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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: IADI’“ 30,2008

PROCESSED FORM D o perespomet. - 16,0

MAR 25 2008 NOTICE OF SALE OF SECURITIES . __SEC USE omwS _
THOMSOI‘Q’Q’ PURSUANT TO REGULATION D,

FINANCIAL _ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
The Cypress Pariners L.P.: Offering of Limited Partnership Interests RFf:
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE Wail Processine
Type of Filing: New Filing [7] Amendment ~ESSIng
¥p g [ 8 ¥ Section
A. BASIC IDENTIFICATION DATA HAD 1 4 '1hiin
1. Enter the information requested about the issuer TR
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) A
Washinrgton, Dg
The Cypress Partners L.P. s
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (ncluding Area Code)
865 S. Figueroa Street, Suite 700, Los Angeles, CA 90017 {213) 891-6375
Address of Principal Business Operations {Number and Swrect, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)
same as executive offices

Brief Description of Business

Securities Investment SR

Type of Business Qrganization
D corpora‘ion Iimil‘:d pannerShip, a]rcady fcmed D O:hcr (please spec..fy .l“m||’|“lm||NI'l]l.)Illlll“m\.l'll\ll\
D business trust D limited partnership, 1o be formed
08042334

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]9) ([g[09] [AActual [] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t etseq. or 15 U.S.C.
T7d(6). A

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. 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 a1 that address after the date on
which it is due, on the date it was mailed by United Stales registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be fited 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.

Informenion Required: A new filing must contain all information requested.- Amendments need only report the name of the issuer and offering, any changes
therzto, the information requested in Part C, and any material changes from the information previously supplicd 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 securitics in those states that have adopted
ULOE and that have adopted this form, lssuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
arc 10 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 musl be completed.

ATTENTION
Eaiture to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, fallure 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 form displays a currently vaiid OMB control number. 1 of 9
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Sa iR L A BASICIDENTIFICATION DATA

2.  Enter the information requested for the following:

e  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

o  Each gencral and managing partner of partnership issoers.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner ' (] Executive Officer [] Director /] Generel and/or
Managing Partner

o

Full Name {Last name first, if individual)
The Cypress Funds LLC

Business or Residence Address (Number and Sureet, City, State, Zip Code)
865 S. Figueroa Street, Suite 700, Los Angeles, CA 90017

Check Box(es) that Apply: [J Promoter D Beneficial Owner Executive Officer D Director [} General and/for
Managing Partner

Full Name {Last name first, if individual)

Day, Robert A, (LLC Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 700, Los Angeles, CA ‘90017

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

Full Name (Last name first, if individual}
Chapman, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S, Figueroa Street, Suite 700, Los Angeles, CA 90017

Check Box{es) that Apply: D Promoter [C] Beneficial Owner &7] Exccutive Officer [ Dircctor [O] General and/or
Managing Partner

Full Name (Last name first, if individual)

Carlton, Jerry W. (LLC Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 700, Los Angeles, CA 90017

Check Box(es) that Apply: [ Promater [] Beneficial Owner {] Executive Officer [} Director ] 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 [} Bencficial Owner (] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Bax(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer E] Director [:] General and/or
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 copies of this sheet, as necessary)
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Yes 0
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 55‘000'000'00.
N *The General Partner may, in its discreiion, accept less than the minimum investment. Yes No
3. Does the offering permit joint ownership of a Single UNILT e O

4. Enter the information requested for each person who has been ar 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.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a suate
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 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 Selicit Purchasers

(Check “All States™ or check INdividual S1ALES) oo vcecneisimmmi s [] All States

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 STAIES) e s O Al Siates
RS

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 1o Solicit Purchasers
(Check “All States” or check individual S1atE8) oo e [] All States
(HI]
OK

(Use biank sheet, or copy and use additional copizs of this sheet, as necessary.)
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© il . T, . G OFFERINGPEICE, NUMBER OF INVASTORS, EXPENSES AND USEIOF PROCEEDS, » . " &+ "]
‘ i. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the 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 Amounl Alrcady
Type of Security ) Offering Price Sold
DEDL 1o e et § O 5 000

