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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
03021916 PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Atlas America Series 24-2003(B) Ltd.

Filing Under (Check box(es) thatapply): ~ [_] Rule 504 [] Rule 505 Rule 506 [ | Section 4(6) [ ] ULOE

Tyne of Filing: R New Eilina 1
! g P4 New Filing ||

o

1. Enter the information requested about the issuer

ICIDENTIFICRTION DATA

Name of [ssuer (‘:] check if this is an amendment and name has changed, and indicate change.)

Atlas America Series 24-2003(B) Ltd. LA
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

Qil and Gas exploration and development by drilling development wells.

Type of Business Organization .;x' WL 792
corporation @ limited partnership, already formed D other (please specify):
E] business trust D limited partnership, to be formed / \JU 1 7 2003
Month Year 1
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated : THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) [D]E]
GENERAL INSTRUCTIONS
Fedcral:
Who Muse 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
photocepies 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. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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 foss 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 federa! 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. of 9
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! Sipce_. 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:
® 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  [X] 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] Exccutive Officer <] 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)

[X

Check Box(es) that Apply: ~ [X] Promoter  [] Beneficial Owner [X] Executive Officer [} Director  [] General and/or
Managing Partmer
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: Promoter  [] Beneficial Owner [ 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: E Promoter D Beneficial Owner [ Executive Officer [{] Director D 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 [ ] Beneficial Owner [] Executive Officer [7] Director  [] 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)
2a0f9
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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,
»  Each beneficial owner having the power to vote or dispase, 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: Q) Promoter  [] Beneficial Owner  [] Executive Officer [ ] Director [ ] General andfor
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: @ Promoter |:] Beneficial Owner g 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 ] Executive Officer [] Director [ ] General and/or
Managing Partner

Black, Karen A.

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 D Beneficial Owner D Executive Officer D Director D Gengeral and/or
Managing Parter

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 [] 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: {T] Promoter  [] Beneficial Owner [7] Executive Officer [} Director  [7] General andfor
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)
2bof 9
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. Yes — No
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? ........cocoreroeneniinic $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SIngle UNIt? ........ooiiiire i X [:]

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 (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)

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 STALES) ....cccvcviiiiiiieiireerecreeir e oo reer e s rerr e st e e st aessbesabesseesaneesensaeeans X All States

A ® = ® (@ [ @ B (]

M o [ ™ @ E B M 0 M s o
M & M~ M N ™ "D
M » X O 0 A = & 69 G

Full Name (Last name first, if individual)

2]
©]

2
o]
lal
o]
Il
e
g

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) . ...ooiviiiiiiii s D All States

(][] ) & ® & & &
(] )

gl

¢

=l&lie
Q3
SRR
el ]
ellzlllel
Z
8l
gl
&
SREE
=/telie]fe]

g

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5920 Nall 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 INdivIAUAl STAIES) ....iviviiiieieerteericeserie et e eses e sbtnst st s b ot ansestseteeae seesenes ] All States

ddas
g3
delele]

alald
el

delkl

233
drlelel
dieleld
Flielelfe

KR4 P
(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? ......cc.eceoe..s
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

Yes. No

o X

$12,500.00
Yes No

X 0

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) .....ccooiiiiieiiieiiic e e

[] All States

NH

elelk/el
el
Siidld
ZER
gl

el
Hlele)

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

{Check "All States" or check individual StAtes) .......ccccvriiiiiiiii e

D All States

T NH

ekl
elfellells]
el
el
elielielie)

S

PR

sl
s

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
14500 N. Northsight Bivd, 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

(Check "All States" or check individual STates) ......ooooiciiiiiiiiini

[ All States

ez
Jiglald

(& [
][]
Al (]
[ ]

alHad
dlefelie
g

2
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el

(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? .................... D g

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

2. What is the minimum investment that will be accepted from any individual? ...........cccovvivininiiinneene $12,500.00
Yes No
3. Does the offering permit joint ownership of a sINgle UNit? ....oooiiiiiiiiiiec e e e e e rbe e e X [:|

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 (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)
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 STALES) .ovvvvvuiiiiie e e s sier s b et st e s snae e recnrressaeenesens g All States

