. FORM D /lf’)’ 00 ?; ) OMB APPROVAL
NITED STATE OMB Number: ................o0. 3235-0076
. SECURITIES AUND EXC?'IANGESCOMMISSION Expires: ............oo..o..... April 30, 2008
. Estimated average burden
PHQCESSE-D Washington, D.C. 20549 hours per forM.......c....ovv.eemeenn. 16.00
. FORM D o
MAR 2 5 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
THOMSON SECTION 4(6), AND/OR , |
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEVED
I I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Shares of Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CSl Segregated Portfolio
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) L] ULOE
Type of Filing: B New Filing O Amendment SEO
Y H
A. BASIC IDENTIFICATION DATA Witk Procezsag
1.__ Enter the inforrnation requested about the issuer _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Mal i 4 9008
Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CS| Segregated Portfolio
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Nurhbarsiivipding ARG Code)
c/o The Harbour Trust Co. Ltd., Ona Capital Place, P.Q. Box 897, Grand Cayman, KY1-1103, Cayman
Islands
Address of Principal Offices {Number and Street, City, State, Zip Code) | Tele
(if different from Executive Offices)
Brief Description of Business: Private investment company
08042307
Type of Business Organization
[ corporation O limited partnership, already formed [ other (please specity)
[ business trust [ limited partnership, to be formed Cayamn Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 0 —l | 0 l_ 7 | B Actual & Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Posta! Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E’I]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 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. Securities 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, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 supplied in Parts A and B. Part 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara 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 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 not result in a loss of the federal exemption. Convarsely, failure
to tile the appropriate federal notice wlll not resuit in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OMB control nhumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
"« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box({es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ Directer X Investment Manager

Full Name (Last name first, if individual); Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Oftshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer Director {7 General and/or Managing Partner
Full Name (Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer &3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Walmsley, William J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sensge Enhanced Return Offshore SPC, 15350 S.W.
Sequola Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply:  [] Promater [ Beneficial Owner (O Executive Officer i Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner O3 Executive Officer [ oirector [} General and/or Managing Partner

Full Name (Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Sulte 250, Portland, Oregon 97224

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer [ 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({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O birector O Generai and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [0 Beneficial Qwner O Executive Officer [ Director O General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors In this offering?.............cccc.... OvYes R No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...................ccooiii e $1,000,000*
*subject to reduction in the discretion of the Directors

Does the offering pemmit joint ownership of @ Single UNIt?.......ovr e e e Bd yes ONo

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
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater 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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEteS)........cccoieiiiii i e e cee e e e g et e 3 All States

Oy Ok Oaz OnA Oeca Oeol Oren Ops Owpe OFg Oweal Orn O
Om) Oowam Ona Oks) (KY) Oka) OMeE Omo) Oma Oy Oy Oesp O MO)
Omnn Ome) Ot ONH OM ONM ONY] ONC) Onol O©H) Ok O©eR] O(PA]
Omn Oisc Owsol Omv Oma O O Owrva Owa Owv) Ow) Owyl O(PR]

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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........... . O Al States

Oy Ok Owzy OrR Orca 0ol Orn Owre Ope OrFy OeA Omrg O
Om O Opa Orsl OKyl OwrAl Oivel Omo) OMA] Omg GmN Oms) O [Mo)
Omn Owe O OwH OwNg OwM Owy] OWNc OWNo) OfoH) O©eK O©R] O(PA)
Omn Orsc O OrN Oma Own awrvn Owrva Owa Owve Ow) OwY) O[PR]

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 States)............. v ivi e e e ie i e e s raa s e e s rr e aaes [ Al States

Owrg Ol O, Ore) Ocal O o) Oien Opee Omec Oy O A Omn Opo)
Om DOoeN Opay Owks) OKy] Oral OmMel Omnop OmAl Omg OmN) Ows) O Mo}
Omm ONE) O OWNH LN O O[N] OiNel Owo) O©H Ok OeR] O(PA]
Owmn Oisc) Osor OmN X Own Ot Oral Owa) Owv OGwg Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEED$

