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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 35350098

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

F O R M D hours per respense . . . . . 16.00

OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, L

%\ﬂ@@ & SECTION 4(6), AND/OR DATE RECEIVED
3 // UNIFORM LIMITED OFFERING EXEMPTION l I
N fOffering  ( he¥k tf this 1 d d has changed, and indi hange.
Aﬂm:ser\ommcznsx;ﬁes 24[-]2(;:0;(’\) L[d%S s an amendment and name has changed, and indicate change.) /gg ?S—\? O

Filing Under (Check box(es) thatapply): [ Rule 304 [] Rule 505 D] Rule 506 [] Section4(6) ] ULOE
Typeof Filing: B New Filing [] Amendment

e || =

|

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 03017585

Atlas America Series 24-2003(A) Ltd. :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 Rouser Road, Moon Township, PA 15108 (412) 262-2830

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

N/A N/A

Brief Description of Business

Oil and Gas exploration and development by drilling development wells. PB@GESSEQ

Type of Business Organization Izt :

D corporation g limited partnership, already formed D other (please specify): \ M AR 'ﬂ g 2003

(] business trust ] limited partmership, to be formed

Morith Year THOMSON
Actual or Estimated Date of Incorporation or Organization: D Actual  [] Estimated FINANCIAL
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DJE]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance 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 15 days after 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 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. Securities and Exchange Commission, 450 Fifth Street, N.-W., 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 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. Part 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. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
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 will not result in a loss of the federal exemption. Conversely, 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 of a federal notice.

Persons who respond to the collection of information contained in this form are not ]
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
, - denying such status.

A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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 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: ] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [} General and/or
Managing Partner
Atlas Resources, Inc.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Kotek, Freddie M.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director [ ] General andfor
Managing Partner
Staines, Michael L.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Carolas, Frank P.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: B4 Promoter [T] Beneficial Owner [X] Executive Officer X Director  [] General and/or
Managing Partner
Simmons, Jeffrey C.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Hartzell, Michael G.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

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

McGurk, Nancy J.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
» denying such status.

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
e 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 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: ~ [X] Promoter [ Beneficial Owner  [X] Executive Officer (] Director  [] General and/or
Managing Partner
Hollander, Jack L.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Laughlin, Donald R.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: PQ Promoter  [] Beneficial Owner [ Executive Officer [} Director [ ] General and/or
Managing Partner
Bleichmar, Marci F.

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter {] Beneficial Owner g Executive Officer [] Director ~ [_] General and/or
Managing Partner

Black, Karen A.

Fuil Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
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  [] Executive Officer [7] 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 [7] Beneficial Owner  [7] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(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? .....c...ceceoo..

]

L)

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 offer‘ing‘
Ifa 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. [f more than five (3) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? .......ooooeiiiieiiiiiieeceeee e

Does the offering permit joint ownership of a single UnIt? ... e,

Yes

b

No

g

$12.500.00
Yes

X

No

0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, M-1000, Dallas, TX 75206

Name of Associated Broker or Dealer

1st Global Capital Corp.

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

(Check "All States" or check individual States)

g All States

MO

PA

[(aa] [aK] [az] [=] [c] [co] [ex] ([oe] [oc] [F] [ca] [H]
M ) @ © & A E m ] M N [s]
1] [E] ] [ D] [ [Ny] [ne] (] [oa]  [ox] [or]
M & B [ X OO @ Gal v [ W

2EEE

R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7315 Wisconsin Avenue, Bethesda, MD 20814

Name of Associated Broker or Dealer

Advisors Group, Inc. (The)

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

(Check "All States” or check individual States)

] & ]

L&4]

[ All States

KA

LR

(3£

(X2 |

[ ]

(NE]

]

E¥4

] (]

] ] 8] =

K3

el
[lsle]le]

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3920 Nalt Avenue, Suite 203, Shawnee Mission, KS 66202

Name of Associated Broker or Dealer

Archer Alexander Securities Corp.

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

(Check "All States" or check individual States)

g
d

¢

2

[] All States

alddid

&
gl

el
skl
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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? ............cco......

(18]

3. Does the offering permit joint ownership of @ single Unit? ...

4. Enterthe 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.
[fa 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. [f more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? ..........coooeerrieeeiieni e

£12,500.00
Yes No

b U

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
311 Rouser Road, Coraopolis, PA 15108

Name of Associated Broker or Dealer

Anthem Securities, Inc.

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

(Check "All States"” or check individual States)

ekl

el
el
el
Kkl
d

NH

D All States

el
[lieelie]

P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Broadhollow Road, Suite 306, Melville, NY 11747

Name of Associated Broker or Dealer

Basic Investors, Inc.

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

M

|2l
<elielte
ellelelel

D All States

B

NH

et
elieliled

2lellle
EEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
14500 N. Northsight Blvd, Suite 101, Scottsdale, AZ 85260

Name of Associated Broker or Dealer

Berry-Shino Securities

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

[7] All States

d

]

a

(A8 ]

L&A

g

K4
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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? ......ooeeeee...

Answer also in Appendix, Column 2, if filing under ULOE.

9

What is the minimum investment that will be accepted from any individual? .....ooooviiiieiiiiiiiie e

3. Does the offering permit joint ownership of a single Unit? ...

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.
[fa 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Yes

X

No

O

§1250000

Yes

X

No

O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer

Brookstreet Securities Corp.

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

(Check "All States" or check individual STATES) ..o e

[ac] [ak] [az] [a&]

E All States

[21[e]

] @™ MW [xs]

1S

o e & b E
A & B

A
5
B
&
4
B
=g

CR

EREE

MO
A
PR

EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vanadium Road, Pittsburgh, PA 15243

Name of Associated Broker or Dealer

Bryan Funding, Inc.

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

(Check "All States" or check individual STALES) ..ottt e e s e

E] All States

] ™
o

MS

EEEE
ellell#
[

[ri] [sc]

ERIEE

MO
PA

285

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 West Fayette Street, 5th Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer
Cadaret Grant & Co,, Inc.

