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g (RO " PURSUANT TO REGULATION D, Prefix Serial

\\\Q\Q\S SECTION 4(6), AND/OR | |

\3\0\‘\%0 UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED

A\ | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Oftering of Limited Partnership interests

Filing Under (Check box(es) that apply): {1 Rule 504 {0 Rule 505 & Rule 506 ] Section a(6)  SETMAaE
Type of Filing: (O New Filing & Amendment Mail PfOOBSSiﬁ@
Section
A. BASIC IDENTIFICATION DATA LA . 0000

. - ] Vg | L GUUD
1. Enter the information requested about the issuer
Name of Issuer [] check if this is an amendment and name has changed, and indicate change.
Common Sense Investors II, L.P. Washington, BC

Address of Executive Offices
15350 5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

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

Telephone Numbeﬂm%uding Area Code)
{503) 639-6551

Address of Principa! Offices (Number and Streel, City, State, Zip Code)

(if different from Executive Offices)

Brief Description of Business: Investments in securities and investment partnerships

e}

L

08066796

Type of Business Qrganization
1 corporation
[ business trust

limited partnership, already formed Oe
] limited partrership, to be formed

Menth Year
Actual or Estimated Date of incorperation or Organization: | 1] l 9 I ! 0 | 3 i

Actual ] 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(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

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 atter the date on
which it is due, on the date it was mailed by United States registered or centified 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 sates are o
e, 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 pan 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 fillng of a federal notice.

Persons who respond to the collection of information contained in this form 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 partnership issuers.

Check Box(es) that Apply: [} Promoter []] 8eneficial Owner O Executive Officer [] Director BJ General and/or Managing Partner

Full Name (Last name first, if individual): Common Sense Investment Management LLC

Business or Residence Address (Mumber and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner
Full Name (Last namae first, if individual): Bisenius, James A. -CEOQ and Partner of Common Sensa Investment Management LLC, General
Partner ‘

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officar [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Stuvland, Craig - President, COQ and Partnier of Common Sense Investment Management LLC,
General Partner

Business or Residence Address {(Number and Street, City, State, Zip Code): 15250 S.W. Saquoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: [ Promoter O Beneticial Owner B4 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Strade, Kathleen D. Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Otficer [] Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Thompson, Scott- Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address {Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 2590, Portiand, OR 97224

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

Full Name (Last name first, if individual): Tsujimoto, Dave-Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequola Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [J Director O General and/or Managing Pariner

Full Name (Last name first, if individual): Derrah, Dean- Partner off Common Sense Investment Management LLC, General Partner

Business or Residence Address (Number and Straet, City, State, Zip Gode): 15350 5.W. Sequola Parkway, Suite 250, Portland, OR 97224

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

Full Name (Last name first, if individual): Harbolt, Thomas P. - CFQ, General Counsel and Partner of Common Sense Investment Management
LLC, General Partner :

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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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 partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer [ Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): McGowan, Jonathan- Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address (Mumber and Street, City, State, Zip Code): 15350 S.W. Sequota Parkway, Suite 250, Portland, OR 97224

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

Full Name {Last name first, if individual): Kelly, Scott- Partner of Commen Sense Investment Management, LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 8.W. Sequola Parkway, Suite 250, Porttand, OR 97224

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

Full Name (Last name first, if individual}: Von Allmen, Corey- Partner of Common Sense Investment Management LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director (] General andfor 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 O Beneficial Owner O 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):

Check Box(es) that Apply: [ Promater [] 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 [J Executive Officer [ Director O General andfor Managing Parner

Fuil Name {Last namae first, if individual): r

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

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

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {1 Executiva Officer O Director [] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?..........ccccceee. BJ vyes O No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ..............ccooeiieiic e, $1.000.000

Does the offering permit joint ownership of a single Unit?..........cci & ves [ Ne

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 1o Solicit Purchasers
{Check “All States” or check individual S1ates)..... ..o e 3 Al States

Ol Ok Owkzr O Oica) 0ol den Owoe Ope Oru Owea Omn 0o
Omg  aoen  Oeay Oiws) O(ky) Oa) e o] A Oy DN OMsp O [MO)
OwmT OWwe Omvg OwH Omg Oms OmIy] ONe) Omo} OoH Ok O©R O[PAl
Owmry Oisc Osor amv Omg Jwmn Ot Owval OwAa Owv Omwil 0wy O(PRA]

