FORM D UNITED STATES  [YY IS BS— [ owamom

SECURITIES ANP EXCHANGE COMMISSION OMB NUMBER: 32;:"2’3;?
Washington, D.C. 20549 Estimated average burden
FORM D hOUTS PEr TeSPOnSe.........orv. 16.00
NOTICE OF SALE OF SECURITIES
... SECUSEONLY
PURSUANT TO REGULATION D, [ =
SECTION 4(6) AND/OR ! !
UNIFORM LIMITED OFFERING EXEMPTION Dla:c Received I
Name of Offering () check if this is an amendment and name has changed, and indicate change.)
Series D Convertible Prefirred Stock SEC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section4(6) O ULOE il P,-a:a—ssing
Type of Filing: & New Filing O Amendment Terion
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer rr g ?nna
Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.)
_Ignite! Learning, Inc. et DG
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludiﬁé’-ﬁbﬁ 4
4030 West Braker Lane, Suite 175, Austin, TX 78759 1-512-697-7000 10

Address of Principal Business Operations (Number and Street, City, State, Zip Code) TeW
(if different from Executive Cffices) E
Educational Software AUG 132008

THOMSON REUTE 08057566
Type of Business Organization b
B corporation 3 timited partnership, already formed [1 other {please specify):
0O business trust [J limited partnership, to be formed

Month Year
p '] BRI |
Actual or Estimated Date of Incorporation or Organization: B Actual 0O Estimated

Jurisdiction of Incerporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |l_)__]

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 15 U.S.C. 77d(¢)

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 deemned filed with the U.S.
Securities and Exchange Commission (SEC) on the earlicr 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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: 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 miformation 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 fixderal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state 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 a:company 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 loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (2-99) 1 of 8
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

securitics of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each genera! and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter B8 Beneficial Owner  {J Executive Officer R Director O General and/or
Managing Partner

Full Name {Last name firt, if individual)

Bush, Neil

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

4030 West Braker Lane, Suite 175, Austin, TX 78759

Check Box(cs) that Apply: 0O Promoter & Bencficial Owner D Executive Officer O Director O Gencral and/or
Managing Partner

Fult Name (Last neme first, if individual)

Bridgewater, Timothy

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

4030 West Braker Lane, Suite 175, Austin, TX 78759

Check Box(es) that Apply: O Promoter E3 Beneficial Owner O Executive Officer [0 Director 0O General and/or
Managing Partner

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

Csorba, Les & Anne

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

5545 Candlewood, Houston, TX 77056

Check Box(es) that Apply: O Promoter & Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Palmer Jr., Ricahrd D,

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

2704 Hibiscus Court, Punta Gorda, FL 33950

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

Full Name (Last name first, if individual)

Ting, Shou Chiun

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

2825 Wilcrest, Suite 200, Houston, TX 77042

Check Box(cs) that Apply: O Promoter B Beneficial Owner [ Executive Officer O Direcior O General and/or
Managing Partner

Full Namne (Last name first, if individual)

HBK Investrent Corporition

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

Lake B. Second Floor, Whickhams Cay I, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: {1 Promoter B Beneficial Owner 0O Executive Officer 0 Director 0O General and/or
Managing Partmer

Full Name (Last name first, if individual)

Nagese Brothers, Inc.

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

1-2902 KichijojiOmniami-machi, Musashino-shi, Tokyo, Japan

{Use blank sheet, or copy and use additional copics of this sheet, as necessary,)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter cf the issucr, if the issuer has been organized within the past five years,

¢ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general ani managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @& Beneficial Owner O Executive Officer O Director 03 General and/or
Managing Parmer

Full Name (Last name first, if individuat)

Al Saddah, Mohammed

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

Ultra Horizon Co. WLL, Gneral Trading & Contracting, PO Box 46705 Fahahee!, Postal Code 64018, Kuwait, Kuwait

Check Box{es) that Apply: 2 Promoter | Beneficial Owner O Executive Officer O Director O General and/or
Managiqg Partner

Full Narne (Last name first, if individual)

Rai-San, Lin

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

1606 Derringer Lane, Dianond Bar, CA 91765

Check Box(es) that Apply: 3 Promoter & Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sofidiv, Inc.

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

19 East 57" Strect, New York, NY 10022

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

Full Name (Last name first, if individual)

Wong, Winston

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

2F, 307, Tung Hwa N. Rd., Taipei, Taiwan, R O.C.

