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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1035-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perrgsponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES MfEC USE ONLYs...-.|
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR OATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol'(.)ffcring\/( [] check if this is an amendment and name has changed, and indicate change.) _

Private Offering of Limited Liability Company Units

Filing Under { Check box(es) that appiy}: [J Rule 504 [:] Rule 505 [/] Rule 506 [} Section 4(6) [] ULOE
Typeof Filing:  [7] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA
07085411

I, Enter the information requestied aboul the issuer

Namc of Issucr (D cheek if this is an amendment and name has changed. and indicate change.)
SPI Opportunity Fund 1l LLC, a Delaware limited liability company

Address of Executive Oflices {Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
600 University Street, Suite 1720, Seattle, Washington 98101 (206) 689-5615
Address of Principal Business Operations (Number and Street, City. Siate. Zip Code) Telephone Number (lnctuding Area Cude)

(if difterent from Executive Olfices)

Bricf Description of Business
Invest in equity securities of SPI Petroleum LLC, a Delaware limited liability company, and its affiliates.

Type of Business Orgenization FRGCESSED

[ corporation [T} timited partnership, already formed B7] other (please specify):
[ business trus) [} limited partnership, ta be fomcd m
Month Year .
Actual or Eslimated Date of Incorporation or Organization: {f]4] [G]7] {JAcwal [] Cstimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for ether foreign jurisdiction) OE F'NANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuersimaking an oftering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1S U.S.C.
THd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the eddress 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 Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg(5) copics of this nottce must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
photecapies of the manually signed copy or bear typed or printed signatures,

information Required: A ncw filing must contain all information requested. Amendments nced 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 [lited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach 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 fec in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result In a foss of the (ederat exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the iorm displays a currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the intormalion requesiced for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five vears:
o  Eachbeneticial owner having the power 1o vote or dispose. or direct the vote or disposilion ol 13% or more ol a class of equity securitics of the issuer,
o Ench executive officer and direcior of corporate issuers and of corporale gencral and managing pariners of partnership issuces: and

«  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [4] Bencficizl Owner  [7] Executive Officer  [[] Director /] Generat-nnidtor— bel-:f:b";f
Momaging-Partner

Full Name {Last name first, i individual)
NCA Energy Manager Il LLC, a Delaware limited lizbility company

Business or Residence Address  (Mumber and Street, Cily, State. Zip Code}
600 University Street, Suite 1720, Seattle, WA 98101

Check Rox(es) that Apply:  [[] Promoter  [/] Beneficial Owner [T} Fxecutive Officer  [] Director [] Genernt andfor
Managing Partner

Full Name (Lasi name first, if individual)
Huizenga Opportunity Partners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
2215 York Road, Suite 500, Oak Brook, IL 60523

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

Full Namc (Last name first. if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Fxecutive Officer  [7] Director (] General andfor
Managing Partner

Full Name {Last name [irst, i individual)

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

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [} Director [J Oeneral andfer
Managing Partner

Full Name (Last namc first. if individunl)

Business ar Residence Address  (Number and Street, City. State. Zip Code}

Check Box{es} that Apply: [] Promoter [} Beneficial Owner [ Exceutive Officer [] Director [] Generai andfer
Managing Partner

Full Nanie (Lasl name first, il individual)

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

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [] Executive Officer [7] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issucr sold. or docs the issucr intend to scll, 1o non-accredited investors in this offering?.iiiiiinnn. [

Answer also in Appendix. Column 2, it filing under ULOE.

