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FORMD 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 DAJTE RECE“I’ED

Name o OHfering (O cheek if this is an amendment and name has changed, and indicate change ) _
Offering of Limited Partoership Interests

Filing Under (Check box(es) that apply): [0 Ruke 304 [J Rule 305 Q) Rule 506 B0 Section 4(6) O ULOE
Type of Filing: B New Filing 3 Amendment
A BASTICIDENTIFICATHON DATA

1. Enter the information requested about the issuer 07069249
Name of {ssuer { {3 check if this is an amendment and name has changed. and indicate change.)
Sustainability Investmeni Fund 2007, LP

Address of Executive Oftives {Number and Street. City. S1ne, Zip Cade) | Telephone Nunber (Inchuding Arca Code)
7128 SW Gonzaga Street, Suite 150, Tigard, Oregon 97223 (503) 282-2885
Address of Principal Business Operations {Number and Streect, City, Stake, Zip Code} | Telephone Number (Inchuding Area Code)

(irdifterent from Exceutive Gffices)

Brief Description of Business Private investment fund

I PROCESSED—
Mype of Business Organtzation

1 corperation & limited partnership, atready tormed O other {(plesse spevify):

{3 business trusi 0O Limited partnership, 1o be formed JUL 0 2 Zﬂﬂi ﬁ_
Munth Year THOIHS ~
| 0 | 3 ; | 0 §7] B Actual [ Estimated HNANCI%

Jurisdiction of Incorporation or Organization: {Enter two-letier 1.5, Postal Service abbreviation for State:

Actual or Estimated Date of Incorporation or Organization;

CN for Canada: FN for other foreign jurisdiction) E]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secunities in reliance on an exempuion under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
7746},

When To Fike: A notice must be filed no later than 13 days afler the Nirst sale ol securities in the offering. A nwice is decmed filed with the U8, Securitics
and Exchange Commission (SEC) on the earlier of the duie it is received by the SEC at the address given helow or af recvived at that address afier the date on
which it is dug. on the date it was mailed by United States regasteaed or certified mail 1o that address.

Where to File: 1 8. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, DT 20349

Copies Required "Five {8} copies of this notice must be fied with the SEC, one of which must be manualiy signed  Any copies nol manually signed must be
photocopies of the manually signed copy or bear tvped or pninted signatares

Informution Required A new filing must contan ol wfosmaiion requested.  Amendments need only report the name of the issuer and offering, any changes
therete. the wiormanion reguested in Pan C. and any matenial changes from the information previously supplied in Parts A and B Pant E and the Appendix need
not be filed with the SEC

Filmg Fee: There s no tederal filing ree

State:

This notice shall be used to indicate reliance on the Uniform Limited Ot¥ering Exemption {ULOE) For siates of securities in those states that have adopted
ULOE and that have adopted this form. [Issuers retying on ULOE must fie a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. Tt a state requires the puyment 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 1o 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 {oss of the federal exempton. Conversely, failure to file the
appropriate federal notice witl not result in a loss of an available state exemption unless such exemption Is predicated on the
filing of a federat notice.

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

SFC 19772 (R-02) reciired to resnond unltess the form disolavs a currenttv valid OMB control number. rofe



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

"+ Each promoter of the issuer, i the issuer has been organized within the past five years:
+ Lach heneficial owner having the power 1o vote ar dispose. or direct the vote or disposition of. 109 or more of'a class of equity securitics of the issuer:
+  Each executive officer and director of corporate issuers and of corporate general and munaging partners of parinership issuers: and i

+  Each general and managing partner of parmership issuers.

Check Box{es) that Apply: & Promoter 0 Beneficial Owner 3 Executive Oificer O Director & General and/er
Managing Pariner

Full Name {Last name first, if individual )
Sustainability Investment Fund GP 2007, LLC

Business or Residence Address  (Number and Street. City. S1ate. Zip Code)
7128 SW Gonzapa Street, Suite 150, Tigard, Oregon 97223

Check Boxtes) that Apply: & Promoter [ Beneficial Owner Exceutive Officer [ Director O General andfor
Managing Pariner

Full Name {Last name first. if individual}
Embree, Wayne

Business or Residence Address  (Number and Street. City. Sune, Zip Code)
7128 8W Gonzaga Street, Suite 150, Tigard, Oregon Y7223

Check Box{es) that Apply: B Promoter 7 Beneticial Crwner B9 Execumive Officer 0 Director O General and/ur
Munaging Parner

Full Name (Last name first, 1f individuoal)
Metcalf, John B.

