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[L3h] L ucessing NOTICE OF SALE OF SECURITIES 555}- SEC USE ONLY
Eoston PURSUANT TO REGULATION D, ™ AWME refix
MY a0 SECTION 4(6), AND/OR ) ™ |
LY /%.U yNIFORM LIMITED OFFERING EXEMPTION 1Y OATE RECEVED
" ) ‘ ‘
LA U et
Name of Offering "~ (] check if this is an amendment and name has changed, and indicate change.)
Oftering of Limited Partnership Interests of Common Sense Partners li, L.P.
Filing Undar (Check box(es) that apply): {1 Rule 504 [ Rule 505 &1 Rule 508 (O Saction4(6) [J ULOE
Type of Filing: (] New Fillng X Amendment -‘
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the jssuer /{/l/]//{} IWWIII/
Name of Issuer [ check if this is an amendmant and name has changed, and indicate charige.
Common Sense Partners H, L.P. 09003549
Address of Executive Offices : {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Coda)
15350 S.W. Sequola Parkway, Suite 250, Portland, OR 97224 (503) 639-6551
Address of Principal Offices (Numbaer and Street, City, Stats, Zip Code) | Teleph ea Coda)
(it different from Executive Offices) mtgsgm
Brief Description of Business: Investments in securities and investment partnerships -¥7 M AR 0 4 2009
Type of Business Crganization - E_iQ §QN REUTERS
O carparation & limited partnership, already formed {1 other (It M ¥
] business trust - [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L Q 9 j [ 9 ] 9 J R Actual (3 Estimated

Jurisdiction of incomporation or Organization: {Enter two-iefter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .

Who Must Fils: All issuers making an offering of securities In rellance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 15
WU.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after tha 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 recaived by the SEC at the addrass 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 mall to that address.

Whers to File: U.8. Securities and Exchange Cammisslon, 450 Fifth Streat, NW., 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 coples not manyally signed must be
photocopies of the manualily signed copy or bear typed or printed signatures.

{nformation Required. A new [iling must contain all information requested. Amendments need only report the nams 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 fillad with the SEC.

Filing Fee: Thera 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
ULQE 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 shalt 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 wili not result Iin a loss of the federal exemption, Conversely, failure
to tile the appropriate taderal notice will not result in a lossa of an avallable state exemption unless such exemption
Is predicated on the tiling of a fedara!l natice.

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.

SEC 1972 (5-05)
DC-1276861 v3




A\

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 o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issu
+ Each executive officer and director of corperate issuers and of corporata general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promater [ Beneficial Qwner (0 Executiva Officer O birector & Ganeral andior Managing Partn

Full Nama (Last name first, it indivigual): Common Sensa Investment Management LLC

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner & Executive Officer O Director O General and/or Managing Partn
Full Name (Last name first, if individual): Bisenius, James A. - CEQ and Partner of Common Sense Investment Management LLC, General
Partner

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

Check Box(es) that Apply:  [] Promoter ] Bensficial Owner X Executive Officer [ irector (2 General and/or Managing Partn

Full Namas (Last name first, if individual): Stuvland, Cralg — Managing Director and Presidant 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 [ Bensficial Owner & Executive Officer (1 Director (] General and/or Managing Partner

Full Name (Last namse first, if individual): Strade, Kathleen D. Managing Director and Sr, Vice President of Common Sensa Investment
Management LLC, Generel 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 OJ Exacutive Officer [ Director [ General and/or Manraging Pariner

Full Name {Last name first, it individuali); 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:  [] Promotar ] Beneficial Owner X} Executive Officer ] Director [ General ang/or Managing Partner

Full Name (Last name first, if individuat): Gass, Richard- Managing Director and Sr. Vice President of Common Sense Investment
Management LLC, Genera! Partner

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director {1 Generat andror Managing Partner

Full Name (Last name first, if individuai): Derrah, Dean- Vica 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, Portiand, OR 97224

Check Box(as) that Apply: [0 Promoter [ Bensficial Owner X Executive Officer ] Director [ General and/or Managing Partner
Full Name (Last name first, if individual); Harbolt, Thomas P. - Vice President of Common Sense Invastment Managemant LLC, Genaral
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: [0 Promoter [ Beneficial Ownar [ Exscutlve Officer £ Cirector [ General and/or Managing Partnar

