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

Washington, D.C. 20549

Expires:
Estimated average burden

FO R MD hours perresponse...... 16.00

&)
> NOTICE OF SALE OF SECURITIES %
, PURSUANT TO REGULATION D,
5,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering \(/D/éheck if this is an amendment and name has changed, and indicate change.) 06023111

Rockies Reqion\Rr,i\fate Limited Partnership
Filing Under (Check box(es) that apply): (3 Rule 504 [T] Rule 505 [7] Rule 506 {T] Section 4(6) [ ] ULOE
Type of Filing: [ New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

I: Enter the information requested about the issuer

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

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

Orilling, owning and operating natural gas and oil wells, PRQCESSE

Type of Business Organization - y 3 ﬁ 2@%
[] corporation [ limited partnership, already formed (] other (please specify):
[] business trust [ limited partnership, to be formed THOMSON

Month Year ! \ \FHNANGHA&,

Actual or Estimated Date of Incorporation or Organization: [ | [T ] [JAcwal [] Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

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.
774(6).

When To File: A motice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information‘requestcd. 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. Tssuers 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 shali 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 tederal 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. 1of9



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 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

e Each executive ofticer 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(cs) that Apply:

[] 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:  [] Promoter  [] Beneficial Owner [T] 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:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last namc 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooceveeeinenenns ] s
Answer also in Appendix, Column 2, if filing under ULOE. i
2.  What is the minimum investment that will be accepted from any individual? ..o S 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINZLe UNILT ..ot sa et es et
4. Enter the information requested for ecach 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.
Ifaperson 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)
New England Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
485-E Route 1 South, 4th Floor, Iselin, NJ 08830
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) ....ccovviviirriee st e et s s s sbes s sanen [ All States
L] [IN] [1a] [KJ Ky TA] ME [MD MA] MO MY MS] (MO
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 individual SLAtES) .ot et eae bbb e en bt b ssasae et essesens [J All States
(#Z]
,

Full Name (Last name first, if individual)

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 individual States).

[AR] [cA] [ [T [BE] [DC]

J8EH
EEEE

] All States

H

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

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

3. Does the offering permit joint ownership of @ SINIe UNItT .ot senen

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 2 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
$ 10,000.00
Yes No
|

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 Soliciled or Intends to Solicit Purchasers
{Check “All States™ or check iINdIVIAUAL STALES) .ovivvivviierireerie e e tnre e ctesee e rasrasseeas s ras s s b asbentebesaenrsssasebenennras

3 Al States

HEEE
FEEE

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, Bridgeport, 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 StAES) ....ccooviiieiiiicee et et s et b et et

O Al States
(0] BC (B
- e
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 INdivIdUAl SALES) .ococvviiieirire it ereiee st et e e e s st et s st s e bera st s sansroressensanssas [0 Al States
(@1
]
(0] .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes. No

[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccvvvececcnnnnn r pat
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ......cccooeiivivvneeeree e 3 10,000.00
Yes
3. Does the offering permit joint ownership of @ SINEIE UNIEY (oot bn st e saesa 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.
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 Soliciled or Intends to Solicit Purchasers
{Check “All States™ or check IndIVIQUal SLALES) ..ot es e e sesessets et masaassas it s ssenseness 0 All States
MD}
M1 DE O] 0 [®E [N 0N NY] [N [ [0 [©BK] [BR] [FA]
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 individual STAIES) ..o s sss st e s s e s sese s sebessssassesesasne [ All States
(GA] (&f] &)
3]
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 INAIVIAUAD SEALES) .oovceiirieriire et e reesessese st s e s e s s e be s esess s aesensnesessnsnnnasas [J All States
] MM @ K Ky [ETA ©ME M MA M) M. M§] MY
M NE oV [ME M MM [{NY] [N [©D [©OH [OK] [OR] [PA]

(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? ... 13 Es]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? c.cceecieicecncce e $ 10,000.00
, Yes No
3. Does the offering permit joint ownership of @ SINGle URIY .ottt 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.
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)
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
Stales in Which Person Listed Has Soliciled or Iniends to Solicit Purchasers
_ {Check "All States” or check individual S1EES) w.vvvrrrriieeieirireniitri et vt st [0 All States
WAl
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 individual StALES) ..ot [0 All States
520
Full Name (Last name first, if individual)
H. Beck, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, Suite 400, Rockville, MD 20852
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) .......cccoeiiriiieciecerer e rete e ettt e b e b sra s se et e a b banssneasaebne [ Al States
(&0] (1]
MO RE o™ [’ ¥ N [ ] KN O [©K [OR [RA]

