

Business or Residence Address {Number and Street. City, State. Zip Code)
333 Hudson S1.. Suite 906, New York. NY 10013

Check Boxiesy that Apply: [T Promoter [ Beneficial Qwner {1 Executive Officer K Director General and/or
Managing Partner

Full Name (Last name 1irst, if individual)

Marcus, Richard _

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

913 Terrace Mountain Drive, Austin TX 78746

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

Full Name (Last name first, il individual)

Conovitz, Roy .

Business or Residence Address  (Number and Sircet, Cityv. State. Zip Code)

P.O. Box 404 1. Telturide. CO 81435

Check Box{es) that Apply:  [] Promoter [1 Beneficial Owner {1 Execuive Officer A Director General andfor
Managing Partner

Futl Name (Last name first. it individual)

Steinberg, Elliot

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

P.0. Box 804. Tesugque. NM 87574

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

Full Name (Last name first. il individual)

Hochschild, Chris

Business or Residence Address  (Number and Street. City. Siate. Zip Code)

Two North Riverside Plaza. Suite 600. Chicago, . 60606

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

IFull Name (Last name first. if' individual)

Huber, Richard

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

139 W. 78" Street. New York. NY 10024

Check Box(es) that Apply:  [J  Promoter O Beneficial Owner ] Executive Officer Bd Director General andfor

Managing Paniner

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

Business or Residence Address  (Number and Strect. City. State, Zip Codce)
Two North Riverside Plaza. Suite 600. Chicago. 1. 60606

(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 general and managing partner of partnership issuers.

Each beneficial owner having the power ta vote or dispose. or direct the vote or disposition of. 10% or more of a elass of equity securities of the issuer:
Each executive officer and director of corporale issuers and ol comporate general and managing partners of partnership issuers: and

Check Box(es) that Applv: [ Promoter B Beneficial Owner O Esecutive Officer

[] Direcior

[ General andfor
Managing Partner

Full Name (Last name first. il individual)

Consor Capital 1L, LP

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

475 Gate 5 Road #320. Sausalito. CA 94965

Check Box(es) that Apply: [0 Promoter BJ Beneficial Owner O Executive Officer

[] Director

[[1 General andfor
Managing Partner

Full Name ([Last name first, if individual)

EGI-Fuxp (05-07) INVESTORS, L.L.C.

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

Two North Riverside Plaza. Suite 600. Chicago. IL 60606

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Executive Officer

] Director

] General andfor
Managing Partner

Full Name (Last name first, il individual)

Wine Direct LLC

Business or Residence Address  (Number and Street, City. State, Zip Code)
1209 Orange Street. Wilmington, DE. 19801
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| B. INFORMATION ABOUT OFFERING

. Hus the issuer sold. or does the issuer intend o sell. 10 non-aceredited investors in this ofTering? e

Answer also in Appendix, Column 2, if {iling under ULOE

a

3. Does the offering permit joint ownership of a single unit? o

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission
or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering. if a person 10 be
listed is an associated person or agent ol'a broker or dealier registered with the SEC and/or with a state or states. list the name
of the broker or dealer. If more than five {8) 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.

What is the minimum investment that will be accepted from any individual?

Yes No
O <]

S nfa o
Yes No
O

Full Name (Last name first. i¥ individual)

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

Name of Associated Broker or Dealer

States in Which Persons Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ oF Check INAIVIAUAT STALESY coor i vrre e e e ee s e e eeree s s e e e saesesan e e seeed b s s b e s s b et b na T a s Enessnes
Al AK AZ AR CA CO cr DE nC FL GA
IL IN 1A KS KY LA ML MD MA Ml MN
MT NE NV NH NJ NM NY NC ND OH OK
RI SC SD ™ ™ ur VT VA WA WV Wl

. Ali States

HI 1
MS MO
OR PA
WY 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 Persons Listed Has Soticited or Intends o Solicit Purchasers

{Check Al States™ or Check IMIVIAUAE STA1ES) vttt es e ressesee e e resee s ae s rr s e rr e saeeem s g s e sbeaeaneenaesemnesracaene

.1 All Siates

AL AK AL AR CA CO Cr DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA M MN MS MO
MT NE NV NH NI NM NY NC ND OH OK OR PA
RI SC sD ™ TX uT VT VA WA WV Wi WY PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City . Siate. Zip Cade)

Name of Associated Broker or Dealer

States in Which Persons Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ 01 Check INAIVIAURL SHIESY vvorrrre et v et et es e e esb e e saeereestas e reaeaseameesaesaneabeeasabt s s ebarsbbabnasr e rasmnmensan [ All States

Al AK AL AR CA CO cr DE BC FL GA HI 1D
Il IN 1A KS KY LA ME MDD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl SC SD ™ X uT VT VA WA WV Wi WY PR

(Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t

Enter the agpregate 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
] and indicate in the columns below the amounts of the securitics ofTered for exchange and already
exchanged.

