. YA EUS™

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
éE@ass‘R@ Washington, D.C. 20549 Explres: '
Me-“ FRRES! Estimated average burden
Sequion : FORM D hours per response. ... 16.00
29 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PER PURSUANT TO REGULATION D, e [
DG SECTION 4(6), AND/OR DATE RECEIVED
\Nash‘lgﬁtf’ 'UY UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D’c eck if this is an amendment end name has changed, and indicate change.)

Forester Real Estate Fund Il, LLC
Filing Under (Check box{es) that apply): [ Rulc 504 [] Raulc 505 {7] Rule 506 [ Section 4(6) 3 ULOE —

Type of Filing: [7] New Filing [ Amendment

e

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Forester Real Estate Fund I, LLC

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
11620 Wilshire Bivd., Sulte 705, Los Angeles, CA 90025 310 478-1500

Address of Principal Business Opcrations {Number i de) Telephone Number (Including Area Code)
(if different from Exccutive Offices) PﬁﬁCESSEﬁ

Brief Description of Business & MAR ﬁ Ei 2008

Real Estate Investment

THOMSON
Type of Business Organization
D corporation {1 timited partnership, already fmANCIA other (please specify): ]'t'm d-ecl [’, ﬁbl ];f—y ed m(ah L
[0 business trust (] limited partnership, to be formed /
Month Year

Actual or Estimated Date of Incorporation or Organization: [{11] [GI7] [ Acwal [} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m@

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rcliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address 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 Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Coptes Required: Five (5) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need 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 supplicd in Paris A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in cech state where sales
are to be, or have been made. If a state requires the payment of afecasa precondition to the claim for the exemption, 2 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 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 federal examption. Conversely, fallure to file the
appropriate federal notice will not resuit in a loss of an avallable state exemption unless such exemption Is predictated on the

filing of a lederal notice.

Persons 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 currently valid OMB control number. 1of9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficiet owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.
e  Enach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of pastnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [] Executive Officer [J Director m General and/or
Menaging Partner

Full Name (Last aame first, if individual)
Forester Investments Il, LLC

Business ar Residence Address  (Number and Street, City, State, Zip Code)
11620 Wilshire Bivd., Suita 705, Los Angeles, CA 80025

Check Box(es) that Apply: [/} Promoter  [] Bencficial Owner  [] Executive Officer [] Directar [0 Generel andfor
Managing Partner

Full Neme (Last name first, if individual)
Forester Investments, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
11620 Wilshire Blvd., Suite 705, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
Forester, Gregory

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1182¢ Wifshire Bivd., Suite 705, Los Angeles, CA 90025

Check Box(es) that Apply: [ Prometer  [7] Beneficial Owner [] Executive Officer [Q Director [0 General endfor
Managing Partner

Full Name {Last name first, if individual)
G & K Forester Partners ||

Business or Residence Address  (Number and Street, City, State, Zip Code)
1801 Century Park East, #2160, Los Angeles, CA 90067

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

Full Name {Last name first, if individual}

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

Check Box(cs) that Apply:  [[] Promoter | Beneficial Owner [:| Executive Officer  [] Director ™} General and/or
Managing Parther

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner [Q Exccutive Officer [] Director [] General andfor
Managing 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 of this sheet, as necessery)
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1. Has the issuer sald, or does the issuer intend to scl, to non-accredited investors in this offering? .cnevnsisinss I
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individal? ... s 8 50,000.00
Yes No
3. Does the offering permit joint ownership of & SINELE UNILT .o e [
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 securitics in the offering.
1f 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 or dealer, If more than five ($) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
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 cheok individUal STALES) v ireuuireremmsitiinssiss s s s s s [ All States
MD @M & @ ©mm 0 B Y & Y EE 6K [GR] [RA]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealet
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVidURl SIALES) .uuvweeumiummmmmsmsiermssesemsssimrmiaomias s sy [ All States
a0 K Gz BR A o € E Bl E G @ (DI
[MD]
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 cheek indivIdURT StBIES) .oovicceriirmrmisiesnrissssr s s e s [0 Al States
ol
[MS]
MT) Y] [0K]
M o 0 MM X O @ A W ¥ F @Y [EF

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)
deof?
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amournt Already
Type of Security Offering Price Sold

¢ 0.00 ¢ 0.00

.5 000 s 0.00

(7] Common O Preferred

Comvert . 0.00 0.00
onvertible Securities (INCIUAING WAITAILIS) ..v.vvoveeeeseresesosssssssessssssssesssrnssmssesastsissasssarassomssssastssssassranases b

Other (Specify limited liability company jnterests ... §_4:500000.00 g 2.950,000.00
$ 4,500,000.00 § 2,850,000.60

TOLD +ooetseees e eeesee s eesssarmessesares eaastsbesneenssrasane s bebabarsesapa s e s ra et saTE S F AR TSRS L BASSA SR SRR LheSE S AT s nab s bR

