FORM D et HTED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C, 20549

'Z ( Expires:
{ Estimated average burden
FORM D l z.gbr hours per response...... 16.00

NOTICE OF SALE OF SECURITIES PreiixSEC USE ONL"'SM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check il this is an amendment and name has changed, and indicate change.)
INTERACTIVE ADVISORY SOFTWARE, INC. - PROMISSORY NOTE OFFERING
Filing Under (Check boxtes) that apply: (] Rule 364 ] Rude 505 [7] Rule 306 [7] Section 4(6} [] ULOE

Type of Filing: /] New Filing [[] Amendment SEC Mai* R-~~aeging
A. BASIC IDENTIFICATION DATA
1. Enter the information requested ahout the issuer Jl” U 8 ZOU&
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Interactive Advisory Software, Inc. Washigg‘om gc
Address ol Executive Offices {(Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
1110 Northchase Parkway, Suite 250 Marietta, Georgia 30067 (770) 851-1161
Address of Principal Business Operalions (Number and Street. Cily, State, Zip Code) Telephone Number (Including Area Code)
(f different from Executive Offiees)

Brief Description of Business
Design, development, marketing and sales of a comprehensive integrated web-based practice management system for the financial advisory
market.

Type of Business Organization
E[ corporation C[ Limited partnership, already tormed D other {please specify): PROCESSED
[] business trust [7] timited partnership. to be formed

Month  Year JUL 142008
Actual or Estimated Date of Incorporation or Organization: [AActual  [7] Estimated k

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @@ THOMSON REUTERS

CN for Canada: TN fuor other foreign jurisdiction)

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 13 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 ofi: 1.8, Securities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address giv er the date on

which it is due, on the date # was mailed by United States registered or certilied mail to that address
Where To File: 1.8, Sccurities and Exchange Commission, 430 Fifib Strect, NJW. Washington, D.(
Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be m 08054850
photocopies of the manually signed copy or bear typed or printed signatures.

stgned must be

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:

‘Fhis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this forn. 1ssuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are ta be, or have been made. f a state requires the payment of a fee as 2 precondition to the claim for the exemiption. a fee in the proper amount shall
accompany this lorm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part off
thix notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a less of the federat exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal nofice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 6



L A BASIC IDENTIFICATION DATA

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:
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equily securitics ol the issuer,
*  Bach excentive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply; [] Promoter [ Beneficial Owner r_"| Exceutive Officer [] Director [] General andfor
Managing Pariner

Full Name (Last name first, il individual)
TTP Fund Il, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1230 Peachtree Street Promenade I, Suite 1150 Atlanta, Georgia 30309

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

FFult Name (Last name first, if individual)

Optima Technologies, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1110 Northchase Parkway, Suite 250, Marietta, Georgia 30067

Check Box(es) that Apply: L] Promoter  [7] Beneficial Owner  [/] Exccutive Officer /] Director [ General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Hyton, Herzl L.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1110 Northchase Parkway, Suite 250, Mariella, Georgia 30067

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

Full Name (Last name first, il individual)

Dios, Peter E.

Business or Residence Address  (Number and Sueet, City, State, Zip Code}
1110 Northchase Parkway, Suite 250, Marietta, Georgia 30067

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

Full Name (Last name tirst, if individual)
Barton, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
1110 Northchase Parkway, Suite 250, Marietta, Georgia 30067

Check Box(es) that Apply: [] Promoter [] Benelicial Owner |:| Executive Officer  [/] DPisector [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Banks, Sean M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1230 Peachiree Street Promenade Il, Suite 1150 Atlanta, Georgia 30309

Check Box(es) that Apply: {1 Promoter [:] Benelicial Owner [j Executive Officer m Director [] CGeneral andfor
Managing Partner

Full Name (Last namw [irst, if individual)

Garrard, lll, Gardiner W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1230 Peachtree Street Promenade |I, Suite 1150 Atlanta, Georgia 30309

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I, las the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?...oveeeeveriienn, i [sd
Answer also in Appendis. Column 2. i filing under ULOE,
2. What is the minimum investnent that will be accepted from any individual? ..o S 1,000.000.00
Yes No
3. Docs the offering permit joint ownership of @ SIngIe URIT oottt s ssis X
4. Enter the information requested for each person who has been or will be paid or given. dircetly or indirectly. any
commission or similar remuncration 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 stales. list the name of the broker or dealer. H more than five (3) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only,
Full Name (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 Mas Solicited or [ntends 10 Solicit Purchasers
(Check ~All States™ or check individunl STALES) .o ettt st ra bt et ems et ean e s e [] Al States
AL (AK]  [AZ]

[AR] [CT) [DE] (D) [FL] Ga [ (D)
5] [KY ME| [MD] [MA] M1 NN MS O

E5|2

B
Rl SC SD

(NI Nl [Nyl NG [Nl [Oul [©K]  [oR] PA
VA (WAl Wv] Wi [wy] PR

ElE
A
glelE

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al S1a1e8™ or check INAIVIAUAL STAICSY cooviii et eee st re e e st esasss et easese st an et eebesrnemtees (] All States
TAL] [AK] [AZ] [(AR]  [CAj CcO [CT] (DE] [DC] (FL] [GA]  [HI]
ML LN bal [KS] [KY] LA [ME] (MD] (Ma] [nMi] fMN] MS MO
[MT] NE] NV Nl [N NY [NC} [ND] O] OK

RI [sC] [SD] [TN]  [Ox] [VT] vA] [Wa] [WV] (wi] [WwY] PR
Full Name (L.ast name first. if individual)
Business or Residence Address (Number and Street. Ciwy, State. Zip Codve)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States™ or check individunl SLALES) oot reas et e b es s ae s smes v e nanes [] Al States