[oc] [FL] [ca] [m=] [D]
] [pE] o]
ND |

el
B3
4=l
EEE

NH| [N [w] [Ny [ox] [or] [ra]
so]  [] [x] [ur] [vi] [va] ] [] [wy] [3R]

r_
7
_
6]
_

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 STates) ...c.ovvvicirieriiireciirci i e D All States

(L] [cal [m] [m]
(] [ [ws] [mO]
[on]
W]

[ox] [or] [PAl
] [ [

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

(Check "All States" or check individual States) ......occcvviieiiiie e, e r e e e aaeeeae D All States

alAEld
Hrlel
et
4l
dlele
g
ialdld
el

PR

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

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

3. Does the offering permit joint ownership 0f @ SINEIE UNIL? ...occiiiiiiviiiieirieiiee ettt ctr e s erees e s sebre e s acsrenees

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 (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

O

No

X

$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)
56 E. Burlington Avenue, Fairfield, [A 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

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

(Check "All States” or check individual StAtES) ... uiciiiiriiieiee ettt e e reeesen e e sassee s reaesnanen

(ak]  [az]  [ar]

g All States

S

|
(] [a] ] ] [da] DE [Ma] [] [w]
] [w]  [ny] [ne]  [np]  [oa]  [oK]

R

o 6 m & 0 0O 6 8 &

EREE
2EEE

P

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 STAIES) .evvviivirreiriiiir i et

(] ¥ ¥ & [ [ [EE] [oc] [&]

D All States

LGA |
& [ [xs] [x] [a] DBE] O] ] M) [w]

MO

el

el v [ M [~ B M o] [ &

2

[sc] [so] (=] [] [ur] Al AL D] [w]

ElRlE=)
sl

R

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
405 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 States) ... e

] [ [ [ [ [& [BE] [oc] [&] [ca]
] A el Dol ] R
] [ [ ] g N ] o] (o] [

[] All States

e

<] & & R K ] A ][]

kel

MO

EREE

PR

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

3dof9

CCH 820628 0630




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

W

3. Does the offering permit joint ownership of @ SINEIE UNII? ..ovoviiiiiieenin 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. If more than five () 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? ..o,

$12,500.00
Yes No

X 0

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)

eleefll

ekl
eleelx

el
el

D All States

el
Elelle

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 States)

2
&

B

EEREE

£

B

=

4]

4

E] All States

MO

]
O

g

2||Z||5
d
g8

OR

€

PR

HEEE
EEEE

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 Solicit Purchasers

el

el

[] All States

el
el

P
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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.,

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 @ SINgIe UNIt? ........cooviieiivicierrecrerreeteie et ese et esaeeeinaes < ]

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.
1f 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.

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 individual STAtES) .......coiiiiiiiiie e ettt e e e steraaeseseraeeaa e e e aennees [] All States

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

Carillon Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STALES) ...cooviviiiiriniiiei et seve s e ra s E All States

&
5
8
g

EEEE
iz
g4z
ElEE
EEE
l[]ls)

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 STAES) .....viiiiiieeeiierie it itirei et et ettt e et st eoseeaneseeene [[] All States

e
d
2l

s
4
2
4
8

(Use bl

2

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.

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

3. Does the offering permit joint ownership of a single UNit? ....cociivieeiieoiiiii e

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.
[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 (§) 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.

No

U X
$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)
13355 Noel Road, #1300, Dallas, TX 75240

Name of Associated Broker or Dealer

Cullum & Burks Securities

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

(Check "All States” or check Individual StAteS) ....oveiiiuiiiiicirere e et e s s st et snee e

D All States

giE

_j
HIE

MO
PA
R

EEEE

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 States) ..o e s

(4] (s8] [s&f] [DE] [DC]

g

] Al States

ID

MT

& & e & M
[~D]

S

bl
BIEEE

BllEE

4

[ ]
(W] [w]  [wf] [Nc] (o] [od]  [e£]
& & b ] [ Wy

lEk

HEEE
Hielells

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4243 Dunwoody Club Drive, Suite 200, Atlanta, GA 30350

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) ......coccoiviiiiiiiiii s

[] All States

laxk] [»] [ar] [&A] [&4] [&A4] [DE]

(D]

ala

(] [a] [xs] [&] [ DE] (]

[~o]

