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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB number 3235-0076
Washington, D.C. 20549 Expires: June 30, 2008

Estimated average burden
hours per response................ 16.00

SEG FORM D
Mail Processing NOTICE OF SALE OF SECURITIES
Section PURSUANT TO REGULATION D, sS v~ SEC USEONLY
UN - 62008 SECTION 4(6), AND/OR PROCE =Prfix Serial
JUN - © UNIFORM LIMITED OFFERING EXEMPTION o

- < JN1 0 2000 DATE RECEIVED
Weashington,BC o

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

Offer and sale of Series B-2 Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 B Rule 506 [ Rule 4(6) ] ULOE
Type of Filing: B New Filing =[] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer [] (check if this is an amendment and name has changed, and indicate change.)
Pasteuria Bioscience, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12085 Research Drive, Suite 185, Alachua, Florida 32615 (386) 462-7587
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

it s IR -

[ corporation [1 limited partnership, already formed [ other (please specify): 08052000
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: May 2003 B4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State:
— CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS

Federal:
Who Must File: Al 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.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier 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 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 to that address.

Where to File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 material 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
ULQE 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 boss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

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;
o 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 securities of the
issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Duncan, Dr. David N.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pasteuria Bioscience, Inc., 12085 Research Drive, Suite 185, Alachua, Florida 32615

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Smith, Kelly

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pasteuria Bioscience, Inc., 12085 Research Drive, Suite 185, Alachua, Florida 32615

Check Box(es) that Apply: O Promoter [] Beneficial Owner  [] Executive Officer {J Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Cockshutt, Timothy G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Advantage Capital Florida Partners I, LP, 16750 Gulf Bouleverd, No. 416, St. Petersburg, FL 33708

Check Box{es) that Apply: (O Promoter [] Beneficial Owner  [] Executive Officer X Director [J] Generat and/or Managing Partner
Full Name (Last name first, if individual)
Kern, Al

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pasteuira Bioscience, Inc., 12085 Research Drive, Suite 185, Alachua, Florida 32615

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

Full Name (Last name first, if individual)
Molloy, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Gordon River Capital I1, LLC, 350 Fifth Avenue South, Suite 203, Naples, Florida 34102

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

Full Name (Last name first, if individual)
Azzam, Ph.D., Fouad

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pasteuria Bioscience, Inc., 12085 Research Drive, Suite 185, Alachua, Florida 32615

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

Full Name (Last name first, if individual)
Riesmeier, Jorg

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pasteuria Bioscience, Inc., 12085 Research Drive, Suite 185, Alachua, Florida 32615

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

Full Name (Last name first, if individual)
CDG Laboratories, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pasteuria Bioscience, Inc., 12085 Research Drive, Alachua, FL 32615

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

Full Name (Last name first, if individual)
Gordon River Capital I1, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Fifth Avenue South, Suire 203, Naples, FL 34102

(See Page 10 of this Form D for Additional Persons)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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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?........ocec oo, O ®H
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ) N/A
Yes No
3. Does the offering permit joint ownership of a SiNEle UNIT ..c.ecriverevr oo e e e B O
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. 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 names of the
broker or dealer. If 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 only.
Fuli 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
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or Check INAIVIAUAL SEAIES).....oruecrreieeereetee oot eree e re e mes e ermese et ter s b s ae b s bt st sE bt s b e e s b e bbb ab e et s e s E e e b ean b na e ] All States

OAL OAK OaAaz [OAR [Jca [Cco [Qdcr Ope Obc [Orf QOcGa [OH [OID
O OwWw O Oks 0Oky OAa OME Omp OMA OMi OMN [OMS [Mo
OMT ONE [ONv ONH [ON ONM ONY [ONc ONp OoH ok [Oor [Ora
OOri OdOsc MOsp O QOTtx Qur QOvr Ova Qgwa Owv Ow [Odwy [JPr

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 INAIVIAUAL STAIES) .....cvecv ettt tircsbcree i estsste st e sas st bsessebbrabssbssshaeabesbbe st sn st ebnesEansbeens s rmssrrnsssensterasen [ Al States

Oal [Oak [QJaz Oar [Odca Qco Qecr QOpe QOopc grL OGa [QOHI Oip
On OmN Oma [OKs Oky QOra OME QOMD [OMA [OMI OMN OMS [OMO
OMT ONE Ownv ONH [ON ONM ONY [ONC ONp OoH [OJok Qor [QOdra
Or [Osc [Oso O™ @Otx Qur Qdvr Qva Owa Owv [Owl Owy [O°PR

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 INdividUal STALES)......icvivici it eni s assar s e res s ns s enn e s ans e san e srrnssesrnsasnsssterasessassos brasartssansnnns [ Al States

OAL OAK {(OJaz [OAR [OJca [QOco [Qdcr QOdOpe Obc QOfF [QOca QOHt O
On. Ow Oia4 Oks Oky OLA 0OME OmMpD OMA Owm [Omy OMsS [IMO
OMr ONE (ON ONH [OnN DONM ONY OnNc OnNp QoH Qok [OJor  [ra
Orr {Odsc @>Osp O™ Orx DOvur Ovr Ova Owa Owv Ow [Owy (OPrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

