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UNITED STATES ’

FORM D SECURITIES AND EXCHANGE COMMISSION OMEB (RIEEQ:I::PROV:ZLSS-OOTG
{}%@ Washington, D.C. 20549 Expires: May 31, 2005
quess\ag Estimated average burden

N\@» ﬁe@en FORM D hours perresponse...... 16.00
| 29 7008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
ML EE PURSUANT TO REGULATION D, ' )
gﬁﬁ“.ﬁc SECTION 4(6), AND/OR DATE RECEIVED
ggh\ﬂ |
W 405 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering [:] check if this is an amendment and name has changed, and indicate change.)

Private offering of limited partnership interests
Filing Under (Check box(es} that apply): [J Rule 504 [7] Rule 5035 (7] Rule 506 [] Section 4(6) [] VLOE

Type of Filing: {#] New Filing [] Amendment _

A, BASIC IDENTIFICATION DATA

Name of Issuer ( |:| check if this is an amendment and name has changed, and indicate change.) 08052
Sustainable Technology Fund, LF 812

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
100 Larkspur Landing Circle, Suile 106, Larkspur, CA 94939 (415) 925-0512
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private collective investment pool

Type of Business Organization
[] ecorporation limited partnership, already formed O

other (please spccif‘y):P
business trust limited partnership, to be formed R Ss
|:| iness trus [7] timited partnership, to be forme OCE ED

Maonth Year

Actual or Estimated Date of Incorporation or Organization: [g ] 5] [0 [8] [AActual [] Estimated V AUG 042008

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [&lA W
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), 1 7 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

W!_zeh 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 Cémmission {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 ﬂle “U'S: Securities and Ex «change Commlssmn 450 Fifth Street, N.W., Washington, D.C. 20549.

i ..
Copies Reqmred Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Adminisirator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fec 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 appropriatc states in accordance with state law. The Appendix 1o the notice constitutes a part of
thls notice and musl be complclcd

[

o e : — . ATI'ENTION
Fallure to nlelnotlce in the approprlate states will not result in a loss of the federal exemption, Conversely, failure to file the
_,nappropnate feﬂeral nollce \mll not resultin a loss of an avallahle state exemption unless such exemptlon is predlctated on the
. {ling of 2 federal notice.

N : e Ce e e

S S Pers'ons who respond to tha collection of information contained in this ferm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



A. BASIC IDENTIFICATION 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:

e  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.

.o - FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

N ‘-Each gcneral and managmg partner-of partnership issuets. )

.l suant

Check Box(cs) that Apply: 7] Promoter [/ Beneficial Owner [[] Cxecutive Officer [] Director m General and/or
o e ’ . y.=s.. . Managing Partner
e, <t i o . « : (2 E R
Full Name (Last name firsi, if mdlwdual)
Blossom Asset Management, LLC
Business or Residence Address  (Nuraber and Street, City, State, Zip Code)
100 Larkspur Landing Circle, Suile 106, Larkspur, CA 94939
Check Box(es) that Apply: /i Promoter [ Beneficial Owner [/ Executive Officer  [7] Director [/] General and/or
Managing Partner
Full Name {L.ast name first, if individual)
Ferreri, Paul
Business or Residence Address  (Nuraber and Street, Cily, Stale, Zip Code)
100 Larkspur Landing Circle, Suite 106, Larkspur, CA 94939
Check Box(es) that Apply: /] Promoter [ ] Beneficial Owner [/] Executive Officer [] Director {7] General and/or
' t Managing Pariner
Full Name (Last name first, if individual)
Schwariz, Jr., Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Larkspur Landing Circle, Suite 106, Larkspur, CA 94939
Check Box(es) that Apply: [] Promoter [ 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 [[] Beneficial Owner [} Executive Officer [] Director [] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business- or ‘Residence” Address : (Number and Street, City, State, Zip Codc)
Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ ] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Nurmber and Street, City, State, Zip Code)
Check Box(es} that Apply: [] Promoter [] Beneficial Owner ] Executive Officer [7] Director [] General and/or

A

Managing Partner

Full Name (Last name {irst, il individual)

AT .'1;9&. o Beguderee A i L tdpk e o b er e 0 '

