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UNIFORM LIMITED OFFERING EXEMPTION

Name ol Offering (O check if this is an amendment and name has changed, and indlicate change.)
Limited Partnership Interest Offering

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 M Rule 506 a Sccliii im M ULOE
Type of Tiling: [ New Filing M Amendment

: A. BASIC IDENTIFICATION DATA
1.Enter the intormation requested about the issuer _—
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) 0

Sustainable Woodlands Fund 1, L.P. 7072607

Address of Executive Oftices {Number and Street, City, State, Zip Code) Telephon. «owevven eere &
4265 San Felipe, Suile 908, Houston, Texas 77027 713-993-4675
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if ditferent from Executive Offices)

Briel Description of Business: PHOCESSED

Investment fund

Type of Busingss Organization JUL 2 5

0 corporation ™ limited partnership, already formed [ aiher (please specify

O business trust {7 limited parinership, to be formed /rFHOﬂ[]S( )p! .
Month  Year - 'FH\,ANC]AL

Actual or Estimated Date of Incorporation or Organization: 05 2006 M Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lewter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Whao Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.cr 15U.S.C.
77d(6)

When lo 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 Commission {SEC) on the earlier 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. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Requested. Five (5) copies of this notice must be filed 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 filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information 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.

Fiiing Fee: There is no federal filing fee.

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 nofice 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 ferm.
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 resuit in a 10ss ot tne federal exemption. Conversely, failure to file the

appropriate federal notice 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 (6-02) Persons wha respond to the collection of information contained in this form are not required to respond 1of8
uniess the form displays a currently valid OMB control number.



A, BASIC IDENTIFICATION DATA

2. Tnter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years:
« Each 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 issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

» Lach general and managing panner ol parinership issuers.

Check Box(es) that Apply: O promoter [ Beneficial Owner B Executive Officer M pirector O General andror
Managing Partner

Fuil Name (Last name first, if individual)

Sherman. A. Haag

Business or Residence Address {Number and Street, City, State, Zip Code)
4265 San Felipe, Suite 900, Houston, Texas 77027
Check Box(es) that Apply: O Promoter [ Beneficial Owner M Executive Officer M pirector [ General and/or

Managing Partner

Full Name {l.ast name {irst, if individual)
Linbeck. Andrew B.

Business or Residence Address (Number and Street, City, State, Zip Code)
42635 San Felipe, Suite 900, Houston, Texas 77027
Check Box(es) that Apply: [ Promoter [ Beneficial Owner M Executive Officer M Director ] Generat and/or

Managing Partner

Full Name (Last namg firs, if individual)
Lyle, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
634 North State Street, Jackson, Mississippi 39202

Check Box(es) that Apply: I Promoter U Beneficial Owner O Executive Officer O birector M General and/or
Managing Partner

Full Name {Last name first, if individual)

Sustainable Woodlands Partners, [L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
119 South President Street, 2™ Floor Jackson, Mississippi 39201
Check Box{es) that Apply: [ Promoter [ teneficial Owner O Exceutive Officer M Director [ General andror

Managing Partner

Full Name {Last name first, if individual)
McCree, Michael T.

B3usiness or Residence Address {Number and Street, City, State, Zip Code)
119 South President Street, 2™ Floor Jackson, Mississippi 39201

Check Box(es) that Apply: LI Promater O Beneficial Owner B Executive Officer M Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)
Molpus. Dick

Business or Residence Address {Number and Street, Cily, State, Zip Code)
654 North State Street, Jackson, Mississippi 39202
Check Box(es) that Apply: [ Promoter O Beneficial Owner M Executive Officer M Director {J General and/ar

Managing Partner

Fuil Name (Last name first. if individual}

Winstead. Terrell

Business or Residence Address {Number and Street, City, State, Zip Code)
634 North State Street, Jackson, Mississippi 39202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend 10 sell, to 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?

