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SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response............oooeeveeecnnnen 4,00
FORM D
NOTICE OF SALiggSEE'}“J[Ig:ISS PURSUANT TO SEC USE ONLY
b .

SECTION 4(6), AND/OR Prefix | | Serial |
UNIFORM LIMITED OFFERING EXEMPTION SATERECEIVED |
I I :

Name of Offering (£ check if this is an amendment and name has changed, and indicate change.)

Series D Preferred Stock and the undertying Common Stock issunble upon conversion thereof,

SEC Mai-Drsesssing—
Filing Under {Check box{es) that apply): 1 Rule 504 O Rule505 m Rulc 506 01 Section4(6) O ULOE Section
Type of Filing: @ New Filing 0O Amendimem

AN | IR ]
A. BASIC IDENTIFICATION DATA ULy | [&vbv
1. Eniter the infurmation requested about the issuer
mk_;p-h;nninnTDP
inalesua sl S
Name of Issuer (0 cheek if this is an amendment and name has changed, and indicate change,) 1‘{1
SkyCross, Inc. |
Address of Executive Offices {Number und Street, City, State, Zip Code) Telephone Number (Including Area Code) |
7341 Office Park Place, Suite 102, Viera, FL 32940 (321) 308-6600 |
Address of Principal Business Operations (i (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
difTerent from Executive Offices)

Briel Description of Business:

Design, develop and manufacture advanced wireless antenna technology and products.

Type of Business Organization

W corporticn O limited partnership, already formed O other (please specify):
0 business trusl I limited partnership, to be formed
Month Year il

Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)  DE
GENERAL INSTRUCTIONS " “ ,lm!“,lq Rl“ I I ER:;

Federat:
Who Must Fife: 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 USC 77d(8).

Actual or Estimated Date of Incorporation or Organization 02 2000 B Actual O Estimated JAN 2 9 2008 b

When To File: A notice must be filed no later than 15 days afier the first sake of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) an the cartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When o File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigy 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,

Infarmation 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 Pant C, und any materiat changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal iling fee,

State: This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 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 & state requires a payment of' a fee as a precondition to the claim 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 file netice 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 excmption unless such exemption is predicated on the filing of a federal notice.

o



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;
. Each beneficial owner having the power 10 vole 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
. Each penerul and managing partner of partnership issuers.

Check Bex(es) that Apply: QO Promoter W Beneficial Owner D Exccutive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Milcom Technologies, LLC

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

485 N. Kcller Road, Suite 100, Maitland, FL 32751

Check Box(es) that Apply: O Promoler W Beneficial Qwner O Executive Officer 2 Director O Genera! and/or Managing Partner

Full Name {Last name first, if individual)

BancBoston Investments, Inc.

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

Mailstop MAS-100-10-01, 100 Federal Street, Boston, MA 02110

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

Full Name {Last name lirst, if individual)

John D, Curtis Revocable Trust

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

570 Manor Road, Maitland, FL, 32751

Check Box(es} that Apply: 0 Promoter @ Beneficial Owner O Executive Officer O Director O General andfor Managing Partner

Full Name (Last name {irst, if individual}

Four Leaf Associates, 1..1..C,

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

29 West 9" Street, Indianapolis, IN 46204

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

Full Name (Last name first, if imdividual)

BAE Systems

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

Mailstop NHQ 1-179, 65 Spit Brook Road, Nashua, NH 03061-0868

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

Full Name {Last name {irst, it individual)

Willet, Dwaine L.

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

2092 Alagua Drive, Longwood, FL. 3277%

Check Box(cs) that Apply: O Promoter M Bencficial Owner D Executive Officer W Director O General and/or Managing Partner

Full Name {Lasl name first, if individual)

Cummings, Mark

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

348 Camino al Lago, Atherton, CA 94027

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

Full Name ( Last naume {irsy, ifindividual)

Gabriel Venture Partners |1, L.P.

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

350 Marine Parkway, Suite 200, Redwood City, CA 94065-5223

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA (Continued)

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 beneficial owner having the power to vote 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

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter @ Beneficial Owner 0 Executive Officer QO Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

TL Ventures V L.P.

