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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington. D.C. 2054% Expires: '

hours perresponse. . .. .. 16.00
PURSUANT TO REGULATION D, L
08024008 SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering ("] check if this is an amendment and name has changed, and indicate change.)

Kenosha High Yield Fund 11 LP - EQ

Fiting Under (Check baxtes) tharapplyy,  [7] Rule 303 [] Rule 505 [7] Rule 566 [7] Section 4(6} [ ULOE Mall Proesssing
Goet

Type of Fiting: 7] New Filing [ Amendment outien

A. BASIC IDENTIFICATION DATA EER fi? 20NA
I.  Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} Washington. De
Kenosha High Yield Fund Il LP
Address of Executive Offices {Number and Steeet. City. State, Zip Code) Telephene Number {{ncluding Area Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302 {303) 442-4447
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephane Number (Including Area Code}
{if different from Executive Offices)
Same as above

Brief Description of Business
To invest in securities.

T PROCESSED

{J corporation limited partnership, already formed [J other {please specity): FEB U B 20&8

[] business trust [J limited partnership, 1o be formted .

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{ 7] [Ol7] [AActual [] Estimated y gmg%

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service aubbreviation for State:
CN for Canada: FN for other foreign jurisdiction) Ej

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section H(6). 17 CFR 130.501 etseq. or 13 U.S.C.
T7di6).

Ihen To File: A notice must be filed no later than |3 days alter 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 an the address given below or, if received at that address after the date on
which it ts due. on the date it was mailed by United States registered or certitied mail 1o that address.

Ihere To File: U.S. Securities and Exchange Commission, 430 Fifth Street, NJW., Washington. D.C. 20349,

Copies Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Purt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOF must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this torm. 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 nol result in a loss of the tederal 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 tedera! notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB conirat number. | of 9



[ A, BASIC IDENTIFICATION BATA

[ 5]

Enter the information requested for the followinyg:

«  Each promoter of the issuer, if the issuer has been organized within the past five years:

s  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10%% or more of a class of equity securities of the issuer.

«  [ach executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Euach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Benchicial Owner 7] Exceutive Officer

D Director

Gieneral andfor
Managing Partner

Full Name {Last name first, if individual)
Flatirons G.P. LLC

Business or Residence Address  (Number and Street. City, State. Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Boxtes) that Apply: [ Promoter Beneficial Owner  [/] Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Bonnette, Doug

Business or Residence Address  {Number and Street. City, State, Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Boxtesy that Apply:  [] Promoter  §7] Beneficial Owner  [/] Executive Officer

D Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Kramer, Eric J.

Business or Residence Address  {Number and Street. City, State, Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Box(es) that Apply: |_—_| Promoter Beneficial Owner E| Executive Officer

D Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Sheman, Michael J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1050 Walnut Street, Suite 402, Boulder, CO 80302

Check Boxtes) that Apply: [] Promoter [ Beneficial Owner [ Exesutive Officer

|:] Director

General andfor
Managing Partner

Full Name {(Last name first. if tndividuah

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

Check Boxres) that Apply: [] Promoter (] Beneficial Owner [T Executive Officer

[ Director

[] General andfor
Managing Partner

Fall Name (Last name first. if individual)

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

Check Boxies) that Apply: [[] Promoter [[] Beneficial Owner  [7] Executive Otficer

D Director

(] General andfor
Munaging Partner

Full Nam¢ (Last name first, if individual)

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

(Usc blunk sheet. or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? i,

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

9]

What is the minimum investment that will be accepted from any individual? ... SSSUSRRR

3. Does the offering permit joint ownership o 0 SINZTE UNIT e e e resesecr e renr s

4. Enter the information requested for each person who has been or will be paid or given. directly er indirectly. any
commission or similar remuneration for selicitation ot purchasers in connection with sales of securities in the offering,
[fa person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ur states. list the name of the broker or dealer. £ more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Yes

C

No
fxi
s 250,000.00

Yes

(i

No

0

Full Name (Last name first. if individual)
Not applicable.

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual States)

[ Al States

KY
NJ
wY

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 Ias Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INAIVIAUEDT SUUESY oo e ree e et ransarraeesesse e reeassenceserrasen {] All States
AZ (1] !
ND
T WA WY

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 to Solicit Purchasers
{Check “All States™ or check individual STALes) oo | AlLSt2ICS
HII
i
WA W] Y

