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

Washington, D.C. 20549 ExpirES' May 31 2005
Estimated average burden

FORM D hours per response, .f....16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Frefi ] | Fere!
SECTION 4(6), AND/OR DATE RECEIVED |
IFORM LIMITED OFFERING EXEMPTION | | .

Name of Offering %M ﬁls is an amendment and name has changed, and indicate change.)
Atlas America Seri 6;;2605 L.P. !
Filing Under (Check box(es) that apply): [ Rule 504 [T Rule 505 [§ Rule 506 [7] Section 4(6) [} ULOE ‘
Type of Filing: ] New Filing . Amendment

e ey

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) 05063665
Atlas America Series 26-2005 L.P. ;

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 Rouser Road, Moon Township, PA 15108 (412) 262-2830 |

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) '

{

Brief Description of Business i
!

i
i

Oil and Gas exploration and development by drilling development wells.

PDRA

Type of Business Organization U b\su §F

[J corporation [ limited partnership, already formed (7] other (please specify): AUG

(] business trust (] limited partnership, to be formed

Month Year E S Qﬂm{;
Actual or Estimated Date of Incorporation or Organization: Actual [7] Estimated % FH’@{."‘Q,
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F “;iv ;‘
CN for Canada; FN for other foreign jurisdiction) DJE

|
GENERAL INSTRUCTIONS 1

{
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 or15U.S.C.
77d(6). :
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U'S Securities
and Exchangu Cemmission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if reccived 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. i

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually srgned must be
photocopies of the manually signed copy or bear typed or printed signatures. 1

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 Appcndlx need
not be filed with the SEC. i

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 10 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. !
1

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 exemplion is predlctated on the
filing of a federal notice. i

Persons who respond to the collection of information contained in this form are not i .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i1of9




. (

Since a determination of who is a pi. _.ofer is a question of fact, the persons are listed on age 2 as promoters without a{dmining or

denying such status.

t B

PR R RIS

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 five years;

o  Eachbeneficial 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 cxecutive 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.

(x] General and/or |

Check Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner [T] Executive Officer [] Director
Managi ’
Atlas Resources, Inc. anaging Pm{"“
Full Name (Last name first, if individual) i
311 Rouser Road, Moon Township, PA 15108 1
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  p¢] Promoter  [7] Beneficial Owner  [x] Executive Officer [x] Director [ General and/or i
, M ing Parth
Kotek, Freddie M. anaging Tarther
Full Name (Last name first, if individual)
311 Rouser Road, Moon Township, PA 15108
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [g] Executive Officer  [¢] Director ] General and/or }
Managing Partner
Carolas, Frank P. ging rartn
Full Name (Last name first, if individual) j
311 Rouser Road, Moon Township, PA 15108 ‘
Business or Residence Address (Number and Street, City, State, Zip Code) i
i
Check Box(es) that Apply:  [X] Promoter  [7] Beneficial Owner  [X] Executive Officer [¢] Director [ General andfor
Simmons, Jeffrey C. Managing Partner
Full Name (Last name first, if individual) :
311 Rouser Road, Moon Township, PA 15108 j
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner [x] Executive Officer [7] Director [ General and/or }
Hollander, Jack L. Managing Pmneir
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: (k] Promoter  [] Beneficial Owner  [x] Executive Officer 7] Director [ General and/or ‘
McGurk, Nancy J. Managing Pm"cf
Full Name (Last name first, if individual) i
i
311 Rouser Road, Moon Township, PA 15108
Business or Residence Address  (Number and Strect, City, State, Zip Code)
i
Check Box{es) that Apply: ] Promoter [} Beneficial Owner  [X] Executive Officer ] Director [ General and/or

Staines, Michael L.

Managing 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 pre...oter is a question of fact, the persons are listed on(y,.ge 2 as promoters without admitting or
denying such status. i

2. Enter the information requested for the following:

*A. BASIC IDENTIFICATION-DATA" -

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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 securiiies of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

i

e  Each general and managing partner of partnership issuers.

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

Hartzell, Michael G. Managing Pam?cr
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) i

1
'
'
1

Check Box(es) that Apply: k] Promoter  [T] Beneficial Owner [x] Executive Officer [] Director [J General and/or 1

: Managing Partn
Laughlin, Donald R. 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}

i
|

Check Box(es) that Apply:  [¢] Promoter 7] Beneficial Owner [x] Executive Officer [] Director [] General and/or 3

. . Managing Partner
Bleichmar, Marci F. ging |

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)

b

i
Check Box(es) that Apply:  [K] Promoter  [7] Beneficial Owner  [X] Executive Officer [} Director [] General and/or ;
Black, Karen A. Managing Partner
Full Name (Last name first, if individual) ;
311 Rouser Road, Moon Township, PA 15108 5
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Fuli Name (Last name first, if individual)

|
§
I
v

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner 7] Executive Officer [} Director [0 General and/or
Managing Partner

i

Full Name (Last name first, if individual) [

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

i
)
I

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer [] Director [0 General and/or i
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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Yes ‘ No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccovnrnrinnns 0. 74|
Answer also in Appendix, Column 2, if filing under ULOE. ;
2. What is the minimum investment that will be accepted from any individual? .....coooeoeoveeeeecoeeeeee e $ 12,500.00
Yes ‘ No
3. Does the offering permit joint ownership of @ SINEIE UNIL? ..ot sorsreres : 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. |
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state :
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such ‘
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
8150 N. Central Expressway, M-1000, Dallas, TX 75206 !
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ......cccirrecuireciniseinri e e sttt sese s e e srnansanssesossnssans All States
‘:
,
;
;
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code) 1
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 individual States) ....oiciiiiiiirciicr ettt essastreres oo rasananssssnsaaes X Allil States
;
Full Name (Last name first, if individual) {
Business or Residence Address (Number and Street, City, State, Zip Code) 1
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 f

