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SECURITIES Agzlgi%?i?ggis‘ COMMISSION __OMBAPPROVAL
Washington, D.C. 20549 OMB Number: ~ 3235-0076
2 Expires: October 31, 2008
@/400 TEMPORARY Estimated average burden
Lhours per response. . ... .. 4.00
% *%9‘9;% FORM D
/ >
N > %, NOTICE OF SALE OF SECURITIES
% PURSUANT TOREGULATIOND,

% SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { check if this is an amendment and name has changed, and indicate change.)
Phoenix Biotechnalogy, Inc., a Texas corporation Common SFock

Filing Under (Check box(es) that apply): E] Rule 504 [T] Rule 505 E] Rule 506 [] Section 4(6) [] ULOE
- DCESSED

Type of Filing: [] New Filing ] Amendment

A, BASIC IDENTIFICATION DATA D‘L 0T 2 2
32008
T." Enter the inlormation requesicd aboul the issuer Y Dl

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.} /THO!\ﬂSOb] DEUTERS
<% iv

Phoenix Biotechnology, Inc., 8 Texas corporation

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
8626 Tesoro Drive, Suite 801, San Antonio, Texas 78217 {210) 8284373

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

Brief Description of Business

Type of Business Organization “ \“ \“ “ \\“\ \“ “
Z] corporation [J timited partnership, alrendy formed [0 other (please s
233

[ business trost [] limited partnership, 1o be formed 06 1
Month Year 08

Actual or Estimated Date of Incorporation or Organization: @ 3} (g _[3] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [aa %

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment lo such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may fie in paper format an
initial notice using Form D (¥7 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with sll the requircments of § 230.503T.

Federatl:

Who Must File: All issucrs making an offering of sccurities in reliance on an exception under Regulation D or Sectien 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 77d{6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, il received at that
address afler the date on which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 130 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be ftled with the SEC, one of which must be manually signed. The ¢opy not manually signed
must be a photocopy of the manustly signed copy or besr {yped or printed signaturcs.

Informarton Required: A new filing must contain all information requested. Amendments need only report the name of the issuer znd offering,
any changes thereto, the infarmation requesied in Pan 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 vsed 1o indicate reliance on the Uniform Limited Offering Exemption (LULOE) for sales of securities in those states that

have adopted ULOE and ths: have adopled this form. Issuers relying on ULOE must filc 8 separate notice with the Securities Administrator in
cach siatc where ssics are to be, or have been made. | a state requires the payment of a feec as a precondition to the claim for the exemption, 8
fee in the proper emount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The
Appendix 10 1he notice constitutes s part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states willnot result in a loss of the federal exemption, Conversely, failure to file the
appropriate federalnotice will not resultin 2 loss of an available state exem ption unless such exemption is predictated on the

filing ofa federal notice.

SEC 1972(9-08) Persons who respond to the collection of laformation contained In this form 1 of 9
are nof required to respond unless the form displays & corrently valid OMB
control number.
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vole or dispose, or direct the voie or disposition of, 10% or more of a class of equity securilies of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general snd managing partners of partnership issuers; and

+«  Each general and managing partner of partnership issuers,

[J Generat and/or

Check Box(es) that Apply: (] Promoter ] Beneficial Owner  {#] Executive Officer  [F] Director
Maneaging Partner

Addington, Crandelt

Full Name (Last name first, if individual)

8626 Tesoro Drive, Suite 801, San Antonio, TX 78217
Business or Residence Address  (Number and Street, City, State, Zip Code}

[ General and/or

Check Box{es) that Apply: ] Promoter ] Beneficial Owner  [f] Executive Officer  §] Director
Managing Partner

Kost, Jr., Lou

Full Name (Last name first, if individual)

8626 Tesoro Drive, Suite 801, San Antonio, TX 78217
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Beneficisl Owner /] Executive Officer [T] Dircctor [0 General andlor
Managing Partner

Torres, Carlos

Full Name (Last name first, if individual)

8626 Tesoro Drive, Suite 801, San Antonio, TX 78217
Business or Residence Address  {Number and Street, City, Siate, Zip Code)

Check Box(esy that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer /] Director [CJ General andfor
Managing Partner

Thompson, Jeffrey S.

Full Name (Last name first, if individual)

c/o Motley Rice, LLP, 28 Bridgeside Bivd., Mt. Pleasant, SC 29464
Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Qwner  [7] Executive Officer Z] Director {J Geaeral andfor

Haskell, Macdonald T. Managing Partaer
Full Name (Last name first, if individual}

c/o MTH Ventures, Inc., 24636 Harbour View Drive, Ponle Verde Beach, FL 32082

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

Check Box{es) that Apply: [} Promoter  [7] Bencficial Owner [ Executive Officer 7] Director [} General and/or
Butler, Andrew J. Managing Partnes
Full Namc (Last name first, if individual)

215 N. Main Street, Suite 800 Davenport, 1A 52801
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter [J Bencficial Owner  [7] Executive Officer Z] Director {3 General andfor
Managing Partner

Creamer, John W.

Full Name (Last name first, il individual)

8626 Tesoro Drive, Suite 801, San Antonig, TX 78217

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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L . B INFORMATION-ABOUT OFFERING... "

1. Has the issuer sald, or does the issuer intend to sell, Lo non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Docs Lhe offering permit joint ownership of a Single UNit? ... s

4. Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
If 8 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 deater. [f morc 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.

