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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: )
Washington, D.C. 20549 -

FORM D
NOTICE OF SALE OF SECURITIES

o o \\\\\\\\\\\\\\4

UNIFORM LIMITED OFFERING EXEMPTION .
N v—" mkri"g\\twwmcﬁ it this 15 an amendment and noame has changed, and indicate change.)

Filing Under (Check uo%tes) that apply): [] Rule sud [] Rule 503 Rule 306 [ Section 46y [] ULOL
Tvpe of Fiting: A New Filing [} Amendment

" A BASIC IDENTIEICATION DATA

I.  Lnter the intormation requested about the issuer

Name ol Issuer  ( D cheek it this 1% an amendment and name has changed, and indicate change.}

U.S.E.R Onshore L.P.

Address of Lixecutive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
121 S W. Salmon St Partland, Gregon 97204 503-471-1301
Address of Principal Business Operations (Number and Strect. City. State, Zip Code) Telephone Number {Ineluding Arca Code)

(il ditferent from Executive OlTices)

Bricl Deseriplien of Busingss
Alternative Energy Fuels

PROCESSED
Tvpe of Business Organization

] corporation (] limited partnership. already formed [] other (please specily): MAY 0 ? 20“7

[ business wust ] limited parmnership. 1o be forned

Month Year I HOMSON
Actual or Estimated Daie of incorporation or Orzanization: 1)) ] Actual Fstimated FINANC'AI.

Surisdiction of [ncarporation or Organization: (Lnter two-letter LS. Postal Service abbreviation for State:
N tor Canada: FN tor nther foreign jurisdiction) bl]

GENLERAL INSTRUCTIONS

Federal:

Whe Afust File: Allissuers making an oftering of secuwrities in reliance on an cxemption under Regulation D o Scetion 4¢3, 17 CFR 230 501 ¢l seq. or 15USC
1746}

When Te File: A notice must be tiled no later than 13 days afler the first sale of securilics in the offering. A notice 15 deemed filed with the U 8. Seeuritics
and Exchange Commission (SECY om the carlicr ol 1he date it i received By the SEC a1 the address given below orcifreceived s that address afier the date on
which it is due. un the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Conmission. 450 Fitth Street. N W, Washington, D.C 20545,

Copies Requured: Five (3) copics of this notice must be liled with the SEC. one of which must be manually siencd. Any cupies not manually signed must be
photacapies of the manually signed copy o1 bear Iyped or printed stgnatures.

Infarmarion Required: A new filing, mustcontain all information requested. Amendments need only repoti the name of the vssuer and oftering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Part I and the Appendix need
not be tiled with the SLC.

Fifing Fee: ‘Uhere is no tederal filing tee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) fur sales of sceurities in thase states that have adopted
ULOE and that have adopred this form. Tssuers relving on ULOE must file o separate natice with the Securitics Administrator in cach state where sades
are 10 be. or have heen made. I a state requires the payment ol a fee as a precondition to the claim for the exemption. a [ee in the praper amount shall
accompany this form. This notice shall be filed in the appropriatc staws in accordance with state law, The Appendix 1o the potice 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are nct
SEC 1972 (6-02) required 1o respand unless the form displays a currently valid QM8 conlrol number. 1 of 9




A BASIC IDENTIFICATION DATA

2. Unter the intormation requested tor the following:
e Each promoter of the issuer, il the issucr has been ergamized within the past live years:
e Fach beneficial owner having the power to vote or dispose, or direel the vote or dispesition of, 10%% or more ol a chiss alequity sceuritics uf the issucr.
e  Luach exccutive officer and director of corporate issuers and of corpurate general and managing partaers of partnership issuers: and

e Lach general and managing partner of partnership issuers.

Cheek Boxies) that Apply: [ Promoter [ Benelicial Owner [J Fxccutive Officer O Bircctor bl General andfor
Munaging Partner

:ull Name (Last name tirst, if individual}
Scott Bourelle
B;.:;}nucs-;—_uﬁi-cxi_Lh—:nu.‘L'_K-.lVdvrl'isrsi (Numhfr and Strc:.‘l.‘CilS', State, Zip Codey ‘ T

121s.w. Salmon St Partland Oregon 97204

Cheek Box{es) that Apply: [[] Pramoter [ Beneficial Owner 7] Exceutive Oflicer [} Dircetor [ General andfor
Munaging Partner

F'ull Name (Last name first, it individual}

Rusiness of Restdence Address  (Number and Strect, City, State, Zip Code)

Check Boafes) that Apply: {:] Mromoter [] Beneficial Owner {T] FEsecutive Officer [] Dircetor [] General andfor
Managing Partner

