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Limited Partnership Interests
Filing Under (Check box(es) that apply): : Rule 504: Rule 505 B Rule 506 : Section 4{6)
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A. BASIC IDENTIFICATION DATA \\D CT 2705 / /
1. Enter the information requested about the issuer \"{\ //};‘/
ya) DG 1()
- Name of Issuer (: check if this is an amendment and name has changed, and indicate change.) W /
LFE Growth Fund H, L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includifig Area Code)
730 2°¢ Avenue South, Suite 1350, Minneapolis, MN 55402 612.752.1809
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
Investment Fund
Type of Business Organization
: corporation M| limited partaership, already formed . other (please specify):
. business trust : limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 0| s B Ao : Estimated
Jurisdiction of Incorporation or Organization: (Emter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ 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: Q) promoter (X Beneficial Owner [ Executive Officer : Director Wl General and/or Managing Partner

Full Name (Last name first, if individual)
LFE Capital GP II, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
730 2°* Avenue South, Suite 1350, Minneapolis, MN 55402

Check Box(es) that Apply: 3 Promoter (JBeneficial Owner M Executive Officer* L) Director : General and/or Managing Partner
BMcmber of the General Partner

Full Name (Last name first, if individual)
Frécon, Leslie M.

Business or Residence Address (Number and Street, City, State, Zip Code)
730 2nd Avenue South, Suite 1350, Minneapolis, MN 55402

Check Box(es) that Apply: Qpromoter [ Beneficial Owner M Executive Officer* [IDirector :(J General and/or Managing Partner
MMember of the General Partner

-Full Name (Last name first, if individual)
Leaf, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
730 2nd Avenue South, Suite 1350, Minneapolis, MN 55402

Check Box(es) that Apply: Lpromoter { Beneficial Owner MK Executive Officer* I Director ([ General and/or Managing Partner

Full Name (Last name first, if individual)
Harris, Duane

Business or Residence Address (Number and Street, City, State, Zip Code)
730 2nd Avenue South, Suite 1350, Minneapolis, MN 55402

*of the General Partner
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocccoovciinirinccnnn : [ |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccoooooiviii $500.000*
*Subject to waiver in the sole discretion of the General Partner. ’
3. Does the offering permit joint ownership of a single Unit?..........c.coiiiii Yes No
|
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 are 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)
Kotecki, Eileen
Business or Residence Address (Number and Street, City, State, Zip Code)
212 Carnegie Center, Suite 106, Princeton, NJ 08540
Name of Associated Broker or Dealer
Juniper Capital Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......... TR OSSOSO OO OO USROS -All States
[AL] [AK] [AZ] [AR]  [[CA] |[cO]  [CT] [DE]  [DC] [FL]  [GA] [HI (D]
[y T IN) [IA) [KS]  [KY] [LA]  [ME] [MD] [[MA] . [MI]] [MN] | [MS] . [MO]
[MT] [NE] [NV] [NH] [NJ] INM]  INY]  [NC]  [ND]  [OH] [OK] [OR] [PA]
R  [SC] [SD] (TN} (TX] [UT]  [VT] [ [VA] | [WA]  [WV] [WI  [WY] [PR]
Full Name (Last name first, if individual) |
Farley, Brooke
Business or Residence Address (Number and Street, City, State, Zip Code)
46 Ledge Brook Road, Stamford, CT 06903
Name of Associated Broker or Dealer
Juniper Capital Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cccoevevrevinnee, OO OO P TSV PP STOTRT P - All States
[AL] [AK] [AZ] [AR] . [CA]  [CO]  [CT] (DE] [DC] (FL] [GA]  [H])  [ID]
LN [IA] [KS]  [KY] [LA]  [ME] [MD] | ([MA]  [MI] [MN] [MS] [MO]
IMT] [NE] (NV] (NH] O TND [NM] O NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI]  [SC] [SD] [TN]  [TX] [UT]  [VT]  [VA] | [WA] [WV]  [WI]  [WY] [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” or check individUal STALES) . ...c..oieiiiiiiiiieiee et ettt e sttt re et st ee st anser s eae et srerseeeresrnsee e .:All States
[AL] [AK] [AZ] [AR]  [CA] [CO]  [CT]  [DE]  [DC] [FL]  [GA] [HI  [iD]
(L] [IN]  [1A] [KS] (KY]  [LA] [ME] [MD] [MA] (MI] [MN]  [MS]  [MO]
[MT}] [NE] [NV] [NH] (NI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]  [SC]  [SD] [TN] (TX]  [UT] (VT] [VA] (WA] [(Wv] W] [(WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
- I Aggregate Amount
Iype of Security Offering Price Already Sold
1D o) SO OO OO OO O OO OO SO O PO PRSP UE U T UOPPUPIT
$_ 3
EQUILY oottt cecivectereinst e see st seaae e sa et s st e b e s s S o mes b et s et ae nes e f e R e R AR LRSS s e R e R AR SRt ah b enteRR et et enetene
$ $
Common : Preferred
Convertible Securities (INCIIAING WAITANIS) ...c.voviecirinriiieerariierissers et saesss s estesissersssmssssase sresssessarssasnas s 5
Parmership INTEIEstS ... e s e s
$80.000.000 80
QOther (Specify ) e bbb et an e b
$ $
TOMBY Lottt e ettt et ot b sa e A e e £ae e £E et Re S v et e e n b b e et st nEebe b e seaasen et
$80,000000 50
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 doliar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
[nvestors of Purchases
ACCIEAIEA IIVESIOTS. c.vvvvrrrvteeieessatrannasesaevessiaraasssess seassesnbsssesesrasssssssessesesasansesstesessessnssersesssetsssoasssssssnesesstasasnssess 0 $
INON-ACCTEAITET [AVESTONS ...ovverie ettt et et s s s be s e bt ersm e arssebenens ] ;)
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the -types indicated, in-the twelve (12) menths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

- . Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 e cntee e ettt et st asas b o0 b e e st e r b e bbb e R e b eba A et s n et abar s st s $
REBUIATION A .ooiiieerer i ciie e v trntncs e e mensestassesson s st essnsne ras essassessssatsssess ran bdeseassanberben st b iaaasraanssebesatabsasasnbass $
RUIE 504 ..o e st b e v e b st e bRt e R e b 5 e b e At eSe e et bbb a s bR b netrre e $
4. a.  Furnish & 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 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 estimate.
Transfer AENT'S FEES ... e s et b L st er s s e e s reea e $
Printing and EREraving COSIS...oioi it et a e s ey bt aa b e eaese $_5.000
LEBAT FRES oo et e e bbb bt ran $125.000
ACCOUNENG FRES ..ottt et e e e bbb am b a8 r s s s e santaes $.10,000
Sales Commission (specify finders’ fees SEPArately) ...ovriirovimirii et ess st s s enns b
Other Expenses (identify) (Blue Sky, travel, marketing, delivery, miscellaneous) $310.000

TOTRE ...ttt e e s e e e s E e Ao e SRR R b ba s et et ee s e sR AR et e e et $450.000%

*Expenses in excess of $450,000 will be paid by the General Partner



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

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.™ ......c.ccovrnrvcrennnrrevecreicnneeies

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

SAlAries AN0 FEES. it e st s e bt en bk naebes s
PUrchase 0f real EStAte.........cccov et s edenesrescssssesressinaassesserstes e
Purchase, rental or leasing and installation of machinery and equipment.........ccccoevnresericcranees

Construction or leasing of plant buildings and facilities .........cccevorerrvrcmnnnnecnnceeennes
Acquisition of other businesses (including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).....

Repayment of INAebEARESS .ot et on st senen :

WOTKING CAPIALL ..ottt et r e e n e sr b ab et sie e e s e sre s esnen

Other (specify):___Investment and reinvestment

+ COMUIMMN TOMAIS...ccirerriircr e rreriererirn v eneraessessbasbes s benssassenssass s tsssestosssnesesssssosssnsin tresreebrenreinerasians sraee .

Total Payments Listed (column totals added) ........cceeivieimieimminnnriirieim s s

$79.550.000
Payments to
Officers,
Directors, and

Affiliates Payments to Others
s $

$ 5
S 8

$ $

$ $

8 $

$ $

5 $79.550.000
$ . S

$0 © $79,550,000

$79,550,000

D. FEDERAL SIGNATURE

The issuer has duly caused 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 to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat . P Date

LFE Growth Fund II, L.P. % hl %4 Octobers42005
Name of Signer (Print or Type) Title of Signer (Print or Type)

Leslie M. Frécon Member of the General Partner