{Check “All States” or check INAIvIBUal STAESY oottt et eb et eaae AlfiStates

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i
[ T i B INFORMATIONABOUT OFFERING: ~ . . . o io [ i .-
, Yes | No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccooeeeiieee 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? ..., S 12;500.00
Yes 1 No
3. Does the offering permit joint ownership of @ single Unit? ... 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. i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
701 Tama Street, Building B, Marion, 1A 52302 {

Name of Associated Broker or Dealer
Berthel Fisher & Company Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check individual STALES) ..ottt st s sescssseers K] All States

|
?
|

Full Name (Last name first, if individual)

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

2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer 1

Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 5
(Check “All States” or check individual States) .....ooiviiiiii i et s bases X All States
'1
;

Full Name (Last name first, if individual) ‘

]

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

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” 0f check iMAIVIQURL SEALES) .e.ouevevceeeriveeereorssrereseeseeesesssseeressessess s sesesereseseessseseere s esesesessseeresesseee K| All States
|
NH NI NM NY NC ‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ‘
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i
1
|

"2 2B, INFORMATION ABOUT OFFERING:

Yes |
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? ...........ccoocoomeimriveneooneeese oo $12,500.00
Yes !] No
3. Does the offering permit joint ownership of a single UnIt? ..o j O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any 1
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. i
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such i
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 States) .o s X All States
{
!
|
f

Full Name (Last name first, if individual)

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

405 E. Lexington Avenue, Suite 201, E! Cajon, CA 92020 ’
Name of Associated Broker or Dealer :
Capital Growth Resources z}

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1
(Check “All States” or check individual StAtES) ......ccciveimiiiniiii e [ All States

2] @a @& A ?
m Y [(A] Nal M NE !
A NI oR]
(3D]

ZIEIEE

cIElE
Sl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) i
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 INdIVIAUAl STATES) c.ouvcvviriirrericiiire sttt rs st r e srebese s cebsberss et tens [J All States

" K M & A (1] & [GA (5]
@ W A B B A M N M N 8 | MO
MO O M DA ¥ N OO K @R [RA
& 4 " & M M A W W A [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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viie o SE NN B INFORMATION ABOUT OFFERING. v (% 70777 ey
Yes . No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccovvvvenne. 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........o..coooooveovomecieecrececeres s $12,500.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIY woiiiiiiicic e e 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. I

Full Name (Last name first, if individual) i

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 STALES) oot e s ees [ All States

rs)  @®® A [0 &1 o G GO @
& © & & ] V.Y D) A O N S O
™MD Ml M K & A
mm © K & W A W1 W @ R

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 i
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 StateSs) ..ot O All? States

i . O
AE] M & W &
4 & (XA w1l [ |

Full Name (Last name first, if individual)

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

1876 Waycross Road, Cincinnati, OH 45240

Name of Associated Broker or Dealer 1

Carillon Investments, Inc. ;

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check Individual StAtES) oo et All Statcs
i
i
MT NV NM NC ND ;
™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1

.'B; INFORMATION'ABOUT OFFERING -, "% "

P
PO BN
1

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

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

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

Yes

i No

o
$ 12,500.00
Yes : No
g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd. West, Suite 2010, Orange, CA 92868

Name of Associated Broker or Dealer
Centaurus Financial, Inc.

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

(Check “All States” or check individual States)

K Al:] 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) .....ccccocviiiieiiiniiiii st sreesesesabarecstasesssnsncs O Alli States
A v, N <0l L]
Al KB ol NG . @l
7.0 .
€] @&l [ XAl ,
|
Full Name (Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code) i
725 Town & Country Road, Suite 530, Orange, CA 92868 ;
Name of Associated Broker or Dealer ‘
Crown Capital Securities, LP ;
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check Individual StA1ES) .o et et All Sxates
AL |
|
NH ’
™ [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- B INFORMATION ABOUT OFFERING. | 1~

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? ............cccocovevrivernnnne

3. Does the offering permit joint ownership of @ single unit? .........coooocccvnverenccincr 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, K
$ 12,500.00
Yes | No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, #1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer
Cullum & Burks Securities

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

(Check “All States” or check individual States) ... e e
[+L] ] R [@A] @D @
1 [ OAl (5] A M NO (A
MG M M E Ml M O
£} & &K v A

HD | (@]
05] | Ol
)| B
WY ' [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2496 Jett Ferry Road, Suite 200, Atlanta, GA 30338

Name of Associated Broker or Dealer
Dunwoody Brokerage Services, Inc.

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

(Check “All States” or check individual States) ..........cocovrerirniirnncnenecre b reas
(A ¥z (CAl 0 [ RC]
ra (LAl D) [NAl
(] Vel
F4| 0 0K XA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Westview Court, Washington, 1A 52353

Name of Associated Broker or Dealer
Eagle One Investments, L.L.C.

