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OMB APPROVAL
FORMD OMB Number 32350076
UNITED STATES Ex;_)ircs:
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 Rours per response . . . 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
o Mail
) — — Y EroEaoy
Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.) Mﬁ“aagﬁon

Entilement Offering of approximately 138 million ordinary shares

Filing Under (Check box(es) that apply): [J Rule 504 [ Ruk 505 Rule 506 [ Section 4(6) [ ULOE AEK 4 Q ngju
Type of Filing: ] New Filing [ Amendment ‘ - B

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer WrohingiaH. ocC
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) - ﬂ@g

Tluka Resources Limited

Address of Executive Offices (Nuwmber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Lovel 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia +61 8 9360 4700

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) PROCESSED

Brief Description of Business

Mineral sands mining company M_Au_ﬁzﬂﬂﬂ

- " 1
Type of Business Organtzation
B corperation {3 limited partnership, already formed “@MSON REU"ERS
[ business trust O limited partnership, to be formed other (please specity):

o T —
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
07 |54

1, 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 e seq. or
15 U.S.C. 774(6).

When 1o 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, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received 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.3. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D,C, 20549,

Copies Required. Five {5) copics 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.

Informution 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 previously supplied in Parts A and B. Pat E mud the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
08045636

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 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 notict 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 fedekal 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;

¢ Each beneficial owner having ihe power 1o vote or dispose, ot dircet the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

e  Each executive officer and director of corporte issuers and of corporate general and managing parmers of partnership issuers; and

e  Each general and managing parmer of parmership issuers,

BENEFICIAL OWNERS

Check Box(es) that Apply: [ Promoter Beneficial Qwner 1 Exccutive Officer (0 pirector O General and/or
Managing Partner

Fuli Name {Last name first, if individual)

M&G Investment Management Limited

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

Laurence Pounmey Hill, London EC4R OHH, England

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Dircctor 3 Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Osparie Management, LLC

Busmess or Residence Address {Number and Street, City, State, Zip Codc)

320 Park Avenue, 27" Floor, New Yark, NY 10022 USA

Check Box(es) that Apply: [ Promoter B4 Beneficial Qwner £ Executive Officer [ Director LI General and/or
Managmg Partner

Full Name (Last-name first, if individual)}

Franklin Resources, Inc. and its affiliates

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

One Franklin Parkway, San Maleo, CA 94403 USA

DIRECTORS

Check Box{cs) that Apply:  [] Promoter {1 Beneficial Qwner O Exceutive Officer B Director O General andfor
Managing Pantner

Full Name (Last name first, if individual)

Mackenzie, Mr lan

Busmess or Residefice Address {Number and Street, City, State. 21p Code)

Level 23, 140 St Georges Termace, Perth, Westem Australia 6000. Australia

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

Managing Panner

Full Name (Last name férst. if individual)

Every, Dr Robernt

Busmess or Residence Address {Number and Street, City, State, Zip Code)

Leve! 23, 140 5t Georges Terrace, Perth, Western Australia 6000, Australia
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Check Box(es) that Apply: [} Promoter [J Beneficial Owner & Executive Officer K birector ] General andfor
Manuaging Partner

Full Name (Last name first, if individual)

Robb, Mr David

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

Level 23, 140 St Georpes Terrace, Perth, Western Australia 6000, Australia

Check Box(es) that Apply:  [J Promoter (O Beneficial Owner 7 Exceutive Oficer K Dirctor [0 General andfor
Managing Partner

Full Name {L.ast name first, if individual)

Campbell, Mr Grahame

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

Level 23, 140 St Georges Terrace, Perth, Westem Australia 6000, Australia

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

Full Name (Last name first, it individual)

Davies, Ms Valeric

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

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Exccutive Officer B4 Director O Generalandfor
Managing Partner

Full Name (Last name first, if individual)

Morley, Mr Donald

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

Level 23, 140 St Georges Temrace, Perth, Western Ausiralia 6000, Australia

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer 3 Director O Genernl andfor
Managing Partner

Full Name {Last name first, if individual)

Pizzy, Mr George

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

Level 23, 140 St Georges Temrace, Perth, Western Australia 6000, Austrulia

Check Box{es) that Apply: [ Promoter £ Benéficial Owner [0 Executive Officer K Director O Generat andfor

Munaging Parmer

Full Name (Last name first, if individual)

Rezos, Mr Gavin
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Business or Residence Address {Number and Strees, City, State, Zip Code)

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

EXECUTIVE OFFICERS

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner 3 Executive Qfficer R Director [J General andror
Managing Parmer

Full Name (L.ast name first, if individual)

Robb, Mr David

Business or Residence Address {Number and Street, City, State, Zip Codce)

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

Cheek Boxtes) that Apply: [ Promoter [] Beneficial Owner B Executive Officer CJ Director O Gencral andfor
Managing Parmer

Full Name (L ast name first, if individuai)

Green, Mr Simon

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

Level 23, 140 St Georges Terrace, Perth, Westem Australia 6000, Australia

Check Box{es) that Apply: [} Promoter [ Beneficial Owner B Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Witson, Mr Cameron

