A

FORM D ' UNITED STATES 'OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_ 32350076
Washington, D.C. 20549 Expires:
86 Mail Estimated average burden
kdail Processing FORM D hours per response. . . ...16.00
Section NOTICE OF SALE OF SECURITIES —SECUSEONY _
JUL 17 2008 PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEVED
. BNIFORM LIMITED OFFERING EXEMPTION | |
ashinaton, D
Name of Offering ([ cheglAf this is an amendment and name has changed, and indicate change.)
agrl.capital Private Placement of Series D Preference Shares PROe
Filing Under (Chieck box(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [ ULOE ‘V\.'ESSED

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

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer ii iO] WS_QN_REUTE R s

Name of [ssuer (Dchcek if this is an amendment and name has changed, and indicate change.)
agri.capital (formery United BioFuels Europe Cayman Holdings Lid.)

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Incloding Afea Code)
Walkers SPV Limited, 87 Mary St., George Town, Grand Cayman, Cayman Islands 1 345 945 3727
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclnding Area Code)

(if different from Executive Offices)

Brief Description of Business

QOwnership, development and operation of biogas-fueld power production facilities throughout Europe. _

Type of Busincss Organization

[7] corporation [ idimited partnership, already formed [0 other (please specift

[ besiness erust [] limited partnership, o be formed

e (an 08053041
Actual or Estimatcd Date of Incorpotation or Organization:  [FTR] [OI5] Actual [7] Estimated
Jurisdiction of {ncorporation or Ovgmnization: (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: All issuers making an offering of securities in reliance on en exemption under Regulation D or Section 4{6), 17 CFR 230.501 e1seq. or 15 U.S.C.
T7d(6).
When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address afier the date on
which it is due, on the date it was mailed by United States registered or centified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sweet, NNW., Washington, D.C. 20549.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requesied. Amendmenis necd 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 £ and the Appendix negd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to 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. If a state requires the payment of & fec 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 logs of the federal exemption. Comversely, tailure to lite the
appropriate lederal notice will act resutt in a lozs 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 valid OMB control number, iof9



2. Enter the information requestod for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the powes to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each execstive officer end director of corporate issuers and of corporate genera! and managing partners of pannership issuers; and

®  Each general and managing partner of partnership issuers,

; Check Box(es) that Apply:  [7] Promoser [ Bencficial Owner Exccutive Officer  [7] Director  {T] General and/or
. Managing Partner
‘ Full Name {Last namc first, if individoal)
Stepany, Pater
Business or Residence Address  (Number and Street, City, State, Zip Code}
agri.capital (Switzerland) AG, Lustenauerstr. 64/1 A-66858 Dombimn, Austria
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [7] Executive Officer  [7] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Anderson, Douglas
Business or Residence Address  (Number and Street, City, State, Zip Code}
11 Hemingway Drive, Milford, NJ 08348
I Check Box(cs) that Apply: Promoter /] Bencficial Owner D Exccutive Officer [] Director [:] General and/or
Managing Partner
Full Name (Last pame first, if individual)
Parker, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 27th Floor, New Yok, NY 10154
Check Box(cs) that Apply:  [] Promoter [/} Beneficial Owner  [] Exccutive Officer [ Director [] General andior
Managing Partner
Full Name (Last name first, if individual)
Green Partners, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
515 Madison Avenue, Suite 1201, New Yorlk, NY 10022
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [[] Director [} General endior
Managing Partner
Fuoll Name (Last name firsg, if individual)
Richard and Barbara Goldsmith
Business or Residence Address  (Number and Street, City, State, Zip Code)
31 Waells Lane, Darien, CT 06820
Check Box{cs) that Apply:  [] Promoter Bencficial Owner  [[] Executive Officer D Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Ralph Reynolds
Business or Residence Address _ (Number and Strect, City, State, Zip Code)
599 Middlesex Road, Darien, Connecticut 06820
Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [7] Executive Officer [} Director  [7] General and/or
Managing Partner

Full Name (Lest name first, if individual)
Altima Global Special Situation Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Altima Partners LLP, 245 Park Avenue, Suite 3974, New York, NY 10167

(Use blank sheet, or copy and use additiona! copics of this sheet, as necessary)
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es
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C @
Answer also in Appeadix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........coevevenvionmrmssnvensernans Sﬂe—_
Yes Neo

3. Does the offering permit joint ownership of a single unit? ... =}

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 slate
or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Futl 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 Purchascrs
(Check “All States” or check individual States) . . O N R R
co] N @EE B Fl ©A [ G5
] [ME] Ml [MS]
™M1 [RE] I NY)
[’} (5] v1] il

Fuil 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) ..o errieee ] Al States
(DE] [BC] Ga [l ([l
(K3) [ME] M0 &y S
MT] [OK]
[v1] [l (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 SIates) ........voceecencrennecnsessnines riear i s e er b bestr sennesssenes [] Al States
(5]
(IN] (XS] [ME] MQ MY [MS]
MT] @] Wi} [NM  [RY]
k] B Bp MW X OO 1 Fd WA W W FY R

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the 10tal 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.

