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_ U S. SECU'RITIES AND EXCHANGE COMMISSION

- e \1\ Washlngton, D.C. 20549 03000546
@g P \?f’ \ . 7 Prefix T Serlal”
/@/ B “NOTICE OF SALE OF SECURITIES . . | .o ]. | "

s o o PURSUANT TO REGULATION D | DATE RECEIVED

_. \\ Jal 15 2000 2 "~ . .SECTION 4(6),” AND/OR " e

: \\ S // UNIFORM LIMITED. OFFERING EXEMPTION 092,~ 5 /7 f?

) w{)\ M;r //"a
Name of* Offcn A0 check’if this is an amendment and name has changed, and indicate change.)
\ QHIO KENTUCKY OIL CORPOR ATIONZQUVERTON  COUNTY TJ\L 11._WELL PARTNER-

Filing Under (Check box(es) that apply):
- Type of Fili

O Rule 504 D Rule 505
‘BXNew Filing O Amcndmcnt

E Rule's06 O Section 4(6) O ULOE SHIP

) l Entcr the: mformatmn ‘requested about the issuer - o ' '
Name of Issuer - (Cl check if this'i is an amendment and name has changed and mdxcatc change )

_OHIO: KENTUCKY OIL CORPORATIONJOVERTON COUNTY TN 11

JELL PARTNERSHIP

Addrss of E.xecuuvc Offices
J$27 #B8fy Munson St. N: w., ‘Canton, OH 44718

(Numbcr and:Street, City, Statc, pr Oode)

Telcphonc Numbct (Includmg Area Code)
~/(330) - 10914-881 0.

Address of Principal Business” Operations (Numbcr and Stroct City, State, Zip Codc)

Telephone Number (Including Area Code)

(if different from Bxecutive Offices)

Brief:Description of Business

THE DEVELOPMENT OF OIL AND GAS PROPERTIES

Type of Business Organization

PROGESSED

] oqrpg)ration (8] hnmedrpaaimcrshnp, already formed CII other (pl case specify): \j AN ‘g 5 'LDQ%
O business trust Qf ﬁ&&% -partnership, to be formed S ™ DMSON
Month NANC\A\—

Actual or Esumated Date of Inoorporaﬂon or Orgamzatxon [—L]-ZJ [-D—Ld 0. Actual Cx Estimated -

Jurisdiction of Inoorporanon or Organization: (Enter two-letter US. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]B

GENERAL INSTRUCTIONS

Federal:

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

When To File: A notice must be filed no later than 1S days after the first salc 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 after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secunues and Exchange Commission, 450 Fifth Street, N.W., Wasbmgton. D.C. 20549.

Copxes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgncd Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only rcport the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any materia} shanges from the information previously supplied in Parts
A and B, Part E and the Appcndxx need not be filed with the SEC. )

Filing Fee: There is no federal ﬁlmg fec.

State: :

This notice shall bc used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers rclymg on ULOE must file a separate notice with the Securities Administrator
in each state wheresales are to be, or have been made. If a state requires the payment of a fecas a proeonchuon to the claim for the exemp-
tion, a fec in the propér amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitates a part of this notice and must be oomplcted

Fallum to file" notlce in the appropriate states vﬁn-\ot resurl in a loss' of the'federal exemption. Conversel);‘,
fallure to flle. the appropriate federal notice will not result ln a Ioss ol an avallable state exomption unless suc
exemption -‘ls;pradlcated on: the ﬂllng of-a federal notlco. ‘ ‘

SEC 1972 (10-8%) N~



0 Gcncrar and/or
Managmg Partner.

Business or Rcsldcnoc Addrcs., (Numbcr and Strect, Cxty. State, 7lp Code) . : S e -
4829 qu§on_Stﬂ, N.H. Canton, CH  44718; - - S R '

Check&iox(&s)’that Apply:: 'O Promoter’

Full Name (Last name: ‘irsl if mdmdual)
Campbell; Carol L. ’ L
Bu,mcss or Residence Address (Numbcr and Street, Cltyg State, _7’ lp Codc‘ L _ . ,
Q Munson St., N.W., Canton, OH 447% 8 o . ‘ - o e

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

Full Name (Last name first, if individual)

Business or Residence Address (Nlimbqr and Street, City, State, Zip Code) " - o o T

Check Box(w) that Apply 'D Pro’_meiet A -0 Bcncﬁmal Owncr * O Executive Offiéer [a] Directér -3 chcral and/or
' L : <Managing Partner




