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UNITED STATES OMB APPROVAL
SECURITIES AND EXCUANGE COMMISSLON : _
Washington, D.C. 20549 g:gﬁe':‘fmber' 3235-0076

Estimated average burden

FORM D hours perresponse. . ..., 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, et e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name nfOfW check if this is an amcndment and name has changed, ond indicate change)
Cypress Inco undV, LLC

Filing Under (Check box(es) that npply): ] Rule 504 [] Rule 505 {7] Rule 506 7] Scction 4(6) D ULOE
Type of Filing: Z] New Filing |___] Amendment —

e MERRAR0R

Name of Issuer ("] cheek if thig is an amendment and name has changed, and indicate change.) 07081862
Cypress Income Fund V, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
188 The Embarcadero, Ste. 420, San Francisco, California 84105 415-281-3020
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Executive Offices)

PROCESSED

Brief Description of Business

Ownership and ieasing of capital equipment, NOV ﬂ i Z[m?
Type of Business Organization THUMSUN
{7} corporation (1 limited partnership. olready formed 71 other {please speeify): LR ARTAL
[ business trust [] limited partnership, 10 be formed Company
Month Year,
Actual or Estimated Date of Incorporation or Organization: [ ] 8] [/ Actwal  [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fureign jurisdiction) @E}

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230,501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if received al that address afier the date on
which it is due, on the date it was mailed by United Siates registered or certificd maii to that address,

Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N'W,, Washingion, D.C, 20549,

Coples Reguired: Five (8) copics of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manvally signed must be
phatocopies of the manually signed capy or bear typed or printed signatures.

Infurmation Required: A new fiting must contain all information requested. Amendments need only repont the name of the issuer and offcring, any changes
thereto, the information requesied in Pant C, and any material changes from the inlormation previously supplied in Parts A ond B. Part E and the Appendix need
not bz filed with the SEC.

Fifing Fee: Thcre is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those states that bave adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to he, or have heen made, I a staie requires the payment of a fie as a precondition to the ¢laim 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 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notlce [n the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemplion uniess such exemplion is prediclated on the
filing of a federal notice.

Parsons who respond to the collaction of infermation contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 10f%




2. Enfer the information requesied for the following:

o Each premoter of the issuer, if the issuer has been arganized within the past five years;

+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issucrs and of corporate gencral und managing partners of parinership issucrs; and

»  Each gencral and managing partner of parinership issuers.

Check Boxies) that Apply: [T} Promoter  [[] Beneficial Owner [J Executive Officer  [7] Director /1 General andfor
Managing Pariner
Full Name (Last name {irst, if individual)
Cyprass Equipment Management Corparation Il
Business or Residence Address  (Number and Street, City, State, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, California 94105
Check Box(csy that Apply: [ Promoter [} Bencficial Owner Exccotive Officer [/} Director General and/or
Managing Partner
Fuli Name (Last name first, if individual}
Harwaood, Stephen Rogers
Business or Residence Address  (Number and Street, City, State, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, California 84105
Check Box{cs) that Apply: [T} Promoter  [T] Beneficial Qwaer  [f] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Park, Kenneth
Business or Residence Address  {Number and Streer, City, State, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, California 94105
Check Box(es) that Apply: [:] Promoler D Benelicial Owner D Executive Ollicer  [7] Director General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:] Promater [:] Beneficial Qwner D Executive Officer [_—_[ Director Gunerol andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [:' Promoter  [] Beneficial Owner 7] Execulive Officer  [[] Dircctor General and/for
Managing Pariner
Full Name (Last name first, if individual)
Business or fesidence Address  (Number and Streer, City, State, Zip Code)
[ Director General andfor

[} Executive Officer

Check Box{es) that Apply: D Prompter D Beneficia) Owner

Manaping 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 copics af this sheet, as necessary)
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I Has the issver sold, or does the issuer intend to scli, to non-accredited investors in this offering? ... BE il

Ansu.'cr also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? e 3
Yes No
3. Daoes the offering permit joint ownership 0f @ SINZIE UNIT i s sae e s sr b sees X

4. Enter the information rcquested for each person who has been or will be paid or given, direcily or indireetly, any
commission or similar remunceration for solicitation of purchasers in connection with sales of sccurilies 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 states, list the name of the broker er dealer, IT more than five (5} persons to be listed are associated persons of such
a brokcr or dcater, you may sct forth the information for that broker or dealer only,

Full Name (Last name first, it individual)
Cypress Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, Califarnia 84105
Name of Associaied Broker or Dealer

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

(Check *All States™ or check individual SRLES) vt s it essse bt s sssenssrmsrsessssrsesssms esessrresmataenens (] AN Siates
(HL]
NM
Wi

Fult Name (Last name first, if individual)

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 States” or cheek individual STALES) vt estsssst st st esnnennse || Al SLtES
EXTH
WY

Full Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All $tates™ or cheek individual SLaIES) oottt sresresesrensnsnns L] A1 StaLES
AL [AK]  [AZ] [AR] [EA] -

I 5C

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregaic offering price of securities included in this offering and he total amount already
sold. Enter 0" if the answer is “nonc” or *zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaie Amount Already
Type of Security Oftering Price Sold
3 Common [ Preferred
Convertible Securities (including WRTANIS) ..o eeivanireanii s e st ssansn e eessene 9, $
Partnership IDCRSSS oovvenrernnreeene, O USSP PR, ]

g 4.000,00000 ¢ 550,000.00

Other (Specify _Limited Liability Company Units s

... § 4.000.000.00 ¢ 550,000.00

Aunswer aiso in Appendix, Column 3, if filing under ULOE.

