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UNITED STATES OMB Number:  32135-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 - | Estimated average burden

FORM D hours per respanse ....... 16.00 )
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ' Prefix Setial
" SECTION 4(6), AND/OR ' | |
IFORM LIMITED OFFERING EXEMPTION DATlE RECIE'VED

3411 1A is an amendnwent and name has changed, and indicate change.)
Angdcnn Investors -AN, P, -KLimited Partner lnterests

Filing Under (Check box(es) Ma--nlyy [ Rule 564 ] Rule 505 X Rule 506 L1 Section 4(6) [J ULOE
Type of Fiting: (] New Filing | | Amendmen;

A. BASIC IDENTIFICATION DATA

1. Enter the intormation requested about the issuer

Name of Issuer (] check if this is an amendment and name hus changed, :md indicate changc)

., Angeleno Investors 11-A, 1L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area (odc)
2029 Century Park East, Suite 2980, Los Angeles, California 30067 (310)552-2773 ‘/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Cade)
{if diffcrent from Executive Otfices) same . . same

Briel Description of Business Private equity investment In energy-related companies.

f V. op.

Type of Husiness Orgamization : o ot C

[ comeration [ limited partnership, already formed - ‘ [ other (please specify): ;SS

[ business trust O limited parmership, to be farmed JAM o

Fal
Month Year WA O 200 ’
Actual or Estermated Date of Incorporation or Organization: - - B Actuat [ Estimated - 7
Jurisdiction of Incorporation or Organization: (Enter two- letier U.S. Postal Scrvlcc ubbrcvml:on for State: CINO S N
CN for Canada; N for other l'orctgn jurisdiction) : ) D] E] 4NCI4L

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers naking an offering of secutitics in reliance on an exernption under-Regulation D or Section 4(6), 17 CFR 230501 et seq. or 15 U.S.C. 774(6).
When to File: A notice must be tiled no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission {SEC) on the eartier of the date it is received by the SEC at the address given below or, ifreceived at that address after the date on which it is due, on the date il was
mailed by United States registered or certified nuil to thal address. .

Where 1o Fite: U8, Sceurities and Exchange Commission, 450 Fiflh Street, N.W. . Washingion, D.C. 20549.

Copies Required:  Five (5) copivs of this notice must be (iled 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 Nling must contain all information requesied. 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 filed
with the SEC. .

Filing Fee: There is no federal hiling fee.

State:

This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULOF) for sales of securities in those states that have adopied
ULOE and that have adopied this form. [Issuers relying on ULOE muss filc a separate notice with the Securitics Administrator in cach state where sales are
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 e filed in the approprlatc states in accordance with state law. The Appendix to the notice constitutes o part of this
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, lailure to file the appropriate

federal nofice 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 respond te the collection of information contained in this form are | ofy
not required to respond unless the form displays a current vahd OMEB control -
nurrber,




A. BASIC IDENTIFICATION DATA

LY. Enter the snformation requested for the following:

. Fach promoter of the issuer, it (he issuer has been organized within the past five years;
o Lach 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 issver;

. Each executive officer and director of corporate issuers and of corporate general and managing parers of parinership issuers; and

e Lach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter ] Beneficial Ownes [ Executive Officer [ Director [ General and/or
Managing Parmer

Full Namwe (Last name lirst, if individual)

Angelean Group Management 15, LLC

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

202% Century Park East, Suite 2980, Los Angeles, California 90067

‘Check Box{es) that Apply:  [J Promoter  [J Beneficial Owner [ Exccutive Officer  [3J Director [ General and/or

Managing I'ariner

Full Name (Last name (irst, if individual) B
Angelenn Group, LLC (Managing Member uf‘:\ngelcnu Group Manni{cmﬂ‘lt 11, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2029 Century Park East, Suite 2980, Los Angeles, Calilnrnia HN67

Cheek Box(es) hat Apply: [ Promoter a Beneficial Owner B4 Exccutive Officer

O Director

[J General andfor
Managing Partner

Full Name {Last name first, if’ individual)
Danivl Weiss (Managing Member of Angeleno Group, LLC)

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

Cheek Box(esy thar Apply: ] Promater  [] Beneficial Owner  [X] Executive Officer

[ Director

[ General and/or’
Manuging Partner

I'ull Name (Last name first, i tndividoal)
Yaniv Tepper (Mannging Member of Angeleno Group, L1.C)

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

Check Rox(esythat Apply:  {J Promoter [ Beneticial Owner B Executive Officer

O Direcor

[ General andfor
Managing Partner

Full Name {Last name first, if indhividual)
Zehediah Rice (Managing Member of Angelene Group, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
2019 Century Park East. Suite 2980, Los Angeles, California 90067

Check Dox(es) that Apply:  [] Promoter  [X] Beneficial Owner. [ Exceulive Offier

[ Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ohana Holdiegs, LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1925 Lovering Avenue, Wilmington, DE 19806

Cheek Bux(es) thas Apply: [ Promoter  [X) Beneficiat Qwner [ Executive Officer

[ Director

[ General and/or
. -Managing Partner

Full Name ([.ast name first, ifin_dividual)
VRS [nvestments Pty Lid.

Busincss or Residence Address  {Number and Street, City, Sune, Zip Code)

Victor Smorgan Group, Level 18 Como Office Tower, 644 Chapel Street, South Yarra 3141, Victoria, Australia

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r . : : A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promaier of the issuer, if the issuer has been organized within the pasi five years; )
. Lzach beneticial owner huving Lthe power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
+  Each execulive officer and director of corporate issuers and ol 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 Ofticer [ Iyirector [ General and/or
: Managing Partner

Full Name {Last name tirst, il individual)
Howdoin College

Business or Residence Address  {(Number and Street, City, State, Zip Code} -
5600 College Station, Brunswick, ME 04011-8447

Check RBox(es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Oificer O Director [ General andfor
i Managing Parner

Full Name {Last name first, if individual)

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

Cheek Box(es) that Apply: [ Promater 7] Beneficial Qwner [ Executive Officer  [J Director [0 General and/or

Managing Partner

| Full Name {Lasl name first, of individual)

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

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

Full Name {Last name first, i individual)

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

Check Boxtes) that Apply: T3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
: ‘ Managing Partner

Full Numge (Last name (rst, if individual)

Business or Residence Address  (Number und Street, City, State, Zip Codz)

Check Box{us) that Apply: {3 Promoter [ Beneficial Owner. [ Exccutive Officer  [J Director ] General and/or
- : Managing Partner

[Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promater  [] Beneficial Qwner [ Executive Officer [ Director [ Generul andfor
) . Managing Partner

Full Name ¢ Last nmne first, i individual)

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

(Usc blank sheet, or copy and use¢ additional copies of this sheet, as necessary.)

v
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‘ B. INFORMATION AROUT OFFERING
Yes No
1.. Has the issuer sold, or does the sssuer intend 1o sell, 1 non-accredited investors in this ofTering?.. .o 0 B3
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minisnum investment that will be accepted from uny individuai? s s e s 100,000,080
Yes No

3. Duoes the otTering permit joint ownership of 3 SINEIe URIT .o e s e O =
4. Eiter the information requested for each person who has been or will be paid or given, directly or indircetly, any commission or similar

remuncration for solicitation of purchasers in connection with sales of securities in the offering, Ifa person 1o be listed is an associated

person or agent of 3 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 1o 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 firsy, it individual)
Not Applicable
Business or Residence Address (Number and Street, City, S1ate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salictied or Intends to Solicir Purchasers . ;
{Choek " AT S11E5" O CREEK INGIVITURL SLIES} ..o rrerreerresreeraeseerec e ee e et bbb 1AL RE 1R8240 8280508 R 0O Ab States
AL [Jax Ol az O AR dca dco ot Cne nc OFL Ga Ow O
. OmN * Tia LIks [JKy Ora OmeE  Omp - OmaA  OMI CIMN OMs [Omo
OwMmT  ONE ONv ON#H O Onm . ONy  [INC Owxe Oon Oox Oor Ora

Owy [Oer

Fult Name {1,281 name tirst, i individual)

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

Name of Associated Broker or Dealer

© {Check "All Stawes™ or check individual States)

States in Which Person Lisied Has Solicited or [ntends te Solicit Purchasers

{} Al States

[ AL Ak Oaz [1AR . : Om
O O Ot ks Ry OLa CIME OMDp [OwMma M1 ] MN O Ms 1 MO
OwmT ONE Onv O wn Oy OnNM Ony ONC OnND [JoH ok JoR Oea
O re Osc Oso O Orx Qur avr Ova Owa Owv  [Ow Owy [O¢er
Full Name (.ast name first, if individual}
[3usiness ar Residence Address (Number and Street, City, State, Zip Code)
Fl

Nuame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al S1ates™ 07 Check INJIVIHURT SEBIES) v vrric e cress s srs s s s s s s s oo s seemeemeereem sk os b s b e s e s s b s b sbns b e s s sssansrasesrnaes J OSSR O Ab States
OaL-  [QOAkK Az 3 AR dca Clco gcr ODpE Qoc OFL OGa O I O
O OImN Oa ks Oy Ora O ME OMD OMa Omi MmN [Mms Omo
OwmT O NE CINV ONH (] O NMm Ony O NC Ow~D OoH ok [CJor ra

Owy - [rr

ORI QOsc Osn O™ AT durt avr Ova O wa Owv Owi

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

1. Emer she aggregate olfering price of securitics included in this offering and the 1otal amount already sold. Enter “07 il
answer is "none” or “z¢ru.” I the transaction is an exchange oftering, check this box [ and indicate in the columns
hetow the smounts of the securities offered for exchange and already exchanged. . .

Aggregate ¢ Amount Already
Type of Sccurity . Offering Price Sold

D00 e e $0.00  $0.00

' [ Common [ Prefemed

Converlible Securitics (INCIUMIE WHBITAIIS} . ovvorvverce e teses s seess s st ss st s ases et emr b8t s eme sttt 3$0.00 $0.00
. ’ N

Other (Specify | FS OO R R e $0.00 30.00
11,000.000.00 ° __ $7.400.000.00 -

Answer alsn in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
" agpregate dollar ameunts of their purchases. For offerings under Rule 504, indicate the nuimber of persons who have
purchised securities and the aggregate dollar amount of their purchases on the lotal lines.  Enter “0° i answer is
“none” or “zero.” . . : '
©AggIvEae
Number Dollar Amount
Investors of Purchases

ACCTEIIEE) VOIS .o e oo oo ee e e oo oo oo 7 $7,400,000.00

INON-UCETETED IMVESIONS 1. oiveitioeeteie s ceesenrees o e sseessee e seessessemas s 8 sbes s sbee s s b bes e ss a4 bbb 8 et a8 ee 5w s e et ) $0.00.

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, it tiling under ULOFE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the informution requested lor all securities sold by the
issuer, to date, in ofienngs of the types indicated, in the twelve (12) months prior W the first sale of securities in this
oflering, Classity secunties by type listed in Pant C - Question 1.
., Type of Dotlar Amaoum
Type ol offering ) Security Sold

B B et e pe e e e e SRR s 4 e SRR AT E e e b e s

Regutation A

L SO oo eeeeeeemememememe st s h e e ee s34 2ot e er e er s s s e e 1o L8R48R RRRRRR R eerere s

4 4. Fumish @ staternent of al} expenses in connection with the issuance and distribution of the sccurities in this offering.
Exchude amounts rebating solely 1o organization expenses of the issuer, The information may be given as subject 0
future contingencies. [f the amount of an expenditure is not known, fumish an estimate and check the box o the left of
the estimate.

: $0.00
$30,000.00
$750.000.00

20,000.00

TTANSTEr ARENES FEEE .ottt et by b e bt 8B b0 e b s s bbb et s bt b s b

Printing and Engraving Costs

LIERAT FUGS 1ottt e e e s ar b e e s e e b e e b0 e et e et

ACCOUTILING FEES v iaruue e es et ess s e RS s R e 2 O

Sales Conunissions (specily linders” tees scpa|alely)

Other E\pms;es {identify)

HROOOR®RRREKEO

$800,000.00




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

b. Enter the difference between the aggrepate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PIOCEEUS 10 ThE IBSUET." ... oottt et et e e eraera s e et emse s e s emassemre s s bbb s a b b st b et ee ‘ ' . $10,200.000.00

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. [f 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 proceeds to the issuer set forth in
response to Part C - Question 4.b above.
' Payments to

Officers,
Directors, & Payments o

Affiliates Others
SAATIES AN FBES ..o eese ettt et eet st ess e eeee s b st st s s esenane e senemsems e sesesrase et amsestanee e amsesame e taesaerennesren X $2,.20000000 [ $0.00
PUTCHASE OF FA1 €SALE ..evvvvevevcevveree et s erevcsees e e sess st essas s et st st st snenesensennes | 000 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ..o, L $000 O $0.00
Construction or leasing of plant buildings and FaCIliES ..............ccovvevseos i issrnsss s e ees e ces e O $0.00 3 $0.00
Acquisition of other business {(including the value of securities involved in this .
offering that may be used in exchange for the assers or securities of another ]
ISSUET PUTSUANE 10 8 METZETY....cvvvicessesssesssanee e saes bt ssses et e ree s eee s beano ot se bbbt st baenes s ee st O $000 [ ___ s000
Repayment OF SIHAEBLEANESS .......ooo.ver oo v eee oo ereeres e et ees e seesrerss s eseases s e ees e O $0.00 (| $0.00
WOTKING CAPIAL ... oottt e e eee e emee e eee e eeee e eemt s tees s mvne e enees e s 0O $000 O ) $0.00

Other (specify). Investments and on-going expenses

_ B $000 X $8,000,000.00
| COMIIN TOWIS ..ottt oot es e nesoescreee. 00 $2,200,000,00 [ ___$8,000,000.00

Total Payments Listed (column totals added) ..o O & 10,200,000.00

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, ipon 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) : Signatiye ) /" Date
Angeleno Investors II-A, L.P. t ) s _ g A f-r- g

Name of Signer (Print or Type) Title of Signer (Print or Type)

Managing Member of Angeleno Group, LLC, the Managing Member of Angeleno Group Management
11, LLC, the General Partner of Issuer .

ATTENTION

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