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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549

FORM D gx ECUTED | Expives: Mareh 30, 2008
RIGIN Estimated average burden

NOTICE OF SALE OF SECURITIES AL | vours per form....
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY

Prefix Serial

| |

DATE RECEIVED

l |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Purchase of Limited Partoership Interests in Endeavour Associates Fund V, L.P. (the “Partnership™)

Filing Under (Cheek box(es) that apply): O Rule 304 O Rule 503 ® Rule 506 O Scction 4(6) O uLoE
Type of Filing: ) B New Filing O Amendment

A BASICIDENTIFICATION DATA )
1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Endeavour Associates Fund V, L.P.
mber ([n

Address of Exceuive Otffices {Number and Street, City, State, Zip Code} I Telephene Nu 07031214
c/o Endeavour Capital, 310 N. State Street, Suite 206, Lake Oswego, Oregon 97034 (503) 223-2721

Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number Ui AR UL )

(if different from Exccutive Olfices) ﬁ(jcpq@l‘“h

Brief Description of Business L=

Venture capital invesument partnership 0

Type of Business Organization

{1 corporation Bd limited partnership, already formed O other: THOMSON
O business trust O limited partnership, to be formed FINANC]A, '
Month Year
Actual or listimated Date of Incorporation or Organization: 09 2007
& Actual £1 Esumated

Junisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foretgn jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Muse FFile: Allissuers naking an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C 77d{6)

When 1o File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Secunties and Exchange Commission (SEC) on
the earlier of the dale it is reccived by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was marled by Unned States regisiered or
cenified mail to that address,

Where 1o Fite: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (5) copigs of 1his notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapics of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must comain all infonnation requested. Amendments need only report the name of the issuer and oifering, any chunges therete, the information requested in
Part C, and any aterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SIEC.

Filing Fee: There is o federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Linited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQE and that have adopted this form
Essuers relymy on ULOE muost file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f o state requires the payment of afec as a
precondition to the claim for the exeinption, a fee in the proper amount shall aceompany this form. This notice shafl be filed in the appropriate states s accordanee with state law. The Appendix
to the notice conslitutes a part of this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the appropriate federal notice

will not resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) Page |




A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the tollowing:

«  Each promoler of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or disposc, or drect 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 parners of partmership issuers: and

. Each gencral and managing partner of partnership issuers,

Check Boxes ] Promolter £ Beneficial Owner O Executive Officer [ Director %] General Partner of the

that Apply: Partnership (1he “General
Partner™)

Full Name (Last name first, if individual)

Endeavour Capital V, LLC

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

c/o Endeavour Capital, 310 N. State Strect, Suite 206, Lake Gswego, Oregon 97034

Check Boxes O Promoter O Beneficial Owner O Executive Officer [ Director ElManaging Member of the

that Apply: General Partoner

Full Name {Last name firsy, if individual)

John E. von Schlegell

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

¢/o Endeavour Capital, 310 N. State Street, Suite 206, Lake Oswego, Oregon 97034

Check O promoter [ Beneficial Owner O Executive Officer O pirector EManaging Member of the

Box(es) that General Partner

Apply:

Full Name (Last name first, if individual)

John W. Dixon

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

c/o Endeavour Capital, 310 N. State Strecet, Suite 206, Lake Gswego, Oregon 97034

Check O Promoter O Beneficial Owner O Executive Officer O Director EManaging Member of the

Box(es) that General Partner

Apply:

Full Name {Last namc firsy, if individual)

D. Mark Dorman

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

¢/o Endeavour Capital, 310 N, State Street, Suvite 206, Lake QOswego, Oregon 97034

Check Boxes O pPromoter [ Beneficial Owner O Executive Officer O Director &M anaging Member of the

that Apply: General Partner

Full Name (l.ast name first, if individual}

Stephen E. Babson

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

¢/o Endeavour Capital, 310 N. State Street, Suite 206, Lake Gswego, Oregon 97034

Check Boxes [ promoter [ Beneficial Owner O Exccutive Officer O Director B Managing Member of the

that Apply: General Partner

Full Name (Last name first, if individual)

