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FINAMCIAL

Name of Offering: [ (check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Shares

Filing Under (Check box(es) that apply: [ Ruie 504 O Rule 505 BdRule 506 [J Rule 4(6) OuLce

Type of Filing: BINewFiling ] Amendment
' A. BASIC IDENTIFICATION DATA |

|5 Enter the information requested about the issuer,

Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.)
Muzicall Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Medius House, 2 Sheraton Street, Soho, London W1F 8BH +44 (0) 87

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon%-
(if different from Execcutive Offices)

W

Muzicall Limited designs, finances, builds, runs and evolves ring back tone service solutions.
Type of Business Organization:

[ corporation [ timited partnership, already formed X other (please specify): a private company limited by shares
(] business trust 1 limited partnership, to be formed incorporated under the laws of England and Wales
Month Year
Actual or Estimated Date of Incorporation or Organization November 2003 Actual [ Estimated

Jurisdictior of Incorperation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State:  FN
CN for Canada; FN for cther foreign jurisdiction)
T I

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.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after 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 the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: 1.8, 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 materiat 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 sate 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 available state exemption unless such exemption is predicated on the filing of a federal notice.
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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;
» Fach 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;
o 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 partmership issuers.

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

Full Name (Last name first, if individual)
Collins, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Muzicall Limited, Medius House, 2 Sheraton Street, Soho, London W1F 8BH -

| Check Box(es) that Apply: " Promoter [ Beneficial Owner  [X) Exccutive Officer [] Director [[] General and/or Managing Partner *
Full Name (Last name first, if individual} '
Jacksoa, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mugzicall Limited, Medius House, 2 Sheraton Street, Soho, London W1F 8BH

Check Box(es) that Apply: O Promoter Beneficial Owner  [] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
BlueRun Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
845 Middlefield Road, Suite 210, Menlo Park, CA 94025

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Muzicall Limited, Medius House, 2 Sheraton Street, Soho, London W1F 8BH

[ Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {X] Executive Officer [ Director [] General and/or Managing Partner
' Full Name (Last name first, if individual)
Owens, Jeff
|
!
1

Check Box(es) that Apply: O Promoter [] Beneficial Owner  [[] Executive Officer [{ Director [] General and/or Managing Partner '
Full Name (Last name first, if individual}
Kokkinen, Antti

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Muzica!ll Limited, Medius House, 2 Sheraton Street, Soho, London W1F 8BH

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

Full Name (Last name first, if individual)
Hasson, Yossi

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mugzicall Limited, Medius House, 2 Sheraton Street, Soho, London W1F 8BH

Check Box(es) that Apply: ] Promoter [JBeneficial Owner [ Executive Officer [[] Director  [] General and/or Managing Pariney
Full Name (Last name first, if individual)
Azulay, Amir

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Muzicall Limited, Medius House, 2 Sheraton Street, Soho, London W1F 8BH

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [] Director [_) General and/or Managing Par;né:

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 [] Beneficial Owner [ 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)

2 of 9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O K
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRdIvVIdUAL? ...coeeveeeei s N/A
Yes No
3. Does the offering permit joint ownership of 2 SINGLE UNIT .....cuuveiemrremsionrasiimmeere e s sbissssss b e ssscses s sressssbiss s ns s sss s O K
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 names of the
broker or dealer. If more than five (5) persons to be fisted 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 Resident Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iINdIVIAUAl STALES)..c...vivreecrrere et rcrr st s e e e aa s E s praR g pe e s nE e e bbb bbb s 18 [ All States

[dAL) [JAK] [daz) [OAR] [ca]l [Oco] [Ocrj (ObpE) [ObCy [EFL] [GA) ([OJH) [(]iD])
—dw) @) [O1a] [@ks) (Oky) [DLal [OME] [OMD] [OMA] [OM) ([OMN] [OMS] [[MO]
(AMT] [ONE) [ONV] [ONH] [ON] [ONM] [ONY] [ONC] [OND] (OJoH) {JOK] [LIOR] [[IPA]
[Oriy (Osc) [>dspl 3TN (OTx] [Jutt [@vr] [Oval [Owal [@wv] [@dwi) (Owy] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 indiVIAUal STAIES).........cccevueueeret e reremrerreests s eeieste st s s areesberssreseeserassnes s aneserserrareR e bR s E e R SR AR SR 001 [ AH States

