| ORIGINAL[Za020

FORM D UNITED STATES “="OMB APPROVAL
) SECURITIES AND EXCHANGE CQNMISSINN OMB Number; ..., 3235-0076
Washington, D.C. 20549 Expires: BQTH 30, 2008
--— Estimated average burden
FORMD hours per respanse....... 16.00
NOTICE OF SALE OF SECURITIES . SEC USE ONLY
) Prdl Sead
PURSUANT TO RECULATION D, rele o
07072418 SECTION 4(6), AND/OR ATERECENED
UNIFORM LIMITED OFFERING EXEMPTION ‘ 1
Name of Offering (L1 check if this is an amendment and name has changed, and indicate change.) \
Senior Sceurcd Convertible Notes due 2010 and Wasrants to purchase Series A Common Stock Offering / /\(
Filing Under (Check box(es) thatapply): (] Rule 504 [T Rrute 505 P Rule 506 1 seggo‘a:a(a),uﬂ 49’ ULOE
Type of Filing: New Filing L.l Amendment // s
~ A. DASIC IDENTIFICATION DATA & &
}, Enior the information requested about the issuer AN U L
Name of Issuer ([ check if this is an smendment and name has chaaged, nnd indicate changz.) ﬁ%\
Eclipse Aviation Corporation - W—
Address of Exceutive Offices (Number and Strect, City, State, Zip Cade) | Teleplgite Nunfiber(including Arca Code)
2503 Clark Carr Loap SE, Albnquerque, New Mexico 87106 (505) zasvsvssf 7
Address of Principal Business Upcrations (Nuiuber wid Sueet, Clty, Statc, Zip Code) Tclephor‘n%{!’,umﬁ;:r (including Area Code)
(if differcnt from Exccutive Offices) Same Same

Brief Description of Business
Alrcraft deslpn und nmnufacioying

Type of Business Organization
corporation [0 fimited partnership, 2lrcady formed 1 other (please specify): ) HGCESSED

7 buginess trusy a Gm‘.cgd pertrratship, to ba formed o
VT IULZ g

Actun! or Estimated Date of Incorporation or Organization: [_l'Molmlh ] K le& I B Actual [ Estimated THOM-.\'UN

Jurisdiction of Incorporation or Organization:  (Enter twosletter U.S. Postal Service sbbrevistion for State: HNANCIAL
CN for Canada; FN for other forcign jurisdiction) . r—T)_T—-E_—l

GENERAL INSTRUCTIONS

Federal:

Whn Auer Fllor AN igsuare making an offering of securliies in refiance ot an exemption under Repulation D or Scelion A(6), 17 CFR 230,501 ciseq. or 1S US.C.
774(6). '

When To File: A notice must be filerd no later than 15 days ofter the Gest sale of securitics in the offering. A notice is deemed filed with the U.S. Securilies and
Exchange Commission (SEC) on the carficr of the date it is received by the SEC at the address given below or, if received at that nddress after the date on which itis
due, on the datz it wos mailed by United States registered o cartified mall 1o that address.

Where to File: U.S. Sceuritics and Exchanpe Commisston, 450 Fifth Street, N.W,, Washington, D.C, 20549.

" Copiea Roquired: Bive (5) copier of iz notles must be filed with the SEC, one of which muzi he mannally <igned. Any eanics not manually signed must be
photocopics of the manually signed copy or bear typed of printed signatuees,

Information Required. A acw filing must contain all information requested, Amendments need only report the name of the issucr and offering. any changes thereto, the
inbcl‘mmm‘mn requested in Pant C. and any material chenges from the information proviously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee! There Is na federnl filing fee.

State:

This notice hall be used to indicate relfance on the Uniform Limited Offering Excmption (ULOE) (or salcs or seeurities in those states thet have adapted ULOE and
that have adapted this form. lssuers relying on ULOE must le a separate notice with the Sceurities Administrator in cach state where sales arc (o be, or have been
rade. 1 a State requires the payment of o fee 05 o preconditlon m the clajm for the exemptiva, @ < in Ui puoper amount shiall accompany this form. This notice chall
be filed in the approprintc states in accordanee with state faw. The Appendix (o the notice constitutes g part of this aotice and must be completed,

- -—— ATTENTION

Failure to file notice in the approprlate 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 avallable state exemption unless stich exemption Is pradicated on the
filing of a federal notice. .

