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Washington, OC SECTION 4(6), AND/OR t ;
- 169 UNIFORM LIMITED OFFERING EXEMPTION DA‘TE RECEl\iED

Name of Offering (D) check if this is an amendmr.cnt and name has changed, and indicate change.)
Unit Private Placement — December 2007 (each Unit consisting of 1 common share and ¥: warrant exercisable for 1 common share)

Filing Under (Check box(es) that apply): [ JRote 504 L IRuic 505 D<Rule 506 [ Jsectionas) [ _JULOEM

Type of Filing: New Filing D Amendment :
A. BASICIDENTIFICATION DATA a
1. Enter die information requested about the issucr !
Name of [ssucr {D check if this is an amendmeat and name has changed, and indicate change.) _

Leisure Canada Inc.

Addross of Executive Offices {Number and Stroet, Clty, State, Zip Code) | Telephone Nun mlm“\‘u““ N‘“l“m“m“u““m\“\
311 West Ist Street, North Vancouver, B.C. VIM IES 604 990-9599
Address of Principal Busincss Operal (Number and Sireet, City, State, Zip Code) | Telephone Num

Ol FrinCipal busin perauons u CT af =+ 1 ) lp c ¢lepnonce Nun 08020336

(if differcnt from Exccutive Offices)
Brief Description of Business

Leisure Resort Ownership and Management
Type of Business Qrganization !

curporation D limited partnership, already fonmed D other (please specify): :
EI business Lrust D limited partnership, to be formed

Month Year WQGESSED
Actual or Estimated Date of Incorporation or Organization: Actual D Estimate ¢
AN 22 2008
T
F

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

HOMSON
INANCIAL

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR
230501 et seq. or 15 US.C. 77d(6). '

When To 1ile: A notice must be filed no later than 135 days after the first sale of sceurities in the offering. A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below ar, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

" Where so File: U.S. Sccurities and Exchange Counnission, 450 Fifth Swreet, NW., Washingron, D.C, 20549

Copies Required: Five (3) copies of this notice must be {lled with the SEC, one of which must be manuaily signed. Any copies oot manually signed
must be photocopies of the manually signed copy or bear typed or printed signaturcs,

Information Reguirved: A new filing must contain all infermation requested. Amendmenis need only report the name of the issucr and offering, any
changes thereto, the informatioun requested in Part C, und any material changes (rom 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 shalt be used to indicate rcliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those slates that have !
adopted ULQE and that have adopted this form. lssuers relying on ULOE maust file a separate notice with the Seouritics Administrator in cach state .
wherc sales are to be, or have been made. 1f a stale requires the payment of 2 fee as a precondition to the claim for the exemption, a fec in the proper i
amount shall accompany this form. This notice shall be filed in the appropriaie states in eccordance with stale faw. The Appendix to the nofice i
constitutes o part of this notice and must be completed. :

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate i
federal notice will not resutt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

ATTENTION




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organivzed within the past five vears;

s  Fach benelicial owner having the power lo vole or dispose, or direcl the vole or disposition of, 0% or more of a class of equity

securities of the issuer;

«  Each executive oflicer and director of corporate issuers and of corporate gencral snd maraging pariners of partsscrship issuers; and

s  Each general and managing partoer of partnership issuers.

Check Box{es) that Apply: D Promoter D Bzneficial Qwner Exccutive Officer @ Director D General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Walter H. Berukofl

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

311 West 1st Streel, North Vancouver, B.C. VIM LES

Check Box(es) that Apply: D Promater D Beneficial Qwner E Executive Officer D Dircctor D General and/or
Managing Partoer

Fult Name (Last name fiyst, if individual)

Ian D, Brown

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

31t West 1st Sireet, North Vancouver, B.C. Y7 1BS

Check Box{es) that Apply: D Promoter D Buneficial Owner |:| Executive Officer @ Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Peter J.A. de Visser

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

311 West 1st Streel, Nonth Vancouver, B.C. V7M 1B5

Check Box(es) that Apply: D Promoter l:l Beneficial Owner D Exccutive Officer @ Director (] General and/or

Managing Partner

Full Name (Last name {irst, if individual)
Kenneth D. Taylor

Business or Residence Address (Number and Street, City, State, Zip Code)
311 West 1st Street, North Vancouver, B.C. VIM 1BS

Check Box({cs) that Apply: D Promater D Beneficial Qwner D Exccutive Officer Director D General and/or
Managing Partner

Fult Name (Last noae first, if individual)

W. David Oliver

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

Check Box({es) that Apply: D Promoter @ Beneficial Owner [:] Executive Officer D Director D General and/or

Managing Pariner

Full Name (Last name first, if individual)
Firebird Global Master Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Trident Trust Company (Cayman Limited), I Capital Place Grand Cayman Islands




Cheek Box{es) that Apply: D Promoter E] Bineficial Owner D Executive Officer

D Dhrector

D General and/or
Managing Pariner

Fuil Name (Lagt name fiest, if individual)

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

Cheek Box(es) that Apply: l:] Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Ful Name (Last name first, if individual)

Business or Residence Address (Number and Street, Clity, Stale, Zip Code)

Check Bex{es) that Apply: D Promoter [:I Beneficial Owner D Executive Officer

D Director

E] General and/or

Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? [:l ‘E
Anawer also in Appendix, Columan 2, if filing under ULOE,

2, What is the minimum invesiment that will be acceted from any individual? oo SINJA

Yes No

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

X

4, 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 connection with sales of securities in Lhe offering. If a person to be listed is an
associaied person or agent of a broker or dealer registered with the SEC and/or with a statc or states, list the name of the broker or
deater. 1f more than five (5) persons to be listed are associated pevsons of such a broker or dealer, you may set forth the information

for that broker or dealer only.

