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FORM D . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aoril 30.2008
Estimated average burden
FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering  ({] check if this is an emendment and name has chanped, and indicate change.) /\
Bayard Metering Management Equity Plan 1]
_I:‘_i]ing lrj:dlcr (icck b“’:‘”;’_‘l‘f‘ npply):A @d Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE /\,/ \:
ype of Filing: 7] New Filing [T} Amendment ‘ / RECEIVED < %
A. BASIC IDENTIFICATION DATA 4
1. Enter the information requesied about the issuer _/” (’ M n\] 2 ZGUI )
Name of Issuer  { [ ] check if this is an amendment end name has changed, and indicale change.) b —
Umbach, Spreiter Asset Management & Co. ’Uk o /«\/
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Numb‘c’f‘(!ﬁc&f{'m/mn Code)
Rosenbergweg 2, Zug, CH-6301, Switzerland
Address of Principal Busincss Operations (Number and St cct, City, State, Zip Code) Telephone Number (Includ";ng arga Code)
(if diffcrent from Executive Offices) HO(\FQ
Landis + Gyr AG, Feldstrasse 1, CH-6301, Zug / Switzerland Q F"W\“ 935 6000

Bricf Description of Business _
Holding Investments NO 0 2007 b

Type of Business Qrganization é‘”UMb
L—_] corporation limited partnership, alrcady formed (plcasc spucify):
: 5| y form NANCIEL

business rust limited partnership, 1o be
= = 07084723

Manth Year
Actual or Estimated Date of Incarporation or Organization:  [(15] [O15] [ Actual [] Estimated
Turisdiction of Incorporation or Qrganization: (Enler two-tetier U5, Postal Service shbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccunlics in reliance on an cxemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t seq. or 13 {.5.C
T7d(6).

When To Fite: A notice must be Tiled ne later than 15 days aflce the (irst sale of sceuritics in the offering. A notice is decmed filed with the U.S. Scourities
tnd Exchange Commissinn (SEC) on the earlicr of the date 1t is received by the SEC a1 the nddress given below or. if received ot that address afler the date on
which il is due, on the date it was mailed by United States registered or cestificd mail to that address.

Where To File: 1.5, Securities and Exchange Commission. 450 Fifth Street. N.W., Washingion, D.C  20549.

Copies Required: Five {5} gopics nf this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all informalion requesled, Amendments need only report the name of Lhe 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 und the Appendix nced
not be filed with the SEC.

Filing Fee: There is no {ederal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice wilh the Securities Administretor in each siatc where sales
are to be, or have been made, If a state requires the payment of a fee us 4 precondition to the claim for the exemplion, a fee in the proper amount shall
accompany Lhis form. This notice shall be filed in the appropriste states in accordance with state law, The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federa! notice will not result in 2 loss of an available state exemplion unless such exemption is predictated on the
tiling of a lederal notice.

Persons who respond to the collection 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. 1 of 9



. +AiBASIC IDENTIFICATIONDATA ,©.:

2. Enter the information requested for the following:

»  Each promoter of the issuecr, if the issugr has been organized within the past five years;
e« Each beneficial awner having the power to vote or dispase, or direct the vote or disposition of, [0% or more of 2 ¢lass of equity securities of the issuer,
e Each executive ofTicer and director of corporate issuers and of corporate gencral und managing parincrs of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter Reneficial Qwner  [7] Executive Officer [} Director m General and/or
Managing Partner

Full Name (Last name first, if individual)

Spreiter, Andreas Stanley

Business or Residence Address  {Number and Street, City, State, Zip Code)
Rosgnbaergweg 2, Zug 6301, Switzerland

Check Box{es) that Apply: 7] Prometer  [T] Bencficial Owner [J Fxecutive Qfficer [] Nirector ) General andfor
Menaging Partner

Full Name (Last name fiest, if individual)
Bayard Group Party Limited

Business or Residence Address  (Number and Street. City, State, Zip Code)
Levet 9, 20 Hunter Street, Sydney NSW 2000, Australia

Check Box(cs) that Apply: [/} Promater [J Beneficial Owner ] Exccutive Officer [[] Director U General and/or
Managing Partner