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

2. Enter the number of accredited and non-secredited 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 purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter *0™ if answer is “none” or *zere.”
Aggregate
Number Dollar Amount
Investors of Purchases

o 25 § 2.950,000.00
.0 g 0.00

s

Accredited Investors........ocueeeinne

Non-accredited InVestors L
Total (for filings under Rule 504 0nly) concsinincsnnsierennns
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REUIBTION A L..\0u et o iin i et e rre s e b bbbt e s s s
TOtal ovorvee et e s _0.00

4 a Furnish & statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.

s
$
¢ 50,000.00
b
3
$

s
§ 50.000.00

Transfer ARent’s FEES .ot i

Printing and Engraving Costs......coniinniorensnens
Legal Fees..oneeceans st eaais

Accounting Fees ...

Engincering Fees ...

Sales Commissions (specify finders’ fees SEPArBtElY) ot s
Other Expenses (identify) et

TOURY srrireeirienrersesrensseesnsessntssasressarssseamnsemnst b deb e bes seanssassvtans e v ren e rapenatsas s e

ROOOO®ROO
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b. Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 4 450.000.00
PTOCEEAS 10 THE FSUET,™ 1ooocveeeriiasiiicsurirrrassessseens et e e SR SR SRS R A 4Ss s e

5. Indicate below the amount of the adjusted gross proceed Lo 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 responsc to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATIES BN FEES oo ess s eeremessee st eessess st st ssssssssssesssessesesessissssssss sesessos () $_ 99100000 $_24,000.00
PUICHASE OF TERI ESIALE 1vverrereverreeerersereeessssmssssssssssssss s ssssgesesenss eossesssssssmsssanisssssemssssssosssssssssssemsssresssss ] 3 A 4,185,000.00
Purchase, rental or leasing and installatien of machinery
Construction or leasing of plant buildings and facilities ............... e et senns 0os =S 135,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or sccuritics of another
FSSTUET PUTSUBNE L0 @ MIETEET] cocooveunareonssmtinressammesssssssssssssssssassasssoneres ot s 5es 108128 1 LB 0RS SIS R Os 0s
RepAYMENT OF iNdEBIEANESS c...cemvercuveeer s st seness st bas s s ars s rarss st s bR e st sttt as s
WWOTKIME CAPILAL......ecooeeveuanserses eemesesecesmssesbsasssene s ar ks 41 S8E R R AR R RT3 Os s 47,000.00
Other (specify): 0% gs

....... Os __[Os
COIUMN TOBIS e seesermessesmneessssssnss s mrsssssssesssessnsssesess s ssssssssssssinss s sonsssussesnssoes (9 59,000.00 7s_4.391,000.00

Total Payments Listed (column Lotals added) ..o o s %} $ 4,450,000.00

1o

BN

The issuer has duly caused this notice to be signed by theundersigned duly authorized person, Tfthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities apg Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursug par/a;uph {b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Forester Real Estate Fund |I, LLC % February 27, 2008
Name of Signer {Print or Type) Titéof Signer (Print or Type)

By: Forester Investments II, LLC, Manager Gregory Forester, President
Py* Forester Tavesimeats, LiC, Manager

Bt
-
i

£33
3
.}_";

< ke Ty 2 TR L T EREL A Y _"hi‘.'.‘\.r‘-un-‘)_r

ATTENTION

Intentional misstatements or omisslons of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET (oot imsenrss s s st st s ans s s bbb b a0 0n

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) 2t such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to 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 conditions that must be satisfied to be entitled to the Uniform
limited Offering BExemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knaws the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Forester Real Estate Fund II, LLC February 27, 2008
Name {Print or Type) Title (Print or Type)

By: Forester Investments I, LLL, Manager Gregory Forester, President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copies not manually signed must be phatocopics of the manually signed copy or bear typed or printed
signatures.
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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-Item 1) (Part C-ltem 1) {(Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
Ne T 1 e N I | ] !
AZ | —
sl T | —
CA |_.__.,J I__ ]
co | ] L]
cT L L i}
DE [ ] [ [ﬂ .
be _ |
FL [ | L. L.
GA I [ |2
H L I
D | I ] -
1
L L__m___ |
o s L3
ml - | —
KS ! L.__I
KY | l |__m 1

w| T
ME L

ﬁ
|
B
|

O

4
7]
L
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A ARPENDIXE: S
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-Item 1) (Part C-Ttem 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
MO
MT !

w [ L
W[

vl L
vl

NC | {
ND

OR

PA

RI

sC

2

VA

R |

]

2|3

L]
[
]
[l
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1 2 3 4 5
Disquafification
Type of security under State ULOE
Intend to sell and agpregate (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-Ttem 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 Yes No
wr| | ]
il -

EN
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