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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response ... 16.00
?RO ® A FORMD

3\3“ ?5 NOTICE OF SALE OF SECURITIES SEC USE ONLY
o Q&_\S‘E PURSUANT TO REGULATION D, Prefix | Ise”a’
-‘\.\ON\S SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION l I
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of Units by Cypress Sharpridge Investments, Inc. SEC
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) (D ULOBAZHN]
Bz Lonit
Type of Filing: & New Filing [1 Amendment
A. BASIC IDENTIFICATION DATA JUN U9 7R
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) C
Cypress Sharpridge [nvestments, Inc. WaSh‘“Qt?"' D
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inthiding Area Code)
65 East 55" Street, New York, New York 10022 (212) 705-0160
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ]

Cypress Sharpridge Investments, Inc. is a Maryland Corporation that invests exclusively in residential mortgage-backed secu

interest payments are guaranteed by a U.S. Government agency or a U.S. Government-sponsored entity.

Type of Business Organization

& corporation O limited partnership, already formed O other (please specify):

O business trust [ limited partnership, to be formed 08051762
Month Year

Actual or Estimated Date of Incorporation or Organization: [ o] 1] [ o] 6] R Acual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

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. ot 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics 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 afler 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 reed 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
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 torm are
not required to respond unless the form displays a currently valid OMB control number.
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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 partner issuers,

Check box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Grant, Kevin E,

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55" Street, New York, New York 10022

Check box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

O Director

O General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55 Street, New York, New York 10022

Check box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

1 Director

T General and/or
Managing Partner

Full Name (Last name first, if individual)
Cleary, Richand E.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55 Street, New York, New York 10022

Check box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

O Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenbloom, Thomas A.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55 Street, New York, New York 10022

Check box(es) that Apply: O Promoter O Beneficial Owner

[0 Executive Officer

B Director

EI General and/or
Managing Partner

Full Name (Last name first, if individual)
Hughes, Jeffrey P.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55% Street, New York, New York 100

Check box(es) that Apply: O Promoter 0O Beneficial Owner

ﬁ Executive Officer

B4 Director

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Stern, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55™ Street, New York, New York 10022

Check box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Spark, Frances A.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55" Street, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Tyson, David A.

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

65 East 55" Street, New York, New York 10022

Check box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Crocker, II, Douglas

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

65 East 55" Street, New York, New York 10022

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Redlingshafer, Raymond A.

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

65 East 55 Street, New York, New York 10022

Check box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Talon Sharpridge LLC

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

One N. Franklin St., Suite 900, Chicago, Illinois 60606

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? i} [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? n/a

Yes No
3. Does the offering permit joint ownership of a single unit? & O

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/or 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 dealer only.

Full Name (Last name first, if individual}
Stifel, Nicolaus & Company, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code}
One South Street, 15™ Floor, Baltimore, Maryland 21202

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).............. ceeereemeenee 1 All States

OraLl Ofakl DOraz) Orar)p Oca) Opcoy Oernnt Ol Oiecl OrFn) OGAl Oin Omg
®og Oy Opal Oxs) Oxyl Ora) Owmel Ol Opval Ovn Oy Ovs) 0o
O Owel OV Owdy Oy Cinvy Owy) ONel Owo] Oron) OJiok)  CJfor)  O[paj
Omwn Oscl Osp) Oy Oirxy Clon Ovnn Oval Owal Oiwvy Chiwn Owy) OJ(PR)

Full Name (Last name first, if individual)
N/A

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).............. wee.. [ All States

OraLl Orakl Oaz; Orar] Oical Ofcol Oicr) Orpe; Ogpcl Oy 0OGa) Omwn O]
Oow) Oony Opalr Os) Oyl Oral OmMel Ompl Omal Omng Oy OiMs) OMo)
Omnmm Owel Omwvy Ol Oo; OwM) Oyl Oinel Owol OroHl Ofok) Ofory  OJipAj
Org Oscr Oispp Orvy COrrxy O Orvrl Oval Owa] Oiwyl Opwny Ofwy] O(PR)

Full Name (Last name first, if individual}
N/A

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)............. oo [ All States

Owan) Oiakl Oiaz; Orarl Oca) Ogcol Oert Ompel Ompcy OrFuy 0Oical OHn 0o
Oow Omnvg Opal Oxs] O,yy Oa) Omel Ol Oval Oy O] Oms] OMo)
Ot Omel Oy COizvdp O OwM) Oy ONne) Owpy Opod) Qox)  Ciory  CrA)
Owryg Oisc) COspl Oiong Orrxa Owm Ovrl Oval Owa) Orwvy Own Ogwy) O(PR)

(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

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 column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate
Offering Price

Amount Already
Sold

$ 0

]

&

3 Common ] Preferred

Convertible Securities (INCIUdING WAITANIS) ......c..oiouriirnieinsiersie s e e s e bessresresrnarans sassaesanes 0

0

Partnership INTETESES ... ..cooiieeieeceeieee ettt et ettt bbb e e e e e e e e e e s 0

15,006,800

$

$
Other (Specify __UNIS ) oo eresecres e nereresresaerasresassessassscssoneenssnessassiesrsaeasoracscre B 15,006,800
Total ....cooveveeeeeecerernns $ 15,006,800

$
b 0
b
$

15006800

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 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 “zero.”

