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. Expires: ............. December 31, 2008
SECURITIES AND EXCHANGE COMMISSION Esiimated average burden
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Mall Procasaing FORM D
Soetien NOTICE OF SALE OF SECURITIES SEC USE ONLY
e . PURSUANT TO REGULATION O, Prefix Serial
LEG 12 200 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Washl%%tgl. BG I |
Mame of Offering {[} check if this is an amendment and name has changed, and indicate change.)
Otfering of Limited Partnership Interests
Filing Under (Check box(es) that apply): 1 Rule 504 [ Rute 505 & Rule 506 [ Section 4(6) 1 ULOE

Type ot Filing: ] New Filing B Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ““ “m“ m“ “\\“\
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. “ \“ \‘
08066797

Common Sense Partners i, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephune wumoer (Including Area Code)
15350 S.W. Sequoia Parkway, Suite 250, Portland, OR §7224 {503) 639-6551

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (including Area Code)
(if different from Executive Offices)

LR Y

DEC 242008 S~

Brief Description of Business: Investments In securities and investment partnerships

Type of Business Organization

[ corporation {X limited partnership, already formed [ other (pIeTH@MgON REUTERS \

[ business trust 1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarporation or Organization: [ 0 9 I r 9 9 | (] Actual {J Estimated

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite; A natice must be filed no later than 15 days afler 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 addrass after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address,

Where to File; 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually 5|gned 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. Pan 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. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be fited 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

Fatlure to file notice In the appropriate states will not result in a loss of the federal exemption. Convarsely, 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 ot a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess 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, of direct the vote or disposition of, 10% of 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: [0 Promoter {1 Beneficial Owner ] Executive Cificer [ Director & General and/or Managing Partner

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

Business or Residence Address {Mumber and Street, City, State, Zip Code): 15350 5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply:  [J Promoter {1 Beneficial Owner Executive Otficer 3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Bisenius, James A. - CEO 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:  [J Promoter ] Beneficial Owner B Executive Officer [l Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Stuviand, Craig — Managing Director and President 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 B Executive Officer [[] Director [ General and/or Managing Partner

Full Name {(Last name first, if individual): Strade, Kathleen D. Managing Director and Sr, Vice President 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 BJ Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual}: Thompson, Scott- Managing Director and Sr. Vice President 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Gass, Richard- Managing Director and Sr. Vice President 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 [ Beneticial Owner B Executive Officer (O Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Derrah, Dean- Vice President 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 Otficer O Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Harboit, Thomas P. - Vice President of Common Sense Investment Management LLG, 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 {7} Beneficial Owner 3 Executive Officer [ Director [0 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested faor 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 corporale 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 O Beneficial Owner X Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, it individual): McGowan, Jonathan- Vice President of Common Sense Investment Management LLC, General
Partner

Business or Residence Address {Number and Street, City, State, Zip Code): 15350 5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

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

Full Name {Last name first, if individual): Common Sense Offshore, Ltd.

Business or Aesidence Address (Number and Street, City, State, Zip Cade): ¢fo Common Sense Investment Management, L.L.C, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, OR 97224

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

Full Name (Last name first, if individual): Knight, Philip H.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Common Sense Investment Management, L.L.C, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: L] Promoter B Beneficial Owner [ Executive Otficer (O Director O General and/or Managing Partner
Full Name (Last name first, if individual): Common Sense Partners BPI, Ltd

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Common Sense Investment Management, L.L.C, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, OR 97224

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

Full Name {Last name first, if individual): r

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

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

Full Name {Last name first, if individuat):

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

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner [] Executive Officer {J Director [0 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 oHering?........................ O ves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IndiVIdUAI7 ....ccceveercmmririim e, $1,000,000 (may be waived)

3. Does the offering permit joint ownership of @ SINGIE UNI?Z...........o.ooivir e essesss s B Yes [ No

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 asscciated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, fist 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 INdIVIAUAL STATES). ... . it s et e e e e e e ee e [ All States