Persons who respond to the collection of information contained in this form are hot
SEC 1972 (0-02) feyuiied W tespond unless the form displays a cumently valie OMS control number,
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T A BASICIDENTIFICATIONDATA . = . . T ]

2. Eater the information requesicd for the following:
«  Each promoter of the issucr, if the issuer hus been organized wilhin the past five years;
«»  Each beneficial owner having the power 1 vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity scovritics of the issuer;
«  Each executive officer and dircctor of corporate issuers and of copornte general and manoging panncrs of partnership issuers; and

< Ench general and managing partner of partnership issuers,

Check Box{cs) that Apply: {1 Promoter 1 Rencficial Owner A Exccutive Officer & Dircctor O General andfor
. Managing, Partner

Tull Name (Last aamc first, if individual)
Raburn, Vern

Business or Residence Address  (Number and Street, Chry, State, Zip Cade)
2503 Clark Carr Loop SE, Albuguerque, New Mexico 87106

Check Box{cs) that Apply: 1 Prmoter {1 Beneficial Owner [ Executive Offenr ¥ Dircctor [ General and/or
Managing Pariner

Fult Name (Last name fust, if iadividual)
Jounes. Brandon

Business of Residence Address  (Number and Street, City, State, Zip Code)
¢/o 2503 Ciark Carr Loop SE, Albuquerque, New Mexico 87106

Cheek Box(es) that Apply: O Promoter 3 Bencficial Owner 1 Executive Officer ¥ Dirccror ) Genernl and/or
Managing Pastner

Full Nrrme (Last name first, if individual)
Kresa, Kent

Dusincss or Nesidonce Addreaa  (Mumber nnd Straat, City, State. Zip Codr)
1840 Century Park East, 19th Floar, Los Augeles, CA 90067

Cheek Box(es) thot Apply: O Promoter 1 Beneficial Owner [ Executive Officer 3 Director {1 General and/ot
Managing Partua

Full Name (Last name fisst, if individual)
Pallng, Harold

Businaess or Resldence Address  (Number and Sueet, City, State, Zip Code)
290 Town Center Drive, Suite 322, Dearborn, MI 48126

Chicek Box(cs) that Apply: 3 Promoter B Pencficial Qwner O Executive Officer & Dicector [ Genesal and/or
Managing Partner

Full Name (Last name fest, Hndividuad)
Mann, Alfred E,

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
§2744 San Fernando Road, Sylmar, CA 91342

Check Box(es) that Apply: O3 Promoter {1 Beneficial Owner & Excorive Officer (3 Dircctar 1 General and/or
Mnonaging Partaer

Full Name (Last name fitst, il individual)
Borseth, J. Mark

Business or Residence Address  (Number and Steect, City, State, Zip Code)
2503 Clark Cacr Loop SE, Albugquerque, New Mexico 87106

Check Box(es) that Apply: O Promoter 1J Benehioal Owner [E executive Officer 3 Director 3 Geperal /o
Managing Pariner

Full Name (Lasi name first, if individual)
Magefield, Ofliver '

Business or Residence Address  (Number and Suect, City, Stae, Zip Code)
2360 West Mapls Road, Walled Lake, MI 48290 .

(Usc biank sheat, or copy and use additional copies of this sheel, ag necessary.)
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l .. ASBASICIDENTIFICATIONDATA . . . . . o~ ]

Check Box(es) that Apply: 0 Promoter {0 Bencficial Owner B Exccutive OMhicer 3 Director {3 General nnd/or
Mannging Partner

Full Name (Last name {irst, if individual)
Billson, Peg

Business or Resldence Address  (Number and Street, City, State, Zip Codc)
2503 Clark Carr Loop SE, Albuquerque, New Mexico 87106

Cheek Bux(es) Ut Apply, 3 Prumoter 3 Beneficlal Owner Lxecutive OfTicer {3 Oiereinr Q Grneral and/ar
Managing Pasince

