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Estimated average burden

- PURSUANT TO REGULATION D
4 ’ I
0403287 SECTION 4(6), AND/OR OATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION I R
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Atlas Amenca Series 25-2004(B) L.P.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [} Rule 506 [] Section 4(6) [J ULOE
Type of Filing: )] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA / / RECEM;;:,

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) JUN ﬂ 5 2084 >
Atlas America Series 25-2004(B) L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone er (Including N
311 Rouser Road, Moon Township, PA 15108 (412) 262-2838\ 158 %QSJ/\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb r\( u ifg Area Code)
(if different from Executive Offices)

Brief Description of Business

0Oil and Gas exploration and development by drilling development wells. PROCESSED

Type of Business Organization / JUN 2
] corporation limited partnership, already formed [] other (please specify): ;
" business trust limited partnership, to be formed
= [ imited partnership THOMSON
Month Year : Flmm_

Actual or Estimated Date of Incorporation or Organization: g J1) Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction) [EHE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1SUS.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. Anyvcopies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

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

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (¥} Promoter [ Beneficial Owner [] Executive Officer [7] Director [¥] General and/or
Managing Partner
Atlas Resources, Inc.

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [¢] Promoter [} Beneficial Owner [g] Executive Officer [x] Director [0 General and/or

. Managing Partner
Kotek, Freddie M. ing
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: [x] Promoter  [T] Beneficial Owner [¢] Executive Officer [ Director [ General and/or

. . Managing Partner
Staines, Michael L.

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [X] Promoter [ Beneficial Owner  [¥] Executive Officer [¥] Director [0 General and/or
. Managi
Carolas, Frank P. anaging Partner

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 lZ] Executive Officer  [¥] Director [0 General and/or
. - M ing Part
Simmons, Jeffrey C. anaging rartner

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:  [X] Promoter  [] Beneficial Owner [¥] Executive Officer [] Director [0 General and/or

. M ing Part
Hartzell, Michael G. anaging ner_
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 [0 General and/or

M .
McGurk, Nancy J. anaging Partner
Full Name (Last name first, if individual)

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

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

2. Enter the information requested for the following:

. 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,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

M i .
Hollander, Jack L. anaging Partner
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  [7] Beneficial Owner [¢] Executive Officer [] Director [C] General and/or

. M ing Part;
Laughlin, Donald R. anaging Partner
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: [x] 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 [X] Executive Officer [] Director [J General and/or

Managing Partner
Black, Karen A. Eing
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [T] Executive Officer [] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ 74|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVIGUAIT ....vvvveeenerccoeeiniei e seseceeone $12,500.00
. Yes No
3. Does the offering permit joint ownership of a single Unit? ..o 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. I1f 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 SLAIES) oo e e s s ses s sepsesssranenes All States
(AL] [AK] [AZ] [AR] [€A] [cO] [€1] [DE] [DE [L] [GA] [HD . [iD]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer
Advantage Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUAL STALES) ....cccovuiiviirierriiiirrererereeriresstsestres s teresstresesssssensssssesessassonssssasessssessassassns All States

Full Name (Last name first, if individual)

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

311 Rouser Road, Moon Township, 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 STALES) ...c.ccviniini i see et iaes sttt ersa rrasesene [] Al States
®F] [®C
b ] DA o] M A [ R[]

{(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? ...........cccccoveerninnnae x - q
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cccoevirevvivicininiieccr e $12,500.00

Yes No

3. Does the offering permit joint ownership of @ SIRGle UNIL? oot O 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. 1f 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)
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 StAIES) .covvviiiiiiriiii i et bbb e eae oo [OJ All'States
) (4K ) @ A
B ] [A]
M B (8] M A ] @ [K] [’ [
#] ]

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 STAIES) ..o e s ] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 West Fayette Street, Sth 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) ... st et ebn s [J All States

] K A [ #&M B M #E & @
] & OG04 M Mo WA
M M M W M b (¢

M B M M M M W [ W [ER]

HERN
KEEH
St

(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?.............ccoovevnennce. O 4
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IQIVIGUAI? 1o $12,500.00

Yes No

Does the offering permit joint ownership of 8 SiNEIE UNILY ..o e e ceneses x 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)
56 E. Burlington Avenue, Fairfield, IA 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 STAIES) ..ot een All States
C

Full Name (Last 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 SLAtES) ...c.cvimriviricriniieir et nertss s ers b s e ssesansesers b rnseras [] Ali States

