
Name of Oflenng check if this an am ndment and name has the iged and die ito thange

Limited Partnership Interests of The Endowment Exempt Fund fl LP

hug rider Cheek boxc that apply tub 504 Rule O5 Rule 506

Type of iling New Filing Amendment

BASIC IDENTIFICATION DATA

Enter the inforrnitiorreggedabouttheissuer

Name of issuer cheek it this is an amendment and ame has changed and indicate change

The Endowment Exempt Fund II LP

Address of Executive Offices

4265 San Felipe Su te 800 Houston Texas 77027

Address of Principal Offices

if differr nt from Executive Offices

Br ef Dscription of Business Private Investment und

ype isiness Oganization

orporition limited partnership already toimed

business trust united partnership be formed

Month Year

Actual or Estimated Date of Incoiporahor or Organization

Jurisdic ion of Incorporation or Organization nter two letter Postal Service Abbreviation for State

CN for Canada EN for other foreign jurisdiction

Wh Aiicf CiI 411 sners makinn nttnng src nti rphnrr on xnmphnn undnr berlulahrn nr S1 hon 4fE if 30 501 pt scq Ir 15

USC 7d6

When To hIo not cc must be tiled no tha 15 days after th first sale of securities in the cffering iotica is deemed file with the US Securities and

xchange Ccc missi SE on the ea her of date it is received by the SE at the ad iress given below or it received at hat address after th date on

which it is due on the date it was rr ailed by lited States reg stored or certified mail to that address

Wero to File Securities and Exchang ommi sion 4E Fifth Street NW Washington 20549

opios Required ive copies of this noti lu st be fled witf SIC of wt ich must be ii anually signed Any em pies not manu city signe must be

hotocopies of the manually signed opy or bear typed or pri
ted ignatures

Information Required new fili ig must corita ft rrnation requested Arnondr ior ts need only report the ama of the issu and offering any changes

hereto the informat on requested Pat an ny Dater ci changes from the ir riatior previously supplied ir Parts id Part and ft append

cod not be filed witt the SEC

rig
There is federal filir few

State

This no ice stall used to ndicat reliance the Ur form Li cut Offering empt on UI for securities in ft ose tate that have sdoptel

Ut OS and that have adopted ft is forri Issue ely ng on UI OF is file separatc otice th the rities Adr ur istrator ach state wI ore sales are to

be or have been made If state requires th payment of fee as precondition to the cIa for tti exemption the proper amount st accompany

form This notice shall be filed the app oonata states ir cordan tt state Liw the Apoendix to tie notice nstitutes part of th lice and mu

complete

Faders to file rotice in the approprIate states will not result loss of the federal exemption Conversely failure

to fda the appropriate federal notice will not result toss of an ave lable state exemption unless such exemptIonederaInotice_
510191 Sot

FORM
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington DC 20549

FORM
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

0MB APPROVAL

0MB Number 3235 0076

Expires...March 15 2089

Estimated average burden

hours per form 1600

SEC USE ONLY

Prefix SerIal

DATE RECEIVED

Section 46 fl UIOE

09035509

Number and Street City State Zip Code Telephone Number Including Area Code

800725 9456

Number and Street Cty State lip Code telephone Number Including Area Code

other please .pecify

EstimatedActual

Persons wne respects to me collection of intormation Co ualned in true form are
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not required to respond unless the form displays currently valid 0MB control number

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 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 Boxes that Apply El Promoter El Beneficial Owner El Executive Officer El Director General and/or Managing Partner

Full Name Last name first if individual The Endowment Fund GP L.P

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Check Boxes that Apply El Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual Blaisdell John

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual Linbeck Andrew

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Fetipe Suite 800 Houston Texas

77027

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual Sherman Haag

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Check Bcxes that Apply Promoter Beneficial Owner Executive Officer Director El General and/or Managing Partner

Full Name Last name first if individual Yusko Mark

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Check Bcxes that Apply Promoter El Beneficial Owner Executive Officer Director General and/or Managing Partner

Full Name Last name first if individual Washington Roy

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Check Bcxes that Apply Promoter El Beneficial Owner Executive Officer El Director Manager

Full Name Last name first if individual Price John

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Check Bcxes that Apply Promoter Beneficial Owner Executive Officer Director El General and/or Managing Partner