Full Name (Last name first, if individual)
Metering Asset Management Pty Ltd

Business or Residence Address  (Number and Street, City, State, Zip Code)
Leve! 8, 20 Hunter Street, Sydney NSW 2000, Australia

Check Box(es) that Apply:  [f] Promoter  [7] Beneficial Owner [ Exccutive Officer [[] Dircctor General and/or
Managing Partner

Full Namec {Last namc [irst, i’ individual}

Umbach, Andreas

Business or Residence Address  (Number and Streel, City, Siate, Zip Code}
Rosenbergweq 2, Zug 6301, Switzerland

Check Box(es) that Apply: [[) Promoler {1 Beneficial Owner [} Exceutive Officer 7] Dirzeior 7] Generel and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Bux(es) that Apply:  [[] Promoter  [7] Benclicial Cwner [ Executive Officer  [7] Direcrar [J General andior
Managing Partner

Full Namc {Last namc first, if individual}

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner ] Executive Officer [[] Director [J General andfor
Managing Partoer

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codce)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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SR B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend ta sell., to nen-accredited investors in this offering? ... €
Answer also in Appendix, Cohumnn 2, if filing under ULOE.

2. What is the minimum investment thal will be accepted from any individual? ...t 3 4/407.00

Yes No

3. Does the offering permitl joint ownership 0 8 SINEIE UNILT st e eee e s sa e e e s smns

4. Enter the information requesicd for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for salicitation 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 deaier. [fmore than five ($) persons te be listed arc associated persons of such
a broker or dealer, you may sci torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None.

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™ o1 check individual SUBIES) e s |} All SlaLES

GElS
AEE
gEk
22k
HEE
JEE
ElRElE
HREE
FBER
FEER
JREE
HEEH
AEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All Siates™ or check individual SIAIES) ..o s s e sessssssssnssssssss e ] AN S181C8
)]
(KY} ME [XH]
(TT)

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 {las Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StBIES) v

LN
NI NM [
[RT] T

{Use blank sheet. or copy and use additional copies of this sheel, us necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDé'

3

4

Enter the aggregate offcring price of securitics included in this offering and the total amount already
sold, Enter 0 if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check
this box [T] and indicate in the columns betow the amounts of the sceuritics offered for exchange and
already exchanged.

Type of Security

[] Common [] Prefereed
Convertible Securities (InCHIBING WAITANLS) .....ecevcieirviecser st er e s s s e
Partnership TNLCTESIS ..o et e e
Other (Specify } b s
TOHAD o b AR R b e s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of gccredited and non-accredited investors who have purchascd securitics in this
offering and the apgregate 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
purchascs on the tatal lines. Enter 0™ if answer is “nonre™ or “zero.”

NON-BCCTEAIED TDVESTOES oottt b b e e sms s s am bRt b rar e ar s
Total (for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4, if filing under ULOE.

I'this Mling is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classily securitics by type listed in Part C — Question 1.

Type of Offering
REBUIBLION A .ot e e i e et s e e e e s
LAY .ottt e e e e ey et s

a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 117 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTRASTEr ABENT'S FEES Lottt rr e vese et son e e s et s s s b ena s s s s searan e sra i st emne e

Printing and Engraving CostS ... ettt s sr s e s s s e e e

LBBAT FOES i rer et e r e b e e AR SRR b e

Sales Commissions (specify finders’ fees SEPattlely} ..o et
Other Expenses (identify) Liability Amount

T OO P OO ST ST U SRS

40f 9

Aggregale
Offering Price

5 0.00

Amount Alrcady
Sold

§ 0.00

g 0.00

§ 0.00

s 0.00

0.00
s

5 762,438.00

5 762.438.00

§ 0.00

5 000

§ 762.438.00

§ 762.438.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

s

§ 762,438.00

§ 762,438.00

Type of
Security

Dollar Amount
Sold

5

s

partnership int

§ 762,438.00

§ 762,438.00

SEeOCOO0O0o0o

$ 0.00
s 0.00
¢ 0.00
s 0.00
s 0.00
5 0.00
s 662.00
s 662.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' J

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and toial expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

