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= FORM D ) o - OMB APPROVAL

UNITED STATES . OMB Number: ~ 3235-0076
URITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008

Washington, D.C. 20549 Estimated average burden

FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR , | ]
UNIFORM LIMITED OFFERING EXEMPTION . DATIE .RECIEWED

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

Type of Filing: [ New Filing [ Amendment

Angeleno Investors 11, L.P. - Limited Partner Interests
Fiting Under (Check box{es) that apply): L] Rule 504 [J Rule 505 [ Ruile 506 [ Section 4(6) [J ULOE /” ‘ m” ’m

A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer '

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Angeleno Investors [, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067 , (310) 552-2773 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Afea Code)
(if different from Executive Offices) same same

Brief Description of Business Private equity investment in energy-related companies.

/1/ PROCESSED

Type of Busin;:ss Crganization
L] corporation ’ &) limited partriership, already formed \ [J other please spcmfy) JAN ' 5 M?
[ business trust [2) limited partnership, to be formed
. Month Year . NQMSON

Actual or Estimated Date of Incorporation or Organization: [ Actual (] Estimated ANC’AL

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

CN for Canada; FN for other foreign jurisdiction} (D] E ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 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 gwen below or, if received at that address afier 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.8. 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 sngned 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 issuer and offering, any changes thereto,
the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be f'lcd
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to md1cate reliance on the Umr‘orm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted-this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. 1f 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 netice shall be ﬁlcd in the approprlalc states in accordance with state law. The Appendix to the notice constitutes a part ofthls
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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who rcsbond to the collection of information contained in this form are 1 0f0
not required to respond unless the form displays a current valid OMB control )
number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has bc;:n organized within the past five years;
*  FEach 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [] Director [ General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Angeleno Group Management II, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  {] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual) _
Angeleno Group, LLC (Managing Member of Angeleno Group Management II, LLC)
Business or Residence Address” (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J'General andfor
’ Managing Partner
Full Name (Last name first, if individual)
Daniel Weiss {(Managing Member of Angelene Group, LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067
Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer O pirector [ General and/or
T : - Managing Partner
Full Name (Last name first, if individual) R
Yaniv Tepper (Managing Member of Angeleno Group, LLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067
Check Box(es) that Apply: (] Promoter [ Beneficial Owner B Executive Officer  [] Director [ General and/or
: ‘ Managing Partner
Full Name {Last name first, if individual)
Zebediah Rice (Managing Member of Angeleno Group, LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067 '
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [] Director [ General andfor
’ Managing Partner
Full Name {Last name first, if individual) ,
The Board of Trustees of the Leland Stanford Junior University
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Stanford Management Company, 2770 Sand Hill Road, Menlo Park, CA 94025
[0 Director  [J General and/or

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [} Executive Officer

Managing Partner

Full Name {Last name first, if individual)
Angeleno Group Investors [1I, LLC ’ .

Business or Residence Address - (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, California 90067

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;
o 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: [ Promoter [ Beneficial Owner [} Executive Officer  [] Director [ General and/or
: - Managing Partner

Full Name {Last name first, if individual}
Treasurer of the State of North Carolina

Business or Residence Address (Number and Street, City, State, Zip Code)
325 N. Salisbury Street, Raleigh, NC 27603 )

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: [[J Promoter  {T] Beneficial Owner  [] Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [ Directer  [J General and/or
i Managing Pariner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
o Managing Partner

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter ~ [J Beneficial Owner [ Executive Officer [0 Director [0 General andfor
: Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-a-ccredilcd investors in this offering? ... a BJ
Answer also in Appendix, Column 2,if filing under ULOE. ’
2. - What is the minimum investment that will be accepted from any Individual?........oooeieiiie i e $100,000.00
Yes No
3. Does the offering permit joint ownership 0f 8 SINELE UNTLY ..o e e e sar e st s ees st s gs em g veranes [} ®

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 sates of securities in the offering. if a person 1o 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. 1f 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)
Not Applicable ) -

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 10 Solicit Purchasers

(Check “All States” or check individual States) .......... e (e et te e e e e e e e et oottt oot ettt e et e e enaeneserene ] All States
OaAL O ak Oaxz O AR Oca Jco Ocr ObE Obc OFL OGa Our - O
(RS OIN O [OKS Oky OLra OMeE | EOMD COma O Mt OMN O mMs Omo -
OMT [JNE Ony ONH ON O nNm O~y ONC Onp [C]oH ok Oor Ora
ORI Osc Osb aTN aTx Our gvr Ova O wa O wv g wi Owy Oder

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or check MAIVIAUAT SEIESY .....oovo it s oo e ssb e sE T 88 b L8 b [ All States
O aL Oak Oaz Oar  QOca Heco gQcr Ope Obc OrL. [COGa Bne Oiip
. Om Ora [JKs Oky LA COME OmMD ™. [OMA Omte OMN O Ms OMo
OMT - ONE . OnNV ONH - [ON} CINM Ny ONc CnND [JoH ok Oor Oea
Rl Osc [Jsp am™ OTx dur avr Ova O wa Owv O wi Owy ({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 o .
{Check “All States™ or check individual Statcs) ............. A S At bt bRt ee oo ‘[0 Al States
OAL Oak [Jaz O AR dca dco gacr ODE dbc O FL O caA Ot ] o

