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05001099 PURSUANT TO REGULATIQN D, g I
SR SECTION 4(6), AND/OR & DAITE RECE“’lED
UNIFORM LIMITED OFFERING E

Name of Offering (O  check if this is an amendment and name has changed, and indicate change) \/
Victory Energy Partners 2003 LP

Filing Under (Check box(es) that apply): [] Rule 504 [0 Rule 505 BJ Rule506 [J Section 4(6) O ULOE oy Aol 2D i
Type of Filingg B4 NewFiling  [] Amendment '[ff“i‘kj NN SR

A. BASIC IDENTIFICATION DATA . AR

, . . . o FAVIVS
1. Enter the information requested about the issuer S L6

Name of Issuer (O  check if this is an amendment and name has changed, and indicate change.) PR
Victory Energy Partners 2003 LP {u oL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
220 Airport Road, Indiana, PA 15701 724-349-6366
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ( ) -
Same
Brief Description of Business
Drilling for natural gas wells
Type of Business Organization
[J corporation [ limited partnership, already formed [0 other (please specify): Limited
Liability Company
[] business trust {3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incotporation or Otganization: 1 1 0 3 O Actal B Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I P l A
GENERAL INSTRUCTIONS
Federal:

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

When To 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, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thercto, 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 secusities 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past 5 years;

*  Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity
securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [0 Director § General and/or
Managing Partner

Full Name (Last name first, if individual)

Victory Energy Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Airport Road, Indiana, PA 15701

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

Full Name (Last name first, if individual)
Blairsville Wilbert Vault Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 N.E. Lane, P.O. Box 7, Blairsville, PA 15717

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

Full Name (Last name first, if individual)

Russell Bonarrigo and Geraldine Bonartigo

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

3532 Fairway Coutt, Blairsville, PA 15717

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [J Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Anthony R. Bosch

Business or Residence Address (Number and Street, City, State, Zip Code)
22654 Anasazi Way, Golden, CO 80401

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [J Executive Officer [ ] Director [X| General and/or
Managing Partner

Full Name (Last name first, if individual)

Joseph A. Cippel

Business or Residence Address (Number and Street, City, State, Zip Code)
1220 Lenape Avenue, Ford City, PA 16226

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

Full Name (Last name first, if individual)

J. DeWayne Dills

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

195 South Liberty Street, Blairsville, PA 15717

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

Full Name (Last name first, if individual)
Michael J. Donnelly

Business or Residence Address (Number and Street, City, State, Zip Code)
118 Greenview Drive, Indiana, PA 15701

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

Full Name (Last name first, if individual)
Wayne C. Gorell and Betty A. Gorell

Business or Residence Address (Number and Streét, City, State, Zip Code)
7 Whites Woods Trail, Indiana, PA 15701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity

securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer [0 Director § General and/or
Managing Partner

Full Name (Last name first, if individual)

Eric Gottfredson and Stacie Gottfredson

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

191 Chinaberry Way, Coppell, TX 75019

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [J Executive Officer [J] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Amy M. Kelleher

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

2295 Preble Avenue, P.O. Box 99997, Pittsburgh, PA 15233

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

Full Name (Last name first, if individual)

D.]. Kelleher

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

2295 Preble Avenue, P.O. Box 99997, Pittsburgh, PA 15233

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [] Executive Officer [ | Director [X| General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank C. Kinter, Jr.

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

549 Chestnut Street, Indiana, PA 15701

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Lawrence J. McCabe

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

2002 Old Orchard Place, Gibsonia, PA 15044

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

Full Name (Last name first, if individual)

Max A. McCaslin

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

R.R. #5 Box 230-H, Kittanning, PA 16635

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

Full Name (Last name first, if individual)

John J. Maher

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

187 Lupyan Road, New Alexandria, PA 15670

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

Full Name (Last name first, if individual)
Jonathan B. Mack

Business or Residence Address (Number and Street, City, State, Zip Code)
121 Timbersprings Drive, Indiana, PA 15701

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

30f13



A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

o  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 issuet.

