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UNITED STATES OMB APPROVAL
SECURIT[ES AND EXCHANGE COMMISSION

l l A L Expires: March 30,2008
Estimated average burden

FORM D hours per farm.......1

0

R.‘mw-r?’ NOTICE OF SALE OF SECURITIES

: PURSUANT TO REGULATION D, SEC USE ONLY

UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name ol Offering (O check if'this is an amendment and name has changed, tnd indicate change.)
ISSUANCE OF CLASS B PREFERENCE SHARES AND THE UNDERLYING ORDINARY SHARES ISSUABLE UPON CONVERSION OF CLASS B
PREFERENCE SHARES

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 0 Section 4(6) 0O uLoE
Type of Filing: New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA ; b T
1. Enter the information requested about the issucr / 1a
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) ﬁ Jﬂmm_
GLOBAL ENERJI {BVI) LIMITED
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) FINANCIAL
Sea Meadow House, Road Town, Tortola, British Virgin Islands VG1110
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Fxecutive Offices)

Dunya Ticarel Merkezi B1 Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkey 90-212-4656288 A

Brief Descniption of Business
Research and development of energy sources.
Type of Business Organization
O

M corporation O limited partnership, already formed other ( 07088881
O business trust O] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 03 2007
K Actual O Estimated

Jurisdiction of [ncorporation or Qrganization;  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) FN
R e e
GENERAL INSTRUCTIONS

Federal:
Wher Must File: All issuers making an offering of secunities in reliance on an exmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When 1o #ile: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certified nail to that addess.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C, 20549,

Copres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocapies of the manuzlly signed
copy or bear typed or printed signatures.

Infarmation Requred: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the mnation requested in Part
€, and any material changes from the infonnation previously supplied in Pants A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee! There is no federal filing fee.

State:

This notice shalf be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) lor sales of securities in those s1ates 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 siate where sales are to be, or have been made. If a state requires the payment of a fec as a
precondition to the claim for the exemption, a fee in the proper amount shalt accompany this form, This notice shall be filed in the appropriate states in accordince with state law. The Appendix to
the notice constitutes a part of this notice and musi be compteted.

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 resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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A. BASIC IDENTIFICATION DATA

| —

2. Enter the information requested for the following:

s Each promoter of the issuer, il the issuer has been organized within the past five years;

+  Each beneficial owner having the power o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate genersl and managing partners of partnership issuers; and

«  Each general and managing pantner of partnership issuers,

Check Box(es)
that Apply:

[ Promoter Beneficial Owner M Executive Officer M Direcior

] General andfor

Managing Partner

Full Name (Last name first, if individual)
Kalsin, Musa Firat

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Global Enerji (BVI) Limited, Dunya Ticarct Merkezi B, Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkey

Check Box(es) O Promoter MIBeneficial Owner O Executive Officer M Director
that Apply:

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Arkan, Caglayan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Giobal Enerji (BVI) Limited, Dunya Ticarct Merkezi Bl Blok K2, 34149 Yesilkoy, Bakirkay, Istanbul, Turkey

Check Boxes [ promoter Beneficial Owner O Exceutive Officer Drirector [0 General and/or
that Apply: Managing Partner
IFull Name (Last name first, if individual)

Kutay. Ali

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

244 Tennyson Avenue, Palo Alto, CA 94301

Check Boxes O Promoter M Benelicial Owner OExccutive Officer ® Director [ General andfor

that Apply:

Managing Partner

[Full Name {Last name first, if individual}
Terlemez, Gokhan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Global Enerji (BVD) Limited, Dunya Ticaret Merkezi B, Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkey

Check Boxes O promoter M Beneficial Owner B Exceutive Officer & Director

that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Isleyen, Cemal Melih

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Global Enerji (BV]) Limited, Dunya Ticarct Merkezi B, Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkey

Check Boxes O promoter [ Beneficial Owner Executive Officer M Director

that Apply:

3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Uygun, E. Bora

Business or Residence Address (Number and Sireet, City, State, Zip Code)
/o Global Enetji (BVI) Limited. Dunya Ticaret Merkezi B1, Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkey

Check Boxes O promoter {1 Beneficial Owner B Executive Officer ® Director

that Apply:

[3 General and/or
Managing Partner

Full Name (Last name first, if individual}
Qzel, Haluk Can

Business or Residence Address (Number and Strect City, State, Zip Code)
c¢/o Global Eneni (BVI) Limited, Dunya Ticaret Merkezi B1, Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkey

Check Box{es) O Promoter M Beneficial Owner ] Exceutive Officer Director

that Apply:

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Bilecik, Nevres Erol

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Global Enerji (BVI) Limited, Dunya Ticaret Merkezi B1, Blok K2, 34149 Yesilkoy, Bakirkoy, Istanbul, Turkg

Check Box{es) O pPromoter {1 Beneficial Owner O Excewtive Officer M Director

that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual}
McKenna, Regis

Business or Residence Address (Number and Street, City, State, Zip Cade)
1409 Galloway Cour, Sunnyvale, CA 94087
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B. INFORMATICON ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual?........coooieic e n/a

Does the offering permit joint ownership of @ single UnitT. ..o s Yes _xx No

L

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of securities in the offering, 1l 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 staies, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may scl forth the information for that broker or dealer only.

Full Name (Last name lirst, il individual)
nfa
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 INAIVIAUAL STALES)..........o oot r e e e e e e e seete s e s e mes b emm b ea£oE 8 S2aE £ et E£E 1 4R 4 S E 4241490044005 8t po e et s ms e smmmresamnseernnis O All Siates
IAL| IAK] 1AZ} [AR] ICA| ICO] ICT} IDE] IDC} IFL] (GA] [(HI) [1D]

. 1IN 1TA] [KS} [KY] ILA] IME| [MD] IMA] IMI] [MN] (MS] IMO]

IMT] INE] INV] |NH] INJ INM} INY] [NC] |ND) |CHj |CK] [OR] |PAY

IRl ISC| ISD| [TN] ITX] IuT| IVTI [VA] IVA| Iwv] IWI) [wWY) IFR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All S121e8™ OF ThECK ENAIVIAUAD SLBIES) ...t iiiviiereriiriessrierierieraesarsarsrsssssrse e ssararseaae g seas s oeseyeessessees s et se a8 rene bt s E et cE st re s ra R et e re e O All States
(ALl [AK| 1AZ] [AR] [CAl  |COJ (CT| IDE] e [FL| |GA [H) 11D}

L) [IN] [1A] [KS) KY] LA [ME] MDD [MA] [MI| [MN] IMS] MO

(MT] (NE} INV] [NH]| [NJ] [NM) INY] INC] IND) |OH] [OK] [OR] [PA]

IRN ISC| |SD] I'TN] |TX] [UT] |VT] |VA| IVA] [WV] W) |WY] |PR]

Full Name (Last name (irst, if individual)

