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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
@xﬂ, & . : ; OMB Number: - 3235-0076
/@?ﬁ o Washington, D.C. 20549 Expires:
1Y Estimated average burden
k FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONIY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Rockies Region Private Limited Partnership
Filing Under (Check box(es) that apply): (] Rule 504 [7] Rule 505 (7] Rule 506 [7] Section 4(6) [} ULOE

Type of Filing: ] New Filing [ ] Amendment )
A. BASIC IDENTIFICATION DATA II ”Il Il II II Il
06022907

Name of Issuer ( [___] check if this is an amendment and name has changed, and indicate change.)
Rockies Region Private Limited Partnership

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330 304-842-6256

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

Brief Description of Business
Drilling, owning and operating natural gas and oil wells.

\ [N -

Type of Business Organization - =

{J corporation [] limited partnership, already formed [ other (please specify): ﬁ J]AN 26 2005

D business trust @ limited partnership, to be formed

Month Year o _""“’["'*}
Actual or Estimated Date of Incorporation or Organization: [112) [0]5] []Actal Estimated ST 1
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 Unilted States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 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 control number. 1 of 9



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;

»  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.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter  [[] Beneficial Owner  [7] Executive Officer [T} Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
Petroleum Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Williams, Steven R. )
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [/] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Riley, Thomas E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [J Promoter [] Beneficial Owner 7] Executive Officer D Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Stearns, Eric R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner  [7] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stump, Darwin L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
D'Annunzio, Vincent F.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

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

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

e  Each general and managing partner of partnership issuers.

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

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Swaoveland, Jeffrey C.

Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330

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

[T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Nestor, Donald B.

" Business or Residence Address  (Number and Street. City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner 7] Executive Officer  {/] Director

[7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wakim, Kimberly Luff

Business or Residence Address {Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
y /

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Parke, David C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330

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

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

- Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner [J Executive Officer ] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, 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? ....coovoviccevennnnn. I [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t 3 10,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..o 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.
[fa 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)
VSR Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8012 State Line Road, #204, Leawood, KS 66208
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual STAIES) .o ] All States
(CA] (]
mm M E K K T M M) MA M) MY M M
D]
RO 0 B MM X U0 ) FA mwWa & oW WY [FE
Full Name (Last name first, if individual)
United Planner Financial Services of America
Business or Residence Address (Number and Street, City, State, Zip Code)
7333 East Doubletree Ranch, #120, Scottsdale, AZ 85258
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdiviAUal SEAIES) c.ov ittt ebe ettt reebesbe st s enenb e b ] Al States
(4Z]
Full Name (Last name first, if individual) o
Walnut Street Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
120 S. Central Avenue, #1260, St. Louis, MO 63105
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) ...ov.vuiveeveerrrees e steees e sss s s seesss s sss s sr b e [ All States
Al B GBI W €A [0 g B b F G G 0
] ™ (LA] (MO]
MO 0 & M M M Y K & o & & [P

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

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

Does the offering permit joint ownership of a single Unit? ...

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

Yes

e i
$ 10,000.00
Yes No
O

Full Name (Last name first, if individual)
Empire Securities Corporation of Southern California

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

22 Homewood Road, Los Angeles, CA 91608

Name of Associated Broker or Dealer

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

(Check "All States”™ or check INAIVIAUAL SAIES) wvviiiiiiiiii i ra et beba s e spebseeceesnents

M1
:
Full Name (Last name first, if individual)
PDC Securities Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, Bridgport, WV 26330
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) 1ooitii ettt eer ettt e ettt ettt e teehaeae b b as e a ettt resraae ettt enearean s [] Al States
(60] B [
' [GA]
Full Name (Last name first, if individual)
Linsco/Private Ledger
Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Boston, MA 02108
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAT STALESY w..ovviereeeercvceeriresteersessaesessessses s seestes s ot sessesesess s ssssessess s srssaneens [] All States
E] E EZ GEX - <o)
VY] [PA]
(50] A WY

(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? ......cccoovvvvcnnnn. r . pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ST g, 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ............ OO UOPS RO POPTOIURROPRIO x| ]
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 abroker 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 sét forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Global Investors Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
2730 Southwest Third Avenue, Miami, FL. 33129
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIUAL SLALES) .oviiviceiriiriiriirscrecir e e e e b st sere b b s b bnsanssesers cseasne [ All States .
wv]

Full Name (Last name first, if individual)
Sigma Financial Corporation

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

Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL STAIES) ...viireeveerreeeeeeestset e eeeserses et eseeess e es e veseaasseeses st s esereneseesese s raensnnsn [:] All States
Y [0K]

Full Name (Last name first, if individual)

SunAmerica Securities, Inc.