Check Box({es) that Apply: 0O Promoter @& Beneficial Owner O Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Takatori, Sunao

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

155-0031, 3-5-18 Kitazawa Setagaya-ku, Tokyo, Japan

Check Box(es) that Apply: O3 Premoter B8 Beneficial Owner B Exccutive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Leonard, Kenneth

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

4030 West Braker Lane, Suite 175, Austin, TX 78759

Check Box(es) that Apply: 00 Promoter [ Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bush Community Propertv Trust

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

Bessemer Trust Company, 630 Fifth Avenue, 37 Floor, New York, NY 10111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



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,

«  Each beneficial owner having the power 10 votc 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

L]
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter B Beneficial Owner O Executive Officer QO Director 0 General and/or
Managing Parmer

Full Name (Last name first, if individual)

Bush, Sharon Lee

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

c/o Ignite! Learning, Inc., 4030 West Braker Lane, Suite 175, Austin, TX 78759

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

Full Name (Last name first, if individual)

Crest Financial Limited

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

600 Travis, Suite 6800, Houston, TX 77002

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director 0 General and/or
Manag;_mg Partner

Full Name (Last name first, if individual)

Loreanda Invest & Trade Limited

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

Limatquai 26, PO Box 263, Zurich, Switzertand 8024

Check Box(es) that Apply: 0O Promoter R Beneficial Gwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gow Trust

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

10 Seagate Drive, Penthouse #2N, Naples, FL 34103

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner B Executive Officer B Director 0O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Davis, Alan

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

4030 West Braker Lane, Suite 175, Austin, TX 78759

Check Box(es) that Apply: O Promoter O Bencficiat Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Narne (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner ] Exccutive Officer [ Director Q General and/or
Managing Partner

Full Name (Last name first, if individuval}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to setl, to non accredited investors in this offering?.......ccoooerv oo =] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum vestment that will be accepted from any individual?...........c.ccovecccinncnsmcmmsneeerere S_NIA
Yes No
3. Docs the offering permit joint ownership 0f & SINEIE UNIMT.......cc.o i s raesis s rassss smsns secre e sesss s eesnsssass a (]

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. If 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 name of the broker or dealer. If rmore 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)

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

Name of Associated Brokzr or Dealer

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

(Check “All State™ or check indivIdUal SEALES).......covc e ieereeriesserarrveresrsersss e esrmssssssaeresssmrevrecressesresseesesenssesamsensanscsronne seemeneenee 13 A1 StALES
[AL} [AK] [AZ] (AR] [CA] {cO} [CT] [DE] (DC] [FL] {GA] (HE) {iD]
(L] [IN] [1A] [KS] [KY] [LA] [ME}] MD] [MA] [MI} [MN]  [MS] [MO]

(MT] (NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
iRI} 15C] [SD] ™) [TX] Ut EVT] fvAl WAl  [WV] (Wl [WY] [PR]
Fuli Name (Last name first, if individual)

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

Name of Associated Brok:r or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All State” or check individual States).... . DO USSP ORPTOPPURTRRTOTRO i I 1 | I P (-~

(AL} [AK]  [AZ] (AR] [CA] {C0] [CT] [DE] [DCT  [FL] [GA]  [HI] (D]
(] ) (1A] [Ks] KY]  [LA] [ME]  [MD] [MA] [MI] [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND] (OH]  {OK] (OR] [PA)

[RI] [5C] [SD] [TN] [TX] (Ut} [vT] [VA] [WA)  {WV] [WIl  [WY] [PR]
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 Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual States).... rrrrener e nen s araaessessresranesteesresesneseesrssnsnessvesssss sonneennnes I All States

(AL] [AK]  [AZ] {AR] [CA] [COI [CT] [DE] [DC]  [FL (GA]  [HI] (ID)
(i} [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MOQ]
MT]  [NE] [NV [NH]  [N]] MMl [NY]  [NC]  [ND)  [OH}  [OK] [OR] (PA]
[R1] (8C] [SD] [TN] {TX] [UT] (V1] (VvA]  [wA] [Wv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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 [ 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 Sald

DIBDE ..ccoeveers e e terecehoeiesbars st £re s et R bR e b srar et s sbenssnns D b3

O Commen B Preferred

Convertible Securities (iIncluding WaTANIS) .........coovee e s
Partnership Interests
Other (Specify
TOUAL ..o e treereveeses s sesensssevenss s emess s e st snmems s emne e se s senstseterastsbesstsnastrssasnrensstsssasnrerensenseers 9_3,000,000,00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 Aggregate

on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases

on W A

o

500,000.00

ACCTCAIEEA INVESTONS ..voviviiveseiieisicresirareeiisressesssrssbesreesbasstesame eaerasssareerserassessssnssesernassnssanssnsssassasnises 1
NON-2CCTEdIted IMVESIOTS ..o oot ree e e set e s ee e e sa s eaasesseaartasesesbessasensetesenbesbarnesens 0

Total (for filings under Rule 504 ORLY) ..o reecrnessenessenresserseesessseseenssseesessassaes b
Answer also in Appendix, Column 3, if filing under ULOE.