(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?........ocvmeruvennn. - B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $ 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIY i et et en 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. [fmore 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)
Stephen L. Falk & Associates, Inc.
Business or Residence Address (Number and Street, City, State, Zip Codc)
46 Roundhill Road, Kinnelon, NJ 07405
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States” or check individual STAIES) ccviiiciirireciriiirerrie e e s ssersee s e e sssesebsssssesannes v (] Al States
Full Name (Last name first, if individual)
Investors 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 INdIVIAUAY SEAIESY c.ovviiiveeeee ettt se et et sn s e e nn e [ All States
) M A K K 1A Mg MY ©™Ma M My M MY
&) O N M x U0 O M wa & O W R
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, W1 53711
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) ...c.cvieeeeeieec ettt s e st s ssaas e e sres e s svssnssssesnsanens [ All States
AD) [BK [AZ) @B [CA ©& @ B b & GG [H 0D
MD] -[MN] MO]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Yes. No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccocnviiveenene E @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccocrrieciineccnrere e $ 10,000.00
. Yes No
3. Does the offering permit joint ownership of @ SINIE UNIY .ot el
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. 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)
Berthel Fisher & Company
Business or Residence Address (Number and Street, City, State, Zip Codc)
701 Tama Street, Bidg. B, Marion, |A 52302-0609
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) .oooovvermmreeeveeorerers ettt st b st e esees e [J All States
AL [AK Azl [AR] (€Al @ ©@ kel B FE) G ED 03]
L] (] (MT] MO)
MO O N g N MM N N M ©BH Bk BE  [Ea
(0]
Full Name (Last name first, if individual)
ProEquities
Busincss 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 States) cooeccicvrvccnrcrere s, et ettt et b e be et s [ Al States
(A4] [GA] (0]
~H )] ©M [ NG [Npl  [oH) [0K] [OR] [PA]
Full Name (Last name first, if individual)
G. A. Repple & Co.
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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIGUAI STAIES) ...vuvveveeerrresceesecaecresesessc s sssesessessessssseseeesassses e esssssesmssess s s sesssesenn [J All States
(L]

(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? .......coevvveeierie oo sresese s eseessssenenas

LV}

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

Does the offering permit joint ownership of 8 SIngle UNIt? ..ot

c b
$ 10,000.00
Yes No
)

Full Name (Last name first, if individual)
1st Global Capital Corporation

Business or Residence Address (Number and Street, City, State. Zip Code)
8150 N. Central Expressway, Suite 500, Dallas, TX 75206

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)

[ All Siates

¥3) D]
KY] MO
W) &C] Q]
Full Name (Last name first, if individual)
Crown Capital
Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALESY oot et b e r s reete bt st es b sttt e srtas O All States
(&L (GA] ]
Full Name (Last name first, if individual)
AlG Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Altanta, GA 30339
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) ...errrivvcrirrieeeee e esses s esss st s st et bre s s cssrns e s sbas b ssneseeneas [J All States
(EL] &)
®5] :
] [GA] [exR]

(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 thc> issuer intend to sell, to non-accredited investors in this offering?.....cccccomnnvciinenne i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cocoovvieveerieeeeeeeee e $ 10,000.00
‘ ] Yes No
3. Does the offering permit joint ownership of a single unit? .......cccoeceenenee. VNP0 PSSP
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)
Waterstone Financial Group .
Business or Residence Address (Number and Street, City. State, Zip Code)
500 Park Blvd., Suite 800, ltasca, IL 60143
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) v..oiivmriiirieririeiirere et e e st e e s st e e e sasssssssasseeaesessebeserssessenensnss [ All States
]
(QH]
" Full Name (Last name first, if individual)
Jefferson Pilot
Business or Residence Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 03302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r check INdiVIAUAl SLALESY ... ovvvoeeeoreeeeeeeeoreoseeoeseeeeeeseses s se e seseasese s eoeeesssseseseeeseseresasaeeeseesmecesssesseree [ All States
&z (]
[F4)
Y]
MA]
Full Name (Last name first, if individual)
Centaurus Financial
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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ...vvvvvenreaeriseses e sesessst b sae e st seemssmeesis snst e sss b eeet oo ea s et s s e [ All States
[Al] [AK] [&Z) [AR] [€A] [&O] [€@ [BE @4 [FE] Ga H OO
(N]
1PA]