(AL [AK] [ [AR] [Al [e0 [ [DE] [ 2] [GAl [@ [ODJ
@ B [0A K K ME] MD [(wAl L4 DB [MS] (MO
M G @ M K M @O MM 3 & M 0y [ER

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) ......cooviriniiirii e ettt e e [] Ali States

(1]
] A [ @ M o0l (WA N M (O
m; ] M M M M W M M @ (K K] [F]
™ [ [ W & (W]

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

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

3. Does the offering permit joint ownership of @ SINEIE UNIL? ..o 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.

Yes No

O ]
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Grand Trunk Avenue, Hartville, OH 44632

Name of Associated Broker or Dealer
Capital Securities of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......c.ccvviiiirii e

M K [ K A & # B b M [
@ & M K &E M M M M M MM
MO ] M [ ] M & ] N (¢ (@]
v [ [ M K M M M M M W

D All States

sS85
BLLE

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
(Check “All States” or check individual StAtES) ...ttt e et rseses

2] WX (2 & (A o [ [DE DA G G4
& @ L&A E & ME] 2 @Al GA X
M D N H M K & M B 8 .
G G B M K M O MM M &

) Ozl
o] G4
W4 [PR]

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) ....coviviiiiiiii e e e

] 0 0A G Ky [TAl ME MD MA] G4 MY
Ml ] W] 0 [MH ] M M [ [N @A [#X)

MS] (O
[OR] [PA]

(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?.........cccocvvrnnenene, O 4]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......c.ccoovcieinciiiinic e $_12,500.00

Yes No

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
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) ...oviicvieirieceiiriee et st n e et r e esssar s ebes s s saaners All States
:

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 McClain, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o e s [J All States
(2] @R [¢Al (¢0] 2]
G4l (x4 Ol K
2] Gx] (wA] K74

Full 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 iNdiVIUAl STALES) ..ovccvvvviiieiicire ettt sae e essess s et eteserssessessscaraersbenass [ All States

(ALl [AK] [¢2) A @A [ & [DE M M G4 [H] [#]
' [WO]

W & & &8 & M M Mo ] M M M
] E] V] [ M B B M M A (K Or] [
R} [0 D) X M MM M [M A W @ M [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3eof 9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccovveinreneecs O - K
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? ........cooreveoreeevvconeceecereeerssnre oo sssnenns $12,500.00

Yes No

3. Does the offering permit joint ownership of @ SINGlE UNILY ... 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)
15510 Olive, Suite 204, Chesterfield, MO 63017

Name of Associated Broker or Dealer
Cutter & Company Brokerage, Inc.

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

(Check “All States” or check INAivIGUAL SLAIES) ..o.ccovrrirrinrrrriiicietiniire et et sres ettt s snssasss e reens [0 All States
0 (48] (+A]
&1 %4 (W] D] (WA 7 yO!
M ] M [ ] b € 5 [@K] A]
ax] ]

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) ........ooviviiiiiiini e [Q All States

21 [EK [ [AR) = [DE El
R [ [0A M K] ] M M A M 2 M

HERE
g
£

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 SLALES) ....c.iiiicieicre ettt or e nae s e s anasens (O All States
] 4]
4] A [OA] 5]
] M [ (4]

(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? ..o Od 4]

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

2. What is the minimum investment that will be accepted from any indivIdUal? .......ccooovoveceveonniovrneeecrronsecesneeereerseess e $12,500.00
Yes No
3.  Does the offering permit joint ownership of @ sINGle UNI? .ot res xi 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)
12221 Merit Drive, Suite 1020, Dallas, TX 75251

Name of Associated Broker or Dealer
EDI Financial Group, Inc.

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

(Check “All States” or check INAiVIAUal STALES) ....ccovviiriviririircirrerse i resass s ss st ersnssss s bases [J All States
(o] (K] [¢1]
]
) Cell ] A oA K] [OR] 4]
I %d

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 STALES) ..cvvrivciecrriiii st s e e e rase s naneres All States

(ALl [AK] [AzZ] [AR] [cA] [C (L] [GA [E] [DJ

JEEE
g
g
g
g
EE

=
g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8380 Melrose Ave., Suite 202, Los Angeles, CA 90069

Name of Associated Broker or Dealer
Empire Securities Corporation

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

(Check “All States” or check individURI SLALES) ..c.cccvvvreimieiniriiiercrciteeesarn et st ss st erets e e b s ere st et nsessons [] All States

Y

K0
(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?............ccoccccevvunnne
Answer also in Appendix, Column 2, if filing under ULOE.