[&Z]
(Al
] ] ) [H F] [ ] ] [l
] & B & & oo b @3

(Use blank sheet, or copy and use additional copies of this sheet, as necess

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

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

2.  What is the minimum investment that will be accepted from any individual? ....ccccceveiiiiiiiiiinice e $12,500.00
Yes No
3. Does the offering permit joint ownership of a Single Unit? ....ccoiivioieiccniiii e e cre s X []

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 (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 States) .....ccoooiceoiiiiiiie i D All States

(=] [ [ [ R [k ] &4 [HE]
BE] ol AL [A] [a9] [&E] [MO
B4 Lk

PR

ezl
eldelk
il

il
BlE
Hllele
cleE
e

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 SLAtES) ..ciiiivuiveeeiiiriiir e e e DX All States

&
E
g

&

MO
A
PR

BEEE
RiEE
B

414
EEESE

]
g
g
B
g
3
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
23736 Birtcher Drive, Lake Forest, CA 92630
Name of Associated Broker or Dealer

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

(Check "All States” or check INdividUal STAIES) ...c.iiiieiiiereiriericiir et st crce s e e ee s sresbesaesieiene [] All States

MO

el
eleliell=
Il

PR

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

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

What is the minimum investment that will be accepted from any individual? ......ccocoiiiniiiiiiiii e, $12,500.00
Yes No
Does the offering permit joint ownership of @ SINGIe UNIE? ..vvvveveercieerriee et es e ebe e ae e E D

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 (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)
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 INdivIAUAL SLALES) ..oviiiiiieiiiie et ettt et e e st aessaete srneeseesenanene All States
(] [Ga] [m] [D]
[xv] [ra] mal  [m]  [mN] [ms] [mO]
NH| [N ] [Ny] [ne] [np] [or]  [ok] [or]
v [w] [#y] [®R

Full Name (Last name first, if individual)

Business or Residence Address (INumber 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) .....ccveiiiimiii e [:] All States

MT NH

SD

<l
2iald

2]
elieliled
gtk el
g
sl

gEISE

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 INAIVIGUAL SEALES) ..ooveiveeieeriireneiiiii st [] All states

el
el

]
(]
[NA]
(]

el
el
el

(Use blank sheet, or copy and use additional copies of this sheet, as necess

D)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D I

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

What is the minimum investment that will be accepted from any individual? ..o e §12,500.00
Yes No
Does the offering permit joint ownership of @ single Unit? ...cco.oooiiveieiii e X D

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, {ist 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.

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)

(ar] [ax] [#£4] (K]

4]

(] [n] [;]

o e & [

BlE

23

[:] All States

MO
PA
PR

<rlsllel
JEEER

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)

g
¢l

g
5

—

MT

&

EHRE
el
gl

2

[] All States

(][]

[Ms] {MO]

[or] [£]

[wy] [PR]

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

[F

-

E All States

(ms]  [MO]

EHEE
GiEEE

Ml
[ox]
wv]

[or] [ra]

[wy] [eRr]

(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? ...........coee.... D 4

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

2. What is the minimum investment that will be accepted from any individual? .........ccooceeviniininncniiiiic e $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? ......o.oooiiiiieiiiiiire it e e e eens X [:]

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 (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)
2112 Century Park Lane, #4135, 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 iNAIVIAUAL STALES) .........cc.cueiviieeiaeeeieesrsesscseeesseesesssesessasserssseeeeseseseessteesosesesseeresesssssens D All States

gl

EEd
GiEEs
el
7]

2|

A

8

g

2
EEEE

g

& o0 @ &

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 States) ... 7] All States

(]
[R]

B
3
HI&
B
B

B
<
H
B

=1
gidEs
EiEEE
GEE

EllElle

g
&
e

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 STates) ...oovvevieciiieiiii s D All States
AK [ca] [co] [cr] [DE HI 1D

8] [o]
[ox] [Pal
Al K v v oW O

Q0
fal

ElE]F
g
BEEE
72
7l
B
EEE
EE
llzlie
e HEE
el

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

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

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

2.  What is the minimum investment that will be accepted from any individual? .........ccccooeciiinininiii e $12,500.00
. Yes No
3. Does the offering permit joint ownership 0f @ $INgle UNI? ..ocvciiiiiiiciiviie et es e e eaes X [:]

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 (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 Carilion Parkway, St. Petersburg, FL 33716