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

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ccccvieevvenicrnnnne [ e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, g_10,000.00
Yes No
3. Does the offering permit joint ownership of 2 Single UNIY ..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.
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)
National Planning Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
8055 East Tufts Ave., 10th Floor, Denver, CO 80237
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STAIES) vvivivri i sre e s sae b se et e bes e e e st srsebans e nans [ Al States
M7 [NE] [ 0 [®E M) [MM [{Y] [N [©D [OH  [OK] [OR] [PA]
Full Name (Last name first, if individual)
Cambridge Investment Research
Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, IA 52556-8757
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) ..occivreceiririre st st et e sss et e arasbene [J All States
EM@-EE,@@]
& &
-m-

Full Name (Last name first, if individual)
Royal Alliance Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
733 3rd Avenue, New York, NY 10017

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)

@ M [0A K1 KY] [TA M Ny M M MY

(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?.....coocveveeeiurereeennns i =
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ..o v eesrneeee 3 10,000.00
Yes Nao
3. Does the offering permit joint ownership of @ SIngle WNTL? ..ot
4. Enter the inférmation 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)
FFP Securities
Business or Residence Address (Number and Street, City. State, Zip Code)
15455 Conway Road, 2nd Floor, Chesterfieid, MO 63017
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....cccvvervenns eeeseieereteiaerteeetertab e bttt et eaehs e e e se st esneReessarebe e eReaaaseesben e snen O All States
EL [ [z BR @ [ g b ©md ® G FED M
o M A K Ky A M MY [MMa M MY M M9
MT Bl ™ N N M M [N [ ©E [©K [©OR [FA]
Full Name (Last name first, if individual)
Valmark Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
130 Springside Drive, Suite 130, Akron, OH 44333
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicfted or Intends to Solicit Purchasers
(Check “All States™ or check IRdividual StALES) .ot sttt a bbb e b s {7 All States
(GA]
M7 ] W @ [©H N M [ [{D [N [oH K] [©R [PA]
:
Full Name (Last name first, if individual)
EPianning Securities .
Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd. #200, Roseville, CA 95661
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) ioiieiiicriiiie et e se s et e sae b et e ses e b e s eansresaerresnsrnes (J All States
M 0N [ K] K] 2 [TA ME MY MA M) MY . MS] MO
¥ M M M M M Y G R 8 K B’ A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ocoovrevcerenne - ' =
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ........cooooveoeeeceereeeeeseeeeree s $ 10,000.00
) Yes No
3. Does the offering permit joint ownership of @ SInBIe UNIY oot seensesensens K
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)
NFP Securities Inc. '
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of TX Hwy. S., Bldg. 2 #600, Austin, TX 78746
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIiAUal SLALES) .ivviveviiiiiineieinieree sttt sossabe e vensressesenanansas {7 All States
) ‘
Full Name (Last name first, if individual)
Lincoin Financial Advisors
Business or Residence Address (Number and Street, City, State, Zip Code)
Metro Center, 350 Church Street, Hartford, CT 06103
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .ottt e et e e s st aneses e s e sasas ] All States
ALl @A R B BA o ©©g b ©bd ®™ A HI 0D
@ O] [0a K Ky [a] ME MD A @4 MY M MO
[GA
®RD) Bd GBo MM B W O 3 WA W F M FE
Full Name (Last name first, if individual)
Cullum & Burks
Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noe! Road, Suite 1300, 1 Galleria Tower, Dallas, TX 75240
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIBUal SAIESY ..o ceitece e ee e s es e e maer st s naesasassenerenssanes [0 Al States
M M [0A K KY @i M M MA M MY M MY
.

