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Name of Offering (0O check if this is ag amendment and name has changed, and indicatc change.)

Chio Kentucky 0il Corporation/E.Blass #1 & J.Knowlton #1 Partnership
Filing Under (Check box(es) that apply): O Rule 504 Cl Rule 505 (X Rule'506 O Section 4(6) D ULOE

Type of Filing: & New Filing 0O Amcndmcnt

gmmm A

1. Enter the mformatmn requwted about thc issuer

Name of Issuer ; - (0J check if this is an amendment and name has changed, and mdxmtc change.)
OHIO KENTUCKY OIL CORPORATION /E. Blass #1 & J. Knowlton #1. Partnershlp
Address of Executwe Offices. (Number and Street, City, State, Zip Codc) Tclcphonc Number (Includmg Area Code)
3829 Munson :St.~N. W. , Canton, OH 44718 B . (330) ' 494-8810
Address of Pnnapal Business Operations (Number and Street, 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 PR@CESSED
: e 2072003
Type of Business Organization . (i MAL F°F
a ti O limited partnership, al ‘ . =
cqr}:,vora ion <um e r‘?al ners Tp ready formed O other (please specify): Wmﬁ i
O business trust & -partnership, to be formed : FINANG
Month

Actual or Estimated Date of Incorporaonn. or Orgamzauon Lj 5] [ TJ O Actual o Bsumated

Jurisdiction of Inoorporauon or Organization: (Enter two—letter U.S. Postal Service abbrcvxatxon for State:
CN for Canada; FN for other foreign Junsd.lcnon) @

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 15 days after the first sa.lc of secunuw 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 Unifed States reglstered or certified mail to that address.

Where to Fife: U. S Sccuntm and Exchange Commnsslon. 450 Fifth Street N.W,, Washmgton. D.C. 20549.

Coples Requzred Five ggg ooglcs of this notice must be filed with the SEC, one of which must be manually slgned Any copies not manually
signed must be photooopws of the manually signed copy or bear typed or printed signatures. -

Irgformatzon Requ:red A new filing must contain all information requested. Amcndmcnts need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the mformatxon previously supplied in Parts
A and B. Part B and the Appcndlx need not -be filed ‘with the SEC. )

Filing Fee: Thcre is no fedcral ﬁlmg fee. < ‘ ’

State: e
This notice shall be usod to mdwatc reliance on the Uniform Limited Offcrmg Excmpnon (ULOE) for sales of socuntles in those states

that have adopted ULOB and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sala are to be, or have been made. If a state requires the payment of a fee ai'a precondition to the claim for the exemp-

tion, & fee in the piopér amount shall accompany this form. This notice shall be filed in the apprOpnatc states in accordance with state
law. The Appendix to the notice constitutes a part of thxs notice and must be complctcd ) ﬁéﬂ 4

on. Conversely,
cempti . such

Fallura to flle notlce in the approprlate states vﬁlnmt resurl ina loss ot-lhe federal exe
fallure:to file. the  appropriate federal notice will notresult In a Ioss of an avallable state exomptlon unles

-exemption: lsspmdlcated ‘on- the mlng‘ of:a federal’ notlce. ----------

SEC 1972 (10-86)



e Each promotcr ‘of the issuer, if the lssuer has been orgamzcd wuhm e pasL five years;

‘. Each bencﬁmal owner having the powcr to vote or dxspose, or du'cct lhc vote or dnsposmon of, 10%. or more of a class of equil
T sccurmes ‘of the. |ssuer'

+ Each execuuve of ﬁcer and dxrector of carporatc :ssuers and of corporate gencral and managmg partners of partnership issuers; an

~

e Each general and managing partner of partnershxp lssucrs

:Check Box(es) that Apply: D Promoter O Bgncﬁpial Owncr 4 d Executi_vé Officer [ Director [ General and/or
Co : | DT I Managing Partner

Full Name (Last name first, if individga.l\

s

Business or Residence Address (Number and Street, (‘u.',‘ Smtc. Zip Codc)
4829 Munson St., N.W. \,anton, o4 44718

Check Box(es) that Apply: (O Promoter 0 Benefi cial Ovmer & Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Campbell; Carol L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4829 Munson St., N.W., Canton, OH 44718

Check Box(es) that Apply: (O Promoter - (O Beneficial Owncr Q Executive Officer O Director (3 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: O Prduiétei O Bcneﬁaal Owner.. - O Executive Officer ‘D Director. - o Gcneral and/or”

—

Full Name (La;s_t_ name First, i ipdivi&pgn"




1 Has the issuer sold, or does the: issuer mtend to sell, to non-aocredxted mvstors in this offcnng? Geeeedeeleneiiann, 0O ®
Answer a.so in Appcndxx Column 2, if filing under ULOR.
b ' 4
2. What is the minjmum investment that will be accepted from any individual? ......................... S $15,600.0
o ' . Yes No
3. Does the offering permit joint ownership of a single unit? .........coiiiiiiiiiiiiiiiriieieeed i iiieeanrananas (]
_4. Enter the information requested for each person who has been or will be paxd or given, directly or xnducctly, any comumiis-
sion or similar remuneration for solicitatipn 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. rchstcred with’ th SEC.and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be- hsted arc assoaatcd 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) g
No Comm1351ons Will be Paid
Business or Residence Address (Number and Street, Clty, State, pr Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chéck “All States” or check individual States) ................. SOOI e e, O All States
[AL} (AK] [(AZ] [AR] ([CA} [CO} (CT] [DE}] ({DC} (FL] [GA} [HI] [ID]
[IL] [IN) {1A] [KS] [KY) (LA} ([ME} . (MDl' [MA] (MI] [MN] [MS] {MO]}
[MT} [NE] [NV] [NH}] [NJ] {NM] ([NY}] . .[NC} [ND}] [OH} @ ([OK}] [OR] [PA]
[RE) [SC) {SD} (TN} [TX] ([UT] LVTI'fTVA)TQIWA] fwWvl (Wl [WY] {PR]
Full Name (Last name first, if individual) L s
Business or Residence Address (Number and Street, Ci!y,.Statc,.iix‘)‘: Code}‘ :
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States’" or check individual States) ... .....ciuiiivtiiiineiiii it iaiiiannerannne, e . O Al States
[AL] [AK] -[AZ] [AR]  [CA] [CO] [CT] [DE] [DCj [FL} [GA] |[HI] [ID]
[IL] [IN] (1A] (XS] [KY] [LA) ([ME] [MD] [MA] ([MI] ([MN] [MS] (MO]
[MT] [NE]) [NV] (NH} [NJ] [NM] [NY] [NC] [ND] -[OH] - . [OK]  [OR] [PA]
[RI] [SC) (SD] [TN] [TX] [UT] ([VT] (VA] _[WA] ([WV] ([WI] ([WY]" ([PR]
Full Name (Last name first, if individual) ' '
Business or Residence Address (Number and Street, City, State, Zip Code)
' [
Name of Associated Broker or Dealer
States in Which Person Listed Has Sohc:ted or Intends to Solicit Purchasers
(Check “‘All States’’ or check mdmdual ¥ Y N O NP -0 All States
[AL] [AK] T[AZ] [AR] [CA] [CO] [CTI. (DE]. (DC]. {FL] [GA] (HI] [ID]
(ILy - (IN]  (I1A] (KS] (KY] [(LA] (ME] '[MD] (MA] (MI] ([MN] (MS] (MO]
(MT] [NE] ([NV] [NH] [NJ] .[NM] (NY] (NC] ([ND] [OH] ..[OK] ([OR] [PA]
[RI] (SC] (TN]  [TX] [UT] [VT] [VA] ([WA] [WV] [WI] ([WY] [PR]