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 StAlES).. .....cu. i e ee e e [ AN States

Olg Ow|k) Ok Ors Odica Owrco Oen Ope Opoe OrFy Oea OmMg ool
Om Opn Opa) Oks): Oyl OpAl OmMe Oo) Omal Oy OwN) Oms; O Mo)
Omm Omel Omvy OmH i Onm ONyD OGNl OND) O©H) O©K] OOR) O I[PA]
Omy Ofsc) 0o OrN Odrxp Opn Owvn Owrvar Gwa Owv Ower Owyl O(PA|

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 INAIVIAUAE SIALES).. ... ..o et e ee s rtareiaes s e reaeees [ All States

0wy Owrk Oz Ow»ep Oica) 0ol O Ore Orc OFy O.a Omr Qo
dog OeN apeay Oiksl OKyl Ora Owmer Omop Aa) Omn Oy Owms) O Mo
Omn OwNer ONv: OwH O ONM BNy ONCl ONDy J©oH Ok OOR OPAl
Owmn Oiscl Oso OrN Omxg Opmn 3wrvn Oval Owa) Owy) Owl O wy) OPA)

{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

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answaer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the cotumns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
7= o1 SO OO OSSR UOUO TP UEUTOOUONOTBOPVPIROOT. $
B oo eevvstsemserem vt er e es e e b nae et sae ettt em e e bbb e S e e b r $ b
O Common O Preterred
Convertible Securities (INCIUAING WAITANES) .......ovurvviiisiieinsnsesrasrssnss veacmsasssenessesessernesessacrsesneres 9 5
PAMNEISNID INTEIESIS ..o.c.vceceeevecreeress i re e ssesssoses et eresssesessas s sesossesrsss e eersssassensessssnaenseseesrnnas B $
Other (Specify) limited liability company interests- CSP Series__) ..o, $- 900,000,000 $ 111,295,460
TOAL e e $ 900,000,000 $ 111,295,460
Answer alsg in Appendix, Cotlumn 3, if filing under ULOE
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
Number Dollar Amount
Investors of Purchases
ACCTEOIEE INVESIONS ..o eee et e et e e st e e e e emee e eessee s e et eaenseeemseabateabass sbe s rassanresareans 87 $ 111,295,460
NOM-ACCTEUItEA INVESIONS ..ottt e e oo s se b bbb sibeas $
Total (for filings under Bulg 504 OnlY).......ccoviiviice i v cnsaisnec e e e $
Answer also in Appendix, Column 4, if filing under ULOE
If this fiting 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.
' Types of Dollar Amount
Type of Offering . Security Sold
P BB . e ettt ettt a e a e e e et ettt e sk et et et er s e bk m et et st et e e e e 5
REGUIALION Ao o.ioevieiiiinrressees e eresrsercsassees e seebassse ot snsse et sasea et s et paeaeasaesa s aus et s anaserane et srenss 5
Rule 504 $
TOM oo bt b $ 0
a. Fumish 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 o future contingencies. If the amount of an expenditure is
not known, furnish an estimata and check the box to the left of the estimate.
TrANSIEr AQENTS FEOS .vvvvi vt e e vrerssrs s e ecsrrsrsvssrs et eanss se st enssssssssesnssesesssssarsescassanssesssasnsssrsssnssee | $
Printing and ENGraving COSIS ......vc.creiiriereieaeceneteioeseees e e nmnes e sesternsseenesssrnasessnsseamnessemmessesossnees ] s
[Tt =T OO O PRSP TOO & $ 6,100
ACCOUNEING FBES......cviviricrririt ittt st b e et eas st sa bt ans s s s bt enentanarinnraenns O $ 55,700
ENGINEERING FOBS 1.1 rveuimiieteieaietecs e ereassas i asesgoseat o sss et et aeabeamcaes ot enteae b seneas e b cs ot s ass et saae b sentesaseens O $
Sales Commissions (specify finders’ fees SEPArately).......c..ovvrvivreinenneerernernseisnsseseroereresssnsenens L] $
Other Expenses (identify) filing fees, travel expenses, efc DT OTRUUTOTUUTOTUOTRUURPRRUOT I $ 10,200
TOMAL ceeviereraeriaeier s es e e ne stk s e r e st e ae s s e R ek e s £ na et b E o E RS bR L e ns bk eh e R at bt tansns s e & $ 72,000
50f9



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

4 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 $ - 899,928,000
“adjusted gross proceeds 10 the ISSUBE." ...