Busmess or Residence Address (Number and Street City, Statc 7|p Code)

1

- . .\ - n . :
PR [ v ! Loy . . o

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [0 T4
Answer also in Appendix, Column 2, il filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ... § 500,000.00

.o . . . : Yes No
3.  Docs the offering permit joint ownership of a sIngle unit? e ]

4, Enler the information rcquested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed arc 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, il 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 S1ALES) ....overiiernieneinreintee e eneeeeseneeeseseseenrnesensernneeceesessnesinsens ] Al S12168

fAt] [aK] [AZ] [AR] [CA] [€co] [€r] [DE] DO o] [GA] [HO [ID]
oL [IN] [IA] (KS] [KY] [LA]  [ME] (MD]  [MAl [(M1] MN] [MS] [MO]
MT] [NE] [NV] (NH] [NT] ~NM [NY] [NC]  [ND]  [©H] [0K] [OR] [PA]
[R] [3¢] [sD] aN] [O0X) wn v val WAl wv] W]

Full Name {Last name first, if individual}

Busincss or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual STALES) ..o reerere e cere e reseseecessenesseeiesssssssmsssssrneneees || Al 512128

[AL] [AK] [AZ] AR (CA] [CO]J [CT] DE (DC] [FL] [Gal [HO [ID]
[IL] “IN] [IA] [KS] [KY LA] ME MD [(MA] (M1] (MN] [MS] [MO]
[MT] NE | [NV [NH] [N1] NM] [NY] [NC [ND [oH] [0K] OR [pAl
RI ~[8C] [SD] N [x] UT (vr] VA (wal (wv] (wil [wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Addrcss (Mumber and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18LES) ..ot || All S181E8
AL] @K [RZ @R A o [ O ma D G4 [ED 06
[1L] -IN] [TA] [KS] [EY] [LA] [ME] [MD] [MA] (MI] iMN]  [MS MO
MT NE NV] [NH] [NJ] [NM] NY [NC] IND] [OH] [6K] OR (PA

-~ [R: 1al8C] . [8B]: i [TN]  [TX] [Uur] [ Al WA V] [wi Wy [PR

, (Use blank sheet, or copy and use additicnal copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “nonc” or “zcro.” If the transaction is an exchange offcring, check
this box [ ] and indicate in the solumns below the amounts of the secutities offered for cxchange and
alrcady exchanged. _

. St N : : Aggregate
Type of Sceurity Offering Price

Amount Alrcady |
Sold |

Equity ...

[] Common [7] Preferred

Convertible Sceuritics (INCIUdINE WAITAINISY c....oocv.ivvceeereeereesteeren st ses et i erens s ens s sresneeesceeceies B

$

Partnership Interests ......oocooveeriniiinnniiiineis

. $/500,000,000.0¢ ¢ 500,000.00

Other (Specily ) e SRR, |

$

TLOMAL woreeeeee e st eee ettt e eee et e eeee e st e eaeesaeermaesreenmen ssenmmeesabeabsaEbaenbeaEn s e nre e e

$ 500,000.000.0($ 500,000.00

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

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and thc aggregate dellar amounts of their purchascs. For offerings under Rule 504, indicatc
the number of persons who have purchased securitics and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTCAIIEA TNVESLOTS 1ovvevvvvrevvsesssee oo esesieesssesssssesee s eeeseeeeseesesseseeseesssessessesseeeesassessssssssassssssssseies )

Agpregale
Dollar Amount
of Purchases

§ 500,000.00

NON-ACCTEAItEA TIVESLOTS .eevreeeeieeeeeere e ees e ceresesmateeseeesesesanssssstssteeasssessnessssssneessnsnnneensssaserasssssesss O

$ 0.00

Taotal (for filings under Rule 504 0Ny} oo s 1

$ 500,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

If 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. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIE 500 oot e e et e e e e e e et aa e ettt e