Business or Residence Address  {Number and Street, Ciry, State, Zip Code)
7128 SW Gonzaga Street, Suite 159, Tigard, Oregon Y7223

Check Boxes)that Apply: (C} Promoter O Beneficial Owner 2 Exceuntive Officer O Director O General mudfor
Managing Partner

Full Name (Last name first. if individual)

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

Check Box{es) that Apply: O Promoter O Benetficial Owner O Executive Oftiger £ Director 3 General andfor
Managing Partner

Full Name (T.ast name first. if individual}

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

Check Boxtes) that Apply: 1 Promoter O Beneticial Owner [ Fxecutive Officer £ Director [ General and/or
Munaging Pariner

Full Name (Last name hrst. if individual}

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

Check Boxies) that Apply: O Prenmester 0O Benehcial Owner {3 Exceutive Officer O Director [ Generat andfor
Managing Partner

Fuoll Name ¢(Last name first. if individuai)

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

{Use blank shect, or copy and use udditional copies of this sheet. as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this offering? .
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o

3. Does the otfering permit joint ownership of @ single unit?

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 sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states. list the name of the broker or dealer. I more 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.

Yes No
O
5__ 525000
Yes No
m]

Full Namc (Last name first. it 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 Al States™ or Check INAIVIAUAE SUBIEEY v vttt rieee et e ettt a et er s s eh b b rb e TR r T e r 7o r 2 s e s eh e e e ameaseadebbs e b aE e r et
[AL] {AK] [AZ] [AR] (cal [CO} [CT] {DE] [DC] [FL] {GA] [HT}
[TL] [IN] [IA] {81 (KY} {LA] [ME] {MD] [MA] {MI] {MN] [M5]
(MT] [NE] [nv] [NH} (N3] {NM] [NY] [NC] IND] [OH] [OK} [OR]
{RI] [8C] [SD] (TN} {Tx] [UT] [VvT] [val {whj [Wv] (W1} WY

O Al States

(1D]
(MO
[PA]
[PR]

Full Name (Last name first, if individual}

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or cheek individual STIES). . o e e

{AL] [AK] [AZ] [aR] [cal icol [(cT] [DE] {DC3 [FL} [cal {HI}
{IL] [IN] [1A] fra) fxY] fLAal [ME} [¥D] [mMal (ML} [MN) [(M8]
{MT) [NE] [8v] [NH] [NJ] {NM] [(NY] [NC] [ND) (OH] (0K) [OR]
[RT] {5¢] [5D] [TN] [TX] {uT] (VvT] [VA] [WA) (WV] [WI] [WY])

O All States

[ID]
[MO]
{pPA]
[PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street. City. Siate. Zip Code)

Name of Associated Broker or Dealer

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

(Check “Al States™ or check INABIBUAl STALES ) ... i e e f et e e ree et r e s s r L re e gt r e
[AL} [AK] fRZ] fAR}Y fcal o) ICct] [DE] {DC] [FL] [GA] [H1]
[IL) [{IN] [TA} {¥3] [¥Y] [T:A] [ME] {MD] [Ma] [MI} [MN] [MS]
(T} [NE) [NV} [NH] (NJ} [NM] [3Y] N} IND] 1OH] [{OK} fOR]
(RI] {sc) [5D] [TN] X} [GT] [VT} [va] WA} (wv] (Wi} {wy?l

0 Al States

[1D]
[MO]
[pA}
{PR]}

{Use blank sheet, or capy and use additionad copies of this sheel, as necessary.)



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

Enter the aggregate offering price of securities included in this offering and the to1al amount already
sold. Enter “07 if answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts ol the securities offered for exchange and
already exchanged.

Type of Security

5. O SO OO PP PO PP PO
B UL ottt e b e SR AE b ebe R bR S e et s
O Common [ Preferred
Convertible Securities (including Warrants) ...
PAANETSHID INLETESIS oottt mri i e et S ba bR s b e eb et e b e e sae s
Other (Specify J e e
TOURE o et e e a e b e e e et

Answer also in Appendin. Column 3, i 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 whe have purchascd securities and the aggregate dolltar amount of their
purchases on the wotal lines. Enter ~0™ if answer is “none™ or “zero.”

ACCTEATIEA NVESIOTE c1veiiiii it ceeie e cer e e e e s ree b e s s e e s e et eh et r e s e sre s st e saemenn e caneneesan e emsren

NON-2CCredHEd INVESIOIS Loiiii et et et et e

Total {for filings under Rulbe 304 0nly} o
Answer also in Appendix, Column 4. if Niling under ULOLE,

H this filing ix for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. ClassitV securities by type listed in Part C — Question 1.

Tvpe of Security
RULE B005 e ettt LR e e e
REGUIATION A 1oootiiiiriiirs s e oot s e et s ehee e ee s oo e e b e eneemean e

| QT PSR

a. Furnish a siatement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely o organization expenses of the issuer,
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box o the lefi of the estimate.

