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it SECURITIES AND EXCHANGE COMMISSION OMB Number. ___ 32350076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

FORM D hours per responsei. ... 16.00

i

W Q?;\C\O NOTICE OF SALE OF SECURITIES SEC USE ONLY _
a\\ge@'\ PURSUANT TO REGULATION D, Profi 1 | 1[ Serial
. \ SECTION 4(6), AND/OR DATE HECEivE[?
N 3 ﬂGUN]F'ORM LIMITED OFFERING EXEMPTION | | ;:'

Name of Offering D chc&(ﬂ\'\hﬁ is an amendment and name has changed, and indicate change.) M
. p ““\ - ]r
Series A Preferance;Shared= !

Filing Under (Chccl?‘gox(cs] ‘z'l’lapply): [] Rute 504 [7] Rule 505 |/] Rule 506 [7] Section 4(6} D ULOE .
Type of Filing: B/ New Fiting [] Amendment _

A. BASIC IDENTIFIC;ATION DATA -
1. Enter the information requested ahout the issuer ' :
08043738

Name of Issuer (|:| check if this ts an amendment and name has changed, and indicate change.}

BRENCO - Brazilian Renewable Energy Company Ltd. . ' b - v
Address of Exccutive Offices (Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
Clarendon House, 2 Church Street, Hamilton Bermuda HM11 (441)295-6954 ]’
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if’ difterent from Executive Offices) l
Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sag_Paul, Brazil 55-11-3095-2250 i

Brief Diescription of Business }1

Brenco is an early-stage company incorporated in Bermuda developing its operations through an operating subsidiary in Blazﬂ Brenco plans

to become a large-scale, low-cost producer of sugarcane-hased ethanol, .
Type of Business Organization VHUUESSEB—
/] corporation (] limited parinership, already formed [0) other tplease specify):
[] business trust [ limited partnership, to be formed MAR.L,‘L%
‘ ] Month Year
Actual or Estimated Date of Incorporation or Organization:  [§Tq] (@17 [AAcwal [ Estimated THOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) BN

GENERAL INSTRUCTIONS T
Federal: ' ;: -
Who Must File: All issuers makmg an nffcrmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et s}cq or 15 U.8.C.
774(6). .

l
When To File! A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with 1hclU 5. Securilies
and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at the address given below or, if received at that address nf‘ler the date on
which it is due, on the date it was mailed by United States rcg1slcrcd or centificd mail to that address. ‘
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. 5'
Copies Required: Five {3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not ma.nuaII)’ 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 issucr and offcri_hg, 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 th¢ Appendix need
not be filed with the SEC, ' f
Filing Fee: There i5 no federal filing fee. Qi
State: |
This notice shall be used 1o indicate reliance an the Uniform Limited Offering E‘xcmpuon (ULOE) for sales of sccuritics in those states l.hal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are 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 Appendlx to the notice constitutes a part of
this notice and must be completed, f:

Failure to file notice in the appropriate states will not result in 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 exemplion is predlctated an the

filing of a federal notice. |

: - — P
Parsons who respond to the collection of informatiop contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, l of 9
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Enter the information requested for the following:

I

[l
. |
s  Each promoler of the issuer, if the issuer has been organized within the past five years; : |

)

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispositiomof, 10% or more of a class of equity sccuriticq’bfthe issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
i

s  Each general and managing partner of partnership issuers. : l
I

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

Full Name (Last name first, il individual) 1|-
Amber Master Fund {Cayman ) SPC |
Business or Residence Address  (Number and Street, City, State, Zip Code) 1

"
I

¢/o Amber Capital LP, 153 E. 53rd Street, 57th Floor, New York, NY 10088 i

Check Box(es) that Apply: [ Promoter Beneficial Owner [ ] Exccutive Officer [} Director [ General and/or j,f
' Managing Pannc;r‘
N It

}.Tuil Name (Last name first, if individual) |-
Principal Strategies Group, Goldman, Sachs & Co. . ,'E
Business or Residence Address  (Number and Street, City, State, Zip Code) |£
85 Broad Street, New York, NY 10004 . 3