*
2. Whal is the minimum investment that will be accepted from any individual?, . $ 100.000.00

. or such léssor amouns as are approved by the METAEINE Member
Yex No
3. Docs the offering permit joint ownership of'a single unit? i s K ]

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 oflering.
I'a persan o be listed is an associaled person or agent ol'a broker or dealer registered with the SEC and/or wilh a state
or statcs. list the name of the broker or dealer. [F morc than five (5} persons 1o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) oo e e L) A1) Stales

(5O
[(Mi] M5}
MT] {NH]
(TN]

Full Nam¢ (Last pame 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 to Solicit Purchasers
{Check “All States” or check individual States) i || All Slates
(bC] (i}
(1]

Full Name (Last name first. if individoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or [ntends to Solicit Purchascrs
{Check “All States™ or check INAIVIAUAL STBLES)Y viviiiiiiiiier i ceeer e crticeemb bt etsise s saesssensts et srs st sassiase s easd s bt st saat et amstasaen [ Al States

AR €A © €@ €1 DB DC
] N A K K] A M M) MA M MY M) MY
M1 [NE] 9 N [
RO 81 o

(Use blank sheet, or copy

g

d use additional copies of this sheet, a5 necessary.)
3o0f9



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

. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggrepate Amount Already

Type of Security Oiering Price Sold
IIEBL oot rat b s e s et e st Ao e s re s ee et e e sabea s srEn ek sRTara S sreaRaR RS ses A A e R ee ah ket abeseascabeesseteenasenrnenrmnnres 1) s
BEQUILY cvvrmmetvertsronsessanses st b oot srs i bbb st b eat et b s kvt a0 s 220 b n SR e e nater e anaree $ $

[ Common [T} Prefesred

Convertible Securities (including WaTANIS) .........ccooorcvrivarmrermmsemes e esss s scseessenemseeeenscssecssecasns 3 b

ParEACISRIP LILCTESES ...oovivive i viessseeriee ettt e st s et teseteenne et emae rebes s ebeseessese s ems e sebas e s s s st emrrmseinseme s $ s
Other {Specity LLC Units OO U OO 1,584,000.00 ¢ 1.584,000.00

TOM e s soetseeerrsresesrenenene: 5 O00000-00 g 1,584,000.00

Answer also in Appendix. Column 3. il liling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amoun of their
purchases on the total lines. Enter 07 il answer is “none™ or ~zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCIEAILE IMVESLOTS . vvvvvvversereveseesessverseesssesas s e seessssesesssessessasseaessmmsnsosssoesessssesssssseesessamsssesesssrensre O s 1,584,000.00

NOR-ACCTEAILEd INVESIOIS wuvviieeiieseer e cbsrs s trs st st st bces et mersnsssssssas s ssssss st sesssssnetoneenee O $_0.00

Total (for filings under Rule 504 0n1¥} ot s seenes 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is foran offering under Rulc 504 or 505, enter the information requested forall 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 I,

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... sttt et 5_0.00
ReUIALION A oot e e e e e e N/A $_0.00
RULE S04 .o eieieie st et as e s oot st sssnsnncss P s 0.00

L RO SOOI $ 000

4 a. Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TranSfer AZCTNE'S FRES ..ot ettt s a bbb s st sttt srs s est st ssa b aeassamtnssant sesssrs s $

s
§ 35,000.00

$

5

$

$
§ 35,000.00

Printing and Engraving COStS . .....ocmiieiiiiieiiriim et venee e ves s e ssss st shass b bt e s s s seant st sarasbensee s et aeanienee
LERAN FOES ittt b st 02020 smses et s s £ nt AR 242 Lo 224 AR S22 21 122 Ae e 211t s Rt S banen e re
ACCOUNUNE FEES ..ot ittt sty aas et et e et s bbb b4 st raems s rrbe
Sales Commissions (specify finders’ fees separately).........ooimeeeeeerreonesiereeinnerns

Other Expenses (identify)

TOMAL 1ttt ettt et s e st eres bt AR St s et R e b b eat et e ssemnrntsenn bt

NOOOoos00

LR Ry




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

b.  Enter the difference between the aggregate oflering price given in response to Part € — Quustion |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 1.549.000.00
PrOCEEAS 10 ThE TSSUCE. ™ 1.ovurvireriarsisivses s oeeeceaes s ecerareaes s bes s b s eeseseess bt e er bt 408t st s enb e mrreesanra st sesasaraars e

5. Indicate below the amount ot the adjusted gross proceed (o the issuer used or proposed 1o be used tor
¢ach of the purposes shown, 1T the amount Tor any purpose is not known, furnish an cstimate and
check the box to the ¢ of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments 1o

Officers.

