FORMD UNITED STATES S Narbor, 3250073
SECURITIES AND EXCHANGE COMMISSION > Number:
. Washington, D.C. 20549 Expires: May 31,2002
Estimated average burden

FORMD

& e

((PNIFORM LIMITED OFFERING EXEMPTION | 02035618
6 [

se.,. 16.00

H 3,0

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Cypress Equipment Fund VII, LLC/Cypress Equipment Fund VIII, LLC /c;)
Filing Under (Check box{es) that apply):  [J Rule 504 [ Rule 505 XJ Rule 506 [J Section 4(6) [ ULOE \Lf’

Type of Filing:

B New Filing [0 Ameadment

. Enter the information requested about the issuer

C&; of Issuer  {[OJcheck if this is an amendment and name has @%&,d, and indicate change.) _

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

Address of Executive Offices (Number'and Street, City, State, Zip Code) {Telephone Number (Including 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 _cf"&ing Areﬁ Code)
(if different from Executive Offices) \\//{\{,\3‘\

Brief Description of Business

Ownership and leasing of capital equipment

Type of Business Organization R
O corporation [ limited partnership, already formed X other (pleas
%

03 business trust [3 limited partnership, to be formed ‘\

Month Year

NS
Actual or Estimated Date of Incorporation or Organization: [0 13 } 30 ]2 ] Kl Actal UJ Estimated PROCESSEE
/

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

CN for Canada; FN for other foreign jurisdiction) @lMAYZ 22002
GENERAL INSTRUCTIONS THOMSON

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), }7 CFR 230.501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no laler than |5 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.
" 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 signatures.

Information Reguired: A new filing 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
that have adopted ULOE and that have adopted this form. [ssuers 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 payment of a fee as a precondition {o the claim for the exemp-
tion, a fee in the proper amount shali 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 file notice in the appropriate states will not resultin 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 SEC 1972 (7-00) 1 0f8

CCH £10225 €331 . a currently valid OMB control number. éaj
' «




A.BASIC IDENTIFICATION DATA

2 %wwer the informuation requested Jfor the following:

¢ Fach promoter of the issuer. i the isster R heen worganized within the past five years:

* Euch heneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of a chass of vquiry

securitics of the ssuer:

* Fach general and managing partaer of partaership ixsuers:

Each executive officer and director of corporate issuersand of corporute gencral and musaging pariners of parinershipiswuers: and

Check Buviesi xh:ﬂ’i—\ppb: T promoter (3 Berefiviat Owner . 0 Exceutive Ufficer

O Director

Gk General andior
Managing Partner

Fult Name rLastname Fiestif individual}-

Cypress Equipment Management bepbration I1

Business or Residence Address  (Number and Streer. City. State. Zip Code)
One Sansome St., Ste. 1900,: S.F., CA 94104

Check Boveesithat Appiv: & Promoter [ Beneficial Owner & Esecutive Officer

i Director

O General and/or
Munaging Purtner

Full Name (Last name first i individuad)

Harwood, Stephen Rogers

Business or Kesidencerdddress  (Number and Streer. City. Suake. Zip Codey

"‘vOne‘ Sansome St., Ste. 1900, S.F., CA 94104

Check Bovtesr that Apply: O Promoter 3 Beneficial Owner X3 Executive Officer

O Bircctor

O Generatandfor
Managing Purtner

Full Name tLastname first, if individualy

Najjar, Alex ‘Anthony

Businesy or Residence Address  «Number and Street. City. Suate. Zip Coded

One Sansome St., Ste. 1900, S.F., CA 94104

Check Boviesytbat Apply: O Promoter 03 Beneficial Owner D Evecutive OfTicer

O Director

O General and/or
Munaging Partner

Full Name tLast name Uist, i individuah

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

Check Boviesrthat Apply: O Promaoter O Beneficial Owner O Executive Otficer

O Director

[0 General and/or
Munaging Purtaer

Foll Name iLast pame firsi i individualy

Business or Rexidence Address  (Number and Swreets City. State. Zip Codey

Check Boxtesrthat Apply: O Promoter OO Beneficiel Owner I Exevutive Officer

d birecior

O General undfor
Managing Partner

Full Name tLustname first il individualb

Business or Residenee Address  (Number aad Street. City. State, Zip Code)