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

(Check “All States” or check individual SIAtES) ....oocvviiireiirre e e

ra  &® &
T @ A B & A o &
Ml & O E ¥ D
@] 0 N & W@ A

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

(I 7AET- B. INFORMATION ABOUT OFFERING. © =7 . 7.

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

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

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.
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. 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.

Yes | No

O K
§ 12,500.00
Yes No
a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
155 Bovet Road, Suite 725, San Mateo, CA 94402

Name of Associated Broker or Dealer
Emerson Equity L.L.C.

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

(Check “All States” or check individual States) ..o s

]
M N
3] M K vy

G | (0D
MS] © MO
[OR] ., [PA]
WY . [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road, Suite 100, Longwood, FL 32779

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) ..o et e e r e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAividual StatES) .......ccovveriiiiiiiiii et stes v st e nasatesensasane

(2]
A
)
A3 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?.........ccoceevnnn. 0.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coooevecireinicice s $12,500.00
Yes 1 No
3. Does the offering permit joint ownership of @ SINELE UNIY ..ot nae e easaen hd 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)
3721 Douglas Blvd., #200, 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 States) ... e e nran A_ll States
i
1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
15455 Conway Road, St. Louis, MO 63017

Name of Associated Broker or Dealer
FFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ....o.cvvccviiirir e e st r e e e sas s s srnssnrrenens

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 indivIQUAl STALES) .ouooiovivie ittt es s s er e st ese e s seen e e reaeen

IN
™™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“7Ie 20, B: INFORMATION ABOUT OFFERING '+~ - s -

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c..co.ooceu.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..cc.oocimiiiiiii vt

3. Does the offering permit joint ownership of @ Single UNIt? ..o et ten et

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectjon 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
g, K
$ 121500.00
Yes No
o Qad

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 ot 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)

!

;

|

1
Full Name (Last name first, if individual) i
i
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Normandy Road, Suite 101, Casselberry, FL 32707 ‘!
Name of Associated Broker or Dealer I
G. A. Repple & Company ;

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States” or check iNdividUual STates) ...ieeveriiiiiiiiii it e ssere s sste e rasss e sersessnenon K All States
}
's
2
™

Full Name (Last name first, if individual) 1

i

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

11350 McCormick Road, Suite 901, Hunt Valley, MD 21031 ‘

Name of Associated Broker or Dealer !

Global Brokerage Services, Inc. !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check indivIdUAL STALES) .....ioiiiiirieri ettt es s ettt eenesn e e s s s emneas O AH;Statcs
] (1 L [GA] 8]
o ™ GAl 0A] K 1
Wi o (1] N M1 O D Rl EBA]
L] & (WA (] w1l i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T ) -
r o TR T T

B;. INFORMATION ABOUT OFFERING

I

Yes{ No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c.occeie o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cooooeveoricorrc e $.12,500.00
Yes | No
3. Does the offering permit joint ownership of a single UNit? ... b | OJ
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 i
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)
15413 East Valleyway, Suite 105, Spokane Valley, WA 99037
. Name of Associated Broker or Dealer
Great Northern Financial Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o i s O A‘ll States
® @ & [RE] M GA G @]
ooy M A 0] i
M1 D) M Rl | (A
rd EA (& A XA ¥ :
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters, Tampa, FL 33634 i
Name of Associated Broker or Dealer .
GunnAllen Financial, Inc. i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual States) ... s K Aﬂl States
!
{
|
|
i
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 i
(Check “All States” or check iNdivIGUAl SEALES) .ottt s s sane e AlliStates
l
ME Z
l
™ . [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"= B INFORMATION ABOUT OFFERING ' 1.7 %)

Yes| No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocoeernnnen 0O
Answer also in Appendix, Column 2, if filing under ULOE. !

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

Yes 1 No

3. Does the offering permit joint ownership of @ single Unit? ... 4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any l
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. '
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state i
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. 1

Full Name (Last name first, if individual) 1

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. |4

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 'l
(Check “All States™ or check individual S1ates) ... s O A‘.ll States

i
(7] [T
(A
(¥ [

Full Name (Last name first, if individual)

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

3025 South Parker Road, Suite 801, Aurora, CO 80014 '

Name of Associated Broker or Dealer :

Harrison Douglas, Inc. ’

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check Individual SAIEs) ... e e res 0O Allt States

i
(&1 [A] (0] ] [GA ‘
] 0] i
A1) L]
& XA ‘

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” of check INAIVIAUAL STATES) .ocovviiiiiriice e et s r b b s s as e saenans O Al States
D]
MO
NV NJ NM [PA]
™ R

(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-accredited investors in this offering?

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

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

3. Does the offering permit joint ownership of a SINGle UNItY ... st et esen e rs

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.

No

O
$ 12,500.00
Yes ! No
Kk O

\
i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One East Uwchlan Avenue, Suite 400, Exton, PA 19341

Name of Associated Broker or Dealer

Heritage Financial Systems, Inc.

