FORMD —_—"—'———“OMB—W*
D
 SECURITIES AND BXCHAN GEESCOMMISSION OMB Number:  3235-0078
= Washingten, D.C. 20549 -| Expires: May 31,2002
Estimated average burden
v FORM D . hours per response ... 16.00
| | NOTICE OF SALE OF SECURITIES —
SE
IR RSN T T AT P e
02027408 o SECTION 4(6), AND/OR |
' o UNIFORM LIMITED OFFERING EXEMPTION DAIE RECE'\EED

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Cypress Equipment Fund VII, LLC/Cypress Equipment Fund VIII, LLC

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 XJ Rule 506 [ Section 4(6) [J ULOE

Type of Filing: &I New Filing [J Amendment

IDENTIRIGATION DA?

. Enter the mformauon requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Cypress Eguipment Fund VII, LLC/Cypress Equipment Fund VIII, LLC-
Address of Executive Cffices {Number and Street, City, State, Zip Code) |Telephone Number (Incinding Area Code)
One Sansome St., Ste. 1900, S.F., CA 94104 (415)951-4610

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number(lncludmg Area Code)
(if different from Executive Offices) : ///A‘\Q\

"\;GECENFB<§%
L \@Q;

N ‘ Y
AR
Type of Business Organization -Vl
[0 corporation O3 limited partnership, already formed b 0&%&}%% 'eﬁf,v)J@le /:b"ed
J business trust O limited partnership, to be formed : \QQ\\\\ ?(J::g;iizz
M onth Year \/

Actval or Estimated Date of Incorporation or Organization: (03 ] [0[2 ] ®acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN.for Canada; FN for other foreign jurisdiction) @

Brief Description of Business

Ownership and leasing of capital equipment [
o

\

GENERAL INSTRUCTIONS

Federal: _
Who Must File: All issuers making an offering of securities in reliance on an excmption under.-Regulation D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no laler than I5 days after the lirst sale of securities in the offering. A notice is deemed filed with
the U.S. Securitics 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.

Where 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, 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 signgtures.

Information Reguired: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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
thathave adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
ineach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate statcs in accordance with state
law. The Appendix to the notice constitutes 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 resultin a loss of an availabie state exemption uniess 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 notrequired to respond unless the form displays SEC 1972 (7-00) 1 of 8

cCH £160225 €331 a currently valid OMB control number.



A.BASEC IDENTIFICATION DATA

- Fater abe information requested Jor the following:
‘e

o

securitics of the tssuer:

Each general and managing partner of partnership issuery

Each promoter of the isswer. i the isseer has been ur«nlmnd \,uhm tin pm 1|\L VCATSE

Each beneficial owner having the power 10 vole or dispose. or direet the vore or disposition of!

:

104 ormore of a ¢lust of equity’

[ «

Each evecntive officer and director of cornorate ssuervand of corporate gencraland munaging partners of parinershipdsvuers: and

Check Bostesisharapphy: B Promoeter 0 Beneficial Owner. [ Exceutive Officer

O Director

& General andiur

Munaging Paniner

FultName tLastname Tirse if individualy’

Cypress Equipment Management Corporatlon IT

Business or Residenee Address  (Number and Strecr City. State. Zip Codv)
One Sansome St., Ste. 1900,: S F., CA 94104

Check Boxeesithat Apply: B Promoter O Beneficid) Owper Exccutive Officer

K Direvtor

£ General andfor
Managing Purtner

Full Name (Last name firse if individuul

Harwood, Stephen Rogers

Business or Residenee™Address  (Number and Street. City. Stare, Zip Coder

“One Sarsome St., Ste. 1900, S.F., CA 94104

Cheek Boxtesr that Apply: 0O Promater O Beneticial Owaner Xy Executive Officer

8 Director

O Genceat andfor
Managing Puriner

Full Name tbast name firse if individuaty

Najjar, Alex Anthony

Businesy or Residenee Address  (Number and Street. City. Suate. Zip Coden _
One Sansome St., Ste. 1900, S.F., CA 94104