Name of Associated Broker or Dealer

Intersecurities, Inc

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

(Check "All States" or check individual States)

......................................................................................................... All States

M = & ® @ B E G o O
o ™ & [© © @ M w [ M & 6s)

pal ] W] e (9]
m & 8 M@ &

PA

] [ny] [nc] [no]  [og]  [ox] [or
ur] [vr] [va] wv] v [wy)

R

EEEE

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)

g All States

[cT]

(L] [m] [1a] [1a] Mal o [v] [wn] [ms] (MO
M [ W [ ] ™ Fe] [0 [0 [ox] [o”] [¥a]
N [ Y bn DA G oY [ 5o G

Full Name (Last name first, if individual)

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

230 Broadway East 203, Lynnfield, MA 01540

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) ...viiiiverieirie e en e All States
(an] [ak] [az] [ar] [ca] (ct] [@e] [oc] [FL] ([oA] (D]
) N A & & [0 Mol [l [ [
1] (] (] [nc] [ [oa] [ox] [Or] [PA]
(] [sc] [sp] [Mm] [] [va] [wa] [wv] [w] . O] [BR]
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(Use blank sheet, or copy and us

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

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

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

$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)
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 Solicit Purchasers

(Check “All States” or check individUual StAES) .o....icoiiiirieiirrii e eeree e e rs e ss e seseranansee s

g All States

[aL] [ak] [az] [a] [c&] [co] [cr] [pE] [DC]

(] [D]
[ms] [mo]

(o] [on] [ma] [xs] [xv] [1a] [meE] [MD] [Ma)
I [xD]

Nv] o [nH] [N ] [w] [Ny] o [Ned

[OR] [Pa]

HEEE
e

) W ™ 0 M A W

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) ...oiiiiivceeriii e e

A = = (& & [ [ [BE (b
M ™ & & K @& b 6
mr M W e o] v [ & [+
& [ o) [ & & b1 A W]

H

[] All States

S

OR P.

dEEE
gEE

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

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

¥ & LA & [« [oE]
o] [ ] & DE] o
v el (] [ai [ [N
(so] [m] [K] [&A [vo] [KA]

Hielele
el
¢l
H

[ All states

Ji2EE
el

P

(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 ULQE.

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

3. Does the offering permit joint ownership of a single UNit? ....cciiiiiiiiniiiiieiciiire ittt sna e eesen 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. 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.

Yes V No

O X

$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)
1450 Est Long Lake Rd, Suite 150, Troy, M1 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)

2

K

el

el
g

g

2

Z]
=l

g
a

Flkeliele

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
LINSCOQ/Private Ledger Corp

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

(Check "All States" or check individual States)

g All States

NH
[N [x] (U

MO
PA

PR

Bl
Il

Full Name (Last name first, if individual)

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

20610 Harper Avenue, Harper Woods, MI 48225

Name of Associated Broker or Dealer

Magelian Securities, Inc.

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

L
T

GEEE
EEE

IN

(xs] [f] [a] [ME]
[¥]
(] X [ur] [vo]

[] All States

MO

O PA

BEEE
HFEE

PR
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccvcveees [:] X

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

2.  What is the minimum investment that will be accepted from any individual? ... $12,500.00
Yes No
3. Does the offering permit joint ownership of a SIngle Unit? .ccocivvvivcimii 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.
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 (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 inAividUal StAtES) ...cvveiiiiiiieci e e re e s b seacee e raeas All States

[(ac] [ak] [az] [ar] [e] [co] [er] [oE] [oc] [FL] [ca] [H] [D]
] ] [a] [x] k] [a] [E] [M] [ma] [a] [»] [ms] [mO]
mt] [ne] [ [NnH] [N] 0 [N] (nc] [~o] [oa] [ox] [or] [Pa]
[(rt] [sc] ([so] [ [x] [ur] C[vr] [(va] ({wa] [wv] [wi] [wy] [BR]

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) .ccoocviviiireciie e @ All States

(ax] [az] [&] [c&] [co] [cT] [oc] [Fo] [cal
(] O] [a]  [xs] [xy] [a] [E] [ [yl [m] [wm]
vr] ] [w]  [E] [] [ [Ny] [n¢]  [a]  [oa]  [ox]
[rr] [sc] [sp] [(x] [ur] [vr] [va] [wa] [wv] [w]