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

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated 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.

d X
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
14N679 Route 25, Suite C, East Dundee, [L 60118

Name of Associated Broker or Dealer
Energy Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......covviireieieiccieiiice et e e en e

M K 2 & A B0 & B M O @&
M M W M M MM & M M (¢ [0
™M M E & &K & M & A W

[J All States

SEBEH
Bl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3017 Douglas Blvd., #250, Roseville, CA 95661

Name of Associated Broker or Dealer
EPlanning Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STAIES) ...cccoiiinirieniccrii e et s sae e et raess st s setan

X] All-States

Full Name (Last name first, if individual)

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

2663 Townsgate Road, Westlake Village, CA 91361

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLAES) ......ccovviveiirieiieiii et essssese s s s ans e et s aseb sas s resrassenens All States
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3hof9



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccovevecnnnan. O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? ........o..cccoeuvvreercrieeeeiecisos s enseeeseerrenecrne $.12,500.00

Yes No

3. Does the offering permit joint ownership of @ SINElE UNIt? .o et eer e s 0O

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)
17500 Blondo Street, Suite 400, Omaha, NE 68116

Name of Associated Broker or Dealer
Freedom Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ....vovrcoiiiviiiicccm e et e rarns [J All States

4]
M D] M ] W A M M of R] [

Full Name (Last name first, if individual)

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

2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer

FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) ..ot e s s All States

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 21G31

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) ... s [] All States
®E [ [@A] 2]
] 4] ] (] K]
W] b M 1 A [R] [#4]

(Use blank sheet, or copy

]

d use additional copies of this sheet, as necessary.)

3iof 9



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoocvvvvennn, O i)

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

2. What is the minimum investment that will be accepted from any individual? .............ccoovevrirrcrecessenerssnre s srene $ 12,500.00
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o 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,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 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)
11140 Rockville Pike, 400, Rockville, MD 20852

Name of Associated Broker or Dealer

H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAiVIAUAL SEALES) ......ccerrrvvirviremmsssistirnnessssseesesssssssesssessssssssssssesesssssssossssssssesesssssssssseeanes All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Hagen Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..ottt e sasssat s s e saesinre e sebe s [ All States

(¢2] [¢A] (D]
23
- [NE]
74| 7y

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 STAIES) ......vveccicnciii i et s e sse e ser s sbsbesns [T All States

(HI]

)

%4 [A]

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

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

3. Does the offering permit joint ownership of a single UNI? ..ot 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 ]
$ 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)
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 indivIAUal STATES) .....c.cviivimiieiccri e s s e srab b ettt b ssne s

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
9505 Hillwood Drive, Suite 160, Las Vegas, NV §9134
Name of Associated Broker or Dealer
Integrated Trading and Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check idIVIAUAl SIAES) c.vvvvvrevosrsersecsmssrsssssessssoosos s st [] All States
(¢Z] [¢A) (0] (EZ]
(e ] (X&)
(K] (A1 Al
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Carillon Parkway, St. Petersburg, FL 33716
Name of Associated Broker or Dealer
Intersecurities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) ..ot All States

(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?.........ccccooevrnnen, O X
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......ccocvviivinnininiicnniniren e, $.12,500.00

Yes No

3. Does the offering permit joint ownership of @ Single Unit? ..o 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)
230 Broadway East 203, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation

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

(Check “All States” or check individual StAtes) i e All States

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 individual StALES) .....c.oceeieviiiinitcrr e e et e B All States

:

Full Name (Last name first, if individual)

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

112 East Iron Avenue, 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) ....covviviiiiimiiiii bt e e [J All States
Al 6] KA M Mg O]
D] ] 0]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccooovvccinnns 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUaI? .....verveovecvoeeeressssse e $.12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? .ot es 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)
3550 Buschwood Park Drive, Suite 135, Tampa, FL 33618
Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ...t s crebs e ee e s O Al States
AL (K 2 [\ [FAl [0 (€11 [[@E] B M & [H D]
(]
il e A [ Cii (Rl [A]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Road, Suite 150, Troy, MI 48098
Name of Associated Broker or Dealer
Leonard & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ...t e ses e nes [J All States

A0 B @ &
G @ &
@ E B o

NEEH
JEEs

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 South Clinton Street, Suite 150, Fort Wayne, IN 46802

Name of Associated Broker or Dealer
Lincoln Financial Advisors Corp.