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

Check Bux{es) that Apply: ) Promoter W Beneficial Owner O Executive Officer O Director

01 General and/or Managing Partner

Full Name {Last name first, if individual)

Intel Capital (Cayman) Corporation

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

Attn: Intel Capital Portfolio Manager, 2200 Mission College Blvd., M/S RN6-46, Santa Clara, CA 95052

Check Box{es) thut Apply: ] Promoter O Beneficial Owner 0 Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name lirst, if individual)

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

Check Box(es) that Apply: O Promoter (2 Beneficial Owner €1 Executive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner 0 Executive Officer Q Director

D Genceral and/or Managing Partner

Full Nume (Last name first, if individual)

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

Check Box(es} that Apply: 0 Promoter O Beneficial Owner O Executive Officer O Director

01 General and/or Managing Partner

Full Name {Last name first, it individual)

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

Check Box(es) thal Apply: 01 Promoter D Beneficial Owner O Executive Officer O Director

01 General and/or Managing Partner

Full Name {i.ast name first, it individual)

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

Check Box(es) that Apply: 1 Promoter O Beneficial Owner 0 Executive Officer 0 Director

0O General and/or Managing Partner

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 necessary.)
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A. BASIC IDENTIFICATION DATA (Continued)

2. Enter the infonmation reguested for the following:
. Each promoter of the issuer, if the issuer has been organized wilhin the past five years;
. 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 securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each genera! and managing panner of partnership issuers.

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

Full Name (Last name first, if individual)

Morton, Christopher

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

7341 Office Park Place, Suite 102, Viera, FL 32940

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ™ Director O Genetal and/or Managing Partner

Full Name {Last name first. il individual)

Cheung, Anthony

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

7341 Office Park Place, Suite 102, Viera, FL 32940

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

Full Name (Last name first, if individual)

Penkacik, Aaron

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

P.0. Box 868, Nashua NH 030610868

Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer  m Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)

Chou, Scott

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

130 Admiral Cochran Drive, Suite 102, Annapolis, MD 21401

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

Full Name (Last name first, il individual)

Martin, Don

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

14104 Bramble Bush Court, Orlande, FL 32632

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

Full Name (Last name first, if individual)

Kim, Albert

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

7341 Oflice Park Place, Suite 102, Viera, F1, 32940

Check Box(cs) that Apply: 00 Promoter (1 Beneficial Owner @ Executive Officer & Director O General and/or Managing Partner

Full Name ¢ Last name fiest, it individual)

Hasim, Waqar

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

7341 Office Park Place, Suite 102, Viera, FL 32940

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

Full Name (Last name first, if' individual)

McKenna, Dennis

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

7341 Qffice Park Place, Suite 102, Viera, FL 32940

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to 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? ... S__n/a
Yes No
3. Dous the offering permit joint ownership of a SINZIC UTE.....oooiii e e e n o
4. Enter the information requested for each 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. I a person to be listed is an
associated persen 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 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)
None.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name ol Associated Broker or Deater
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INdIVIQUA) SLAIES) ....v. ettt et b S e g g e et e D All States
_[AL]l  _[AK] _[AZ] _[AR] _[Cay _[cOp _j[cTm] _[DE] _[DC] _[FL]  _{GA] _[H]] _[1D]
- [l _IINj . Al _ IKS} _I[KY]  _[LAl  _[ME _[MD] _[MA] _[MI] _(MN] _[MS] _ (MO]
-[MT]  _[NE] _Iw} _ INH} _ [N _[NM) _[NY] _[NC] _[ND] _[OH]  _{OK] _IOR] _[PA]
_[R1] _[5C] _ [0 _ TN} _rX) Ut VT VAl (WAl _[wWVv]  _ Wl _[WY] _[PR]
Full name ( Last name [trst, i individual)
Business or Residence Address  (Number and Street, Cil'y. State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Selicited or Intends to Selicit Purchasers
(Check "All States” o check INdIVIUAl SEALES) .ovicvir ettt s s st b O  All States
_[ALl  _[AK] - [AZ] _[AR] _lcal  _Jcol  _jfcrl _[DE]  _[IX] _[FLl  _[GA]  _[HI] _ (19
[ _[IN] - [1A] _ IKS) _IKY]  _fLA]  _[ME] _[MD] _{[MA] _[MIl _[MN] _[MS] _[MO]
_[MTT  _ [NE] _[NV] _INH] _INJ _INM] _[NY] _[NC]  _[ND] _[oH) _[OK] _[OR] _[PA]
| _IRrY] _[3C] _ 5D _TN] _ITX) _uTl VT _[VA] (WAl _[Wv]  _[wWll  _[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 States” or check IGivIAUAl SEAES) .....vvcueiiiiriin s s ettt et et s em s et s ab s sare s 1 All States
_LALY _JAK] - [AZ] _{AR] _[ca] _[co] _[€T) _[DE] _[DC] _[FL}  _[GA}  _[HI] _ {1
] _[IN] - [1A] _IKS] _IKY]  _fLA]  _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
_[MT]  _[NE] _ [NV _[NH] _INI _[NM]  _[NY]  _[NC}] _[ND] _[OH] _[OK] _I[OR] _[PA]
_ [RI] _ 8¢ - 50 _[TN] _ITX] (Ut _[VTL VAl _{WA] WVl _[WI  _[WY] _[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