Business or Restdence 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 S1ates™ OF CRECK INGIVEUAL STALES).....ioi ittt et et et et smc vt se et srt e et e sesse e sms e emeasees sassmde a8 bedsaabed s e s b e s e e 4a b £ e b essea b eodHa R n e s R0t soenbernemasnasnran 0O All States
AL IAK] [AZ] {AR] (CAl 1CO| (€T IDE] iDC {FL| 1GA] HI 1o
L IIN] 1A IKS| IKY] [LA] IME] IMD} [MA| [MI] [MN] IMS) IMO|
(MT] INE} {NV] {NH| (NJ] {NM] [NY] INC] [ND]| [OH] |OK] [OR] {PA]
IR1) |SC] {SDD] |'TN] |TX] |UT] {VT] |VA| |VA| IWV| |WH |WY] [PR]
Jof8
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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 “07 if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Sccurity Apggregate Amount Already
Offering Price Sold
Debt... b 0.00 ) 4,00
Equity $__ 1,025.000.60 $_ 102500060
O common %} Preferred
Convertible Securities (incIUding WAITANIS} ..........cmeurercrrireer ettt 3 0.00 $ 0.00
Partnership Interests 3 0.00 $ 0.00
Other (Specify ) $_ 000 §_____ 000
TOUMIL ..o cvererierisier s imiee s ettt na e rer et b ens e em s et st bein $__ 1,025,000.60 $___1.025000.60
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 purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Apgrepate
Investors Dollur Amount
of Purchases
ACCIEANBA INVESLOTS ...ttt earr st b st rn st s b e cn s s r b nenar s -2 s 1,025,000.60
INON-RCCTEAIE INVESTOTS ..ooevvreieiiet ettt et es s e case e ee e 0 b3 0.00
Total (Tor filings under Rule 5304 onby)......ccooi e b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 sccurities by type listed in Part C- Question 1.
Typeof Dollar Amount
Security Sold
Type of Offering
RUIE SBF ettt b s b er e e e et et e 5
REBUIALION Aottt st eas s e s e s st e e emeeens 5
TOULL..c.otcere et see st snes e st ee s sams et se s et ant s e bt sE e ens e e s ante e 5
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer. 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 estimat.
Transfer Agent's Fees............... SOOI g 5 0.00
Printing and Engraving CosiS .. sr s s s nsses s s & $ 0.00
LEEAI FEES....oomeieices oo cieer et eees et ets et setsae s st rmss s es s s s ess s ens st sat s st et snt s esera bt sntenas & $ 0,00
ACCOUNINEG FOES ..ottt ettt seee sttt bsae e es e eeba s bem b e s emeaesneseesbeae %] 5 10,000,00
ENgIneering FECS.......ovvvvrriiivimvimnnirnensnsensrene s g 5 0.00
Sales Commissions (specily finders’ fees separately) a $ 0.00
Other Expenses {Idemify) 0 b 0.00
0| $ 10,000.¢0
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L]
-

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

PRS- < "
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished

in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer”....

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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 theissuer set forth in response to Part C - Question 4.b above.

SAIANES AN FRES ..o et e et e s
PUrChase OF PN CSIAIE . ....ooi e bbb
Purchase, rental or leasing and installation of machinery and equipment.........ccoooeieii e
Construction or lcasing of plant buildings and f2CililEs. ... e s

Acquisition of other businesses (including the value of sccuritics involved in this offering that may be used
in exchange for the assets or sccurilics of another iSSuer pursUant (10 @ METEET . ....c.coo.ceiiriiiienenissisnreseeas

Repayment of indebiedness,
WOTKINE CAPIEL ..c..v i s se s et e aess se s sm s s s e s s resesEs e sm s snme e e e e e e ene e
Other (specify):

COIUMI TOLAIS, ..ot vre vttt e s e e e sevemse st aas e base s shes e vabessseses e s rma s e smeage smemsem essms eassses et sesses emmn e

Total Payments Listed {column totals added). ..o it msn st e ettt

D, FEDERAL SIGNATURE

non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502,

Payment to Officers,
Directors, & Affiliates

Os 0.00
Os 0.00
s 0.00
Os 0.00
Os oo
Os 0.00
Os 0.00
Os 0.00
Os 0.00

(s

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
an undertaking by the issuer to furnish to the U.S, Sceurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any

b 1,015,000.60

Payment To
QOthers
Os 0.00
Os 0.00
Os 0.00
Os 0.00
Os 0.00
Os 0,00
s 101500060
s 0.00

Ms 1,015,000.60
1,015,000.60

Issuer (Print or Type) Sign

GLOBAL ENERJ (BV]) LIMITED

[Date
December 31, 2007

Yelena Rubinshteyn Assistant Secretary

Name of Signer {Print or T'ype) Title of Signer (Print or Type) /

ATTENTION

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