Aaron S. Richmond

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

¢/o Endeavour Capital, 310 N. State Strect, Suite 206, Lake Oswego, Oregon 97034

Check Boxes O Promoter 0 Beneficial Owner O Executive Officer [ pirector &Managing Member of the

that Apply: General Partner

Full Name (Last name first, if individual)

Leland M. Jones

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

¢/o Endeavour Capital, 310 N. State Street, Suite 206, Lake Oswego, Oregon 97034

Check Box(es} [0 promoter O Beneficial Owner O iZxecutive Officer O Director BIManaging Member of the

that Apply:

General Partner

Full Name (Last name first, if individual)
Chad N. Heath

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Endeavour Capital, 310 N. State Strect, Suite 206, Lake Oswego, Oregon 97034
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
s Each promoter of the issier, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or drect the vole or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issucrs and of corporate general and managing pariners of parinership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer O Director 0 Other
that Apply:

Full Name (Last name first, if individual)
Stott Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o U.S. Trust Company of Delaware, 1300 N. Market Street, Suvite 605, Wilmington, DE 19801

C}:}heck focs [J Promoter [ Beneficial Owner [J Executive Officer O Dircctor O Other
that Apply:

Full Name {Last name first, if individual)

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

Check [J Promoter O Beneficial Owner O Executive Officer O irector O Other
Box(es) that

Apply:

Full Name (Last name firsi, if individual)

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

Check O Promoter ' O Beneficial Owner OJ Executive Officer O Director [ Gther
Box(es) that

Apply:

Full Name (Last name ficst, il individual)

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

Check Boxes O Prometer O Beneficial Qwner [J Executive Officer O Director [ Other
that Apply:

Full Name (Last name first, il individual)

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

(;;he‘.i( B:’-‘CS O Promoter . O Beneficial Owner [J Exccutive Officer [ Direcior - [ Other
that Apply:

Full Name (Last name first, if individual)

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

Check Boxes O pPromoter [ Beneficial Owner [ Executive Officer O Director 3 Other
that Apply:

Full Name {(Last name firsi, if individual)

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

Ct:lhcf: B?x(cs) O Promoter O Benciicial Owner [ Executive Officer O Dircetor O Other
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
.- ]

I.  Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investors in this offering ..o e, Yes_ . No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2,- What is the minimum invesiment that will be accepted from any individual? ... e YA

3. Does the offering permit joint ownership 0f aSInBIE UNIT ... et s Yes _N_No

4. Enter the information requested for each person who has been or will be pad or given, directly ot indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. 1f a person tobe listed is an associated person or agent of abroker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. 1T more than five (5) persons 1o be listed are associated persons of such a broker or dealer,
you may sct forth the information for that broker or dealer only.

Not applicable; the Issuer nor its General Partner did not use a broker or dealer, and dogs not, and did not, receive compensation, direetly or indirectly, for the
offer and sale of its limited partnership interests,

Full Name (Last name first, if individual}

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

{Check “All States” or check individual SEES) v s OO OO PO U TSRO 03 All States
(AL |AK] [AZ] |AR] [CAl  |CO} [T |DE] (DC] [FL) (GA| H] Tis]]

L] [IN] HA) [KS] KY] LA IME] [MD] IMA} Ml [MN] IMS] MO}

IMT] INE] [NV fNH] INJ| INM| INY] INC| [ND] [OH] |OK} [OR] |PA]|

|RI| |15CJ [SDj [TN] ITX) JUT} |V VAl {VA] [WV] |W1] |\WY} |PR])

Full Name (Last name first, if indwvidual)

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 Sta1es” O ChecK INGIVIGUAD SUESY .......ooo et ceeee et e eet st et ae et et ee et eet e sesesems s ems e s ens s ees s sms st ems s emsessamsnssmrssssmrasss aessemesssassesesrassesensseen O All States
|AL] [AK] [AZ) |AR| ICA]  |COJ ICT] |DE) 0C] IFL] IGA] HI) (D]

(L] IIN] [1A] IKS] IKY] (LA IME] IMD] IMA| IMI) IMN] iMS] IMOJ

IMT] [NE] [NV] [NH] INJ] [NM] INY] INC] IND) [OH] [OK] {OR| [PA]