3. Does the offering permit joint ownership of a SINRIC UNIE? o b e

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commission

£2,000,000, subject to waiver by the General Partner

YES NO
o o
YES NO
o o

or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. f 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 states, list the name of the
broker or dealer. 1f more than tive (3) persons o 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 first, if individual)

Wells Fargo

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

200 B Street, Suite 302 Santa Rosa, CA 93401

Name of Associated Broker or Dealer
Rick Robinson

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

{Check "All States” or check individual States

O Ali States

[AL] |AK] [AZ] [AR] [CAlY [CO [CT] [DE] |DC) |FL] [GA] [HI] [113]
1L] [IN] [1A] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN] IMS] |MQ]
|MT] [NE] INV] [NE} [N]] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sCl [SD] [TN] (TX] (UT] [VT] [VA] [WA] iwvi iwl] [WY] [PR]
Full Nume (Last name fiest, if individual)
Wells Fargo
Business or Residence Address (Number and Street, City, State, Zip Code)
747 N. Burlington Avenue Hastings, Nebraska 68901
Name of Associated Broker or Dealer
Brian Stock
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check "Al States” or Check INAIVIAUAL SLAES .o ottt e et e e e e ee e s e st et et et sene e e b a4 et s 14 s et s e et eseeesemeemeene O All States
|AL] |AK] |AZ] [AR] |CA} |COJ [CT) [DE] (DC) [FL] [GA] [HI] [ED]
) {IN] HA] [KS] (KY] (LA] [ME] (MD] IMA] [MI] [MN] [MS] (MO) ~
[MT] INE] [NV INH] INJ] INM] [NY] [NC] {(ND] |OH| [OK] [OR] |PA}
|RI} [SC| |SI3] ['TN] ITX| [UT] [VT] {VA] [WA] | WV} [w1] |WY] IPR)
Full Name (Last name {irst, if individual)
Frost Bank
Business or Residence Address (Number and Street. City, State, Zip Code)
100 West Houston Street San Antonio, Texas 78203
Name of Associated Broker or Dealer
Tulia Warden
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers

{Check "All States” or Check INAIVIAUA] SLAIES ..ottt ee et ee e et ese s et e as et st et et et st eoee e s s e O All Swates
1AL) |AK] |AZ] [AR] |CA] [CO] |CT) |DE} [DC) [FL [GA] [ELI] {18]]
(1] [N} {IA] [KS] IKY] [L.A] [ME] {MD] [MA] |MI) [MN] [MS) MO
|MT] [NE] |NV] INH] INJ] [NM] [NY] INC) IND] [OH] [CK] |OR] [PA]
|R1J [SC] |SD] [IN] [TX] ¥ [UT] [VT] |VA] [WA] [WV] [WI] [WY] [PR]

(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

2

4,

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 il answer is "none" or "zere.” |fthe transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities affered for
exchange and already exchanged.

Type of Security

0 Commen O Preferred

Convertible Securitics (inCluding Warramis) ..o e cme e
Limited Partnership Inerests. ...

Other {Specify Yovireinie e

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

Enter the number of aceredited and non-accredited invesiors who have purchased sccurities 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.”

ACCTEEIEL INVESIOTS 11 ra e s b et e s e sr b s s e s e nrernsreens
INON-ACCEEUIEd INVESIONS oottt ettt ettt st e e e ta e st eser e enraesaesanes

Total {for filings under Rulc 504 ontly} i

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 requested for all
securitics 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 securities by type listed in
Part C - Question 1.

Type of offering

RUIE 05 e e
RegUIALON AL e et e e e

RUIE SO ettt ettt e ettt e et e et e be et e s

a. 'urnish a statement of all expenses in connection with the issvance and distribution of

the securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. 1f the amount of an
expenditure is not known, lurnish an estimate and check the box to the left of the estimate.

