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(H 'l? o SECTION 4(6), AND/OR _%V}/ Seriel
e . |

UNIFORM LIMITED OFFERING EXEMPTION

r

DATE RECEIVED
"fie-Singior B | |
e
Name of Olfering {[ ] check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Common Sense Partners BPI, Lid.
Filing Under (Check box(es) that apply): [ 1 Rule 504 [ 1 Rule 505 [ X] Rule 506 [ ) Sectiocn4(6) [ ] ULOE

Type of Filing: [ 1 New Filing { X1 Amendment _

A. BASIC IDENTIFICATIO

I N DATA
([ ] check it this is an amendment and name has changed, and indicate change.!

Name of Issuer

Common Sense Partners BPI, Ltd. 09003545
Address of Executive Offices {Number and Sireat, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o The Harbour Trust Co. Ltd., One Capital Placs, P.O. Box 897, Grand Cayman, (345) 948-7576

Cayman Islands KY1-1103 B.W.I.

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fram Executive Offices) c/o J.D. Clark & Co., 2425 Lincoln Avenue, Ogden, UT | {801) 866-0530
97224 ‘

Brief Description of Business
The Issuer seeks to invest and trade in securities and/or other financial instruments.
Type of Business Organization )
[1] corporation [ 1 limited partnership, already formed [ X] other (please specify):
Cayman Islands Exempted Company

[ 1] business trust { ] limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month/Year
09/2005 [ X] Actual [ ] Estimated
Jurisdiction of tncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) FN

GENERAL INSTRUCTIONS

Faderal:

Who Must Fite: All issuers making an ofering of securitias in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days aiter the first sale of securities in the offering. A notics is deemed filed with the U.S. Securities and Exchange Commissic
{SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address aftar the date on which it is dus, on the date it was mailed by Unite
States registered or certified mait to that address.

Whara to File: 1U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copias not manually signed must be photocopies of the manuak
signed copy or bear typed or printed signaturas.

Information Required: A new filing must contain all information requested. Amendmaents need only report the name of the issuer and offering, any changes thereto, the informatio
requested in Part C, and any materal changes from the information previously supplied in Parts A and B 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 Cffering Exemption (ULOE}) for sales of securities in those statas that have adopted ULOE and that have adopte:
this form. lssuers relying on ULOE must lils a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the paymer
of a fea as a precondition to the claim for exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stat
law. The Appendix to the notice constitutes a part of this notice and must be compiated.

ATTENTION
Failure to flle notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to flla the appropriate federal
notice will not result in a loss of an available state exemption unless such exemptlon is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of infermation contained in this form are not required to raspond 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;
e Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cfass of equity
securities of the issuer;
® FEach executive officer and director of corporate issuers and of corporate general and managing parntners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ X] Promoter [ 1 Beneficial Owner [ ] Executive Officer [ 1 Director [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individual}
Common Sense Investment Management, LLC (the “Investment Manager")

Business or Residence Address (Number and Street, City, Stata, Zip Cods)
15350 S.W. Sequoia Parkway, Suite 250
Portland, Oregon 97224

Check Box{es} that Apply: [ ] Promoter [ ] Beneticial Owner [ ] Executive Cfficer [X] Director [ ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Harbolt, Thomas P

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 140
Portland, OR 97224

Check Box{es) that Apply: [ ] Promoter [1] Beneficial Owner [ 1 Executive Officer [ X] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, it individuai)
Anderson, Peter D.

Business or Residence Address {Number and Street, City, State, 2ip Code)}
¢/o c/o The Harbour Trust Co. Ltd., One Capital Place, 3rd Floor
P.0. Box 897, Grand Cayman KY1-1103, Cayman Islands

Chack Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Walmsley, William E. J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ¢f/o The Harhaur Trust Co. Ltd., One Capital Place, 3“’ Floor
P.O. Box 897, Grand Cayman KY1- 1103 Cayman Islands

Check Box{es) that Apply: [ ] Promoter [ X ] Beneficiat Owner [ ] Executive Officer [ ] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual) Stoel Rivers Master Retirement Trust, Wells Fargo Bank, NA FBO

Business or Residence Address (Number and Street, City, State, Zip Code) c/o ¢/o The Harbour Trust Co. Ltd., One Capital Place, 3™ Floor
P.0. Box 897, Grand Cayman KY1-1103, Cayman Islands

Check Box(es) that Apply: { ] Promoter [ X1 Beneficial Owner [ 1 Executive Officer [ ] Director [ 1 General and/or
Managing Parther

Full Nama {Last name first, if individual) Everett Clinic Profit Sharing & 401(K)

Business or Residence Address {Number and Street, City, State, Zip Code) c/o ¢/o The Harbour Trust Co. Ltd., One Capltal Place, 3 Floor
P.0. Box 897, Grand Cayman KY1-1103, Cayman Isiands

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ ] Promoter [ X ] Beneficial Owner [ 1 Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual) NiSource Inc. Master Retirement Trust