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

Ofiicers,
Directors & Payments to

Affiliates Cthers
Salanes AN FBES ......oovovie et d $ 0 O $ 0
Purchase of real @SR ..........oocviir ittt et | $ 0 [ $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ Q | $ 0
Construction or leasing of plant buildings and facilities.....................c.cccooceee.. ad $ 0 O $ 0
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
PUTSUBNE 10 @ MBIGEI.......cvevvieeieetiisieeeest ettt s s eteee s emses b s s eresen bt eaess e ee e ) $ 0 O $ 0
Repayment of indebtedness ... d $ 0 | $ 0
WOMKING CADIAL -....oe.oeieeece e s e d $ 0 ® $899,928,000
Other (specify): | $ 0 O s 0

a $ 0 O s 0

COMIMIN TORAIS. ...ttt oot eee e e es e se et em et et eee e e eeeer e reeeee O $ 0 = $ 899,928,000
Total payments Listed (Column totals added).............cooooovvvvvrrreocerrreoeoeer s & $899,928,000

D. FEDERAL SIGNATURE

This 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

I Printor T ;
ssuer (Print or Type) Signature 1/ P M B&Cember 11, 2008
Common Sense Investors i, L.P. .

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Partner of Common Semse Imvestment Management, LLC, General
Partner
ATTENTION

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

.




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUCH TUIE? ... .o cveetiooes oo e ee oot eeee et res st c e s es e e b £t a4 aE bbb cea b en e raees O ves & No

See Appendix, Column 5, for state response.

2. The undersigned 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 offerees.
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 issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Date

Issuer (Print or Type) Signature
Common Sense Investors Il, L.P. Mﬂ M December 11. 2008
' s

Name of Signer {Print or Type) itle of Signer (Print or Type)
Thomas P. Harbolt Partne ottp Etomm n Sense Investment Management, LLC, General

Partner

Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

[N g



APPENDIX

1 2 3 5
Disqualification
Type of securily 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) (Pan C - Item 1) (Part C — Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X $900,000,000 1 $1,000,000 0 $0 X
AK
AZ X $900.000,000 1 $453,600 0 50 X
AR X
CA X $900,000,000 9 $13,866,128 o 30 X
co
CcT X $900,000,000 1 $500,000 0 §0 X
DE
DC X $900,060,000 1 $1.750,000 0 50 X
FL X $900,000,000 2 $1,600.000 0 $0 X
GA X $900,000,000 3 $2,725,000 ] 50 X
HI
ID
IL X $900,000,000 3 53,812,242 0 $0 X
IN
1A
KS
KY $900.000,000 2 $2,800,000 0 50 X
LA
ME
MD X $900,000,000 2 $1,806,503 0 50 X
MA X $900,000,000 1 51,000,000 0 50 X
Mi x $900,000,000 1 $1.150.000 0 $0 X
MN
MS X $900,000,000 1 $1.200.414 0 S0 X
Mo X $900,000.000 1 $475,000 0 S0 X
MT X $900,000,000 2 $1,653,994 0 30 X
NE
NV
NH
NJ X $900.000,000 3 $7.206,867 0 30 X
NM

8ol 9




APPENDIX

1 2 -3
Disqualification
Type of security under State ULOE
Intend to sell and aggreqgate (if yes, attach
to non-accredited oftering 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 - ltem 1} (Part C - Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NY X $900.000.000 2 $2,924,000 0 %0 X
NC
ND
OH X $900,000,000 1 $1.040,000 0 30 X
oK
OR X $900,000,000 34 351,265,265 o $0 X
PA X $900,000,000 5 53,398,547 0 30 X
Rl
SC
SD
TN X $900,000,000 1 $125,000 0 30 X
™
uT
vT
VA X $900,000,000 1 $500,000 0 $0 X
WA X $900,000,000 9 $9,142,809 0 50 X
wy
wi
wy
PR

NP

Yofo