Transter AZENUS FCES oo et
Printing and Engraving COsS ... e s
LB TGS ottt e ettt s

ACCOUNTNE FEOS oottt ettt ettt ettt

Offering Price

Apgregale

Amount Already
Sold

$_ 300,000,000

$__ 36.608.000*

$__300.000.000

§__ 36.,608,000*

$__300.000,000

§___ 36,608,000

*

Number
Investors

32

Subject to the General Partner's acceptance.

Aggregate
Dollar Amount
of Purchases

% 36.608.000

N/A

Type of
Sceurity

Dollar Amount
Sold

N/A

N/A

N/A

90 T W e

SO X 4 [ C IR Y R R U e+

Nong

300,000

None
None
None

A3
$
¥
$ None
$
s
$
5

300,000




b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the iSSUer” ..ot $  299.700.000

Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for cach of the purposes shown. 1f the amount for any purpose is not known,
furnish an estimate and cheek the box to 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.

w

Payments to

Officers,
Directors, & Paviments To

Affiliates Others
SlBFICS ANU TEES ..ot ettt et s i § 6,000,000 * M s **
Purchase of real eS1a1E . ...ooeiie e M $_ Nong M Nong
Purchase. rental or leasing and instaliation of machinery and equipment ... % None s None
Construction or leasing of plant buildings and facilities...........oco oo 3 None s None
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of another
ISSUCT PULSUANLE 10 8 MCTZET Yoottt sttt bbb bbb s s bbb en M$_None M$__ Nome
Repavment o IMAEBIEANESS .......o..vveeveieieeee oo ee st sse e s M$_None = ®S5___None
WOTKINE CAPHAL - .vovoovvrroeesssonseresseece et G§_None  ©5.293.700,000
Other {specily) M $_ Nonc M$_ None _
COMMN TOLS 1voiveiiie i ettty e e ea st ee st e e amatars e semeren s sener s 36,000,000 M £ 293,700,000
Total Payments Listed (column totals added) .o SR 299 700,000

** s anticipated that in the Fund's first year of operations it will pay total annual expenses in the amount ol approximalely 2% of its total net asscts for
investment management and other expenses, including forestry management fees paid by the Fund,. counsel and accountants fees and expenses, due
diligence relating to possible acquisitions, periodic appraisal expenses and other organizational and operational expenses. This amount includes payments
10 affiliated and non-affiliated persons.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 305, 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- accredilcd investor pursuapt 1o paragraph {b)(2) of Rule 502.

tssuer (Print or Type) Signatur Date
July ﬂ 2007
Sustainable Woodlands Fund [, L. 4
Name of Signer (Print or Type) N ll gm.r rint or Typc)
A. Haag Sherman Managmg Dlrector, Sustainable Woodlands Partners, L.L.C.. general

partner of Sustainable Woodlands Fund 11, L.P.

ATTENTION

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




E. STATE SIGNATURE

1. lsany party described in 17 CFR 230,262 presently subject to any ol the disqualification provisions of such rule? Yes  No

0O 4

See Appendix, Column 5. 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
239.300) at such times as required by state law,

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the issuer (o offerees,

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

[xemption (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 tg be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

/

P
Issuer (Print or Type) Signatufe - Date
- Juty } . 2007
Sustainable Woodlands Fund II. L.P
Nume of Signer {Print or Type) H‘il‘l?@ﬁlt or Type)

A. laag Sherman Managing Director. Sustainable Woodlands Parners, LLL.C.
general partner of Sustainable Woodlands Fund 11, L.P.

tnstruction;
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 B must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

lntend o sell to
non-accredited
investors in State

3

Type of security and
aggregate offering price
offered in state (Pan C -

Type of investor
and amount purchased in State

2
Disqualilication under
State ULOE (if ves,
attach explanation of
waiver granted) (Part -

(Part B-Item 1) lem | (Part C-item 2) Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
|y | | som | 0 | w o
AR
CA v Ini:i:;‘f"g%'(‘)“gg%hg%o 10 §5,500,000 0 $0 No
co
CcT
DI
DC
1, v In'[‘Lf:'c“s‘f_‘i$l°3%ré‘,’§gng%O I $3,000,000 0 $0 No
GA
HI
1
11
IN
IA
KS
KY
LA
ME
MD A i i ! $2,000.000 0 $0 No
MA
Ml
M 7| imeensso00on000 | 2| 8650000 ; 50 No
MS
MO v Inla:f;;tds[;%%n&rn%hé)%o | $250.000 0 50 No

