FORM I) UNITED STATES ’ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Wushington, D.C. 20549 Expires:

e N 77T

3g’7¢ SECTION 4(6), AND/OR 07041293
/\g UNIFORM LIMITED OFFERING EXEMPTION u I 1

Name of Offert g (D check if this is an amendment and name has changed, and indicate change.) /\
N,
Filing Under {Check box(es) that apply): [} Rule 504 [T] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE /‘\.\“" ‘)pﬂ
Type of Filing:  {7] New Filing [] Amendment L R
P L =N “VJ‘
P NI
A. BASIC IDENTIFICATION DATA s NN

I.  Enter the inlormation requested about the issuer \ A, \. :' ’UU,’ /\’ Vs
Name of Issuer  ( D cheek if this is an amendment and name has changed, and indicate change.) . 9 i,'./ \\
Adventure Fund | Limited Partnership 185 .
Address of Exeiutive Offices (Number and Street, Cily, State, Zip Code) Telephone Numbcr (Includmg Area Code)
920 SW Sixtt Avenue, Suite 1400, Portland, OR 97204 503-833-2931
Address of Principal Business Operations (Number and Streel, City, State, Zip Code} Telephone Number (Including Area Code)
(if difterent fro n Exccutive Offices)

Briet Descripticon of Business

Investment fund PROCE SS ED

Type of Busine:s Organization

[ corpo-ation limited partnership, already formed [J other {please specify): JAN 2
[] business trust f] limited partnership, Lo be formed h 4 ZUU?
Month Ycar
Actual or Estimated Date of Incorporation or Organization: [{]2] [0I&] [JActual [7) Estimated THOMSON
Jurisdiction of ‘ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCM_L
CN for Canada; FN for other foreign jurisdiction) oR

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemptmn under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I3 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 C.ommission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that 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. Securitics and Exchange Commission, 450 Fifth Strect,.N.W., Washington, D.C. 20549,

Cepies Required: Eiyg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photocopies of he manually signed copy or bear typed or printed signatures.

Information Revuired: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the infarmation 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 be filed with the SEC.

Filing Fee: Th:re is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and tha' 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 shail
accompany thii form. This notice shall be filed in the appropriate states in accordance with state law. 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 loss of the federal exemption. Gonversely, failure to file the
appropriatr tederal natice will not result in a loss of an available state exemphon unless such exemption is predictated on the
filing of a iederal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2, Enler the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the pawer to voie or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of Lhe issuer.

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)

Adventure Funds, LLC

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

920 SW Sixta Avenue, Suite 1400, Portland, OR 97204

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

Full Name (La;t name first, if individual)

ALCO Holdings, LLC

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

903 8 St., Centralia, WA 98531

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

Full Name (Last name first, if individual)

William H. Etoller Trust

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

7401 SW Washo Ct., #200, Tualatin, OR 97062

Check Box{es, that Apply: /] Promoter [J Beneficial Owner  [[] Executive Officer (7] Director [] General and/or

’ Managing Partner

Full Name {Lzs1 name [irst, if individual)

Johnsen, Tal A.

RBusiness or R:sidence Address  (Number and Street, City, State, Zip Code)

920 SW Sixth Avenue, Suite 1400, Portland, OR 97204

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Exccutive Officer 7] Director [[] General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

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

Full Name (Last name first. if individual)

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

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

Managing Partner

Full Name {L ast name first, if individual)

Business or Kesidence 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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f B. INFORMATION ABOUT OFFERING

Yes No
|.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? i I isd

Answer also in Appendix, Column 2, if filing under ULOE.

*
2. What is the minimum investment that will be accepted from any individual? 5 100,000.00

*Subject to reduction by the General Partner in its discretion Yes No
3. Does the offering permit joint ownership of @ single Unit? oo e ssessnnnne [ [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimiss; on or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person Lo 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. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or chieek INdividual SILES) v nss s ssssssrsnssnsscssnsssscnenmeesnennee ] 811 StaleS
AZ (1]
™

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 S1ates) ..o ———————— [J All Siates
TL

0 [N
M 0E ] @ M E®M [FY] [©NE] [’o]  [oH]

Full Name (L.ast 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 Purchascrs

{Check “All States™ or cheek individual S1ALESY ..o [] Ali States

AL} [l [AZ) [AR] [CA] [COo] [c1] @ (DE

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
seld, En:er “07 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Already

Type of Security Offering Price Sold

DIEDT 1ottt et et e et ems b AL R b R b h)

B ULy et e LR SR R R AR bR b b3

(] Common [7] Preferred

Con/ertible Securitics {including warrants) $ $
- Partucrship Interests $_15,000,000.00 ¢ 0.00

Other (Specify b3 b3

TOAD 1ovvrievrerssssiessesresrsssssessesss s essesssesaresseseesemneassemneassteba b s see st et et sttt $_15,000,000.00 ¢ 0.00