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

(Check “All States” or check individual StAtes) ..ot et saesbee s seacssonns ®] All States

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

3mof 9



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.ccccovviennnnen O X1
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 of @ single UNIt? ......c.ccoviiricercc et 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)
20610 Harper Avenue, Harper Woods, M1 48225
Name of Associated Broker or Dealer
Magellan Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAl STALES) ......cocevivceriericirrn e et st srecrsrees e e aes s ssns e [] All States
[€0] =4
] (] o)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

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

(Check “All States” or check individual StALES) ....cvvrivciiireiiceinmre st e e sseresssseses b sanss s sesses O All States

[AL] r7a &al (&8 R B G G @
& B K &£l X1 7y Bl A L] 3|
2 Xl ] 0OF & [

Full Name (Last name first, if individual)

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

811 Governor Ritchie Hwy, Suite 25, Severna Park, MD 21146

Name of Associated Broker or Dealer

Medailion Investment Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ..ccciiiiiiiiree e s r et es et anenas [[] All States
[¢A] ®f] [
] G4 X 4] Al M [N [ [0
M) ] & ] M [ oR] (4]
(¥ 2] [ ] (WX ‘

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

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

3. Does the offering permit joint ownership of @ Single UNIt? ......ccoiceirin s s e ra 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
a broker or dealer, you may set forth the information for that broker or dealer only.

d 4
$ 12,500.00
Yes No
F a

No

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 1001%

Name of Associated Broker or Dealer
MONY Securities Corporation

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

{Check “All States” or check individual STAtES) ...t et ce s e st st sas s besenas

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 INAIVIAUAL STALES) ...ouuuuurvvcerrrrcierenirrsermssoncsssmsesesssssresesssesssssessssssesesesesssscesesssesessesess B¢ All States
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 STALES) .....coovveeririimrnircriiiriceeiert e et sa s aene s K] All States

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

3oof9



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 @ SINEle UNIT .....ccooviiiiniiiiniirr e e e res

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
O

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 iNdivIAUAL STALES) ..covvvvreerriieerniinirieierer st eiass s sas s esseb b ssbssebasesans

Full Name (Last name first, if individual)

Busine;s or Residence Address (Number and Street, City, State, Zip Code)

2500 Wilcrest Drive, Suite 620, Houston, TX 77042

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) ...ttt O] All States
‘

Full Name (Last name first, if individual)

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

One Financial Way, Cincinnati, OH 45242

Name of Associated Broker or Dealer

O.N. Equity Sales Company (The)

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

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

3pof9



R

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoevcvivinnes O ¥
Answer also in Appendix, Column 2, if filing under ULOE. .

2. What is the minimum investment that will be accepted from any inAIVIAUAI? .......oo.ooocevovveeeeseere s $_12,500.00

Yes No

3. Does the offering permit joint ownership of @ SiNEIE UNI? ....cccvriierin e e s 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)
One American Square, Indianapolis, IN 46282
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) ... e et ] All States

EEIS
gl
g2l
HEE
A
E[Els
ElElE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village PL,, Suite 700, Renton, WA 98055
Name of Associated Broker or Dealer
Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... [ All States

[£] K [e] Al [0 [ k¢ [ G4 ]
] Bl LA [ G4 ol Al M M O o
e [ M K M MM MM 1 &)

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

(Check “All States” or check individual StAtES) ....ccovvvvireiiimiiccirci e ser e s st s X] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3qof9



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

3. Does the offering permit joint ownership of @ SINgle UNIL? ...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

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

d X
$ 12,500.00
Yes No
x 0J

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 SIBLES) i

_

Full Name (Last name first, if individual)

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

4650 SW Macadam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer

Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ......cccovviiiirrivci et ereene s All States
B [BAK [[@AzZ) @R [€A] [cOl DE] @D FL GA EHEI 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 iNdividUual STALES) .......cccciiiiniicrirce ettt aas e ena All States

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

3rof9



No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........occcccevvirene, O o4

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

2.  What is the minimum investment that will be accepted from any individual? .......ccoorecieiiriirciininn e $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINgle UNIL? ... e e s 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)
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 iNdiviAUAl STALES) cvovvvviimrerieriicisi it et aress s rese e s sesssssesesssbesssssesssssnes All States
'
(RT] | SC] [SD] MmN} [1X] [UT] [VT] (VA] (WA WV] W] [y [R]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8080 Madison Avenue., 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) ......coiviviieiniiii e st e aes [J Al States
(&2] VN ([G4]
i
[RL] [SC ] (SD] (IN] [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)
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) .......ccovnmiiiiinieiiii e bbbt All States

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

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

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

4. Erter 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

a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
733 Third Avenue, New York, NY 10017

Name of Associated Broker or Dealer
Royal Alliance Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .....ocvviiiiiiii e e srses e seaeas

] All States

SRS
HEEE

P

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 SALES) ..ot e e

] (K [ & A o [ R M G2
] B [0A M el N2 A M M
] g B M O6x [ [ M G &V

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
813 Shades Creek Parkway, Suite 100B, Birmingham, AL 35209

Name of Associated Broker or Dealer
SAL Financial Services, Inc.