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

2800 N. Central Avenue, #2100, Phoenix, AZ 85004

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) .......coecoieriieiiieeit ettt e e ae O All States
‘
, [PA]

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

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

3. Does the offering permit joint ownership 0f @ SINGIE UNIE? ..o 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 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

T [
g 10,000.00
Yes No
X ]

Full Name (Last name first, if individual)
Stephen L. Falk & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
46 Roundhill Road, Kinnelon, NJ 07405

Name of Associated Broker or Dealer

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

(Check “All States™ ar check INAIVIAUAL STALES) .viivicviiiii e re e e e sn bbbt essne bt s s ek seenerassssonseesenas

[ All States

WYl
Full Name (Last name first, if individual)
Investor Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
110 Bank Street, Suffolk, VA 23434
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STAIES) woooviiiiici it ettt ee ettt ea e e s sseas b s es s s [ All States
[AL] [aK]. [AzZ] [AR] [cA] [c0] [€@ [BEl [@©¢ [FL [Gal [HI [ID]
NY]
Full Name (Last name first, if individual)
Co-Ordinated Capital Securities of Wisconsin
Business or Residence Address (Number and Street, City, State, Zip Code)
6033 Momona Drive, Madison, Wi 53711
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check IMAIVIAUA]L SEALES) c...v.iveer e ettt et et e en s eva st an e es s e an e [] Al States

_

(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? ... E 3]
Answer also in Appendix, Column 2, if filing under ULOE.
- 2. What is the minimum investment that will be accepted from any individual? ........ccccenr e AU SUOTRPR 5 10,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SIDZIE UNIT .....o.ciininne ettt
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)
IFG Network Securities, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3424 Peachtree Road, NE, #1900, Atlanta, GA 30326
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLAIES) .iviiviieiiii ettt re e ebesst b e et b e se s e beearaesssesscanasaarns [J All Siates
(Ll LIN] [1A ] [K8] [KY] [LA] [ME] [MD] MA] ~ [M1] MN]  [MS] [MO]
®] (0 G0 MM X ©) OGO A Wa W om0 Wy [FR
Full Name (Last name first, if individual)
LPL Financial Services
Business or Residence Address (Number and Street, City, State, Zip Code)
9785 Towne Centre Drive, San Diego, CA 92121
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUAL STAIES) .....oiieiieitieiiceeite e ettt esresbb e ssee s b etesbeeaesresaeeasesa s s saeananene O All States
(]
(MD]
[RI] [SC] [SD] (IN] - (TX] [UT] [VT] [VA] [WA] WV] [wi] Wyl (PR}
Full Name (Last name first, if individual)
H. Beck, Inc. 7
Business or Residence Address (Number and Street, City, State, Zip-Code)
11140 Rockville Pike, Suite 400
Name of Associated Broker or Dealer
Rockville, MD 20852
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check INAIVIAUAl STAIES) c..uvvvveriveivriieerienceseeee sttt baess st ssse s ees st st ens s s essses e [ Al States
(AL} [(AK] (Az] [AR (€A] (g (I ([DE (B [FEI QA B [OD]
L] N [l K KN T ME M) 2 MA M BN - MS] MJ
(GH]
(%A
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
i.  Has the issuersold, or does the issuer intend to sell, to.non-aceredited investors in this offering? ... K &t
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIt? oo ve B
4. Enter the information requested for each pcrsoﬁ 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.
1faperson 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)
Berthel Fisher & Company
Business or Residence Address (Number and Street, City. State. Zip Code)
701 Tama Street, Bldg. B, Marion, IA 52302-0609
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .ovcciriccirieere et ettt s ere b srs s et sesasrn e e b e b asaan e ] All States
1t N )
[X] (Xa] [KX] MO]
¥] XD}
X K BB MM X 0 @M A F W MM W [
Full Namc (Last name first, if individual)
ProEquities
Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
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) ...cccvviiriii ettt et nnn [J All States
LIT, ] ] (Ta] XS] [KY] [LA] [ME] [MD] MA] [(MI] [MN]  [MS] [MOJ
(RO LSC} [SD] [TN]  IX] (UT] [VT] [VA] (WA WV} (wi] [WwY] [PR]
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 SLALES) covvviviiiveiireeercieieee et e a et sbenn s e st st aresae st ssnaennane [J All States
[AL] [AK] (AZ] [AR]  [CAJ LCOJ [CT] (DE] [DC] [FL] GA] MO [ODJ
(RO) [SC] [SD] [IN]  [IX] [UT] [VT] [VA] (WA (WV] Wil [Wy] [PR]

