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SECURITIES AND EXC}MNGLI‘E COMMISSION OMB APPHOVAL
Washingten, D.C. 20549 &MP Number,____S235-0076
Esg"es- " |April ;09,2908
mated average burden
FO R M D hours per response, ..... 16.00
NOTICE OF SALE OF SECURITIES M“SEC USE ONLY
x Serial
PURSUANT TO REGULATION D, |y
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ™ ([ ] check if this is an amendment and name has changed, and indicate change.)
Macquare Clean Technology Fund, L.P
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4{6)} [] ULOE
Type of Filing:  §4) New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied abou! the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
MCTF GP Limited as General Partner
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PO Box 505, St. Helier, Jersey, Channel Islands +44 1534 600 919

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Ni A D
(if different from Executive Offices) P

Brief Description of Business '

Investment Funds g _‘AN ‘ ‘ 2007

Type of Business Organization “-IﬁfﬁﬁseN_
[0 corporation [¥] ‘imited parnership, already formed [J other (please specify): HNANGIA‘.
[0 business trust ] timited partnership, to be formed :
Month Year

Actual or Estimated Date of Incorporation or Organization: [T]7] [OI&] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission (SEC) an the ¢arlier of the date it is received by the SEC at the address given below or, if received at thet 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 Fifih Strest, W.'W., Washington, D.C. 20549.

Copies Required: Five {5) copigs 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, 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 bo 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 {ULLOE) for sales of securities in those states that have adopted
ULOQE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state }aw. 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 foss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond fo the collection of information containad in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control numbar. 1of9




L - ot T AIBASIC IDENTIRICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized wilhin 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 securilies of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each penersl and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [} Beneficial Owner  [] Executive Officer [] Director [0 General and/or i
Managing Partner i

Full Name (Last name first, if individual} !
Macquarle Investment Services Limited “

Business or Residence Address  (Number and Street, City, State, Zip Codc) ‘
Level 27, 20 Bond Street, Sydney NSW 2000, Australla

Check Box(es) that Apply: A Promoter [ Beneficial Owner  [] Executive Officer [7] Director [ General andfor
Managing Peartner

Full Name (Last name first, il individual}
Macgarie Funds Management (USA) Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
Sulte 280, 701 Palomar Airpert Road, Carlsbad, CA 92011

Check Box(es) that Apply:  [] Pramoter  [] Beneficial Owner  [7] Execcutive Officer [] Director  [7] General andfor
Managing Partner

Full Name (Last namne first, il individual}
MCTF GP Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo PO Box 505, St. Helier, Jersey, Channel Islands

Check Box(es) that Apply:  [] Promoter {7 Beneficial Owner  [7] Executive Officer [ ] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Hoez-Joel Living Trust

Business or Residence Address  (Number and Stroet, City, State, Zip Code)
c/o MCTF GP Ltd, PO Box 505, St. Heller, Jersey, Channel Istands

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

Full Name (Last name first, if individual)
Martenson, Peter

Business or Residence Address  (Number and Strect, City, Stats, Zip Code)
Suite 280, 701 Palomar Airport Road, Carlsbad, CA 92011

Check Box(es) that Apply: [J Promater [J Bencficial Owner [[] Executive Officer  |A Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wanfess, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo PO Box 505, St. Helier, Jersey, Channel Islands

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

Full Name {Last name first, if individual)
Huber, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 St. Stephen’s Green, Dublin 2, Ireland

(Use bilank sheet, or copy and usc additional copies of this sheet, s pecessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering T ...rersicevrcvsirnnee e = l
Answer also in Appendix, Column 2, if filing under ULCE. [
2. What is the minimum investment that will be accepted from any individual? .......ocooeicriniicncresccinene SMOO .
Yes No
3. Does the offering permit joint ownership of a single Unit? oottt | |
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. {f more than five (5) persons to be listed are associated persens 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)
Macquarie Securitles (USA) Inc
Business or Residence Address (Number and Street, City, State, Zip Cede)
Suite 280, 701 Palomar Airport Road, Carlsbad, CA 92011
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. S————————— 7, R | o) 1
ALl [AK A @A €A @ 0 D8 D m Ga mHD D
ME] ™MD [MI] s}
(W] NHj [NY] (NDJ [OK]
]
Full Name (Last name first, if individual)
Kalorama Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1718 22nt Streat, N.W, Washington, DC 20008
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual $18tes) ........coererieriinriess s e iamc bt st s e et ¥} All States I
(HI]
0N] La] [ME MO ME
MT] [NEl W @ @®H (M) [ W ] E @ BB R [Fa
&l E GO ax] &yl [ER] -
;
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 IMAividUAl BLAIES) ..o cerrirsr st st ssbens st st e sesme esrns sesss srassrssrms s s ren ] All States i

M R @ E K © O E bE M A [m o |
M ™ @ K ¥ A M B M M BN M & |
M B W [ ) M Y K ) GO b 0" &
M K O MM © Ul ¥ A F8 B9 &0 09 K

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.C. OFFERING P_iil_CE,_N_l_.!i_\iBER OF 'mjffss'rons;_ EXPENSES AND USE OF PROCE_]_ZDS

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

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE ot ce ettt st et e et s se et seaas b saas et s ebs st et e s 4 4 ems s st s nenans st en st $
] Common 7] Prefered
Convertible Securittes (including WAITANIS) ......evcvevecereemeiarescerissensaesemreemns e -3 b
Parmership INErests ..uurroneviuonnranenncsiesnseenee e roceae § 4,000,000.00 g 4,000,000.00