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

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS (oot s er et sees e et nnabesspe s 29 s_8,350,000.00
INON-BCCTEAITEA TNVESIOTS ..ottt eiene e e s s b s bbb e sare s babbarebe b et s s b et e e b aan e sesasnrersas b3
Total (for filings under Rule 504 0nly} i, ST, $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the informaltion requested for all sccuritics
sold by tae issuer, to date, in offerings of the types indicated, in the twelve (12) months 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
Repulation A ... e ————————— $
RULZ S04 .ttt it ettt et et et e ee e e et et are terreerae e e et e resebeneetete e ree et enen $
TOUL . oottt ettt ettt et e $_0.00
4 a.  Furiish a statement of all cxpenses 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 to the left of the estimate.
Traasfer ABENEUS FCOS oo i T O s
Printing and Engraving COSIS . .o eserresmesieescs st asnons st esssmsssssss s sesnss vesesssrs s ssssss s sessssnssas O s
L1 FEES ottt et bR L b bR b b O s 60,000.00
ACCOUNLING FEES 1.vooriitvmecietsmecrsissmeesissmsesssesss et s e et 68 ke R8RS SRt bR et r e O s 2,000.00
Engineering Fees ..o 0o s
Sal:s Commissions (specify finders’ fees separately) ., s
Other Expenses (identify) 000000 s g ¢
TR cerreer oo et 5058 e s g s_62:000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total >xpenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 14.938.000.00
PrOCEEIS 10 TR FSSUEE.™ 1.ovoitiieieitreeeterereesmeessseseris e seebsbrsat st bbbt e aere R e b bm b8 18 pedmrnn e b s b S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of tae purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
ptoceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES I TEES oottt ee e et st sk s b eas s ea e s e ae e nera e s sLoeme e s et rm e bbb ema e sk benn s Os
PUIFCHASE OF FEAL ESIAIC ... oeeeeeeeeieierr s siess s s er s st amsn et bRt b b sem b b srmssanararenseean as s
Purchase, rental or leasing and installation of machinery
AN CQUIIMIENT 1.o.evoveesee s ressmses e seesene s et sesaes s se s tes e et s b AL ER S SE bbb bt bbb ames as s
Construction ot leasing of plant buildings and faCilIlIEs .....ccveivririirrrssneress v eecsnenenas s s
Acquisition of other busingsses (including the valuc of securities invelved in this
offering -hat may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE L0 @ MIETEET) .oocvviiriieiiimititinsi s b sasnrssssssras e r s s s s et sEnbsaa s e smnmra s sansis Os s
Repayment 0F INAEBEEARESS 11ovvvviiivrsrsverrressrmemsers s eesscssesnessasessss st ssseessasss s seesssemecasesssssssesssesenssecmsemscensencens gs s
WOTKINE COPILRL ..ottt ettt e e e b bbbt b s bbb e dans s bbb e s 73 14,938,000.00
Other (specily): as Os
....... s s
COMIMI TOUAIS .1.-..oeeeso oot eeees et esoeseessssss s sssseee s sssees s et e [)s.0-:00 {]$_14,938,000.00
Total Payments Listed (column totals added) ..o s s 14,938,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature conititutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/]
Issuer (Print or Type) Signatur, Date
Adventure Fund | Limited Partnership J& January 8, 2007

Name of Sigrer {Print or Typc) Title of Sign‘ér (Print or Type)
Tal A. Johnscn Manager of Adventure Funds, LLC, the General Partner
ATTENTION

Int:ntional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE ]

. Isary party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TUIET oo e et I 5]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undcrtakes to furnish to the state administrators, upon written request, information furnished by the
issu:r to otferces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limi:ed Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authoriz:d person.

/)
Issuer (Print or Type) Signatur (/\ Date
Adventure Fund | Limited Partnership January 8, 2007

Name (Print or Type) Title (Print ot Type)
Tal A. Johnson Manager of Adventure Funds, LLC, the General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photwcopics of the manually signed copy or bear Lyped or printed
signaturcs.

6of 9




APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Aceredited Nom-Ascredited
State Yes No Investors Amount Investors Amount Yes No
ALl k | [ ] |
a0 L 0[]
az | | [—
AR [ } | 1]
ca| | [ ]
co[ ] ]
cr| L] ]
- i I T
c[ i | ]
nfl ]
ol |
i .
o[ ] |
ol ]
ol I | [
i L]
ks Ff“ | [ I
kv L ] —
N I
ME _[_____ mm ] E
MD Lo
Mall i | [:J
wl Ll |
Sl I |
MS j

-
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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-Item 1) (Part C-Item 2) (Part E-Item 1}
Numbecr of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO | ] ]
MT| L
NE | N | |
wl ol x [§sTassTesse 5200,000.4 %
wll [
NJ |__ 1 B | wWWI
w i
Ny | i
Nl j [ [
ND [ﬁ B T
OH | | o I i I
okl 4 | I —
or | ML X I$)5000.000 |22 | seocosas <
s ' L]
ml W |
s I
SD [ i ’
™ x [P Interests, $250,000.00 [x |
TX B li l o ,ﬁﬁ,l,
uT _ﬁ,, | | |
VT | [ [ ] 1_——]
VA | {————| ‘ .
WA |—_ I x ?1’5%58’;'8885’ 5 $1,900,000. [ i x|
wl ]
ml | .
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APPENDIX

Intend to sell
to aon-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Fart B-Item 1) (Part C-Ttem 1) (Part C-Item 2} (Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

i I
wy ! : I
|
PR || Il | ]
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