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FORM D ‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0078

Washington, D.C. 20549 Expires; June 30, 2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, e See
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing SEC
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 506 [] Scction 4(6) [ ULOE Ma“ Process'mg
Type of Fiting: [7] New Filing [7] Amendment secﬂon
A, BASIC IDENTIFICATION DATA w9 7 7008
Jutt =7

1. Enter the information requested about the issuer

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)

Heatwave Interactive, nc. a0

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclud!"n‘EKrca Code)
P.Q. Box 369, Cedar Park, TX 78630 512-553-0607

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different fraom Executive Offices)

Bricl Description of Business
Entertainment Software Company PROCESSED
Type of Business Organization 5—‘][”-—0-1-2008__

7] corporation [J tlimited parinership, already formed D other (please specify):

) business trust [ limited partnership, to be formed THQMSON RE] [[ERS

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§T4] [QI8] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation [ or Section 13 US.C
T1d(6).

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the off lecuritics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address giv s date on
which it is due, on the date i1 was mailed by United States registered or certified mail to that ggdress.

Where To Fife: LS. Securities and Exchange Commission, 450 Fifth Sireer, N.W., Washington, D.C,

Copies Reguired: Five (5) copivs of this notice must be filed with the SEC, one of which must be manu. . .- out manually signed must be
photocupics of the manually signed copy or bear typed or printed signutures,

Information Required: A new {iling must contain all information requested. Amendments necd 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
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stute:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) (or sales of securitics in those states that have adopted
UILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the ¢laim 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 lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, lailure to file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the colaction of information contained in this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB contral numbaer. fof 9




A BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer hus been organized within the past five years,
¢ Lachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securitics of the issuer.
»  Each exccutive officer and director of corperate issuers and of corporate gencral and managing pariners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: (7] Promoter [ Beneficial Owner  [J] Executive Officer Director [(] General andfor
Managing Partner

Full Name (Last name first, il individual)
Clendenon, Donn

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Heatwave Interactive, Inc., P.O. Box 369, Cedar Park, TX 78630

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

Full Name (Last name first, if individual}
Castoro, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Heatwave Interactive, Inc., P.O. Box 369, Cedar Park, TX 78630

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

Full Name (Lust name fiest, if individual)
Thomas, Milford Antheny

Business or Restdence Address  (Number and Street, City, Siate, Zip Code)
¢fo Syndicated Communications Venture Pariners V, L.P., 8515 Georgia Ave., Suite 725, Silver Spring, MD 20910

Check Box(es) that Apply: [T} Prometer [} Beneficial Owner ] Executive Officer 7] Director [0 General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Smith, Stanley T. (Jr.)

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

¢lo Syndicated Communications Venture Panners V, L.P., 8515 Georgia Ave., Suile 725, Silver Spring, MD 20910

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [] Executive Officer  [[] Director [[J General andfor
Managing Pariner

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

flusiness or Residence Address  (Number and Street, City, State, Zip Code)
Syndicated Communications Venture Partners V, L.P., 8515 Georgia Ave., Suite 725, Silver Spring, MD 20910

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner 7] Lxccutive Offices  [7] Director [0 Ceneral and/or
Managing Partner

Full Namc (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nceessary)
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B. INFORMATION ABOUT QFFERING

25 N
b, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o E @u
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? oot eeeemeeeeeee 5
Yes No
3. Docs the offering permit joint ownership of 0 SINRIC UNIHT oot re st sress st sessass e seemeseene
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 the offering,
ITa 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 name of the broker or dealer. [ 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.
Full Name {Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed 1as Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual S12168) i ] Al States
FL. I
NE NC ND
RO [5C ur] M VA WAl WM (W) Y] [PR]
Full Name {Last name first, if individuaf)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Nume of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “AN States™ or check INdividua) STAIESY o sesesse s s snsssnssssessssssssennscns LS4 SHIES
AZ DC FL Gal  [1] 1D
(]
M E G M 3 B M ) [ G K [BR A
SC X VA WA WV PR
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
MNIA
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individuat SEAIES) v v ] AL StALES
A R A FER Y o € b Do (L GA E0 05
O]
M D [ [ 1 M Y [ @©) [©n B8 (0’ FA
TN X WA PR

(Use biank 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

[

3

Enier the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “07 if the snswer is “none™ or “zero. If the transaction is an exchange offering, check
this box [T and indicute in the columns below the amounis of the securitics offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debt - § s

¢ 7.000,00000 ¢ 4,000.000.00

FQUity oo

(] Common Preferred

500,000.00
Convertible Sccurities (INCLUINE WATTANIS) covvvevs e rsrsesssesssetsatee s ssmssessosseess e sssnenene e 3 500,000.00 $

PArINErShip INLETCSIS ...ovvvsiinri i tri e sensssscessssesessnssscscrssessase ssisssrs s st sarassssissensstssvessssssanstans 9, s

Other (Specify J ittt et e e en s
TOUL ecter et rnessesenses s ssssss s ssssesesmsessssessssess esrssresensesnns §_112002000:00 ¢ 4,500,000.00

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

Enter the number of accredited and non-aceredited invesiors who have purchased securities in this
offering and the aggregate doltar 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 “07 if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases

ACCTEUIEA INVESLOTS 1vovrvvreseeversressersssssssesrssesarsossssasessassessomsessasesssresssrasssssesssssams s sssmssssmsosessomsissmserne 3 §_4,500,000.00

NOB-ACCTEA LU TIVESLOTS wovvvceerve e iererisse s iss s ssssss s s sres st s s sbeb et s emsesbss st sbs s vas e ansesnenvrsen b}

Total (for filings under Rule S04 0nlY) i s 5

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

RUIE 505 e oeoee oo e TR $

Regulalion A oo e e e s N/A $

RULE S04 oo oo oottt e et ses e sranrnerann TP $

B+ YU U VOV UV s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Bxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate end check the box to the left of the estimate.

Printing and FEngraving COSIS e e ese e sesres reb e rem s eae s b 14 b e o b s b4 e ek e
Sales Commissions {specify finders’ fees Separately) i semseissemsensss

Other Expenses (identify)

0.00

Oo0Ooo0osRO0On
L S R T S
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CoANTFERING PRICE, NEMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

'.h

b Hnie the §iffrence brivwoen the agzregate oflfering price given in reuunse 1o Pan € — Quettion 1
and todil expezases furnished in respoase to Part C —— Question 4,0, This dilferene: B te "udjusted gross
Arucesds B N2 ISSTCL™ mevm e vessmeriostn astessees

sremmesren LELTEL BT Etrramm e e menaneer

Ludieate bluw the amount of e edjisted grass procesd t he issuer ysed of proposed to be ysed fos
z2ch of this putposes shown. B the nmuount for any purpusc is nal known, farnish &n cstimate and
check the box to the left of the vstbnute. The total of the paymcats Ksted must oyoe! the pdjusied gross
progeeds to 1ke issuer set forth in responee to fan G — Question 4.b above,

Payssats 10

Direetors, &

Offtoers,

Affilintes

Soburics and fees e v

T YT TR T LTS,

L L e L L L T T T T T PT 1Y S PPy TP

7.500.000.00

Paymenis to
Others

3%

Parchase of mol C5ILC ..o — v wmmoais [ J 8 0s —
Purchuse. rental or leasing and instaltation of muchinzry

and SEHPMER] . (et st e S ———— eremsenss s L f s

Coastruiton or feaxdng of plaal buildings and focilitees e U —————— iy | s —

Acyuisition of other businesses (in¢hsding the vilue nf seguritics invelved in this
alferaeg that muy be used inexchangs (or the assets ot secueities of another
issmer pursuinl Lo 4 inceger)

]

Repayment of indeSlednsss o

] _590,000.00

WOTRIDE CARHRE o it semirir 51100008 sttt e s rmee s e en e s res s L4 e 6o 13 e e s

ms 7.000,000.00

Oiher (specifv) _ (s

0s

» e - . Os
Column Tosals .o e v cemese s emrr e - S, ..-.._,_.DSE?______ 5. 7500_50_0_2'?
Tﬂ'n! Pﬂ}'fwt; Li“#d {El'u“m“ L"tﬂls Mdﬁ]] ---------------------------- = e v B PIRE TSHEIRE LGP o g AL g et ms ?.SOO.W.N

L

D. FEDERAL SIGNATURE

.