®  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: [J Promoter [0 Beneficial Owner [] Executive Officer

[0 Director @ General and/or

Managing Partner

Full Name (Last name first, if individual)
Leonard E. Maliver, MD

Business or Residence Address (INumber and Street, City, State, Zip Code)
841 Hospital Road, Suite 2400, Indiana, PA 15701

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer

O Director [X

General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert S. Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)
57 South 6% Street, Indiana, PA 15701

Check Box(es) that Apply: [J Promoter [1 Beneficial Owner O Executive Officer

O Director [{

General and/or
Managing Partner

Full Name (Last name first, if individual)
Elizabeth Miranda Menzies

Business or Residence Address (Number and Streef, City, State, Zip Code)
15 West Hill Lane, Wyoming, OH 45215

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
William R. North and Sally J. North

Business or Residence Address (Number and Street, City, State, Zip Code)
3004 Sportmens Road, Apollo, PA 15613-8911

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer

Ditrector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Denis O’Fallon and Celia O’Fallon

Business or Residence Address (Number and Street, City, State, Zip Code)
12123 Merricks Court, Monrovia, MD 21770

Check Box({es) that Apply: [J Promoter [J Beneficial Owner [ ] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jay L. Panzarella

Business or Residence Address (Number and Street, City, State, Zip Code)
One Ozxford Centre — 40% Floor, Pittsburgh, PA  15219-6498

Check Bozx(es) that Apply: [0 Promoter [ ] Beneficial Owner [ ]| Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Eric A. Schaffer

Business or Residence Address (Number and Street, City, State, Zip Code)
1244 Malvern Avenue, Pittsburgh, PA 15217

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ ] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Craig C. Scott and Susan M. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2332 Troon Court, Sanibel, FL. 33957

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past 5 years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity

securities of the issuer,

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuets;

and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer

O Director X General and/or

Managing Partner

Full Name (Last name first, if individual)
Arlene L. Shull Revocable Inter Vivos Trust, Arlene L. Shull & A. Lee Shull, Trustees

Business or Residence Address (Number and Street, City, State, Zip Code)
6011 Boxer Drive, Bethel Park, PA 15102

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniel J. Tis

Business or Residence Address (Number and Street, City, State, Zip Code)
117 Parise Drive, Pittsburgh, PA 15221

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [J] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tuscano-Maher Roofing, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
373 Moween Road, Saltsburg, PA 15681

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Howard B. Zwillinger

Business or Restdence Address (Number and Street, City, State, Zip Code)
148 Phillips Place, Pittsburgh, PA 15217

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Verle D. Barrett

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 478, Dayton, PA 16222

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ | Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tilden Bennett

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Glen Abbey Court, Presto, PA 15142

Check Box{es) that Apply: [0 Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gary R. Bethel

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Thomas Jefferson Drive, Irwin, PA 15642

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Seth Andrew Brody

Business or Residence Address (Number and Street, City, State, Zip Code)
149 Water Street, Apt. 30, Norwalk, CT 06854

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

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past 5 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
secutities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢  Each general and managing partaer of partnership issuers.

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

Full Name (Last name first, if individual)
Susan R. Brody

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Whites Woods Trail, Indiana, PA 15701

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

Full Name (Last name fitst, if individual)

Joseph A. Cippel, Jr. and Paula H. Cippel

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

2120 Park Avenue, Ford City, PA 16226

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

Full Name (Last name first, if individual)
Thomas H. Coyne and Erin H. Coyne

Business or Residence Address (Number and Street, City, State, Zip Code)
1093 Worthington Mill Road, Newtown, PA 18940

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

Full Name (Last name first, if individual)
James J. Casant

Business or Residence Address (Number and Street, City, State, Zip Code)
5438 Howe Street, Pittsburgh, PA 15232

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

Full Name (Last name first, if individual)
John]. Delaney and Susan S. Delaney

Business or Residence Address (Number and Street, City, State, Zip Code)
122 Greenview Drive, Indiana, PA 15701

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

Full Name (Last name first, if individual)

Charles W. Friday, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
4453 Mt. Royal Blvd., Allison Park, PA 15101

