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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - -
Washington, D.C. 20549 g:‘:isr::f’mber' 8235-0076

Estimated average burden

FORM D hours per response. . .... 16.00
NOTICE OF SALE OF SECURITIES

"senovaaoon > NN

UNIFORM LIMITED OFFERING EXEMPTION |
06022610

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

CRB Partners, LLC A
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [Y] Rule 506 [J] Section 4(6) [] ULOE

Type of Filing: [X] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)

Delta Petroleum Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

370 Seventeenth St. - #4300, Denver, CO 80202 (303) 293-9133

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) same as above ) same as above
Brief Description of Business .
1 ] ™
0il and gas exploration and development : PROCESSED
Type of Business Organization
m corporation o D limited partnership, already formed ) E] other (please specify): N /(\’T(DQ
[J business trust [J limited partnership, to be formed jA\q L83

Month Year \/ ’LCI\Q @ NJ

Actual or Estimated Date of Incorporation or Organization: [R Actwal 7] Estimated \ N AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FB ““““JM
CN for Canada: FN for other foreign jurisdiction) o)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 u.s.C

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fec.

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
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9



A. BASIC IDENTIFICATION DATA

L

2. Enier the information requesied for the foliowing:
o Each pramoter of the issuer, if the issuer has been argamized within the past five years,
[ ]

e  Each general and managing pariner of parinership issuers,

Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sceuritics of the issucr,

Each exccutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

Gencral and/or

D Piomoter Exceutive Officer @ Dirceter

Check Box{es) that Apply: [J Bencficial Owner

o)

Managing Pariner

Full Name (Last naime first, if individual)

Parker, Roger A.

Business o5 Residence Address  (Numbes and Street, City, Staie, Zip Code)

370 Seventeenth Street, Suite 4300, Denver, CO 80202

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner Executive Officer  '7) Durector

General and/or
Mansging Partner

Full Name (Last name first, 1f individusl)

Nanke, Kevin K.

Business or Residence Addiess  (Number and Street. City, State, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, OO 80202

General and/or

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner &) Executive Officer  [[] Director

Managing Partner

Full Name (Lasi name first, 18 individual)

Wallace, John R.

Business or Residence Addiess  (Number and Sireet. City, Staie, Zip Code)
370 Seventeenth Street, Suite 4300, Denver, QO 80202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Eaccutive Officer  [§] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

(ollins, Kevin R.

Business or Residence Address  (Number and Street, Cuty, State, Zip Code)
1000 Writer Square, 1512 Larimer Street, Denver, CO 80202

[J Piomoter

Check Box(es) that Apply: [ Beneficial Owner  [7] Executive Officer B Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Eckelberger, Jerrie F.

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

7120 East Orchard Road, Suite 450, Englewood, (O 80111

General and/or

Check Bux(es) that Apply:  [J Prumoter ] Bencficial Owner [} Eaecutive Officer K} Director

Managing Partner

Full Name (Last name fiist, if individual)
lLarson, Jr., Aleron H.

Business or Residence Addiess  {Number and Suect, City, State, Zip Code)

25598 Foothills Drive North, Golden, (O 80401

Check Buxies) that Apply: [ Promuter [7) Beneficial Owaer (O Excculive Offices Director

General and/or
Managing Partnes

Full Namce (Last name fust, if individual)

Lewls, Russell S.

Busincss or Residence Address  (Number and Sircel, City, State, Zip Code)

¥21355 Ridgetop Circle, Dulles, VA 20166

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

2ol 9



A. BASIC IDENTIFICATION DATA

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

L]
e Eachbencticial owner having the power to vole or disposc, or dircct the vote or disposition of, 10% or marc of a class of cquily sccuritics of the issuer.
o  Each execulive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

®  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [ Exccutive Officer K] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Jordan R.

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

515 West Greens Road, Houston, TX 77067

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner 7] Exccutive Officer @ Director

g

General and/or
Managing Partner

Full Name {Last name first, it individual)

Stanley, Neal A.

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

147 Garfield Street, Denver, GO 80206

[J Executive Officer Director

D Promaoter D Beneficial Owner

Check Box(es) that Apply-

General and/or
Managing Partner

Full Name (Last name fuirst, it individual)

Van Blarcom, James P.

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

Three Valley Square, 512 Township Line Road, Bluebell, PA 19422

@ Ditector

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T} Exccutive Officer

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wallace, James B.

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

475 Seventeenth Street, Suite 1300, Denver, (0 80202

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

a

General and/or
Managing Partner

Full Name (Last name tust, if individual)’

Castle Energy Corporation

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

One Radnor Corporate Center, Suite 250, Radnor, PA 19087

D Promoter [ Beneficial Owner  [¥ Executive Officer  [] Director

Check Box(es) thut Apply:

a

CGeneral and/or
Managing Partner

Full Name (Last name {ust, if individual)

Freedman, Stanley F.

