V03| T

UNITED STATES PPROVA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gquib’:r' < 321-35-0076
Washingten, D.C.. 20549 Expires: '
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES . f‘SEC USE ONLYs _

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerin

Sale of Commo ares of OneMove Technologies Inc.
Filing Under (Check box(es) that apply); [J Rule S04 [7] Rule 505 M Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [7] New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA 07070351

1. Enter the information requested about the issuer

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

OneMove Technologies Inc.

Address of Executive Offices {(Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
1080 - 1140 West Pender Street, Vancouver, BC VBE 4G1 604-662-8207

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
Developer of software used in Real Estate Market in Canada and the United Kingdom

Type of Business Organization

[#] corporation [] limited partnership, already formed D other (please specify): PHOCESSED
4

[7] business trust [} limited partnership, to be formed

Month Year |:| Estimated (\ JUL 1 3200?

Actuat or Estimated Date of Incorporation or Organization:  [§[7] [0I&] [A Actual
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than |5 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 ecarlier 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.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Capies Required: Eive (5) copizy of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
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
thereto, 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
ULQE 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 a state requires the pavment 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing ot 2 tederal nolice,

Persons who respond to the collection of information contained in this form are not

- SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of9

eck if this is an amendment and name has changed, and indicale change.) _
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;

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

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promotes  [7] Beneficiat Owner Executive Officer

Director

(0 General and/or
Managing Partner

Full Name {Last name first. if individual)
Johnson, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 1080 — 1140 West Pender Street, Vancouver, BC, Canada VB6E 4G1

[] Executive Officer

Check Box(es) that Apply: [j Promoter (] Beneficial Owner

Director

[] General andfor
Managing Partrer

Full Name (Last name first, if individual)

Bonner, Stuart

Business or Residence Address  {Number and Street, City, State. Zip Code)
Suite 1080 - 1140 West Pender Street, Vancouver, BC, Canada VEE 4G

Check Box{es) that Apply. [0 Promoter  [7] Beneficial Owner [ ] Executive Officer |/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}

Grewal, Tejinder

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

Suite 1080 — 1140 West Pender Street, Vancouver, BC, Canada VBE 4G1

Check Box(es) that Apply: [] Promoter [:] Beneficial Owner  [7] Executive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wasson, Derek

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

Suite 1080 - 1140 West Pender Street, Vancouver, BC, Canada V6E 4G1

Check Box(es) that Apply: [] Promoter ] Beneficial Owner 7] Exccutive Officer [J Director [T] General andior
Managing Partner

Full Name (Last name first, if individual)

Battersby, Darren

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

Suite 1080 — 1140 West Pender Street, Vancouver, BC, Canada VBE 4G1

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

Full Name (Last name first, if individual)

Virk, Parminder

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

Suite 1080 — 1140 West Pender Street, Vancouver, BC, Canada V6E 4G1

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

Managing Partner

Full Name (Last name first, if individual)
Patel, Neil

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Draper Close, Isieworth, Middlesex, United Kingdom, TW7 48X

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o

o Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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: [J Promoter [} Beneficial Owner  [] Executive Officer Director [ General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Exner, Kirk

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Suite 1080 — 1140 West Pender Street, Vancouver, BC, Canada VEBE 4G1

Check BOX(CS) that A ply Promoter Beneficial Owner Executive Officer Errector General and/or
P
Manngmg Partner

Full Name (Last name first, if individual)
Par Investment Partners L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
Cne Intemational Place, Suite 2401, Boston, MA 02101

Check Box{es) that Apply: ((} Promoter  {7] Beneficial OQwner [} Executive Officer  [] Director {(J General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer [] birector [ 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 7] Beneficial Owner (] Executive Officer [7] Director [l General and/or
Managing Fariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Promoter [T] Beneficial Owner  [] Excoutive Offices [ Director ] General endfor
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 (] General and/or
Managing Partner

Ful] 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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B} INFORMATION ABOUT-OFFERING, | **,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....oocicviveniinnnn I 43

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o s _0.00
Yes No
Does the offering permit joint ownership of a single Unit? ..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,.
If a 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 dealer. If more than five (5) persons to be listed arc 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}
Canaccord Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 - 609 Granville St., Vancouver, BC, V7Y 1H2
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) ..c..coocrr it es s et ern e s s eems e (] Al States

(AZ] [ID]
[1A]
V]
(R} (SB]

Full Name (Last name first, if individual)
Commark Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Bay St, Royal Bank Plaza South Tower, Suite 2800, Toronto ON M5J 2J2

Name of Associated Broker or Dealer

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

{(Check “All States” or check inAividual S1BIES) ... ra s e st et bbbt e et see e sensbe e rabeas [ All States

[IA]
V] [0H]
[3D] [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” of check Individual STAIES) ...t ettt rra et eee s smes s e s s ebebebamens ] All States

(H1]
A]
V]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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.