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

(Check “All States” or check individual States) ...t san
(]
(KS]
4]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7425 Mission Valley Road, Suite 203, San Diego, CA 92108

Name of Associated Broker or Dealer

Independent Financial Group, LLC

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

(&)
ra
[T]
&

K [z (A

K&
Egs]
dE0

IS

BlE
HEEE

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 89134

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 individual SLALES) .....ccviiiriee ettt et ettt sas st e e e

AL

ElE]s

AR] [QA] (&0

(mT) | (1D
B &
ox | Al
WY | R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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“+ B INFORMATION ABOUT OFFERING . .. oo 0 L0 s 7

Yes : No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c..ocooovnies 0
Answer also in Appendix, Column 2, if filing under ULOE. :
i

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

Yes ' No

3. Does the offering permit joint ownership of @ single Unit? ..o : 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.
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)
57Q 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 SIAteS) ....coveiiviiiiiini e Afll States
'
a
'
1

Full Name (Last name first, if individual) : i

Business or Residence Address (Number and Street, City, State, Zip Code) 1
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 i

{Check “All States” or check INdividual STALES) .........ccvciiiciii ettt ns et ese o M All States

f

1

|
Full Name (Last name first, if individual) ;
Business or Residence Address (Number and Street, City, State, Zip Code)
110 Bank Street, Suffolk, VA 23434 I
Name of Associated Broker or Dealer i

Investors Security Company, Inc.

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

{Check *All States” or check iNdividual SEAtES) oottt sttt e AII| States

i

E
|

™MT] M ND ‘

’

(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?.........cccoecrcvec. O !
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? .........ccooeeommercorsoreocrsceeevee oo $12,500.00
Yes No
3. Does the offering permit joint ownership 0f @ SINGlE UNIL? c.....ccoiiiiiiircinir e s ee e | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any i
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) ‘
112 East Iron Avenue, Salina, KS 67401 j
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) ... st e et saesessneesaes O All States
#Z] @A [0 O @A
(L1 Al ] A G [ - [NO
[WE] ]
(3D} (K]

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 STALES) ..ccovriiiiieierii i nrees s ars s e retsr e essseersssrnanss

g T A (LAl
T W] ] ] (NAT]
M £ {5 & 0K V.4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2090 Marina Ave, Petaluma, CA 94954

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

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

(Check “All States” or check individual STALES) oo ettt cre et e s varsesne b es st stesrasnaan

3 (1] @A
®R A A M ND G4 &N
M) 0 M1 D ] D
" @ o &

] 0
MO DA
G &

SIEER

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

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

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

3. Does the offering permit joint ownership of @ single URILY ..o 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 (3) 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

5 No

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 I
(Check “All States” or check individual SEAtES) ... s K Al;l States

i

@ K & @ [GA) ?

sss

HEE

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) ... s

g Alll States

A

EEIEE

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 22nd Floor, Boston, MA 02108

Name of Associated Broker or Dealer
Linsco/Private Ledger Corp.

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

(Check “All States” or check individual States) .....ccoooiiiiricieie et ettt et
W [H XM NC

(Use blank sheet, or copy

]

d use additional copies of this sheet, as necessary.)
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/‘\\
~—~

. Il B. INFORMATION ABOUT OFFERING.
1 No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccocvevrrvnnen, 0. K
y
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? ...........cooocovmmvvereneoceoreeeccorereeesee s $ 12/500.00
Yes ; No
3. Does the offering permit joint ownership of @ SiNEle UNIL? ..ottt e b | 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.

i
i

i

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 NW Couch Street, Suite 900, Portland, OR 97209

Name of Associated Broker or Dealer
M. Holdings Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... i st s sae et svesenees

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Ave., Suite 301, New York, NY 10106

Name of Associated Broker or Dealer

May Capital Group, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check individual StAtES) ...ocvviieneiiiiiie e st sese s asssaenesens 0 Ail States
i
i
] 3]

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) «.ccviviriccivciiece et estees et bt ste st er e re et sesnaaanees

X AU States

SEEE

| [Z
> O

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 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? ...........coovoeooeoreere e $_12/500.00

Yes ] No

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

811 Govemnor Ritchie Hwy., Suite 25, Severna Park, MD 21146

Name of Associated Broker or Dealer 1

Medallion Investment Services, Inc. ?

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ or check individual StALES) ... st e rases s O A:ll States
M B R [A L) [ B A @ 05
@M W @ & A A& M M M MM N M M
MT] v ] M [ !
v & o s M & A (W11 |

Full Name (Last name first, if individual) ' ;

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

1290 Avenue of Americas, New York, NY 10104
Name of Associated Broker or Dealer
MONY Securities Corporation ,

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

i
{Check “All States” or check individual States) ... e et a st sssteaens All States

|

l
|
:
l
|

Full Name (Last name first, if individual) I

, i

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

401 Wilshire Bivd., 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 i
{Check “All States” or check INAIVIAUAl STAIES) .ot ettt s s st s AlliStates
Z
|
NH NM ;
Wv] |

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

B. INFORMATION ABOUT OFFERING

SR

Yes| No

e

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.ccoocvvnennne O ]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ........o..cooocereecorecoonr v $12,500.00
Yes]v No
Does the offering permit joint ownership of @ single UNIt? ... s asreas ( O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ﬁ
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. ;
If 2 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 i
a broker or dealer, you may set forth the information for that broker or dealer only. :
Full Name (Last name first, if individual) 1
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” of check iINIVIQUAl SEALES) ...uvvvurviusssriersicnssssscsnsnssssesseos e sinens e smsseiss et ess s s All States
i
(
‘
|
|
Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code) !
1331 17th Street, Suite 400, Denver, CO 80202 !
Name of Associated Broker or Dealer 3
Neidiger, Tucker, Bruner, Inc. i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check Individual STALES) ....ccccvvviciiiieiniii e e ssseststsesaorsronsenes A:ll States
I
%
:
|
|
Full Name (Last name first, if individual) ]
|
Business or Residence Address (Number and Street, City, State, Zip Code)
1451 Cypress Creek Road, Suite 204, Ft. Lauderdale, FL 33309 ‘
Name of Associated Broker or Dealer 4
Newbridge Securities Corp. «‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividUal STALES) .ooiviiieceecec sttt s st eb et tesaresreere s eaeans All States
i
'.
WAl i

{(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-accredited investors in this offering? .......c.cccoeevreercennn.

