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Name of Offcring ([} check if this is an amendment and name has changed, and indicate change.)

lllumitex, Inc. Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [/] Rulc 506 [] Scction 4(6) [] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)

lumitex, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
5307 Industrial Oaks Blvd., Suite 100, Austin, Texas 78735 512-891-0122 op Sia-Fog-0igsy
Address of Principal Business Operations (Number and Sucet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Busincss
Devefopment, Manufacturing, Marketing and Sale of Solid State Lighting Technologies

Type of Business Organization

[7] corporation [ timited pactnership, already formed [] other (plcase spccify{? =
[ business trust [[] limited partnership, to be formed HOCESSE:D
Month Year
Actual or Estimatcd Date of Incorporation or Organization: [(13] [OF7] {AActuat [7] Estimated MAR 2 5 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State; OMSO
CN for Canada; FN for other forcign jurisdiction) TH SR

GENERAL INSTRUCTIONS ’ i
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 US.C.
T7d(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 carlier of the date it is reccived 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.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this sotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments nced oaly report the rame of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcriat changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 Securitics 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 resalt in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.




L A, BASIC IDENTIFICATION DATA i

2. Enter the information requested for the following:
e«  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 dircct the vote or disposition of, L0% or more of a class of cquity securities of the issuer,
e  Each exccutive officer and dircctor of corporate issuers and of corporatc general and managing partners of partnership issuers; and
e  Each generat and managing partner of partnership issuefs.

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

Full Name {Last name first, if individual)
Thomas, Matthew R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4717 Eagle Feather Drive, Austin, Texas 78735

Check Box(cs) that Apply: [ Promoter Beneficiat Owner Executive Officer Director ] General and/or
Managiang Partner

Full Name (Last name first, if individual)

Duong, Dung T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2515 Duriston Cedar Park, Texas 78613

Check Box(cs) that Apply: ] Promoter  §/] Beneficial Owner  [/] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Winberg, Paul N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
603 Riley Road, Austin, Texas 78746

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

Full Name (Last name first, if individual)
Beisner, David G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5713 Highland Hills Dr.

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

Full Name (Last name first, if individual)
Watkins, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o DFJ Mercury Venture Partners, L.P., One Greenway Plaza, Suite 930, Houston, Texas 77046

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer [/] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ross, Harry

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Aweida Venture Partners, RLLLP, 500 Discovery Parkway, Suite 300, Superior, Colorado 80027

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer Dircctor {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Baskett, Forest

Business or Residence Address  (Number and Street, City, State, Zip Code)
1119 St. Paui St., Baltimore, Maryland 21202

T Tnn hlnmb nhant ac ance: wemd cime cddlsl el Anmine ~fthlic dhacs me manamc ;e




A. BASEC IDENTIFICATION DATA g

2.  Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
e  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 securitics of the issuer.
s  Each exccutive officer and director of corporate issucrs and of corporate gencral and maraging partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
OFJ Mercury Venture Partners, L.P.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
One Greenway Plaza, Suite 930, Houston, Texas 77046

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [[] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Aweida Venture Partners, RLLLP

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
500 Discovery Parkway, Suite 300, Superior, Colorado 80027

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

Full Name (Last name first, if individual)
New Enterprises Associates 12, Limited Partnership

Business or Residence Address  (Nurmber and Street, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

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

Full Name (Last rame first, if individual)

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

Check Box(cs) that Apply: ] Promoter [} Beneficial Owner  [7] Executive Officer [] Director  [] General and/or
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:  [] Promoter  [] Beneficial Owner [] Executive Officer  [[] Director {1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner D Exccutive Officer [ ]| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
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l B. INFORMATION ABOUT OFFERING

Yes No
| . Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering?........oevvees [l
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individwal? ... $ 7.500.00
Yes No
Docs the offering permit joint ownership of a single unit? .... £l %]
4. Enter the information requested for cach person who has been or will be paid or given, directy or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statces, list the name of the broker or dealer. [f 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 anly.
Full Name (Last namc first, if individual)
Business or Restdence Address (Number and Strect, 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 SLALES) ... e et s s s e rern s nes st s s annns T All Siates
BK [aZ] [AR] [CAl o] [ b ba M ©4A ED 0D
(N] Mp] [MA] [MI} [MN [MS] [MO]
MT] [NE] V] NH] [WN1] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
[sD] mN Ox] VTl [vA] (WAl (wv} (wi] [wy] [PR]
Full Name (Last name first, if individuoal)
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) ....... terereeaerearaneteseanssreas et ateransanarnens [ All States
[AL] [AK] (AZ] [AR] {CA] {col [DE]) [bC) [FL] [Gal [HI] [ID]
[N] [1A] [Ks] [KY] (LA] ME] MD [MAl M1 MN] [MS] [MO]
MT] [NE] [NV] [NH]  [NI] NM] [NY] [N¢] [NDJ [oH] [0K] [OrR] [pAl
[RI] [sc} [sD] mN] [X] o] O [NA] Wal WV [wil WY [FR]
Full Namc (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 indivIdAl SIALES) ......oicv v et css s rrssress e sase s sssssas s ssmsss st sesssssmeassaserssaressssrsans ] Att States
[AL] [AK] [AZ] [AR] [CA] [CT] [DE] [DC} [FL] GA] [H] [Ob]
] [IN] [MA] [K5] [KY] [LA] [ME] IMDI] [MAJ [ME] MN] [MS] [MOl
[MT] [NE] [Nv] NH] [WI) [NM] [NY] INCI [ND! [OH] {oK] [OR] [PA}
WYl [PR]