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

gl
el
el

[] All States

clididia

il

(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? ......ccccoceonnen.

Answer also in Appendix, Column 2, if filing under ULOE.

to

3. Does the offering permit joint ownership of @ single Unit? ... e,

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.
[fa 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. 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.

What is the minimum investment that will be accepted from any individual? ...l

$12.500.00
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
56 E. Burlington Avenue, Fairfield, [A 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

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

(Check "All States” or check individual SIAIES) .eo.iiiiiiiiiiii e e

[(aL] [ax] [az] [&] [ca] [co] [ct] [oE] [oDc] [fr] [ca] [m] [mo]
O [ @™ & & @ FE E & M &N
(mr] [ze] [nw]  [e] (] [w]  [Ny]  [nc]  [wo]  [o]  [oKk] [Or] [PA]
[r] [sc] [sp] [ [x] [ur] [vr] [va] [wa] [wv] [w1] [wy] [PR]

Full Name (Last name first, if individual)

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

17780 Preston Road, #100, Dallas, TX 75252

Name of Associated Broker or Dealer

Cambridge Legacy Securities, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ..ociiiiviiiiiiii e e e D All States
A & M &M K ] [ B b & ] 3 &
F ® K & k] [Ta] pE] ] ] [ ] [Ms] [mo]
] ] ] ] ] [ ] [N (o] [od] [&F] [&F] (R4
] [] [ ® XX ] M X ® w ] ] R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
403 E. Lexington Avenue, Suite 201, El Cajon, CA 92020

Name of Associated Broker or Dealer

Capital Growth Resources

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

(Check "All States" or check individual STALES) oo e E] All States
(aL] [ax] [¥2] (4] [s8] [&f] [oE] [oc] [R£] [ca] [&] [0}
Wl ] [Oa] (xv] L [e] o] [ma] [ ] [ws] [mo
mt] el W) el ] (v ] N8 o] [od]  [(&F] [ A
M (x B & & & 0O A M & & ™

(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? .....................

~

3. Does the offering permit joint ownership of @ single unmit? ... [T

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.
[faperson 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. If more than five (3) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, vou may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? .......oooiiiieieriicec e,

$12,500.00

Yes No

X O

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Glenwood Ave., Raleigh, NC 27603

Name of Associated Broker or Dealer

Capital Investment Group, Inc.

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

{Check "All States"” or check individual States)

B4

AK] [#Z]

B

A (s8] [&F]

] ] K E WO L] LE

Lyt] [N

(]

[NA]

D All States

(&f] [&]

(82

K~

[RE]
D]
] G ] [N
= &) E (XA

el
il

P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
437 Chestnut Street, Suite 608, Philadelphia, PA 19106-3912

Name of Associated Broker or Dealer

Capital Strategies Limited

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

(Check "All States" or check individual State.s)

[] All States

] & (2 @ @ o M B B N B [EH]
) [ (& & & & M 8 N M N M M
o] ] & [mH ] [ N ] ] [od] [ox] [or] [FL]
R] [s<] [s0] (& (] o] ] ] ] [wvi] [wy] [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
211 N. Robinson Ave, Suite 200, Oklahoma City, OK 73102

Name of Associated Broker or Dealer

Capital West Securities, Inc.

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

a

:

[] All States

ald

elelsl=
Bl

P

CCH 520828 0630

(Use blank
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" B.INFORMATION ABOUT OFFERING -

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

(9]

LI

4. Enter the information requested for cach 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.
[fa 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. 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.

What is the minimum investment that will be accepted from any individual? ..........occoiiiiviincieeec e

Does the offering permit joint ownership of a single Unit? ..o e

Yes No

& O

$12.500.00
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8080 East Central, Suite 200, Wichita, KS 67206

Name of Associated Broker or Dealer

Carey, Thomas, Hoover & Breault. Inc.

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

(Check "All States” or check iNdiVIAUAL SEALES) weovuieeeiciiieiriieiie e ee e esire e e eeeres ee e re e s ee st ceeaee s nraasssaeeesbeeeeaneeans

[:] All States

LAL]

(o] (&)

[ax] (& [
(L] [] & [ @& DE] M D] M oW M (X
p & & [ M & & & & & & Fa
RI sC SD ] & [ o A [ [wl [(wv] [F] [BR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1876 Waycross Road, Cincinnati, OH 45240
Name of Associated Broker or Dealer
Cariilon Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtES) ..o g All States
AL | AK | AZ [ AR [oN {co] f{ct] [pE] [DC] [FL] [ca] HI D

(o] [] [Oa] [xs] [x] (sl DE] [MD]  [Ma]

[s]  [mo]

mT] [xe] ] [e] [w] [ [Ny] [ne]  [ao]
(r] [sc] o] ] [x] [ur] [vo] [va] [l

[or] [Pa]

(WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7701 E. Kellogg, Suite 700, Wichita, KS 67207

Name of Associated Broker or Dealer

Cooper Malone Mc Clain, Inc.

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

(Check "All States" or check individual States) ............. ettt bt er e e et r e e eae e e aee st sh b e s e e e an et te st et ae e st e e nreaeeanee

(] Al States

N K ® N & &8] [cr] [pE] [of]

(m] [iD}

] [nv] O K [k [a] [ve] o] [va]

Mi

M ¥ & M M & & [0

LOH |

os] P
[or] [ra)

O 6 G @ & vr] Al [

(W]

[w]  [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3fof9

CCH 520628 0630




B. INFORMATION ABOUT OFFERING - . .

t.

Answer also
2. What is the minimum investment that will be a
3. Does the offering permit joint ownership ofas
4. Enter the information requested for each person

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

in Appendix, Column 2, if filing under ULOE.

ccepted from any individual? .o

INZLE UNIT? Lottt e e s e e e an e ea e

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,

[fa person to be listed is an associated person or a

gentof a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (3) 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.