© EUQULLY 1oeeeeeememeereeseneserts et et e b e R R RS 4 SRR Es enEerr nas § 000 $ 0.00

Convertible Securities (INCIUdING WAITAILE) ... v veeeeeeeeermeereesreemmsssssissse s ssstsessesssossaresssrssestsasssnssessmsenne 9 0.0 g 0.00
Partnership Interests ettt ettt s ssssssssasres e ssnnnenr s §_ 90:000:000.00 ¢ 405,638,869.00
NIA

Other (Specify ) coveeeeeeee e SRR $ N/A $
TOML oottt snetes s seseesoessseesiesseree s ereenens $_190:000,000.00 ¢ 405,638,868.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IMVESLOTS ocvvov e veeiiiirisisass s breeee eesoeeesemesemrnseae s s b bR LSRR Sata LA bARbSa BT PR PR RS 148 S s AT EseE e bt mstE b e 137 §_405,638,869.00
NON-ACCFEAIEA EVESIOTS coovervivitieveemeeeee s st sbtsssb s sa s rarer s s sresessns e s s ba e baetssrs bbb e b N e s 000
Total (for filings under Rule S04 001Y} vvvvurmrerreeeeesesmmress resesmeeneressssssesssesssssssssssssssssessieess 1S s NIA
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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RUIE 505 o ers e eos e oo ene s ees e e ee oo ee b et st ssne e snriiss S s VA
REUIALION A oottt it ettt e ree e e ra et e s NiA s NA
RULE 504 oo oee oo oe e oe s s eee e et emt et et et oot s st s A
TOML e oo et et es et en s et NIA s A
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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 left of the estimate.
TranSTEr AZENUS FEES 1uuerivireonecereitsessserenes it resinmsress e bt s s b e g 000
Printing and ENIaving COSLS ...oouiuuriiuriissrerssnies e iores et enie s bt R 88 8ot ¥ S 0.0
LEEAE FEES coonvrvverrescaeeismssseesssesserssrrs s sssss st e b 448 8 A 12 RS £ LR s 2500000
ACEOUNTINE FEES 11vvurvuerseemsomseesesstisiiiiaos o tssssrrastoss 4 nebs s h 2 s bE sS4 S 15920414484 E SRR PRS0 v b asmnnsss bt s 0.00
EDZINEETING FEES .ovvroomveeecissneersrsssssiisse e resss essaresbases £ s e S s et obAa s s 008 § 000
Sales Commissions (specify fiNAErs' fees SEPAMALEIY) i ) § 0.00
Other Expenses (identify) Misc. Operating EXPENSES s resnanes e M $ 5.000.00
Total 7 $ 30,000.00
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%ALY S

T COPRERING PRICE, NUMPER OF INVESTORS. EXPERSES ANDIGOE OF PROCEERS 7 -
i T { R R s ‘){":'3’-(.4’1‘-‘_1‘_” PRty .’,‘.l'l"‘, B = o i~ 0t A Ty R L |

