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ECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20849

FORM D

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ’ | |
SECTION 4(6), AND/OR e —
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering (O check if this is an amendment and name has changed, and indicale change.) —
Private Placement of Limited Partnership Interests of Spinnerhawk Natural Resources Fund, L.P.
Filing Under (Check box(es) that apply): (J rute 504 [ rute 505 Rule 506 D Section 4(0) Ouioe
Type of Filing: 3 New Fiting Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr 05064231
Name of Issuer (O check if this is an amendment and name has changed, and indieale change.)
Spinnerhawk Naotural Resources Fund, L.P.
Address of Executive Offices (No. and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code)
200 Crescent Court, Suite 1030, Dallas, Texas 75201 (214) 855-2885 @ﬁﬁﬁﬁ©@ﬁ’ﬁ
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Arca Code) ;{7 U\ W& = ’
(if different from Exccutive Offices) / )
Bricf Descripfion of Business R L NS,
Investmeni Partnership \n / AM@ & g
Type of Business Organization \1 v TH®NQ© .
S
D corportion limited parinership, already formed D ollﬁ%ﬁmﬁa@fﬁ 33
O business trust O limited partnership, to be formed AR
Month Year
Actug! or Estimated Date of Incorporation or Organization: L 0 1 3 ] LO TS J Actual O Estimated

Jurigdiction of Incorporntion ar Organization: {(Enter two-lctter U.S. Postal Service abbreviation for Siale:  DE
CN for Canada; FN for ather (areign jurisdiction)

GENERAL INSTRUCTIONS

Federal: }
Wha Must File: Albissucrs making an offering of securitics in reliznce on as exerplion under Regulation O or Sectlon 4(6), 17 CFR 230.501 et seq. or 15 U.S,C. T74b).

1hert To File: A notice must be filed o later than 15 days after the first sale of securities in the offering. A notice is deemed Gled with the LS. Securitics and Exchange Commission (SEC) on tlie earticr of the date il is
veceived by the SEC af the address given below or, if received a1 that adidress after the date on which it is dae, on the date it was maited by Uniled States registerad or eenificd nuai! to that sdidress.

Where To Fite: U.S. Secisritizs and Exchange Coimmission, 450 Fifih Street, N.W., Washingtlon, D.C. 20549,

Coysies Required: Five ($) copies of this notice must be filed with the SEC, une of which must be manually signed. Any copies not mamislly signed musi be photocopics of the manually signed copy or bear typed or printed
signatures.

Information Reyuired: A pew filing must comain olf information requested. Amendments nced only repon the name of the issuer and offering, any changes thereto, the information ecquested in Part C, and any material
changes from the information previously supplied in Parts A and B. Pant E and the Appendix need nol be filed with the SEC.

FHling Fec: There is no federal filing fee.

Stare:
This notice shakt be used to indicale reliante on the Uniforre Limied Offcring Exemption {ULOE) for sales of securitics i those states that bave adopied ULOE and that hiave adopted this form. Issuiers relying on ULOC
umst file n separaie notice with the Sccurilies Adminisirtor in 23ch stpte whese sales are 1o be, or have bren made, I a nac requires she paymient of o fec as a precondition to tie elaim for the excamion, a fee in the praper
amount shall acconspany this torm. Thig notiee shall be filed in the approprine staies in accordance with stue faw. The Appendix 10 the netice constitutes & part of this natice and nust be completed.

ATTENTION

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

Potentlal persous who ars io respend 1o the cellection of information comtained in this form are not reguired to respsnd unless the ferm displays o curremily valid O3B contro) number,
SEC 1972 {(2-97)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

"~

+  Each promoter of the issuct, if the issuer has been organized within the past five years;

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

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

«  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [ Promoter (J Beneficial Owner L] Exccutive Officer U Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Spinnerhawk Capital Management, L.P., General Parmer

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

200 Crescent Court, Suite 1030, Dallas, Texas 75201

Check Box(es) that Apply: [ promoter O Beneficial Qwner 3 Exccutive Officer O birector General and/or
Managing Partner

Full Name (Last name first, il individual)

SCM Investmenls Management, LLC, General Partner of the General Partner

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

200 Crescent Court, Suite 1030, Dallas, Texas 75201

Check Box(cs) that Apply: [ Promoter {J Beneficial Owner Exccutive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

M. Garrett Smith, Manager of the General Partner of the General Partner

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

200 Crescent Court, Suite 1030, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
John H. Alban, Chicef Compliance Officer of the General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Crescent Court, Suite 1030, Dallas, Texas 75201

