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UNITED STATES

-2

Washington, D.C. 20549

2

FORM D

NOTICE OF SALE OF SECURITIES
URSUANT TO REGULATIOND
SECTION 4(6), AND/OR

f
/?@\ss\m@\;smunrrms AND EXCHANGE COMMISSION

OMB APPROVAL

OMB Number: 3235-0076
Expires: May 31, 2005

Estimated average burden

hours per response.. . 1

SEC USEONLY

Prcfix Scrial

DATE RECEIVED

”W\J(
" TINTEMNDW

UNIFORM LIMITED OFFERIN EXEMP

AIYAR A .uzu_viv',l..l

TICN

Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change.)
Compuany Name Here Conservaiion Soluiions Pauriners, LLC

Filing Under (Check box(es) that apply): { ] Rule 504 [ ] Rule 505 [ X ]Rule 506 [ ]Section4(6) [ ]ULOE
Type of Filing: [ 1New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enier the informaton requested about ihe issuer

A
NIRRT -

Name of Issuer (check if this 13 an amendment and name has changed, and ndicate change.)

Company Name Here Conservation Solutions Partners, 1.L1.C 03040403
Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (inctuding Area
Code)
1925 Cook Street, Denver, CG 8620 (363) 777-3511

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area

Code)
(it difterent {rom Executive Otfices)
Bricf Description of Business

Real property investment-

Type of Business QOrganization
(X ] other (please specify):

| | corporation [ | limited partnership, already formed
I' 1 business trust [ 1limited parinership, (o be formed Limited Liability Company, already
formed
Moith Y ear
Actual or Estimated Date of Incorporation or Organization: [ 1 0 ] [ 0 3 ] [X ]Actual [ ]Estimated A @@CESSED
Jurisdiction of incorporation or Organization: (Enter two-ietter U.S. Postai Service abbreviation for State: BEC 10 2003
CN for Canada; FN for other foreign jurisdiction) . l D EJ J
GENERAL INSTRUCTIONS HNANCEIALH
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 et seq.
or 13 U.S.C. 77d(6).

When to File: A notice must be filed nio later than 15 days afier the linst sale of sceuritios B the offering. A notice is deemed filed with the U8,
Securities and Cxchange Commission (SEC) on the earlier of the date it is received by the SIC at the address given below or, if received at that
address after the datc on which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: 118 Securities and Exchange Commission, 450 Fifth Street, N W_, Washington, D.C. 20549,

ge Co
Cuopies Required: Five (5) copies of this notice must be liled with the SEC, one of.which must-be manually signed. Any copies nol. manually signed
miust be photocopics of manually signed copy or bear typed o printed signialurcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any
changes thereto, the information requested in Part (0, and any material changes from the information previously supplied in Parts A and R. Part. F and
the Appendis peed noi be fiied 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 Tixemption (UT.OT) for sales of securities in those states that have
adopted TLQE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in ca
where sales are {o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fge in th
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the noti
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A.BASICIDENTIFICATION DATA

2. Enter the information requested {or the [ollowing:
¢ Each promoter of the igsuer, it the issuer has been organized within the past five vears;

11 O Ralll S

*  Each benelicial owner having the power (o vole or dispose, or direct the vole 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
1ssucrs; and

*  Each generai and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial [ 1 Executive [ 1 Director [X 1 General and/or
Owner Officer Managing Partner

Full Name (Last name first, if individual)
Conservation Solutions, LL.C

Business or Residence Address {Number and Sireet, City, Siaie, Zip Code)

1025 South Cook Street, Denver, CO-80209

Check Box{es) that Apply: | ] Promoter I 1 BReneticial 1 X Executive 1 | Director 1]
Genceral and/or
Owner Officer Muanaging Purtner

Full Name (Last name first, il individual)

‘Schlager, Daniel B

Business or Residence Address (Number and Sireet, City, State, 7ip Code)

