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WMAY 2 1200 NOTICE OF SALE OF SECURITIES _SEC USE ONLY
THOMSOR PURSUANT TO REGULATION D, - e
FINANCIAL SECTION 4(6), AND/OR DATE REGENED

UNIFORM LIMITED OFFERING EXEMPTION L |

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

Filing Under (Check box(cs) that apply): |_—_| Rule 504 [7] Rule 505 [7] Rule 506 [#] Scction 4(6) |:| ULOE
Type of Filing: (7] New Filing 7] Amendment A
& )

A. BASIC IDENTIFICATION DATA /5,7 RECEIVED NP

. . . G
1. Enter the information requested about the issuer // “

Name of Issuer ( [:] check if this is 2an amendment and name has changed, and indicate change.) MAY U 7 2007
Blue Herizon Bio-Energy Fund, L.P.
Address of Executive Offices (Number and Strect, City, State, Zip Codce) Telephone Nul

545 N. Dearborn Street Suite 1501, Chicago, ILL 60610 {(312) 860-2424 N\

Address of Principal Business Opcrations (Number and Strect, City, State, Zip Codc) Telephone Number (
(if different from Executive Offices)

Brief Description of Business
Private investment partnership focused on renewable energy.

Type of Business Organization
[] corporation limited partnership, already formed [:_] other (please specify):
[C] business trust [J limited partnership, to be formed

Manth Year
Actual or Estimated Date of Incorporation or Organization: {11 [0QI6] [/ Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIE!

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C,
17d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that address after the daie 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 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive {5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed tmust be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
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. 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to ftile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile 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.

Persons who respond 1o 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 contral number, I of 9



A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:,
e« Each prometer of the issuer, if the issuer has been organized within the past five ycars;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispaesition of, 10% or more of a class of cquity securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [ ] Director [0 General andfor
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: D Promoter [:] Beneficial Owner D Executive Officer D Director D General andfor
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Qwner |:| Exccutive Officer D Direclor D General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Execulive Officer r_'l Directar D Gengeral 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  [T] Beneficial Owner [T} Executive Officer [] Director [[] General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

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

(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-accredited investors in this offering? ... [0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000.00
Yes No
3. Docs the offering permit joint ownership 0f a SInEIe MY .o ®
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuncration for solicitation of purchasers in conncction with salcs of sccuritics 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 statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individua!)
N/A
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 Intends to Solicit Purchasers
(Check “All Statcs™ or check individUual SIAIES)Y ... e s e e des s naen [[] AH States
(]
ME [MS]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... STV T VU OU UV OO OREUSUOPIPTOUIORt [ Al States
(1]
[MS]
NE NH NC

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check iNdiviAUAl STALILS) ...ooioveeeeceeeceeeee st ceete s eee e esesasees s eseesessessetessassessataseasestessasensnn [] All States

----
NY] [NC] [ND] [OH]
U] 1] [va] WA

BlEE
SEEE

EEE
EEEE

BEHE
EIE[E]E
gEER
E[E[EE

EIEE
SEE]E

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
3ofg



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

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange effering, check
this box [ ]and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt v s 0.00
Equity $_0.00
. S . 0.00 0.00

Convertible Sccurities (including Wamanis) ... rrieeemre s s - $
Partnership INKErests e, e $_185,000.00 $_185,000.00
Other (Specify } eeeurreneeaserareeeesasanaresrenasanasannst s st et s nene et ane et st eaen s 0.00 ¢_0.00

TOURD cvuveuvrresvrrrrrrrssessssessssessssessssessanessasearaseasanessansaranesars sesrsasssssessssssssss aveessesesessssssesssressrmscssesens s 185,000.00 ¢ 185,000.00

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

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 amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Numbcr Dollar Amount
Investors of Purchases
Accredited Investors............. ettt see b es 4 $_185,000.00
Non-accredited INVESIOTS ... it ettt bbb s a0 0 s_0.00
Total (for filings under Rule 504 0nlY) .o eseeaenieeas 4 $_185,000.00
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 requcsted for all securities
sold by the 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 securitics by type listed in Part C — Question .
Type of Doliar Amount
Type of Offering Security Sald
RUTE 505 oottt ettt et ee e et et e e e e eees ebeeeaeaeaenset ettt e e s s raenen s
Regulation A .........coovenieninann.... b3
RULE S04 Lot e e et e et e s e et e e e e ensraen $
TOAL .ottt ettt ettt b ee e et e e e ea oA §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to futurc contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees as
Printing and Engraving CostS.......c..coooiiunireirecneineessesesesessees st ssssesesssssssssssssssssesens 0O s
LLEEA] FEES ..ottt ettt s b et e b e st e b e s sesases s st easan e e R e e et e Re e s bt et s et enennen et abeererebsbbebebenbrraE ¢_3,750.00
ACCOUNLINE FOES cuvvvvrirereererererererermiiisiirete s sesesesesesesesesssrsrerssssesesssssesssenerssssesssesesosesesssssssresoseesasasascsesessesesnsann as
ENGINCETINE FEES Louiiriiereitc ittt bbbt st b bbb eas s s a4 bbb s e e R e b e e bbb e s e aemnaare e eneresrereresren 0 s
Sales Commissions (specify finders’ fees SEParately) ..o iviiiiininireeereeesse s ssssesnensses 0 $
Other Expenses (Identify) o n———————————— s
TOUL e eecats e ememe a5 555 55055555 S g $_3.750.00
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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 response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 181.250.00
Proceeds 10 The ISSUCE.” oooivriiciiieiiieccii e et s b bbb s bsas s b be s s ebe s s ebessabebassshers ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If thc amount for any purposc is not known, furnish an cstimatc and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAMANES NG FEES oottt n et et s 0s
PUPChASE OF FEAT ELALE ..ottt eerr e s s e e s rses s s s s e s g s s st et et esemsmsntespa e s snsnsnaneen s 0s
Purchase, rental or lcasing and installation of machinery
and CQUIPTMENL covveerrrevrresietserererrsssrssssnssssssssenss s (W
Construction or leasing of plant buildings and facilitics ... veviremmeseeeeeeceeee s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
(SSUCK PUFSUANE £0 3 MICTBET) wo.cueviereererrmememtenrensessassseessesesesosesssatassasinttasussnsstsssess st sase sttt seacansesannsasas s s
Repayment of Indebledess ..o eesseessesssssr s ssss st st eeer s e s s
WOTKINE CAPILAL .orrverreeetrsiesieremseretinsessasessesessnssssesissssssssssssssssssssasesseresmersssssessssessssessnssasessesassenasseses ansrsesresen s s
Other (specify): Os Os

....... Os Os
COMUIMN TOTALS oottt sttt e sttt s et s e s seeesmes s s s seet s s s eees e e esemeeesmsearas s 0.00 Os 0.00

Total Payments Listed (column totals added) ... srvssarememece e eecerrnrnsssasssss e eneens 0s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Blue Horizon Bio-Energy Fund, L.P. ,Ja/b(/\/\ L qﬂ&\_ 05/01/2007

Name of Signer (Print or Typc) Titlc of Signer (Print or {‘ypc)
Nathan Lapkin Authorized Person
ATTENTION

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

END