Full Namg (Last name first, if individual)
Not Applicable

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 Solicil Purchasers

(Check “Al States” or chock inAIVIGUAL SAES)........... oooviorceessesesoeesecessrssesnemssmesssesssssesssssmssssssessseosseereesesessesoesseoensceennee | All Slates
[AL] [AK] |AZ] [AR] {CA] [COJ [CT] {DE] {DC) [FL] [GA] {HI] {IB)
{IL] IIN} [1A] {KS] [KY} iLA] [ME] [MD] [MA] [Mi] (MN] [MS] {MO}
[MT] [NE] [NV] [NH] {NJ} INM} [NY] INC] IND) {OH] [OK] [OR] [PA]
[RI) _ I8¢l (3D [TN] [TX] Tl fVTi [VA] [WA] fWVv] (Wi} wWY] {PR]




Full Name (Last vame {irst. if individual)

Business or Residence Address (Mumber and Strect, City, State, Zip Code)}

Name of Associated Broker or Dealer

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

(Check “All Stales™ or check ndividusl SEHICS)......coooive i s e YRR b e e e n e re e [:] All States
fAL] [AK] [AZ] {AR] [CA] [CO| ICT} |DE) {DC} {FL} |GA] {Hi] (1
1] [IN] [1A} [K5] IKY] [LA) {ME] (MD] [MA] [Mi] (MN] [MS] (MO}
[MT} ] [NV] INH] [NJ1 [NM] NY] [NC] [ND] [OH] [OK} [OR] fPA]
{R] [SC] [SD] ] [TX] [UT} V1] (VA [WA] fWv] (W) [WY] (PRI
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate price of sccurilies included in this offering ond the total amount already sold. Enter
“0™ if answer is “noe™ or “zero.” If (he lransaction is an exchange offering, check this box [J and
indicate in the ¢olumns below the amounts of the securities offered for exchange and already exchangad.
Apggregate Amount Already
Type of Sceurity Offering Price Sold
DIEBL oo veant e e s et $425,000" $250,000
Common [] Preferred
Coaverlible Securities (inchiding Warrants) .........vecovimvrconmennsnmans i k) §
Partnerstip HHErEslS .. ... iovcirici s inreensss s srer s srss b st rees $ 3
Other (Specify Y et et e s e e 3 3
Total .. $425,000 $250,000

11,000,000 Units at $0.25 per Unit. Each Unit consisting of 1 common share and % warrant exercisable for 1 common share at 50.35 per
share for 36 months. Aggregate offering price includes exercise of warrants and issuance of underlying common share.

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

2. Enter the number of aceredited and non-aceredited investars who have purchased secuntics in this
offering and the aggregate dollar amounts of then purchases. For offerings under Rule 504, indicate the
number of persons who have purchnsed sccumlcs and the aggregate dollar amounts of thcxr purchases
on the total lines. Enter “0” if answer is “‘none” o “zero,”

Agprepate
Nutnber Doitar Amount
Investors of Purchases
Accredited Investors . 1 $250,000
Non-aceredited Investors .. 5
Total {for filings under Rulc 504 only) 3
Answer also in Appendix, Column &, if ﬁlmg under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the first
sale of scouritics in this offering, Classify securitiss by type listed in Part C - Question !,
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ..o $
RegUIAtIoN A ..ot et $
RUE S04 e e e et rae s e %
Total e e 5




4. a Furuish a statement of alf expenses in conncction with the issuance and distribution of the sccurities in this offering.  Exclude
amounts relating solely to organization expenses of the issuer. The information may be given as subject to future contingencics. 11 the
amount of an expenditurg is not known, furnish «n esibimate and check the box to the keft of the estimate.

Transfoer AZEnt’s FEes oo et

Printing and Engraving CoslS ..ot e st s eesnne

LAl FEES oottt ettt ettt oot e et et et eb et

Accounting Fees ..
Engineering Fees .. ettt aenaen
Sales Commissians (spcuf} finders’ fees n:pam:cly)

Other Expenses (Identify) FInder's FEE it et reasensesnes
TOUED et rer et s e et e e e

$

£1,000

NUOODOOROO

51,000

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

b. Enter the difference between the nggregate offering price given in response to Pan C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This differcnce
is the “adjusied gross proceeds (0 the ISSRER" ... i s s

5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown, If the amount for any purposc is not known, furnish an
estimate and check the box to the left of the estimate, The total of payments listed must equat
the adjusled gross proceeds Lo the issuer set forth in respanse to Part C - Question 4.b above.