Business or Residence Address {Number and Street, City, Statc, Zip Code)

Level 23, 140 St Georges Termace, Pernth, Western Australia 6000, Australia

Check Box{cs) that Apply:  [[] Promoter [ Beneficial Owner B2 Executive Officer {_} Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Adams, Mr Mark

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

Level 23, 140 St Georges Termace, Perth, Western Australia 6000, Australia

Check Box{es) that Apply: [ Promoter O ‘Beneficial Owner B Exccutive Officer O Director B3 General and/or

Managing Parmer

Full Name (Last name first, if individual)

Beilby, Mr Peter
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Business or Residence Address {(Number and Street, City, State. Zip Code)

Level 23, 140 St Georges Terrace, Perth, Westemn Australia 6000, Australia

Check Box(es) that Apply: ] Promoter O Beneficial Owner B Fxecutive Officer ] Director [ Generatandlor
Managing Partner

Full Name (Last name first, if individual)

Bomjamin, Mr Peter

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

Level 23, 140 St Georges Terrace. Perth, Western Ausiralia 6000, Australia

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

Full Name (Last name first, if individual)

Biackwell, Mr Matthew

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

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

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

Full Name {Last name first, if mdividual)

Hugo, Mr Victor

Business or Residence Address {Number and Street, City, Stute, Zip Code)

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

Check Box(es) that Apply:  {J Promoter {71 Beneficial Owner &3 Exccutive Officer [ Director (O Geneml andfor
Managing Parmer

Full Name (Last name first, if individual)

Nillsen, Mr Philip

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

Level 23, 140 5t Georges Termace, Perth, Western Australia 6000, Australia

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director 3 Generatand/or
Managing Partner

Full Name (Last name first, if individual)

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

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner B Exccutive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sale, Mr Allan

Busmess or Residence Address {Number and Street, City, State, Zip Code)

Level 23, 140 St Georges Termrace, Perth, Westem Australia 6000, Australia

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner B Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Umlauff, Mr Hans

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

Level 23, 140 St Georges Terrace, Perth, Western Australia 6000, Australia

Check Box(es) that Apply: [} Promoter [ Beneficial Owner & Executive Officer ) Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Wickham, Mr Steve

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

Level 23, 140 St Georges Termce, Perth, Westem Australia 6000, Australia
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering? ......amnrimsen O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What isthe minimum investment that will be accepted from any NAIVIGUAI? .....oovevvcurmmemme s s s sses st o None
Yes No
3. Does the offering permit joint ownership 0F 8 SIIBIE UNIT ..o ettt crms s esesss st s assens st st s st sasansrm bt ettt 0 &
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remunesation for solicitation or purchasers in connection with sales of sccurities in the offering, 1f a person 1o 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
dealer. If more than five (5} persons te be listed 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)
ABN AMROQ Equity Capital Markets Australia Limited
Business or Residence Address (Number and Strect, City, State, Zip Code)
88 Phillip Street Sydney, New South Wales 2000, Australia
Name of Associated Broker or Dealer
ABN Amro Inc.
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check "All Stat1es” OF Check MIAIVIBUIT SIBIES) ..ot e s s e s e esers s sras s resassses sme ses emess sin srsserass s erenssbs PereREARFYTR P ERTRLS R Fe 8 rhAmREAAnt o pesnrernrs BJ All States-
[AL]  [AK]  [AZ] [AR]  {Ca] [CO] [CT) (DE] (oc] (FL} iGa]  [HI] {D]
fiL) {IN] (REY [KS] KY] [LA] iME]  [MD} [MA]  [MI] fMN]  [MS] Ma]
IMT]  [NE] (NV] INH] {NJ] [NM]  [NY) [NC] [ND] [OH] [OK] [OR] (PA]
iRy (5C] [SD] {TN] {TX] fUT] (v [VA] (WA} [wv]  [w]] (wy] [PR]
Full Name (Last name first, if individual)
Citigroup Global Markets Australia Pty Limited
Business or Residence Address (Number and Saeet, City, State, Zip Codc)
2 Park Strect Sydney, New South Wales 2000, Australia
Name of Associated Broker or Dealer
Citigreup Global Markets Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ ar check MAIVITUAT STALES) ...vevueeeur s eeceseesserssmeseesesersssresesosses s conrasrasessmsessssnssessssasseresessesssassesssssessssasasssmessmssmes meeeemnemee 124 All States
[AL]  [AK] {AZ) [AR] [CA] [CO) cT) [DE] [DC) [FL] [GA}  [HI] {ID]
[IL} fIN] {1A] [KS]) [KY1 [LA] [ME] [MD] [MA} [M1) [MN] [M5]) MO}
MT]  [NE] NVl [NH] [N INM] [NY]  [NC]  [ND] {od]  [OK]  [OR] [(PA)
{R1) [sC] [8D] (TN] (TX] (UT] [VT} fva}  [WA]  [wV] W] (wyl [PR]
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities ncluded in this offering and the total amount
already sold. Ender "0" if answer is "none® or "zer0." If the transaction is an exchange
offering,