R R

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 ThE ISSUCT.” 1..vusvurreisreresesriirssrrisesressessssesasessastacasesssreescssimassreetsen s eastosesesaemseescseeseieesssmesasnsenassestassis § 749.870.000.00
5. indicate below the amount of the adjusied gross proceed to the issuer used or propesed to be used for
cach 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 1o the issuer set forth in response to Part C -— Question 4.b above.
Payments to
Officers,
Directors, & Payments o
Affiliates Others
SAIATIES BN FEES oot e e e s iR 0.00 3 0.00
PUrchase 0f TEA] ESIAIE .couieiiiivnc i e cssscasmat st eas s asnsrassransss s srsssssmssnstsassosmsesssssestesstsesnenserecss [f] 9 0.00 KAS 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPTIENE 1ovvvvreivoeiseeressssersssrrssrs s rrssrssss ssssesssse sarasares o ess eSS res s e E e bbb e e 48 b ares b e () 5.000 §0.00
Construction or ieasing of plant buildings and Tacilities ....o...ovveeceeres coevvieessmsicsenererseseesrsseneeeesesnes 7] §.0.00 ) $.000
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another 0
[SSUCT PUTSTIANL 10 8 METHET] corvueiirvercasnrieensrcsscis e sanssemessestrsssnisas b sbsanbsssrbssrasssramsssssssssnsnsassssssasers B 9, 0.0 s 0.00
Repayment of iNdebBedMESs i ssrssrserssss e s s ssssssssssinssssssssssssassrsssssses () 9 0.00 % 0.00
WOTKINE CAPILAL... e iveririirrersiereeasverse s ssssene st e sessesssesss et seeasessene et et semmemse s senmsemssossssssssssasssssnnss [yl 9 0.00 s 749.870,000.00
Other (specify): s 6.00 713 6.00
....... 75000 7] 000
CORUIMN TOAIS 1.vocireierrirristsese st svesesbrsnss s snes b csnrnss s sr s st ser s sasi s tee s 4 3088t b s b sast st bt samrmmes s basbrbteb0s Vis 0.00 §_749,870,000.00
Total Payments Listed (column 10tals added) ... s s $.749,970,000.00
T T T DLFEDERALSIGNATURE  © aen s . e bS]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te 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)

Si ure Date
The Cypress Partners LP, &\.& YL_ C))J*-'V)-— VM / o3

Name of Signer (Print or Type) Titleof Signer (Print or Typc)I
James R. Chapman Chief Operating Officer of The Cypress Funds LLC, the General Pariner of the lssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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LT e o geie L CENSTATESIGNATURE: S F7'r 3mrt o o o FThgws
t. Is any party described in 17 CFR 230.262 prcscnlly subjcci to any of the dlsquahﬁcauon Yes No
provisions of such rule? ... - OO I i

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 nolice 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 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 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 notification 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
The Cypress Partners L.P. <Q_m 2. UI\QDMD-N 7// 15 Dg

Name (Print or Type) Title *int or Typc)
James R, Chapman Chief Operating Officer of The Cypress Funds LLC, the General Partner of the Issuer
Instruction:

Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of cvery 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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T : J#“ I

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 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-Item 1)
Limited Number of Number of i
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ 4 $750,000,000.00 | 1 $7.000.000.00 v
AR
CA J/ | $750,000,000.00 | 76 $214.974.905.00 vl
co J/ | 5750,00000000 |, $2.091843.00 v
CT v $750,000,000.00 |4 $14,550.000.00 v
DE
DC
FL v $750,000,000.00 | 6 $27,000,000.00 v
GA
H!
D v $750,000,000.00 3 $5,822,523.00 . /
IL v $750,000,000.00 3 $15.500.000.00 v
N
1A
KS
KY
LA v $750,000,000.00 |1 $3.000,000.00 v
ME
MD v | $750,000,000.00 |1 $322.008.00 7
MA
Ml
MN / $750,000,000.00 1 $2,000,000.00 : /
M3
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LA APPENDIX % 08 Vi gmg,. 4 T '
s Sa s 5T B

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

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

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

Limited Number of Number of B
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO ‘/ $750,000,000.00 | 4 $1,200,000.00 ‘ /
MT
NE
NV v | ss000000000 |8 $20,490,334.00 v
NH
NJ $750,000,000.00 3 $5,355,000.00 /
NM
NY ‘/ $750,000,000.00 | 12 $22,851,089.00 /
NC
ND
OH
OK / $750,000,000.00 | 1 $4,000,000.00 ‘/
OR / $750,000,000.00 | 1 $5.000,00000 /
PA / $750,000,000.00 | 1 $9,780,000.00 /
RI
SC
SD
™
TX v |s7s000000000 |4 1310864900 v
UT
VT
VA / $750,000,000.00 1 $5,250,000.00 /
WA / $750,000,000.00 13 $15,627,491.00 /
WV
Wi
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PPENDIX: £ 2 2 € miciin D0 5730803
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-ltem 2) {Part E-liem 1)
Limited Number of ) Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
Wy Y |sms000000000 [ 103337400 v
PR
Offshore / $750,000,00000 3 $3.766.252.00 /
4773-02\1484965
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