‘O Om Ota Oks OkKy OLa OME OmD O ma OmM OMN . OMs Mo

EIMT [INE Ony CONH O O NM NY NC O ND O oH ok EJor Ora
Ori Osc [JsD O™ Orx fur avT Ova Owa Owv Owi Owy Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitiés included in this offering and the total amount already sold. Enter *0" if
answer is *none” or “zero.” 1f the transaction is an exchange offering, check this box [J and indicate in the columms
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

DDA e e e e 1R 1 $0.00

Amount Alrezdy
Sold

O common  [] Preferred

$0.00

CONVertible SECURtIES (IMCIUGIME WAITANS) . .ererreses e sseessessssss s os e s sese s s seese s ssos oo . $0.00

Partnership Interests.......... A ettt et $150,000,000.00

$139,287,400.00
$0.00

Other (Specify _ ) P et st _ $0.00
ot ' e 150,000.000.00

| $139,287.400.00

Answer also in Appendix, Column 3, if filing under ULOE.
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 dollar amount of their purchases on the total lines. Enter *0" if answer is
“none” or “zero.” . : '

Number
Investors

ACCTEANEA INVESIOTS. .cveviiviirierisissrerssrssiesses e st s et ssstssssadosssessstsssbassetensabbasassessransabtasss st st sabessebsrbsassnsresessosemsermnsns & 50

Aggregate
Dollar Amount
of Purchases

$139,287,400.00

INON-BCCTEAHEN IMVESLOTS 1u.vvoveeriemtieriesies e ems e eesseeesces s samsesrs st ses s e s e rsso sbv es saRER R TR R £ B R B S et hn s e R R bR Aot t 1t et rae 0

$0.00

Total {for filings under Rule 504 on]y)...“ ......................................................................................................... :

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
Type of offering Security

Rule 505

Dollar Amount
Sold

REBUIAION A oe.erirrerieririarnienstsier ettt e ece s st et es st sass S b A a8 58 482 eS8 ot et st s

REUIE 08 ..ottt etesteet e eet e e ees e s e sms e ses s enssne s oe s st e a1 S 4R SR AR oA 8 S8R5 8 S48 A1 LSRR R4t A e RS 2ROt

TOUeor e

a. Fumish a 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 contingenctes. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

.

TTANSIET ABETIES FEES vt essen et sea s etk sttt ek sa 4 ses et et o808k aa et bt e E e84 41 et et b 404 Sas b bt R b bt 1e ok er et bbb bit b en

Printing and Engraving Costs .......c.cvvcenveienicnianns

Legal FEES..vrvvrvvrervirerinrrnrsr s resees e e b, .
ACCOUIING FEES ..o R R 88 s R 0
Engineering Fees ........cocevvveene. vt ...... ..., ......... ..................... eeere st ims st eniees ettt e e s e e
Sales Commissions (spécify finders’ fees separdlely) ................................. ST e

Other Expenses (identify) travel, marketing, filing fees

XN OXKRNKK DO

FOL et eeeereeeeeee e eee e e emeeee eee oot e e85 e s s em e e sttt e e et rere e e

. 50f9

$0.00

$30,000.00
—$750,000.00
$20,000.00
5000
$0.00

$100,000.00

900,000.00



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'fumished i response to- Part C - Question 4.0. This difference is the “adjusted gross
PIOCEEAS 10 thE ISSUL.” ......ivievisiooceees oottt ess s aen et s ena b s s e s e _ 5149,109 £00.00

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. 1f the amount for any purpose is not known, fumish 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 above.

Payments to
Officers,
Directors, & " Payments to -
Affiliates Others
SALATIES AN FEES .o.oooeoeoeoeoeeece et et esseereeeeeeeeeeeeee s et emee s eee e reeeeeeemeeemns et seseesrameeeemeessreneeereeeseeemrs & $30,000.00000 [ $0.00
PUTCHASE OF TEAI ES1A1E .......v.osocvvee ettt ees et eeee s s eee s eese et erare st e eme s esenseeesra s s O $000 [ $0.00
Purchase, rental or leasing and installation of machinery and equipment ..., El $0.00 | $0.00
Construction or leasing of plant butldings and fACHIES .............coccocoeercomerrnreneerseneessmree e L $000 O $0.00
Acquisition of other business (inclluding the value of‘sccuritics involved in this . -
offering that may be used in exchange for the assets or securities of another ' ’ '
ISSUET PUSUANT L0 @ METEETY ..evovs v e oo esnsss s sttt esssessss s ssssssnsssssssssssssssssonsonons. ) e 000 [0 .. $0.00
Repayment of indebledness ...l __$0.00 Od $0.00
WOTKING CAPIA .......cvoeoeveeec et ettt et s e O s000 [ $0.00

Other (specify): Investments and on-going expenses

K ___ 3000 B2 _ $119.100.000.00

COMII TOAIS ...ttt e ettt et eme st et ene e e rsars (O $30,000,000.00 [ __$119.100.000.00 -

Total Payments Listed (column 10tals added)} ... s st e sesines & 149,100,000.00

D. FEDERAL SIGNATURE

this notice is filed under Rule 303, the following signature constitutes
Tupon wrilien request of |ts staff, the information furnished by the issuer to any

The issuer has duly caused this notice to be signed by the undersigned duly authorized perso
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commisgi
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

5
Issuer (Print or Type) Signature 7 V_ Date
Angeleno Investors 11, L.P. . o / / J‘ /7

Namc of Signer (Print or Type) Title of Signer (Print or Type}

Managing Member of Angeleno Group, LLC, the Managing Member of Angeleno Group Management
1, LLC, the General Partner of 1ssuer

ATTENTION

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