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

(Check “All States” or check individual STAtES) .......ccoviiiiicneirimii e e rersiese s s acsssbonenes

D

(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?.....c....coccccee. O

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

2. What is the minimum investment that will be accepted from any individual? .......c..occovceienneneieinecenne e $ 12,500.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..ocncniicm et i 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)
7100 West Center Road, Suite 500, Omaha, NE 68106

Name of Associated Broker or Dealer
Securities America, Inc.

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

(Check “All States” or check individual S1A1ES) ..o e All States
|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
10207 Technology Drive, Suite One, Knoxville, TN 37932
Name of Associated Broker or Dealer
Securities Service Network, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal StALES) ..ot st bsaeas O] All States
‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .......ccoviiiiiiiiiec e ene et s sanaas [J All States
®F] [BC (]
¢ G4] 1%4 Al o] A M M M
M ] vA] & A [ @] [R] [A]
& [ &2 i o] %

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cooocoviieninnicci s $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE URILT ..cooviviiiiniioe e rens 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 aperson 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)
3333 South Wadsworth Blvd., Suite 231, Lakewood, CO 80227
Name of Associated Broker or Dealer
Stephen A: Kohn & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) ......ccooriiiivrrirrceir e et srsase sy s sesa b s ssenn (O All States
(&] Cdl
) M B M M (&A] C.3)
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 INAivVIAUAL STALES) ....coviiiemiuereiircc ittt e s et ene g s s snes [J All States
] &K [ W A [ & M M E G & G2
] g [ M Xl [ Al (WA ] [

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 STAES) .......ccccermirriiieiriniierrrertesst st e b st et ean e neeets

(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?.......cccovevvrvennne. O Kl
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....c.cccocevvennincnnece s $12,500.00

) Yes No

3. Does the offering permit joint ownership 0f @ SINGE UNI? ..c.coioiiiiencirn e et se s 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)
2180 State Road 434 W, Sanlando Center, Suite 1150, Longwood, FL 32779

Name of Associated Broker or Dealer
Transam Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... s O All States

(o4 ] [¢1]
Cl ] (@A)
W

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) ... et All States

M1l [RE] V) [mE O M @MY [N [Nbl [oH] [0K] [OR] [PA]
[PR]

E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
707 E. United Heritage Court, Meridian, ID 83642

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 iNdivVIdUal STALES) ....covviiicieriiiiirr et et e ss st r bbb s ben [J All States
4X] (]
] (]
M E] A ] [ A WD) [R]
[38]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccevvvivnirinens
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ Single UNI? .covciiiiiiiicict i e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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.

O X
$ 12,500.00
Yes No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
5701 Golden Hills Drive, Minneapolis, MN 55416

Name of Associated Broker or Dealer
US Allianz Securities

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

(Check “All States” or check individual StAES) ..o iiivriiiiii et

,
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
VS8R Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ... s ) All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
95 Allens Creek Road, Bldg. 1, Suite 301, Rochester, NY 14618
Name of Associated Broker or Dealer
Wall Street Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ...vcccvririvermiricciiier s et er e tsaeressseeres X All States

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

2. What is the minimum investment that will be accepted from any individUal? ........cc..covvvrivvconrmsererossssse e $ 12,500.00

Yes No

3. Does the offering permit joint ownership of @ single UNIt? ... s 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)
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) ... e All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
39 West Market Street, Suite 300, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson, Davis & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ...cccorivrinrinrniii i e s arres [J All States

ALl &K MM A& [ o €0 GZ]
@ © A ] M LM ME o MA G4 4 M o
M OE M [{E M M @R] (34
Bl B8 GG M K & [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
210 2nd Street SE, Suite 400, Cedar Rapids, IA 52401

Name of Associated Broker or Dealer
World Trend Financial Planning Services, Ltd.