(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? cevvecviieieenenn, C 53}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ettt e st $ 10,000.00
Yes No
3. Does the offering permit joint ownership of a 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)
Sit Investments
Business or Residence Address (Number and Street, City, State, Zip Code)
5555 Grande Market Drive, Appleton, Wl 54913-8403
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StALES) .ccccviiiecccr e et senr b e bas [ All States
Z]
® 0 O M X Do M FA FA B M &Y
Full Name (Last name first, if individual)
Next Financial Group
Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SLAIES) c.viveii e et ettt sereae sttt ea e srnesensereaes [ All States
(GA]
VY]
=il
Full Name (Last name first, if individual)
Capital Analysts
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Mastontord, 3 Radnar Cp. Cir., Suite 220, Radnar, PA 19087
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) ..c..icvieeceritic ettt ss s sa s s s e s rs e sebe b s s ersseseenene s neas [J Al States
(€T
o W @ [’ Y] A Mg M) MA M MY M MY

(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? ..o vvvrrevcncnens YEES'
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any iNdividUal? ......coooooceiiimooeeeeeirre e esesse s eeness 5 10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILY oottt sr bt snese 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.
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)
Genesis Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
101 West Main Street, Moorestown, NJ 08057
Name of Associated Broker or Dealer
States in Which Persen Listed Has Soliciled or Intends Lo Solicit Purchasers v
(Check “All States” or check individual SLALES) wvirriicriniriicisseri s s st w. [ All States
Full Name (Last name first, if individual)
Inter-Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Carillon Parkway, St. Petersburg, FL 33716
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) .....ccooviivcnnineceree e e reaas e TSR ——— [ All States
AL [axk] [az] [AR] (€Al & €@ el D 4 [Ga [E] [OD]
Full Name (Last name first, if individual)
Geneos Wealth Management
Business or Residence Address (Number and Street, City, State, Zip Code)
4700 S. Syracuse Parkway, Suite 1000, Denver, CO 80237
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) ...eivvviiviiireeeecc ettt vee s sbssas e er s e saerseressassmesnesasarenseans D All States

ALl [AK] [AZ] [AR] [CA] O €1
:

HERHEH
glEl2
glEls
ElEl2
Kk

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ocovvcvecrinnvrninnnn, I ’ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? oo en e $ 10,000.00
. Yes No
3. Does the offering permit joint ownership of @ SiNGIe UNTLT ..o vttt
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)
Pacific West Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton.Village Place, Suite 700, Seattle, WA 98055
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAl SUALES) cvvvvrireiverrreciceeceeree et s eae s b es s s st ebesessasas sbsbesesasnane [0 All States
Full Name (Last name first, if individual)
Calton & Associates
Business or Residence Address (Number and Strect, City, State, Zip Code)
14497 N. Dale Mabry Highway, Suite 215, Tampa, FL 33618
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) oottt s se e e e sn e e [ All States
[a] @K - [AzZ] [&R] [€A] [0 [0 e bg I [Ga ED 0D
RO G0 O M X @O I A WA W D &Y R
Full Name (Last name first, if individual)
United Securities Alliance
Business or Residence Address (Number and Street, City, State, Zip Code)
7730 E. Bellview Ste. AG-9 Fin. Plaza A, Greenwood Village, CO 80111
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIGUAL SLAIESY v ivevviereroreeeeseeeersseeesereseressessssesesssesstoneesssessassesseseereess s ssesss s eossssees [ All States