Yes

X

No

O

$12,500.00
Yes No

X U

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street,
13355 Noel Road, #1300, Dallas, TX 75240

City, State, Zip Code)

Name of Associated Broker or Dealer
Cullum & Burks Securities

States in Which Person Listed Has Solicited or Inten

(Check "All States" or check individual States)

ds to Solicit Purchasers

(ar] [ax] [ [ &£ &4 ] [E] B [’ L =] [E]
MM M © & @ &E e & M & M M
vt ] [w]  [E] [v] 0 [ (nc] [~o] [ov] [ok] [or] [Pa]
/] [xx1 o). M [ [l [ [a] [ [ [ ] [FR]

Full Name (Last name first, if individual)

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

2121 East Pacific Coast Hwy, Ste 210, Corona Del Mar, CA 92625

Name of Associated Broker or Dealer

Diversified Global Capital Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StALES) .viiiiiiiicieeee e [] All States
] [&x] ] [=] (&] & [EE] [B¢] [ (=]
M = M M B M & s
mm ¥ ¥ @~ ¥ M M & & [ [§ & 3]
] [sc] o] M X [ Dzl B ] v ) vyl [kr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street,
4243 Dunwoody Club Drive, Suite 200, Atlanta, GA 30350

City, State, Zip Code)

Name of Associated Broker or Dealer

Dunwoody Brokerage Services, Inc

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

(Check "All States” or check individual States)

] (] ] = &

[ All States

1D
MO

gid

EVARNEYE 7 {ks |
imT]  [NE] [vw] EH] (W]
] & o0 = X

sl

3

{Use blank sheet, or copy and use additional copies of this sheet, as necess
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/. B.INFORMATION ABOUT OFFERING .

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.ccccovvve... X D

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......cooovveeveceiivveneiee e $12,500.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? .....ooiiiiiiiiiii e e E D

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.
[fa 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. 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)
1013 37th Avenue Court, #101, Greeley, CO 80634

Name of Associated Broker or Dealer
Elite Investment, LLC

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

(Check "All States” or check individual STALES) .uiiuivriiiiiiiiiei ettt s et e ceee e st e e ste e st e s treesaessnnssasean

el
el =l
il
Al
el

[7] All States

(0]

<=
Bl el

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1385 West State Road, 434, Longwood, FL 32750

Name of Associated Broker or Dealer

Empire Financial Group, Inc.

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

(Check "All States” or check individual States)

) All States

(m] [m]

]

[MT]

s Mo
[OrR] [PA]

4=l
EEER
ElEEE

B9

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
23736 Birtcher Drive, Lake Forest, CA $2630

Name of Associated Broker or Dealer

Equitrade Securities

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

[] All States

dE

MO

elfelleld
Kl

A
2

P

&
lelelte

(Use blank sheet, or copy and use additional copies of this sheet, as necessary
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. B.INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccoo...... E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c...oceiveiviciernrr e $12.300.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIT? oottt e X O
4. Enter the information requested for cach 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.
[fa person to be listed is an associated person or agentof a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (3) 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)
2663 Townsgate Road, Westlake Village, CA 91361
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES) viviiiiiiiiiiii ettt et et s bbb st e e e e e saaetens @ All States

(=] [

[orR] [PA]

<
0 0

EHEER
1222
e

B

[
g
ElEEE
BEE
g
<llellell
2]l

GERE
GEEa

S WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer
First Securities USA, Inc.

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

(Check "All States” or check individual STAtES) c.ocuimieiiiiiii et D All States

loc] W [&4] [¥]
NA ] (] [
N [N o] (& (& &
] (] ] (R

NH

e
elfelells)
il
el e
elieliele]
el

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
17500 Blondo Street, Suite 400, Omaha, NE 68116

Name of Associated Broker or Dealer

Freedom Financial, Inc.

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

(Check "All States” or check individual STAIES) .o D All States

:
d
=

P

el
el

elelell
g

dlele

el

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r ..t B.INFORMATION ABOUT OFFERING

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2

3. Does the offering permit joint ownership of @ Single Unit? ...

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. [f 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.

What is the minimum investment that wili be accepted from any individual? ........cooocoiiiiiiiiii e,

Yes No

X O

$12.500.00
Yes No

X O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
558 B Street, Second Floor, Santa Rosa, CA 95401-5274

Name of Associated Broker or Dealer
GBS Financial Corp.

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

(Check "All States” or check individual StAtES) .oeeviiiiiiiiii e e

E] All States

]l

MO

PA

el =]

Il
ZEEE

JEE(E
ezl

SD

ekl
Ikl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11350 Mccormick Road, Suite 901, Hunt Valley, MD 21031

Name of Associated Broker or Dealer

Global Brokerage Services, Inc,

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

(Check "All States" or check individual STAtes) ..oooiniiiiiii i e

[:I All States

el
[

g

&
_
i

MO

]l
glielellel

|l
d

S

B
=l

2lis]lellel

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, 4th Floor, Rockville, MD 20852

Name of Associated Broker or Dealer

H. Beck, Inc.

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

[oc]

L

X All States

1D

MO

[l

[Fa]

] B 0B ma OO 0Gg
1 e ] ™M @ M B X

PA

2l
il

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3jof9

CCH 310628 0630




B. INFORMATION ABOUT OFFERING . -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

2

What is the minimum investment that will be accepted from any individual? ..oooovvveeiviiiieeie e

3. Does the offering permit joint ownership of @ single Unit? ... e

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 persen 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. [f more than tive (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

$12,500.00

Yes

X

No

O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #415, Los Angeles, CA 90067

Name of Associated Broker or Dealer

Hagen Securities Inc.

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

(Check "All States” or check individual STALES) ..t e e st ee et e s sne e reresae s sreas

E] All States

far] [(ax] ] [R] &AL [co] [cr] [E] [oc] (kL] [ca] (=] [D]
] [ ] [ k] [a] ] o] [Ma] ] ] [ms] [MO]
mt] [e] [W¢] [ve] (] [w] [Ny] [nc] [(wp]  [oH]  [ok] [or] [Pa]
(] [sc] [so] [ (=] [ vz [val (WA [wv]  [w] [wy] [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5303 E. Evans Avenue, Suite 201, Denver, CO 80222

Name of Associated Broker or Dealer

Harrison Douglas, Inc.