Full Name (Last name first, if individual)
Burtis, Don

Business or Residence Address  (Number ond Sueet, City, State, Zip Code)
2803 Clark Carr Loap SE., Alhuquerque, New Mexico §7106

Check Box(es) that Apply: (3 Fromoter {1 Beneficlal Owner [ Exceutive Officer [J Director 1 General and/or
Managing Pariner

Full Name (Last naune fiest, if individual)
Harness, Ken

Business or Kesidence Address (Number and Sireet, Chy, Stne, Zip Code)
2503 Clark Carr Loop SE, Albnguerque, New Mexico 87106

Check Box{es) that Apply: 0 Promater ™ Heneficial Owner 8 Excasive Officer ] Dircctor 0 (‘mncra.i and/or
Mannging Partner

Fulf Name (Last name first, if individual)
Denker, Parry L.

Rusinesz or Residence Address  (Number and Strect, City, State, Zip Code)
2503 Clark Carr Loop SE, Albuquergoe, New dexico 87106

Check Box{es) that Apply: J Promioter Beneficin] Owner 3 Exceutive Officer 1 Dircctor [ General and/or
Manaping Partner

Full Name (Last name first, if indjvidunaf)
Kings Rasd Investments Limited

Business or Residence Address  (Number and Strect. City, State, Zip Code)
¢/o Polygon Envestment Partners LP, 399 Park Avenue, 22nd Floor, New York, NY 10222

Cheek Box(es) that Apply: ] Promorcr 1 Beneficinl Owner [ Exceutive Officer [ Ditector O General and/or
Managing Panacr

Full Name (Last name flest, 7 individual)

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

Chueek Box(es) that Apply: 1 Promoter L Beneflclal Owner O Eacuutive Offiva 0 Dircetn I3 Genesad ond/or
Managing Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Sute, 2ip Codc)

Check Box{es) that Apply: [J Promoter [3 Beneficial Owner [0 Executive Officer 1 Dircetor O General and/or
Managing Panner

Full Name (Last pame first, i individual)

Bugincss or Residence Address  (Number and Street, Ciry, State, Zip Code)

{Ust blank sheet, or copy and use additional copics of this sheet, as necessary.)
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N INEORMATIONABOUT OFFERING -~ o~ 14 -

Yes No

1. Mas the issuer sold. or docs the issuer intend 1o sell, to non-aceredited investors in this OfIEFNET .t O R
Anawer alvo in Appendix, Column 2, if filing under ULOE,
2. Whal is the minimur investment that will be accepted from any INAIVIAURIT winirimmms e sty s st st N/A
Yex  ¥o

3. Docs ihe offering permit joint ownership of 2 $ingle ORI?.crrrccccrcsnisitimsrimmirens 0
4. Enter the information requested for cach person who has been ar will he paid or given, dircctly or indirectly, any commission or

similar remuncration for solicitation of purchasess in connection witk salcs of secutilles in the offering. 1t'a person (o be listed 15 an

associnicd persan or agent of & broker or dealer registered with the SEC and/or with a state or states, fist the name of the broker of

dealer, 1T more than five (5) persons 1o be listed arc associated persons of such a broker or dealer. you may sci, forih the information

for that broker or denter onty.
Full Name (Last namne first, if individual)
UBS Securitics LLC
Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)
677 Washingion Boulevard, Smmford, CT 06501
Name of Assoctaed Bruker or Dealur
States in Which Person Listed Has Soliclted or Intends to Solicit Purchasers

[ Al States

{Check "All States™ or cheek (ndividun) S165) oo e

][] [a2) [=] [o] v [eo] [a]v [e] [»] [n]~ [e]

M) & ™ ) b b e[ O

o] &) W+ 7o) 0 o [ [
MK & & &0 MM

Full Name (Last name first, if individunl)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends o Solicit Purchasers

[ AM States

(Check “AN States” vr check individual States)

oM™ E

[n] [o]

HE

oEoEnEOEEEDEGECEEE

[ms| [mo]

(] [es] [w] [ [w] [wM] [wv] o [we] {wo] o fom] | oK)

&

(] [c] [»] [ [ [o] D] D] D] ) [

][]

Full Name (Lust name first, If individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends 1o Soficit Purchasers
(Check Afl States® or chock individunl S131€8) vwrrenirminner

