FORM D e A”N'TED SK;EEESCU [ON OMB APPROVAL
SECURI ND EXCH. MMISS 323
EC Washingtoo, D.C. 20549 OMB Number: 20076

Mail Processing Expires: JApril 30.200
Estimated average burden
Section FORM D hours perresponse. ... .. 18.00
Fty 2 0 20NA NOTICE OF SALE OF SECURITIES — SECUSEONLY _
PURSUANT TO REGULATION D, " [
\Washington, 3]¥] SECTION 4(6), AND/OR OATE RECEIVED
—~900 UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (D check if this is an smendment and namc hay changed, and indicate change.) _

A. BASIC IDENTIFICATION

1. Enter the information rcquested about the issuer

Name of Issner  ([7] check if this is a0 amendment and namc has changed, end indicate change )
Good Energies il L.P.

Addrcss of Exccative Offices (Number and Street, City, State, Zip Codc} Tclecphoac Number (Including Ares Codr)
ard Floor, Britannic House, 9 Hope Street, St. Helier, Jersey JE2 3NS + 44 1534 754 500
Address of Principal Busincss Opcrations (Mumber and Strcet, City, State, Zip Code) Telephone Number (Tncluding Arca Code)

{if diffcrent from Excentive Offices)

Bricf Description of Business
To make investments in the renewable energy and energy efficlency sector.

Type of Business Organization PH@
[[] corporstion {imited partnership, already formed [] other (pteasc specify): CESSED

[] businces trust [] Vlimited parmership, to be formed
crone
Wionfh ™ Year — o2 62008
Actual or Estimated Datc of lacurporation or Organization:  [§T6] [GIF] Actual [] Estimated
Harisdiction of Incotporation or Organization: (Enter two-ictter U.S. Postal Scrvice abbroviation for Statc: THOMSON
CN for Cannds; FN for other forcign jurisdiction) ElN F'NANC‘AL

GENERAL INSTRUCTIONS

Federst:

Who Must File: All issuery making an offering of sccuritics in reliance on an excmption under Regulation D or Section 4(6), 1 7CFR 230.501 etseq or 15US C.
T74(6),

When To File: A notice most be filed no latcr than 1S days ofier the first salc of sccuritics in the offcring A nofice is deemed filed with the U S Sccaritics

and Exchange Commission (SEC) ou the carlicr of the date it is received by the SEC at the address given below or, if received ot that address afier the date on
which it is duc, on the datc it was mailed by United States rogistered ur certificd mail to that address

Where To File- U.S. Sccuritics end Exchange Commission, 450 Fifth Street, N W., Washington, D.C 20549,

Coples Required: Five (5) copigy of this notice must be filed with the SEC, onc of which must be manually signed  Any copicy not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Infarmation Required: A new filing must contain all information requested  Amendments need only report the pame of the issucr and offcring, any changes
theretn, the information requested in Part C, and any material changes from the infonnation previonsty supplicd in Party A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fec.

Siate:

"This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptios (ULOLE} for sales of sccuritics in thosc states that have adopied
WLOE and that have sdopted this form. Lssuers relying on ULOE must filc a scparate notice with the Securitizs Administrator in cach state where sales
47T 10 be, or have beea made. If a staie requires the payment of & fee 23 a precondition to the claim for the exemption, s fee in the proper amount shall
accompeny this form, 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 fils notice in the appropriate states will not resuil In a loss of the lederal exemplion. Conversely, failure Lo tile the
appropriate federal notice will not result in a loss of an available state exemplion uniess such exemption is predictated on the
tillng ni a federal notice.

Parsons who respond to tha collection of information contalned [n this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contrel number. 1of9
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Enter the information requoested for the followmg

e  Lnch promoter of the issuer, if the issucr has been organized within the past five years;
e  Lach bencficial owner having the power ta vote of dispusc, or dircct the vote or disposition of, 10% or more of a class of equity secaritics of the issuer.
»  Hach excoutive officer and dircctor of corporate issucrs and of corpornic gencral and managing partucrs of partncrship issucrs; and

&  Each gencral and maneging partncr of partoership lssucrs.