; O Answer -also-in _'ppéndxx Column2 ;fﬁnngunduuwa

L s R veh e

2. What is thc mmxmum mthmcnt that will be acccpted from any mdmdual?

3 Docs the offcnng permit Jomt owna'shxp of a smglc T eeeeeaas eeeees SR ' I

- 4. Bater’ the idforiation requested for each person who has becn or wxll bc paxd or given, dn‘ecﬂy or mdxredly, any oommxs
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
“fo be listed is an associated person.or agent of a broker or. dealer rcglstcred with the SEC and/or With a state of states,
list the namé of the broker or dealer. If more than five (5) persons o be listed are assOaatod pcrsons of such a broker
or dealer, you may set forth the mfonnahon for that broker or dealer only :

if i dlv.dua.l)

Name "qf'{.Assoéiated Broker or Dééler o

States i Whlch Person Listed Has Solxcxted or Intcnds to Sohcu Purchasers , RS
(Chock “All States’’ ‘or check individual SLatd) ...................................... SO s menaeens D Al States

(AL]* [AK) [AZ] [AR] [CA] [CO] ICT]. [DE] ~[DC] [FL] (GA] {Hr} (D]
[IL] [IN] [IA) [KS)® [KY] [LA] IME] [MD} (MA) [MI] [MN] [MS}~ (MO}
[MT] [NE] [NV} [NH] [NI] . (ND]  [OH] (0Kl [OR}. ([PA]-
[RE} §SCI . (SD}. (TN} (TX] / WAL (WVE WL (9 (PRY

Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, C'it.yv,::Statc.-‘viniﬁf’Coq;)

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) ............coiviiiininnimmneienna.. ERRTRTE e e . O All States
[AL) [AK] .[AZ]) [AR]  {[CA] [CO] . [CT] (DE] [DC] (FL] [GA] {HI]l [ID]
{IL) [IN] [IA} [KS) [KY]) [LA] [ME] [MD] [MA] = [MI] [MN] - [MS] [MO]
{MT] [NE] [NV} [NH] [NJ] [NM] [NYI,‘,'“":[-‘NG"] " [ND) [OH) [OK]*: [OR]} "‘[PAI
[RI] (SC} [SD}° (TN} [TXj. (UT]: .[VT} (VA]. [WA]. (WV] [WI] . (WY} : (PR]

Full Name (Last name first, if individual) -

Business or Rcsid:x_x_qgl Addr‘g‘:SSiI(‘Number and Street, City, State, Zip Code). "

Name of Associated Broker or Dealer
L \} Tic ' PR . e

States in Which Person Ltsted Has Sohcxted or Intends to Solicit Purcha.scrs e e T

(Check ““All States” or chock mdmdua.l States) ;...... ., ey Gead TSR AL S -0 All States
(AL] [AK] (AZ] "~ [ARI [CA] {CO] (CI‘] (DBl {DC] (FL] [GA]. -[HI]- (D}
[IL] [IN} A} IKSI [(KY1. [LA].. [ME] " ~[MD]" . [MA] = [MI] . ' [MN] "V[:MSI [MO]
(MT]  [NEf~ [NV]™ [NHl [NJ} . [NM) [NYl ' lNC] [ND]} [OH} . .[OK] [OR] [PA]
[RI} [SC) [SD] [TNJ {TX}] (UT} (VT) [VA] [WA] [wWV] [WI] [WY] {PR]

(Use blank Shcct, or oop}; and use additional copies of this shect, as necessary.)
’ . 3



~Enter the aggregate offcnng price of socumm mcluded m{ttu.. uuum; zmdsthc totai amount e
alrcady sold. Enter 0" if answer is “‘rione™ or “zefo. "1F the transaction is ah exchangc oﬂcnng ‘
check this box O and indicate in the columns bclow the amounts of the securitiesoffered for exdxangc