[AZ] [AR] [CA] €1 e b [ [GA [0m
(1] ~] a7l K3] [KY] KA M1 fMN]  [MS]
M1 (NE] [WY) NY] [Rc [p] [©nf  [OK] [OR]
®1] [sC] [sD] [TN] WAl V] [w1] [WwY] [PR]

{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

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "07 if the answer is “none”™ or "zero.™ I the transaction is an exchange olfering. check
this box[Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL o et et bt sa et $
BQUILY ettt et b b ettt ens b $
Common IPreferred
. o ) O O 1.000.000.00 1,000,000.00
Converlible Securities (InClUding WIAITARIS) ..o ettt eee s e eeeenaee § VAV
PARDETSIIP IRECEESIS oottt ettt ee et eeea et eesren st sen v ensneasrrenesnans B $
Other (Specify ) ettt ettt n e ees ot e es s ra et n et ts ) 3
T OO Tttt st $_1,000,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 304, indicatc
the number of persons who have purchased securitics and the aggregate dollar amount of’ their
purchases on the total lines. Enter “07 if answer is "none™ or “zero.”
Apgrepgale

Number Dollar Amount
Investors of Purchases
ACCTEIIEU TNVESIOIS oottt et et et ettt st eeb e ee oo b eet e emeea 1 $_1.,000,000.00
NON-ACCIEUHET TIVESIORS t1ovvieeiees oottt eeestes ettt es e ees e eeseees et ee et s b etesemstasneeesoon 0 $_0.00
Total (for filings under Rule 304 0n1) oot ssseen s enss s )

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

If this filing is for an offering under Rule 304 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 prier to the
first sale of securities in this offering. Ciassifv securities by type listed in Part C — Question 1.

Type of
Type of Oftfering Securily

Doltar Amount
Sold

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution ol the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. H the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COStS ..o ettt m e ee et eae et eme st s e e ere st esetnensseebaes eesamsaneerens ]
LEA FRES ettt b st ettt e s s bt t s shen et es e s e e et s et et es et ensnan ]
ACCOUNTINE FLES oo v et et et sttt o a et oo M
ERINCCTINE FEES oo e et et n s en et ra b e et e e enin ]
Sales Commissions (specify finders” fees SEPArtelN .o e ]
Other Expenses (Tdentify) e |

FOLAL L ]

40f9

$
$
$
$

L ]

7

15,000.00

2,500.00

1750000



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
2RIy 2p g p

and total expenses lurnished in response to Part € — Question 4.a. This ditterence is the “adjusted gross

Proceeds 10 The I3SUCT. L ettt et

Lh

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. i the amuunt fur any purpose is not known, furnish an ¢stimate and
check the box to the leftof the estimate. The total of the pavments tisted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

982,500.00

Officers.

Directors, & Payvments to

Athiliates Others
Salaries and fEes i ~[1% RE
PUIChase 0F real €SHALE co. vttt sttt e e ens e e % s
Purchase. rental or [easing and installation of machinery
AN CQUIPIICIIL coiier sttt e e e s et oot tete e eme s e b1 a5 b 1015 es 015 5ot ee e e oo ee oA e R eSS e b e b et sttt ettt ee e 1% s
Caonstruction or leasing of plant buildings and Facilities ..o % s
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 B METZETY (et st e sse i || 9 %
Repavment 0f INAUBIEANEss (oot eeee et em ettt et b s et stes s ranns e (1% s
WOTKINZ COPTLI oottt ettt a et em et et ettt s s e et s ena s en s et eanaes st annsantnsetaan 13 s 982,500.00
Other (specify): 18 1%

1% %

COIMN TOTAIS 11ttt e e bbb b e sb e s bbb bbb ere s s 0.00 1% 982,500.00
Total Payments Listed feolumn totals added) o 0% 982.500.00

D. FEDERAL SIGNATURE

-

The issuer has duly caosed this notice 1o be signed by the undersigned duly authorized person, 1this notice is filed under Rule 303. the following
signature constitutes an undertaking by the issuver to furnish to the U.S. Securities and Exchange Commission. upon writlen request of its staff.

the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of

Rule 302.

Issuer {Print or Type) Signature Date
Interactive Advisory Software, Inc. m k_._c—————::\\—_._\_; 7 / Z /0 §
Name of Signer (Print or Type) Title of Signer (Print or Tvpe) 4
Herz! L. Hyton Chiel Executive Officer
ATTENTION

Intentionat! misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)

Suoly




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No
ProviSions OF SUCH FUIET Lo e i et e e K]

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o 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 o furnish 1o the stote administralors. upon written request. information furnished by ihe
issucr 1o offerces.

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 (ULQE) of the state in which this notice is 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 1o be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date
Interactive Advisory Software, Inc. / M’ / g _ > -7 / ¢ /p F
Name (Print or Type} e (I’rinl'é/i'_vpc] T

Herzl L. Hyton Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signatre for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copics not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.,

bofYy




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-l1tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amgount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

CO

CcT

DE

DC

FL

GA

Note - $1,000,000

$1,000,000

HI

KS

KY

LA

ME

MD

MA

Mi

D g

MN

T R T

Tof9




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-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

—

MT

NE

NV

NH

NJ

NM

NY

NC

ND

On

OK

OR

PA

T

R1

SC

SD

T

T

X

ur

VT

VA

WA

WV

IR

Wi

1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor 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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY } ‘ |
PR |

gol9