Ot Ok Oiazr Ome QA Ocor Owen Ope Opc OFY OEA) OrH) O
0wy OpN Opap Oxe] Oky] Owa Omel Omol OfMAr O vy O ms) O [wmo)
OmT OJINe v Cindp O] 3N Oy OINel OO QeH Ok O0oR) O[PA]
01 Oigsc) Otsop OOmN Orx Own Owvn Liva) OwA] Owv) Owl Owy) O(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).........coiieiiiii s ] All States

LAl Okl Onzr OwR Oecal Ocor Oen Ome [3oc Oru Oea Ory o)
Owmy O Opa Oxs) Oyl Ora) Mg} OMo] O Al O Oy Oms) O [MO)
Omm OmMeE OnNv) Oivey O O Oy Onel OWND) OfoH Dokl OioRl OPAl
Omy Orscr Orsor OrN Omag Own O Onva Owa Owv Owl Owy) QO4{PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check iNdIvIdUaT SIATES)...........ceoiriieii e ee et eeeeeeeerennn [ Al States

Oy Ok Oaze Oy Ofcal Ocop e Ope dpc OFy Owea OmMy Ol
Om Opn Oa) O,sy OKyl OrkAa OME Omor Omwa) Opay N O ms] O[Mo)
Omn Ome Omwvy OmH O™ Oww ONy] ONe) Oy OoH] 0ok (0RO [PA)
Omn Owse Omso Orn Orxy Gwn O Owva) Owal Owyv) Ow) Owy) O[PA)

{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

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or “zer0." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE .ottt ee e e e e et en et E s heE e anhe st s s aeana s eaten s g sa s et ntnaentnsnter D ]
(] Comman 3 Preferred
Convertible Securities {iNCIUInG WAITANTS) ... vvirareerre e v scssnerrsreressreresssesssoscsen 9 S
PARNETSIHD IMTBIESIS L -1 ee e ceeetreeeeeeeee et cns e e bt st emcb bbbt st s e aes bbbt st sna e bans D 5
Other {Specify) limited liability company interests- CSP Series __) «.ocovvvverercierireeseineenens ) 4,000,000,000 $ 244,335,273
TOMAl oo $ 4.000,000,000 $ 244,335,273
Answer alsg in Appendix, Column 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 Daollar Amount
investors of Purchases
ACCIOAIIEO INMVESIOIS ...ttt ettt et rab e be e sa e s b st e b s baa e et b e ea e e b bt st nt b 93 $ 244,335,273
NON-BECIBAIEA INVESIONS........eivieiieeetecte et e re e sem e e s e e e sbe e b e e et es et es e s nene e 5
Total {for filings under RUIE 504 ONIY).....c....c.ovieerecee et et mre e s $
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.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BB ... et teett e meeeie bt e a b e et b b e et b e b b et 4 e R 6 R d e A 4 AL R AL et £t b e e e nhd e 5
FIEOUIALION A .. i ettt e ae et erae et es et s e b ot e s me e s et e et et et e s at e b e st $
Rule 504 3
o O PO $ 0
a. Furmnish 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 fulure contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box ta the feft of the estimate.
TrANSIEN AGENUS FBES .....ceoviiiicrii e e st b et rase e sr et et st a s as b bt okt bt et e b1 b bt am b samn s san s (] ]
Printing and ENGraving COSIS ........c..ceuieiiiieiriiereaeossetesesssen st eeessss st eransssesesesssaseesssssassaseasaseessassoassssnis O $
LETAI FEBS ...\ rivierceiveterisinses s ressressne et aneesenm s s sraenmsss et et e st saarasstsrasesbasesn s sbesasrabensasssnssssrssesmansnies 0 $ 86,000
ACCOUNIIIG FRES ...ttt ittt sttt et e ae st et e e b st et s 4 tes b abaeas ek e abeeae b et et e ensanebe s sbemmenbobaent oree 4 $ 114,000
ENGINEEMNG FEES ...oviieiissiisirisiieiireaeieseracnt s b e st s shatsat e otk e s b 4s b e b2 ot b2 sms e maserasenssesssssesseaeaseesesaensss a $
Sales Commissions (specify finders’ fBes SeParately)...........ccccooivveeveeeceeceeeeeee s eereieessaseeseees. 1L 5
Other Expenses (identify) filing fees, travel expenses, efc PO iz S 6,800
TOMGE L1ttt etetitare ettt et et et st s b e e 4 e sa et ena et a b ek S4 e 2k emtsennn s et en s eres et e s et et enesene e ssetenes = $ 207,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C- 399792, 500
Question 1 and total expenses fumished in response to Pant C-Question 4.a. This difference is the $ ’ ’
“adjusted gross proceeds to the ISSUBT.™ ... e e