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

Ye N
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cvvvevcvverneennn. ES é‘
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ooccvveeeecrencnecneeverereniensd eeeenieeennen $ 10,000.00
: Yes No
3. Does the offering permit joint ownership 0f @ SINGIE BRILT oot ar bbb ensone
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 1o 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)
First Allied Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
525 B. Streset, 17th Fioor, San Diego, CA 92101
Name of Associated Broker or Dealer
States'in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check "All States” or check individUal STALES) c..ovvvvvivvivrieireeesr e e sssrr e s sbrrssseas e b b s saresassnebesessesessarte [ All States
M N (A Y A M M M M M M M
M ME] O] (ME [ M [ N [KND [0 [0K] [OR] [PA]
Full Name (Last name first, if individual)
Ferris Baker Watts
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Pennsylvania Avenue #700, Washington, DC 20006
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STALES) c.oicciiei it et e e s ms st s st essasenss s ensness O All States
D &K A K G @ O o8 g L Ga E 0D
M) [RE] () [®NE N ®M [N [N [N  [oH] [©K] [0R] [RA]
Full Name (Last name first, if individual)
Alternative Wealth Strategies
Business or Residence Address (Number and Street, City, State, Zip Code)
1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAIVIAUAL SLALES) 1ottt se e es e bt en e e snragnansbenassesne (3 All States
[HI}
o M A K K TA ©ME M M M M MJ M
MO [E] V] [ [N M [ [ [©D . [0 [0kl [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
DD .. seseeeereo ettt oo oo et §_ 000 § 000
B UITY ot et h bbbt bkt ere e et caen g 0.00 §_0.00
(] Common [7] Preferred 0.00
Convertible Securities (inclUding WAITANES) ..cc..ovvvcviernriiccer v eriensss e e esa s e e saes e vesaereseanea S 0.00. $ . .
PArtnership TLEIESTS ...vcvreunreiresrenie s et s b s bbb bt $.40,000,000.00 ¢ 35,821,746.00
Other (Specify ) ettt bbb s e e $ 0.00 $_0.00
TOUAD Lttt ettt ettt r b h e bt s b b ea e seees $ 40,000,000.00 $_35,821,746.00
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESIOTS (uoveiiiiiit et nae ettt e e st bs sttt r e et ea bt et e b et st st seerasabenenns et 984 $_35,821,746.00
NON-2CCTEAITEA INVESIOTS ..ottt ettt eb s bbb tse s s nes s b s s s nsssebnes $
Total (for filings under Rule 504 001¥) oot st et e 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..o e ee et ettt A $
Regulation A e e e, TIA $
RUIE 504 ...ttt e et e s et T $
TOUAL ..o vttt s $_0.00
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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees oo e RS bbb senaren g_0-00
Printing 2nd ENgraving COSIS . i ittt s st st s bbb o s r et ee et abe e seiene 7 8 0.00
LBEAL FEES 1ottt et et et h e ettt ettt e ettt en e n e et s_0.00
ACCOUNLINE FES 1.uiverniiioeeereieres et innee s et emasis st scbebes oo es e br e sa e st et e st b ek en b s i e neemreb st $_0.00
Engineering FEes ... OSSOV O TSRO s_0.00
Sales Commissions (specify finders® fees separately) ..o e e 7 8 3,761,283.00
Other Expenses (Identify) e s 7 $_000
TOUBL oo s e $_3.761,283.00
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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 toial expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 36,238,717.00
PrOCUEdS 10 THC ISSUEE. .ottt et eee e e ims s h s e b e s e e s

Indicate below the amount of the adjusied gross proceed Lo the issuer used or proposed Lo be used [or

ecach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and

check the box tothe lefl of the estimate. The total of the payments listed must equal the adjusted gross .
proceeds to the issuer sct forth in response to Part C — Question 4.b zbove.

N

Paymenis o

Officers.

Directors, & Payments to

Affiliates Others
SAIATIES ARG TEES 1oovooivveevvccveassssssnesssssassbs s sss e sa st bss 5288188 R R 88 e e 50 [ $_600,000.0C s
Purchase of real €S1ale onmiereccneeieree et RS R R e eRR e R b e bRt s as
Purchase, rental or leasing and installation of machinery
AU CQUIPTIEIL cooieiri e st R £ £ s b e b b s as
Construction or leasing of plant buildings and facilitics ..o ] $ s
Acquisition of other businesses (including the value of securitics involved in this
olfering that may be used in exchange for the assets or securities of anolker
ISSUET PUFSURNLLO @ MEFBEF) coveoromoremmreeesseserenseeemaseessessssssonsssessssessyes b sssessasssscrses s sas s cnssrnsessssssine || 9 s
Repa¥mEnl OF ICDICUNTSS ovvvevriricvererimereieses it nis s ensassess s ssissse s bt s mn o st sn e s asas e s ans as s
WOTKINZ CAPTIAL oot ess s e encs s st rsssspssnsssntnss sesssmssssss s sssarsssessnsosssssosssssssans || O as
Other (specify): Available for investments including acquisition of leases for drilling prospects s 0s

and amount allocable for driliing

0s s 31,460,463.00
CoMUMD TOMAIS (oot e e e bbb bbbt bR s bbb e e seeen st $ 600,000.00 s_31,460,463.00
Total Payments Listed (column 1012l added) oo s ss s s 32,060,463.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upen written request of its stafi,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

) —rZ
Issuer (Print or Type) Signature W ‘ Date
Rockies Region Private Limited Partnership January 11, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Stevea R Willlawns CeED

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001))
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