Full Name Last name first if individual Thomas Adam

Business or Residence Address Number and Street City State Zip Code do The Endowment Funds 4265 San Felipe Suite 800 Houston Texas

77027

Use blank sheet or copy and use additional copies of this sheet as necessary

of



INFORMATION ABOUTOFEERING

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 El Yes No

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 $5000000

May be Waived

Does the offering permit joint ownership of single unit9 Yes El No

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

offerirg If person to be listed is an associated person or agent of broker or dealer registered with the SEC

and/o with state or states list the name of the broker or dealer If more than five persons to be listed are

associated persons of such broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States El All States

El El El El El El El El

El El El El El El El El

El El El El

El El El El El El El El El

Full Name Last name first if individual

Business cr 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 El All States

El El El El El El El El El El El

El El El El El El El

El El El El El El El

El El El El El El El El El

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

El El El El El El El El El El

El El El El El El El El El

El El El El El El El El El El

El El El El El El El El El El El

Use blank sheet or copy and use additional copies of this sheet as necessary

of



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if answer is none or zero If the transaction is an exchange offering check this

box and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged

Aggregate

Type of Security Offering Price

Debt _____________________ _____________________

Equity _____________________ _____________________

Common LI Preferred

Convertible Securities including warrants ______________________ ______________________

Partnership Interests ______________________ ________________________

Other Specify

Total ____________________ ____________________

Answer also in Appendix Column 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 if answer is none or zero

Accredited Investors

Non-accredited Investors

Total for filings
under Rule 504 only

Answer also in Appendix Column 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 CQuestion

Type of Offering

Rule 505

Regulation

Rule 504

100000000

100000000

Number

Investors

31

47961

78667884

78667884

Amount Already

Sold

Aggregate

Dollar Amount

of Purchases

78667884

Dollar Amount

Sold

Types of

Security

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/aTotal _________

furnish 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 the box to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately LI

Other Expenses identify _________________________________________

Total

47961

of



oSigne
Print or Type

Mana in irector The Endowment Fund Management LLC general partner of The

Endowment Fund GP L.P general partner

ATTENTION

USEOEPROCEEDS1

nter the difference between the aggregate offering price given in response to Part

Question and total expenses furnished in response to Part CQuestion 4.a This difference is the 99952039
adjusted gross proceeds to the issuer

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 resgonse to Part Question 4.b above

Payments to

Officers

Directors Payments to

Affiliates Others

Salaries and fees El El

Purchase of real estate El El

Purchase rental or leasing and installation of machinery and equipment El

Construction or leasing of plant buildings and facilities

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

pursuant to merger El

Repayment of indebtedness El

Working capital El
99952039

Other specify El El

El

Column Totals
99952039

Total payments Listed column totals added
99952039

Issuer Print or Type

The Endowment Exempt Fund II L.P

This issuer has duly caused this notice to be signed by the undersigned duly autorized 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 Ehange Commission upon written request of its staff the information furnished

by the issuer to any non-accredited investor pursuant to paragraph

Name of Signer Print or Type

Haag Sherman

Date

March 2009

of



Intentional misstatements or omissions of fact constitute federal criminal violations See 18 u.s.c 1001

StATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule9 Yes No

See Appendix Column for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed notice on Form

17 CFR 239.500 at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators upon written request information furnished by the issuer to offerees

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

Issuer Print or Type Sign ur Date

The Endowment Exempt Fund II L.P March 2009

Name of Signer Print or Type of-ner Print or Type

Haagi Sherman Maiaing Director The Endowment Fund Management LLC general partner of

The Endowment Fund GP L.P general partner

Instruct1on

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 must be

manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures

of



APPENDIX

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

PartBItem PartCItem PartCItem2 PartEItem

Number of Number of

Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA $100000000 $415763 $0

HI

ID

IL

IN

IA

KS $100000000 $5411586 $0

KY $100000000 $474342 $0

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

of



APPENDIX

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 Item Part Item Part Item Part Item

Numberof Numberof

Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

NY
_____

$100000000 $973111 $0

NC $100000000 $864209 $0

ND

OH

OK $100000000 $17891268 $0

OR

PA

RI

SC

SD

TN

TX $100000000 23 $52637602 $0

UT

VT

VA

WA

WV

WI

WY

Non

US

END
of