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

4 of 9

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL 1ot sccenteiee et sttt ettt s aae e e gk S SRR e bR e a s se b e bnaen et naaReres $ 0.00 $ 0.00
EQUILY oottt e s b et et e e sk b e as e ar b4t b e se b b s b rr s benras $ 0.00 $_0.00
] Common [ Preferred 0.00
Convertible Securities (including WaITANS) .......cvvvureerveenrisrescisesiersemessssesnnes s s_0.00 $ . _
PArtnErship INLEIESLS ....euiviiereierrrtemrraret et seeesastes et sas et sb st seb st e e s sas s aea st ens B sasbt et bnninen $_40,000,000.00 §20,470,522
Other (Specify ) eeeeeeseeies et et e g 0.00 ¢ 0.00
TOD cocrveeeve et ee et s e et s e et bttt §_40,000,000.00 ¢ 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd TRVESLOTS 1uvviveeereieisitiecree e ettt ettt etetrrenr et ee e 569 $20,470,522
NON-ECCTEAITED INVESLOTS .cuvvrerriueserieserresisreseeseiae s seasenss e ses s esas e ben s sssases e stesessensasssenesees 0 s 0
Total (for filings under Rule 504 0nlY) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisforan offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o oottt ee ettt e TIPS s -
REGUIALION A oottt it et et et e e e e e s e s e s N/A $ -
RUIE 504 ..o e et e e et e s s ssiesssnssnen P
TOAl L.vveceeie i e ettt e e ettt senrnnnerenees. LA $_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.
TTANSTEr ABENE'S FEES o.iuiieiviceetiertr e recereererecs it bbb cen s bbb s s st g_0-00
Printing and Engraving COStS ..o et es bbb veres s e e 7 $ 0.00
LRI FEES .ouvurivrmmmerissmmsees s esssesssesssamsssecs s s sesssss s bbb e R e $_0.00
ACCOUNTING FEES 1ovvvnnvrreerieeceirnss et emss st sms s st ekt se s st e mm bt nsab e sttt ‘ $_0.00
Engineering Fees ..o, e e AR b R s_0.00
Sales Commissions (specify finders’ fees separately) v (7 $ 4,200,000.00
Other Expenses (identify) e .. [ $_.000
TOLAL 1.eeiiectier ettt ettt sb st s s se s b s eeE e et R e SR SRR £ eh e et bt en e $_4,200,000.00



[ CIOERING PRICE, NUMAER OF INVESTORS, EXFPENSES AD USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross

35,800,000.00
Proceeds 10 the ISSUET.™ .. it i it i it e e e e et s+ e nses s e e st $

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

Payments to

Officers.

Directors, & Payments to

Affiliates Others
§alaries AN fEES . ovrr e s st s snen s (] D 600,000.0C s 0.00
PUFChase OF 1eal ESIALE ..uvvvvrvvvvrevs o ssrmsseassns s s sssssrsssssssrnsssesrassrsssssssesscsmensssssssennssnesnnees [ §__0:00 0s.0
Purchase, rental or [easing and installation of machinery
AN EQUIPITIENL .t ne e et e e e e s et st snsinss e ] B 0.00 0s 0.00
Construction or Jeasing of plant buildings and facilities .o 18 0.00 s 0.00
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
ISSUET PUISUBNE 10 & MIETZET) oooimirinecones s emva e e e ot et s nses s s nssassanonsamesvns | 9 0.00 s 0.00
Repayment of INdeblBANESS oo ettt sae b st s e anrears e amtr et cnaes s 0.00 s 0.00
Working capital.ooccovicernn. S 0.00 0s 0.00

Other (specify): Available for investments including acquisition of leases for drilling Bk 0.00

s 0.00
prospects and amount allocable for drilling
....... s.2% ¢ 35:200,000.00
COMUME TOUAIS ..o eeeeeeeems e oo et smess s aeras e e e e eeeeresrareneses s e eseees s e emreneemennen e, 7] § 500:000.00 0s 35,200,000.00
Total Payments Listed (column 101815 8d0Ed) .oicoiiiiv e e e e s erseeseaenssema e Swo
. LD.FEDERAL SIGNATURE - 7% - sis o s wfin T 7 l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signaturc 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 to any non-accredited invgstor pursuant to paragraph (b)(2) of Rule 502.

// 771 / Al
Issuer (Print or Type) Signa' e//ﬂ/ﬁ_/\ Date
Rockies Region Private Limited Partnership / / /oz } L / 2005

Name of Signer (Print or Type) ‘I"itilie of Signer (Print or Type)
Stege o A Williaras Chief Executve OFC‘ cer
ATTENTION

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