Apggregate Amount Already

Type of Security Oftering Price Sold
DIEDL ..o e sees e stere o155 80585 55 oo e ot st e g 000 g 0.00
BQUILY oot et reca s ceeeee s sasrsmmiis et g b 8 AR R b b e §_7.545,746.09 ¢ 7,545,746.09

. e o . 0.00 0.00
Convertible Securities (including warrants) ............. w3 s
PAFNEISRIP INEIESES ...o.ocooveoeoioemvesesee e s s eenessss e ressssssssenssssssrenrssessesseseseeenessressessssssennsesens §_0:00 g 0.00
Other (Specify $ $

g 7.045746.09 ¢ 7545746.00

Total oo

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 dollar 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
[nvestors of Purchases
ACCTEAIEA TAVETIOLS .o.ooeovoevvoeerrsesseses e asssere e ot ssssssass s sssesssssss s reeeensossonsensrssassnss ] § 7.545746.09
Non-accredited INVESTOrS ..o s e e et s 0 g 0.00
Total (for filings under Rule 504 nly) ... ssisscses s sessessseesseees 0 g 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling 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 505 ..o et e e e e §_0.00
REBUIALION A ..ottt it et e es e e e ettt ie e e ene cee e e e s reeee st s et § 0.00
RUIE 504 ... oottt it ottt er et et ettt s § 0.00
TOUAL .ot ii e e et e e et et e e ey e e b At b 4 s $ 0.00
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 future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABCIIE’S FEEE 1.iovirririreeiiieieimemeee ettt oo a e st e r s et e ea b b eaes e bbb passe et e 1e smanemnecs o emnecnes Il $ 0.00

Printing and Engraving COStS ...t e b e ] s 0.00
7 S 65,962.00

LEBAL FRES o vvivireieiriiri et e eemecee e et et b asb i et em et e s he s st e s et emetseens e eat e R eA SRE AR b s bR bn b ns
ACCOUNTILE FEES 1oviiuiiriiitii et e st e300 4104028002 ettt e 80 po e b8 kRS s ne et e 0 % 0.00
ENBIREETIIE FEBT .oooioriiieeicsieiac sttt cne s st eamss s s am8 01 S Eaare b a4 81 A4 s S s e ereee b rar b sbns ] % 0.00
Sales Commissions (specify finders’ fees SEParately) . .c.cocvvvviimivsinin s seessres s eeere s rnssssrnsrens 7 3 526,394.00
Other Expenses {identify) _ = e M3 14,846.00
TOMAT et e et SRR e S e e reernas ] 3 607,302.00 i
\
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

T T B gy om0 LT

RICE, NUMBER OFINV STORS, EXPENSE “S'AND,; Uwomkocwns_;

“? Qe e Dt

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.938 444.09
PIOCERdS 10 THE ESSMEL.” L. e ettt bbb sese bt ettt et eanes T

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 to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
SALATIES I FEES ....eosvveruiosiveseee e b ssstte s eeeessssem s eees e eseesmese et e eeeseee s s a et e eree [)$_0.00 s _0.00
Purchase of real EStA1€ .....o.vvvvrvvvvrverecrsscsi s sssssssssos s sssssenesescsecsrenssesssssmsensssrssensssseansees | §__0-00 []$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINETIE ... eoereeeescect e eaaee e s e es s e et e e aebs e s ens e me e s b bt sesemmes s s st ss st s s s 0.00 s 493,870.00
Construction or leasing of plant buildings and facilities ............. ~[1% 0.00 03 0.00
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
ISSHET PUFSUANT 10 B MIETEETY ...ooiiiieiei ettt eemeaesee s bt s s o4 4 mes et e 4518814t heemet e e men e eeaenseesin s 0.00 8% 0.00
Repayment of iMAEDEAIESS ... oieiie it oo eeeere e es e eeeees e ere e reesse s bt ereeeeeeansres []s$.0.00 s 2,332,030.00
Working capital ... - -3 0.00 YR 4.065,444.00
Other (specify): Res,earch and Development 0s 0.00 s 47.000.00
0.
....... s o0 s 0.00
COMMN TOMRIS ..o oot ..[]s 000 (] $_6.938.444.00
0s £,938,444 00
T .{:” -: 1

The issuer has duly cavsed this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.§. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited iﬂestor pursuant to paragraph (b)(2)} of Rule 502.

Issuer (Print or Type)

Onemove Technalogies INC.

T

Date

July, G, Zoo

Name of Signer (Print or Type)
Marbn Jdohnsen

Title of‘igner (Print or Type)

Hesicent = Chief Evecuhvwe Officee

L Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

ATTENTION
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l. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh FUIET oo [ 7

See Appendix, Column 5, for state response.

ta

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request. information furnished by the
issuer to offerees.

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

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sﬁ ure Date
OneMove Technologies Inc. \)\_llu q,2007
Name (Print or Type) Title (Print or Type)

Markn  Jonngon Presiaent @ Chief Exccuvtive Ofcer
Instruction:

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. Anv copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

4

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

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
AL K |
" x I
AZ X [ =]
. AR x x|
S e
€0 L x| | Cx ]
o x =]
DE KN ]
DC I x Lx |
FL LL__[ [l x ]
GA j x [:’ [x 1
I | L x [ 1
D | [ x ] |
N | x|
ol I =]
ml =
ks x| L Jilx]
vl 0 x ] =1
I <]
ME L [x ]
MD W< ]
MA | 1 $2,713,397. [ M x ]
W[ - i
MN [ x [l <]
MS X l X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i =< . ] |l x
s i H [ — | PR
MT X l ...... : I x §
Lo |Lx
. |[x ]
C
L _lLx
e 3| x|

i x

o X
3 L] x
wAll | x o 1 ox
WV I x | ilx
wil s

Bof




PR

i APPENDIX:
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy x i x
R < [
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