S0~
PTOCEEAS 10 LhE ISSUET.™ oot et ecercaearnt e ceesesene b s b RS S E RS bR AR e bt e eV e OO

]

|

|

I

|

| 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 to
Affiliates Others
| S21ArIes AN fEES ...ocoviirerreriscrneeres s et s nstsessmsessss s seass s sas st iasssstiassssnssnsssssss || B s
| PUICRASE OF FEAE ESLALE ..ovn v cverereceesrearsanssrecssesssesssenssseenssressas e msss snssenssssessstsnssssssesssssssnssssssessnsesssssanss || 9 s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ¢..oooo oo oceiveeveeenstsere b easssarssse st s sss s s s sessessrssses st s st s s beses s bensssenssnasassessarssnsssasosnats || 9 s
Construction or leasing of plant buildings and facilities ......cccreamenmcmmniimisirmssesssssssssnsssessnessies ] 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUTSUANT 10 & MEFEETY .. oeooesreeeeseneseesrseeaessesesssrsses st crssssmrasrmsssssserssssrsseensusvossesasssssssssasessasssssssnnss | ) 9 s
Repayment of indebLEANESS .. ..c..ouuverercormmennrerens e erecemse st s rssssssssasssssssssssssssssssssmsssssssssssssssssnss | 9 s
WOTKINE CAPILRL . ...ocoveoecer e et et e smses s bbbt s stsassanensssnsssansssssasesssnnessansess || 9 s
Other (specify): RSkl Ve D[]8
....... Os Os
L T, 00
COIUMDN TOUAIS 1oouiiieeiiiininisissitss s et rssrs s aras st s a s e st s £ 2t s e e bt st $'&%é ]s_%.00
Total Payments Listed (column totals added) .....c..ooicicnniimimmsres s ssseress A3 8-60 T, Ve 00
D. FEDERAL SIGNATURE ] o |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccrpetted-mygstor pursuant to paragraph (b)(2} of Rule 502.

i

Issuer {Print or Type) UHMCH CRPEIT lure Date

Aer havAse e L Co. 6% ‘LQ*Q /20/20077
Name of Signer (Print or Type) Tilch

ANDLEAS Spperred /UHBA cff CeENERAL PARTNED /CenebAc PRETVER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE I

| 1. [s any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquahﬁcauon Yes No
| provisions of such rule? ..o v rererren . SOOI (i | &
|
]

See Appendix, Column 3, for state response.
2. Theundersigned 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.

|
|
| 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 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, h
Issuer (Print or Type}UNMH' ‘g‘PQE/ )Date '
ACSET  hAukceler £ CO . . k.-«QrbC A /0?0/9?00 7

Name (Print or Type) ANDLEAL Title (Print or Type
AV DLEAL CPoEITER /| UHBACH | QELERAL PRRBTUR [ReELAL AR TLER

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




APPENDIX

-

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Pari B-liem 1) {Part C-ltem 1) {Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x I :
AK ( X l
AZ x [
AR | x
cA x [l
cof I« o
cr | | x | !
DE [ x [l
DC X | L ! o
el x || 1 ss8.762.00 (1 ([ x -
aal «x 5 saasosr00([ [k
my | x IR
| Ly [ x ! g I~
I N | . 5 saszsroo || % -
2 e
KS . ‘ x . _‘ I PRCIET)
ol B I .
La | x | . I_‘
ME| |l x 1
MD x [l
MA x |
M | x | :
MN || x 4 $215,951.00 I X
s | . i

Tol®




APPENDIX T J
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aecredited
State Yes No Investors Amount Investors Amgunt Yes No
MO x I AL
MT X o
w[ x |
NH || x [
NI X b
Y S L
NY X s
Nel o x s
ND [ x [\
ok | [ x T
or| | x o
PA x [ o
RI x
5C . x i \ I e e
so| X l 1
™| ox |-
™| x 1 sad0700 || [ x i
ur | x | |
vT x B .
VA I x ] 7 I
WA | x f |
wv x R
WI x l |.. .

Bofg




APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
{Part C-ltem |}

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

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

Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
WY I x .*
- Al .y
' i
PR | x | [
9ol 9

END