Check this box [T] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
: Aggregate Amount
Offering Pricc Already Sold
|57 SO e 3 — $ ==
Equity T - . . AS308L13L95 A3 3530811319
BG Common {7 Preferred
Convertible Securities {including warrants) prersre s e sers At ss e sase = $ —
Parmership Iterests....oomeniisiecniinenns F ceter e arenes $ — —
Other (Specify Y e e et e $ — 3 =
Total cerreenmeene s s e AB_333.081,131.95 A$.333.031,131.9
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securities in
this offering and the aggregate doflar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchascd securitics and the apgregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS covveiriernscrae v e s ns s st s e e [ A$54,79]1.833.90
NON-BECTEAIED BYVESIONS .o veeececve s et sessirass sisssassseseresbessern e e sece st skt bbbt bt s bttt _— b3 —-
Total {for filings under Rule 504 ONLYY wuvcemsrumecnsmsssesssassiessssossin S . /. N/A
Answer also in Appendix, Colurn 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12)
months pricr to the first sale of securities in this offering. Classify sccurities by type listed
Part C - Question 1.
Type of Deollar Amount
Security Sold
Type of offering
Rule 505 rrerereereonnsarane = $ =
REBUIBLION Ao ccvoncserasn s recec s cre s caosoncecsec e sesesses sesssssessamsanses oo eras saseseecs s ass e e an s ssmeessmrsan e § —
Rule 504 .o et venb et e b e e e et e s et e = $ =
7 OO S e b e bt — $ —
a Fumish a statement of ull expenses in connection with the issuance and distribution of the
securities in this effering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencics. If the amount of an
expenditure is not known, fumish an cstimate and check the box to the left.of the estimate.
TIANSTET AGENES FELS..ovvrmirsveseanoressrsssssasm s sresss s sssssssssraseesissssrsssssssens ] L SO
Printing and ENgraving COStS . mmernmmrmssssseneriinn | Al 130,000
Legal Fecs....... | AS 1435000
Accounting Fees... Crareenastst iR SRaS R R LA RSt SR SRR Rt 4R s R SR APt s bR X A 250000
ENGINCETNE FEES..covtvrummrcusreesssenemsrssessrsssasessamssns st s s sesessssssasesonssssssnes e riraeeerestatens b O s —
Sales Commissions (specify (inders' {Ees SCPATBLEIY)....cuvmirsirmeessrirms e ississs s sessrssssren s &2 AS 7.942 500
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Other Expenses (identify) Corporate Advisor, Share Registry, Register Scarches, Industry

Expert....vene... . 3 “AS 1,181,000
TOBL et reecmae e sisesassses s sasnsrae s ss o s e ss s s antn e s e RR AR FR 2 0442 eA s 2t SR ee 54 n e e e e bt har b 1 AS 10.938,500
b. Enter the difference between the aggregate affering price given in response to Part C -
Question | and total expenses fumished m response to Part C — Question 4.a. This difference
is the "adjusted grass proceeds to the issuer.” 42,142,632
5. Indicate below the amount of the adjusted gross proceeds to the issuer ustd or proposed to be
used for cach of the purpases shown. If the amount for any purpese is not known, fumish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issucr set forth in response to Pant C—~ Question 4.b
above.
Paymentsto
Officers.
Directors, & Payments To
Affiliates Others
Salaries and fees U $ 0 s
PUTCHASE OF TEAT ESUIED 1ovvvee e eeeoeer s seseste et ve e nmes cenme e e eeeeemeems e eeens s baa b0 ber e seeetsemeeseece O $ O s
Purchase, renta) or leasing and installation of machinery and equipment.......oee. [ $ O s
Construction or leasing of plant buildings and facilities.........ceoermervonsrovesrnecrveres L 3 [
Acquisition of other businesses (including the value of securities mvolved in
this offering that may be used in exchan ge for the assets or securitics of another
[SSUET PUTSLATE 10 8 MIETRET) ..o cereseeserssress sevcssmeomsssess s sesesesessemssss s s obs ebts bt eencnreme O 5 0 s
Repayment OF MOEbICANESS cuvisecrrrisisnessassuasstecsesseevemeseermorossemssesss s stesemrere st rass e O [ A3342.142,632
WOTKINE CAPMAL. ......ovoooevoe i scssios e carssesss s ssssestasiss e rasass s suserissssstsnss s ssrsssssass s O 3 d b
Other {specify): O $ O §
COIMD TORIS st seens omsesss cseeesesees e ese e ae e sereneeg e et oo se s eeremesnene O $ 4| A$342,142632

Total Payments Listed (column totals added).....

[ A$342,142 632

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fummish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signarure 7/_
Ituka Resources Linited / . A o

Date

6. ¢-- ©%g

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

Cameron Wilson General Counsel and Company Secretary

Note: Except for item C(2), the figures above include the retail component of the offering, which is stil] in progress and consists of an offer to eligible
retail sharcholders and a bookbuild of shares offered to cenain institutional buyers, in the amount of shares not ken up by retail shareholders and shares

attributable to incligible retail shareholders.
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