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FO R M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: — 3235-0076

Washingloen, D.C, 20549 Expires:

Estimated average burden

U FORM D

N 00 NOTICE OF SALE OF SECURITIES
T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08061144

Name of Offering ([} check 3f this is an amendment and name has changed, end indicate change.)

Evestra, Inc. Convertible Note Financing
Filing Under {Check box(cs) that apply): D Rule 504 [T Rule 505 m Rule 506 [:] Section 4(6) [} ULCE o
Type of Filing: [J MNew Filing E Amendment . )

A, BASIC IDENTIFICATION DATA BEST AVA"-ABLE COP‘
£

1. Enter the information requested ebout the issuer

Name of Issuer ([:[ check if this is an amendment and name has changed, and indicete change )

Evesira, Inc. /

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number {Including Area Code)
7620 NW Loop 410, San Antonio, Texas 78227 210-673-3300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Acea Code)
(if different from Exccutive Qffices)

Brief Descriplion of Business

Drug development and manutfacturing ﬁROCESSED
Type of Business Organization L SEP 0 4 2008

. 7] corporation (7). limited pannership, already formed [] other {please specify):

[0 business trust [ limited partaership, to be formed THOM
. Month Year ) ”EU]EES

Actual of Estimated Daic of [ncorporation or Organization: [(TI0] [GIF] [AActal [J Estimated
Jurisdiction of Incorporation or Organization: (Emer twa-letter U.$, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiclion}

‘GENERAL INSTRUCTIONS

Federal:

Who Muss File: All issuers moking an offering of securities in reliznce on an exemption under Regulation 0 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 1§ days after 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 il is received by the SEC oi the nddress given below or, if received i that eddress after the date on
which it is due, on the date it was mailed by United States registered ar certificd mait to thal sddress.

Where To File: U.8. Securities 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
photocopics of the manuszlly 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 informatien 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.

Stxte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE musi filt a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a sinte requires the payment of a fee as a precondition 10 the ¢laim for the exemption, a fee in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in pecordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file not:ca in the appropriate states will not result in a loss of the federal exemplion. Conversely, tailure to file the
appropriate federal notice will not resultin a loss of an available stale exemplion unfess such exemption is predlclated onthe
filing of a tederat notice.

Pearsons who r'espond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently vatid OMB cantrol number. | of 9




oo A.BASICIDENTIFICATION DATA” .- . o <.

-y

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 beneficia? owner having the power 1o votc or dispose, or direct the vote or disposition of, [ 0% or more of & class of equity sccuritics of the issuer.

Each executive officer and director of corporate issuers und of cotporste general ond managing partners of parinership issuers: and

Each gencral and managing partner of partnership issuers.

Check Box{es) thot Apply: [ Promoter [ Bencficial Owner Exceutive Officer Dircetor [ Geoeral andfor

Managing Parnner

Full Name (Last name first, if individual)
Shaked, Ze'ev

Business or Residence Address  (Number and Street, City, State, Zip Code)
7620 NW Loop 410, San Antonio, Texas 78227

Check Box(cs) that Apply: (] Promoter Beneficial Owner [/ Executive Officer  [7] Dirccior [T} General and/or

Managing Pariner

Full Name (Last name first, if ingividual}
Nickisch, Klaus '

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
7620 NW Loop 410, San Antonio, Texas 78227

Check Box(es) that Apply: ] Promotes  [] Beneficial Owner (] Executive Officer  {/] Director [] Gencral radior

Managing Partner

Full Name (Last name first, if individual)
Kerr, John C.

Business or Residence Addiess  (Number and Street, Cily, State, Zip Code)
7620 NW Loop 410, San Anfonio, Texas 78227 '

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Qwner [ Executive Officer  [7] Director [T General and/os

Managing Partner

Full Nante (Las) name first, if individual)
Hurd, John R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7620 NW Loop 410, San Antonio, Texas 78227

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner I:] Executive Officer  [] Director ] Genersat and/or

Managing Pariner

Full Name (Lest name lirst, if individual)
Southwast Foundation for Biomedical Research

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7620 NW Loop 410, San Antonio, Texas 78227

Check Box{cs) that Apply:  [[] Promoter  [] Beneficial Owner  [] Execulive Officer  [[] Director [[] General andfor

Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(cs) that Apply: [ Promoter  [] Bencficiol Owner  [] Executive Officer [ Dircctor [J General andior

Managing Pariner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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. L " B. INFORMATION ABOUT OFFERING * =+ ' " " . 1 i
Yes No
. 1. Has the issuer sold, or does the issuer intend 10 seli. to non-accredited investors in this offering?. v, [0 hd
Answer also in Appendix, Column 2 if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ............ccccooveoonessossssssssssinsrssions $
Yes No
3. Does the offering permit joint ownership of 8 single UNILT (oo [6] |
4.  Enter the information requested for each person whe 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 sccurities in the offering,
If a person to be listed is an associated person or agent of a breker or dealer registered with the SEC and/or wilh a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only,
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, 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 cheek individual SIAtes) i ] Al States

T
H

(A @&x] [AZ) [AR) (€A (€@ [T [BE

SIEIEIE

SIESE

=119 =1 [0
&

ElE

Full Name {Last name first, if individual}

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

Name ol Associated Broker or Dealer

States in Which Person Lisied Has Selicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SIUES) .evvuunrroosseoimmmsmsssssssesssmnsssererssessecssessssssemssessassssensseessonmeseeseees [} Al S121€8
)
(NH]

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 1o Solicit Purchasers
{Check “AH States” or check individual SIAIES) ..o sene s sssssensensnenens [ AL Sl1ES
T
NV (NH] M
0 m :

(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. Emtecrthcaggregate offering price of securities included in this offering and the total amount already
" sold. Enter "0" if the answer is “nane” or “zero.” Il the transaction is an exchange offering, check
this bex [Jand indicate in the columns below the vmounts of the securities offered lor exchange and
aiready exchanged. -
Apggrepate Amount Already
Type of Security Offering Price Sold

[ Common [7] Preferred
CORVEtible SCCUTIies (INCTUBING WATTIDISY 1.eoo.errvoeseess e srsesssresesseoeressmesserressseersssresseseee e 5_4,350.000.00

s 4,350,000.00

Partnership INEETESIS ...viiriiiiii st paese b bt e e et rn s B h

Other (Specify ) et ettt e e ea g e e ey B 3
TOM coevrrerrer s e sesssssss st s sereees et e eees e sersreereeeeseseenrs s §_4.350,000.00 ¢ 4,350,000.00

Answer also in Appendix, Column 3, if (iling under ULOE.

2. Enter the number of aceredited and non-accredited inveslors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
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.”
Apgregate
Number Doliar Amount
Investors of Purchases

ACCTEAILET IIVESLOMS 1uvvivveriassesssiemsiossssecmstsasesesenesesesseestesses e sessesssssmmm rastssatrensnaetesseesstessessessesmsasse 31 $_4,350,000.00

NON-ACCTEHILEA INVESIOTS oot eeeetecsrse et cvas s re s eas et sseso s e sems sk pantebenessressasntsssbansesstssarmnsin h3

Totzl (for Ntlings under Rule 504 0RIY) ..oviiiiminrenirmsmsiiinieniessisssessorsissses PR s

Answer also in Appendix, Cotlumn 4, if filing under ULOE,

3. Ifthisfiling is for an offering under Rule 504 or 505, cnter 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 securitics by type listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Securitly Sold

Regulalion A L. i i et e e e e e st baes ]
TOU L.t et SR 5_0.00

4 a  Furpish a statement of all expenses in connection with the issvance and distribution of the
securitics in his offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. {f the amouni of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

b

|
s 30,000.00

]