EEEE
EEEE

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, 1A 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) ..coovverrieirriiiecieii e e g All States

(ar] [ax] [az] [&&] [ca] [oE] [oc] [Fr] [Gal
(] [w] [a] [xs] [xy] [1a] Mp]  [ma] [M] [N
Tl E] v [mE ) ™ [Ny (] [od] [ox]
r] [sc] [sp] [mv] [x] [uT] val [wa] W] [

MO
PA
PR

EEEE
EEEE

(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? .............cc... [:] X

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

2. What is the minimum investment that will be accepted from any individual? .......ccoovivieriiniienniniire e, $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINgIe UNIt? ..c.ovviiiviierciiiiiniresesie e ver ettt e e = 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.
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 (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)

1675 Larimer Street, Suite 300, Denver, CO 80202
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 INAIVIAUAL SALES) ....cciiviviiiie i e sttt st e v e s rbe s aesns e s bae e aeenaees E All States

[ca) [Ga]
(o] [ [a] [x] [x] ME] (o] [a] ] o]
v]  [eE] [ v [Ny] [ne] o] [oH]
™ = I Oal [ [w] [

Full Name (Last name first, if individual)

SEnE
A

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) .....coociviiiiiiiiiiiiii e D All States

el
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lefellel
Hlefelle]

clE s
Elliele]
s

g

¢

2
<lrle

P

el
z/le

el
d
g
€

g
i
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7
g

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) ...ccoviiveiriiiiiiiiii s [:] All States

X3
NE]
&Z]

K|
a
d
4

D |

¥ (&2]
] (341 (NO]
(Al ] [v] [N
] 7l

VT

el
il
elfeelle

E
g
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(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? .........covvveenne [:] E

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

2. What is the minimum investment that will be accepted from any individual? ........cccooviiiiiiiiiiiiee $12,500.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ........coceveeriiiiniiene e e 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. If more than five (§) persons to be listed are associated persens 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 STAtES) .......ovviiviiieiiie e rrrere e e e s sree e et reresnteaeese s eeeseseesassrsasesrssessnnes g All States

[ca] [co] [cr] [DE] [DC

] LD ]

(xv] [a] [ME] [mp] [ma] [v] [wN] [ms] [moO]
]

PR

&l
B

(] [ [Ny] [nc] [wo
[x] [ur] [vr] [va] [wa] [wv] [w1] [wv] [FR]

EEEE
CEEs
¢l
ElEE

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

Q.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.cccvvvii i e D All States

Kl
el
4l
glid

dlid
«
gl
2lisl=
gl

d
4
4
d

SRR
z
g
4
Q

4
d
g
2l

el
g
g
4
g
E

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

(Check "All States” or check individual States) ......ccoovemreiiioniiii s D All States

el

[lelel
gldld

E%Y
[x£]
[~A]
[&A]

el

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? .......c.cccovimiinniiiiiiicii e $12,500.00
Yes No
Does the offering permit joint ownership of @ SINGIe UNIt? ..ieiiiiiiiiiii e e e @ D

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 (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)
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) ......uiiiiiririiiiriiieiiie ittt aee et ree e e serae e s as s ssrrsaaeeaeenrnens

X] All States

(ar] [ax] [Az] [&R] [ca] [co] fca] [A] [1D]
(o] [] [xs] [xy] [1a] [Mg] [MO] (]
mt] [~Ne] (] [H] [] [w] [Ny] [ne] o] [oF]
[r] [] o] @ [x o7

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 Individual STRIES) ..uiiiiveiieriieiiiiie et ss e eataans

LAL |

(ak] [az]  [R]
(] [a] ]

X All States

R
EEEE

MT NE [NV] [vH] [N] [nw] [ne]l D] OH
RI | SC SD | [tn]  [mx] [ur] [vrt] [va] [waA] ]
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 Consuiting Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUual STALES) ..ouiviveeeiieirie ettt ettt st e sr st et e e e s sbe s s eseeenereas D All States
[aL] AK] [az] [aR] [ca] [co] [ct] [DE] [DC] FL|] [ca] [m] [1D]
) & & & o Al [
MT NE]  [NV] NH| [Nw] [w] [Ny NC o] [oH] oK] [or PA
[rR] [sc] [sp] [~] [x] [ur] [vr] [val [wa] [wi]l [wy] [Pr]