IRI] ISC| ISD] ITN] ITX] IUTI v IVA] IVA] Iwvi Wil [WY| IPR]

FFull Name (Last name first, if individual)

Business or Residence Address (Numbet und 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 Statcs™ or check individuul Y5 OO OO USSR PO RRRRPTRORURTURRRPRRR B 1Y | I P11
1AL |AK] |AZ] JAR] ICA| |CO| [C1] |DE] 1DEY [FL) |GA) (1KLL 1D

IL] |IN] [1A} L&) [KY] JLA] [ME} IMD] [MA] M) |MN} [MS$] |MO|

[MT]) INE] [NV] {NH| [NJ] INM| INY] INC]| IND| [OH)| [OK) JOR| |PA]

(R [SC) ISD| (TN {TX) JuT} VT IVA] [VA] (Wv] 1wl IwY) IPR]

Pape 4




3

4,

C. OH' LR]\G PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF PROCF[‘.DS

I-nlcr the aggrLguto oﬁcrmg pncc 0! Sccurmcs included in this offcnn" and the total amount ulrmdy sold Fnlu “gr |fdnswer 15 “none” or “zero.” Ifthe

transaction is an eachange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

‘T'ype of Security Aggrepate Amount Already
Qffering Price Sold
1072 S SO OROORO $ _ $
D Commion D Preferred

Convertible Securfties (including WAITANIS)...vo et reres e $ $_
PArtnership INEerests . v ssnissieissssn st srses sessrsseses imasssares $8.138,000.00 $8.138.000.00
Other (Specify,____ ) $_____ s

TOEB] oo rerresvanner vannes vamnes amnes camnas sersasesrs ssast sorens sorassamrarras sersoneras sassosseramses serasaneyssensessmsbesinnbon $8,138,000.00 $8,138.000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amownt of their purchases on
the total lines. Enter "0 if answer is “none™ or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESIOTS tiitiseiiie it eietssst bt sobams st tde st et et s s soe s s b remcmsmmserdbd sk dabant bbb ssa badssbs 32 §8,138,000.00
NON-ACCrEdited INVESIONS ittt se st ias s it s s shnst she s e scbrsassh bedst b b ba b SR s sk 1} M) 0.00
Total {for Nilings under Rule 504 only) ... 5
Answer also in Appendix, Column 4, if ﬁlmg under ULOL
[fthis filing is for an offcnng under Rule 504 or 505, ¢nter the information requested for all scourities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the first
sale of securitics in this offering. Classity securilies by type fisted in Part C - Question 1,
Type of Dollar Amount
Security Sold
Type of Offering
I B0 e et r e a e et s e e et a et ae e reeen e e s __
RUTE S04, oo e eee e eee e e e et eee ettt se s seret e e _ 5_
LS LU T OO O USRI _ $__
a.  Furnish a statement of all expenses inconnection with the issuance and distribution of the securities
in this offering. Ex¢lude amounts relating solely 1o organization expenses of the issuer. The
information muy be given assubject to future contingencies, 1f the amount ot an expediture is not
known, furmsh un estimate and check the box o the leil of the estimate.
TRARSIRE ABENNTS FQES.....iiiii ettt ettt ettt et et sae s bem s ben e O S
Printing and Engraving CostS ..o iierieieis ettt es e rasre st s ee s eessaeebeseetesaesenas O $
Legal Fees...... O $
ACCOUNTINE FEES ..ottt e me et et ee e ee e et maastsae e temtsnsamnene a $_
BENGINCEINE FRES. . oviiriestiesre et sbr s e bbb eb et et er e ettt a it et abeeen ] b
Sales Commissions {specify finders’ fees separately) oo e eee a $
Other Expenses (SPeEily).. ..ottt ee e ee e s e bt eeae s e e ] $_
a L3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agyregate offering price given in response to Part C - Question | and total expenses
furnished in response to Part - Question 4.a. "This difference is the *adjusted gross procecds to the issuer” .vnneee, $8,138.000.00

5. Indicate below the amount of the agjusied gross proceeds tothe issuer used or proposed to be used for cach of the purpeses shown
It the amount for any purpose is not known, turnish an estimate and check the box to the left of the estimate. The 1otal of the
payments listed must equal the adjusted gross proceeds to te issuer set forth in response to Part C - Question 4.b above.