Aggregste Amount Already

Type of Security Offering Price Sold
Debt $ s
Equity s 15,676,000.00 ¢ 15,676,000.00
Convertible Securities {including warrants) $ $
Partnership INterests ..o.veeeeececeverceceennens .S $
Other (Spexify ) 5 b3

TOBL rvverronrrmrrrensinsiemrrm s see s eemememmpeaememanesee s aacs retrebrener st sesnens s 15,676,000.00 ¢ 15,676,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 doflar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregnte
Number Dollar Amount
Investors of Purchases
ACCTTAIE IMVESIOTS ...ooc.eome oo emeeeesssmeesssseecrssecesemssssseessreren o $_15.676,000.00
Non-accredited Investors S ! §_0.00
Total (for filings under Ruole 504 only) ..... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 [,
Type of Dollar Amount
Type of Offering Security Sold
ReUIBLION A ...ttt erevereee s ers meeear e amare nee s
TOBL ... cev et eerereetaeas veteas eaereebe et et se et es s em e os e emmsebteeeeese s ssastneesbe s enreesees s en e $_0.00
4 a  Fumish z statement of all expenses in connection with the issuance and distribution of the
securitics 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,
Transfer Agent’s Fees 0O s
Printing and Engraving Costs.........coovercrsemmersisnans O s
Legal FEes ... .o ciccnsrnseserananrisaens 3 200,000.00
ACCOUMUITIZ FOOS vovvvveriererinssesiasrasissmssssnnasesissssessieass et st sissnsss o besso s sobessoss b1 eashssrEreSba bt Sems e srme b emer mememnonssebeeres 0 s
Engineering Fees _........ bRt TR AR RR 4 b b bR sem ek o nes A SE TSR YRR 1R BT RRR PR RO bt ROt SasEreE TR REE R P 0 s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) e ——— O s
TOLRY .ot ecemsersrsseneebsvesseresrassprassaas rn st s e A bt seb e REE s A RSO R st un g s 200,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 15,476,000.00

procecds to the iSSUCL.” .....cevevieeee

5. [ndicate below the emount 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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAAFIES AN FOES oottt oisosarisss s s s sE AR Ab b S s RE SRR SRRV AP R SO e e e 0s Os
Purchase of real eStale ..ot rssssssns s rrsnes Os as
Purchase, rental or leasing and installation of machinery
BO CQUIPITIENT ..o rereeram st seemeereeme e cmsresessmmesasieber o rmes s re b R ss A S A A SRR AR SRR S RS YR R e RO 20 0s s
Construction or leasing of plant buildings and facilities ... s Os 0s
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUFSUANT 10 8 METEET) cecvocevrrecrereiarssenrarsesarssnsrasarersessmsererassesrasnss serssseones s resmmsaecserases sanesscassas as s
Repayment of indebtedness .......... as 0Os
WORKINE CAPUAL oottt s sas b sb s st st sass b s s as 5 15,476,000.00
Other (specify): s Oos
....... Os Os_

COMOMID TOLAIS ... coceveetrreccarestssstsesssmerss e st semsesonsensresensessssrnse nsansasse searassasecsessesseasassnsars ranareanesossa assssecmsrase 0s 0.00 Os 15,476,000.00

Toral Payments Listed (column totals added) ...

[]$.15:476.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Si ure Date ’
2gri capital (formarty Unitod BioFuats Europa Cayman Holdings Ltd.) ,M’_* July 15, 2008
Name of Signer (Print or Type) Title of Sffncr (Print or Type)
Douglas C. Anderson Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET et cmrnscneis v e sm et seme st st bR P e et e b bR s a K

See Appendix, Column 5, for state response.

2. Theundersigned 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 furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notics is filed and understands that the issuer claiming the availability
of this exempiion has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents te be true and has duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Date
agri.cagital Gormnanty United BioFusls Europe Cayman Hokiings Li) July 15, 2008
Name (Print or Type)
Douglas C. Anderson
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-ftem 1) {Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
AL [
AK I
.
AZ I 1
N—— |

CA

O

cT

DE

FL

GA

HI

_"_'I

JO0UoOO00000L

ID L-_J | I
IN | i [
1A 1 | [—
KS m___i L I :

LA

ME

MA

ERRAN

MI

MS




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-Ttem 1} (Part C-ltem 1) (Part C-Item 2) (Pan E-Item 1)
Numwber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonat Yes No
] S
MO s f
MT i | L
NE H__.__J ] [______'
NV i -
¥
I Ll
NJ . l: J
NM || I ! i1
NY X_ ) Saaranmon | L=
1
NC [ ] [ il li
. ND l ’ i _j [ ‘_"'—1___
onfl 4l L]
OK i I _! _..........j
OR | | ]
3 e [ L
RI | I|
— % .
se L e
! —
D L 1
Ll I i
UT [ =
VT
VA { E—:—T
WA 1 I i
wv 4 i
IR || SO H | P
wI i H—
It " : | I
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1 2 3 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-ltem 1) (Part C-Item 1) (Part C-ftem 2} (Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy 1
PR | ; B '.
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