{(Use blank sheet, or copy and use additional copies of this sheet, as necess
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cccve.s
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

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 (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.

ers

No

a X
$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 States)

E All States

(o] [ax] [az] [&] [@&] [co] [cr] [oE] [Dc] [F) [ca] [m] [m]
(L] [ (k] [xv] [a] [ (m]
po B v M o M & & ) o) O oy [
[R] [s¢] [ [ [ [T O

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) ..covuereiiiveiii et e aea e e

E All States

(an] [ax] [az] [&] [ca] [co] [cr] [oE] [oc] [F] [6a] [H]
[ ] [la] [xs] [xv] [1a] [mE] [mD] [Ma] [m] [mN] [ms]
mt] [xe] [nw]  [nva] [w] [w] [Ny] [ne] [wo]  [or]  [ok] [or]
(k] [sc] [so] [ [=] f[ur] [vr] [va] [wa] [wv] [w] [wy] [BR]
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) ...coiiiiiiiiiiii e E] All States
A & R & & © [ [bc] [ [cal [m] [D]
N [ & & @ M M W ) 0 & [
mE] ] [e ] [ [ [ye] (o] [or] [ox] [&] [A]
& & B ™ X @ &

(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.

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

3. Does the offering permit joint ownership of @ SINEIE UNIL? ..u.iiiiiiiiiiiereeiie et ee e iaae e

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.
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 (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.

Yos

O X
$12,500.00
Yes No

X 0

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, MI 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 States)

(o] []

BEE

]z

LINE |
[re] [sc] [sp]

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

K

Name of Associated Broker or Dealer

Rogan, Rosenberg & Associates, Inc.

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

(Check "All States" or check individual States)

D All States

G [ [E
] [ws) [wol
o0 [o8] [7a)

=zl
Qi
121
EEEE

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

[] All States

D

SHEE
HE

O
PA

cEEE
EBEEE

(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?

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

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

$12,500.00
Yes No

X 0O

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 States)

D All States

EREE
el

Full Name (Last name first, if individual)

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

4

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)

@ All States

W B ® @ @ @ E E B E
M ™ @ [ & & & M A ] b 658 [
G e ] 1 o) v W ] ) 0 [ (o [l
& o [0 vi] [ [

BIE

Full Name (Last name first, if individual) v

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

SEEE

gEEE

E All States

(] []

[wy] [PR]

CCH 520628 0630

(Use blank sheet, or copy and
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¢ additional copies of this sheet, as necessary.)
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| Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccocveeanne D >

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

2. What is the minimum investment that will be accepted from any individual? .......cccooceriiiiiiniiiiiini e, $12,500.00
Yes No
3. Does the offering permit joint ownership of @ single UnIt? ........ooviiviviciiinc it g 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.
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 (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)

5555 Grande Market Drive, Appleton, WI 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) ....uicviivirireiiieiiricrrererie et rr e te e e e s ss e ssraessanen E All States

[(ac] [ax] [az] [ar] [c] [co] [cr] [pE] [bc] [FL] [ca] [m=] [D]
(] [~ [a] [xs] [xky] [1a] [mME] [mp] [Ma] [M] [mN] [ms]
nH] [w] W] [ny] [n¢] [3o] [oa] [ox] [or] [PA]
(] [sc] [sp] [ [x] [ Y al [wa] ] ] W]

Full Name (Last name first, if individual)

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

3333 South Wadsworth Bivd., 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 StAtes) ........ccveiiiiniiiiiiiiiii e st D All States

] (4] [m] [m]
][] [ms] (MO
(] [&£]
wvl (W]

2
A

2

JiE
5
&l
e
]

& [
][]

S

=l
BiEEE

B2
5|Z]

7
B
B
¢
3

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 StAtes) ...civiereieiiriiierir i e D All States

M [ [z & &£ (&8 [c1]  [pg]

(o] @] [a] k] k] [O4a] (D] [Ma] [m] [m]
mt] [e] [w] [ ] [w] F] e o] [od]  [&F]
(] [] o) [ &K ] o] A ] W]

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

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

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

3. Does the offering permit joint ownership 0f @ SINEIE UNIL? .oooviviiveiii et ee e e e srnee s

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 (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.

