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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Frefx T Sel
SEL Lo SECTION 4(6), AND/OR IR
UNIFORM LIMITED OFFERING EXEMPTION ' olm necewe’o

Name of Offermg (] check if this is an amendment and name has changed, and mdncate change ) )

KA Energy Fund Il Private Investors L.L.C. e .

Filing Under (Check box(es) that apply): O Ru!e 504 ~TTRue 505 B Rule 506 ] Section 4(6) CJ ULOE
Type of Filing: B3 New Filin L[] Amendment :

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
KA Energy Fund lil Private Investors L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o J.P. Morgan Private Investments inc. 345 Park Avenue, New York, NY 10154 212-464-1298
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private limited liability company investing solely in Kayne Anderson Energy Fund Hil (QP}, L.P

Type of Business Organization
[ corporation [ imited partnership, already formed & other (please specify): ltmutedﬂ\abmty
company, already formed

[ business trust [ limited partnership, to be formed .
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 1 0] 4 Xl Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DI E

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Aliissuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to Fife. 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, NW., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only report the hame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previausly 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 in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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Persans who respond to the collection of information contained in this form are not required to
respond uniess the form displays a currently valid OMB control number.

‘2. Enter the information requested f e fbl! g
. 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 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 corposate general and managing pariners of partnership issuers; and
. Each general and managing partner of parinership issuers. ' . '

Check Box(es) that Apply: E Promoter {1 Beneficial Owner E Executive Officer- [ Director ﬁ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Andrew E. Craighead

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner & Executive Officer 'ﬁ Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Glenn Hill

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154

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

Fult Name (Last name first, if individuat)

Gerald J. Ronayne

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154

Check Box(es) that Apply: [J Promoter ] Beneficial Owner ] Executive Officer X Director ] Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Alexander G. Zaharoff

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner I Executive Officer -{j Director {1 General and/or
Managing Partner

Full Name {Last name first, if individual)

William E Buimer

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154

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

Full Name (Last name first, if individual)

Anna Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154

Check Box{es) that Apply: 3 Promoter ﬁBeneﬂciai Owner B4 Executive Officer EI Director Iereneral and/or
Managing Partner

Full Name (Last name first, if individual)

Margaret Conklin

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5 Floor, New York, NY 10154

Check Box{es) that Apply: [-]' Promoter [1 Beneficial Owner ETExecutive Officer lfTDiredor E]. General and/or
Managing Partner

Full Name (Last name first, if individual)

Lisa Dreyer

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154
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Check Box(es) that Apply: [J Promoter E} Beneficial Owner ﬁExecutive Officer ﬁ Director E General and/cr
: Managing Partner
Full Name (Last name first, if individual)
Helaine C. Goldstone
Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, 5" Floor, New York, NY 10154 o S
Check Box(es) that Apply: O Promoter D- Beneficial Owner § Execu'liv_evOfﬁcer -l:]- Director ﬁ General and/or
' : Managing Partner
Full Name (Last name first, if individual)
Alan Halfenger
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154 ,
Check Box{es) that Apply: [ Promoter f] Beneficial Owner E Executive Officer [} Director E] General andfor
’ Managing Partner
Full Name (Last name first, if individual)
Stacy Howell-Pereira
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154
Check Box(es) that Apply: E]fPromoter -D- Beneficial Owner E Executive Officer ﬂ Director {1 General and/or
Managing Partner
Full Name (Last name first, if individuat)
Lisa Metcalfe
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5° Floor, New York, NY 10154
Check Box(es) that Apply: [-] Promoter [[] Beneficial Qwner E Executive Officer [ Director [1 Generai and/or
i Managing Partner
Full Name (Last name first, if individual)
Michae! Paciutlo
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Fioor, New York, NY 10154
Check Box(es) that Apply: ﬁromoter ﬁ Beneficial Owner D4 Executive Officer Eﬁrecﬁor E]-—Gﬁeral andlor
Managing Partner
Full Name {Last name first, if individual)
Doug Wurth
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5" Floor, New York, NY 10154
Check Box({es) that Apply: j[TPromoter Beneficial Owner ElrExecutive Officer 4-D- Director ﬁenerel and/or
Managing Partner
Full Name (Last name first, if individual)
Glorya Kaufman Survivor's Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 26" Floor, Los Angeles, CA 90067
Check Box{es) that Apply: ] Promoter Xl Beneficial Owner -[:] Executive Officer [] Director {71 General and/or

Managing Partner

Fult Name {Last name first, if individual)
Stuart L. Sternberg

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Bellevue Avenue, Rye, NY 10580

Check Box(es) that Apply: [ Promoter ﬁ Beneficial Owner

5 Executive Officer

[) Director

g General and/or
Managing Partner

Full Name (Last name first, if individual)
J.P. Morgan Private Investments Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 5° Floor, New York, NY 10154
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Yes ‘ No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors‘l m fhis‘qffering?................4.....‘ ........................ O 34}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............ J U ST PO SO PPPPIROTOPPRNN $1,000
) Yes No

Does the offering permit joint ownership of 2 single unit?........ccoeeoiie e OSSPSR OO PO X 0
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 selicitation 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INIVIAUAI STAIES) ......c.oeivieier et s b st e st s ea e e chas e s e s e s s ttstaaeeentasesnessrsbestenssberasenas [ All States
[H) {ID]