Check Box(es) that Apply: [0 Promoter  |/] Beneficial Owner  [] Executive Officer Director ~ [] General and/or ‘i
. : Managing Partngr

\

~

Full Name (Last name lirst, if individual) ’
Ashmore Global Special Situations Fund 3 Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code) |
Trafalgar Court, Les Banques, St. Peter Port, Guemsey, GY1 3QL, Channel Islands L

Check Box(es) that Apply: Promoter  [| Beneficial Owner Executive Officer  [] Dircctorr  [7] General andfor :f
Managing Partn?r

Full Name (Last name first, if individual} K
Reichstul, Henri Philippe - ‘ lw'i
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Brazil ' I

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

Full Name (Last name first, if individual) - M
Manso da Costa Reis, Rogerio Almeida "

|
Business or Residence Address {(Number and Street, City, State, Zip Code) '1

. . . . . . ‘
Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sac Paul, Brazil i

Check Box(es) that Apply:  [7] Promoter [ | Beneficial Owner /] Executive Officer [ ] Director [0 General and/or {l'
‘ Managing Partner
!l

Full Name (Last name first, if individual) . i
Alfredo de Freitas, Jose i

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

Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Brazil : u

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

Full Name (Last name first, if individual) ‘ 1
McConnell, W. Gerald i

Business or Residence Address  (Number and Street, City, State, Zip Code) i
Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Brazil ' I

{Usc blank sheet, or copy and use nddi‘lional copics of this shect, as necessary) i

= 2 0f 9



FORMD
A. Basic Identification Data (Continued)

Director
Full Name: de Jong, Brent

Business Address: Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Brazil

Director
Full Name: Wilson, Harry

Business Address: Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Brazil .

Director
Full Name: de Pablo, Jorge

Business Address: Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Brazil

Director
Full Name: Reis de Magalhaes, Jose Carlos

Business Address: Av. Brigadeiro Faria Lima, 1309 - 4 andar, Sao Paul, Bra211
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. Yes

AL] [AK] [AZ] [AR] [€al [€a [
0] [On] X Y
M) [NE] V] [EH (&

. V‘i No
1. Has the issuer sold, or does the issuer intend to sell, o non-aceredited investors in this offering?.......ccoovcnee. 7 lj‘ .
Answer also in Appendix, Column 2. if filing under ULOE. {f
2. What is the minimum investment that will be accepted from any individual? ................ Lt e e aeem e bbb b 5 ﬂ
' Yes L No
3> Daoes the offering permit joint ownership of 0 Single BRILT ot s s ] )
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any !I
commission or similar remuncration for solicitation of purchascrs in conncction with sales of securities in the offering. o .
If 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 |i
or states, list the name of the broker or dealer. If more than five ($) persons to be listed are associated persons ol such i
a broker or dealer, you may set forth the information for that broker or deater only. Ii-
Full Name (Last name first, if individual) 1|
. |‘
Business or Residence Address (Number and Street, City, State, Zip Code) !
ji
Name of Associated Broker or Dealer’ .'r
. !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers’ y
’ I
{Check “All States™ or check individual SLALES) i e e nas [ All Siates

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 Soticited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) oot eee e eeeee et en st e sr e e et ee e et eerere st eeese [ All States
!
,
SD Wa i

Full Name (Last name first, if individual)

~

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

I
Name of Assaciated Broker or Dealer I
. 1
I
. States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers i
(Check “All States™ or check individUal STALES) v oemieeeeveireeeereecse e vere s et sste s et ese st sbsssbebs et st seanberes s s srsanenmraseererane 3 A:Il States
J '
ME !
i
SC WA Wi !

d use additional copies of this sheet, s necessary.)