Payment 10 Officuss, Payment To
Directors, & Affiliates Others
SAIARES AN FEES ...ttt ettt es ettt ems e aee s e er s ea et et e s et sb e e b st eae e Os Os
Purchase of real cstalL Os Os
Purchase, rental or leasing and installation of machinery and equipment.............ooiiiinincce Os Os
Construction or leasing of plamt buildings and facililies ..ot et Os Os
: Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or seaurities of another issuer pursuant 10 i METBCEY oo sere e see e ee e (|| $ O $S____
Repayment of BUChlEANESS ..o ettt er e sttt s e e sttt e et e s ar e e (| $ O 3
Working capital (a portion of the working capital will be used to pay various fecs and expenses over Os X1 $8.138.000.00
the life of the Partnership, payable to the General PArtner) . i e sirisssiissss e seassssssnssssnses
Other (specify): Os O's
|
LCOVUIMI TOUQYS ceeeneeeeeeiceeescmevee s e e ae s seesersnass sevens sesaneest mmmeyamyess trnnes senvasessss vensessonssrannes esses senssvayees tanmns sunessseraes D s , E $8,138.000.00
‘Total Paymenis Listed (column totals added)........ eeeravessernssres s s smes st e reaet et et $8.138.000.00

. FEDERAL SIGNATURE

‘The tssuer had duly caused this notice to be signed by the undersigned duly authorized person, 11 this notice is filed under Rule 303, the lollowing signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its statT, the information furnished by the issoer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigi e ,6
. Endesvour Associates Fund V, L.P. ) October § > 2007
i d-l*‘klju\—-—"’

Name of Signer (Print or Type) Title of Sigher (Print or Type)

F A Managing Member of EndeavBur Capital V, LLC which serves as the General
%g V.1 %Y g Pariner of Endeavour Associates Fund V. L.P.

ATTENTION

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

b s any pany described in 17 CFR 230,262 presently subjectto any of the disqualification provisions of such rule?.....coooiiininnciiennn Yes No
g fx]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 underizkes to furnish to any state administrators, upon written request, information furnished by the issuer 10 ofterees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled Lo the Unilorm limited Oftering Exemption
(ULQE) of the state in which this notice is filed and understands that the issuer ¢laiming 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 its behalf by the undersigned duly authonized
person.,

Issuer (Print or Type) Si Date

Endeavour Associates Fund V, L.P, ( ! October I_&Zﬂﬂ‘?

Title (Print 8t Type)

Name {Print or Type) 0
Q . 5 g A Managing Member of Endeavour Capital ¥, LLC which serves as the Genera!
. WK Partner of Endeavour Associates Fund V., L.I

Instruction:
Print the name and title ol the signing representative under his signature for the state portion of this form. One copy ol every notice on Form [3 must be manually signed. Any
copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
_l-m_zn_-—smw
Type of securify Disqualification
intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, altach
investors in State _ offered in state amount purchased in State caplanation of waiver
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) sranted (I;s}lrt E-ltem
State Yes No Limited Number of Amount Number of Amaount Yes No
Partnership Accredited Non-
Interests Investors Accredited
Investors
AL
AK
AZ X $250,000 1 $250,000 0 0 X
AR
Ca X $1,240,000 5 $1,240,000 0 1] X
CcO
cr
DE X $1,000,000 1 $1,000,000 ¢ 0 X
DC
FL X $250,000 1 $250,000 0 ] X
GA i
HI
1D
1,
IN
1A
KS
KY
LA
MA
MD
ME
MI
MN
MS
MO
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APPENDIX

‘Fype ol security Disqualification under
Intend to sclt and aggregate State ULOE (if yes.
to nen-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) ftem 1)

State Yes No Limited Number of Amount Number of Amount Yes No

Partuership Accredited Non-
Interests Investors Aceredited

Investors

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR X £3,248,000 15 53,248,000 0 0 X

PA

RI

SC

5D

TN X $250,000 1 $250,000 0 0 X

TX

Ut

vT

VA

WA X 51,900,000 8 $1,900,000 0 0 X

WV

Wi

WY

PR

675301 v1/HN

END
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