FFull Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Premoter [} Beneticial Owner  [] Executive Officer {] Director [] General and/or
Munaging Partner

Full Name (Last name (irst, i individual)

Business or Residenve Address  (Number and Street. City, State. Zip Code}

Cheek Boxies) that Apply: [J Promoter [] Beneficial Owner [ Faceutive Officer [] Dircctor [J General and/or
Muanaging Partner

Full Name {Last name [irst, if individual)

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

Cheek Boxfes) that Apply: ] Pramoter (3 Benclicial Owner ] Esceutive Officer [ Dareetor [0 General andfor
Managing Partner

Full Name (Last name tirst, il individual)

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

Check Box(es) that Apply: [ Promoter D Bengticial Owner [} Execwtive Otficer [0 Direetor [] Cicneral and/or
Mannging Partner

Full Name (Iast name first, ii'indiviauzl—}

Business or Residence Address  (Number and Street. Citv, State_ Zip Code)

(Use hlank sheet, or copy dnd use additional copics of this sheet, as necessary)
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r B, INFORMATION ABOUT OFFERING |
Yes No
1. las the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? rC
Answer also in Appendix. Column 2. if filing under ULOE.
2 What is the minimum invesiment that will be accepted from any individaal? e $ 15,000.00
Ycs No
3. Does the offering permit joint ownership of @ Single WY i |

4, Enter the information requested for euch person who has been or will be paid or given. directly or indirectly. any
commission orsimilar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Il'a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a slate
or states. 1ist the name of the broker or dealer. 1fmore than five (5) persons to be lisied arc associated persons of such
a broker or dealer. vou may sct forth the information for that broker or dealer only.

Full Name (Last name lirst, if individual)
N/A

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

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check ~Al States™ or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. Slate. Zip Code)

Name of Associated Broker or Dealer

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

{Check Al States™ or check individual States)

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 [as Solicited or Intends 1o Solicit Purchasers

(Cheek "All $tates™ or check individual States)

AK A7 AR CA

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

2

Enter the aggregaie offering price of securities included in1his offering and 1he total wnount already
sold. Enter 07 if the answer is “nonc” or “zere.” H the transaction is an exchange offering. check
this box []and indicale in the columns below the amounts ol the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already

Type of Security Oftering P'rice Sald

DML oo e eeee e et ee et et ee e e et e s 4+ bR a8 1525 e e e e £ E bk b heh e h e h b b e bR h e g $ $

Equity .o b .

[J Common 7] Preterred

Convertible Securities (neluding WAITAIES) .o ) %

PArtICTSIIP FITETESES 1oeoiieeeeree et cesees e eceeaesassasssss s ss e s e $ 6.000.000.00 g

Other (Specily O OO OO U P OO PP PO SRR $ £

Total v, $ 8000,0000C ¢ 0.00
Answer also in Appendix, Column 3. i iiling under ULOL.
Enter the number ol aceredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Tor offerings under Rule 504, indicate
the number of persons who have purchased securities und the aggregate dollar amount of their
purchases on the total fines. Enter »07 if answer is “nonc” or “zero.”
Aggregite

Numbcr Lyollar Amount
Invesiors ot Purchases
AT LTIV ESIOIS oo oo ete e e ee e reese st b bom s s oo e e e e e e e eeaeb T 8 AE ARt sen et 0 § 000 .
Non-seeredited THVESTOrS e ST USU USRS 0 ¢ 0.00
$

Total (lfor Mings under Rule S04 only)

Answer also in Appendix. Column 4, it filing under ULOE.
[f'this [iling is for an offering under Rule 504 or 303 enter the information requested for adl seeurities
sold by the issucr. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of scourities in this offering, Classify sceurities by type listed in Part € Question 1
Tyvpe of
Type of Offering Securily

Dalar Amount
Sold

Toral

4. Furnish a staiement of all expenses in connection with the issuance and disuribution ol the
securities in this offering. Exchude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to futvre contingencics, 11 the amount of an expenditure is
not known. furnish an cstimate and cheek the box to the [eft of the estimate.

Transler Agent’s Fees oo

Prnting a1 ENEIAVIIE COSIE 1ot e s

l.egal Fees...