Yes No

] X

$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)
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 States)

EYA

[:| All States

K4

L |

NH

¥/

ek

elEelk
<lElelle
eldele

sl
gl

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)

@ All States

(ac] [ax] [#z] [a&] [ca] [co] [cr]  [DE] (kL] [ca] [m] [m@]
] [ [;a] [xy] [a] [me] o] [ma] [m] [y] [ms]  [mO]
(mMt] [ne] [nv]  [ze] [w] [w]  [nvy] [ne] [np] [on]  [ok] [or] [PAl
(r] [sc] [sp] [ [x] [uT] [va] [wa] [wv] [w] [wv] [Fr]

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

[A]

2

[7] Ali States

[m] [@]

MS |MO|

[AR]
EVA a] [xF] [x] [Ea] [] o] [NA] [f] (N9
im1] ] [w] [l ] [ ] [N [np]  [@A] [ok]
® [ [ X X o [ [ v [w]

[wy] [PR]

CCH 520628 0630

(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.

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

3. Does the offering permit joint ownership 0f @ SINEIE UNIL? ..oviviiieiiiieerie et e s sesre e e sraeesrseeenn

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.

W] X

$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)
3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer

Triad Advisors, Inc.

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

(Check "All States" or check individual States)

ekl
el
Jias
el

kel

Full Name (Last name first, if individual)

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

1740 Broadway, M.D. 9-14, New York, NY 10019

Name of Associated Broker or Dealer

Trusted Securities Advisors Corp.

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

(Check "All States” or check individual States)

d

EYS

L&A]

g

(X2

%4

NA]

BV

JiEiStd
el
8l

]

]

Full Name (Last name first, if individual)

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

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

Name of Associated Broker or Dealer

United Heritage Financial Services, Inc.

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

(Check "All States" or check individual States)

(4]

(4]

[cT]

EVARNETY
X£]

o] (NH]

[N ]

(]

= [ L] e

=
lllzli

[5E]

[bc] [FL]

mal (M)

(e

Ne] (o]

M N X &M & &

AL [wv]

(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? ......cccccovvneenne D 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..occovriiiii e $12,500.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGle UNIt? ....oovveiiiiiriiieeee e e et en e s ve 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. 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)
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) ....c.cuieiieivieeirecriienei et s rer e s e sra e e eeeete e ne e e All States
A [ [A&] [&] [c&] [co] [cf] [BE] [(Bc] [F] [ea] [(E] [m]
(o] [] [a] [xs] [xy] [1a] [Me] [Mp] [ma] [wM] [m] [MS] [mO]
mMt] [NE] [nNV] [~NH | NJ (] [NY] [nc] [np] [oH] [ox] [or] [Pa]

) [ o [ x o0 o Da e W [ W R

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) ...cccovirierriiiriiii e e g All States
[ac] [ak] [az] [aR] [ca] [co] [cT] |[DE] (DC] [FL] [ca] [m] [mD]
[(w] [ [Aa] (x| ([xvy] [1a] [mE] [mo] [ma] [m] [vN] [ms] [mO]
mMt] [Ne] [vw]  [nva] [w] [ [Ny] [zl [wo] [oH] [ox] [or] [Pa]
[re] f[sc] f[sp] [ [mx] [ur] [vr] [a] [wa] [wv] [wi] [wy] [PRr]

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 SLALES) ...cuviiiiiiiiiriii e |:] All States
(an] [ak] [az] [&&] [&A [co] [cxr] [pE] [be] [FL] [ca] [mE] [1]
(] [a] [xs] [xv] [ra] [mE] [Mp] [ma] [m] [mn] [ms] [moO]

] W] [va] [ [»] [vy] [nc] [ao] [on] [ok] [&F] [ka]
(<] [so] [ [x] [ur] [ [al A [w] [ [y] [er]