SA1AMES AN FCES «ooee et ves ettt s

Purchasc of Teal E31A16 ... . ..ot ettt
Purchasc, rental or leasing and installation of machinery and equipraent

Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses (including (the value of sccurities mvolwd n
this offering that may be used in exchange (or the assets or securities of

another issucr pursuant to a merger) ...

Repayment of indebiedness ... vsinienrnsnniesnn s escse e ierse s s ereseens
WOLKINE CAPIAL .ot ceree et et st eneenns

Other (specify):
Colunin Totals .. oot e
Tolal Paymcms Listed (column totals addcd) SR

? Proceeds from (he excreise of warrants, if aay, is nntx(:lpmcd to bc uscd for workmE capital purposes.

Payments (o
Officers, :
Directors, & Payments To
Aftiliates Others ,
s s
s Os
......... Os (] s ,
(s O
Os []s :
(s B _$249,0007
s [0 s
(s s
s [ls
B4 $249,000° |

D. FEDERAL SIGNATURE

The issuer has duly eansed this notice (o be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr 1o famish 1o the U.S. Securitics and Exchange Commission, upon writien request of its staff, the

information furnished by the issuer to any non-aceredited investor pursuant {o par

h (b)(2) of Rulc 502,

[ssuer {Print or Type) Signature /\ Date

Leisure Canada Inc. - - Janupry 4, 2 008
% A )

Name of Signer (Print or Type) Title ﬁﬁ;ﬁm (Print or Tych

Chrislina D. Swan Corp ccretnry

Intentional misstatements or pmissions of fact constitute federal eriminal violations, (See 18 U.S.C. 1001.)

ATTENTION



E. STATE SIGNATURE

J——{s-any portr-deserbeda-L 7 CRR-230-253(e); (d b.—GG)-ﬁf-{!}presenﬂysubjeebwaaymﬂh&disthﬁmﬁe&pmisiem————#ﬂ

See Appendix, Cotumn 5, for state response.

2 The nndersigned issuer hereby underizkes 10 furnish to any state administrator of any state tn which this notice is filed, a notice on Form D
(17 CFR 239.500) atsuch-tlimes-as-oquired-by-state-Jaw.

3—Theundersipred-issuerhereby—ndestakes—to-Lumish-to-the-site-adnunistraters—upon-writlen—request—information—furnished-by-the-issuerto
effereos:

4——Tho-undersipned-issuor—ropresents-that-the—issuer—a-fomiliar—with-the-eonditions—that-must-be—satisfied-te-be-entitled-to-the Uniform-Limited
©ffering-Exemption-(ULOE)-of the-stale-in-which-this-notice-is-filed-and-understands-that-the-issuer-claiming-the-avatlabihit-of this-exemption-has
the-burden-ofestablishing-that-these-sonditions-have-been-setisfied:

The issuer has read this notification and knows the contents 10 be truc and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issucr {(Print or Type) Signaturc % / Date
Leisure Canada Inc. January 4, 2008
47 I

' Name (Print or Type) Title (Pfint or Type)
| Christina D. Swan Carpo ceretary
Instruction:

Print the name and title of the signing representative nnder his signature for the stale portion of this form. One copy of every notice on Form D must be
manually signed. Any copics not manually signed mnst be photocopies ol the manually sigued copy or bear typed or printed signatures.

i



APPENDIX

3

Bisquaiification
Tvpe of sccunity und nader-State-ULOE
Iiendto sell | ageregate offering pricc Gfyes,atiach

to non-accreditedf offered in state (Part C- Type of investor and swplanation-of

investors in State ftem 1) amount purchased in State waiverpranted)

(Part B-ltem 1) (Part C-llem 2} HerE-Homb

Number of Number of
Accredited Non-Accred
State Yes No Investors Amouut ited Amount Yes Neo
Investors
AL XX
1,000,000 Units for
AK XX o 1 $250,000
$250,000

AZ XX
AR XX
CA XX
CO XX
CT XX
DE XX
DC XX
FL . XX
GA XX
HI XX
D XX
IL XX
N XX
1A XX
KS XX
KY XX
LA XX
ME XX
MD XX
MA XX
Mi XX
MN XX
MS XX
MO XX




APPENDIX

} 2 3 4 . S )
Type of seeurity and under-State- ULOE
Iniend Lo sell agpregate offering pricc fifves-attach
to non-aceredited!  offercd in state (Part C- Type of iovestor and explanationof
investors in State lem 1) amount purchased in Stale waiver-zranted)
{Part B-Ttem 1) (Part C-ligm 2) {Pan-BE-frem-13
Number of Number of
Accredited Non-Accred
State Yes No Investors Amonnt ited Amount Yes No
Investors
MT XX
NE XX
NV XX :
NH XX
NJ XX
NM XX
NY XX
ND XX
OH XX |
OK XX :
OR XX
PA XX
Rl XX
SC XX
SD XX
TN XX
TX XX
Ut XX i
VT XX :
VA XX ‘
WA XX
WYy XX
W1 XX
WY XX
PR XX
: END