1025 South Cook-Street, Denver, CO 80209

Check Box(es) that Apply: | | Promoter IX }Benetficial | | Executive [ ] Director [ | General and/or
Ownecr Officer Managing Partner
Full Namc (Last namce first, il individual)
Luskey, Randoiph K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1025 South Cook Stireet, Denver, CO 80209

Check Box(cs) that Apply: | ] Promoter | | Bencficial I ] Exccutive | | Dircctor | | Gengeral and/or
Owner Oflicer Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, 7ip Code)

at Apply: | | Promoter | ] Beneficial | | Executive | | Director | General and/or
Owner Oflicer Managing Partncr

—
-

Full Namc (Last name first, il individual)

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

Check Box(cs) that Apply: | ] Promoter | | Beneficial® | ] Exccutive | ] Director | J Genceral and/or
Qwner Officer Manuging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, 7ip Code)

Check Box(es) that Apply: | | Promoter I | Beneficial I | Executive | | Director ! | General and/or
Owncr Officer Managing Parincr
Full Namic {(Last naimc {imst, i individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

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

1o

A7 At 1ot in 1 ctrmant th ' Arcant >
What is the minimum investment that will be accepted from any individual?

............................................
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4. Enter the information requested {or each person who has been or will be paid or given, directly or

Answer also in Appendix, Column 2, if {iling under ULOE.

No
X1

$__100.000

Yes No
I X1

indirectiy, any commission or similar remuneration {or solicitation of purchasers in connection with
-sales of-securities-in-the-oftering. -1t a-person-to-be-listed-is-an -associated-person-or-agent of a-broker
or dealer regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than live (5) persons (o be listed are associated persons of such a broker or dealer, you may sel

forth-the information-for that broker or dealer only.

Full Name (T ast name first, if individual)

Name of Associated Broker or Dealer

Siates in Which Person 1.isted Has Solicited or intends io Soiicit Purchasers
(Check "All States" or check individual States)

[ T-All States

[AL] [AK] [AZ] TAR] [CA] [col [CTY [DE] DC} [FL} [GA] H1 o]
[IL] [IN] 1A} [KS] [KY] [LA] [ME] [MD] [MA}] [MI] [MN]  [MS]  [MO]
MT] [NF] [NV] [NH] {NTI NM] [NY] NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] {TN] [TX] [UT] [VT] [VA] [wa] [WV]  [W]] fWy] [PR]
Foll Name (T ast name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person 1.isied Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) [ 1All States
fALl TaX] [AZ] fAR] [CA] col fCTY {DE]} mCy fFLY 1GA} Hn ]
L] [IN] ffAl} - [KS}  -[KY] {LA] . [ME]- [MD] [MA] [MI] [MN]  [MS]  [MO]
MT1] (NFE] [NV] [NH] [NT] [NM] [NY] [NC] [N [OH] [OK] {OR] [PA]
[RI]. [SC] [SD] [TN] TX] [UT] [VT] [VA] [WA} [WV]  [WI]] (Wy] [PR]
Full Name (T ast name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Coede)

Name of Associated Broker or Dealer

States in Which Person i.isted Has Solicited or intends o Solicit Purchasers

(Check "All States" or check individual-States) [ 1All States
ALl [AK] [AZ] [AR] [Cal [col {cT] [DE] [DC] [FL] [GA] [HI] 1D]
[TIL] [IN] [TA] [KS] [KY] [LA] [ME}] [MD] [MA] [MI] [MN]  [MS]  [MO]
MT] [NF] [NV] [NH} NI [NM] [NY] [NC IND] [OH] [OK] TOR] [PA]
[RI] [SC] {8D] [TN]  [TX] .[UT] {VT] [VA] (WA} [WV]  [WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, ac necessary.)



A ‘€. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offen'ng price of securities included in this offering and the
total amount dnTChdv sold. Entc* "0 i answer is "nonce® or "soro " If the
transaction is an exchdnge offering, check this box [ }and indicate in the
columns below the amounts of the securities offered for exchange and already
exchanged.