EEE

(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[j 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
|5 215 OSSO O SPUUT PSR $ 3
EQUILY ittt s bbbt bkt et sben et nananies $ s
(] Common [] Preferred
Convertible Securities (inCluding WaITANLS) ......vvorrrmeereieinseteni e $ 3
PartnErShipP INLETESES L....oviiviiiieieteierecs ettt e ete st erte e e ste et eae st et eses e s e ebe st testsesessebaebessenearesassrensr s $ 20,604,000.00 § 0.00
Other (Specify ) % $
TOAL «.cevieerirenrerse e erranesstese e s s e e st sees s se s e s e s et a e e e s eR e e e rsat et ebebeaa s e s ebeeusannanreReaensenes $  20,604,000.00 g 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
Investors of Purchases
ACCTEAIEA INVESLOTS ..oevivvirrcriecrere s cisiteeeceae st s e sttt s ne e et eettsesosassasteesecessaenes sressensenersesssans 0 3 0.00
INON-ACCTEAITEA INVESTOTS «.vunreierrrreeiieeeerrerreitisterarraseeesetiesrraessaserseresererarasssnssenrmrensresersessssaensnen 0 3 0.00
Total (for filings under Rule 504 Only) ..covviivenciinmiiiiciectnicnee et ceeienere et ansenene $
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
RULE 505 oottt e ettt et e e e e e et e e s bbbt r e s e ne e e e b et e e aes b aasaea e e e ns $
REBUIALION A .ottt ettt ettt et s b et s st b s n e sen st s e she e e em e st s st e raeen e neenraae 3
RUIE 504 1. ovie i eeeecereceirerere e ree s et bae e s e sa b saa e e st e e bt s a Rt e a e san e se e bt s bessassm e enebasbesabeemteeaneeraeas $
L S e e $
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.
TEANSTET AZENE'S FEES 1uuvurreiverereeveissesesses e ssse st e sesaesssaess st sns b s sss st se st bssasss et s et s ress s ess et s anseren s J s 0.00
Printing and ENZIaviNg COSTS ....ocrremirrersssersisssimisisssessessessanssssssessessassanssassssssessesssssasssssssssmssnssrssessssscsosenn X s 25,000.00
LEZAL FEES .oeiuiiteirierriereeenri e cme e sae et s e e s e e sa s bt aae s o h s e e b a b et s e s e Rk h e as e AR bR b eh e nE e b hr e e r et et nenne s X s 25,000.00
ACCOUNTINE FEES 1.iiutiiieieieriieiiccritiin e st b e st e s bbb e bbb e e bbb e e s E 3 2,000.00
ENGINEEIING FEES .ouireiieeiete ittt ettt b bbb bbbt Ceerrenveees X s 4,000.00
Sales Commissions (specify finders' fees separately) .....coocvvvvrviviiiiiiiiiiiniiiniiiiiic e, @ 3 2,781,540.00
Other Expenses (identify) seate filing fees, travel, postage, telephone, salaries,. €f............. $  419,000.00
TOTAL «ve e ee et eeeeeeee s e s esset oo st et s et 2 oesas e s e s s e s e sttt n sttt n et en e X §  3,256,540.00(1)

(1) The Managing General Partner will pay all of these expenses.
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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 t0 the ISSUBL." .evvvvevveveervereevrrencd See footnate to Part C, Question 42,

5. 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.

$ 20,604,000.00

Salaries and fees .ocoevvivireviiecciinnneenns

Purchase of real estate ........cccoceveneeeenes

Payments to

Officers,
Directors, & Payments to
Affiliates Others

......................................................................................... s s
........................................................................................ s s

Purchase, rental or leasing and installation of machinery

and equipment .....c.ccoeeiviiiiniiiienn.

......................................................................................... []3 Os

Construction or leasing of plant buildings and facilities .......ccveerrriiiir i D $ 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

issuer pursuant to a merger)
Repayment of indebtedness

Working capital «.o.cccccevriininiiiiiinn

........................................................................................................ s WE
......................................................................................................... Ds s
........................................................................................ s s

Other (specify): Drilling and completing natural gas and oil wells g $ 20,604,000.00 D $

Column Totals ..eeeerveeieeiiiniieeeeeeccinannens

..... Ds D$

........................................................................................ [X] 5 20,604,000.00 [

Total Payments Listed (column totals added)

[X05 20,604000.00_

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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)

Atlas America Series 24-2003(B) Ltd.

Name of Signer (Print or Type)

Karen A. Black

Signature Date
/5 a dd §/o/a3
Title of Signer (Print or Type) / 4

VP-Partnership Administration, Atlas Resources, Inc., Managing General Partner

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

ATTENTION
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