Business or Residence Address {Number and Street, City, State, Zip Code) ¢/o ¢/o The Harbour Trust Co. Ltd., One Capital Place, 3" Floor
P.0. Box 897, Grand Cayman KY1-1103, Cayman Islands

Check Box(es) that Apply: [ ] Promotar [ X] Beneficial Owner [ 1 Executive Officer { 1 Director [ 1 General and/or
Managing Pariner

Full Name (Last name first, if individual) Southwest Washington Health System Retirement Plan

Business or Residence Address {Number and Street, City, State, Zip Code} c/fo ¢/o The Harbour Trust Co. Ltd., One Capital Place, 3™ Fioor
P.0. Box 897, Grand Cayman KY1-1103, Cayman Islands



B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccceevvvineee Yes No
Answer also in Appendix, Column 2, if filing under ULOE. | [X]
2. Whatis the minimum investment that will be accepted from any individual? ..........cccceeveecvcevccciinn e sseseeeen. 3° 1,000,000
{* Subject to waiver by the board of directors.) (may be
waived)
3. Does the offering permit joint ownarship of a SiNgle UNIE? ... e e Yes No
xy [
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. )t 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)
Not applicable.
Business or Residence Address (Number and Strest, 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)
[ 1 All States
AL [] AX {1 Az [) AR ([] CcA([] col]l crr[)] DEI] DCI[) FLI) GAT[) HI []1 ID L)
IL (1 IN[T)}) 1AIL] XKs ] KYI[) A[) MEC([]) MDI[] MA([] MI T[]} MN[] MS[] MO []
MT [} NET]1 NV I[] NHI[] N I] MM I[] NY[] NC[] NDI) OH(] OKI[] OR{) PAI]
RI [1] sc () sp ]l TN (] TX[] Uriel VO (]l vaA[) WA ]l Wv ([] WII[] WyI[] PR {]
Full Name {Last nama 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 chack individual States)
[ ] All states
AL [} AK L[] AZI[] AR [] ¢cA[])] cof() cT((] DEIL] DC[) FLI] GA[] HI[) ID ]
IL{]1 IN[) I1IA[1 K8 I[) K¥YI[] rA([] ME[] MDI[] MA[] MII[} MN ()] MS[] MO [
MT (] NE (] NV [] NH [} NITI] NM[] NYU[] NCI[] ND() OH(] CKI] ORIL] PA (]
RI [ ] sc[] spI[) TN ] T[] Urt tl] vrt(} vall WA I[] WV I[I[] WI ()] wWri(] PR []
Full Narne (Last name first, if individual)
Busingss 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)
( 1 All States
AL [] AKX {] Az (1 ARI[) CA[] cof) cr(l DE[(] OC[] FLI{] GA L) HI L] ID (]
ILE] N [] IA[] KSI[] X¥[)] ALY} MEL) MDI] MALD] MI[] MN[] MS5[]1 MO T[]
MT [] NEIT] N [)] NH (] NI L[] NMMI[] NY[) NCI[] NDI] OHI]1 OK T[] ORT[) PATL]
RITI sCc[] spl] T™NI[]1 TX () UTI1 VI (] vaAI[ll WA [} W I] WIIC[}] WY ({) PRI[]

{Use blank sheet, or copy and usé additional copies of this sheet, as necessary.)
dotld
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C. OFFERING 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
oftering, check this box O and indicate the columns betow the amounts of the securities
offered for exchange and aiready exchanged.

Type of Security Aggregate
Offering Price
071 o OO PO OO PSSOV UR U $ 0%
B QUILY oo reteeraene e e s ear e e s s sa e eea b b e e esere e n s Rerna e e $ [
O Common O Preterred
Convertible Securities (iNcluding Warrants): .......c.cccoceevvsieisceeccerrsiai e v ressreesrees s ssrraranas $ os$
Partnarship IMBrests... ... $ oS
Other (Specify: commgn shares, par vaiue $0.01 {(U.8.) per share {the "Interests"))............. $ 1,000,000,000{a) $
L= €= U OO OSSOV $ 1,000,000,000(a} $
Answer also in Appendix, Column 3, if filing under ULQOE.
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.”
Number
Irvestors
ACCIOtItET INVESIOIS .oovii i cceertrriee et e e ssre s d s s n e eeresees e aa b en s e s b asaberarasanesnrs a3 $
Non-accredited INVESIONS ..o 0 $
Total (for filings under Rule 504 Only)............cooviireiirerveerser e arieeas N/A $
Answer also in Appendix, Column 4, if filing under ULOE.
3. M 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 securitias in this offering. Classify securities by type fisted in
Part C - Question 1.
Type of offering Type of
. Security
B BOB5 ... e cceereestit i i steee e et tene e s s s be e e s sabe b s s ansee s e badaanabe s s e b be e tnbmmn s s baatessenabe i mseaean N/A $
BeguIalion A ...t e R st s ecr st et e r ey a R b e N/A $
RUIB S04 ... st rs e e s seta s s st et st b s et en s e e R £ttt bmene s e R s Sn e be e eennreneseabhnnnne N/A $
Total N/A $
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 be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check ths box to the left of the estimate.
Transtar AGENT'S FEES..... ... riiccccrrrrnreeeriret e rsrnrreierees s e eesssteensernbtassssmaesnentasassssssnsensnsrases = $
Printing and Engraving CostS..........comiirim i crcsesss st sersmeesessss s e e s anas s 124 $
LeGAl FOBS (...t e e = 5
ACCOUNLING FBBS .vreee e e s & $
ENGINEEMNG FEES.....oiviiieicieie ettt vros e sasass b s sa e e sene e a s sr e e e s e baennn = $
Sales Commissions (specify finders’ faes separately) ..............ccccccvvviiimecieecc v ceeeene e = $
Other Expenses (identity filing fees | FOUTSRU P ® $
L | O OO S O UV O U USUTRTU & $