Cheek Boxtesythat Apply: O Promoter O Beneticial Owner 0O Exceutive Officer

O Director

O General und/or
Muanaging Puriner

Full Name tLast name fiest, il tndividualy

Business or Residence Address (Number and Street. Cinv, Swte, Zip Codey

Check Boxiesrthat Apply: O Promater O Beneficial Owaner O Executive Otficer

(] D’ircclnr

O General and/or
Miunaging Puriner

Full Namo oLast name first if individuah

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

Cheek Baxtesithat Apply: 0 Prometer 03 Beneficiat Owner [ Executive O fticer

SO Dircetor

O General and/or
Managing Partner

Full Nume eLast name fiest, 16 individuali

Business or Residence Address  (Number and Street. City, Swie. Zip Codey

-

Cheek Boxtesrthat Apply: © O Promoter O Beneticiat Owner O Excoutive Oficer

3 Direcror

O General and/or
Managing Partner

Full Name tLast name Firstoif indiy iduab

Business or Residence Address  (Number and Streer, Cin, Sate. Zip Coded

2ol s

tlhve blank sheet. or copy and use additional copies of iy sheet. av necessary.



Yes No
1. Has the issuer sold. or does the issuer mlcnd to self. to non-zecredited investors in this offering? ool L O K
Answu also m Appendlx Column 2.ir ﬁhnu undLr ULOE :
2. Whatis the minimum investment that w1llhc acc;pu.d from any .ndmdual.’. e e e $25 ! _QOO‘
Yes No
3. Doesthe offmnc permit joint ownership of asingle unit? ... o o i e = O
4. Enter the-information reqiested for each person who has been or will be paid or given, directly or indirecty. any commis-
sion or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. If 2 person
© == -to belisted iy an assotiated person or agent of a broker or déaler registeréd with the SEC and/or with a state or stales;
fistthe name of the broker or dealer. I/ more than [ive (5) persons fo be listed arc.agsociated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
FuH Namc (Last name first, if individual) Cee
Cypress Capital Corporation
_____ Busingss or Residence Address (Number and Street, City, State, le Code) _ L o
.One Sansome St., Ste. 1900, S.F., CA 94104
Name of Associated Broker or Dealer , N O o o
States in Which Person Listed Ha‘s Soligited or Intends 1g,Solicit Purchu‘si.tr,é
: (Chuk 'All States” or check mdmdual %tnles) O IO ) S P weno. ;Allexales
[AL] [AK] "[AZ] [AR] [f%1 (€OJ ([CT] [DE] (DC} [FL] ([GA| [Hl} [ID)]
PIL) (IND (1A [KS] [KY] [LAJ ([ME] ([MD] (MA] [MIl "[MN] [MS] [MO]
[MT}. '[NEJ] [NV} INH] [NJ) [NM] .{NY}] [NC) [ND] [OH] [OK] [ORY] "{PA]
(RE} (SC| [SDY [TNJ [TX} [UT] [VT] [VA] ([Wa] [WV] [WI] [WY] ([PR]
Full Name (Last name first, if individual)
.. 1 AN i
Business or Residence Address (Number and Street, City, Staie. Zip Colle)
Name of Associated Broker or Dealcr; . LI L
Slatcs in Which Person Lisled Has Solicited or Intends to Solicit Purchasers B
- {Check "All States” or check individual States) .. ....... B T D All Suates
[AL] [AKJ [AZ] [AR] [CA} [CO) [CT)] |{DE) [DC] [FL} {GA}) [HI) [1ID}
- CIL ) LIN [T 1ATY IKS) IKY]  [LA] IME). [MD] [MA] {MI] [MN] [MS] [MO]
[MT] :INEL INY] INH} U N/} INM] [INY] ([NC] [ND] ([OH] [OK! .[OR] [PA}
{RIE ISC} [SD] TN [TX] [UT} LVT) ([VA] (WAl [WVY] ([WI] ([WY] [PR]
Full Name (Last name first, 1fmdxv1dual) T Coomr oo o
Business or Residence Address (Number and Sireet, Cily.,'State..Zip Cod.;.‘). —
Name-of Associated Broker or Dealer
States.in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individoal SIALES) . Lottt it et e e e e : O Al States
1AL} ‘[A‘,Kj] [AZ] [AR] [CA) {CO) (CT) [DBEJ [RC] (FLI J{GA] iR, [ID}
fIL ) LIN [HA ] [KST  [KY] [LA] IME] ([MD] ([MA] [MI] [MN] [MS}] [MO]
IMT] INE] [NV} [NH| [ N{ [NM]| {[NY] {[NC{| “{ND] {[OH] (OK}| 1TOR1 "[PA]
IREL 4SC) [SDY [TN}  [TX] ([UT] [VT] [VA] [WA WV [WI) fwYy}] [PR]
' {Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
3of 8
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C.OFFERING PRIGE,NUMBER OF INVESTORS, EX?E‘-NSES AND USE OF PROCEEDS