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

Managing Partner
Full Name (Last name first, if individual)
Franklyn Gorell
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Chapel Ridge Place, Pittsburgh, PA 15238
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [P General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrea G. Haney

Business or Residence Address (Number and Street, City, State, Zip Code)
2881 Ashmont Drive, Allison Park, PA 15101

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

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past 5 years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer

O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Hardy Maley Family Trust, Robert Williams, Trustee

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

1019 Route 519, Eighty Four, PA 15330

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

Full Name (Last name first, if individual)

Dennis D. Kelleher

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

P. O. Box 99997, Pittsburgh, PA 15233

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

Full Name (Last name first, if individual)

Sarah D. Kelleher

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

P. O. Box 99997, Pittsburgh, PA 15233

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

Full Name (Last name first, if individual)

Keith A. Kitson and Karen A. Kitson

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

4512 East Robin Lane, Phoenix, AR 85050

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

Full Name (Last name first, if individual)

Eric D. Kofmehl

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

1187 Windmill Lane, Pittsburgh, PA 15237

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

Full Name (Last name first, if individual)

Michael A. Labrniola

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

406 Laurelwood Drive, Glenshaw, PA 15116

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-acctedited investors in this offering: és %0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What s the minimum investment that will be accepted from any individual? $15,000

Yes No

3. Does the offering permit joint ownership of a single unit? 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)
Thomas M. Nixon & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, PA 15213

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) e b bbb srs [J Al States
Otav) Jakl O az) Oar] Jical Jicol et [JIpE] [Jipcl [J1FL] [Jteal [J 111 [J1ID]
Orroi N O zal ks O k) [ [wal [(J iMe] [ o) ] tmad [ 1) [ imn] ] iMs1 [ [Mo]
vl O inve) O tvvd O vu] [J vl [ tem) [ (ny) [ tvel [J (vod X (ow) [ [0k [J[0R) X [PA]
O Otscidsol O X itx1 (vt Oivrl O val Oiwal O wvl OJwzl 0wyl JIPR]

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 Individual States)......ccueiicrmorrrececcrnrmensiinicnersesscescessssessesssssssssserseesersens ] Al States
Oranl Qakl Qiaz) Oiar) Dical Otcol Oletl Ol Olpcl OrFnl Oleal Oinz] Jip]
Otzn] QN Oal Oxs] Oyl Oal Omvel Owwol Owval Ozl Ol Ovs) O ol
Omr Omwel Q) Owvel Oma Qo) Omey) Oiwel 0ol Otor) Olokl [Jicr] Cieal
Or1l Otscl Qtspl il Oirx! Qrurt Ovr) Oval Owal Owvl Owil Jiwy] CJPR]

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 individual States)......coevmrivrieiieicincnii e esiaeens [J All States
Oranl Oaxl Oraz]l Oarl Oieal Qicol Oler) OOipel Oiocl OrrLl Oteal OQr1) J1D]
Orn] Orng Orzal Oiksl Oky) Owal Ome)] OJivpl Oival Mol O O ims] O (Mo}
O w1 Oivel Ol Ovay Oivgdl Jowvl vyl Oinel Qiwol Oior] okl [JoR] [JIPa]
Oir1) Qiscl Otispl Oemvd Oirxl Qo) Qv Qival Omwal Omwvl Owi) Oiwyl CPR)

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

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

Type of Security

DIED e e st n R

Equity ..... s b bR eSS R bbb s
] Common  [] Preferred

Convertible Securities (Including Warrants) ..o esens

Partnership INterests ..ttt ssonss

Other (Class A and Class B Units of Membership Interest) ......cooueccevvuinniniinvinceniunceanes

Answer also in Appendix, Column 3, if filing under ULOE.

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 dollat amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

Accredited Investots ...........

NON-2CCIEAItEd INVESLOIS .cuvviviirecnriririiriierrses e ssssesir s ssesssreses s ssosesesesesststsrssssosens

Total (for filings under Rule 504 only) ..o,

Answer also in Appendix, Column 4, if filing under ULOE.
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 Security
RUJE 505 oeviimeriviiistis e sssse st st spasssaasss e

Regulation A .eeeeevvereni

Rule 504 ...............