Directors. & Payments to

Aftiliates Others
Salaries and [ees ........ 0s 0s
Purchase of r€al 51816 ..ottt st ssrsesnseees ] B 0Os
Purchase, rental or leasing and installation of machinery
AU BQUIPITIZAL it eet s bbb e 1886 e e s e R0 en 0s s
Coustruction or leasing of plant buildings &nd facilities v [ § s
Acquisition of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PUISUAAL 10 @ IIETZET] cooverrrrioneecmontssess et ot st sncs st s s sons s | 9, Os
RepayMEnt OF INACBICANCSS 1uoov.rcecriceeeiceessietieie st ieee s eer st nms et senessesess e est b rresnressarsssess e smnns s as
WOrking Capital ...t e ensninenne || 7S 1,549,000.00
Other (specily): as Os

-3 s

CORIMIN TOIALS oottt s sssnssossssins L] 3 0.00 ) $_1,549,000.00
Total Payments Listed (column totals added} ...o.oooiiniicc v st s Os 1,549,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signalure conslitutes an undertaking by the issuer Lo furnish to the U.S. Securilies and Exchange Commission, upon writlen request ol its stalT,
the information furnished by the issucr to any non-accredited inves pursynt}paragrnph (b}(2) of Rule 502.

P

- . ol 7 ys
Issuer (Print or Type) D«:e/
SPI Opportunity Fund Il LLC, a Delaware limited liab W / % %7
Name of Signer (Print or Type) Til{e [} Signcr’(Print or Tvpe) v ’ '
Br ” [ C ) / / Member of NCA Energy Manager Il LLC, a Delaware LLC, its Managing Member

ATTENTION

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

50f9




[ E. STATE SIGNATURE |

. Isany party described in 17 CFR 230.262 presently subject te any of the disqualilication Yes No

Sce Appendix, Column 5. for stale response.,

2. ‘The undersigned issuer hereby undertakes (o furnish to any state administrator of'any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by state {aw.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4, ‘The undersigned issuer represents that the issuer is familiar with the conditiuns that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY of the state in which this notice is filed and understands that the issuer claiming the availebility
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has du[y caused this natice to be sipned on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type} Signat J)ate
SPI Opportunity Fund IE LLC, a Delaware limited liabi / / ‘7

Name {Print or Tvpc) Tlﬁc fint or Tvpc)
_/b’rm"ﬁ)!’d Cfe,s uit J { Member of NCA Energy Manager I LLC, a Delaware LL.C, its Managing Member
Instruction;

Print the name and title ot 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ftem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | Mo Investors | Amount Investors | Amount Yes | No
AL _I —
T I
AZ | T
AR [#MMM. i.,wu } T ‘ ......... funin
CA T i
Y S il
e[ i [
DE| . I
] | I
FL il — [
aal || x| ss0000LLc unis |2 $50,000.00 |
HI ! ] . I r—.— I_ ;
D || [ A N
IL [—_—— X |$1.509,000 Units |2 $1,509,000. [WW |
[ i [
NI T
ks [ [ i
KY N N |
e | A
MD i [
mal o d e
v Ll
MS j
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Item 2)

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

State

Yes No

Nunther of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

——

NE

NV

NH

NJ

NM

NY

NC

ND

QH

OK

OR

PA

RI

sC

2

=

VT

VA

WA

$25,000 LLC Units

$25,000.00

8of9




APPENDIX

5

[ntend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-item 1)

(Part B-ltem I} {Part C-ltem 1)
Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR i :
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