B A A AR [21 M P ¥ pa Y oA
b i ks i oM e owmor Dk g )
M INEL (N NWL WL INM] ] D& N [oH)

Xomseoso o g W v A we W W

™S [MQ
[OR] gé]
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 INAIVIAUR! SEALES) ......cccviiviivie et ere st tee v s b s st ceetesea et bestrb e sesas s abe st reensteabasaser s esaacnsisrasnnen

AL [AK] a¥4 [AR] ICA] €] {cn [DE] {DC} [FL] [GA]
I (IN] {1a) (KS] [KY] [LA] [ME] {MD) (MA] (M1 MN]
[MT] INE] (NV] INH] INJ] (NM] [NY] INC] IND] [OH] [OK]

[RI} [SC] {sD] [TN] [TX] Ut} Tl [VA] [WA] wv wil

[ All States
[Hi] (s)}
[MS] {MO]
[OR] [PA)
wyj [PR]
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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 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.
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Aggregate Amount
Type of Security Offering Price Already Sold
DEDL. ... ettt e et bt ettt ettt ettt eb et ensetn $
EQUILY ..ottt ettt en $
[J Common
Convertible Securities (including warrants) $ $
Partnership Interests.............ccooervcveenenne $32,301,520 $32,301,520
Other (Specify ), $ $
TOAY ..ottt ettt eae sttt eenn $32,301,520 $32,301,520
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
ACCTEAIted INVESTOIS ... oot 52 $32,301.520
NON-ACCTETIET INVESLOFS ........ovivveeees et te et ettt ettt es st osena s 0 $
Total (for filings under Rule 504 ONlY).........cc.ocooiimiiieie et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
RUIE B05 ... ittt e e e ra et e e et $
REGUIBLION A ...o..oviieees ettt ee ettt enss st nas s saenessenaeseos $
RUIE B4 ...t ettt ettt sb et st et s s e besser et esa et e e ensete st eneserearennan $
TOM) ottt ettt ettt ettt et e et ae b eraene e beneare e $
4. a. Furnish a statement of ali expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TTANSTEr AGENE'S FEES .....oiivieieeieeeeiites s eetet e eve st ee s b sttt s st as st et et e sttt ee s sttt esebe st e st b n et b bnar s $
PFNtING AN ENGrAVING COSES.....c..ivurvvivietetetitoeteseecessesseb ettt st e s s esass s st st es et b st e b b sb st b ettt $1958
LEGAI FEBS ... eeeeo et esee oo et et ee e et ettt et et $
ACCOUNENG FEES ....evivoeeeosteeei et eeeee e st evesa et estes s eeass e b es s bbb ts e s sne s ens 5 E s s bbb ns bt bbbt e $
ENQINEETING FEES ....vuvvneeeeieeesiiiiees et eet s ettt s s te et s ieeet st s ens s s et anssess et eeses e s e bt s a5 ae st st st e nte s et sas e es s semseceeres s $
Sales Commissions (SPECify INAErS’ fEBS SEPATALEIY)........ccoveveeriiiiieeee e es sttt $525,520
Other Expenses (identify) 3
B e - | SO PO OO P PP TP UR PP T PTSIUPPN $527,478
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b.  Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUBE.” .. ... e e '

$31,774,042

5. Indicate below the amount of the adjusted gross proceeds 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

& Affiliates Others

SElANES AN FEES .....ooeoo sttt sb s s g sas e O 3 g 3
PUIChase Of fA1 €SLALE............coveemrevrierersieree ettt sseeentsts sttt seeaens s s O s O s
Purchase, rental or leasing and instaliation of machinery and equipment..................... g s O s
Construction or leasing of plant buildings and Facilities. ... e vevceeneas 0o 3 o 3
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
PUFSUBNE 0 8 MEIGEI) ... ivorvtirtseeeeeeeoeeeseeoeeeeseesesmaes s esteses s bt sssns s te s anensamsensessarenss 03 O s
Repayment of INAEDIEANESS ........c.vveeieeeeeeeeeseeeee oo eeevereens e erssnas 0O 3 g s
WWOTKING CAPIAL .....cov.veiereeeeesoeees oo e eeeeee e seeee s ettt aeeee e s e eeresrseasaeraseneen O s o s
Otner (specify): _Investment in Kayne Anderson Energy Fund Hli (QP), L.P OO s B $31,774,042

0 s 0 s
COMIMA TORAIS ...cveviei et et ss s s se sttt neerates O K $31,774,042
Total Payments Listed (COWMN totals a0ded)...........coovrervesiererierireisiosissiasnsessssesenrees (] $31,774,042 ‘

The issuer has duly caused this natice to be signed by the undersigned duly authonzed erson. |f/lhIS notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exc

furnished by the issuer to any non-accredited investor pursuant to paragpﬁph/(b){ rof le 502/

ommission, upon written request of its staff, the information

Issuer (Print or Type)

KA Energy Fund lll Private investors L.L.C.

slgnathj/ M/L// / M /;» g::mber . 2004

Name of Signer (Print or Type)
Michae! A, Paciulio

Title of Signer (Print or Type)
Vice President of J.P. Morgan Private Investments Inc., Administrator of the Issuer

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