Yes
d

No

4

s 8,000

Yes

4

No

a

Full Name (Last name first, if individual)
None

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 States™ or Check iNdividual SIALES) .o s bers s s errr e are e st sabs s rasss s b ermnan

[al) (akl [azZ) [aR]

HEIRE)
AEIEIB
SEEIR)
SEIEIE]
EIEIEIR

33
BlElE
BlEJE]
2 ElF]
3313
=RE/B]

[ Al States

231313

FIEIElE)

Fu!ll Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 INAivIdUA) STAIES) (oovviioiiiiie e s et et st sers s st bar et s et b e e bbb e s s iane

EIElE]
FlElE]
333
gkl
HIEIEIE)
EIEIEIB
EIEES
FIEIEIE
EIEIEIR
13131
ERIEIE]

(O Al States

131313

1351

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States” of Check iNAIVIAUAL STAIES) ....ov.oeocoeii et st s seeesae et sams et sasta s bemssess o besshmmsanntsaersenntimats

(az] [aR] [co) (cd
Oa] K8 kY  [La]l (6B
o] [ X oo o0

eElFE
331313
FIBEIE)
EIEIEIR)
EIEIElE
EIRIEE)

{3 All States

=EEE
2131313

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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NUMBER-OF INVESTORS, EXPENSE  USE-QF:PROCEEDS -

5 “ﬂatr"a nbE AN

1

4

Enter the aggregale offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the 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.
Apgregate

Type of Security Offering Price

Amount Atready
Sold

s

5 3,636,000

EQUILY 1vvevvvrecer s ereessseseressssaseresssassssesessecsss st ssenssssrssesssssssssseossesstensseseesessssenssseessssemsseen e 3 51000,000
i) Common [:l Preferred

s

Convertible Securifies (inCluding WRITAIIS ....c..oovrievre e ve e s st rrs s s st saensine 3

5

PAANErShID IMETESES «oooivrrt v sescensioe st et ins s imiss e b st e et bt b b B

]

Other (Specify O ST ST UP PO PTIPPPN.

$3,636,000

17 OO . 54,000,000

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 doilar 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."”

Number
Investors

60

ACCTEAIIET TNV ESIOTS ottt ittt s et e tee e e se et s aate st saes s sass b df4BShE a4 s anb s eessmnrraasettseen

Apgregate
Dollar Amount
of Purchases

¢ 3,636,000
s

Non-accredited Investors ......oovvnecvnnenen

5

Totat (for filings under Rule 504 001¥) i s s br s
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 forahl securitics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question I.
Type of

Type of Offering Security

Dollar Amount
Soid

Regulation A .........coooee i,

§0.00

TOUL ..o et et et e st b et s b e 1 de et e bt e s saen s ear e sen

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating sol¢ly to orgenization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1{the amount of an expenditure is
not known, furnish an estimate and check the box to the Ieft of the estimate.

TrRNSTER AREME™S FEES oottt et s et e s e it e st eens et ean
Printing 8nd ENBraving CosIS. .. iiiiriniciincricessroseesessuaersseresossasssaseserssesssessermss st st aessessassasenssessssassansins
LERAT FOEE ovrincrrinrienin sttt st s b b s bbb et ettt et
ACCOUNLING FEES L. it i et res ot e e et v e e iR eb bbbt
Enginecring Fees ..ot

Szles Commissions (Specify finders™ fees SEPArBIEIY) c.v.iiivicreieicere ettt ees s e e e

Other Expenses (identify)

8 0o0o0oosOoQg

OBl ittt e e e s et et eee e Rt S ame A R £ A bRt oot e e eane s e mnteane s et eerneon
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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 |
end total expenses fumnished in response to Part C — Question 4.a. This differgnce is the “adjusted gross

PYOCELS 10 tIE ISEUCE." 1ooonroecrer estieneties s stbut s s 4t s 8 b

Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box Lo the fefi 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.

Paymenis to

5 3,975,000

Officers,

Directors, & Paymenis o

Affiliates Others
SAIANTES AN FEES 11 rvveereiererenriree s e ee et eestsbmce it bme s P bbb e se b st nsassn s st saessians [ 9 R
PUrChase OF rEal €S1ALE . ....ooovc i nestrs et sess st iastesesssssssssons et ettt asss s msnnssersnsrsssnnses | 3 s
Purchase, rental or leasing and installation of machinery
AN BQUEPIIENT ooovvovirereearess e o eos i ees st s sams st bttt rsmss o mansenssaecsoreos ] 9 s
Construction or leasing of plant buildings and facilities ..o ] 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in ¢xchange for the assets or securities of anather
SSUET PUSUANE 10 8 TIETEE) 1vovureerraeasnreessessme s sisssssmsssstsssssssses s ssasssstsssssesss s sesbamssastassrtassrssasssrnnns [ 8 s
Repayment of IRAEBIEUNTSS 1uvvemieeeicr e sss st s ssssssssssssrs s sssssssresassesrenss || 9 s
WOTKING CAPIIA . cvvere et ettt s s amtsentsestpant st s em s b b ser s ssstsssss s ssesssanssissiens [ R
Other (specify): 0s s

....... s 0s

COMIMA TOIS 1ivrvviciiierninrsares ettt s s et deesseas st et sst s s in s b nts s bbb st nnssnaresnss ) $0.00 ] SO'OO
Total Payments Listed {column totals added) ..o..oocoiimiiiicnianmii s s s 0.00

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, ifthis netice 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 issuer 1o any non-aceredited investor pursuant io paragraph (b)(2) of Rule 502.

Fssuer (Print or Type)

Phoenix Biotechnology, Inc.

A oy~

Date

_October 13, 2008

Name of Signer (Print or Type)
Crandelt Addington

Title of Signer (Print or Type) v
President

END

ATTENTION

Intentional misstatements or oinissions of fact canstitute federal criminal violatiops. (See 18 U.S.C. 1001.)
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