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

2. What is the minimum investment that will be accepted from any individual? .......cccooooviiniiieiviene e
3.  Does the offering permit joint ownership of @ Single Unit? ..o st
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.

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)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042

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

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

:
!
MT} ‘
1

Full Name (Last name first, if individual)

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

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 STALES) ....cccvvrreriiirirenie et es st sess st esreacssanrens K AH States
|
|
i
|

Full Name (Last name first, if individual)

l

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

One American Square, Indianapolis, IN 46282

Name of Associated Broker or Dealer

OneAmerica Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States” or check iNdIVIAUAL STALES) cvoviviiurreeriee e e et e st sttt s b ens e seeares All: States
|
ME !
|
N ~ [PR]

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

3sof9



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

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

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) .
555 S. Renton Village Pl., Suite 700, Renton, WA 98055 :
Name of Associated Broker or Dealer 1
Pacific West Securities, Inc. !

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

{Check “All States” or check individual SLates) ... e s X All States
|

‘i

5

:_

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 i

Pan-American Financial Advisers i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual STAtES) ...ttt e eres s eas s b X All States
i
|
|
:

Full Name (Last name first, if individual) |

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

203 Chapala Street, Suite A, Santa Barbara, CA 93101 |

Name of Associated Broker or Dealer 1

Partnervest Securities, Inc. ].

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1
(Check “All States” or check inAiviAUal ST1ATES) ...c.oucciviririereni et sttt sesre st sreaenees O AlliStatcs
@ RN @ @@ & M GA 0 8
G [ ] & LAl [E (D) G4 A |
MOl DE M DM M W ] O Gk R | (RA]
@ G4 " & @ M W] ;

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

|
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O !'
Answer also in Appendix, Column 2, if filing under ULOE. i
What is the minimum investment that will be accepted from any individual? ..o s $ 12,500.00
Yes! No
Does the offering permit joint ownership 0f @ SINZIE UNILY ooooivovvieriiiec ettt saresses st seeeseenseoresesseeesreens *‘ 0
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ’1
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 deater only. ,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) g
1100 E. Atlantic Ave., 2nd Floor, Delray Beach, FL 33483
Name of Associated Broker or Dealer l
Pointe Capital LLC 4
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual STALES) ..o sie st s se s sssss s ras e tsasn O All States
!
A [QA] B A F &
L] [A] V. D) O] K
MT) 1] ] DN [OR] \ N
&) %0 4 /1

|
Fuli Name (Last name first, if individual) f
1

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)

@ [EN DB b0 [ A @ | D
K] K A Mg MY MA M M9 M5 MO
M M W M & ™M & ) D oF [0k [oF | [FA
'&I

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Proequities, Inc.

2801 Highway 280 South, Birmingham, AL 35223 |
|
!

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

(Check “All States” or check individual States)

AL

AL [AK) FL] [6A] [HED |
LAl ME MD MA (MO ON M5 (MO
Or] I [Ma WA W W] Y [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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STyl i sl = e U INFORMATION ABOUT OFFERING i

Yes|  No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccooveivienn. 0 1 ]
Answer also in Appendix, Column 2, if filing under ULOE. !

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

Yes No

3. Does the offering permit joint ownership of @ Single UNIL? ... 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. [f more than five (5) persons to be listed are associated persons of such

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
6700 Woodward Ave, Suite 200, Bloomfield Hills, MI 48304

Name of Associated Broker or Dealer
Professional Asset Management, Inc.

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

(¥} &) %
7. O]
N %
[A] Wil |
i
Full Name (Last name first, if individual) [
]
j
Business or Residence Address (Number and Street, City, State, Zip Code)
18 Corporate Woods Blvd., Albany, NY 12211
Name of Associated Broker or Dealer \
Purshe Kaplan Sterling Investments }
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual SAtES) ... e s e X Ali States
i
i
1
'.
|
Full Name (Last name first, if individual) i
|
|
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 1
QA3 Financial Corporation !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States” or check individual STALES) oo et e All iStatcs
|
5
MI MN !
[[PA]
™

(Use blank sheet, or copy

]

3vof9

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



L5077 B INFORMATION ABOUT OFFERING -~

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

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

3. Does the offering permit joint ownership of @ Single UNIt? ... 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.
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.

a .
$ 12,500.00
Yes : No
PO

Yes | No

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)

.................................................................................................................