TOUAD ...ttt ta s e v e emvan s e s se e bbbt bes e emnm e e e

e §_4/000,000.00 ¢ 4,000,000.00

Answer alse in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-aceredited 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 dollar amouni of their
purchases on the total lines. Enter “0" if answer is “none” or ¥zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
Accredited Investors........ b bt s w1 s_4,000.000.00
Non-accredited INVESIONS ..o 5
Total {for filings under Rule S04 0nly) ..o ereeeemer s serrsvenrens $
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for 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) months prior 1o 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
REBUIRLION A oo i i e et e e e s bttt s esraena H
Rule 504 ................... rtseee e seaneenaen b3
L U OO OO §_0.00
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 1o the left of the estimate.
TrBNSTET ABEIIT S FEES oo s sect b e om e se e ea o e etenesemetesem e st seemeesseeyemreme et ersen o s
Printing and ERBraving Costs ... oo rmeenssisssssmsasssssies sonsstesemsent sessmasssesseomssoesses sesessns e O s
Legal Fees .o 0 tzs,o00 .«
ACCOUNTING FEES oo e st i eee e en o s
ENDINCEIING FEES oot erms s ssses s rrasseb b s st st s e e srm s e ma st s s emae s en e 0O s
Sales Commissions {specify finders’ fees SEPATALELY) .....cuocueeereveceecee e s rertsesenss s bessessstsine e seeseeemeees O s
Other Expenses (identify) TR~ ArswnSacy Fees, MACKSinG CoeTs [] 348, co.0n
TOIRY .ottt res s cereetrem e s s aR RS 4 e e et b s e s eem st sesmnt et et nen s sennen O s_ l L, OOD. vu
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b.  Enter the difference berweer: the aggregate offering price given in response to Part C — Question 1 TR
and total expenses furnished in response to Pt C — Qu:suon 4.a. This difference is the “adjuﬂcd Bross
proceeds to the issuer” .. ......... et b e e s e s s b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the xmount foy any purpose is not known, furnish an estimate and
check the box tothe [ef of the estimate. Thetoia] of the paymerts listed must equal the adjusted gross
proceeds io the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIEE I TEES ooooeiee e ceeeceeeeevmseeeetos e sertsene o h s seves e e e os b aemsss o e e s et et o5 e m 15,000 ®s Ll DN
Purchase 0f real e51a1e e seeeenarae e, SRR iy b as

Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT oo creeer et coe e ara e reeerereshsebn et becmes s b i e hemhbes shabanme s aertad s s cagson e et 14 smereas e s ms e rureamamace Os Os
Construction or Jeasing of plant buildings and (eihities it [ s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

HSUET PULSUANE 1D & METEET} v csisimis et imaries st st e et sy s sa e bt s dnsstiantrnrseens || B Oos

Repaymen? OF IMAEBIEANEES oo et bt s i se e ek o b an s s e sttt rems o it 18 s

Working capital ... - SOOI SIS I ) s

Other (specify): < A TAL F'Q(L T rdv ST rm by PV R;SGS s %5_.5 Q2 | ot
0s

Column Totals ... - Cis

Total Paymenis Listed (column tolals dded) ...t s e s e m s ' llqbc'. oOL

LS

D FEDERAL SIGNA TURE

i

The issuer has duly caused this notice to be signed by the undersigned duly authesized 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 fumished by the issuer to any non-accredited mveswr pursuant to paragraph (b)(2} of Ruls 502.

Issuer (Print or Type) [Datle
MeTE G Linrmed 4 t Decerdoar 2oak

Name of Signer {Print or Type) Title of Signer (Pnnl ar Type)
Pc,te.( MavtanSov- O irector
ATTENTION

imtentional misstatements or omissions of fact constitute tederal criminal violgtions. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

1. 1sany party described in §7 CFR 230.262 pnsem}y subiect to any of the disqualification Yes No
provisions of such fUle? .. S R r} [+

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby underakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1t such times 23 required by state law.

3. The undersigned issuer hereby undertakes to furnish 10 the siate administrators, upon wrilten request, information furnished by the
issuer to offerces.

4. Theundersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied o the Uniferm
limited Offering Exemptiun (ULOE;) of the state in which this neticc is filed and understands that the issuer ¢claiming the availability
of this exemptien has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Lssuer (Print or Type) Signa Dale
MCTF GP Limited 21 December 2006

Name (Print or Type) Title (Print or Typc)

Petar Martenson Dirsctor
%,
|
|
]

Instruction:

Print the name snd title of the signing representative undet his signature for the state portion of this form. One capy of every notice on Form
D must be manually signed. Any copies not manually signtd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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I 2 3 4 5 ‘_
Disqualification .
Type of security under State ULOE :
Intend to sell and aggregate (if yes, attach i
to non-accredited offering price Type of investor and explanation of ;
investors in State offered in state amount purchased in State waiver granted) :
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) {Pant E-Item 1) :
Number of Number of *
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK
AZ
AR | ‘:
ol At — o —
CA o X ﬁ:ﬂé‘ob&:: Sl b, OO0y o S
co 1]
cT T
ef
b ;T
FL .
GA :
| I D i
IL : ,
i
L
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Htem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

11

31%3|%2|2/2|2(%2|3|3!8

OH

|
|
I

.
oK ' { o

orR|

PA

R1

s _ |

2

=

|

VA

T

T

TN

€158
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. APPENDIX -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltcm 1) (Part C-Item 2) (Part E~ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |