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

(Check “All States” or check individual StAtES) ...c.covvvmiriiieiiciiri e (] Ali States
A

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccconvervrvicennn O 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 @ single UNit? ... e (x] . 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)
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 individUual STALES) c.c..ovcvviririieiictiri et ase e et e seaebs et st ceenens [] All States

E

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIdUAl STALES) ..cooovviiiiiiiiiiiiicree ettt et erer e erereaens

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAiVIdUAl STALES) ..vovceriiiieir e rrere e ceer et ar e st ebsenesr bt see

(7] All States

:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$
Convertible Securities (INCIUAING WATTANTS) .....ccvvviirieeririiiveiese s ecerene et setstsses e sesesssesasessessenes $ $
PartNErShip INTETESES 1.ovueeiveeurrieriericrminiie s s ries s is et ssssae s s st ecss s snsss et s bt sebsns e sssnsessnssesses $32,331,000.00 3 0.90
Other (Specify } et bbb st $ $
TOTAL 1.veovunrsereeccremeeesses e ceeetresse e e et s masa st aes s sk et $32,331,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOTS ovuvvurverrerveeiseaseiseisete st esbesb st sb b sse s es et ae b ses bbbt b st ensessn s man s sens 0 $ : 0.00
-+ NON-BCCTEAILEA INVESLOTS coovvovveeeriririsecerrresiessss st rssssesssssssse s secesatse st s ssemse s see st ass s s esssssssssssons 0 $ 0.00
Total (for filings under Rule 504 OnlY) .ccccvmiieniii s ecrinnn s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 et e e e e e e s 3
REEUIATION A ..ottt et et i e e eee et ettt ettt e et et e et et $
RUIE S04 oottt et e e te s eeeeee et e e et re e e e e o ee b $
TOtA] L e e e 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.
TIANSTEr AZENES FEES ..iiiiriiiiiiirirciie ettt bbb ce e e et ch bbbt et O s 0.00
Printing and ENGraving COSIS ..ot srtsess i ccsssnssssnescssesssssns s isesss seesaseesessesssesssessscssons ™ s 86,000.00
LEZAL FEES ...uiiviiairrreee i eret ettt et bttt b et b bR bbb bR b r bk eR Rt et s bbb bk eteaer e et eaint x 3 86,000.00
ACCOUNTING FEES ...oveviriiritietie it ectereernis e rereas et rases et seb et R e bt 4 s st et srnse e sn s s rntn ® 3 3,100.00
ENZINEETINE FEES 1.ovivrovreeiririieitcrtsni s estsess s st sebs e et ssaas s s sttt et e s sn s X $ 6,900.00
Sales Commissions (specify finders’ fees separately) ..o X S 4,364,685.00
Other Expenses (identify) State filing fees, travel, postage, telephone, salaries, ete. ... ® $__ 718,000.00
TOLAL ooci et et ettt b e Rk et bbb X $__5,264,685.00 )

(1) The Managing General Partner will pay the total of all of these expenses.
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Yy

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” See footnote to Part C, Question 4.a. $3,331,000.00
7L 28 IO IO T O e e e 331,000,
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.
Payments to
Officers,
Directors, & Payments to
o ‘ Affiliates Others
SAIATTES ANA TEES vrrvveeeererrse e eeeeeereeseereereeeerses s essess s esesnse s serss o e annans ettt e e s 0s
Purchase of real 8StAte oot e e e s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPMENT oo e b s s 3
Construction or leasing of plant buildings and facilities ..., s %
Acquisition of other businesses (including the value of securities_inyol\/ed in this
offering that may be used in exchange for the assets or securities of another
iSSUET PULSUANE t0 @ METZEL) . evmmnrviccrnrrrinsinmssnisensnrsiasersenns SO OO OO PO USROS s s
Repayment of indebtedness ..o N B . e Os s
Working capital......eeiiiiii i e e e e e Os s
Other (épccify): drilling and completing natural gas and oil wells ) LB 3,331,000.00 s
....... 0s s
COLUMN TOLALS 1. vvveveeeerte et eeeete sttt ees e et eter e et es sttt ates et eteae ettt a2 et es s esameene s et s aaes e s s ot eneete ettt e stens s erveneenen e $32,33,000.00 s
Total Payments Listed (column totals added) ....

$ 2,331,000.00

The issuer has duly caused this notice to be signed by the undersigncd duly au_thofized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre - Date
Atlas America Series 25-2004(B) L.P. Ao [/{ 4 { June { , 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Karen A. Black }\3/;;::;1 i’:esidenﬂPannership Administration, Atlas Resources, Inc., Managing General
ATTENTION

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