) . Aggrecgate
Type of Sccunity Uffenng Price
DEDBE cooovvvvoe vt e cssss st sttt s 0
EUUILY o ieve ottt ea ettt rea st sttt st en b e $ ¢
[ ]Commen [ ]-Preferred
Convertible Sccuritics (including waz.m_n.r.s\ ............................................ S |
Partiership INIETESIS 1.vvveiveereceeeeeree e ees e essren et ere s s aetses s se s ranene $ 7,325,000 -
Otker (Specity e ) $ 0
TR 1ottt ettt $___ 7,325,000
Answer also in Appendix, Column 3,4l filing.under ULOE.
2. Enter the number of accrediled and non-aceredited investors who have purchased
sceufitics in this offcring ahd the agpregaté dollar athoutts of their purchascs For
oflerings under Rule 504, indicale the number ol persons who have purchased
securities and the ag"'e"ate dollar amount of their purchases on the total lines.
Enter "O" if answer is "nonc" or"zero."
Number
Type of Security [nvestors
ACCIEdITEd TIVESIONS v ervericeeeienineic e stee e ste st sese e st ac e reasenee e 2y
Non-accredited Investors 0
0

Total (for filing under Rule 504 only)
Answer also in. Appendix, Column 4, if [iling under ULOE.
2, . Ifthig ﬁlmu is for an offering under Rule 304 or 505, enter the informatio

3. Hithish fering under 1 or 805, cnler th ion
requested for all sccuritics sold b y the issucr, to datc, in oftérings of - h ypcs
indicated, the twelve (12) months prior 1o the {irst sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.

T:ype of Security

4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in 'this offering. Exclude amounts rclating salcly 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
cstimate and check the box to the left of the estimate.

Tranafer A GOt 8 TS, o e s

Printing and Engraving Cests ....
FRBAL FOES
ACCOUNE FIBES . ...ev ettt ittt ettt te s ecee bt ea b bt st b s a e s e s e as b s S aese e b e sh e reab e e s s e anenseans

| I maniwe sy Tommon

LDRINEeTing BB et e e
Sale Commissions (specify finders’ fees: sepauate]y) ....................................................................
Other Expenses (1defmfv\

Total ..

Amount Alrcady
Soid

$_ 1]

b 0

$ 0
$__ 7,325,000
0

$___7,325.000

R

Ag BEICEQLC
Dollar Amount
of Purchases

7,325,000

0

A oo

£
o

Dollar Amount
Sold

&LH B €H o5
@l ks le

oS B S B H LA A

A2E]

'Sé‘
=]

635.000

@l o

19.000




"C.OFFERING PRICE, NU ""‘ER‘GF‘;WEST‘GES; EM’E ES AND-USE GF PROCEEDS

“b. "Enterthe difference between the aggregate offering price given in response to
Part C — Question 1 and tolal cxpenscs [ummished in responsc o Part C -Qucestion
4.a. This difference is the "adjusted gross proceeds 1O the ISSUET." ..o e $ 7.250.000

in
P

ndicale below the amount-of the ddlu\lm‘ gross proe rocds to thed 1ssuer usced or

proposed to be used for cach of the purposcs shown It the amount tor any
purpose is not knuwn Puiirsh-an estimate and check the box o the Feft ol the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issucr sct forth in rcsponsc to Part C ~ Qucstion 4.b above.

T

Payments to Officers,
Dircctors, and Affiliatcs \?ymcnts to Others

SALALICS ANA TOOS ..ot ven et ee et ees s sees 718 i) [)}M

Purchase of real estate ..oov...... (1% 0 (X85, 000,40 0

Purchase, rental or leasing and mstallatxon of machinery and equipment. . | $ 0 s 0

Construciion or le/\smgnl nlanl hmlduwx and lacilities ... A R [ ] $ i) [ :l $__________0

Acquisition of other businesses (including the value of securities

mvelved in this offering that may be used in exchange for the assets or

sccuritics or another issucr pursuant 10 @ MCrger) e veeiecnineeireneeenennns ) (4] L L3 8

Repayment Of indebledness . ...........ovveviveeceeeceoeciree e L 18. 0 Ix/{&: L 4,000 Q.