Aggregate

Type of Security
Offering Price

Amount Already
Sold

) 0

1.905.271.50

o

g 19052715

] Common X Preferred
Convertible Securities (ineluding Warrants) ..o e s

Partnership INrests oo
Other {Specify

$

$

1.905.271.50

g 1.9052713

Answer also in Appendix, Column 3. it 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" i answer is "none” or "zcro.”
Number
[nvestors

Accredited Investors... 27

Aggregate
Dollar Amount
ol Purchases
$ 1.905.271.50

NON=ACCTEUICA INVESLIOTS ..ottt e e eme e tta e s e tr e e s it e e s bata e ebbae e s s rma s s snmsesemesa e saastsaaaseemnanns 0

b 0

Total (for filings under Rule 504 onl\)

$

Answer also in Appendix. Column 4. if f'lmg under ULOE

11 this filing is for an offering under Rule 304 or 303. enter the information requested for all securities
sold by the issuer. to date. in ollerings of the types indicated. the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by tvpe fisted in Part C-Question 1.
Type of
Type of Offering Security

Dotlar Amount
Sold

Regulation A.................

LI B T B ]

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject to future contingencics. |f the amount of an expenditure is not known. furnish
an estimate and check the box to the left of the estimate.

TranSIEr AN S FEC ittt s e e e e s he e sa s e bbb e ma e re s sh e se b eea e s e b ek Re SRR e A e e b e e Ee e E s
Printing and ENGraving COSIS i et S ek L b e e

Sales Commisstons (specifly finders”™ fees separately)

Other Expenses (identity)

b. Enter the difference between the aggregate oftering 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 to the issuer.”

509

XOOOOXOO

0
{
25.000.00

25.000.00

$  1.880.271.50



$. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed 10 be used for
each of the purposes shown. 1F the amount for any purpose is not known, tumnish an estimate and check
the bux to the lefl of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set Jarth in response to Part C — Quustion 4.b above **

Payments to
Officers.
Directors, &
Aftiliates

** Fachange Offering — no proceeds received

SAIATIES AN FBES . o.oeovoee oo eeesmeseseesene et e eeeeseeseeese e e eeesesenereeensessssstsessrrsinnss L] $ {

PUFCRASE OF FEAL CSAIE 1ooiiiicr s et ts et b et e r e s seaar s ra st b ea b aats sasb b rams ebessarassara e s s aE e peasveneanenaissrne

s 0

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and FCiHIES........ccoorvvevennecersssinsrsesessissseresessesesessinsronens L 3 0
Acquisition of other businesses {including the value of securities involved in this

offering that may be wsed in exchange for the assets or securities of another

ISSULT PUTSUANL L0 I MICTECT )11 vt eeb s 180 bbb et et bbb ecre e nteas s bbb e bR Os 0
Repayment of indebtedness ... s 0
WOTKINE CRPIMAL 1ovvvvrrervereenr et ssstssts st ssst st esn bbb r st snsb s rat s ssstssss st sessnstresnensresss L 9 0

Other (Specify) 0
s — et Os 0
COMII TOUALS ..orevireveriersbeersseessssies s ses st sess s ssses s smsts s sanes st ssnssssssssnssssssssnsssasssstsntontenssssonesnsns L] ® 1}
Total Payments Listed (COMN tO1als adUed)........coveereireiee et smre s sa s ene s sests st et enerenss s

Payment to
Others

0s 0

Os __ ¢
s -0
os 0

s 0
as e

Os

<

¢

Os__ -0
Os 0
1.880.271.50

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the fallowing
signatore constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf. the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Tissuer (Print o Type) Signature

Date

_My Wines Direct, Ine, %’%%] Octobed 2007

Namie of Signer (Print or Type) Title of Signer (Prener Type) ./ ©

_Bryan Dougherty

Chiel Executive Officer

ATTENTION

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

U — |
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E. STATE SIGNATURE ]

I Is any party described in 17 CFR 230.262 prescnl]) suhjccl to any of the dlsquallﬁcmmn Yes Ne
provisions of such rle? ..o e S RO I | &

See Appcndix. Column 5, lor state response.

2. The undersigned issuer hereby undentakes 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.

Led

The undersigned issuer hereby undertakes to fumish 1o the state adminisirators, upon written request. information furnished by the issuer to
ofterecs.

4. The undersigned issucr represents that the issuer is familiar with Lthe 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.

The 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 undersigned duly
authorized person.

“Issuer (Print or 'r;'pe) ' h Signature Date
My Wines Direet, ipe._ . /’?’m Octobcr? , 2007

Name of Signer (Print or Type) Title of Signer{Pripfor Type)  ©
Brvun Dougherty _ Chiel Executive Officer
Instruction:

Print the came 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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)

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

Yes No

Series C Preferred
Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

$6013.190.50

12 $603.190.50 0

$0

CO

£1.456.50

i $1.456.50 0

$0

CT

$94.743.00

$94.743.00 0

(7%}

50

DE

DC

FL

GA

HI

1D

$626.569.50

(i)

$626.569.50 0

50

X

KS

KY

LA

ME

MDD

MA

MI

MN

MS

MO

MT

NE
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NV

NH

NJ

$7.285.50

$7.285.50

%0

NM

$63.569.50

$63.569.530

50

NY

$450.819.00

$450.819.00

$0

NC

ND

OH

OK

OR

PA

Rl

SC

SD

™

$55.638.00

(%)

$55.638.00

$0

ur

VT

VA

WA

wv

W]l

wY

PR
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