(OAL] [DJAK] (Oaz) [DAr) [@Dca] [Oco] [@cr) [@DE) [ODc) [EFL) (OcA] OH) (LJiD]
Oy @w) @) [dks] [@ky) [@Dia] [OME] (OMD) [OMa] [OM] [OMN](OMS) [CJMO)
([@OmT] [ONe] [@ONv) [ONH) [ON] [Owv) [ONyY) [ONC) [ONp) [OoH) [E]oK) [CJOR) [[JPA]
[OR1] [@Osc] [@sp] [@OT™] [OTX) [@Aur] [@AvT] [OvA] (Owal [Owv] [Ow] [3wy] [OPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check individual StALEs).....cviiiiiiiiiiiiii s e e e b st [ All States

[@AL] (aK} [JAz] [OAR] [Ocaj [dco) [dcT) ODE) [@pc) [OFL] (LJGA] [OJHI] [L1ID]
@1 (@m1 [»Jiay ([@Oks] [OKY) [DrA] [OME) [OMD] [OMA] [OM) [EIMN] (OOMS] [OMO]
[AMT]IONE] [ONV] [ONH] [ON] [ONM] [ONY] [ONC (OND) [OJOH] [OOK] [OR] [[IPA]
[@ri] (@scy (@sp] @™ @Tx] @dur] @AvT] @va) (Owal @wv) Owi [@Owy] [OPR]
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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 offering, check this box [J 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
DIEDL....co ittt nn e e b er R AR a e et bbb A b bbb R e h 0 3 0
B QUALY 11ttt et b e e st b e b s R bR e R R RR e A S R E e s et 8.000.000 5,000,000
] Commeon B4 Preferred
Convertible Securities (Including WAITANES) 1.....cveee e esresiecsens e sesns s sanrestones b 0 3 0
Partnership Interests $ 0 $ 0
Other (SPecify).....cccuiereerriressireseemsreeens $ 0 3 0
TOML coveiriiiiie s iecsseniens et arssrsessasn et as e e s s sras e e s s neses b banesbsbsa snta s srp TR SR s $§ 8000000 % 5,000,000
Answer also in Appendix, Column 3, if 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” if answer is “none” or “zero”.
Number Aggregate Amount
Investors of Securities Sold
ACCTEAIEA INVESTOTS. ...cocconcccererrammecnasserssessssoscessaresssmeeessesnsssssensosesssmsmins oo sesssseessosessnsersessnes $ 1 $ 5000000
NON-ACCIEdItES INVESIOLS. ...ouveceveecrieee et et rn e sso sttt st essses e s st sss s s ems et sarensrens $ 0 3 0
Total (for filings under Rule 504 only) b NA 0§ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this fiting 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 Dollar Amount
Type of offering Security Sold
Rule 505 b 0
REBUIBLION A oot tse et es st as s n s bsas s b st s s st s s bnm bt bns e snnass s R enatan 8 0
RULE S04 ..ot e s ems s s s e sa st b s mar e ebs s enp et bne e s rennas s 0
TOAL cccscvieieereneerees e rre et e se e et E e s ara £ n R e e b 0
a.  Furnish 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 to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the lefl of the estimate.
TEANSTET AZENES FEES ....veveoeereeeesersetsenaesose s esssssesne s asoe st e st ss st s sssssos s ssrassrassnssasemssrarens 0O s 0
Printting and ENZIAVIIE COSS...cvvuewrimiariesiessssesasiesisssssssssssse siossnsistssmsssstsisssssisssass ossassssastsssssssasssssssssssess O s 0
LA FEES ...t ccncr e ere e s ersa s or s st R e Lr e s Lee i cr s e e en K s 170,000
ACCOUNNE FEES....c.ouueeeeersceaessrenasasesssessiesasisss asss s e Resa a1 RS bk et O s 0
Engineering Fees O s 0
Sales Commissions (specify finders’ fees separately) d s 0
Other Expenses (identify): Miscellaneous expenses I [ S
TOUAL 1ovvvvevreeseenesssnesesmansecraesassseesasee e saes ekt bk bRt AR bR B s 170,000
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 4.830.000