Check Box{cs) that Apply: D Promoter D Beneficia) Owner [} Exccutive Officer /] Dircctur [J Gecncral andfor
Mansging Partacr

Foll Namg (Last name flrst, if individoat)
Barrett, John Barbenson

Busincys or Residence Address  (Number ond Strect, City, State, Zip Code)
3rd Floor, Britannic House, 9 Hope Street, St. Helier, Jersey JE2 3NS

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

Full Name (Last name first, if individual)
Hammill, John
Bosincss oc Residence Addrcss  (Number and Strect, City, State, Zip Code)
3rd Flpor, Britannic House, 9 Hope Street, St. Helier, Jersey JE2 3NS
Check Box(es) thet Apply:  [] Promoter ] Beneficial Owner [] Exccotive Officer  [f] Director [ Gencral and/or

Manaying Partner
Full Name (Last name first, if individual)
Pieters, Gerrit :?an Martinus

Busincss or Resideote Address (Number and Street, City, State, Zip Code)
Grafenauweq 10, CH 6300, Zug, Switzertand

Check Box(cs) that Apply: D Promotcr [] Bencficial Owner [] Bxecutive Officer Director D General andlor
Managing Partncr

Fuoll Name (Last oame first, if individonl)

Drury, John David

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4th Floor, Eagte House, 108-110 Jermyn Street, London SW14 6EE

Check Box(cs) that Apply: [0 Promoter [} Beneficial Owner ]  Lxccntive Officer [A Dircctor [ Oeneral andfor
Managing Partner

Fall Namc (Last name first, if individual)
Bradshaw, Paul Andrew

Busincys of Residence Address  (Number and Street, City, State, Zip Code)
3rd Floor, Britannic House, 9 Hope Street, St. Helier, Jersey JE2 3NS

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [[] Exceutive Officer {7] Dircctor ] General undfor
Managing Partocr

Fuoll Namc (Last asme finst, if individual)
Kennedy, Fintan Michael

Busincsy or Residence Address  (Number snd Strect, City, State, Zip Code)
3rd Floor, Britannic House, 9 Hope Street, St. Heller, Jersey JE2 3NS

Check Box(es) that Apply.  [[] Promoter D Beneficial Owner D Exccutive Officer  [/] Director [J Generml andfor

Managing Partncr
Foll Name (Last namc first, if individoal)
Myles, Cheryt
Business or Residence Address  (Number and Strect, City, State, Zip Codc) 7

3rd Floor, Britannic House, 9 Hope Street, St. Helier, Jersey JE2 3NS

(Usc blank sheet, of copy and use additional copics of this sheet, s necessary)
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Bo Dol 20U, B INFORUAYION ABOUT OFFERINGA. A Hb s
1. Has the issucr sold, or does the issucr intend to sell, to non-sccredited investors in this offering? ..........cowerucerserens

Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that witl be accepted from any IAIVIGUALT .ot

3. Docs the offering permit joint ownership of a single unit? .. revtrsrrnsnareas s rar s s srann e searEaRERS

4. Eater the informstion requested for cach person whe has been or will be paid or given, dircctly or indircctly, any
commission or similar remuzeration fur solicitation of purchasers in connection with sales of securities in the offering.
ifa 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 nsme of the broker or dealer. If more than five (5) persons Lo be listed are associated persons of such
a bruker or dcaler, you may set forth the informativn for that broker or dealer only.

Full Namc (Last nzme first, if individuzl)

Business or Residence Address (Nmi:b‘u and Street, City, State, 'Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intords to Solicit Purchasers
(Check “All Stotes” or check individunl SIAICS) cuvverrceomiirnreras e st csranes - [J All States

[AL] (AZ} (AR] [CAl €8] [C1] (OC] ] [0}
oy Gal [KS] (ME] My [(MS]  MO]
[MT] NE [N &M CK]
Gol [ON] v WA] (FK]

Full Namo (Last name first, if individual) ) B

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

Name of Associated Broker or Dealer i

States in Which Person Listcd Has Solicited or lntends 1o Solicit Purchasers
(Check *All States” or chock INAIVIAUAL BLAIES) ooooocvvveeeee s senseerer e bbb s st s s e [J Al States
[AR] [€o] [C1] DC &0 [iD]
M 081 GAl (xS} [KY] ME] (MO Ml MN MS MO
(1] TE) I TR [NM]) OrR} [pA]
& GO #o En 7Y