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL .ot e e e e s g e e AR e a b A e e chranreLas seteseensens $ $
B QLY e v eceeeeeecen e ceeeeeaceeeseeas s neens e e s st erasneeras e e s era s assne et e s s senbrabes bt ebA e b biem b e e bbb s anines $ $
[J Common i Preterred
Convertible Securities (INCIUAING WAITANS) ..c.c.vveivi e s rssverns e ses s erasssesrnsresees 9 s
PAINErShip IEBIESIS .....o..eeoeeeeeeeeeeree et ear e s e e s st bsesesbssbanssssstbebestsrasatrinens B $
Other (Specity) shares of CSl Segregated Portfolio ] e e e $ 100,000,000 $ 333,003
B 7 U s 100,000,000 $ 333,003
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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 “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA IVESIOS ...t ree s e sae s b nse e e s sme s e bna s sm et eas s e et 1 $ 333,003
NON-ACETEIEH INVESIOS ... eerceeecreiree s ccecretree e s eastsne s aeeses s e ba et en e sans et e b s sn s esenssssns $
Total (for filings under Rule 504 0nly).......co..cooeieirireniiinii e st $
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing 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 sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types ot Dollar Amount
Type of Otfering Security Sold
BUIB SO5.......coiiiiiiriiiri it a e e e e e er et sren NA $ N/A
REGUIALION AL....ooiiiieitiiriie s smrs et se e e e et s e e e em e st e eassbaatesbsbe kb e b e beemeararrassatensesernesesensenes N/A $ N/A
Rule 504 N/A $ N/A
I o] - | OO OSSOSO RO ST SU SR N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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 left of the estimate.
TraNSTEr AQENTS FBOS ..uiieriiee et isirre s e s srs s ems e ane shesasss e rmes s nesr e s nas e e s rnesR e s aar e e anssas s e e e sasrnnes a $
Printing and ENGraving COSS ....vivevvviresriiiesireininscrnsssivsessrssssessesssmseserasssssassessnssmssrasssssensesssrnsssesssseenses L $
LEGAI FOS .. vveevirriireirtivnee et ves et eas et e e b s ems et aas b b st s ese s bbb san e s s amas s e b eneassessbansnsesenssnsaneresss | ) $ 21,816
ACCOUNING FEBS.....cutivrsirreieiiiieeteenbeseassesesssssesssaseesassessasssssaasssseesseseeses sesmsasenessamensasonsnsssonsnsasenesasnsas O $
ENGINERING FEES .......oovoveeeiveeeieeencteirea e e tesena s seas saseassaesassbersbensses ot crasasenassssasseseassesssassesesasstenssnnrass O ]
Sales Commissions (specify finders’ fees separately).............cccevvrerrcenrieseiereienseecenseseressssensessnesenes L] ]
Other Expenses (identify) Yo .0 $
TOMAL .o e vrr e e e e e e s e e s e et r ettt n s nerne s serenensrnerens L) $ 21,816
4of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS” ~

3

4 b. Enter the difference between the aggregate offering price given in response to Part C- ,
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 99,978,184
“adjustad gross proceeds 10 the ISSUBE." .. ..c.....cviiviivririis i s i csee st sre et rme s see sese e e emssreenes

5 Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furish 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES NG FBES ... ceeve ettt e et e sessseseesassasseosassesrassessrasssesrensesomnene O $ O $
PUrchase of rBal @STALR ........ccvevireerrirreriess i s erin e res e e e e seseasasesassbesenasssennane O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 58] $
Construction or leasing of plant buildings and facilities.............ccoceccvvverveerveenan, O 3 a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 20 8 IMBIOET.....c.eceieeeeeeeienteieteeiaseseressnessrnonsotrensersassrsrasssenseasesernssresnons (| $ O $
Repayment of INAEBLEANESS ........cc.ccceeeer i eenrne e snres s srrsas st e sesrses | $ O $
WOTKING CAPIAL ....ocmrvoe vt rsssiense s rrsssren s ras s srsss st s ssnsresse s onsssesenasses sose a S R $99,978,184
Other (specify): O $ O $
O $ d $
COIMN TOLAIS ...ttt s r e eee b re s ereer s s anen et maanntrenasasnns O $ a $99,978,184
Total payments Listed {(COIUMN totals 3dAed)..........ooveoeeeerer e eeseeeeeseseeseees O $99,978,184
D. FEDERAL SIGNATURE .~ &= 16 ms

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Common Sense Enhanced Return Offshore SPC on W /p
behalf of and for the account of the CSI Segregated

Partfolio March 13, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type}
Thomas P. Harbolt Director
ATTENTION
1 ] |

S5cf8
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E. STATE SIGNATURE.

1. 1§ any party described in 17 CFR 230.262 presentJy subject fo any of the d:squallrcatlon
provisions of such rule?.......ccveeeeee. - rreriereerstssntesstessesensen e L) Y€8 B No

See Appendix, Column 5, for state response.

2. The undersigned 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} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, 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 satisfied 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 that these conditions have been satisfied.

The issuer has read this nofification and knows 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

Common Sense Enhanced Return Offshore SPC on ,{/- ?W

behalf of and for the account of the CSI Segregated March 13, 2008
Portfolio

Name of Signer (Print or Type) Title of Signer (Print or Type)

Thomas P. Harbolt Director

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 manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disqualification
Type of securlity 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 —Item 2) (Part E — ltem 1)

Number of Number of
Shares of CSI Accrodited Non-Accredited
State Yes Neo Segregated Portfolio Investors Amount Investors Amount Yes No

AL

AK

R

KY

LA

MD

MA

MS

MO

MT

NE

NV

NH

NM

7of8
DC-975008 vI 1852273-00026




APPENDIX .

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 - ltem 1) (Part C - Item 1) (Part C — ltem 2) (Part E - item 1)

Number of Number of
Shares of €SI Accredited Non-Accredited
State Yes No Segregated Portfolio Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR X $100,000,000 1 333,003 0 $0 X

PA

Rl

sC

2

VA

WA

wi

PR

END
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