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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer
ORM Timber Fund L1, Inc.

{[J check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices

(Number and Street, Cit_y, State, Zip Code)

19245 Tenth Avenue NE, Poulsbo, Washington 98370

Address of Principal Business Operations
* (if different from Executive Offices)

same

(Number and Street, City, State, Zip Code}

Brief Description of Business
REIT Timber Fund

Type of Business Organization
& corporation
3 business trust

O limited partnership, already formed
[0 limited partership, to be formed

O ather (please specify):

e
T

Actual or Estimated Date of Incorporation or Organization:

Month Year
[0]9] [0]7]

Junsdlctlon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

[X] Actual

[ ] Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All isseers making an offering of securities in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When 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 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 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 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 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 shall 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 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 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 form are not
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Required to respond unless the form displays a currently valid OMB control number.

THONSONREUTERS

Telephone Number {[ncluding Area Code)
(360) 697-6626
Telephone
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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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [J Executive Officer  [X] Director  []General and/or
Managing Partner

Full Name (Last name first, if individual)

Nunes, David L.

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

19245 Tenth Avenue NE, Poulsbo, Washington 98370

Check Box(es) that Apply: [} Promoter [CBeneficial Owner [ Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ringo, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
19245 Tenth Avenue NE, Poulsbo, Washington 98370

Check Box(es) that Apply: (] promoter [CJBeneficial Owner

[ Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Shea, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
19245 Tenth Avenue NE, Poulsbo, Washington 98370

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

Full Name (Last name first, if individual)

Kametz, Thomas, Jr.

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

19245 Tenth Avenue NE, Poulsbo, Washington 98370

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

Managing Partner

Full Name (Last name first, if individual)

Kevin C. Bates

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

19245 Tenth Avenue NE, Poulsbo, Washington 98370

Check Box{es) that Apply: ] Promoter (X Beneficial Owner [ Executive Officer  [_] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Texas A&M Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
401 George Bush Drive, College Station, Texas 77840

(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

X} Beneficial Owner

[] Executive Officer

[ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pope Resources/Olympic Resource Management

Business or Residence Address (Number and Street, City, State, Zip Code)
19245 Tenth Avenune NE, Poulsbo, Washington 98370

Check Box(es) that Apply: [] Promoter XBeneficial Owner [J Executive Officer  [] Director ~ [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stafford International Timberland IV Fund

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

49-50 Eagle Wharf Road, London N1 7ED

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [ Executive Officer  [] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stafford International Timbertand 1V Fund, LP

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

49-50 Eagle Wharf Road, London NI 7ED

Check Box(es) that Apply: [ Promoter P4 Beneficial Owner ] Executive Officer  [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stichting Pensioenfonds ABP (By: APG Investments US, Inc., as its agent)

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

666 Third Avenue, 2™ Floor, New York, NY 10017 '

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: [ 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)

SEC 1972 (6-02)
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( : V B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offering? ..o Yes
Answer also in Appendix, Column 2, if filing under ULOE. O

What is the minimum investment that will be accepted from any individual? ... erereeeees S__INTA

3. Does the offering permit joint ownership of a single UnIt?.......ocoo e ‘%s

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)

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)..........ccccccviviinininininin, evemeenen ] All States

A & [ & [ [© [ [ [ [ [ [E] (o]
] [ [ [ [/ [ M @ @ M ) ] [l

[MT| [NE] [NV [NH]| [NJ| |NM| |NY| [NC]| [ND | | OH | [OK | |0R| |PA|
[xi]  [sc] [sp] [m] [™] [ur] ([vr] [vA] [wA] [wv] [wi] [wy] [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 States)[:] All States
(a]  [ak] [az] [ar] [ca] [co] [er] [oE] [pc] {FL] [cA] {HI] [ID]

] [ [A [ [ [A [ [ M ] [ s [bo)
S 5 O O O O O B R ) R 3 R S R S B £

[xe]  [sc] [so] [m] [m=] [ur] [vrj [va] [wa] [wv] [wi] [wy] [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 Interds to Solicit Purchasers

(Check “All States” or check individual States)......cocoiiiieiiin e eerrrera e erenrenen ververeen L] All States
[a]  [ak] [az] [ar] [ca] fcof f[er| [pE| [pc] [FL] {Ga] [m] [ID]
(o] [~} [a]  [xs] [kv] [va] [wme] [wo] [MA] [m] [mN] o [ms|  [MO]
[mr]  [~e]  [wv] o [we] [w]  fnm] o [wv] o [nc] o [wD]  [om]  [ok]  [OR|  [PA]
[Ri]  [sc] [so] [m] [m=] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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5
( ‘- C. OQPFERING 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 columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering  Amount Already

Type of Security Price Sold
DIEDE...eoeueeiessmrrareers et easssresbabessss sersss peg 842 e oo s et £ ne bR e e ena 2o et aes e et e s st remsern et srntrseasens $
0L OGO $100,000.000 $_46,250,000
X Commeon [ preferred
Convertible Securities (INCIUGING WAITANISY ...c.vvereeiiererers e sriesesssssssimsassesssesssessenesesmsessesessassessesnessensereons 9 ) 3
Partership IHLETESES ....cviiiieicesic et siers v rsse s s esresassera s st assesea e ssaes rasesas seemte semmesacsaesmmaassseraeseenneseeneenenns $ 5
Other (Specify) ( ) § 5
L0 | OO PSP OO POTIURTPOOt $_100.000,000 £_46,250,000

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.”