&

(Use blank sheet, or copy
3of9
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A
i
1. Enterthe 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 ;I
this box (TJand indicate in the columns below the amounts of the securities offered for exchange and "
already exchanged. ’ |
Aggregate Amouiit Already
Type of Security Offering Price %pld
. I.
DIEDE 1.vvvirsisssesescrnssaserres s sessrrestseebsseess s es e ssnrerb e s esenb RS R SRR PR ERRERSSHRR S S R AR R s $ $ j
- !
EQUITY 1o s b s s s s s 5 I .
- il
! Common Preferred . i
: . “ 16,880.378.00  10:889.378.00 -
Convertible Securities (Ineluding WarTants) .........cooeorrereusceersrneressenesreessessssrasesnssmeeasssiesenensanis §__ oo oo 9WK § i
. Partnership IIETESES wvvvvvvvsenneeneesereseeeseseessssssesssesesssessesseesees e seseereeessssesesesemms s easer s e st eesebitebeseresees b $ I
H
Other (Specify )R, s |
' TOUAL wevv o et b1 1R s 16.889.376.00 ¢ 16,889,378.00
Answer also in Appendix, Column 3, if filing under ULOE. . (I
2. Enter the number of accredited and non-accredited investors who have purchased securities in this J‘L
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 pn the total lines. Enter "07 if answer is “none” or “zero.” ﬁ
. Aggregate
. Number - Dollar Amount
Investors of Purchases
ACCTEAITE INVESLOIS (..ot snns sttt sers et st st s s ens b eb s s s g mras s abesgasehacsesn 3 $_16/889,378.00
I
NO-BCCTEAItEd TNVESTOTS w.cervr e oesececeree e fere s ressreesseesesreseseeessessessereresesseeetsrsesssme e 0 $ 0.00
[ 4 [
Total.(for [ilings under Rule 504 0M1Y) w.covoiiivrreere e isessssisesseses s stssesosesentsisssssessss s
Answer also in Appendix, Column 4, if filing under ULOE. ’ |||

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities I
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 securities by type listed in Part C — Question 1, M

;
: Type of Dulflfar Amount
, Type of Offering ! Security . ‘Snld
RUIE 505 .. 1ooivtiit st s s b et e e s_
ReguIation A ..o $ _lh
RUIE S04 . __ooo oo oo oot e et et 5
O] Lottt e e e ettt et en et e g e a e 5 ObO
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the :fr
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. i!
The information may be given as subject to future contingencics. If the amount of an expenditure is ',
nol known, furnish an estimate and check the box to the left of the estimate. f
) ‘Transfer Agent’s Fees ............ A 0 s 0.00
Printing and Engraving Cost; ............................................................................................................................ O % 0-0§
\ Legal Fees.....oovvurririinnn $_250,000.00
ACcoUnting FEES i seeeeneen et ettt st r et e ban e saan se e sennteretas O s 000
ENZineering FEES ooiitimmeieeeerie i erssesienssesarenns 0 s 0\90
Sales Commissions (specify finders’ fecs separately) ............. 0 $ 000
Other Expenses (identify) ] s 0~[:i:0
TOURL et e ea e e e bR R £ e A et Rt AR AR ey b E s R nae e sRna R e nenen §_250,000.00
% o
l
40f9 )
b
|
i
|
+
N
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND Lak OF PROCELRDS | ]

T
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
PrOCEEAS L0 THE ISEUEI. oottt st e bbb bbb seden R bs oA as R e E e am e ab bbb

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimatc 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 [orth in response to Part C — Question 4.b above.

I
f
Payments to "
Officers, l
Directors. & Payments to
Affiliates qllhers
Salarics and fees ' % .
Hi
PUrchase 0f Teal ESIATE ..o Ferres st rsssene sttt ossre st sseseies st anbassssass s ssssssssens || B s
*
Purchase, rental or leasing and instaliation of machinery i
AN EQUIPTIIENT covuit ety arere e seeeerni st et eme st s e e rtaeee s eaatem bt b seeest e e b bt ems et e ram s e remeaes s easbebimek s shsbs b s bbb en s Os_i
3
Construction or leasing of plant buildings and faCililies .o cenn e L] 3 O%_.
¥
Acquisition of other businesses {including the value of securities involved in this i
offering that may be used in exchange for the assels or securities of another L
{SSUCT PULSUANTE T0 & MCEZET} cooovueerucurreeeeseser e tesessmestse s iadacssbtatab et s a4 eR SRR ISR HaTR RS araRrOR o1 ben e ens s [1s 1?
Repayment Of INAEDIEAIESS «.......oiieeeecrcereieretveseait st esbt bt et be raebs s et e anba b sensnasb b breba s g snsanenemss Os [HES i
WOTKINE CAPIAL ..iciititirerriitir s cesesetieset e b e bt res s bes b st saeatress b sb e babes et s essbat s et e bt stanbabae e s snarresnsasmsrenenes M s 16,639,378.00
Other {specify): Os s
: j
I
....... 0s 1%
1
COMUMI TOMMS coieeiescreerecera st sessss b b sttt b es et s et s asant b s b b e bt b b s eaeaa e de e e ke aae b b eereas et e seanrnbnss s 0.00 s 16,639,378.00
|
0s 16,639,373.90