7 Al States

] (& [ & (& [© @ B & [A]

@) (o]

{FL |
D] [w] [a] [ss] [xv] [wa] [we] [wo] [ma] [we] o]

(s] [w]

[or] [ ]

o] L] [w] [w] [ D] [w] o fxe] o) ]["0?} Lox]

[ ]

& =

M EMNEMEMHEED D

R

(Use blonk gheet, or capy and use additiono! copies 6( this sheet. as necessory.)
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. i:. C. OFFERING PRICE, NUMDER OF INVEETORS, EXPENSES AND USE OF PROCEED

R I 8

1. Enter the aggregate offering price of securitics included in this offering and the total amount olready sold.
Frter "0" i angwer i< "nann® or *zem.” If the trznsaction is an exchange offering, check this box [ ond
indicate in the calumns below the amounis of the securities offered for exchange and alrcady exchanged.

Aggregale Amount Already
Type of Security Offcring Price Sold
Debl e st s -0- s 0-
Equity. TR e ey e p e setm s ans e b aar b eh e RSV aR s 3 -0- 3 0
D Common D Preferred

Conventible Securitics (including warrants) (Senfor Secured Convertible Notes due 2010,
Redamption Equity Warrants to purchase Seriex A Common Stock, Series CNA Wacrams 1o
purchase Series A Common Stock. Series CNB Warraats (o purchaxe Series A Common
Stock and Serics A Common Stock issuable upon conversion of exercise of such Notes and
WAFFARLE) 1 1crevrecrirerersmmmsessrsmsrsssasssinenns et s 320.000.000 s 272.648.659
Partnership IMEFBS ..o ctstenan s 3 -0- 5 -0-
Other (Specify: Y e eren oo s RSP s s - 3 0«

T v vrsicvrm i cer e s 320,000,000 s 272,648,659

Answer also in Appeadix, Catumn 3, if filing vader ULOE

2. Enter the aumber of aceredited md nonsaccredited investors wha have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For ollerings under Rate 304, indicate the number of
persons who have purchased securitics and the aggregnte dollar nmount of their purchases on the 1ol
lines, Enter “0" il answer Js “nonc” or “zcro,"

Ageregale
Number Dollar Amount
Investors of Purchascs
ACETEAIAL IIVESIONT 1evrvsrrsessersses veiess oressestosients s05ent 118050048 189484540 HEIREL A1 4180 00 5001200 cREn8LOTEERERESEBS TSRO Y 47 3 272,848,659
Non-aceredited InvestorS. . . e e ras s rme e -0- h ¥ =0-
Tetal (for filings under Rule 5U4 only)........ N/A $ N/A
Answer nlso in Appendix. Cofumn 4, if (illng under ULOE.
3. 1€ ais Ming i for wu vffering undu Ruls 504 v 503, <nter the information roquested for all sceurities sold
by the issucr, 0 date, in offeringy of the types indicated, in the twelva () 2) months prior o the first sele af
securitics in this offering. Classify securitics by type listed in Part C— Question 1,
Type of Dollar Amount
Type of offering ’ Sceunity Sold
Pale SOS.oo oo nree e et e s N/A $ N/A
Regulation A ......... et et cenn s e e et e s N/A ) N/A
RUIC 509 ..o cr e ocamnr s trsatas s mist st simtossebsasisssont PP 5 N/A s NIA
4, a Furnish 2 stsicment of alf expenses in connection with the issuance and diatribution of the securities
in this offcring. Exclude amounts relating solcly to orpanization expenscs of the issuer. The information
may be given as subject to future contingencies. I the amount of =n expenditure is not known, furnish an
estirnate and check the hox to the left of the estimate.
Transfer Agent’s Fees ., D 5
Printing tnd Engraving CostS.cuvmr s
Legnl Fecs...... $ 1,500,000
Accounting Fees s
Engincering Fecs.... s
Gntre Camimizciane (epeclfy Onderc’ Grn crparnirly) . R U D £ 10.819841
Other Expenses (identify)  bank and collsteral agent fees (S10,000) ooooooooooovoereireceveecccne 5 16,000
Total e §J 5 1232851
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