ALl [AK @@ [AR] [@A] [0 (€1 [DE]

BEH
HEE
gelE
E[Elz

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)

States

X
A

HEEE
CIEIEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Church St. Ext., Third Floor, Marietta, GA 30060

Name of Associated Broker or Dealer
Resource Horizons Group, LLC

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

{Check “All States” or check individual States)

] @ R A 6 @A
& LA AE)
&l M M
& & WM ©M

glElE
Z)
L

HERH
KEH

(] AlliStates
jra)
O
% A
WY [PR]

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

Yes]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O : X
Answer also in Appendix, Column 2, if filing under ULOE. 1
2. What is the minimum investment that will be accepted from any individual? ..o $12,500.00
T
Yes | No
3. Does the offering permit joint ownership of @ Single UMIt? ..ot e ressnees | O
i
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 (§) persons to be listed are associated persons of such i
a broker or dealer, you may set forth the information for that broker or dealer only. i
Full Name (Last name first, if individual) }
Business or Residence Address (Number and Street, City, State, Zip Code) i
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 StALES) ...c.iviiii i e et et e aressresestocn Xl All States
|
|
|
|
|
Full Name (Last name first, if individual) ‘
|
|
Business or Residence Address (Number and Street, City, State, Zip Code) {
1621 Jefferson Road, Rochester, NY 14623 1
Name of Associated Broker or Dealer .
Sage, Rutty & Co., Inc. (
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check individual StAtes) ... s s e d Al\l States
izl ¥ (A e Ko NA @O0 NSO S
(MT] ] A ] ] RA]
4 &l M K B & M A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M] 48103

Name of Associated Broker or Dealer
Sammons Securities Company LLC

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

(Check “All States” or check individual States)

MO M & 0 oF M & Y I [ ©OF ©K O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TN
7

+
i

i

4

|

i

L : e 70 Bl INFORMATION ABOUT OFFERING o 0 -7 i s
Ye'§ No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, []J
Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? .......ccoooeeeeceeeroreeeeeeeeeeee e $ 12,500.00
Yesz No
3. Does the offering permit joint ownership 0f @ SINGIE UNILT ....coviireieviniirei e sttt eb et eeeeeneesesenenasenenns 1 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 solicitation of purchasers in connection with sales of securities in the offering. i
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 E
Securities America, Inc. f
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check individual SEAtEs) ...t eren et esss s e s bessosesoene %\ll States
|
(e
‘
|
Fuil 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. i |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INdiVIAUAL STAIES) c.vrvseermereeesseresresesseessessessesseeseeessoesesseeeseese e All

AL E] [DC]

ZEEE
72} —| >
glEEE
_ @
o s
SEEEN

Full Name (Last name first, if individual) §
4

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave., Suite 2100, Phoenix, AZ 85004-1072

!
Name of Associated Broker or Dealer '1
Sentra Securities Corporation )

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

(Check “All States” or check IndivIAUAl SEALESY ...uiiciiiiic st sece e st srae e ateseestssteservasesensressessaseessens All |‘;States
|

|

;

NH NM |

™ ‘[PR]

(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?.........cccccccnnnne {
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2.  What is the minimum investment that will be accepted from any individual? ........cc..coovvvviiriieeircieceereee e $1£,200.00 ]2 500.00
Yes\ No
Does the offering permit joint ownership of @ Single UNItY ... 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. ﬁ
If a person 10 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) ,‘
4261 Park Road, Ann Arbor, MI 48103 II
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 STAtes) ....civiiiiviiii s X All States
{l
‘ |
:
%

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3232 South Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Ltd.

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

(Al @K [ [AR Al @@ [ [@E] [bd ]  [GAl [HO
oo M 08 K K G Mg M) A G0 2 M M
RO K & M@ ¥ @ @ & B & & WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Cover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

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

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

3zof9
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 B. INFORMATION ABOUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cooccvivvnnenen. 0
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

i No

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 1
a broker or dealer, you may set forth the information for that broker or dealer only. ':

Yes |
3. Does the offering permit joint ownership of a single Unit? ... | O
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
980 Federal Highway, Suite 301, 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

f

|
(Check “All States” or check individual States) ...t et All States

!

|
;
|
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave., Suite 2100, Phoenix, AZ 85004-1072
Name of Associated Broker or Dealer }
SunAmerica Securities, Inc. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
i
(Check “All States” or check individual States) ... s i All States
|
- ‘
i
|
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 iIndividual SALES) .......c.ooiiiiiiiec e et bbb s aeen All States
|
I
ME MD MA |
|

{Use blank sheet, or copy

8

d use additional copies of this sheet, as necessary.)
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PO “#2: * 3" B. INFORMATION ABOUT OFFERING ¢ 7 .+ L 2000 S 1
Yes ' No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccoorviverrnnne. 0o i
Answer also in Appendix, Column 2, if filing under ULOE. 1
2. What is the minimum investment that will be accepted from any individual? .........oc.cooviriorevcieeerreeor e $ 12,500.00
Yes 1 No

3. Does the offering permit joint ownership of @ SiNle UNIL? it enees 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. |
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) x

3384 Peachtree Road, Suite 900, Atlanta, GA 30326 ‘

Name of Associated Broker or Dealer 1

The Strategic Financial Alliance, Inc. !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check individual STALES) ...t e sseser s essssissansessraes X Al]l States
|
‘

i

Full Name (Last name first, if individual)

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

111 Douglas Avenue, Altamonte Springs, FL 32714
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 SEAtES) .......ceveeeirnirieri e et e sar st O Al:l States
I

[ 73 LA Dl [NA !