[ [S]

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 0 and indicate in the columns below the amounts of the securities offered for
exchange and atready exchanged.

TYPE OF SCOUMIY. ... vativsetee s it cce oo emsc sttt e ns st e ee e ReEeesnassren e ser om0

[0 T AU UT TR PO O OO OV P VPP P OO PPN

s Common m  Preferred
Convertible Securitics (inCIding Warmants) ... e
Parnership INTETESIS ...t b

Other (Cancellation of Indebtedness). ... oo

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number ol aceredited and non-aceredited investors 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 wha have purchased securities and the aggregate dollar amount of
their purchases on the 1otal lines, Enter "0" il unswer is "none™ or "zero."

Accredited Investons ... RO T PP PSP O TPTTRPRO

NOR-CCredited INVESLOTS (..ot e rar e e

Tetal {lor filings under Rule 504 0Bly ). e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 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
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

R S0 et e et e

REBUIATION A oottt b e s

TOLAY oottt e e R AR e s pem e st s R e Re e s e e en e a R

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this oftering. Exclude amounts relating selely Lo organization expenses of the issuer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure
is not known, fumnish an estimate and check the box to the lefl of the estimate.

Transfer AZEnUS FES ...
Printing and Engraving COslS. ..ottt e
ACCOUNHNE FEES oottt s b b et
Sales Commissions (specify lnders’ fees separately).. i
Onher Expenses (identify} e e e

B oL F: T OB O PR SRTOUOURUROOS

6999806-1

Aggregate
Offering Price

b
$22.322892.16

$
L3

$677.107.91
$23,000,000.07

Number of
Investors

19

19

Type of
Security

Amount Already
Sold

$
$22,322.892.16

3

3

$677.107.91
$23,000,000.07

Aggregate
Dollar Amount
of Purchases

$23,000,000.07
3

$23.000.000.07

Dollar Amount
Sold

o BN oA

15.000.00

o

$__15,000.00



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

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question
I and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUCT." ... e $22.98 .07

Indicate below the amount 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
Salaries and fE85 ........coerrvirirerer s srserrirre e e rb e s e R o $ o b}
Purchase 0f 1eal BSIALE.............oer ettt sene et e rneae o $ ! s
Purchase, rentat or leasing and installation of machinery and equipment.................... o $ o s
Construction or leasing of plant buildings and FaCilIIeS .......o..oervvcererrsivrsnssmerrirsens o b o 3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursvant to a
ITIETEETY ccooooootoioaesbesne et ses st bt b s bbbt e m et et 448044852 bbb b esb et o $ o s
Repayment of indebtedness ..ot e o b o b3
WOLKING CBPILAL ....o.e.vvrcver s e e s s e b s ssr s a S O $
Other (specify): a $ o s

a 5 D b

COUMN TOWIS ....cvvvvir v sreresses st sress s s i e se s vssst b snassassens s e bre v mresen ™ by s S |
Total Payments Listed (column totals added) ..o ms_0

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 fumnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature 9 Date

——
SkyCross, Inc. C(,(,\L . n{, December 15, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Curtis Mo Secretary

END

ATTENTION

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