3. If this 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 secwrities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

b3

REBUIBLION A ..ottt ettt sttt s sha e b e etd st £t e et £ 42kt b shene e s ee s b
RUIE S04 .o reece e ricas e s sac et et samsas e e s e e e et seA a8 ae RS R er s e S s RS s Ta e b
3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.
Printing and Engraving Costs .. .

ACCOUNLIIE FEES .. .o.ceor oo cerrecerer e ennesaeane s e eaes st et soeses s semas sat e et 2o aeh et £ mt £end £t 16 e 4 £ e rem et ens e s anseasntearaetvas

o

(m
@
=
=1

Sales Commissior; (specify finders’ fees SEPATBISIYY ...... ..o vereurvnrerinissressssimsar s s ssssssssssse s sensens
Other Expenses (identify)

TOUAL ...eee e iennesans e ceneresasma e se st s ar ke s bk e ebts e e bbb e 44 bk 242 ehm et S bt eme e s madns 2 eeems Am e smnnn s sesnnseeemnrmnsenemesranemssnnns

$. 15000

BRAODOC
2



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

b. Enter the difference between the aggregate offering price given in respense to Part C - Question
1 and total expenses fumnished in response to Part C - Question 4.a, This difference is the
“adjusted gross proceds 10 the ISSUCT.” L.t ees st senees cms e cssmns e sbs s et aos $.2.985,000,00

5. Indicate below the amcunt of the adjusted gross proceeds to the issuer used 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 left 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.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Purchase 0f TEal ES1ALE .........c.cceciieensinnrissnes s iesassrenssssesssnsssssenssssssssssnserersassssrsrsasenensemsrcroncses L) 8, os
Purchase, rental or lcasing and installation of machinery and equipment .......oocoocorcinvcrerccren. 0 8 os
Construction or leasing of plant buildings and facilities .........c..ccooreorcenrnncrenrcrcrnreveeeeee. 0 8 as
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
ISSUCT PUTSUBNT 10 8 MICTEET)...c.cuiviinsiiiersisssis et sasss s et sassr cesebea et eaba s s e b sab s ban bbb ar s ar s rans os oS
Repayment of indeDICANESS ......cccvrvierieiirrirsnrensersssssrsaressaeresmncsssssrsssmsssssnssssesssasesemceens L1 3 os
WOTKINE CHIILAL .........oooeeoeeecivretcecareoensssces s esnesssesnes sesssasessessessessen sea st secsssbeseses e s sase s ansenreanstene B $298500000 B §
Other (specify): os os

o

s o
COMUIMN TOLAIS ...ttt eace oo e eme s sr et s sersas an s s sr e b s e s s s anesbrmvesbresessreesanresanraran B $293500000 R

L]

Total Payments Listed (Column totals added) ...........covrvmrivniimmirmmirminissrmssnrsssmrens 0O $2.985.00000

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 furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) va Date
Ignite! Leaming, Inc. O’\ C August 1, 2008
Ay )

Name of Signer (Print or Type) of Stgncr (Print or Typé)

John H. Chu (

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET ..ot enet e ees s em e et st s v eaa et s bR s e s b RS Fe R e S Oa TR o S n st se s s brs s baant s seatsmnbesansmees s banes s semnson

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any statc 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 Exeniption (ULOE) 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 to be signed on its behalf by the
undersigned duly authorized person,

issuer (Print or Type) Si Date
Ignite! Learning, Inc. Um‘ /1 A { M{m,) August 1, 2008
Name of Signer (Print or Type) /'P(ue of Signer (Print or Type)
/
John H. Chu 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.



APPENDIX

Intend 1o sel)
to non-accredited
investors in Stute

(Pert B-ltem |

Type of

and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and

emount 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

Nember of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

FL

GA

KY

ME

MD

Mi

MO




APPENDIX

intend to sell
to non-accredited
investors in State

(Part B-ltem 1

Type of
security
and aggrepate
offering price
offered in state
(Part C Item 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

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

Z

NM

NY

NC

ND

CH

OK

OR

PA

Z

2

S

3

WA

wv

£