Printing and ERGIAVINE COSIS ..o ircsrecssennarssssenssenasssssenssorsssssssrees sans s ssssss s sss s sirss s s asssassessesssan
! LBAL FRES .ot ris et veteiei o1 ettt b s rereas st sesse b e smes e e e RS abaet Vb nRA s en s ARt Ar a8 SRRt eRe seae Rt an e esnnr e
ACCOUNTING FOCS vt e et et s s et s s esa et eet s b st st ara st eessebssess s snmn s et assssaneas
Sates Commissions (specify MNAers” 865 SEPATALEIY) ovvvrerieirsirissiestesiesiet s e ssessen st s sesnnaess s s
Other Expenses (identify)
TOUD et ir s et T R e AR S AR AT HRR b PR Rtk i
|
|

ogoooaono

s
s
s 30,000.00
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_C. OFFERING PRICE; NUMBER OF INVESTORS! EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response 1o Part C — Question |
&nd totel expenses fumished in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PIOCECAS 10 THE ISSUET.™ ..ottt s n i s es st s s s s st R vem st e nsen et sen e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purposc is not known, {urnish an estimatc and
check the box to the left of the estimate. The 1012l of the payments listed must equal the adjusted gross
proceeds to the issuer se1 forth in response ta Part C — Question 4.b above.

s 4,320,000.00

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and TE5 v s s s ] 9 s
PUrchase of real €SIALE oo i s e ssss s ] 9 Os
Purchase, rental or leasing and instaltation of machinery
BN CQUIPITLENT 11ovvsae v rast s b st bbb s e st st sasbt bt ansant s sses ] as
Construction or lcasing of plant buildings and fCIlILES oo [ Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchunge for the ussels or securities of another
issuer pursuant to a merger) ..., 0s 0s
Repayment of indebtedness .. as Os
WOTKINE CAPIIAL..ccors e s sttt sssresss s essrenes [ ] 3 Os 4,320,000.00
Other (specify): s s

....... 0s s
Column FOLAIS co.rvearrii e i s msssers st st s sass ey s spsssssnps s cessnsss s | 9 0.00 {]$_4.320.000.00
Total Payments Listed (olumn 101815 80Ad) v oivciiiiccc e crisssiss s s st ses st e 0Os 4,320,000.0
LT 7 <. D.FEDERALS[GNA'[‘_URE--'.., LA , e S . I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis noticeis fled under Rule 505. the foflowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities snd Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-nceredited invesior pursuant to paragraph (b){2) of Rule 502,

Issuer {Print or Type) Signatur Date
Evestra, Inc. m

8/21f08

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ze'ev Shaked, Ph.D. President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.5.C. 1001.)

5o0f%




T R LR WU

!. Is any party described in 17 CFR 230.262 prcsenlly subjccl to any of the dlsqualuf'catmn ' ’ Yes No
provisions of such rule? ... a TR 73]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes 1o furnish to any siate edministrasor of any state in which this notice is filed anotice 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 staic administrators, upon written request, information furnished by the
issucr to offerees,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Qffering Exemption {ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents ta be true and has duly csused this notice to be signed on its behalf by the undersigned
duly auihorized person.

[ssuer (Print or Type) Signature Date

Evestra, Inc, ' é__—:%‘,ﬁnm 6/&! /c)‘?
Name {Print or Type) Title (Print or Type)

Ze'ev Shaked, Ph.D. President and CEQ
Instruciion:

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 manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof @
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Intend o sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

]
Disqualification
under State ULOE

. (if yes, attach
explanation of
waiver granted)
(PartE-kem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ) |
AK l |___] | Il
AZ It
AR | o) C__1
cA il
co L*__l |
cT L] L]

]

DE

DC

l
|

FL

Hl

1D

|
|

|
.

Ll
|
L

KY ]___J'

{]

LA

ME

]
|

MD

|

Ma |

Mi |

o

MN [ |

]

i
L.
i

L

MSs

l___
|
L
i

709




APPENDIX

™~

Intend to sel)
to non-accredited
investors in State

(Part B-ltem 1)

-
]

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

Type of investor and
amount purchased in Staie
(Part C-Ttem 2)

W

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

1

NI

il

I

NM

NY

i

NC

b

ND

CH

OK

|
Il

OR

PA

JUOUHDUDO0OA0

JOOCOOO

RI

L

SC

x

Convaertible Notes

—_

$100,000.0¢

$0.00

|
SD —I

i

0

™

Convertible Notes

30

$4,250,000.

30.00

x

uT

VT

|

VA

[ m—
1
]

WA

WV

Ininiz

Wi

L
O
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‘APPENDIX * oo

Intend 1o sell
to non-accredited
investors in State

(Part B-Jtem 1}

-
k]

Type of security
and aggregaie
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-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | | 0
|
PR Il I
909 ZNz