Lo Enter the ugeregate offering price of ‘xecurilics included in this oflering and the totaf amount:

already sold. Enter 0"

ifanswer i

s "none” or "zero,” I the transaction

is an exchange offering.

check this boy Dand indicate in the columns helow IhL amounis nf the securities olfsred for exnh.muc

feer Q)

4 of 8

and already exchanged. " S :
, Aggregate Amuount Already
S Type of Securily - Offering Price Suld
Dbt . -8 S
Equity .00 U PITTE L ‘s s
"0 Common ‘0 Preferred 7 i ' S
OO VErINTE ST ES (ineluding Wiarrants) — 8L
P.mmrsh'm \n\cr SUS me v v ees g s meeg s g e e e $ 5
SEEa Llablllty Co. 40,000,009
Other (Spmf; Membershlo Interestg s s 9
e o . $£0:000,008
Answer alse in Appcndix. Co!umn 3if filing under ULOE. :
1. Enter the sumber of aceredited-and non-accredited investors who have purchased securities in this-
offering and the aggregate dollar amounts of their purchdses. For offerings under Rule 304, indi- ~
cate the number of persons who have purchased securitizs and the aggregate dollar amounl of their,
. purchases on the totad lines. Enter 07 40 answer iy "none” or “zero) : v . T Aggregate
: l\umher .- Dollar Amouni
: !nvleors ' of Purchases
R N e b U O S SR i "'0 $ 0
N Q.B'E;C.‘CJNQ.UE‘.Q Iﬂ‘:ﬁé}lQ!’.&;; i . SR/ ‘-_..- S J‘ e ,. e O .3 AO
A ’ 0 .0
Total (for filings under Rule 504 only) .. oo i i e 5
Answer dlgo iivappendix, Column 4, if Tiling water YLOE. . o

Y. A0 this {iling is for an offering under Rule 504 or 505. enter the information requesied for all securi-
- lies sold by thedssuer, 1o datecin offerings of the typesindicated. in the twelve (12).months.peior .
to the firstsale of securities in this offering. Classify securities by type listed in Pan € - Question .l v 7 .
Type of Dollar Amount
— Typeoloffering — ... Securily .. Sold
CRUIEFOS . L o _N/A L g N/AL
chula(iun A e e e AR N/A by _N/A
R\I‘L'ﬁ“-’r.,.. ............................ N/A ) N/A
Total . ol e e N/A s_N/A
4z * Furnisha-statement ofall-expenses in-connection with the issuvance and distribution-of the -
securities in this offering, Exclude amounts relating solely lo organization expenses of the isguer
The information may be given as subject to future contingenties. If the amoust of ap expenditure
- is not known. furnish an estimate and check the box to the left of the cstimaie. . . .
. . o A R
TramS er A Benls F oS vttt et e e e e e e e e O s
Priming and Engraving Cosis .. ..ottt ... [, e [P R
el F ol o ottt ittt e e e e e e e 0 s
ACCnUnlINg Foes o e e e e D $
Enginesring FRes ..o i e o s
o 3,200,000
Sales Com missions (spmly Hnders fLes SePaTRIClY) o e e e & st Tt
()(hu’ bxp«.n\u (identity) _ R os__
Total. . .. .. T S SO PRIPRI $3,200,000