Check Bosiesrthat Apply: O Promoter O Benericiat Owner 3 Exceutive Officer

O Director

O Generalandfor
Manaeing Partner

Full Name tLast name fiest, if individual

Businexs or Restdence Addeess — iNumber and Street. Cin. State. Zip Coded

slhae plank shect or copy and use additional copics of thiv sheet as necessary

Yool
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- B.INFORMATION ABOUT:OFFERING -~ -+ 701 1

I. Has the issuer sold. or does the issuer ir-nend to sell. to non-accredited investors in this offering? oo e Yrjs %)
Answ er also m Appcndxx Column 2,i0f mmu undcr ULOE ’ E

2. Whatis the mlnlmum investment that will be. acuplud from any ,ndmdual? ................................. 525 ! 0.00

. : ‘ Yes No

3. Does the offering permit joint ownershipof asingleunit? ... o e = d

4. Enter the-information requested foreach person who has been or will be paid or given, directly or indirectly. any commiis- .'

sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person

= = 1to b listed is an aysotiated person or agent of a broker or déaler registeréd with the SEC and/or with a state or states,

list the name of the broker or dealer. [f 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..

Ful Nan_w'c- (Last name first, if individual)
Cypress Capital Corporation

m__Bu@mcss or Residence Address (Number and Street, City, State. Zip Code)

_One Sansome St., Ste. 1900, S.F., CA 94104

Name of Associated Broker or Dealer

2 A cheloor fole

States in Which Person Listed Has Solicited or fntends ui‘,,S‘oHcil Purchasers

v(Chuk”AHSta!cc or check (ndwrdual?(ates),.:: ..... I e e ......
fAL] [AK] "[AZ] [AR] D&A1 [COJ [CT}] ({DE] ([DC] [FLl {GA] [ HI]J
[ 1L ] [ IN ] f1A ] [KS$S) [KY ] [LA ) [ ME } [MD] [MA]} [MI] {MN] [MS]
{MT.} [NEJ] [NV] INHJ} [ NI] [NM] . [NY] [ NC] [ND} _lOH] 10K} [OR]
fRED USCY [SD] [TNT [TX] [UT} [VT] (VA] ([WA] [WV] [WI] [(wY]

D‘A‘flllsxa(es
(o]
[ MO |
“1PAl
PR}

Full Name (Last name first, if individual)

Business or Residence Address (Numbér and Street, City. Staie. Zip Code)

RIS TN i ‘-

Name of Associated Brokerar Dealer woofe - own s 50 0 L : Gt

S(alcs in Which Pcrson Listed Has Solicited or {ntends to Solicit Purchasers

~ (Check "All States” or check individual States) .. ....... R R B R
[AL] [AK] [AZ] [AR] [CA) [CO} ([CT] [DE] (DC]

fFL 1 [GA] [ HI]
RL LIN T LA [KST O fKY ] [LAL IME] [MD] [MA] [ MI] [MN] [M3]
(MT] (NEL INY] INH} [ N}} [INM] [NY] [NC}] ([ND] [OH] [OK] .]OR]
[RE | {SCL [SD] [TN] [TX] [UT| [VT] [VA] [WA] [WV] [WI] [WY]

El All States

{ D]
MO
[ Pa)
[PR]

Full Name {Last name first, if indiy,i_‘dulailg) L

Business or Residence Address (Number and Street, Ci(y. State, Zip Codc)b v

Nume-of Associated Broker or Dealer

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

(Check "AN States" or check inGividual States) o . vt ittt e e e e e e e e B

AL} [AK) [AZ) [ARJ) [CA] [ICO) [CT} (DEJ [IDC}] [FL} .JGA]} . [HI,

(L} [DIND 1A ] [KSY [KY] [LA} [ME}P [MD]} [MA] [MI] [MN] [MS]
(MT)] [NE| [NV] [NH| [NJ} INM | INY-] [NCHY [ND] [OH] [OK} T10R}
LRET 48C) [SBL [TN] [T [UT] [VT] [VA] [WA] [WV] [WI] [wy]

O Al States
LD

[ MO ]
[PA]
{ PR ]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
’ 3 of 8
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- purchases on the total lines. Enter "0" if answer is "none” or "zero,

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

Enter ihe nggrrgzur vliering price of ‘securines inLludcd in this offering and the tolal amount
already sold. Enter "0" i answer is "none” or "zero.” [ the transaction is an exchange offering.
check this box Cand indicate in the columas below the amounis of the securities mfered for txnh.lnﬂt
and already exchunged. :