Check Box(es) that Apply: L] Promoter [ Beneficial Owner L] Exccutive Officer O Direetor [ General and/oe
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: L Promoter {3 Beneficiat Owner 3 Executive Officer O Director T General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (1 Promoter {1 Beneficial Owner 7 Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter 7 Beneficial Owner OJ Exceutive Officer (I Director  [J Genera! and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to scll, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. il

2. What is the minfmum investment that will be accepted from any individual? 3 200.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
g

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commissien or similar remuneralion for solicitation of purchasers in connection with sales
of sccurities in the offering. 1f a person (o be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. H more than five
{5) persons to be listed arc associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INdIVIAUR) SIALESY ...ttt b e et e e e e seans O Al States
[AL} IAK] {AZ] [AR] [CA] [CO) |[C¥} [DE] [DCI [FL] [GA] {H1} 113)]
(i} [N} [IA] XS] [KY] [LA] [ME] ([MD] (MA] [MI] ([MN] [MS] [MO]
IMT] [NE] [NV] ([NH] [N} [NM] [NY] ([NCP [ND] ({OW] (OK}] [OR} [PA]
[R] (SC} [SD] [TN] [TX] (UT] [VT] ([VA] ([WA] [WV] [Wl [WY] ([PR]

Full Namne (Last name first, if individual)

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

Name of Associated Broker or Dealer

States it Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check IMGIVIAUAL SIALES) c...vvurerrrrrieereesessseereessemserestessssssess s tessasessssessssnstesesssmsssessessessessessssenenseoneseenneind | All Stales
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] ([DE} [DC] [FL]  [GA} [H1} [ID)
(L] [N} [IA]  [KS] [KY] [LA} [ME) [MD] [MA] [MI] [MN] ({MS] {MO]
[MT] [NE] {NV] [NH] [NJ] [NM] ({NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [N} (TX] [UT} [VT] ([VA] [WA] [WV] [WI [WY] [PR]

Full Name (Las¢ name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or ntends to Solicit Purchasers
(Check **All States” or check individunl SIBIES) .co.viiriiii i et s e s sae s O Al States

1AL} IAK]  [AZ} [AR} [CA] [CO} [CT] [DE] ([DC] ([FL} [GA} [HI] (D]
[IL] {IN] [lA}] ([KS] {KY] [LA] [ME}] [MD] [MA] ([MI] ([MN] [MS] [MO)
[MT} [NE] [NV] [NH] [N} [NM] [NY] [NC} ([ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] ([VT] [VA] [WA}] [WV] [WI] [WY] ([PR)

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

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

Type of Sccurity Aggregale Amount Already
Offering Price Sold
DIBDBE .ot erec et et vh b iR d LR bR e e R e bt € e e nat s s 8 0 b3 0
EQUItY oot . . § 0 s 0
O3 Common [J Preferred
Convertible Securities {including WarrantS)........cuc o iinsrnriaene et $ 0 S 0
Partnership IHICrestS. ..ot e 9__21,020.000.00  $__21,020,000.00
Other (Specify )OO PUORVRVIIV. | 0 8 0
0N e vttt eseee e n bbb e s b e rra e er s saas b ke rr RS dae e e e et e e e e emr et ere $__21.020,000.00 S__21.020.000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in
this offering and the aggregate doltar 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 fines, Enter “0” if the answer is “none™ or “zero.”
Number Aggrepate
Investors Dollar Amount
of Purchases
ACCTCAINEH TMVESLOTS ovevevreirsirarencerrerastsrnessesassasssemtasasessessesseseasseasstassensas eaasastasbesestsssasesonserens 19 $_21.020.000.00
Non-accredited Investors ... Feoret s bes e et e eakaba e bR et e A s s be s e s b e v e eee 0 S 0
Total (for filings under Rule 504 0n1Y) ..ot escsneesens N/A S__N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question |.
Type of offering Type of Dollar Amount
Security Sold
RULE 505ttt ieti i retrertcee et e et sc s s e e nassb e e s b et he s HbS bbb B4R ASb e b Tan Rk E e en e st shrnaseane N/A S N/A
REGUIBHON A.oviiriciianiecciii ettt rs s eess st s st st bon s st s s e N/A 8 N/A
RUIE G061 tvreriririeieetienir st esabare s sab s bessome bat e Rt s sotsbons e b s s esa s b s s e 1estsases peos e sesbansantemnnen N/A $ N/A
TOBAL oottt e e et et er SRR e r eSS re b en bt sen e N/A s N/A

4. a. Furnish a statemenl 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 issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the eslimate.