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
Salanes AN FEES .........coveiiiiiri i e ettt enees a $ 0 a $ 0
Purchase of 18al @SIAtE ................c...ooieiiiiere et see et o O $ 0 d $ 0
Purchase, rental or leasing and instalfation of machinery and equipment.......... | $ 0 O $ 0
Construction or leasing of plant buildings and facilities..............cccccivveierinnes a $ 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
PUISUANT B0 8 MBIGET. ...\ oveieeeictree et es et bt esreense e e ssaee s ee e s anes O $ 0 O $ 0
Repayment of indebtedness .............cccovveirviiiic it e O $ 0 ] $ 0
WOTKING CAPILAY .......ectivi ettt ete e et me e eee e ees e e et eat s s s st ebe st st baaes a $ 0 5| $109_792 500
Other (specify): a $ 0 0 $ 0
(I $ L 0
COUMA TOIS. ...ttt skt sb e bt ab b er b r s asaersrres O $ Q = $399,792,500
Total payments Listed (column totals added) ..o = $ 399792 500

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 1o 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.

Issuer (Print or Type) Signature P W Date
Common Sense Partners |l, L_P. J/IIVVL‘O . December 11,2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Partner of Common Sense Investment Management, LLC, General
Partner
ATTENTION

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

T Af1A



E. STATE SIGNATURE

i. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIGNS OF SUCH TUIB? .....co.ooovooreereesecaseimee oo eem b sees e LS O Yes & 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 t¢ 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 thesa conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
Common Sense Partners |I, L.P. %W ﬂ %_M
. L December 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Thomas P. Harbolt Partner of Common Sense Investment Management, LLC, General
Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an 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.

Rof 16



APPENDIX
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 8 — 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
AL
AK X $400,000,000 1 $3,000.000 0 50 X
AZ X $400,000,000 2 $1,750.000 0 50 X
AR
CA X $400.000,000 9 $32,290,993 0 $0 X
cO X $400,000,000 3 $2,864,200 0 30 X
CT
DE
DC X $400,000,000 1 $500,000 0 $0 X
FL
GA X $400,000,000 1 $800,000 0 30 X
HI
e
IL X $400,000,000 4 $3,300,000 0 30
IN
1A
KS
KY
LA
ME
MD
MA X $400,000,000 2 $1,507,089 c $0 X
Ml X $400,000,000 1 $315,000 0 %0 X
MN X $400,000,000 1 $1,500,000 0 30 X
MS
Mo X $400,000,000 1 $475,000 0 $0 X
MT
NE
NV
NH
NJ X $400,000,000 2 $10.180.169 0 30 X
NM

hEVRY



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

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

Number of Number of
Accredited Neon-Accredited

State Yes No Investors Amount Investors Amount Yes No
NY X $400,000,000 1 $2,200,000 0 S0 X
NC X $400,000,000 1 $1,000,000 0 S0 X
ND

OH X $400,000,000 2 $2,399,885, 0 50 X
oK

OR X $400,000,000 37 $116,907,744 0 50 X
PA X $400,000.000 2 $18,766,971 0 0] X

Rl

sSC

sD

TN

TX X $400,000,000 3 $4,428.471 0 30

uT

vT

VA

WA X $400,000,000 13 $32,924,741 0 %0 X
wv

wi X $400,000,000 5 $5,900,000 0 s0 X
wY
Nl;);- X $400,000,000 1 $1,325,000 0 30 X

i2
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