Enler the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rute 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.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEED INVESIONS tutittieee ittt ettt ittt e tense bt steae e gt bbb mn s enenera 1 $_550,000.00
NON-2CCrediled TOVESIOTS .oooveeee et etbt s s es e et st st en s ent e s bt s e ne e s nres S
Total (for tilings under Rule 504 0nbY) oottt eee e A3
Answer also tn Appendix, Colummn 4, if filing under ULOE.
If thisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 10 ovvvvervevs e eos s s s eoaeses s s s e st s e osssssns s rssesossnssoss e D $
TOUID 11t teese e eane eve s e eaae e e et she e o e s ehe e st e §_0.00
a.  Furnish a statement of all expenses in conpection with the issuance and distribution of the
securilies in this ofTering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
TrANSTEE AREN'S FEBE oottt secsnssasteen s enaa s saa e b enes s e be e nam b et b s
Prinding and ENRraving COSIS ..o e st e et ires e secutintiereenss s emee e enese et b bbb ses T e ne s bt 0 s
Legal Fees......... 0 s
ACCOUNLIME FEOS 1ovrarnereririrssceerserecmiesesss sasss st sersees sossiecassssasr st a8 veeess e sesssr et s ssessebbasseenssesssessssss e sensecnonsness O s
Engineering FEes . as
Sales Commissions (specify finders' fees separately)............. O %
Other Expenses (identifyy .. ettt s
s 0.00

TOtal covvrerrerrereniorereriienni et
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS [0 & ISSUEL™ ... oot rec e rrr e ssssat st ee s s ss et b bt bbb e s 2 smnma st e seses et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check 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.

SAIANTES AU TBES oo eiirere et s ea b st te v s et ot seab et baAE se bt 8441 et et e et eereseasmnt et e e enes

PUFCRASE 0T TRAD BEIALE ovovvvtie ettt ercseeb e bbb es s et o astemensees s e st shmssssaseesssbensmeessaneensmnns s

Purchase, rental or leasing and installation of machinery

AN BQUIPIIERT corrreceriversiaererreceecaessare s s aees ot srrsaressras s sesssssssssssssmssesmssssssess assrssassestess sbesmssasssseasts moarssbessnnes

Construction or leasing of plant buildings and fACHIUES ... e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUCT PUTSUAIL 0 8 FETERT) wuvveurirsiisiietitisiisasistibsbsst sssas s sommesssescesesessouessenesmseasss s semasessinsasasssansonsatscnce
Repayment OF INGEHISENESS oo s nter s nes s emr s n s s se s s sbe s s s s Rassa bt rreses et
WOTKING COPIEAL oottt ea et sa Tt e Fares e b e TR e ane 444 e RRR R8s savmsmna s

Other (specify):

s 4,000,000.00
Payments to
Offcers,
Directors, & Payments to
Affiliates Others

s (3s
s s
s as
s as
0% s
s s

¢ 4,000,000.( s

0s 0s

COIUMN TOLAIS (ooiiireseet s e cb e e s e s e e de e e ebea s b e e e st st e s b sebee b deAe e R 448 e e etnane £ oaba sbennsers

Total Payments Listed {column totals added) ... e i e seserrec e cenenese e seenesnanes

0os 0s

s 4,000,000.00 m $

0.00

¢ 4,000,000.60

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer io furnish to the U.S. Securities and Exchange Commission, upon written request of its staiff,
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Signal% l H
Cypress Income Fund V, LLC \

Date

Name of Signer (Print ar Type) Titie of Signer (Print or Type)

Stephen R. Harwood President of Manager of Issuer

0CT 262007

LA

LBy

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.S.C.1001.)
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1 Is any party described in 17 CFR 230.262 presently :;ubjcu Lo any of the disqualification Yes No

Sce Appendix. Column 5, for statc response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar 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,

3. The undersigned issuer hereby undertakes to furnish Lo the state administrators, upen written request, information [urnished by the
issuer to 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 Exemptian (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availabitity
of this exemption has the burden of establishing that these cenditions have been satisfied.

The issuerhas read this notiftcation and knows the contents 10 be true and has duly caused this notice 1o be signed ot iLs behalf by the undersigned
duly authorized person,

Issuer {Print or Typc) Signatur Datc
Cypress income Fund V, LLC ﬁmﬂ) 0 C T 2 6 2007

Name (Print or Type) Title (Print or Type)
Stephen R. Harwood President of Manager of issuer
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 not manually signed must be photocopies of the manwally signed copy or bear typed or primed

signatures.

6al9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of
e Accredited Non-Accredited

State Yes No Units Investors Amount Investors Amount Yes No
AL il ——

il [
AK ‘
AZ !
AR
CA i e $4,000,000 1 $550,000.0(

M3
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate (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-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT :
NE Il
NV )
PA
Ri
ol e
o] |
N |
TX
uT [ _f
VT o
val I
WA [ : [l
wI F
I -
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Intend to sell
to non-accredited
investors ia State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchascd in State

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PRl L

90of9
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