Transfer Agent’s Fees O $ 0
Printing and Engraving COSES ..c.cccvri ittt ies st s ies s s sresess e ses st sesabsbems et st ssess s bane O $ 0
LOBL FOS.crvvecvrrmicecrivircserremiciarasiaescostssecssessentossnns e s s beoscns osconsbvsessececersseaserevssess saceaseansaseinssnesnesseane = $__ 5000
ACCOUNLRE FOES ..v ittt s s et b sebe e e s erc bbb se s e bab s s b bane 0 ) 0
ENGINEEINGE FEES 1vvcruiienniiiiieii st trnsss bbb st s s sobs bbb st pasess et ssaron s s a 3 0
Sales Commissions (specily finder’s fees SEParately) i e O 5 0
Other EXPEnses (JABNHIY) oo vevisceneme i s arseimsssssecorsisses st astasstiesssesseecssessessesimessesason (] $ 0
TOMAL v erttemeces ettt et e et st e ses e s S b o skt b o s ha s bbb e b ok $__.5.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question [
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross
PrOCELAS 10 thE {SSUEE. oottt ettt b s s e rssres s aas st e et $_21.015,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the hox to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C-Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
5a1aries AnA OS5 ..o s s bbb s e e a s ] s
PUFCIASE OF TEAT ESIBLE 1.veviiiier i e ceee s e e e er s et s rae st e ses st ba b vae b chsbrasatosonsemessesatsnsarns a s ] $
Purchase, rental or leasing and installation of machinery and equipment......ocvccreviiccnnee. @ § a $
Construction or leasing of plant buildings and facilities. ... 0O s a $
Acquisition of other businesses (including the value of securities involved in this offering that
may be uscd in exchange for the assets or securities of anether issuer pursuant to a merger) ... § W] $
Repayment of IdebLeANESS ..ot et st e sebee st b a s (] )
WOrking €apilal ..ooo.oorceircircic st et e e aseneseneens LY B O S
Other (SPecify) (INVESIMENTS) (..oovverniese vttt sib e e bbb sess s bst s ben s bes O s $_21,015.000.00
COMMI TOIALS oot sttt esb s s st e s s 0O s $_21.015.000.00
Tolal Payments Listed {column totals added) ...t cesecsens $ 21.015.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused (his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type) Signa rck H Dale
LA . s‘:—
Spinnerhawk Natura) Resources Fund, L.P. A" August ' | 2005
Name of Signer (Print or Type) Migner {Print or Type)
John H. Alban Attorney-in-fact for M. Garrett Smith, Manager of SCM Investments Management, LLC,
General Partner of Spinnerhawk Capital Management, L.P., General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

See Appendix, Colunmn 3, for state response.

(8]

The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

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

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

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

Issuer {Print or Type)} Signature Date
i ' ot- f /’W‘" ts”
Spinncrhawk Natural Resources Fund, L.P. August 'S 2005
Name of Signer {Print or Type) Title oRGJgner (Print or Type)
John H. Alban Attorney-in-fact for M. Garrett Smith, Manager of SCM I[nvestments Management, LLC,
: General Partner of Spinnerhawk Capital Management, L.P., General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manualty signed copy or bear typed or printed signatures.
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(28]

Intend 1o sell 1o
non-accredited
investors in State
(Part B-
Item 1)

Type of security
and apgregate
offering price
offered in state

(Part C-
Item 1)

Type of investor and amount purchased in State
(Part C-ftem 2)

Disquatification under
State ULOE (if yes,
attach explanation of

waiver granted)
(Part E-ftem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
luvestors

Amount

Number of Non-
Accredited
[nvestors

Amount

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

Hl

1D

IN

1A

KS

KY

LA

ME

mD

MA

Ml

MN

MS

MO

0-1355631_3.00C
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Intend to sell to
non-accredited
inveslors in State

Type of security
and aggregate
offering price
offercd in state

Disqualification under

State ULOE (if ycs,

attach explanation of

{Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1} ftem 1} (Part C-Item 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MT
NE
NV
NH
NJ
NM
NY Limited
X Partnership 2 $1,250,000.00 0 50 N/A
Interests.
$1,250,000.00
NC
ND
CH
OK Limited
X Pamncrship 2 $5,000,000,00 0 50 N/A
$5,000,000.00
OR
PA
Rl
SC
SD
TN
TX Limited
X P;‘;::fc':gm 13 $12,270,000.00 0 50 N/A
$12,270,000.00
uT
vT
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(S8 ]

Intend to sell to
non-accredited
investors in State

3

Type of security
and aggeregate
offering price
offered in state

Disqualification under
State ULOE (if ycs,
attech explanation of
waiver granted)

(Part B- (Pant C- Type of investor and amount purchased in State
Hem 1) Itlem 1) (Part C-ltem 2) (Part E-Item 1)
Limited Number of Number of Non-
Parmership Accrediled Accredited
State Yes No Interests Investors Amount Investors Amount
VA Limited
X Partnership | $500,000.00 0 $0 N/A
Interests.
$500,000.00
WA
wv
WI
wY
PR
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