Full Name {Last nume first, if individual) -

Business or Kesidence Address (N‘umber and Street, City, Stute, Zip Code)

Nzme of Associated Broker or Dealer ) i

States in Which Person Listed Has Selicited or lntends to Solicit Purchasers h
(Check “All States” or check individunl SIRIES) ...cooecrvuimeisresessssssriss e s s s e s s s [] All States
AL [AK] (A7) [(AK] o €17 D] H] (D]
(in} X35] (Mp] (mi] (MO
(M7] Ny (ED} M [NY] [OK]
) EJ B6Bb N X [TT] i)

_
c
]

blank sheet, or copy und usc additional copics of this sheet, as necessary.)
ol




3.

4

Enter the aggregate otfering pncc of sccurities included in this offering and the total amourt already
s0ld. Entey “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this bux ] and indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregals Amount Already
Type of Security Otfering Price Sold
Debt ......... V488 bxraseeans e aneseemm e aeee s er e R8P bA AR SRR SRR PR AS L E 4k ke SRS REas e PSSRV SRS SPeE s $ . s
Equity _ ¥
Convertible Securities (including warrants) £ X
Partnership Interests ............... § 927.604.00
Other (Specify s .
TR e eemnrreesrnso s 927.604.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of sccredited 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 who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc”™ or “zers.”
Aggregetc
Number Dollar Amount
Investors of Purchascs
ACCICAILED LNVESIOTS ....ccouiernrmisssnissnssirsssss sesessasesaesemsart et bavey s st sessrsmssatasspasnssssseneasrasmsvanss sermssnes 5 5 583-120-09 .
NOB-2CCTCAIIEA MIVESLOIS ....oocvovee e rseaeresiesstbossassmsssies s s sresas rresmes s er S sr s b4t daspamerasras s e anansrsas o I
Total (for filings under Rule 504 001Y) ..omimmsenenissmsissessasssassassssanssens $_583.120.00
Answer also in Appendix, Column 4, if filing under ULQE.
if this filing is for an offering under Rulc 504 or 503, enter the information requested for all sccurities
sold by the issuer, to datc, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of scourities in this offcring. Classify securitics by type listed in Part C — Questien 1.
Type of Dollar Amount
Type of Offcring Security Sold
Regulation A .......oooiiiiniiin et s e . $
O <1 et e e e e s et e ee et sesssaae e s e e em e e e nte s soeresasereser A st besaensereR AR SRRERE RS RRRRRRS s_0.00 _
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
‘Lhe informativn may be given as subject to future contingencics. If the amounnt of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TTRANSTET ABCIL™S FEES 1.ovuiaririesiamsememesssmssessaset sertsassessebasenssessbserassnas sossasess semsssarerassassamsmsassasra st e as b bt sben b abe bacbon g s
Printing and Engraving Costs..... . ceve e e VS ebab e eenssnea a4 S s ra ey b ratrnrven O s
LERAL FEES covvvtrireenruarnseremsemsersemessessasmsssenssemsssesucessses ssssaase e nssemares s serses seas saresanatasesesatensssaseen res s oms pesmssssessnssssses s
ACCOUILINE FOES coniinstsesrinnsrosmsssimuenamesestosstasstsssse et ss sasass s sisssn e s amebaaR SRR AR b4 4 4R R aR b b b n ms
Engineering Fees ... rer b eereR s rraeR peare et rrearenn seb semem emnene O s s
Sales Commissivay (specify finders’ foes separately) ... ... oreneriimismm e s ssssnes O s _
Other Expenses (identify) . L et b s R RS s e RS s .
TOUBL oot 888 R R g 5.2
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G, < ORERRE e, ruuprs ORIy b oRs, sxrenses ANIRECRRROCEID s .