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

(Check "All States" or check individual STALES) ..o e e

[ar] [ax] [az] (&) [&£] [88] [cr] [@E] [oc] ] [Ga]

[] All States

Bl

(o]

(o] ] ] [x] [k [xa] [ME] [Mp] [Ma] [M] [mv] [ms] [MO]
mt] [NE] ] [E] () [w] [ny] [ne] [ao] [€4] [§€] [er] [Pa]
(r] [sc] o] [ [x} [ur] vt [EA] [wa] [wv] [w1] [wy] [(eRr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2950 Northup Way, Suite 105, Bellevue, WA 98004

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

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

(Check "All States" or check individual SIAES) oo e

E] All States

[(ad] [ax] [az] [=’] [ (o] [er] [og] [oe] [Fo] [Ga] [H] [B]
(] [ [l (] &) Lal e}l (o] [(ma] [a]  OG] [ws] [0

o B ) e o [ W & o) (o9

m] [sc] (o] [ o] [l val ¥ W [

Y]

(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? .................... E D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $12,500.00
Yes No
3. Does the offering permit joint ownership 0f @ single Unit? .......o.coooiiiveiiiiiii i X U
4. Enter the information requested for cach 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.
[fa person to be listed is an associated person or agentof a broker or dealer registered with the SEC and/or with a state
or states, list 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)
570 Carillon Parkway, St. Petersburg, FL 33716
Name of Associated Broker or Dealer
Intersecurities, fnc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StALES) .u.iviiiicciiiiiiieiiircrie st eree e rres e r e esiee b e rneenn e sanneeas evrreenenans @ All States

A = = @™ E el B [ [ [ B
o ™ @ & & @ M 0 ;5] [

mt] [e] [v]  [H] [w] [w] [Ny] [nc] (o] [oH] (OrR] [PA]

Ea s R e R e R R v i v R S R e R

2l

—

OK

g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1980 Dominion Way, Suite 202, Colorado Springs, CO 80918

Name of Associated Broker or Dealer

Intervest International Equities Corp.

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

(Check "All States" or check individual STAtEs) ..ot e g All States

(ar] [ax] [az] [er] [ca] [cof [ecr] [pE] ([Dc|] [FL] [ca] [H] [D]
(L] [m] [a] (xy] [a] [] [M] [M] [M] [] [Ms] [MO]
) ] vy [a] (] [w] [vy] [ne] [wo]  [od]  [ox] [or] [Pa]

(r] [sc] [so] [ [=] Qo] [vr] [val [wa] [wv]  [w1] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940

Name of Associated Broker or Dealer

Investors Capital Corporation

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

(Check "All States" or check individual STALES) .oooiiviiiiiiiiiicir e e X All States

s A R e =N I o e B 1 R s R o S v = e A Y
™ @ & & @ by o BB o) oy b8 o
o ]

Gl ]

vrl [E] W] (o]
&) ] B [ [ [ud [va] [a] ] ] ] [rR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

18]

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.
[fa 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. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? (...

Yes

b3

No

O

$12,500.00

Yes

X

No

O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Bank Street, Suffolk, VA 23434

Name of Associated Broker or Dealer

Investors Security Company, Inc.

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

(Check "All States" or check individual SEALES) ...coviiiiiiiciiiccrr i e

E All States

A = = & @ @ 6 A ©
(] (] [&] M) [va] [] ] [Ms] [MO)
mt] [~e] [w]  [E] [N] [ [Ny] [ne]  [ap] [oH]
0 o G M X [T ba] Gal v [l o [

Full Name (Last name first, if individual)

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

112 East Iron Ave., Salina, KS 67401

Name of Associated Broker or Dealer

Iron Street Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtES) wiviiiviiiieiiiii e D All States
A & (A = & [ [ ] [B] [ [ 3] (@]
] ] RO [xF] [ [1a] D] [Mp]  [va] ] [E] [ms] [w0]
] ] ] e ] [ ] e ] (&) (&K [or] [Fa]
] [sc] [ [ (X ] 1] [va] [wa] [w] [w] [ [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13902 N. Dale Mabry Highway, Suite 103, Tampa, FL 33618

Name of Associated Broker or Dealer

Jonathan Roberts Financial Group

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

[] Al States

EVARRNEYY

[+ ]

K7™l

[ms]

(1]

LK

(&K ]

K4

(]
(A0
[=A]

(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? .........c.co........

()

(W8]

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.
[f 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. 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.

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepied from any individual?

Does the offering permit joint ownership of a single unit? ... e

$12,500.00
Yes No

X u

Full Name (Last name first, if individual)

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

1450 Est Long Lake Rd, Suite 150, Troy, MI 48098

Name of Associated Broker or Dealer

Leonard & Company

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

(Check "All States" or check individual States)

LAL ]

LA

LAK ]
L]

4
Ll

el

EA 1A (x|  [1a]
ef] ] ] [bH ] [

=] [&]

=

[

d

B
E

.......................................................................................................... D All States

MO

elelel
Heelel

PR

Full Name (Last name first, if individual)

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

One Beacon Street, 22nd Floor, Boston, MA 02108-3103

Name of Associated Broker or Dealer
LINSCO/Private Ledger Comp

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

(Check "All States" or check individual States)

X All States

(ac] [ax] [az] [a&] [ca] [co] C[cx] ([oE] f[oc] [F] [ca] (]
(] [] [ [x] [x] [ta] DE] M) [Ma] [] [w»v] [ws]
] ] ] [ [(w] [ Ny] ] o] (o] [ox] [or] [Fa]
(] [sc] [sp] [ (=] [ut] val  [wa] [wv] [

Full Name (Last name first, if individual)

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

20610 Harper Avenue, Harper Woods, M1 48225

Name of Associated Broker or Dealer

Magellan Securities, Inc.