7of8




APPENDIX

2

[ntend to sell o
noen-accredited
investors in State

3

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

Type of investor
and amount purchased in State

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

(Part B-Ttem 1) [tem 1 (Part C-ltem 2) [tem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
MT
- Limited Partnership
1 v N
NE Interest - $300,000,000 4 $753,0000 0 50 o
Limited Partnership
NV v
Y Interest - $300,000,000 ! §750.000 0 50 No
NH
Limited Partnership
v
NF Interest - $300,000,000 1 $10.000,000 0 50 No
Limited Partnership
N v J
NAI Interest - $300,000,000 ' $500,000 0 $0 No
NY
“ Limited Partnership .
! v
NC nterest - $300.000.000 ' $250.000 0 %0 No
ND
Limited Partnership
: v
Ot Interest - $300.000,000 ! §3,000.000
OK
Limited Partnership
'd p)
OR Interest - $300,000,000 ] §250,000 0 $0 No
PA
R
SC
SD
TN
S Limited Partnership
v
X Interest - $300,000,000 6 $9.205.000 0 S0 No
uT
VT
VA
WA
LAY
Wi
WYy
0381724.06
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ATTACHMENT A

Full Name (Last name first, if individual)
IFrost Bank

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Houston Street, 4™ Floor San Antonio Texas 78205

Name of Associated Broker or Dealer
Rob Pigott

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

{Check "All States” or check iNAIVIBUAL SUAIES .........oi ettt et ee e st e b e et e e s s ed e ar b e rest e asear e e assenraereas O Al States
{AL) {AK] fAZ] [AR] [CA] [CO] [CT] [DE] [DC) [F1.] [GA] [HI] [1D]
(1] [IN] [IA] [KS? [KY] [LA] [ME] iMD] [MA] [MI] |MN] [MS] [MO]
{MT] INE] INV] [NH| [NJ] [NM] [NY] [NC] [ND] [GH] |OK] [OR] [PA]
{RI] [SC]| [SD) [TN] [TX) ¥ |UT] [VT] [VA] [WA] [WV] [W1) [WY] [PR]

Fult Name (1.ast name first, if individual)
The Rikoon Group

Business or Residence Address (Number and Street. City, State, Zip Code)
1421 Luisa Street, Suite R Santa Fe, NM 87505

Name of Associated Broker or Dealer

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

(Check "All States" or check indIvIAUAL SEALES .....c.iiiiii i e s ase s b s e sbs s e s s s e s an b raees oo g me s esen e eaeeeseamnaee s [0 Al States
[AL] [AK] [AZ] |AR] [CA] ¥ ICO) |CT] [DE] [DC) [FL] |GA] [H1] [1D]
fIL] [IN] [1A] |KS] [KY] {LA] [ME] (MD] [MA] [MI] MN] [MS] IMO)
[MT] [NE] [NV] |NH] [NJ] [NM] v [NY] [NC] [ND] [OH] JOK] [OR] [PA]
|RI) [8C] [SD] |TN] [TX] [UT} [VT] [VA] |WA] [WV] [WI] [WY] [PR]

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 (o Solicit Purchasers

{Check "All States” 0r CheCk INAIVIUAT STALES .1oviii i et s bbbt beeaa e b s et ab s ab et bess st s beran b abe et ee O Al States
[AL] [AK] [AZ) [AR] [CA] [COJ [CT] [DE) [DC] [FL] (GA] (HI] [1D)
[1L] [IN] [1A] |KS) [KY] [LA] [ME] IMD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] |NV] [NH] [NJ] [NM] NY| INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] {WV] {W1] [WY] [PR]
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