{a) Open-ended fund; estimated maximum aggregate offering amount.
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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 furnished in response to Part C - Question 4.a. This difference is $ 999,945,609
the “adjusted gross proceeds t0 the ISSUBL." ... cevrrrei e e e er s

1

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. 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 adjustmant gross proceads to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
Salanes and 1eS ... e ® $ 0 ® s [1]
Purchase of real estate.............coueeverecerneenenns. 1] $ 0 @ s 0
Purchase, rental or leasing and installation of machinery and equipment ........ 1] $ 0 =3 0
Construction or leasing of plant buildings and facilities.................cceceermceneccne = $ 0 $ 0
Acquisition of other businesses (including the value of sécurities involved in
this offering that may be used in exchange for the assets or securities of
another iSSUET PUISUANT tO & MBIGEI) ....cww.cverrererereetesnesseiesesenasssesssasersssanees = $ e B g 0
Repayment of Indebtedness ...t 1] $ 0 E g 1]
WOrKing CaPHA ... e e = $ o B 3 0
Other (specify): Portfolio Investments & - $ 0 B $ 9599945609
Column TOtalS........or e s bt s = $ 0 E § 999,945,609
Total Payments Listed (column totals added)..........cccevveriimrseccsconrrvecreaniicenns 1] $ 999,945,609

E

D. FEDERAL SIGNATURE S : .

The issuer has duly caused this nolice 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. Securitios 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) Signature Date

Common Sense Partners BPI, Lid. j‘u p O : FEB 0 9 2009
Name (Print or Type) Title of Signer {Print or Type) Director of Common Sense Partners BPI, Ltd.
Thomas P. Harbolt

ATTENTION

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

50f 8
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E. STATE SIGNATURE !

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUIBT? NOT APPIICADBIR ... .. it a e e e e b e b b et e st e e e eessensasses b e s eaeeemeemenssrvms a a

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. Not Applicable

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer o offeress. Not Applicable

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied. Not Applicable

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.

Issuer (Print or Type) Signat ” Date
Common Sense Partners BPI, Ltd. %WO ,p .QW FEB 09 2009

i Name (Print or Type) Title of Signer {Print or Type) Director of Common Sense Partners BPI, Ltd.
I

Thomas P. Harbolt

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 on
Farm D must be manually signed. Any copies not manualty signed must be photocopies of the manually signed copy or bear typed or
printed signatures

6ol 8
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APPENDIX

to non-accredited
investors in State

offering price
offered in state
{Pant C-ltem 1)

Type of investor and
amount purchased in State
(Pant C - item 2)

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

explanation of
waiver granted})
(Part E - item 1)

State

{Part B-Iltem 1)

Yes No

Interests*®

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

1,000,000,000

2 $1,490,000 0

$0

1,000,000,000

2 $1,600,000 0

$0

1,000,000,000

2 $2,531,419 0

50

1,000,000,000

2 $9,000,000 0

$o

»

1,000,000,000

$35,634,552 0

30

>

1,000,000,000

1 $3,000,000 0

$0

1,000,000,000

1 $500,000 1]

$0

1,000,000,000

1 $1,020,000 0

$0

* Open-end fund; estimated maximum aggregate offering amount.
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Intend to sell
to non-accredited
investors in State

{Part 8-ltem 1)

3

Type of security
and aggregate
offering price
offered in slate
(Part C-item 1}

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E - ftem 1)

5

State

Yes No

Interests*

Number of
Accredited
fnvestors

Amount

Number of
Non-Accredited
Invesgtors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

1,000,000,000

15

$50,416,888

$0

PA

1,000,000,000

$409,127

$0

Al

sC

sD

TN

™

1,000,000,000

$200,000

$0

uT

vT

VA

WA

1,000,000,000

$38,717,269

$0

wv

wi

wy

PR

* Open-end fund; estimated maximum aggregate offering amount.

SK 01107 0009 918544
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