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

(Check "All States” or check individual States)

{j All States

1D

&

(al]  [ax] [az] =] [ca] [&4]
(o] [~] [a] xs] [xF] [a]
1] E] V] [NH]

LRt

M MO

PA
PR

ellElE
EEEE
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.7 B.INFORMATION ABOUT OFFERING

[§8]

[99]

Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... @ D
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ......cocooiiiii e, $12.500.00
Yes No
Does the offering permit joint ownership of @ SINgIe UNItT ..o e X O

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.
[fa 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. 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)

1740 Broadway M.D. 9-17, New York, NY 10019

Name of Associated Broker or Dealer

MONY Securities Corporation

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

(Check "All States" or check individual States)

.......................................................................................................... E All States

fac] [ax] [az] [a&] [ea] [co] [cz] [pE] [oc] [FL] [ea] [m] [m]
(o] (] [ ] & [ bE ] ] ] ] [M] [0
imt] [e] [w] e (][] [NY (o] [od] [oxk] [or] [ra]
&] [ [ MM [x] [ I bal ] ] [ ] [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Wilshire Blvd, Suite 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer

National Planning Corporation

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

(Check "All States" or check individual States)

X All states

(an] [ax] [az] [aR] [ca] [co] [cr] ([pE] [pc] [fL] [ca] [H] [D]
(] ™ [ ] [x] [] ] M] ] [M] [a] [(us] [mo]
1] ] ] [ma] ] [w] [vy] [ne] [ao]  [oa]  [ox] [or] [Pa]
A ] o N x O 00 & A v o & &

Full Name (Last name first, if individual)

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

4000 River Ridge Drive, NE, Cedar Rapids, [A 52402

Name of Associated Broker or Dealer

Nations Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STATES) ..o e g All States
(ar] (K] [z [ca] [col [c1] [mE] [oc] [k [Ga] [H]
L] (] [Ia] ][] [me] [mp]  [ma]  [mi]  [wN]
] o o [ o (o [0 o) A
(ri] [sc] (5o o] T A ] W] [ [wy] [PR]

(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? ....................

b

(5}

4. Enter the information requested for cach 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 agentof a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (3) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, vou may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? .....ccccoiviieiinii i,

Does the offering permit joint ownership of @ single Unit? ...

Yes No

X a

$12.500.00
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1673 Larimer Street, Suite 300, Denver, CO 30202

Name of Associated Broker or Dealer

Neidiger, Tucker, Bruner, Inc.

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

(Check "All States” or check individual States)

g All States

[aL] (K] [az] [&] [co] [ct] [mE] [pc] [F] [ca] [] [@]
] ™ [ [x] [x] xa] [E] ] [Ma] [a] [a] [ms] [mo]
Mt [RE] W] [ [N] XM [n¢] [xo] [ca] [ox] [or] [Pa]
(r] [sc] [so] [m] [=x] [uT] va] [wa] [wv] [wi] [wy] [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042-2757

Name of Associated Broker or Dealer

Next Financial Group

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

(Check "All States” or check individual States)

M

[ All States

4
g

el
< felle]
el
el

A
el

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, CA 92705

Name of Associated Broker or Dealer
NNN Capital Corp.

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

(Check "All States" or check individual States)

g
g

[] All States

{

d

ald

Z

-

W

L—J

MT
Y

Gl
el

4|

el
el

did
[lislelle
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- - 'B.INFORMATION ABOUT OFFERING . .

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

-

What is the minimum investment that will be accepted from any indiviGUaIT ..ooeeeeeeeeeeeeeeeeeeeeeeee e,

3. Does the offering permit joint ownership of a single Unit? ...,

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. [f more than five (3) 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)
333 Earle Ovington Blvd, Suite 706, Mitchel Field, NY 11553

Name of Associated Broker or Dealer

Northeast Securities, Inc.

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

(Check "All States” or check IndividUal STALES) ....cuivviiiiieiiriiirecie ettt sr e v e e v et e s en e ssesers et se e eseeseeeeeeaeseesens

@ All States

[ac] [ax] [Az] [a] [&] [co] [cz] [oE] [oc] [FL) [Ga]

=S
(] ] [ [xs] o] [ma] [M] [a] [ms] [mo
imMt] [NeE] [W] ] v [wy] Ne] [ [ea] [ox] [oR] [Pa]

[r] [sc] [0 M [=] [ 0O Ga B & [

[wv]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Way, Cincinnati, OH 45242

Name of Associated Broker or Dealer
O.N. Equity Sales Company (The)

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

(Check "All States" or check individual STates) ..o et e

] (AK] 2]

|:] All States

el (] R

gl

) ¥

efeliele]
<ielialie]
2
sltelilie]
s|xlie][el
7
2
8

& (& (s8]

2|
il

P

g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1984, Indianapolis, IN 46206-1984

Name of Associated Broker or Dealer

One America Securities, Inc.

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

& All States

(H] (D]

[ms]  [moO]

(or] [ra]

[wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 7 B.INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

[ V]

3. Does the offering permit joint ownership of @ Single UNit? .....ocooo i e

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.
[fa 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .......coooeieiiiionciiiiee e

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

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

601 Poydras Street, Suite 2600, New Orleans, LA 70130

Name of Associated Broker or Dealer

Pan-American Financial Advisers

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

(Check "All States" or check individual States)

@ All States

(] [ax] [az] [=&] [ca] [co] [cr] [pE] [@Bc] [ [ca] [ [m@]
(L] [ [a] [x] [k [a] ] ] M [M] ] [Ms] [m9]
imt] [e] [w] [ [N [ [Ny] [nc] o] [og] [ok] [or] [Pa]
(re] [sc] [so] [mv] [mx] [uT] [va]  [wa] [wv] [w] [wy] [PR]

Full Name (Last name first, if individual)

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

11 Raymond Avenue, Poughkeepsie, NY 12603

Name of Associated Broker or Dealer

Prime Capital Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individu_al STAIES) uitierictieeie ettt st et e ene e e e e e saee saeesees @ All States
(ar] [ax] [az] [&&] [c] [co] (o] [oc] [rL] [ca] (=] [D]
(o] [w] [a] [(Mp] [ma] [M] [mN] [ms] [wmO]
mvt] ] ] [ ] [ ] [3e] (o] [oa] [ox] [or] [Pa]
&) O [0 b ™ ]

Full Name (Last name first, if individual)

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

4650 SW Mcadam Avenue, Suite 400, Portland, OR 97201

Name of Associated Broker or Dealer

Private Consulting Group, Inc.