] M |

&4 v ] W7 1.
Full Name (Last name first, if individual) 1
i
Business or Residence Address (Number and Street, City, State, Zip Code) X
1150 So. Olive Street, Suite T-25-01, Los Angeles, CA 90015 |
Name of Associated Broker or Dealer i
Transamerica Financial Advisors, Inc. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
|

(Check “All States” or check Individual STates) ..ot sttt abesbesa e st sre s e e renas Alli States
!

|

NC :

i

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

3abof9



N
/‘\

| e T T B INFORMATION-ABOUT OFFERING - ST PRI
Yes i No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 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? ........ccovimmivicniicnn s $ 12,500.00
Yes Il No
3. Does the offering permit joint ownership of a single URIt? ... ' O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any l
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. l
[fapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state 1
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 individuat) i
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 !
i
(Check “All States” or check individual States) ... X A‘lll States
i
‘:
1] :
|
!
Full Name (Last name first, if individual) 1
i
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. ‘I
_States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1
(Check “All States™ or check individual StAtES) .. e e s st arens {7 All States
i
O @A 0 A G | OB
va) A & A M | O
(] (4] A [QR] |
(58] V.4 WA W
Full Name (Last name first, if individual) i
{
Business or Residence Address (Number and Street, City, State, Zip Code) !
5701 Golden Hills Drive, Minneapolis, MN 55416 ].
Name of Associated Broker or Dealer ;
USAllianz Securities, Inc. :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check iNdividual StAtES) ....ccviveciivciiiiii e e e et seean K Al étatcs
|
];
MO
\[PA]
™ PR]

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

T B INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.cccoovmnenn O Xl
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? .........coooovoirireceroeeeeeeeree e eeeseeseene $.12/500.00
Yes i 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 (§) persons to be listed are associated persons of such i
a broker or dealer, you may set forth the information for that broker or dealer only. i
{
Full Name (Last name first, if individual) ,‘
i
Business or Residence Address (Number and Street, City, State, Zip Code) !
6020 E. Fulton, Ada, MI 49301
Name of Associated Broker or Dealer i
USA Financial Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual STAtES) ......cocriieeiiirri ettt s s sese s ens O Alll States
@ W B R B O @ B X N & @
o W GA] s A 0A] G4
M E] 1 M M MM W [QR] | @K
@ £ 60 " [ W & (W] x

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

. . \ i
VSR Financial Services, Inc. :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” or check INAIVIAUAL STAtES) ...coverveiiienicriiiriinie e e st sre e ssasssessesrsbssrsborstasess st sens All‘ States

(az] [AR] [CA] [€d [€11 [DE] [DBC]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Woodcliff Drive, Fairport, NY 14450

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 StAES) ...ttt e et creee s X All ;States
i

| MO]

|

PR

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

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

3. Does the offering permit joint ownership of a Single UNIt? ...t e e e

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

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)
13045 Tesson Ferry Road, St. Louis, MO 63128

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 StALES) ...ciiiiiii i s s

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main Street, 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 StAtES) ... e e e e

(A&l Al [S0] L] [GAl L 0B
G T QA ] (0A] D ) - O
QAl oA (O] R | A
NN & .3 (WA vl A |

Full Name (Last name first, if individual) 1

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

393 Vanadium Road, Pittsburgh, PA 15243 :

Name of Associated Broker or Dealer i

Bryan Funding, Inc. |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e g Al:il States
& f
ME ) |
) M ] ] - [®A]
- (7]

]

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

No

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

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

Yes No

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

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.

|

|

{

|

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 \
|

i

Full Name (Last name first, if individual) |
i

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 42nd Street, SW, Suite 300B, Fargo, ND 58103

Name of Associated Broker or Dealer
Bison Capitol, Inc.

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All SAES” OF CheCK INAIVIAUAT STAIES) wvrenerrersersmresesessesessesesestessesrees st [] All States

0|
A  [MS]
[35]

Full Name (Last name first, if individual)

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

5555 Grande Market Drive, Appleton, W1 54913

Name of Associated Broker or Dealer

SII Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual States) ......cccccviiimmicitiiieiici e e srre sttt sass s ens All States

Full Name (Last name first, if individual)

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

2800 North Central Avenue, Suite 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer

Spelman & Co., Inc. :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check “All States” or check INdividual StatEs) .....coceiviiiiiriciiie e e st enr e st ees Ail States
;
';
NV NH ﬁ
:

(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-accredited investors in this offering? .....cce.cocovvmnnnnn
Answer also in Appendix, Column 2, if filing under ULQOE.

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

3. Does the offering permit joint ownership of @ SINgLe UNIL? ......cccoiiiivii e sa 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 : 4]
|
|
$ 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)

13333 2Znd Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

(Check “All States” or check Individual STALES) c..iivieiiiiiiicce e e ettt besne b eaeenie

i
:
‘
i

Full Name (Last name first, if individual) !