ACCOIIILE FRES 111vucerieteemeeeem oo oassaas s e L e
EIEIIECITIE FCOS Lo memetinsee s emsssis1e 8L s

Sales Commissions (specily (inders” [ees separalely)

Other Expenses (identify)

Toaal

409

Oo0odoaxd

¢ 000
¢ 7.500.00

5 10,000.00

§ 0.00
§ 000
§ 0.00
¢ 0.00
§ 17.50000




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

b, Enter the difference between the aggregate offering price given in response (o Part C — Quaestion |
and total expenses furnished in response to Pant € Question 4., This difference is the “adjusted gross 5982 500 00
proveeds 1o the iSSUer. . OO UV UU UV UV TV OO YUY RO o

La

Indicate betow the amount ol the adjusted gross proceed 10 the issuer used or propased 1o be used for
cach of the purposes shown. If the amount for any purpose s not known. turnish an estimate and
check the box o the leftofthe estimate, "T'he ttal of the pavments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € Question 4.b above.

Payvments to
CTicers,

Directors. & Payvments ta

Alfiliates Others
SAlAFIER ANU TEE 1ottt s e e % 180,000.0C as
PUTCRISE OF FEAT RSLITE Lottt b bbbttt et e e s e et ee et ee et s 0.00 W
Purchase. rental or leasing and installation of machinery
and CQUIPIMENT L OO O SO S S U TSP UUSUUROUPN % 0.00 %
Coustruction or icasing of plant buildings and faciitics i % 0.00 s o
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUISWAND 10 3 MICIECT) vvvverrmrrivimiiirirrerns SO DTSSR 1% 0.00 s
Repayment of ndebletieEss (i e e s % 0.00 I
WOTKINE COPIIAL ..o ettt e e e ea sttt a bbbt et e et emr e neen s 800,000.0C %
Other {speciivy; [1% %

AAAAAAA s s

COltmn TORIS e e e 1% 780.00C.00 s 0.00

Total Pavments Listed (column totals added) o R 780'009'00 )

D. FEDERAL SIGNATURE j

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized persen. Hihis notice is filed under Rule 503, 1he following
signature constitutes an undcrtaking by the issuer w furnish 1o the U8, Securirics and Exchange Commission. upon written request of its staff.
the information l[urnished by the issuer (o any pen-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) ’ Stgnature Naie
U.S.E.R Onshore L.P. %K% 04/01/2007
Y

Name of Signer (Pring or Type) Title of Signer (Print or Type)
Scott Bourelle Managing Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Ycs No
PIOVISTONS OF SUCH TUIE™ oot AL b .0 X

See Appendix, Column 5. for state responsc.

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any stae in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish te the state administrators, upon writlen request. informution furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is Tamiliar with the conditions thal must be satislicd to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden ol establishing that these conditions have heen satislied.

The issuer has read this notification and knows the contents to be true and has duby caused this notice to he signed on its behalt by the undersigned
duly authorized persou.

Date

% 04-01-2007
e

Issuer (Print or Type)
U.S.E.R Onsheore LP.

Name (Print or Tvpe) Titde (Print or Type)
Scott Bourelle Managing Partner
Instruction:

Print the name and title ot the signing representative under his signature for the state portion of this term. One copy of every notice on Form
D must be manually signed.  Any copies not manusty signed must be photocopies ol the manually signed copy o1 bear lyped or printed
signaturcs.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend 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-ltem 1} (Part C-Ttem 2) (Part E-ltein 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
Al i I
AK l } I
AZ | _ ‘ ‘ [—-—“ :
AR | : |_ o
CA ‘ | ]
Co l| [——— I——
cr) | | |
o R
H .
DC 1l I l
FL 1 I
e ‘
GA [ | | .
| [ R
o | | |
IL ! I ; r _
wl | I
IA ! | L
s I |l
vl i
LA 7 | ! |
ME | |
MD | |
MA | i .
MI [
I -
s Il

P




APPENDIX

1 2 3 4 3
Disqualilication
Type of security under State ULOE
Intend to sell and aggregate {if ves, 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-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol |
mr| ol [ 4 [ !
i i
N [ | o
NV [ [
NH ‘ | .
NJ Il | |
Y — I
X ] 0T
el o l :
ND n I A
OH || [_ o | .
OK ] (I ] ,
ok I o
PA || 1 ' I |
RI :
sef{ | . o
SD I I
TN I, ] I || |
TX | I ! L
uT t‘ t
f ! : d
VT | ! . [
vA | i I e
WA | I
wy T
Wi r ' I o ;
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APPENDIX
1 2 3 4 5

Disqualification

Type of security under Siate ULOE
Intend to sell and aggregate (if ves, attach

1o non-accredited otfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

{Part E-ltem 1)

(Part C-ltem 2)

(Part B-Item 1) (Part C-ltem 1)

Number of Numbetr of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

H
wy l | |
’ |

e[ s