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

(Check "All States” or check INdIVIAUAL STRIESY wuvuviiiriireiiiiieieee et eaea ettt et e st ee oo eeeseneens (<] All States
(AR} [ca}l [co] [cT] [pE] [Dc] [Fo] [ca] [H]
M [ [ & & o] ) OO on 8
Mt & [ ) [N (o] [oa] [ox] [or] [#A]
&] ) o0 ™ [ ] o a M W ) WY
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




. B.INFORMATION ABOUT OFFERING = _

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................

Answer also in Appendix, Column 2, if filing under ULOE.

2

What is the minimum investment that will be accepted from any individual? .....cccoocriiiiiiiiiininiee .

Does the offering permit joint ownership of a single unit? ...

(V31

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 ot securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. [f more than five (3) 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.

Yes No

X 0O

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

Proequities, Inc.

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

(Check "All States” or check individual STAIES) ..o e

g All States

[ar] [ax] [az] [&’] [a] [co] [c1] [@E] [oc] [FL] [ca]

(1] (D]

(o] [ [ [x] & [oa] ] M [ ] [

lMS .MO

mt] [xe] [w]  [mNE] ] v [Ny] [ne] [y [oH]

(] [sc] [so] [m] [m=x] (ur] [vr] ([va] [wa] [wv] [w] [wy] [er]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154
Name of Associated Broker or Dealer
Qa3 Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) et eteterateseeareerataraseeateseataseaaantane s et ee et ee et et e e eetrarenete e es o nneeaen g All States

(an] [ax] [az] [&] [ca] [co} [ct] [DE] [oc] [FL] [cA]
(o] [m] [1a] xy] [a] DpE] Mo} [Ma] [M] [

(o] [D]
[ms] [mo]

mr] [e] ] [ ] [ ] el (o] (o]

Q
lal

[or] [Pa]

] G o M [ [ [vr] [(val (] [w] [

e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8080 Madison Ave., Suite 102a, Fair Oaks, CA 95628

Name of Associated Broker or Dealer

Quest Securities, Inc.

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

(Check "All States” or check individual StAteS) i e

[]AAHSmms

(an] [ax] ] [»] [&£] (co] [cr] [oE] [oc] [FL] [Ga]
(o] [ [ ] [x] [a]  [ME] (Ma]  [m]  []

b e N 0 W M & & o O "

(r] [ o M@ [ (] ol [val s W [

L
[Ms] [Mmo
LR ]
[wy

SlEHE

(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? ........cccc........

Answer also in Appendix, Column 2, if filing under ULOE.

tJ

3. Does the offering permit joint ownership 0fa Single UNIT? ..o

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.
[f 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. [f 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.

What is the minimum investment that will be accepted from any individual? .....cccoereeviviiie i,

Yes No

X 0O

$12,500.00
Yes No

X 4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, M1 48108

Name of Associated Broker or Dealer

Questar Capital Corporation

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

(Check "All States” or check Individual STAIES) ....oiiiiiiiiiiiice ettt e et e ae e

(aL] [ax] [az] [a]l [co] [cT]

@ & & & [ OF

@ All States

I
]l
g
EEEE

(] [ [Ny
(x] [u7]

D

MO

Ol PA

HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
200 9th Avenue North, Suite 200, Safety Harbor, FL 34695

Name of Associated Broker or Dealer

Rogan, Rosenberg & Associates, Inc.

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

2
[

=zl
E
B
2]

KY
H ][]
[

8|\
4

(]
]

[:] All States

MO

A

8]l
GEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 300, Dallas, TX 75240

Name of Associated Broker or Dealer

Rushmore Securities Corp.

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

o] [ma] [3A]
v ] ] (o]
] xA] [a] [va] [wv]

(] All States

cEEE
gEEE

MS MO
PA

a
0
a
o

3tof9
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lank sheet, or copy and use additional copies of this sheet, as necessary.)




' B.INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... g E)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....oooivivvciiiciinin e $12.500.00
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ......o.cooiiiiiii e @ E]

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.
[faperson 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. 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)
1621 Jefferson Road, Rochester, NY 14623

Name of Associated Broker or Dealer
Sage, Rutty & Co., Inc.

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

(Check "All States” or check individual STAIES) cvvviiiviiiiiiii e e D All States

A [ M K &L &
] @ [a] & ) L]
] [e] ¢ [e] 3] (]
& & o] [ [ "]

=
lllelle

MO

R
g
4
R
2

PR

2
&
2
d
4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Shades Creek Pkwy, Suite 580, Bimingham, AL 35209

Name of Associated Broker or Dealer

Sal Financial Services, Inc.

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

(Check "All States” or check individual States) ..oveuiiieiiiiie e e D All States

aL] [ax] [az] [&’] [&a] [co] [ [@E] ([oc] [Fo] [Ga]l (1] [@]
(L] [] [m] [k] [xx] [a] [E] [M] [Ma] [M] [mN] [Ms] [m0]
] e ] [ o] ] [nc] [ [oa] [ox] [or] [ra]
(] [ [so] ] [x] ] o) al (] W] [v] [»] [Br]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
10207 Technology Drive, Suite One, Knoxville, TN 37932

Name of Associated Broker or Dealer

Securities Service Network, Inc.

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

2

PR

(Check "All States” or check individual SIAIES) vt g All States
(ar] [ax] [az] ] [&] [co] [ct] ([oE] [oc] ([F] {Ga] [] [io]
(L] [w] [;a] LA (Me] [mp] [ma] [m MN Ms]  [MO
T o] (o]

X VT wy] [Pr]

Kl

[Re] (]

(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? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

[39]

What is the minimum investment that will be accepted from any individual? .cooooveiiiiniiiiiicci e,

Does the offering permit joint ownership of a single Unit? ...