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

4334 Northwest Expressway, Suite 222, Oklahoma City, OK 73116

Name of Associated Broker or Dealer

Wilbanks Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check INAivIdUual STALES) ccvivieviviiiiiieiecereiie e e et sae b s et srasbesrescseeraesbesns O AIl;Statcs
4] [AK] R] [CA] vl RE] [RC [ GA }
VAR Al ND) Ve
] Pl N1 & | BA]
] W] NAI A NH D ,

Full Name (Last name first, if individual) 1

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

1200 N. Federal Highway, Suite 400, Boca Raton, FL 33432 |

Name of Associated Broker or Dealer

Sterling Financial Investment Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ..icvniiiiiiiie et et ce e ser e es s s reseetenesesarens All States
j
!
'
PR ]

(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-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? .........cccoiviiiiiivvonciiiiree e

3. Does the offering permit joint ownership of @ SINGLe UNII? ..ot et es 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 i
$ 12,500.00
Yes ’ No
[]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
39 Broadway, Suite 740, New York, NY 10006

Name of Associated Broker or Dealer
Legend Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) ....ocociriiiie et et b ese e s beseve s

[GA] (] ] A
] d N0 A MO NE
(MT] Y] M) ] [&fT)
3 4] (W

[NO]
R | [EA]
| [PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)
2701 N. Rocky Point Drive, 7th Floor, Tampa, FL 33607

Name of Associated Broker or Dealer
Invest Financial Corporation

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

(Check “All States™ or check individual STates) ... et et rese s

i
All States

DE
,
|
3
I
Full Name (Last name first, if individual) }
i
Business or Residence Address (Number and Street, City, State, Zip Code) i
|
Name of Associated Broker or Dealer |’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check iNdivIidUAl STALES) .cccviecircrii ettt scsseneees O AllIStatcs
!
3
{
NH f
‘

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R OF INVESTORS, EXPENSES AND USE. OF PROCEEDS |

3.

4

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
DIEDBE 1t e e st e oo ekt ee A d e R e R b S S e Rt E e s et eresanaeaees $
EQUILY vovoiureuuesseriesasensesissesessesesseass s iocunsas et et st e s s ek e e £ s st senE e E e naes $ $
(] Common [7] Preferred ‘
Convertible Securities (inCluding WAITANTS) .......ccoirevierciricereicrre et e e e e ass b ebeebeae sanes $ s
PATINETSHIDP INLETESS .vovvvvvvevenrrssevssmmaressessaessssesasrssessss s sssssssansssssssssssssosssssstssessssssesosssansssssonsssnsrons $_35,000,000.00 s 0.00
Other (Specify $ $
TOMAL weovvvvvvevve e seees e im0 $ 35,000,000.00 § 0.00
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 dollar amount of their !
purchases on the total lines. Enter “0” if answer is “none” or “zero.” i
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOLS 1ev.vvvvoereveseomressseeeesssesesssassss s sesesssssssssssressssssssssssensssssesssesasessessssssssmmanevesse 0 $ 0.00
. l
NON-GCCTEAItE TNVESTOLS 1.v...vvvorernsecreressisons e teneasessses s ssasnrssesssssassesssasssssssssesssnsassssssasssis s ssssstssanns 0 s | 0.00
Total (for filings under Rule 504 ONlY) ....ccocovrrrmecnieieninves et e ssranas $ \
Answer also in Appendix, Column 4, if filing under ULOE. ‘,
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities I
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the l
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 5005 oottt e et e et et e e e e e et et ettt taae e araan $ ]
Regulation A ..o e e s i
RULE S04 i ittt e e e e e e s ea et s e en et $ !
10517 OO OUPROTOOROY $ !
{
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 1
not known, furnish an estimate and check the box to the left of the estimate. i
{
TIANSTET AZENE'S FEES vvomtreeeec s eessmure e et st sesss s ss s R st st srs s s nen s e O s 1 0.00
!
Printing and Engraving Costs..... e b AR s e b e e ne et $ 63,000.00
LAl FEES ...uinmiieieieiciee ettt et ettt st e oAb et S esa bbb r b benr e $ 90,000.00
ACCOUNTING FEES ..eruimiienin et e ettt scb e ns bt st s b e et b a2 s b5 bt sttt ene 3 3,000.00
Engineering Fees ..., $ 3,500.00
Sales Commissions (specify finders’ fEes SEPALAIELY) ..o cvicoviritiereriiecniitec ettt e eesens ® $ 4,025,000.00
: [
Other Expenses (identify) State filing fees, travel, postage, telephone, salaries, et xd $_1,065,500.00
TOUAD .ot s 88 e e 5_5.250,000.00 (1)

(1) The Managing General Partner will pay the total of all of these expenses, instead of using offering proceeds.

4 of 9




SRR R,

b. Enter the difference between the aggregate offering price given in response to Part C — Question [
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 G, Questionda, | | s

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.

$ 35’

L= o

Salaries and fees .........occccvmneiciiiinnnnnn

Purchase of real estate .....ccoveevvcvvcnnnnnn,

Payments to |

Officers, :
Directors, & Payments to
Affiliates Others
................................................................................................. s os_
.................................................................................................. % 0Os i

Purchase, rental or leasing and installation of machinery

and eqUIPINENT ......coniiiiiei e s '
Construction or leasing of plant buildings and facilities 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 i
issuer pursuant to a merger) s
Repayment of indebtedness s
WOTKING CAPIAL oo e e bbb s s j
Other (specify): drilling and completing natural gas and oil wells $ 35,000,000.00 s :

....... s s

........................................ e B $.35,000,000.00 [ 8.

|
$ 35,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, :lthe following
signaturc 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. i

i

Issuer (Print or Type)

Atlas America Series 26-2005 L.P.

Signatpre Date :
//.”d/( 9/ / \QJ"I W oo

Name of Signer (Print or Type)
Karen A. Black

Title of Signer (Print or Type) J

Vice President-Partnership Administration, Atlas Resources, Inc. Managmg General
Partner

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

ATTENTION

50f9