The tasuer hus duly caused ihis potles w be sigeed by the undersigned duly authorized person. Iihissmioe is Nled under Rule 505, the foltawing
sigpolure cumstitetey ar andertaking by the issuer to furnish to the U5, Sceoritics und Exchenge Commission, apen writien reguest of its stafT,
the informxtion fernished by the isucs W uny neasnceredited invesior pursuast 1o paragraph (b}2) of Ruly 502,

Issuer (Print ar Type)

Hpatwave Intaractiva, Inc.

Baw:

Jung | (9. 2008

Npme of Signer (Print or Typa)
Donn Clerdtanon

Tille of Signer {Print or Type)
Chicl Exocutive Qfiice

ATTENTION

intentionsl misstalemenis or omigsions of fact consliiule federal eriminal violations, (Seeo 18 U.5.C. 1001.)
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E. STATE SICNATURE

1. |3 any pasty deseribed in 17 CFR 230.262 presently sahject o any of the disquall Feation Yes ¥eo
grovisions of such rule? s B4 Y a1 A1 8 A 84 e 8 bR P AR Bt b e et — 0

Sum Appuindis, Columa 5, fur stals respenss,

-

T'he utsdersigind ixsieer berehy anderiates w frish Wy stute whministrator of oney state in which this notlosis fihed a notice on Form
1 {¥7 CFR 235.500% m such Umes as reynized by stole law.

1. The undersigmed Lgsuer herehy ortleriokes to Teenish o ke gote odministirusons, upon wriiten request, infurmution furaished by the
tssner 1o offerves,

4, The underslpned Lsuer represeats that the issoer is familior wiibs the comditions that must he satisfied (@ be entitled w the Uniturm
ligited Offering Exemptivn (ULOE) afthe state in which this notie is filed amd andorssands that (he issuer claiming the availobilicy
ol thiz exenyption has the buntan of esubllshing dlea tbese condilivns have hoen sxisfisd,

The issuer hus read this antifentien and knows the conems te de Iror and hes duly caused this nndies to be sipgned on ks bebol by the undessigned
dolv authorized gerson.

)
Issuer (Prny or ‘I'vpe) Signafre Pale
Heastwing btoraciw, Inc. Jung \b , 2008

Nume (T'rint ar Type] Title (Frint ar Type)
Bann Cieadonen Chied Executive Office

Pugrenctan

Prist the nane 2nd Gt of the signing representative under bis signatuns for the sirie portion ol this form. One copy of every notice po Form
13 must he momwally sigeed,  Any copies pos manoslly sfigned enst be photacopies of the monunbly cigned copy or bear iyped or prinsed
sipsaiures.
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APPENDIX ]
1 2 3 4 5
Disqualilication
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] I.—J . |
AK y _—_‘ N
Az | ==
AR || || —
CA |_[ ]
o I L
cT ] L JL ]
DE |__ i—l I—- —J
DC ] | -
FL. I : 1 _
eal M E [ iC
HI l i ]
D | I | I3
o ] [ JiC !
Ly I ]
w | —
KS ] [ ] S |————J
KY || il ' l Il |
LA ]
vEL L AL
MD x |l SeriesA-75Mi |1 $4.500,000 0 $0.00 <
|
L]
L ]
[ i
S
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APPENDIX

Intend 1o sell
to nen-accredited
investors in State

{Part B-ltem )

-
3

Type of security
and aggregale
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Y No

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
53

|
i

L] Eppe——

NV

LI

NH

N}

NM

"'_:|

NY

NC

OH

OK

OR

PA

LUOUUOUNO0O0U0E

Rl

|
E—

SC

b

5D

O DGo00

TN

X

1

Ut

VT

[

VA

P )

WA

]

wv

Wi

UL

1l
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APPENDIX

ta

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

ofTering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Invesiors Amount
WY |

P ——

Yes No

PR
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