and already cxchangcd U BT T P OV I FIORCRTOL I 110 Apa.
: : Cotean daraa o SR Tl Aggregate ;;Amount Already
Type of Sccurily iR . _ ,Offering Price. . .. Sold, .
DDt cveeeeieeeineeeieiane it eaaenaaneaas s "
Eqiity" GeuenalPart:nership .Interests ‘I’he sal S
o D Common D Prcfcrred S
Convemblc Sccuntlcs (mcludmg warrants) B P S s S
Partnershlp lntcrcsts .............................................................. s 3 - 3§
Other (Specify _ ) e K
B T DO e ' $.636,000.75636,000.
o Answcr also in Appende. Column 3, if filing.under ULOE. .
2. Enter the numbcr of accredltcd and non-accredited investors who Have. purchascd securities in thxs
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indi- )
cate the number of pcrsons who have purchased sccunucs and the aggregatc dollar amount of thcxr L s
purchases on-the tctal lines. Enter ‘0" if ‘answer is “‘none’ or ‘‘zero.’ o . Aggregate
Number Dollar’ Amount
o Investors _~of Purchases
Accredited INVEStOrS - .-« rvs-veennarenns. e gt e 37 5 636,000.
Non-accredited Investors..............0........ SRR TR a) s —0-
"Total (for filings undcr Rule 504 only) .............................. . 4_7___ $.636,000.
- Answer also in Appendix, Column 4, if filing under ULOE ‘ '
3. If this filing i isforan offering under Rule 504 or 505, enter the mfonnatmn rcquested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior S
to the first sale of securities in this offering. Classify securities by type listedin Part C - Question 1. ' .
- I Type of Dollar Amount
Type of offering Security Sold
CRUlE S0 .o e e e e et $
Regulation A...... e e e P el e, s
Rule 504 . .0uoveneennnn... e SOOI SETUTRRUPTE S S
Total .. eieeireiin e, T TSR T e "5
4. a. Furnish a statement of all expchSc;s 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 Agent's Fees.......oooviii i, g v e e eeaen e le et o s -
Printing and Engr?ving Y1 ® $___500.00
Legal Fees .o e e e os__
Accounting Fees........ e e et o s
Engineering Fees ... ... oo i i ettt i e s .
SalcsComnusslons(speafyﬁndcrs fccsscparately)...;..................;..._...‘..._.;...;....;;. o.s___ _ -
Other Expenses (ldcnufy) Blue Sky Fees and EKDQD.S.?.S. e, & $2.500.00
 Totali............. e L LT & s3lo00v00



pnoc gwcn in, r(sponse to Pm C Qu:s-g
rQ sestion 4 &. Th1s dxffczcn*c is thc

5. Indicate below the amount of the. gdjusted gross procecds to the i |ssuer uscd 0T proposed tobe. s
S Lused for ‘éach of the purposes shown. If ‘the’ ‘dmount for any purposc is not known, furnish. Aan.. Lo
estimiate and check the box ta the left of the estimate. The total of the payments listed must equal. e

the adjusted gross procecds to thc Issuer set. forth in raponsc to.Part C - Qustxon 4babove. ., . h, L

s
L

ST ‘Payments_to
s it " Officers,
Directors, & . Payments To
Lo _ Affiliates: Others
" Salaries and fees ... EL T T L T o
~ Purchase of real estate - Os
Purchase, rental or leasing. and installation of machinery and equipment ........... O § : as
Con.strucuonorlcasmgofplantbmldmgsandfacxhua‘..'.'..'.-.........;..‘....1"...-C']$ v as
Acquisition of other businesses (including the value of securities involved in thns '
offenng that may be used in exchangc for. the asscts or secuntus of snother . o T
issuer pursuant to a mvrger) e e e e e P Fepeiienasranann P et C} S I
g o L . ) .
" Repayment of indebtedness ........... CEL L DS Os
hWo—rkmgcapltal ....... 0Os
Other (specify): _ Turnkey Drilling,Completion & X$633,000. O
_Development Costs ; .
e S S — e S Os
Column Totals .. .......0....ccocoiiiie... U cereearaeeeeneee..,.. X0 8633,000. O s T
Total Payments Listed (column totals added)ﬂ ... . .‘ ........ PR . G $.633,000. _

H

)

The 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 re-
quest 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 ., , ' ' Date
OHIO KENTUCKY OIL CORPORATION ' '
OVERTON Co. TN 11 WELL EARTNE}%Sﬁ P ﬂ%b{ﬂ:\ A 12/27/02
Name of Signer (Print or Type) ‘ T cn%fr'sal cit“)g)rf;nteox£ esident of Ohio Kentucky 0il
Carol L. Campbell ‘ RN L,or'porartmn The. Cor'po ate General Partner.

. )
. - . . .
[ . . v

. !