Number
Investors

ACCTRAILEE INVESLOIS 1.viiviiiiriiitiieiee e te e s e tee st e stmrsemtse s s sstressensessesstnesns s bassassasssessasnesnensonsnnsnns 1

Aggregate
Dollar Amount

Of Purchases
5 2,002,000

Non-accredited [nvestors ....................

0

Total (for filings under Rule 504 0nly) ..o O

& oo

0

Answer also in Appendix, Column 4, 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 to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of
Security

RUIE 505 ..ttt et e e b e e e e e e Rt

Dollar Amount
Sold

REGUIBLION A ...coeveireriirerreererrnrer e e e st r et et e st et sate b aa b aabaa b eateassassassbasbasbesbesbesassanssasibesn

TOMA] oottt e et ee e et et e et n e e n b e et e e et rrre e s e re s s et s b araearre e erseara e

“ 2 &9 o8
o Ie 1o o

4.a. Fumnish 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, fumish an
estimate and check the box to the left of the estimate.

TrANSEr ABENIS FEES ...t cciret et ere oo rasrares s rae ree st s rar e s e et resn resse s eeses e ne e s e e senben e nsrn s e s enne
Printing and ENgraving COStS .......ciccvirmiiereirtiesieietiesieeesseesesesaetasses sesss st essasessnosesteseersnnesneseasonsressnsnernos
ACCOUNTING FEES ..ot cacrees e s et s re s res st en s ere e se s ssne s et ea e seer e e et et ereebesrnnenbensasrsnnes
ENZINEETING FEES 1oiiiiieiieiietiiiiiiiitiite e tiet e tee s et et et et et e tassae s et aesessenssnsenesnesassatsntsntsnesansntsnsertontonsorenrensensees
Sales Commissions (Specify finder’s fees separately) .....cciiieeicoiieicnnoieee et reeneeee s sen et s eaas
Other Expenses (identify)__travel and out of pocket EXDPENSES. .........oceoirerieiemroeieieneer e et mec e eas

1+ < | OO YU S O ST OSSOSO

ERRYRORKOAO
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$ 324,314
$ 106,095
$ 0
$ 514472

$ 53,501
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furmnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PTOCEEUS L0 the ISSUBT.™ L.oi.eiiiitieiiriieiie ettt e ee e st e e e s hab s e b sh et b e e be s e hod R bR bR et b s s b b am e s b e asn e

5. Indicate below the amount of the adjusted gross proceeds 10 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Salaries AN fB8S .....vvrererrrinrir e s e neresessiesessiesensrerenss L)
Purchase of real ESHALE ..........ocoovoriiviiiiic e e [
Purchase, rental or leasing and installation of machinery and equipment.............ccoeverccncerenns. 3
Construction or leasing of plant buildings and facilities ...........c.ccocoeerecricieieeeceee e L
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 pursuant to a merger ......... O
Repayment of indebtedness .........cocoveiiiiiieei e er e seeesneenees L]
WOTKING CAPILAL ..ot et s et et e eenen e e snesenennennrennennnes L]
Future acquisitions or investments in residential mortgage-backed securities
for which the principal and interest payments arc guaranteed by a U.S.
Other (specify) Government agency or a U.S. Government-sponsored entity |
............ a
Column TOANS ..ot ee et s e es st ee st ems e smntemnsssmntenensnns ]

Total Payments Listed (column totals added) ........ccooveeiricriii e ee e

$ 14008418
Payments to
Officers,
Directors, & Payments To
Affiliates Others
$ o0 3 0
$ 00 % 0
5 00 % 0
$ o s 0
$ 0O s 0
O
a
$ 0 @ $_ 14008418
¢ O % 1]
$ 0 XK@ $_ 14008418
X s 14008418

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b) (2} of Rule 502.

Issuer (Print or Type)
Cypress Sharpridge Investments, Inc,

Signature Date
% § June 2, 2008

Name of Signer (Print or Type)
Kevin E. Grant

Tifle of Signer (Print or Type)
Chief Executive Officer and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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