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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the 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 securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold

e $ $
_ ¢ 10,500,000.00 ¢ 5,250,000.00

Convertible Securitics (including warrants) .............. eeariretviseetiastasaetrest st sast s ann s sr e aeeasensbren ranes s 5
PartNErshiP FMLETESES _...cvuvevveeeeueeserasmeesnsieseseaseasesesessssmes st sremees st s iesis et imsba s aesiests s asat s rass sasssimsensesaescn 5 s
Other (Specify } ceeienerenetseranenanesa s nas e sanes . iareesnsarasensaar $ S

TOUL oo s oo eeoeeeeeeeeeseoeeeeemeeeesteeees et srss e sssseses s §10900,000.00 ¢ 5,250,000.00

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 dallar 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 “nonc” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors................ . eereuesesii s s eeasEd oA et et At st st uebeernteetne 7 $_5.250,000.00
Non-accredited IMVESLOTS ....c....evoreirirricecae e rrmree s e essmssssseren e s eanences . 5
Total (for filings under Rule 504 only) ..... eerereaen s e rasastsearas 3
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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 Dollar Amount
Type of Offering Security Sold
ReegULat O A L et e e et et $
Rule 504 ... e e s e $
TOAL ..ot eee ettt ee it btk e st h et et sesiranen e nsenen s $ 0.00
a. Fumish a statement of all expenses in connection with the isseance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 lcft of the estimate.
TrANSFEr ABENES FEES ..ot ecrcnn e eemsca e ceear st s ssan e see s e sesnnans s s aser s e e O s
Printing and ENZraving CosSIS ... rruecerieemssacsces oo sraesarecesussmstscartseassssusist sessest srtsmssssacsnsentasasserarinessene O s
LeBAI FEOS ...t e e ceneceers e e sasn e s ceneanans . emerameessemesasies e remabres s entaasareersenin $_100,000.00
AcCoUnting FEEs .o e s senssssssssnsis o 0O s
Engineering Fees . . eettreaetatteasmtbatesaneEe st abaRssena e E e et £ e SR sas AL eR bt b e SRAR R AA S AR OR st v sunteesvarieans O s
Sales Commissions (specify finders’ fees SEParately) ..o et eess s sssrsnns s
Other Expenses (identity) .. et n ettt st abe b 0 s
TOLAD ..o ee et ase ot e e men e s es et e ane s e s e e e ems b ar e R RaeA e A oS e A e SRR bann s 100,000.00



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

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross 10,400,000.00
PTOCEOAS 10 LHE ESSUEE.™ ...\ ooreeieceeecenteececcae s ceaees s vense s bnsena bt senssbebssnss sens ams  sebsasantsienns aeneaterassesssnmsnnsssns s
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 estimaltc 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 sel forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAUATIES B FEE5 -....vveeeerrcrroeermssreececcasenrasecrvesnssasasareresess sess oo eescopcossasemaesssemsscms srsermscms ms et sheremssmmsea beesenesns s s
Purchase of real estate erereetesseEeaesrene sty et ianeetese At e ep e AEaoegeEn Rt eetsaesAntet aaereenantataeresbennres s s
Purchasc, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUARL L0 & MIETEEE) «...oocvneerncreverarrseseeeasesessssesensserssnassesresmassaseesseatreseissassssasornsssesesass sessussressasenssss s s
Repayment of indebtedness ...t O, s s
Working capital... eeeearieeaterroaeteraemetataemeataseetarate st atraemrteeee et eraee anbeea s e randeteerea s s 9,650,000.00
Other (specify): Os Os
....... 0Os 0Os
COMIMI TOLALS .......ooreae e ceccre et e res e sse s seass s sasss satass s atusen b enmese ek nb e atsnEseba entess s enmac s senrs srasssensaness s 0.00 s 10,400,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Cemmission, 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) Signa Date
Hlumitex, Inc, W% March {3, 2008
Name of Signer (Print or Type) Title of Signer {Print or Typc)
Matthew R. Thomas President and Chief Executive Officer
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) ,

END