,11

R - ’i.’

n'lTENTI —

Inten(lonal mlsstatements or omiéslons ol fact conslltute Jederal crimlnal vlolatlons. {See 18 U S C 1001 )




4. The undcmgned issuer rcpwscnts that the issuer is familiar with tae conditions that must be satisfied t¢ be cnutre:d to the Uniform
. limited Offcting Exemption (ULOE) of the state in which thi; noticz is filed and understands lhdt me issuer daumng the availabitity

of this cxcmr'tzon nias the burden of mtabhshmg that these conditions have been satisfied.

The issuer has re d this nm-ﬁcauon and knows the éontcnts to bc true and has duly caused this notice to be sxgned on its behalf Ly the

undersigned duly authonzcd pcrson : L

| Date

Issuer (Print or Type)
OHIC XENTUC OID COR PORATION

12/27/02

OVERTON CO, TN, .11 WELL PARTNERSH*:x >
\| Title (Prigt pr

Name (Print or Type)
Carol L. Campbell - . S \\S§n ‘Partner an
' L “Seotpcratior -

Pres:.dent of. Ohio Kentucky 011
he orporate General Partner.

[

[nstmcrxon" o ' : .
Print the name and title of the signing rcprscntauvc undcr 'his ':‘,,an.r for thie siuic porﬁon of this form C'ne copy ot cvcry nonoc on

Form D'mus? be manuaﬂy sizned MY OOPIS not manually fngned miist. be photoobpid of. the manually signod copy or bear typo'i or nnnteﬂ

sngnaturw. S . :



L -Disqualification
+.{ wIntend o sell and aggregate | . ilf’yes attach -
| to non-accredited | . offering price “f* 7 | explanauon of
. Jinvestors in State | offered:in’state : m Sl waxyer ‘grant ed)
|- (Rart B-Item 1) (Part C-Iteml? GNP (Part C-Itcm )i T (PaﬂeB-Itcml)
‘ 4 ‘ # | Number of Number of , ‘

R Accred;ted Non-Accreditedf+ -~ . { .~ |- %
| State | Yes. | No - | B Investom»w .‘A'm’dn‘m‘»-~ - Investors - |- Amount~| Yes | No -
AL ' X [$79,875. 1 ls19,875. .0 o Hx

I . Wt 3 .
AR
cA A .
<o % ls19,895.5 1 -1v: ci¢19,875) - -0 - -0 X
CT X |$19,875. 1 $ 9,93750 © o x
DE x_lg19,875. 1 $ 9,937]50 0 0 x
DC o
' ‘ .
_FL ¥  |$19,875. 1 $39,750; 0 o e
GA
HI
ID
1L x 19,875 1 $9,937.50 O 0 x
IN x 9,937.50 1 $9,937.50 O 0 x
1A | :
. KS. |
KY X $19,875. 1 $9,937.p0 O 0 X
LA
[\
ME x| $19,875. 2 [$29,812.50 0 0 x|
MD x| $19,875. 3 |$49,687.50 0 0 x
MA x| $19,875. 1 |$ 9,937.50 o0 0 X
MI < $19,875. 5 $79,500. 0 0 x
M — - —7 RSN Bkt ..' ,f)r:sl '
MS N ."::;‘:‘"“ A RN ‘ > IR .“: : ! Sl
B MO | |
|
) 7



sl to ponfaccredxted
‘iavesiors in State |

Mend to sell

Ealie, TR

Typc of security
~'and aggregate
of: fenng pnoe .

Type of mVestor and ‘-
amount nurchased in’ State 2
(Part C-Itcrr ). s

) under State ULOE

'{-swaiver ‘granted)
;|- (Part E-Item])

Disqualiffcatnor; "

s (if ycs, attach |
explanauon of

“{Part B-Item 1)

T Number of
1 Accredited

: Non-Accredited

Number of

1.

Yes

Ye{

] Investers

Investors

Amount

No -

NH

$l_j 8/‘

NJ .|

$19,875,

NM

NY

$19,875.

$39,750.

NC

1$29,750.

$19,875.

wI '}

ND .
OH . ‘ . . B I RO . ?.v‘ ;:.' . .
X 4]94_875- 2 &29_1_812.5_0_ : O S ' 0 Xt ==
- OK
“OR
_PA
" RIL . -;
sC
SD =
N x | $19,875. 2 $ﬁ9 512 50 ' 0 0 x|
TX x | $19.875. 2 $294312A5o 0 90 X
Ut X $19,875. ] 2 $59.625 0 0 X
VT ” i ‘
vA x__14$19,875 2 £59,625 Q Q x
wA x 1$19,875, 2o~ $29,312.50 0 0 X
WV | L R ' B
o B o

we Lo b L |
PR " N | “