{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

[

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 ir the answer is “none” or ~zero.” If the transaction is an exchange oftering. check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Ofiering Price Seld
DB 1ttt TR R SRRt es e S $
EUITY 1ttt et sttt s s aseme st e s ease s e bbb e A s A et L E R oAb g R et ese et bn e S 5
[] Common [] Preferred
Convertible Securities (including WaITANLS) .....ooooooiie e ersesasrsnse e sens 9 hY
Partnership INIETESIS 1otttk s e b st bs b etk stk s R e $_1,000,000,000. § 0.00
Other (Specity ) OO OO VU RV U PO OT OO ROTOPIOVUTPROTR. $
O wovvvvesssee s sss 5110058 s 0.00 $_0.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
olfering and the aggregate dolar 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.”
Aggregate
Number Dollar Amount
{nvestors of Purchascs
ACCTEAITEU INVESTOIS vt erta et a e e e ves ve et e e pant e s et e aenee st e s ensresecemnanene 17 $ 9,100,000.00
NON-aceredited IIVESLOTS (..ot er et e e et st eaem e et emeeee e s resemeennrene 0 s_0.00
Total {tor filings under Rule 504 001%) ottt seree s crese s resaen b3
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offering under Rule 304 or 305, enter the information requested for all securities
sold by the issucr, to date. in offerings of the types indicated. in the twelve (12) months prier to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgasization expenses ot the insurer.
‘I'he information may be given as subject to future contingencies. [the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TrARSTET AZEIITS FOUS 1ttt e e cenr s e s em e o e sneeae e e mae s ses b et sS4 ek e bR b e e b b ra e R e T b b T T e b r e 1 s 0.00
Printing and Engraving Costs s 0.00
LeBA) FUCS ottt s e seemsar e e aae bt e AR RS RS R SR enaneas $_13.000.00
ACCOUTIINE FRES vt ceemrsicormaenc s eseestns s ess s sasamesss s e snss st sas s rasie s e e sasss et s saes s ssensnnns §_2.000.00
ENBINCCIINE FEES (oot sttt sa s e asss s e e as e ba s b a4 r e e s s aameedem s enc et e ss s s sanamian o s 0.00
Sales Commissions {specify finders’ 12es SeparmIEly} .o s s e 1§ 0.00
Other Expenses (identify) 7 $_0:00

TOBAY ettt ettt e sb s R b e oo ek R R b bR AR SheE e en e 4Tt st b $_15,000.06

+4ot'Y




B 4

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

b.  Enter the difference between the aggregate oftering price given in response o Part C — Question 1
and total expenses furnished in respoase to Part C — Question -ha. This ditterence is the "adjusted gross
Proceeds 10 The ISSUCT. ™ L. ettt e s sttt s e e nm s bbb
5. indicate below the amount ofthe adjusted gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total ()flhg payments listed must equal the adjusted gross

s 999,885,000.00

proceeds to the issuer set forth in response to Part C — Question 4.b above,
Pavments o
Officers.
Directors. & Pavments to
Affiliates Others
SALATIES ANU FEES 11vviitriiisieicietresssess s ssssessssesssessssesssess b2 st e b4 ees b ERE e £ 1+ 551 R St e R b5 et s s_0.60 []$_0:00
PUICRASE O TEAL ESLALE .ovvevvrrrnrercronessecrssiresseses e sssssstss s snsssssstssseensssssssssassesossssensassssscsrsssseerssscseon- | S_9-00 []s$_6.00
Purchase. rental or leasing and installation of machinery 0.00
AU EQUEPITIENIL 1.ovcvciaetsatesrsessstssess s s esss st erssbssessbssaes s e b b i esaed s bbb b b e stasee b Eans e b3 on s b e e s e e v aaassEee s eeassnsesreras s 0.00 os_=
Canstruction or leasing ot plant buildings and facilities ... e 1$ 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another 0.00
ISSULE PUTSUANE 10 @ IIEFEETH corriiiieeiticecetetee et er et et s eae st s e e tne bbb s e ne b s ec e b e ab bbb MRS 0.00 s~
Repayment of indebteaRess .ot et s 0.00 as 0.00
WOTKING CAPILAL oot et s bbb s s b b s B e r e e s ds 0.00 Os 0.00
Other (specify): limited partnership investments 0s 0.00 7] $..999,985,000.00
....... gs s
COlUIMN TOUS 1virierriesrrccnretsis s s e se s e s s st s b bbb Rt s mana s e e nensiminn s 0.00 VS 999,985,000.00

Total Payments Listed (column 101als added) oo e et

¢ 999,985,000.00

D. FEDERAL SIGNATURE

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 issucer to furnish to the U.S. Sceurities and Ewhangu)?mmission. upoen written request of its staft,

the information furnished by the issuer to any non-aceredited 1nvcstor pursuant to paragraph (pg2) of Rule 502,

[ssuer {Pring or Type) Sign lu Date
Kenosha High Yieid Fund il LP 01-28-08

Name of Signer {Print or Type) Title of Slgnf'('th or Type)
Doug Bonnette Managing Member of Issuer's General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

50f9




Fe e

—
| F. STATE SIGNATURE
1. Is any party deseribed in [7 CFR 230.262 presently subject to any of the disqualitication Yes No
PROVISTONS OF SBEH TUTET it s ] X1
See Appendix. Cotumn 3. for state response,
2. Thewundersigned issuer hereby undertakes to furnish to any state sdministrator ot any state in which this notice is tiled a notice on Form
D (17 CFR 239.300) at such times as required by state faw,
3 The undersigned issuer hereby undertukes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees,
4. The endersigned issuer represents that the issuer is tumidiar with the conditions that must be satistied o be entitled to the Uniform
I

limited Offering Exemption {ULOE} of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of estublishing that these conditions have bezn satisfied.

The issuer has read this notification and knows the contents w be true and has dulv caused this notice to pe signed on its behalt by the undersigned
duly authgrized person.

A p
[ssuer (Print ar Type) Signature M Date
' Kenosha High Yield Fund I} LP 01-28-08

Name {Print or Type) Title (Print or Type) N

Doug Bonnette

Managing Member of Issuer's General Pariner

END

{nstruction:

Print the name and title of the signing representative under his signature for the stuke portion of this form. One copy of every notice on Form
D must be manually signed.  Aay copies not manuvally signed must be phatocopivs of the manually signed copy or bear tvped or printed
signatures.
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