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 O 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
[0 T SO OO PO OO b 0 % 0
BUILY vttt ere e eeses e e e es s s e bas e aR A e AR e RS ReES Ao A oAt ees e ane e Ant s b r s LB s b $ 2500000 § 2,500,000
[ Commaon B Preferred
Convertible Securities (including warrants) s 0 % 0
PArtrership INIEIESIS ... eveveeeeeereererirneesseaer e searesaeresseensenserseree st renervenetsersa b esas st sas st srsessssemsssnsnnsnnans $ 0 5 0
Other (Specify J ettt e e e e bR a e e eme e nraes S 0 % 0
TOTAL <. ettt s ed et s b b e s b e A e e Rt SR R n e nE et a RS $__ 2.500,000 5 2.500.000
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.”
Aggpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEED IVESLOIS. .vevevveseeeesirnesieresssrrnssessssessssssasssessssenssssmsrsensassesensssessrssnsasssoscssseess resssss semssesess 3 % 2.500.000
NON-ACCTEdItEd IIVESIOTS. ... . ceeieecreenietitrerecsieasrnssae s an s ara s s ss e nre e semeasssne s e enarssebsaess 0 3 0
Total (for filings under Rule 504 only)......cccovviiinnnin s N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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
RUIE 505 et ettt st et ot s ne e e s ne et e em e ee bt s $ 0
REBUIALION A ..ottt et et st et s e am e bes s an st bb s bs b st nea s bbb et e bbasbabsansnas s b 0
Rule 504 $ 0
$ 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 left of the estimate.
TEANSTEE AZENE'S FEES 1uuvviiiiirisisesiemsssessssess e se st seas b ss e st b e s as as e sb s seR b oraa B Fa b anb e Beva st eart s neate O s 0
Printing and ENgraving COStS ..o e nsenne s sressssesssesnssrenese s ses e seesssmsest s ss st praensssnsbssoassasastsenssavenes O s 0
LEEAL FEES c.uveiriueriieeesiesssieasstrassmetsreeassemsssssestes s sast s astsabasteebasssnbasb e aaeas e beat e beat e beaE e bus s aa b st ren s s men s snnas $ 20,000
ACCOUNTINE FEES ... comrvee e eeeemseeeeesseesesem e sseste st esse s s s sense e seemst o eetsosss e sboss b ses bt bbb ea b st ron s s s banes B s 0
ENEINEETING FEES .v..vmeveceveemercsvaeersirssmssssssssssessssssossssssssssssessesssssssseessssessesssesssremans s st eessssesesessnssssrssansesstness O s 0
Sales Commissions (specify finders’ fees separately) O s 0
Other Expenses (identify): O s
TOAL 1o ererevaceeseseees s eeess e bt s RS ERE RS R4 R AR R R $ 20,000

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
SSUET." <ottt iieetee e rerssane e n et e e seaaeat e aaesEame e neeeaeax s es es ea et eAnmeehaemeEE e nEe SR e nE SE S eR At e EReeReranaRePaerEenneae s e b es e A Ar s nanreae e
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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 lefi 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.

SAlAries AN FRES ..o it rr st e er e e e st A e s e e s sa T e e rae R T T e T TR T e T aenns
PUTChASE OF FEAL BSTALE ..ottt essssssbeassbara e s srssrsbnsssanssenssraenssesranrsenenssneras

Purchase, rental or leasing and installation of machinery and equipment ...,

Construction or leasing of plant building and facilities

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
PUISHANE 10 B TIIETEET) -.\euvveeuemtreeresnsveseresenseasessssnesestasssanstsensnssertassasnestotasseensossesebestotsassesensassiosens

Repayment of indebtedness

Working capital
Other (specify):

50f 10

Payments to
Officers,

Directors, & Payments to
Affiliates Others
Os 0 Os 0
s 0 Os 0
Os 0 Os 0
Os____ o 0Os 0
Os___ o Os._ o
Os 0 Os_____ ¢
Os_ o & $_ 2.480.000
Os____ o Os__ ¢
Os s 0
Os ( $__2.480.000
B 5 2.480,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoen written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant {o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Pasteuria Bioscience, Inc.

by 33, 3404

Name of Signer (Print or Type)
Dr. David N. Duncan

J

Title of Signer (Print o#1'ype)
President, Chief Executive Officer and Secretary

Attention

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
O SUCH TULE 1o eev et esasemesessasssesesesabeseasatasssssseseseneneseseseeesesesessass2 s seseeseanasasasaba s sensastatasabat et eteransmsanessas s s ensnsseratabas O ®

See Appendix, Column 5, for state response.

2. The undersigned 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 if 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.

—

Issuer (Print or Type) Wﬁ Dat
Pasteuria Bioscience, Inc. S ﬂ é /)/W 23, 207 P

-

Name (Print or Type Title (Print or Type) < /
Dr. David N. Duncan President, Chief Executive Officer and Secretary
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.
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state

(Part C —[tem 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
Non-Accredited
Investors

Number of
Accredited
{nvestors

Amount Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

DC

L

$800,000 of Series
B-2 Preferred
Stock

2 $800,000 of 0 N/A
Series B-2
Preferred Stock

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

$1,700,000 of
Series B-2
Preferred Stock

1 $1,700,000 of 0 N/A
Series B-2
Preferred Stock

MI

MS

MO

MT

NE

NV

NH

NJ
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Intend to sell
to non-accredited
investors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C —Item 1}

4

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

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wl

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

Advantage Capital Florida Partners I, L.P.

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

16750 Guif Boulevard, No. 416, St. Petershurg, FL 33708

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

Ninth Avenue South Investments 111, LLC

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

¢/o Gordon River Capital 11, LLC, 350 Fifth Avenue South, Suire 203, Naples, FL 34102

Check Box(es) that Apply: [ 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)

Check Box(es) that Apply: [ 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)

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)

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ 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)
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