{Use blank sheet, or copy and use additional copies of this sheat, as necessaﬁ)




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 baneficial owner having the power to vote of dispose, of direct the vote or dispasition of, 10% or more of a class of equity securities of the issu
* 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 [J General and/or Managing Pa
Full Name (Last name first, if individual). McGowan, Jonathan- Vice Presidentr of Common Sense Investment Management LLC, General
Partner

Business or Residence Addrass (Numbaer and Streat, City, Stata, Zip Coda): 15350 S.W. Sequoia Parkway, Suite 250, Portiand, OR 97224

Check Box{es) that Apply. [ Promoter EQ Beneficial Owner [} Executive Ofitcer [ Director O General and/or Managing Partn

Full Name (Last namae first, if individual): Common Sense Offshore, Ltd.

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

Check Box(es) that Apply: [T Promoter B Peneficial Owner [ Exacutive Officer ] Diractor [ General and/or Managing Paﬂnar

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

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

Chack Bax{es) that Appty: [ Promaoter & Beneficial Qwner [0 Exacutive Ofticar [ Director [ Ganeral and/or Managing Partnes

Full Name {Last name firsy, if individuat): Common Sense Partners BP, Ltd

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

Check Box{es) that Apply: ] Promoter ] Benaficial Owner (1 Exacutive Officer 3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

Full Name (Last nama first, it individual):

Business or Residence Address (Number and Street, City, Stats, Zip Codel:

Chack Box{es) that Apply: ] Promoter [ Beneficial Ownar L] Executive Officer I Diractor 0 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 [ Bensticial Owner {J Executive Officar I Diractor [ 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 [ Baneficial Owner {7} Executiva Officer {7 Director O General and/or Managing Panner

{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?..............cc....... O Yes No
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........c. .o $1,000,000 (may be walved

Does the offering pemmit joint OWRBTSHIP O & SIIGIE UAILT .......ovv.cereanvsreassoessssamaasersssemssssssrmsesssasssrseasesarresssoasssnnes 4 ves O No

Enter the information requestad 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 ot the broker or dealer. It more than five {(5) parsons to be lisied ara
associated persons of such a brokar or dealer, you may sat forth the intarmation tor that broker or dealar only.

Full Name {Last name first, if individual)

Business ar Aesidence Address (Numbar and Strast, City, Stata, Zip Coda)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIdUAl SIALAS). ........c.i it eriri s aeeaeeaeesaeans 3 All States

Oy Omk Dy Oiar Oica 0o Oecn Ome Ope Oirg Oiea) Oy Do)
Oy OpN DOpar Oks) OKyg OrA OmeE Owmol T1MAlL O™ OMN] O s O MO]
O OINE] OOiNv OINHD QN O O 4Ny NG IND) OjoH] T o] O [0R] O (PAj
Oy e Omso aoN Omag Own awvn Oval Owa Owvi Owy Owy) AiPA)

Fult 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 Soiicit Purchasers
{Check “All States” or check individual StAtESY.........cciii i O Al States

Owy Owk Ol Owrey Owea 0ol Oen O Owpe Org Orea Org 0o
Om Om Opa DOrxsy Okl Ora Ome) Omo) Oma Oy N Oms) O3 MO]
Omm Ome Omvi OWy O™ O Ov) Oine) OWNe) Do) D(ok) TR (Pl
Omrr Qs Orer QN Oma Own Owrn Owrva Owa Owvl Owg Omwy) OPAR)

Full Nama (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVICUAE SEALESY.........coiririirierier e ee s e se e s eeersrsseeas e reear e e ransanaes 3 At States

Oy QO Az QA Owea Qeop Oreg Oweeg Ooc OFy e Org oo
O Omg Opa Owxst Oxwyy Opa Ome Omol Ovap Oivg Ovg Ovs) O Moy
D Owe Dwv) ONH NG OwM O Ol 0o Oon oK DR OPA)
Owg Osc Osor ON Omxy Own O Oiva) Owa Owv) Ow) Owy) O(PA)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)




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

3.