- . Aggregate
i - - Dollar Amount of
.. Number Investors Purchases
A CCTEAIET INVESIOTS 1 v eviivvivrirererearrerrssrsrrarrerrsrrnrrasssnrasersnsssnsesssressessssnssssesessaasenss anenne seesanesesnmsssnseseemmessaros 23 $__ 46,250,000
NON-ACCTEAIEA INVESIOTS ..o ieiiitciie sttt ee et st sess st sast e s e s s ssasasesmesresn seseebetsessbsemtobtonbobtonesbsasaassanas 0 $ 0
Total (for filings under Rule 504 0nly)...ciiii i $

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

3. If'this filing is for an offering under Rule 504 or 503, 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  (N/A)
securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
TYPE OF Of TN ..o eeres s e et e st e e s erre e ene saess st eat ot aadabe mea s e mtemsemas seenae b eneatsanaeseeneosearare Security Sold
RUIE 505 1..-vcvsseesces 0110081080105 80855555 et e ' $
REBULBLION A o oororrierevrrienreresrirsssreressiarasseresssesmssessssssseresseseassnsess snsesness neessnesessatn easaensaseses sasssssussennneosensasas h)
RUIE S04 ..ttt et e e e e et bR R bR ks b e et 3
TOtAl 1oveeeererrvesreenensssenseseenesenns ettt e et ettt nee e ne e $
4. 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 issuer. The information may
not 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.
TIANSTEr AZENE S FEES......c.oeiieceiecteeee ettt e e et es e e ses et era bt eessss s essscassstenebe en et seneedesassscrs et enstesenessserarasabe 0 s
Printing and ERErAVING COSES ... .....ove eceeeeereetceeeeeceetesesssteesessssssesesessssens sesseeeessasss et sessmssassnsisertsbabssmsessantsbssbassabasasssssss O s
LEEAE FEES .....ooeeoeeceeceeceeeeeeeeeeeerecesesesess st eessseasssesss e sas s s e se s eneseans e sas s st se s e e eaeeeeeretabesee st see e et s bas b bas bbb e nee K $__ 100,000
ACCOUNING FEES ......ouetteeeeeacteee e eeee st eeereteressaesess e ressssemssresessseseaseeeeebeemssare ettt ebas b4 eeas bt s bbb b ba bt st as s s s O s
EDZINCETINE FOES ...uuevuiieivecteresitesaeeressessasssesssensessars s sesss s serbasssmssaresemae bt basseeeas bt sessbestsbeestsetsabasssas e bt s sass s bassaban st een 0 s
Sales Commissions (specify finders’ fees SEPATALEIY) ... v e rrss s e rss s e et a s st e baa et s sassnsosnsare O 3
Other Expenses (identify) ( Yt eeuetera et et e ere st e st et ere s eee et eeearesne et ne s sn s tes e s eereeen O s
TOWL ...covereervereeeesnseresaes e ssrss e s e rssras e sresrn s reassssessesrssrssenssssnsnsoneesne B S___100,000

SEC 1972 (6-02) 50f 10
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4

{ ‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 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
PTOCEEAS 10 THE TSSUET.” 1oruvreitierrereresierereriesne et traresasestenesesaeete e sane s era e enae st mee st eme st e e sae et s bbae st sba e bba bbb b $99.900,000

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

Payments to
Officers,
Directors & Payments To
Affiliates Others
SAIAMES ANA FBES .....ceeeee ettt ee et et bbb d et b ede e ea e e b rne e e b rne e nea T eesnane Os Os
PUPCHASE OF FEAl ESLALE ....c.vvvevesse s secerenisssi s escssssssssssst s essssssssssbens s bssssenssrssrasrsssesssnrssessassensesssssns L) ) Os
Purchase, rental or leasing and installation of machinery and equipment Os s
Construction or leasing of plant buildings and facilities ..............ccccviinninan., S I s
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
PUFSUANE 0 & INETERT) .....cv..vecveceavercaecseeaeseemessereessesesssesessessessasss sbassertssbestsst et st st bestsaba st snsastansassnbsesraranes Os s
Payment of iN0EBIEANESS ... ... .oo.ioeeeieeeeeie ettt e st eas e es s e s e sanss et ann st enan bbb Os 1s
WOTKING CAPIAL ... .eeeecoeeecrsree e cesseeeseasaseenesss e sne s ressse s smaseeresst st smsccrsinesnssnsernes L) 9 $99.900,000
Other (specify):
........ Os gs
COMIMN TOMAIS.....vorecoeceeeersecsreeseseseertoressesaasserecss s smaseresst e sessasseseassssesssnsassseesssseessssensncesinseenscsssses | B & $99.900.000
Total Paymenis Listed (column 101als added) .....oovveeiiericerer et st es s s K s __ 99,900,000
[ 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 furnish 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) Signa Date
ORM Timber Fund I1, Inc. July !_(, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) (9]
Thomas M. Ringo Secretary and Treasurer
ATTENTION

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

Error! Unknown document property name.
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