(¥¥]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, anv
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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. [f more than five (3) 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.

$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5555 Grande Market Drive, Appleton, W1 54913

Name of Associated Broker or Dealer

SII Investments, Inc.

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

(Check "All States” or check INdivIdUAL STALES) .eovvvieieeriienii e e s

g All States

aL] [ax] [az] [&R] [c] [co] [cr] [oe] [pc] [FL] [Ga]

[ [ © & @ & 8 M G

(H] [D]
[s]
[OR] [PA]

o]
vr] [E] (W] ] [ [y] [ (o] (1] [ox]
(R] [c] o) ] [x] [ur] vt [val [wa] [wv] [w]

v =]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3333 South Wadsworth Blvd., Suite 231, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Inc.

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

(Check "All States" or check Individual SLAIES) wooueiiiiiiieiii et

(] All States

(H] [D]

4
AL ] [N

IMs| [MO

g
8
i
Q

& [

el ieafe]

il

BleE
g

el
4
<

WA

<]
td

B
4

SD

=il

GEEE
elielelel

(wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
286 107th Avenue, Treasure Island, FL 33706

Name of Associated Broker or Dealer

Sterling Enterprises Group, Inc.

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

(Check "All States" or check individual STALES) woooiiiiiii

[ All States

EY4 (2] ™ [ [&8] [cf [oE]

1D

[DC]
(] ] O] (] [ma] [E] o] (]
) & M & ™ & ) 0 ol @&
S & & & @ o0 &

FRRE

1S

el
Flilkelle

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. B.INFORMATION ABOUT OFFERING . .

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... g D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......cooveeiviiviiineei e $12.500.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ...t X B
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. If more than five (3) 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)
980 N. Federal Highway, Suite 310, Boca Raton, FL 33432
Name of Associated Broker or Dealer
Summit Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IndividUal STAES) ........c.cciiriiiiiiiririetire ettt sttt et et saa sttt etet e eeenon [ Al States

[NH]
(]

d
d

EEkE
AR
AEEE
i
AERE
AEEE
HERE
ERE
EBE
gk
Aaa
gkl
FEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer

Sunset Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)

A = = W @ @ @@ b K E
o [ © & @ B o e M & -
)

X] All States

mr]  [»e] [wv]  [a] [v] [ (e  [np] o [oH]
[x] [ur] [v1 [va] [wm] [ [

PA

g
4
g
2

BEBE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 St Rd 434 W, Sanlando Ctr, Suite 1150, Longwood, FL 32779

Name of Associated Broker or Dealer

Transam Securities, Inc.

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

(Check "All States" or check individual SEATES) oot [] Ali States

B

ezl
g

MS MO

(]
(NH] [ OK ]
K wal V]

el
el
218l

el
2l

4
5l
1l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.0 B.INFORMATION ABOUT OFFERING

Answer also

2. What is the minimum investment that will be a
3. Does the offering permit joint ownership ofa s
4. Enter the information requested for each person

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

in Appendix, Column 2, if filing under ULOE.

ccepted from any individual?

INZIE UNIEY oottt ettt e

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.

[f a person to be listed is an associated person ora

gentof a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. [f more than five (5) persons to be listéd are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

X J
$12,500.00
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street,
3500 Parkway Lane, Suite 220, Norcross, GA 30092

City, State, Zip Code)

Name of Associated Broker or Dealer

Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Inten

(Check "All States” or check individual States)

ds to Solicit Purchasers

] A& ] (K] A

[] All States

] ] RO k]

] ] ) [ ]

& & ] [ &

Elelellel

PR

el

Full Name (Last name first, if individual)

Business or Residence Address WNumber and Street,
1740 Broadway, M.D. 9-14, New York, NY 10019

City, State, Zip Code)

Name of Associated Broker or Dealer

Trusted Securities Advisors Corp.

States in Which Person Listed Has Solicited or Inten

ds to Solicit Purchasers

[ All States

ellelie]l#
Flislielle]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street,

P.O. Box 3333, Meridian, ID 83680-3333

City, State, Zip Code)

Name of Associated Broker or Dealer

United Heritage Financial Services, Inc.

States in Which Person Listed Has Solicited or Inten

(Check "All States" or check individual States

ds to Solicit Purchasers

)

wy

tates

[J au

G616
[zl

A [w]

g2

M & & [ B B M G (3 &
K & & oo e o G Gs 0
G W W 0 e M & &
(]

(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? .....................

Answer also in Appendix, Column 2, if filing under ULOE.

(]

What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Unit? ...t e e

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. [f 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.

Yes No

X O

$12,500.00
Yes No

X O

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110th Street, Suite 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services, Inc.

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

(Check "All States" or check individual States) ......occviiiiniiiiic e e

X All States

far] [ax] [az] ([&&] [c] [co] [cr] [@E] [pc] [FL] [ca] [=] (@]
] ] [a] ] [xy] [a] DE] ] ] [M] [a] [ms]  [mO]
M) [e] [w]  [nvH] [N] [w] [ny]  [nc] o] (o] [ox] [or] [PA]
[(rt] [sc] [so] [m] [x] [ur] [vr] ([va] [wa] [wv] [w] [wy] [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Market Street, St. Louis, MO 63101

Name of Associated Broker or Dealer

Walnut Street Securities, Inc.

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

(Check "All States" or check individual STAtes) ...coviviiieiiiiiiiniii s e

E All States

A = = ® o € @ E

(] (D]

[FL]
] [ O] k] [k [a] D] o] ] [M] ] [ms] [mo]
mt] ] vl e [(w] [ [Ny] [z [np]  [od]  [ox] [or] [ra]
(r] (] o0 [ [ [r] o] [a] [(a] [wy] [w] [wy] [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
477 Pacific Avenue, 2nd Floor, San Francisco, CA 94133

Name of Associated Broker or Dealer

Whitehall-Parker Securities, Inc.