4,

Enter the aggregate oftering price of securities included in this oftering and the total amount already
sald, Entar "0” if answar is “none” or “zero.” If the transaction is an exchange offaring, check this
box ] and indicate in the columns balow the amounts of the sacurities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEBE. et e e et e s en e SRS e e ne e arR e pete e ae et ereat i ere st araetane e e rareee S S
EQUILY 1evevevereeieuveaasieeseetietebsse s e e s b e er e sear s ora s sena bbb R PRt SRR SRR bt et eeRea et s ens e $ $
O Commen 1 Preterred
Convertible Securities (InCluding WaIMAIIS) ... i v canre e trseserer e vrnarens $ $
Partnership IMIBIASIS. ... v viee v rreremrsrresrrneseraesenns Heeemtesseeryeesesseengerntaen srnontentrrneesteasesreesernean 5 $
Other (Specify} limited liability company interests- CSP Serfes__)........ccccveeernernricvsnniesarninens $ 4,000,000,000 $ 223,033,438
TOUAL coevv vt s saerne s sre e e et ssas e e e asarmen e ornsneae e arsennen $ 4,000,000,000 $ 223,033,438
Answar also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited lnvestars who have purchased securities in this
offering and the aggregate doflar 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 answaer is “nona” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEIE INVESIOIS (.ot sier s s as rerss s asa e rns searns e aesresanens 92 3 223,033,438
NON-ACCTEAItET HNVBSIONS .. ...t s e e sae e saes sresras e rnas s st aead st snssrbsseesbaaaneanss $
Total {for filings undar RUE 504 ONIY) ......crvivrinicernirrn s seeesaesseressessrsnssnvanssrsnssses 3
Answar aiso in Appendlx, Column 4, if filing under ULOE
If this filing is for an offering under Rute 504 or 505, enter the information requestad for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secunities in this offering. Classify securitles by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BB SO oot raeccraer e e et e e e oo e st ear et st e s b ae b e ead S Lo eaeSE e eR e sat s b e et e e raeat et e enantenra $
REQUIBLION A....o.ooiriricrrr e riee e e nsas s s e e s sr e nras e ses s s enra st sr e enen s ner s $
Rule 504 S
TOAL .o rer e s e e e e e e e e e e e et e S a e e 5 Q
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, fumish an estimate and check the box to the left of the estimate.
TrANSIAE AGENES FBBS.......ccoeereueriiese i era et s et ense s ssee st s sons et st ers bbbt s et ssa s b e bbb an bt s a $
Printing And ENgraving COStS. ... vt iereresstsaesismessesnssseensssiersesse st srsstsesessonsen peeeearee st eee b s aees g S
LOOE] FBOS...c.ieveiiirieirisieesiesiies s st seseaenestbeseasss sesasss st et sea e sh e ere e £ sea e bea e R aR bR SR aA B s s aed e r e ban bt e & s 86,000
ACCOUNTNG FOBS ..cv.vomescecoresnerieresersmarsissseensssssereas e arssresesa e e ne b ebnseressas ssa et rasssees benssessea b e sbasasabensanes = $ 114,000
ENGINGBBING FOO8....0 e ettt s s ceersbere e sre s b eae e sae sne sttt et sasna e asmnassaeseestesacsessnsssessrrnss | L) 5
Sales Commissions (specify finders' faas separately)........cc.eeevvcrvnrinreenemsmerinererssesreinsesnesssessseinses L3 $
Other Expenses (identify) filing feas, travel expenses, stc, Feoemti s 0% § 6,800
TOMAL. et reeseeeesnsr st ae s erene s st sene et b et seas e ves s e reaarsres e rasereaes s st breas st ararananeneassestnesrssrsnsaennsares (O $ 207,500

4 nft



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 Pan C—Question 4.a. This diffarence is the $3,999,792,500
“adjusted gross proceeds 10 thB ISSUBE." ...t e ee st saa e -