| D. FEDERAL SIGNATURE

\

i
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, l‘hc following
signature constitutes an undertaking by the issuer to furnish 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. ’ﬂ

!

Issuer (Print or Type) Signature

BRENCOQ - Brazilian Renewabie Energy Company L

)

Date

3/20/0 8;

Name ot'Signe_r (Print or Type)
Henri Philippe Reichstul

Title of Signer (Print or P§pe)
Chief Executive Officer /
; Ve

’ 1
Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100|1 )

5of9 -
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E. OTATE SIGNVATURE i [

T

“Yes [} No
O

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCKH TUIET <ot e e e e T e e rers s e b e nmees et e abe e s besme s s e g b b e e st E b e nbs \

I
. h
See Appendix, Column 3, for state response, . I,
L

il

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noti¢e on Form
| *

D (17 CFR 239.300) at such times as required by state law, ]l
- i

3. The undersigned issuer hereby undertakes to f'urmsh to the state administrators, upan written request, information furmshcd by the
issuer 1o offerecs. q
; v

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to tlllu: Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the ava1lab|!1ty
of this exemption has the burden of establishing that these conditions have been satisfied. I

The issucr has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the I%‘ndcrsigncd

duly authorized person, N .
||
Issuer (Print or Type)

BRENCO - Brazilian Renewable Energy Company Lt 3/ ;LO/ O?

Name (Print or Type) , Title (Print or Type) / Z W
] /

Signature Date

Henri Philippe Reichstul Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every n|0uce on Form

D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear ty pcd or printed
signatures. i :
'|

6of9 . . “



APPENDIX -
:
1 2 3 4 5
: Disqualiilﬁcation .
Type of security under State ULOE
Intend to sell and aggregate (if yes,1|:attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
{Part C-Item 1)

Type of investor and *
amount purchased in State
{Part C-ltem 2}

- explanation of
waiver granted)
(Part E<ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

coO

Series A Preferred
413 216 RR4

$0.00

CT

‘| Series A Preferred

o W AaTuWatalsl

2

$0.00

DE

DC

-FL

1
r

-GA

HI

* | Series A Preferred

anoncnos

$0.00

NNLRIRRER

1D

J——1

IL

IN

1A

e e e e T

KS

10NN

KY

LA

—

1

ME

- MD

—

MA

MI

MS

7ot'9




APPENDIX

i

Intend to sell
'to non-aceredited
investors in State
(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

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

State

Yes No

Number of
Accredited
Investors

'Amount

Number of

Non-Accredited

Investors

Amount

Yes No

t

MO

MT

NE

NV

NH

1111

NJ.

NM

1

NY

/| Series A Preferred

$28 111 67N

3

$16,889,37¢

NC

Series A Preferred
¢En 7NN

$0.00

ND

T

OH

OK

OR

11

PA

Series A Preferred

$0.00

!
'
v

RI

$A00 0NN

5C

Z

3

VT

VA

WA

WI

8of9



AFFENDIA

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

!

5 )
Disqualification
under State ULOE
(if yes, dtach
explanaf{:'on of
waiver granted)
-(Part E-l}cm )}

Number of Number of t
Accredited Non-Accredited ' , J
State Yes | No Investors Amount Investors Amount Yes |j. No
wY |
PR || | |
m
i&
H
4 R‘l
I
\ ]
|
H
|
|
}
[ |I‘ -
[ "f|
‘
‘?
> ‘:‘
5
: 1
|
|
[
[
i
ié
t
b
‘it
11
{;
.
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