(SD]

(Use blank Shcct, or copi; and use additional copies of this sheet, as necessary.)
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1. Is any party described in 17 (,FR 230 7.52(c), (d) (c) or \i) pmcntly subJCCl to any of the dlsquahﬁcauon prowsxons
of such rule? ..... T B A P ereedaan

Sec Appcndlx Column 5, for statc rsponsc

2. The undersigned issuer hcrcby undcrtaku to furnish to any state adtmmstrator of any statc in wh1ch this’ noucc is ﬁled a notxce on
Form D (17 CFR 239.500) at suck times as roqmred by state law. :

3. The undersigned issuet hereby undc"tr.kr:. *a farnish to the state adrmmstrators. upon written request, information furnished by the -
issuer to offerces.

4. The undersigned issuer vepresents that the issuer is famx{xar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE). of the statein which- thiz notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the ¢ontents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. ; .

Issuer (Print or Type) . : : Signatvre
OHIO KENTUCKY OIL AORPORATION

Date
E.Blass #1 & J. Knowlton #]1 Partnersgili

Il  s/22/03
Name (Print or Typec) : {Titik (Frint or \ ‘

Carol L. Campbell 1 Geuera Pmrx r and Prpesident of Ohio Kentucky 0il
4 .Corporation ~\the Cofporate General Partner. .

Instruction:

Print the name and title of the’ signing rcprmntahvc under lns sxgnaturc for the state portion of this form. One copy of evcry notice on
Form D'must be manually signed 'Any ooplcs not manually sxgned must bc photocopm of thc manual.y signed oopy or bcar typed or. prmted
s1gnaturs JRRTE .




2

gl pionie. e

-Intend to sell
to non-accredited

Type of security |

and aggregate
offering price

Type of invéstorand r - -

-Disqualification
nder State ULOE
(if yes, attach
explanation of

investors in State | offered in state - amount purchased in State- & waiver. granted)
(Part B-Item 1) | (Part C-Item1) .. (Part C-Item 2) - . - .4 (Part E-Item1)
T * : Number of “.-1" Number of
a Accre“d‘i(gdﬁ. ST Nan-Accredited .
State Yes_ _No Investors | ~Amount ,‘In,v-estors . Am‘ount Yes _No
. ‘ : :
AX
AZ
AR
CA X $31,200. 1 ﬂ'f §15,600. 0 0 x
co a
CT X $31,200. 1 $15,600." 0 0 X
DE
DC
FL X $31,200. 3 $124, 800. 0 0 =X
Ga |
HI
ID -
IL X $31}200. 1 | $31,200. 0 0 X
IN X $31,200. 1 $15,600. 00 -0 X
IA
T KS.
KY X $31,200. 1 $15,600. 0 0 X
LA
ME X $31,200. 1 $15,600. 0 0 x
'MD '
MA x | $31,200. 1 |$15,600. 0 0 x
MI x| $31,200. 1 |sis5,600. o 0 %
MN . o —
MS x| $31,200. 1 . |s124,800.] - 0 -0 x|
Mo | | P



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

- and aggregatz
offering price

offered in state

Type of investor and

amount purchased in State

5.
Disqualification
under State ULOR

(if yes, attach
‘explanation of
waiver granted)
(Part E-Iteml)

State

(Pért(%hcqg)

3
‘.

Number of
Accredited

(Part C-Item 2)

Amount

Number of

Non-Accredited

Investors

A.Im‘ounl

Yes No

MT

Yes No

Investors

NE

NV

NH

NIJ

NM

NY

$31,200,00

$15,600.

NC

$31,200.

»

$46,800.

ND

. OH

$31,2G0,

OK

$499, 200,

OR

PA

RI .

SC

SD

TN

$31,200.

$15,600.

D

TX

UT

VT

VA

$31,200.00

$31,200.

WA

wv

Wi

wY

PR