Transfer Agent's Fees o e et e
Printing and Engraving COSIS ..uuiiiiiiii s sne e criennses e amsms e nesaenesssas s sieosee
LBEAL FBES ot e e et et A e m Rt e sttt ene et me et
ALCCOUNTINE FOES 1 oiieiiiriintieirrvireatssrtere rarmre reemseesse st eeeaea st s b see e st ass et eatantesbensantantanee e ee g seeseamembeteneannas
ERBINEEINE FRES..... oot e s s et e e e
Sales Commissions {specify finders’ fees separatelv) oot

Other Expenses (identify)  Filing fees

Aggregate  Amount Already
Offering Price Sold
$ 0 5 0
$ 0 % 0
£ 0 8 0
$ 2000000 S 325,000
8 g 3 ]
$ 2000000 % 325,000
Aggregale
Number Dollar Ameunt
Investors of Purchases
12 % 325,000
L) 0
$
Tvpe of Dotlar Amount
Security Sold
$
$
b
$
o ¢
[
@ s_____10.000
s
o s
O s
$ 600
B $ 10.600



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

b. Enter the ditference between the apgregate offering price given in response © Part C — Question |
and to1a) expenses furnished in response 10 Pant C - Question 4.4 This difference is the “adjusted gross

DEOCEEUS 10 THE TSTUNT. ™ L ettt e b ) 1,989,400
3. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 0 be used 1or
cach of the purposes shown. If the amount for any purpose is not known. fumish an estimale and
check the box to the leRt of the estimme. The wal of the payments listed must 2qual the adjusied gross
proceeds 1o the issuer set forth in response to Part C - Question 4.b above.
Payvments 1o
Officers,
Directors. & Payments To
Affiliates Others
SAATIES B FEES oot e ee ettt eb e A S b e etk e e e as os
Purchase of real eState .o e At e bttt (R s
Purchase, rental or leasing and installatian of machinzry
and equipment ...l U UO TS U DU U ST e s O3 )
Construction or leasing of plunt buildings and {3CIHUES e nos %
Acquisition ot other businesses (including the value of securities invalved in this
offering that may be used in exchange for the asseis or securitics of another
FSSUCT PUTSUBNL 10 8 TICTECTY 1ottt os oo ooeess e ees et eas s ens s e s e et . Os o3
Repavment of indebledness .. e byttt ens bt as st er e Os O
WORKITZ CPIUA 1.ttt rtiir i ma oo cee o e mn s bbb e, as 03
Oiher (specifvy Investment in portfolic companies 0s $ 1,989.4tH)
................ as as
Column Totals BRSSO PUPOU PR PRPPN as 0%
Tinal Pavments Listed (codumm tetalz added) oo £ 5 1,989,400

DEFEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. If this notice is filled under Rule 305. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writien re-quest of its staff,

the information fumished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)2) of Rule 302,

Lssuer (Print or Type) Signaiure
Sustainability Investment Fund 2007, LP m

Date
June 24}, 2007

Name of Signer ¢(Print or Type) Title of Signer (Prim\ar Tvpe)
Wayne Embree Managing Member, Bustainability Investment Fund GP, LLC, the General Partner
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001))




. E-STATE:SIGNATHRE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCI FUIET Lo a1 4 LR O ©

See Appendix, Column 3, for state response.

2. The undersigned 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,

L¥¥ )

The undersigned issuer hereby unadertakes to furnish to the state administrators. upon written request. information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption 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 1o be signed on s behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date ‘
Sustainability Investment Fund 2007, LP \ — 6\/\L"‘_“_ June 20, 2007

Name of Signer (Print or Type) Tide of Sing(Print or Tvpe)

Wayne Embree Managing Member, Sustainability Investment Fund GP, 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 nol manually signed must be photocapies of the manually signed copy or bear 1vped or printed
signatures.



ARPENDIX

intend to sell
10 non-accredited
investors in State
{Part B-ltem 1)

5
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amoumn purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredifed
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CO

CT

DE

DC

FL

ME

MD

MaA

M

MN

MS




APPENDIX

t-2

Intend 1o sell
10 non-aceredited
investors in State

(Part B-ltem 1)

-~
J

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-hiem 2)

3
Disgualification
under State ULOE
(tf ves. attach
explanation of
waiver pranted}
(Part E-ltem )

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sD

TN

TX

UT

VT

VA

WA

WY

Wi




APBENDIX

[£e]

[ntend 1o sell
1o non-accredited
mvestors in State

{Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of invesior and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part C-ltem 1)

Number of

Number of

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




