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Name ofOlTering(D check if this is an amendment 1nd name has changed, and indicate change.)

Series C Preferred

Filing Under (Check box(es) that apply): ] Rul= 504 [ ] Rute 505 < Rule 506 [ Section 4(6) [] ULOE
Type of Filing: E New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer

Name of Issuer (E} check if this is an amendment and name has changed, and indicate change.)

Gratis Card Holdings LLC

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
200 Central Avenue, 11* Floor, St. Petersburyg, FL 33701 (727)374-2134

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices} N/A

N/A

Brief Description of Business
Helding company of a corporation that provides and markets internet-based transaction services for consumers, merchants and other

market participants

Type of Business Organization
D corporation D limited partnership, already formed E other (please specify): PROCESSED
[J business trust ] timited partnership, to be formed limited liability company
Meonth Year
Actual or Estimated Date of Incorporation or Organtzation: E Actual D Estimated MAR 2 5 2[]09 \k\

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction}) THQM&QMIERS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When Te File: A notice 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. Securities
and Exchange Commission (SEC) on the earlier 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.

iWhere To File: U.S. 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, onc of which must be manuaily 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
thercto, 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:
This notice shall be used to 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 Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules 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 i a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of |
SEC 1972 (5-05%) are not required to respond unless the form displays a currently valid OMB
control number. American LegaiNet, Inc.
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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;

s Each beneficial owner having the power o \ote or dispose, or direct the voie of 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 generat and managing partner of partnership issuers.

Check Box(es) that Apply: (K Promoter  {T] Bcneficial Owner El Executive Officer [] Director [ General and/or
Managing Parner

Full Name (Last name first, if individual}

Hogg, Jason

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

200 Central Avenue, 11" Floor, St. Petersburg, FL 33701

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

Full Name (1.ast name first, if individual)

Revolution GC Heldings LLC

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

1717 Rhode Island Avenue, NW, 10" Floor, Washington, DC 20036

Check Box(es) that Apply: E Promoter E] Beneficial Owner [:] Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Graf, Patrick

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

2840 West Bay Drive #329, Belleair Bluffs, FL, 33770

Check Box(es) that Apply: E] Promoter m Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

The Marshall Group, Inc.

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

225 South 6™ Street, Suite 2900, Minneapolis, MN 55402

Check Box(cs) that Apply: [J Promoter E Beneficial Owner D Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Patrick Graf LLC

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

2840 West Bay Drive #329, Belleair Bluffs, FL 33770

Check Box(es) that Apply: |:] Promoter [ Eeneficial Owner [] Executive Officer D Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Hogg Family LLC

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

200 2™ Avenue South #439, St. Petersburg. FL 33701

Check Box({es) that Apply: (] promoter [ Beneficial Owner D Executive Officer [ ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Citigroup Financial Products Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Greenwich Street, New York, NY 10013
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I A. BASIC IDENTIFICATION DATA

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 \ ote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive 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: E] Promoter E Bencficial Owner {:] Executive Officer

[J pirector [J General and/or
Managing Partner

Full Name (Last name first, if individual)
DB Investment Partners, Inc.

Business or Residence Address (Number and Street. City, State, Zip Code)
300 South Grand Avenue, Suite 4200, Los Angeles, CA 90071

Check Box(es) that Apply: E] Promoter [X] Beneficial Owner [ Executive Officer

O pirector [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Sachs Investment Partners Master Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, 28th FL, New York. NY 10004

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Leonsis, Theodore J.

Business or Residence Address (Number and Street, City, State, Zip Code)
627 N. Glebe Rd. Ste. 850, Arlington, VA 22203

Check Box(es) that Apply: D Promoter E] Beneficial Owner [] Executive Officer

(] Director [ 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: [ Promoter  [[] Beneficial Owner ] Executive Officer

[ Director  [J General andfor
Managing Partner

Fuli Name (Last name first, if individual}

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

Check Box{es) that Apply: D Promoter D Beneficiat Owner D Executive Officer

D Directot D 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: (] Promoter (| Bencficial Owner [] Executive Officer

Cl Director Cl General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Jof3l

American LegaiNet, Inc,
warwt WSCounForme.com




B. INFORMATION ABOUT OFFERING —I

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? .....c.ovvveevvisiiesssrcreneenn, D E
Answer also in Appendix, Column 2, if filing under U~LOE.
2. What is the minimum investment that will be accepted from any individUal? ......cooovovieeieeeeeec e eeseanes SN/A
Yes No

. J

3. Does the offering permit joim ownership of a single unit? | v

4. Enter the information requested for each person who has bccn or wﬂl be pa:d or given, dlrcctly or mdnrcctly any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infonmation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual States) . ... ... . ittt e e D All States

O O o o o o o g O
O d o o o da o g o
O O 0O o 0o 4d o0 d O
oo o oo o o 0o

Full Name (Last name first, if individual)

Laoad
000

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 States) . .. .. ... i i e e i 7] All States

U o O 4 o o o
O d o g o g d
O d o g oo o O
O o o o g o

Full Name {Last name first, if individual)

Hm|nn
Hnmn
HIN|m.