5 indicate below the amount of the adjusted gross proceeds to the issuar used or prapased to be
used for each of the purposes shown. |f 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
SAIANOS ANA TS .....ooersvee s eeeeeeeeeeeeeesssesessereses e erassesenessecmeseecasesaereseesensensans O $ a0 s
PUTCHASE OF TOAI ESTALE .....coo.eeeri et temaet b ee e eeer e seesb st s bras bt eeeeene s eoseemeenes O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... 'l s O s
Construction or leasing of ptant buildings and facilities............c.cccovere v a S a $
Acquisition of other businessas (including the value of securities involved in this
offering that may be used in exchange for the assats or securities of another issuer
PUPSUANE 10 8 IMBIGBT ..o oo ciereranssitemeemeeeneeeeeoseeeevseneasebomssessaessmsameeese seemenren O $ W] $
REpPAYMENT Of INBDIBANESS. .....v..eeemere e eerereerrsseeseeseeasessssseesseneseasesssesssresseeseseen 0 § O s
WORKING CAPIAL ....vvvvvvevee s erssnmsssnssessses s st sessssmseeserasssssbess st sst s biesssnees 0 s B s 3,999,792,5C
Cther {specify): I | $ O $
a $ o s
COMN TOAIS......covrveeecreeeeriemtiesetiereesnas s essssere et et sasssrenssessnsssanssessasssrssensssses O $ P} s 3,999,792,50
Total payments Listed (column 10tals added) ...........cceveerernersimnismsaseessecsesnaes & $ 3,999,792,500
con e R T e p; FEDERALSIGNATURET - 3 ) e e o

This issuer has duly caused this notice to be signed by the undarsigned duly authorized parson. {f this notice is filed under Rula 505, the foliowing signature
constitutes an undertaking by the issuer to fumish to the U1.S. Securities and Exchange Commission, upon writtan 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) sgnatwe ) 10 P %«/aﬁ" ~ |o=e  FEB 062009

Common Sense Partners I, LP

Nama of Signer (Print or Type) ' Title of Signer {Print or Type)
Thomas P. Harbolt Partner of Common Sense Investment Management, LLC, General Partner
s
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

60f9



. | - E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presantly sub|act lo any of the dlsquallflcatlon
provisions of such rule? .. et seessemsinsneneeeee. LJ Y25 D NO

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fited a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offarees.
4, Thae undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to ba entitled to the Uniform limited Offering

Exsmption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemnption 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,

issuer (Print or Type) Signature j‘LdWQ 1) C}W Date FEB 6 6 2009

Commen Sense Partners 1), LP

Nama of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Paitner 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 on Form D must be
manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed signaturas.

F



APPENDIX

1 2 3 5
Disqualification
Type of sacurity under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offaring price Type of invester and expianation of
investars in State offered in state amount purchased in State waiver granted)
(Part B —ltem 1) {Pan C - item 1) (Pant G - itam 2) (Part E — Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investora Amount Investors Amount Yos No
AL
AK X $400,000,000 1 $3,000,000 0 $0 X
AZ X $400,000,000 2 $1,750,000 Q $0 X
AR
CA X $400,000,000 9 §32,290,993 0 sc X
co X $400,000,000 3 $2,864,200 0 50 b {
CcT ‘
DE ot
oc X $400,000,000 1 $500,000 0 $0 X
FL
GA X $400,000,000 1 $800,000 ] s0 X
HI
iD
n X $400,000,000 4 53,300,000 0 50
IN
A
KS
KY
LA
ME
MD
MA X $400,000,000 2 $1,507,089 0 $0 X
Ml X $400,000,000 1 $315,000 o $0 X
MN X $400,000,000 1 $1,500,000 o $0 X
MS
Mo X $400,000,000 1 $475,000 \] $0 X
MT
NE
NV
NH
NJ
NM




APPENDIX

| L

1 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, aftach
to non-accredited offering prica Type of investor and expianation of
investors in State oftered in state Amount purchased in State waiver granted)
{Pant B - ttem 1) {Part C — em 1) {Part C - tem 2} (Part E - em 1)
Number of Number of
Accredited Non-Accrodited
State Yos No Investora Amoumnt Investors Ammount Yea No
NY X $400,000,000 1 $2,200,000 0 $0 X
NC X $400,000,000 1 $1,000,000 1] $0 X
ND
OH X $400,000,000 2 $2,399,895 0 $0 X
oK i
—
OR X 5400,000,000 3z $115,969,021 ] 50 X |
—
PA X $400,000,000 2 $18,766,971 0 $0 X |
n. |
sc j
sD
TN
X X $400,000,000 3 $4,428,471 0 50
ur
vT
VA
WA X $400,000,000 13 $21,204,788 0 50 X
WV
wi X $400,000,000 5 $5,900,000 0 $0 ) ¢
WY
Non-
us X $400,000,000 1 $1,325,000 ¢ $0 X

s