Dollar Amount
Sold

REUIALION A L.ttt e et et e et e e e e ee e e s st

Y T . RO OO PRV TEUTTOPR

C | OO OO SOt

s 0.00 |

1

a. Furnish 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 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 AZEITTS FEES Lot ere e ee b b am bbb e ST R e Sras s eb e ana et e
Printing and Engraving CoOStS. .o uirirrrrr e eersee st eees s eestsesaresscenne s men seassmie fisbeeba e s st s saabsessnas nesees
L AL FEOS oottt sttt r e e et s e e e ek et bt R ek s
ACCOUNLINE FBES ..ottt i ittt er e e s es bt e ks s ean bbbt s men s mem bbb st
Sales Commissions {specify finders’ fees SCPArately) it
Other Expenses (identily) Marketing, finders' fees

t. 1T0lal e T T T

ONNORNNNEN

R ST P ' ' . . . B Vite
AN 1 T T CO A PR B ' s o S

o

40f9

$ 2,000.00

5 6,000.00
§_2200000
$_10,00000
s
§ 500000
§ 25,000.00

§ 70,000.00



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

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1

and total expenses furnished in 1csponse to Part C — Question 4.a. This difference is the *

PIOCEEAS 10 THE ISSURT. ™ ... oce ettt bbb bbb e e e b

‘adjusted gross

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 1o be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments lisicd must cqual the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 499,930,000.00

Payments to

Officers,

Dircctors, & Paymenls (o

Affiliates Others
SAIALIES AN FEES -11evereeeerereieee oviiereecnesiecomseeesaseessess s rsssssss st s ass s e sns s sns oot essssns e sennss || D s
PUPCRASE OF TEAT CSLALE -...oovvvvierricrcrcrreenreesee e seseacetresesesermessrmesrsercmeereciesssssissstisssmssss s sessssss ] 9 s
Purchase, rental or lcasing and installation of machinery
AN CQUIPINCRE oeoeceoeeece oo oo ceee et a s nseerssars oot se s easssssrrmonssrmmesssrisnnasensisnssassnsss ] 9 s
Construction or leasing of plant buildings and facilities ..o ] $ s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUET PUTSUATIL LO A IMIETEETY 1uvvovrovusmssserssieesrressecmeessesnessse e et ere e ees s s ssassssssesssasssransrsseonsssssessscness | 9 %
Repayment of iNAEHIEATIESS ....ooeiveeecrceeeeacrs e crerenesceseeeones e seesreraeesserecsesssss i s sisssssesss | B s
WOTKING CAPILAL...covoeeeeeeeeeeere oottt sttt st s ennmsesrecnsssrerm e cnmrecesbaasssnisnsssnns ] B Os
Other {specify): WL s

....... s s

Column Totals ...

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

] $ 499,930,000. 0 ¢ 0.00

[]5_499.930,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following

the information furnished by the issucr to any non-aceredifed invlst urfyéint to paragraph (b)(2} of Rule 502,

signature constitutes an undertaking by the issuer (o fUTﬂiSI’;[VR}U;?KCU ifles and Exchange Commission, upon written request of its staff,

Issuer {Print or Type)
Sustainable Technology Fund, LP

Signatuye / ) Dale
. June 2008

Name of Signer (Print or Typc)
Paul M. Ferreri

teof éignc:l!(Prinl or Type)

Manager, Blossom Asset Management, LLC on behalf of Issuer

Intentional misstatements or omissicns of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly subjccl to any of the disqualificalion Yes No
provisions of such rule? ... ; ]

Sec Appendix, Column 3, for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerecs.

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 issucr claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisficd.

'The issuer has read this notification and knows the contents to be t d hagfdulyfaused this notice 1o be signed on its behal by the undersigned
duly authorized person.

[ssucr (Print or Typc) '§|g Date

Sustainable Technotogy Fund, LP June , 2008
Name (Print or Type) Tile (Pnnf' or 1ypc)

Paul M. Ferreri Manager, Blossom Asset Management, LLC on behalf of Issuer
Instruction:

Print the name and title of the signing representative under his signature for (he state portion ol this form. Onc copy of every notice on Form
D> must be manually signed. Any copics not manually signed must be photlocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

L

AK

AZ

AR

CA

$0.00

Co

cT

DE

DC

FL

GA

HI

ID

!
L

1A

—

K8

KY

LA

Rl

ME

MD

MA

M1

L

MS
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APPENDIX

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)

amount purchased in State

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

| |

ND

B —

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

WI

T
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR l |
B
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