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

370 Seventeenth Street - Suite 4300, Denver, Colorado 80202

Check Box(es) that Apply:  [] Promowrs {7} Benefivial Owner [T} Executive Officer [T} Director

O

General andror
Managing Partner

Full Name (Last name firsy, if individual)

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

{Use blank sheet. or copy and use additional copics 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?........ccoocvmmrecvivnnns C X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........ccocoevvcvvnce e 100,000
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIt? .ot @

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)

None
Business or Residence Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

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

(Check “All States” or check individual StAtes) .......ccumiiimmiiiniciici s sese st et sas e essbebetesen [7] Al States
M M A K] Ky [TA M M MA MO MY MS (MO
N

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States) ......c.ccccoomieenninnincrnescein, JOOO OO ORI [J All States
[AR] |
'
.
|

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES) ..o et es st sasae b e et aes [ All States

(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 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
DIEDU oo ssbee e eves e sees st eseessas st s e s $ 0 $ Q
EQUILY e erseres s eeese s ssess s sces e oo sees ettt eses oot reer oo s 0 0
(3 Common [ Preferred
Convertible Securities (INCIUAINE WAITANES) «....ccuvvuruiverrirrrinsuiesaessesssinisassamssassssassesssssnsssssssassassessnns $ 0 $ 0
PArtnership INLEFESLS .......ueevumreerrecectsiernressenssnin et ssessies s et nesesssscessonen e $ 0 $ 0
Other (Specify _1imited 1iability..company..interests. ... $.90,000,000s_25,750,000
Total ovveeerererres AR 1R 1 e e $.50,000,000s_25,750,000
Answer also in Appendix, Column 3, it filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESIOTS c.v.voveiveceseervieare e b et s b bbb saa bbbttt bbb r s e sh b s e / $_ 25,750,000
NON-ACCTEAILEA INVESIOTS ...ttt et e e sasa st b bbb e bebs bbb ns et st s st ees 0 $ 0
Total (for filings under Rule 504 0nly) ..o e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offeringunder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
N/A Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot e e e et e e e e ettt b $
REGUIBLION A ..oooimieie oo oo e et ee e eve s et et e et st $
RUIE 508 1.0ttt ittt et s et ettt bbb )
TOMAL 1. ivr et et e e e es e e bbb e aereraes $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AGENL'S FEES ..ovvivmniivescersri i sisncs s s st s s sttt e O s 0
Printing and ENraving COStS ...ttt sssasss e sssesssesssmeas s sssseseasisssssssssensseseese 0os 0
K s_1000
Oos_ 0
os—0
os_— 0
® s_1000
X s_2000*

*A11 offering expenses will be paid by the Issuer.
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b. . Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the SSUER" .......cocrevemerimisctesiniisens et e et b na s ena st et e $.50,000,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments ta

Affiliates Others
Salaries and fees h ALY AR AALR SR SRR bR AR SO ER RO ARR e AR RS SRR SRR Os__0 0os 0
PUFCRASE OF FEAI ESEALE ..vvvvvvvevcvesersesressarssessrsissss assasssssstsssss st st svssssosssass best s soss s amas sttt oee gs__0 s 0
Purchase, rental or leasing and installation of machinery
BN EQUIBITIENL covvuvecrenruoresssrsseseseesincassobsssistesss ossss rassveasssasss s s At eSS4 1 1 g b0 ba 800 e b omn 8o st sebrn 080 s 0 s 0
Construction or leasing of plant buildings and facilities ..o 0s 0 ds 0

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

JSSLIET PUISNANE L0 B MEIEET) wucvevrovrrcressrvserorsersrrersscstoscesseresss osconssseserssascssinsesssrasssssontitissssetsesessesestsssas 0s 0 os 0

Repayment of indebtedness Dttt ba s bR O AR R B R RS sEREeBea bR bR R as Y s 0

WOTKING CAPHAL....ooovmveramersessrrsssssssssnasssssssessessansssssassasssssrmssssrssas recssmsscssnminss e senn s 0s__0 0s 0

Other (specify):_ 011 and gas drilling operations ns_ 0 $.50,000,000
e []8__0 0s_—0

COMIMR TOUALS cevvrerrerninereseasesasesssserssnesassssasersssssssassssmsassessasssestsssassssisecssssssssssassasssssmas smssssssssssasessassesssasass s 0 s 50,000%000

Total Payments Listed (cOIUMN 101215 BAAEA) .ovvuurncvcrvvseerenrmranion e issansessssssammsssssissssssssmssssassssssnssssssses )ﬁ s 50,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor quragraph (b)(2) of Rule 502,

Issuer (Print or Type)

DEL TA PETROLEUM ECORPQRATION

é@w f\)% ~ :"/lz}fo@

of Signer (Prm Tltle ofSigner (Print or Type)

t or Type
EV il ‘Z hdie "h'lnf Financial 0fficer and Treasurer

ATTENTION

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