L]
NN
R

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 SIaTES) . . ... v it ittt e et e e e et et [:| All States

O 4 o o o o L O
L a o 0 O
0 4O o O O
N 1 O

Hmin
HinnN
HimnN
DOoa
|
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(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

I. Enter the aggregate offering price of securities included in this offering and the total amount already
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.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ..o OO PO PRO PPV SP Y UTOOOORRTTOO. | 000 s 0.00
Equity ........ SO PO, SN v2L ] & XY b kil SR WAL ) 1 B K
D Common E Preferred
Convertible Securities (including warrants) ................ s 1**5 1**
Partnership Interests SO RO USROS, 0s 0
Other (Specify ) .. 0s 0
42,014,414* 42,014,414*
TOMAL ..ot et e s b bR bbb vasa e R et s e bbb ae e e aE e R e e ae b san h) $

* Note: [ncludes 529,514,414 in convertible securities (reported previously) that converted into equity in connection
with this offering, and $12,499,999 in equity issued for cash.

** Note: Warrants with an exercise price significantly in excess of currently fair market value of the underlying
securities.,

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 doliar 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS ... eccorsrssiirireeemeeeeeeeees s e e sesesseseseeeneneasansennessaren " 15 s 42,014414*
Non-accredited INVESIOTS ..or et i remrscnsissssessestesennens 0 s 0.00
42,014 414*
Total {for filings under Rule 504 001¥).....ocoicveieeeeieeieeerirs s rvsssareesenserensesenesrone 0 s
Answer also in Appendix, Column 4, if filing under ULOE,
3. 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508, it ts ittt et e s e ne et e nes e s seaar s aes st A ST r e e aa b s h)
Regulation A s
RUIE SO et e ettt e st et st s rm et et sna s s a b s e an R b astre st en s
Total............. semenr et E S E e br e AR RS SRR ARb e AR A ARttt e s eeeneae e e A bR e R e bt ee et beseanas 0 s 0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to {uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGEnl's FEES ..o et s srsaee e sere s O s

5 of Amnerican LagaiNa, Inc,
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Printing and Engraving Costs ....crevivineiververrvrerernnnans

LEBAL FOES ..o et e e b b bbb e e AR AR S AL SRR SR AR S Err e

Accounting Fees.......oiiininiiiiiiiinn

Engineering Fees............c.cvniniinnn

Sales Commissions (specify finders' fees separately)....

Other Expenses (identify)

6 of 6

KOOOOXKO

s
b 350.000.00
s
$
S
s
s

350.000.00

| Amarican LagaiNat, Inc.
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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 |

and total expenses furnished in response o Part C -— Question 4.a. This difference is the “adjusted gross

proceeds (0 the [SSUET." ........c..coooeeeeecresevenseenseeeseeereess e reeees . s_ 42,014,413+
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 10 Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SAlANIES AN TS c.u oottt rs i s e e e ene et e e et A Y eas e e eeer et e enneeeneneneeann P Os D L
PUTCHASE OF FEAY @SLALE ...vvei e rer s seee et e st e et s eenees sae b ra b e e s esaaa st as saae e s et sam e eemsenesnentasaesten D S D$
Purchase, rental or leasing and instaliation of machinery
AN EQUIPIMENL..o.ovitcecieeeeeccceceeeeeeeeres bt n st bee e . e 'S s
Construction or leasing of plant buildings and fACHIIES. ... ooroeeemrsrsssseeesssssisssasssssssssssssessssermenrene Os (s
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
ISSUET PUTSUANT 10 @ METFET) ..crvvcvreserereressearesssssssrssssssssessseessresssersssssssnssussssmssesssessesssmssessensessenes | 9 Cs

19.975,566 9,538,847
Repayment of indebtedness (conversion of convertible debt securities, noted above) .......cccooeeer. PG $ Os

WOPKING CAPIAL....eov..ceeoeeeeoreeo st s sss s ressssse st sss s sessressssessnsennsesnsssessnes L] 8 (s
Other (specify): Contribution of capital to wholly-owned subsidiary for its working capital [ $ 12,150,000.00 []$

..... Os Os

COTUMI TOTAIS .c.ctt i ceecereic e resse st ie e e renese e saarras s bsn s are s seer s srees s esnmnes s e bsasasatassbnrasbesbasaabanabasssavanes E $ 32,125,566 B $ 9,538,847
42,014,414
Total Payments Listed {column totals added ). ... ..ovoeemeemeoeeeeccis st s rare e e eeen E $
| 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, wpon written request of its stafT,
he information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rute 502,

Issuer (Print or Type) Date

Signgturg
Gratis Card Holdings LLC i-(..aa ? @ 3/4/09
by A

Name of Signer (Print or Type) Title of Signer (Print or Typ
Nicholas P. Johns Secretary
1 ATTENTION ,

Amarican LegaiNat, Inc.
www USCourtforms.com
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

3orsg
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