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 exgenses 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.

Transfer AGent’s FEes ...ttt
Printing and Engraving Costs .......ccmrimmmmncsisnsissinesrnses
Legal Fees
Accounting Fees

Engineering Fees
Sales Commissions (Specify finder’s fees separately).......ccovvmmmmrernesnnrnnriesniinniinnns

Other Expenses (identify) (open checking accounts)..............

90f13

Aggregate Amount Already
Offering Price Sold
$ 9
$ $
$ $
$3,665,625 92,492,625
$ - $ -
$ - $ -
Number Aggregate
Investors Dollar Amount
Of Purchases
39 $2,292 625
8 $200,000
$
Type of Dollar
Security Amount
Sold
$
$
O $
X $__ 532120
X §__15,808.30
O $
O s
X $_240,500.00
Y $___ 20000
X $_261,829.50




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 ISSUEL.” .....vvreerecereeirerecereresensseresssessesnes $3.,403,795.50
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, &
Affiliates Payments To
Others
SAlATIES ANA FEES cvereeieeieiiice sttt sas st e e s bt eben s st s s as st rssra e O s 3
Purchase of real estate OSSOSO O s $
Purchase, rental or leasing and installation of machinery and equipment .................. O s 3
Construction or leasing of plant buildings and facilities ......c.ocveeviiisicisesicinncrnen. s $
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
PULSUANLE £O @ MIEIGEL eureuiriirisrsiscssssissis st s st bbb b a s bbb bbb bbb O s $
Repayment of indebtedness........coovvveirnireacee, reevetereib et n et e e s r et e bbb abeseans O s $
WOIKING CAPILAL...cuuiesiittceiniiccnirns st s ass s s sss s aes K 3% $3.403,795.50
Other (SPECIfY) ot O s $
................... O s $
COIUMN TOALS 1ottt tes s essse st st et s b saemersnsssstorsssasssatstasessassessnsasone E $ $3,403,795.50
Total Payments Listed (column totals added).......cccovunvinvnvevmmennrisinniinn, K $3.403,795.50

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) % Date
Victory Energy Partners 2003 LP 4
M%% January 7, 2005

Name of Signer (Print or Type) / L/ e of Signer (Print or % e)

Lynn A. Doverspike President — Managing General Partner

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. {(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party desctibed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

O Y
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. 'The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) igna Date
Victory Energy Partners 2003 LP
January 7, 2005
Name (Print or Type) e (Print or Type)
Lynn A. Doverspike President — Managing General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to
non-accredited
investots in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

5

AL

AZ

O o Oz

AR

General Partnership Interest

$25,000.00

]

Cco

General Partnership Interest

$80,000.00

0

CT

General Partnership Interest

0

$25,000.00

DE

DC

FL

General Partnership Interest

$50,000.00

GA

HI

ID

IL

IN

Ia

KsS

KY

General Partnership Interest

$15,000.00

MI

MS

MO

Odoogogoogooodoggogogogoogoooooogs
OOo0QgoOoxROgdOoodggooogeodr o xOg Oz

0 I O I O o A O O 6

OdodgdoogxooooogodoodRi0R O
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Nonaccredited
Investors Investors
MT O O o O
NE ] O a O
NV O | U |
NH ] ] ad ]
NJ || ] ad ]
NM O O U 0
NY O O O [}
NC g g g O
ND O O O 0
OH d & General Partnership Interest 2 $65,000.00 0 0 O [
OK ] O ] [
OR O ] ] a
PA O I | General Partnership Interest 33 $2,032,625.00 6 $150,000.00 O X
RI ] O ] O
scC [ g O ]
SD a ] | d
TN ] O ] ]
T O X General Partnership Interest 1 $50,000.00 0 0 O b
uT 0 O 4 O
VT O a O ]
va ] OJ ] O
WA O O O O
WV O [ O O
WI | g ! !
WY a d U a
PR O O | O
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