FSSUBT.™ <.t rcecrrevte s rras e e e e e s v s e aes e sm e b bdes e sasehessasbrabebeane b aan s s b AR LA LS b s b ke ad e bea s ket e ea S b bd b e AaRE s b e bsnRsebenRr At s

NOTE: this offering was denominated in British Pounds. All figures in this Form D have been converted to U.S.
Dollars at a Dollar:Pound exchange rate of 2:1, the approximate exchange rate on the date of the offering.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user 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 payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Pant C — question 4.b. above.

SAlaries And fEES ..ot e e bt s e s
Purchase of real cstate
Purchase, rental or leasing and installation of machinery and equipment ..........c..ccoeevecnncuennas
Construction or leasing of plant building and facilities.......cccovnmiensirninernssirensaen e

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
PUTSURNT 10 @ INETZET) .oeoientiiiissitesienomsestsstesie st tossessstebass s anassaarsa e erae s Aanbsbars e bs b RnRnEsbraR R sbbOae O sbran

Repayment of indebtedness.......ccoiiciiiieiininiiiii s s e
WOTKing CAPILAL ..ottt ettt b e e en e
Other (specify):

COIUMN TOLRIS. ...eeivrervirreererecarrerasrerersseersninsraasesssssersenteanssrsmtasesesansamsesamensssesmansnsssssmenssbssatsanas

Total Payments Listed (column totals added) ......ccvceevevieirernrirsscrenesasnnirssssssremssieinesenes
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Payments to
Officers, Directors, Payments 10

and Affiliates Others
Os o R 3332000
Os o Os___ o0
Os o Os 0
Os o Os o0
Os_ 0 Os o©
Os o Os 0
Os o XK$ 1.498.000
O0s o Os o
s ____ o Os ¢
Os._. ¢ Bd s _4.830,000

X 4.830.000




eI "4 D.-FEDERAL SIGNATURE *:

The issuer has duly caused thig netice 10 be signed by the undersigned duly awhorized person. If this notice if filed under Rule 505, the following

signature constitules an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to pﬂ@i\(b)m of Rule 502

Issuer (Print or Type) Si re Date
MUZICALL LIMITED J AN 3 . 2003
— L]

Name of Signer (Print or Type) Title of Signer (Print or Type)

MARK COouINS CEO

R ey n e L A AL Y i 45

Attention
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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54 E.STATE SIGNATURE -

1. s any party described in 17 CFR 230.252(c), (d), (3) or {f) presently subject to any of the disqualification provisions

of suchrule..........
See Appendix, Column 3, for state response,
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice is filed, a notice on
Form D (17 CFR 239.500) at such limes 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 afferees.
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 if filed and undersiands 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 10 be signed on its behalf by the
undersigned duly authorized person. O\
i

[ssuer (Print or Type} Sigriyre Date
MUZICALL LIMITED TJAN 3 2003

Name of Signer (Print or Type) Tifl of Signer (Print or Type) T

MARK  CoLLING EO

Instruction:
Print the name and titlc of the signing represeniative under 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 must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B—Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C—Item 1)

Type of Investor and
amount purchased in State
(Part C - Item 2}

5

Disqualification

under State ULOE (if

yes, attach

explanation of waiver

granted)

(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No -

SR |R|RIE

Up to $8 Million
of Series A
Preferred Shares

Up to 35
Million of
Series A
Preferred
Shares

N/A

M1

MS

MO

MT

Z12|5
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Intend to sell
to non-accredited
investors in State
{(Part B — Item 1)

3

Type of security
and aggrepate
offering price
offered in state

{Part C - Item 1)

’I

Type of Investor and
amount purchased in State
{Part C —Item 2)

5

Disqualification

under State ULOE (if

yes, attach

explanation of waiver

granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No
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