C. OFFER'IN‘G PRICE, NUM B’E_;R}OE ENyVES;TORS,; EXPENSES AND USE OF PROCEEDS

" b Enter the difference betweenthe uggregate offering price given in response Lo Part C - Ques-

tion 1 and wotal expenses furnished ln fesponse 1o Part C - Question d.a, This difference is the

"adjusted gross proceeds to e EsSUEr. $ 36,800, QO-Q
5. Indivate below the amount of the adjusted gross proch'dsvto the 'hsu;r used or p'ropo:ed o be
used Tor, cach of the purposes shown. If the amount for any purpose is not known. furnish an’
estimate and check the box to the lefi of the estimate. The total of the payments Jisted must equal
the adjusted gross proceeds to the issuver set forth in response to Pari C - Quuslmn 4.b ahave,
. : : Payments to
“Officers..
Dircctors. & Payments To
A - Affiliates : Others
. , : : 2,000,000
Sdlariesand fees ... LD, e A e [ » 000,00 Os
Purchu\cofreﬂ:slatL............................‘..1 .................. Os e Os
Purchase. rental or leasing and instaliation of machinery and cquipment ... ..., ..., 0Os O
Construction or Jeasing of plant buildings and facilities ... .. .. ... .. ... e Os____ . . Os.
Acquisition of other businesses (including the value of securities involved in this . _
offering that may be used in exchange for the assels or securities of anmher :
TSSUET PULSHANTI0 @ METZET) Lttt vt it et e ettt et e e e et et ie e e e Os O
Repaymentofindebtedness .ot e Os Os
Working copital . ..o P Os ‘ ® s 36,400,000
Other (specify): 14 i ®s 400,000
B 0s Os
Columu Tatals e e e e Os . Os

........................... ® 36,800,000

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autforized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to.furnish to the U.S. Securities and Exchange Commission, upon-written re-
quest of ity stafl. the information.furnished by the issuer (0 uny non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Printor Type)

Cypress Equipment Fund VII, LLC/
Cypress Equipment Fund VIII, LLC

igna{% ‘ - : 1Date
o 5/1/2002
134 %Mé i

Name of Signer (Print or Type)

v

Lisa Reigel

Title of Signer {Print or Typy)

Vice President of Cypress Equipment Management Corp. II, Manager of Issuer

- ATTENTION

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

ol 8



Lods any pm\ dn‘crihed in

A

"E.STATE SIGNATURE

See Appw‘:ndi‘x. Cu]umn $

17 CF~R ‘2.\()’.26‘2:;5rescnt’ly subject 1y ﬂ‘ny of thc di.\-qualii'ic:i(mn'p‘rév'isinns

., for siate rcspnnsc‘

3
n
P
=
N

2, The undersigned issuer hereby wnderlakes to Turnish (0 any state '1dmmx<tr'nor of any state in which thxs npuu. ls h!cd J num.c on
Form D (17 CFR 239.500) at suuh times as rr:qumd hy st.:lc law, :

‘s

. The undenigned issier erth undnrldl\cs to furmsh to the state administrutors, upon writlen request, information furnished by the
issuer w alferees.