. . P;;sgrcénlc Amount Already
“Type ofScuurity . o , Offering Price Suld
Dbt e e SN $ | _ $
Equuy...j'i"‘...._,.' ....... ' ..... § 5
0 Common 'D Preferred 5 o ) @i A

$ S

. . e 40,000,000

Total . o FE TR 540 OOO OOQ

Answer also in Appcndix. Column i filing under ULOE‘

2. Eater the number of accredited-and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerin@s under Rule S04, indi-
cate the number of persons who have purchased \tCUTIlI‘i and the aggregaie dol.nr amount of their

Numher

' Aggregate

Dollar Amount
. ‘ : Invtstors of Purchases
“Accredited Investors. vl 0L L. ....... e [T, R rO' e § 0
l Non aurudmd Iayestors ... ... ..o 0. e :..-_4 e Cn PSR ‘:.__.‘ O — 5 0
Total (for {Hings under Rule 504 Ry 0 5 0
Answer dlfo i Appendix. Columnd, if Tiling unter ULOE. - G

. M this fiting is for an offering under Rule 504 or 505, enter the information requested for all securi-
Cties sold by the issuer, to datecin offerings of the types.indicated. in the twelve (12) . months_peior

to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question L.

Type of Doltar Amount

4 of 8

. Typeoloilering S . : o _ .. Seeurity . Sold
CRUESOS N/ g N/A
: chu!alion A e e e ""N/_A 3 N/A
Rule 304 oo oeon e e P ...... AT O _N/A o N/A
Totah .l SR P DI e A L oN/A . s _N/A
. FurniS'h‘;‘slalcm.u;t of-ail-expenses in—cunnec{inﬁ--wilh the issuﬂun‘cc u-n‘d d~isllrihﬁuli-ﬂ»n“ of"‘lhc_: : (« S
securities in this effering. Exclude amounts relating solely to organization expenses of the issger. =
The information may be given as subject 1o future contingencies. Jf the amount of an expenditure
- is not kpown. furnish 2o estimate and check the box to the Jeft of the cstimate, .
Transfer Agentvs FRes oot ................................. 0 s
Printing and Engraving Costs . ..ot einnne e iu., [ P, PRI B
L egal Fees Lo O s
A.w.:uunling- B e e e e T e L O s
Engineering FEes Lot T O s
d!u Com misyions (spmf) hnd:.ra fees scparaicly) ...................................... L i SMO
Dther b*r’tmu(*dkn“m ’ U ST '1 o s
| Total . e e i e l Y 3 '...2_ 00, 0. 0__.0




C.OFFERING PRICF;, NUM B'E;R.O? !N‘.,V_ES;I'()RS,, EXPENSES AND USE OF PROCEEDS _

h.  Eater the difference between the aggregate offering price given in response Lo Part € - Ques-
tion 1 and total vxpenses furnished m [fesponse to Part C - Quuuon 4.a. This dilference is the

"adjusted gross proceeds to the dssuer. .

3. Indicute below the amount of the adjusted gross procecds to the issuer used or proposed io be
used Tor cach of the purposes shown. If the amount for any purpose is not known, furnish an-
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross procceds to the issuer set forth in respoase to Part C - Question 4.h above,

Purchase. rental or leasing and instaliation of muchinery and cquipmun‘t ...........
Cunstruction or leasing of plant buildings and facilities .. ... ..o oo il

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 anmhcr

issuer pursuant (o a 1] T

Repaymentof dndebtedness . .o i i e e
Working capital ... oo e

Othertspecily):__Other gelling compensation

336,800,000

Payments to
< Officers,.

Column Totals . oo e ‘

Tatal Payments Listed (column totals added). .. oo vre i

Directors. & Payments To
- Affiliates : Others
2,000,000 4
Os Os_
Os Os
Os Os.
Os O
Os Os
Os s 36,400,000
as %5 400,000
Os s
Os Os

X 36,800,000

D.FEDERAL SIGNATURE

The issuer hus duly causcd 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-furnish 1o the U.S. Securities and Exchange Commission, upon written re-
quest of is stalf, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule.502.

Issuer (Printor Type) Signature —~
Cypress Equipment Fund VII, LLC/ (
Cypress Equipment Fund VIII, LLC JINYZA M‘/

Date
5/1/2002

Name of Signer (Print or Type) Title of Signer (Printor TprV)
Lisa Reigel

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.)