WOTKINE CAPIAL . .ovevirriiie ettt ees s eb e ris ) [L),/$ S2g.008 O

Other (specify): : v [19 0 [(1s_______ 0
Pis o A S |
[18 0 s 0

CU}UI"JH 1ULd.13....., .................................................................................. { } ‘B________Q [ ] T"_______Q;

Total Payments (column totals added) .................................................... L} $_ 2252007 O

- o " D.FEDERAL SIGNATURE

The issuer has-duly caused this-notice te be signed by-the undersrgned duly authorized person. If thisnotice 1sfiled under Rute 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuerto any non-accredited investor pursuant to paragraph (b)(2) of Rule
302.

-Tssuer (Print-or Type) -Signaty . / Date
Conservation Solutions Partners, LLC M@/ g jé,/ % / '/ 2/0/ 03

e AR A A s i

Name of Signer (Print or Tvpe) Title of Signer (Print or Type)
' By: Conservation Solutions, LLC, - - /?4& 7 &74/
Manager

iiy Daniel B. Schlag ger. Manager




E.STATE SIGNATURE

Yos No
1. Is any partly described in 17 CFR 230,262 presently subject to any of the disqualification provisions of
such rule? L] (X |

Scc Appendix, Column §, for state response.

o

The undersigned issuer hereby undertakes to furish to any state administrator of any state in which this notice is filed, a netice on
Form D (17 CFR 239,500) at such times as required by staic law.,
3. The undersigned issuer hereby undertakes to turnish to the staté administrators: upon written request, information turnished by the

issuer Lo offeorees

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

The issucr has read this notification and knows the contents 0 be true and has duly caused this nolice to be signed on its behalf by the
undersigned duly authonized person.

Issuer (Print or 'Y'ype) Signatun ‘ / Date
Conservation Solutions Partners, LLC M g &Zyl%-\ 1/ 70/°3

Name of Signer (Print or Type) Title of Signer (Print or Type)
Conservation Solutions, LLC, Manager /{4ﬂ /4;?7@/

By: Daniel B. Schlager, Manager

Instruction:




APPENDIX

ts

5

Intend to sell
to non-accredited
investors-in State

FAR"S N léa T
irait D—1iem 1)

Type of security

and apgregate offering price
offered in state
{Part C-{tem 1)

Type of investor and
Amount in-State

' 1
{Part C—ltem 2)

Disqualitication
under State ULOE
(if yes, attach
explanation of
-waiver granted)
{Part T~ltem 1)

Yes No

Number of
Accredited
Investors

Number of

Investors

WNon-accredited

Amount

Yes No

4
1

X

31,250,000

b

3 91,750,000 |

IN

1A

7o
AR

b

$250,000

w4

$800.000

.

$250,600

X

Q10




1 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type of secunty , (if yes, attach
to non-accredited | and aggregate offering price Type of investor and explanation of
invesiors in State offered in state Amourit in State waiver granled)
(Part B-{tem 1) {Part C—ftem 1) {Part C—ltem 2) {Part B-ltem 1)
Number of Number of
- Acercdticd Non-accredited
State Yes No Investors Amount Investors Amount Yes No
NY. X 5 $875,600 X
NC
ND
OH
OK
OR
PA
Rl
SC
s
TN X 1 $250,000 X
TX
UT
VT
VA x 3 $1,125,000 x
WA X 1 $250,000 X
M‘V‘VY‘V’ ‘
Wi
WY X 1 $125,000 X
PR !

10