4, The undersigned issuer represents that the issuwer is familiar with the conditions that must be satisfied to he entitied 1o the Uniform
limited O flering Exemplion (ULOE) of the state in which this notice is filvd und understands that the issuer cl.umxnu the availability

ol this cv;mpll()n hays the burden of establishing {hat these conditions have becn satisfied.

The issuer has reat this notificatinn’and knows the conlents (o be {rue and has duly caused this potice to be wzned on its hehalf by the
undersigned duly suthorized persan, :

)

Issuer (P,mt or Type)

Cypress Equipment Fund VII, LLC/

Cypress Equxpment Fund VIII, LLC

. Signature
A K

Date

5/1/2002

Name (Print ur Type)

Lisa Reigel

Title (Print or Type)

4

Vice President of Cypress Equipment Management Corp. II, Manager of Issuer

Instruction:

Pring the name and title of the signing upn.un(amc under hiv signature-for the state pnruun of (hx\ furm. One copy of every aotice on
Form D must hL m muaH\ signed., An\ anm nol manu]l\ signed musi hc phnmcnpn,\ nr th‘ m.‘nu(H\ w'nnd copy or hear l\ped or prlnlLd

\wna(urn
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APPENDIX

2 3 4 5
T . ' Disqualification
ype of sccurity under State ULOE
fntend to sell and aggregate i yes, attach
1o non-accredited offering price - Type of investor and - vxplunation of
investors in State [ offered in state amount purchased in State waiver granted)
(Part B-ftem 1) | " (Part C-ltem 1) {Part C-tiem 2) {PartE-ltem )
o td, Lia- Number of “{ Number of
ﬁé&%g%sggp Accredited Non-Accredited
L State Yes No:. ITnterests Investors Amoundt Investors Amount | Yes No
AL '
AK .
Az ‘x| 40,000,000 X
AR X 300,000 X
CA X. 20,000,000 X
Co X 40,000,000} X .
cT X 20,000,000 X -
DE X 40,000,000 X
DC X 140,000,000 X
FL X 40,000,000 X
oA X 20,000,000 X
Hi X 20,000,000 X
1D
IL X 40,000,000 X
IN X __ 140,000,000 X
A X 40,000,000 X
KS X 40,000,000 X
KY X 40,000,000 X
LA X 140,000,00 X
ME X 20,000,000 X
MD X 20,000,000 X
M A X 20,000,000 X
Mi X 40,000,000 X
M N X 40,000,000 X
M5 x__ 140,000,000 X
MO X 40,000,000 X

7 of §




— "APPENDIX
7 T — p p —
Disquulification
_ Type of security under State ULOE
Intend to sell and aggregate - (il yes, atiach
W nof-aceredited | offering.price Type of investor and explanation of
in\'csl}_ors'in Stute § offered:in state. amount purchased’in State waiveér granicd)
. (Par(-B-fiem 1) (Part C-Item 1) - (Pdn C-liem'2) C(Part Ezltem )
Ltd Lia—= [ Numberof |~ <:. .| Numberof ‘.
‘ 4 %grscgé Accredi;ed b .. . {Non-Accredited : _ _;
State | Yes No Interests Jnvestors. | - Amount Investors _Amount Yes . Ng
MT. ;
NE | x_ 140,000,000 X
NV X ‘40,.000‘,“0”00, X
NH ,
NI X ]40,000,000 X
NM X (20,000,000 X
¥y X 120,000,000 | x
NC X 40,000,000 1 X
ND_ X__ 140,000,000 1 x
OH X 40,000,000 ‘ X
0k X 120,000,000 Ll X
OR X 40,000,000 X
2 _x 120,000,000 X
RIL§ . N
‘ SC - X 140,000,000 X .
5D . | §
AN | X 140,000,000 X
TX .| x |40,000,000: ; X
T 1 x 140,000,000 X
VT ox 500,000 | X
VA X 120,000,000 X
WA ‘I X [20,000,000 X
Wy X 120,000,000 X .
Wi X {20,000,000 f
WY

|_*R
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