Sol 8




. STATESIGNATURE -

Lo Qs uny panty deseribed in 17 (.I-R 23026 prescntl; subject Wany of the dl\QU’HHICJU(‘)n provmons : " Yes  No

of suchrule? oo L S T S A e e e e e e e e e e I S D &

See Appcndix. Culumn 5, for state rcspnnse.

.

[

. The undersigned issuer hereby underiekes o furnish (o anv state qdmxmsmlor of any state in which lhlx nuuw 1\ Tiled. A nnmc on
Form D {17 CFR 239.500) at such Times as rcqumd hy st.ne law, :

‘o

. The underyigned issuer biereby unduldi\cs to furnish to the state administrators. upun written request, information furnished by the
issoer to olferees.

-4, The undersigned ivsuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this aotice is filed und understands that the issuer Llalmmv the availahility
ot this exemption has the burden of establishing fhat these conditions have been satisfied.

The issucr‘h'as'rca‘d this notification’and knows the contents to be true and has duty caused this notice to be'sizned on its hehall by the
undersigned duly suthorized persan, : »

tssuer (Printor Type) Signalure Date
Cypress Equipment Fund VI, LLC/ | - : K . 5/1/2002
__ Cypress Equipment Fund VIIL LLC | - ‘ /_Sﬂ, o hast /1
Name {Printot Type) | ) ) ' Title (Printor Type) I 4
Lisa Reigel

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

Instriection:
Print the name and title of the signing, rgpruumamc under his signature-for the state portion of this form, Gne copy of every aotice vn

Form B must be manuatly signed. Am unpm aul mdﬂlhl“\ w'ned must hc phnmcnpm nf zhc m.xnudll\ w'ncd copy or hear n wd af prxrm.d
signatures. © T 2 -
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APPENDIX

[

Intend to sell
to non-accredited
tnvestors in State
(Part B-Item 1)

3

Type ot sceurity
and aggregate

offering price ¢

()Hcrcd in state
Part C-liem 1)

Type of investor and
amount purchased in State
[Part C-Hem 2)

3
Disqualification
under State ULOE
(il yes. attach
explanation of
waiver granted)
(PartE-ltem 1)

'Ltd -Lia--"__ .| Number of Number of
%é%%g%sggp Accredited Non-Accredited
1 S‘tate Yes No. {Interests Investors Amount Investors Amount Yes No
Al
AK
A7 X 40,000,000 X
AR X 300,000 X
CA X 20,000,000 X
(of} X 40,000,000 X
CT: X 20,000,000 X
DE X 40,000,000 X
e X 40,000,000 X
FL X 40,000,000 X
GA X 20,000,000 X
Hi X 20,000,000 | X
iD
IL X 40,000,000 X
IN X 40,000,000 X
TA- X 40,000,000 X
KS X 40,000,000 X
KY X 40,000,000 X
LA X 140,000,000 X
ME X 20,000,000 X
MD X 20,000,000
M A X 20,000,000 X
Ml X 140,000,000 X
M N X 40,000,000 X
M3 X 140,000,000 X
MO X 40,000,000 X
7 ul'- 8




"APPENDIX

[y .

8 ol 3§

= — ; |
Disqualification
Type of security under State ULOE}
Intend to sell and aggregate - 1il yes, attach
to nof-accredited offering price Type of investor and explanation of
investors in State | offered.in state amount purchased in State waiver granted)
o (Part-B-ltem 1) (Part C-Item ) - (Part C-liem '2} (Part E-Ttem |)
Ltd, Lia— { Numberof |- ... | Numberof '
_ ﬁér%ég%Sggé Accredited & . INon-Accredited| . »
State 1 Yes No Interests | Investors. | - Amount Investors ‘Amount Yes No:
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
NY X 120,000,000 X
NC X 40,000,000 X
ND_ X 140,000,000 X
OH X 40,000,000 "X
0K X 120,000,000 ox
OR X 40,000,000 > e
A X 120,000,000 X
RI
, SAC_'__ X 4_0,000,000 ):
5D :
i X 140,000,000 X
TX X 140,000,000 ox
i X 140,000,000 X
VT X 500,000 X
L VA X 120,000,000 X
WA | x 120,000,000 X
AR X 120,000,000 X
W X 20,000,000 X
WY
PR