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

(Check "All States” or check Individual STAtES) woiiiiiiiiiiii e e

7] Ali States

|
N (A ] [a] ] [mo] [wa] D] ]

MO

[ad] [x1 [az] [ [co) [cf] [oE] [oc] [Fo] [Ga]
(o] [
M

IL
M mn [ ™M & [ [ [ [
] [s<] o) [ [ [ur] b1 va] B W] [

PA
PR

E2EE
EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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 Amount Already
Type of Security Offering Price Sold
| 1= o) S USSR USSP PO PRSPPI SPUPPON 3 S
EQUILY ceotemerieeeiirasieesesesesesesrsesass s ittt sttt st a b sb s e s b b A e bbb RS by 3
[] Common [ ] Preferred
Convertible Securities (including WRITANES) ....covoiiii it sssesm st s see s sesnas 3 Yy
PaARDETSHID IMEETESIS 1vivvvverreiie ittt e st b s h s ae bbb $ 35,000,000.00 § 0.00
Other (Specify ) .S s
TOUAL ..eeeeeieeeeeeieteeaeeeeseaessesassrseseeseaesant st et aassasse s et enenasesns et se st aae et nreserear e s R b e R e a st e s e R n b saee $  35,000,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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."
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIEA INVESIOTS cvreeeeierrerecersresinece et estensssesiresniomtssts bt s ssrmasessesaessesassisstaisssabness srtesasennntassnesansann 0 3 0.00
NON-2CCTEAITEA INVESTOTS wuvievivrrrerereerereeerrarrieseeaereaessreseerssasarassssesmereosmeerseeeersesms issnnsnnsssssssessess 0 $ 0.00
Total (for filings under Rule 504 ONLY) oot S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Type of Dollar Amount
Type of Offering Security Sold
RIULE 505 it eeeeeeeeieteeeeeeeeseseasansasessssaeerermeeetraaraeateeeresntaaesrsasssrassnessssasssissasrarsnsststotansiesrerrnns $
REZUIALION A Looeieiiiiiiiceereerceri et cer e e s r e st e et b et e e s en e e sa s s sab bbb $
RIULE 504 oo oeeeeeeeeeeereeeeaseeeressresstssstasseeaanaeaatssnessossasssrtansesasssssnssessrsnnnaseesaassrmessssiasssiesinsesssssannenns 3
17| RO TP T PP P O P PPN PP PO TOPPPI S

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 insurer.
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.

TrANSTEr AGENUS FEES wovieriinriiassineese e ettt eb e ettt O s 0.00
Printing and ENGraving COSIS .....umeceusrerersssserommssaesmsssssssessesssasmssssossssssaassessssssnsssssssosssssssssssssassssssessosssses & s 50,000.00
LEEAI FEES ooeroeoeeeeecssves s sesssssresoesaessssssssns st ses st ssssssmssbaess e et e ettt et st eereaaans X s 50,000.00
ACCOUNEINE FEES .oovrrvversmeeceeesessesenasmsresssssstses e asisessssoas s s a0 sen s s Rs s e e b et 53058 X s 2,000.00
ENZINEEIING FEES ..vvviveeerericasiicimtet ittt et e s s bt s sesELEbEs et s X s 4,000.00
Sales Commissions (specify finders' fees separately) ... @ $  4,725,000.00
Other Expenses (identify) __gtare filing fees, travel, postage. telephane,. salagies, 86 ... B4 s 41900000
TTOEAL oo e v s e e st e s eaeseeeaeaestseseetessessaen e e R ane e st tat s et e s enae R At es et et b ebea st e Re s eaeser et s et et nrerereeseaennen X S 5250,000.00 ()

(1) The Managing General Partner will pay all of these expenses.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

wn

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 the "adjusted gross
proceeds to the ISSUET." ....o.cooiuivrieeerecrnan, See footnote to Part C, Question 4a.

Indicate below the amount of the adjusted gross proceed 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

$ 35,000,000.00

Officers,
Directors, & Payments to

Affiliates Others
SAIArIES ANA TEES cviovirteereiietieti ettt et et s s ev et eae et s e b e e st st e s abeb et be s eteaseteebesnbessateanetenreeearens s []s
PUICHASE OF FEAL ©SLALE ...eeiiiiiiiiieeeee e ettt e et e e e e et e e rett s eae e e e s etbee e e eeeso et aneeseeeaseeneesaeaenans D $ D $
Purchase, rental or leasing and installation of machinery
AN EQUIPIENT 1oeiutieiieeetiieie e etee ettt ceeeeteseae et etsesseeseesesesasseasee st e e s ensasssanssesssarssasseanneesresresesssenstenns D $
Construction or leasing of plant buildings and facilities D $
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
ISSUET PUSUANIE 10 @ IMETEET) vevviveerirerrveseiseeeeeeseseesesetsesessessssssesesseseseesessssessessssasesssssessmssesssssorenns s ]s
Repayment Of INAEDIEAMESS ..oveeiiiriieetirieeesereeireeree ettt ereesanasesaeatestesersesrestessesbasssasesssateses D$ D $
W OTKING CAPILAL .ooveiiieiei et ee e eee b et e ese s see s aetseeeestateessesnessesbessesnentennreseseeeeare e eerenne (s Os
Other (specify): Drilling and completing natural gas and oi! wells E $ 35,000,000.00 D $

..... D $ D $

COIUIMI TOLALS w1vieiviieieiieeiee ittt e eiteieerteesareees e e e e aeseaeaesesaeesrsesssseassssssaesnssensseaessees e sassssantsssnresnss $ 35,000,000.00 s
Total Payments Listed (column totals addéd) $35,000,000.00

FEDERAL SIGNATURE

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 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) Sanature ’ Date .
Atlas America Series 24-2003(A) Ltd. ﬂ/(//L— ,2\ WZ" 5// 13, / )5

Name of Signer (Print or Type)

Jack L. Hollander

/ytle of Signer (Print or Type)

Senior VP-Direct Participation Programs, Atlas Resources, Inc., Managing General Partner

ATTENTION

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