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question 1

mdtoulcxpmscsﬂlmlshedmr:spunsum?mc Qumnouh;. ‘This difference is the “adjusted gross 583.120.00
ProcEeds 10 the ISSUCE" 1o cereeeeerecemseeerssraepranasesscemssanes ireroseesatsesrea b sE e et $ )
Indicate bolow the emount of the adjusted gross proceed to the issucr used or propused to be used for
each of the purposes shown. If the amouat for any purposc is rot known, furmish an estimate and
check the box to the Icft of the estimate. The total of the payments listed must cqual the adjusted gross
procceds 1o the issuer st forth in response to Part C — Questivn 4.b above,
Payments to
Officers,
Dircctors, & Payments Lo
Afliliates Others
SAIATIES A TEES 1rvvvurmrecrnrmrraresrsressmssssossarasrosonsra rers seeb onatsstshtseassacs seseressss ARBNS LFSIRSEA LS S EA R iR T onEmn mems sam e et menbas s Os )
Purchase of real cstale e eereees e SE R A RIS S R85 R SRR RR R ERARAERS AR SR e dre Os—... _-[s
Purchase, reatal or leasing and installation of machinery
and eQUIPMERL coceeerenerreeermeeres rebetsan s eresmesim oL enas bRt SRR A At iR 441§ $ 4RSS et sen e reeresrrcnts e b ba e rern % s "
Construction or leasing of plant buildings and facilities .......... S 0s 0s
Acquisition of other busincsses (including the value of sccuritics invelved in this
offering that may be used in exchange for the assets or securities of another
ESSLET PUISUAIE L0 B INETEET) ..covremuceseeasscreosessssessessrase 4erea hass res s e mss s mems s £ o 4 8RE S rERS SRR S ST R s £ s 0s
Repayment of indeh1edness ......cvioriccimeccnrcmcsieenns s 0s-
Working capital......... et eeemeaeneneasme seeaet esesenmen SA A1 oA beRRFATL RS e RE PO RIS £ PATA RS b asbeRrE1e e rebed b tss e ber s e [ 8 - 0s
Other (specify): 0t as —
....... Os_ ... —_ O
CoIUmD TOS ....ocvvreresisiiisessesemsarssessmse seessmmes sestmssesensrarssnsonsaosasns s 0.00 Os 0.00

RE =

The issuer has duly caused this notice to be signed by the undersigned duly uuthorized person. Ifthis notice is filed under Rule 503, the following
signaturs constitutcs an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information farnished by the issuer to any pon-accredited invewwant to parngraph (b)(2) of Rule 502.

Issuer (Print or Typs)
Good Energles Il L.P.

\

W L/ﬁ Date

Name of Sigper (Print or Type)
EDvvar s MACeNee e b
NCCwD b DA

P

mlc of Signer (Print ur Type) ONRECTOE OF WS GrENITAT A
A TN DENZ. (Gor (O EnOEECa L &S GrEnDEE &

D g i D ¢ e o (o el W S U G eyt = B

ATTENTION

Intentional misstatements or omissions of fact conatitute federal criminal viclations. (See 18'U.S.C. 1001.)
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1. 15 any party described in 17 CFR 230.262 presently subject {0 any of the disqualification Yes No

provisions of such rule? ..., ehE LAt AR R AR AR e e e SRR AR R AR RS b 4]

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any statc 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.

3. The undersigned issucr hereby undertakes to furnish to the statc admipistrators, upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 thai these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be truc and has duly caused this nutice to be signed on its behalf by the undersigned
duly authorized person.

lssuer (Print or T'ype) Signature Datc
Good Energies Il L.P.

Name (Print or Type) Title (Print or L'ype)}

Instruction:

Print the name and title of the signing representative under his signatore for the state portion of this form. One copy of cvery notice un Form
D muyst 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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AK

AZ

i

. T et , [T RA At " ) "
¥ ARPENDR A0y - o
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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)
(PartB-Item 1) | (Part C-liem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouont Yes No
I }
AL I !

AR

o [
- . ]
- C]
DC 1

KY

LA

JO0O0 0000000000

mel ] [
MD | -
may I |
ml N L]
i I I
wi -
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P Sy, GO APPENDIS

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-tem 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amount lavestors Amount Yes No

i

LT

1
P«]
LI

R
- C_
NM . ["__:[ r—]
wl  f « B gf;f‘rgm‘”eﬂ:’;'s E583.120| o —
- ]
ND j__ _—]
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OK

I
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||
Ona DO COn e

PA

Rl
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H

N
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i
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|

Ik

£
>

:

ainn

[
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggreyate (ifyes, 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
H
wY §
I
Rl M [ JC

90f9




