SUlcDS L —

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION “ “ “ ““ “\ \“ “
Washington, D.C., 20549
06039371

FORMD

$EC USE ONLY,
NOTICE OF SALE OF SECURITIES Profix Serial
PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name ol Offering (O  check il this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interesis of Longhorn Onshore [nvestors, L.P. ODAARRARAEER
Filing Under (Check box(es) that apply): [J Rule 504 [J Rute 505 B Rule 506 L1 Section 4(6) L ULOE VNIV IR
Type of Filing: O New Fiting Amendment D e 9 m arre
A. BASIC IDENTIFICATION DATA £ -
t. Enter the information requested abaut the issuer L) T ”‘W\V\\n
Name of Issucr (3  check il this is an amendment and name has changed, and indicate change.) /
Longhorn Onshore Investors, L.P. FU“\”“‘“‘%“‘L
Address af Execulive Offices {No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Crescent Court, Suite 700, Dallns, Texas 75201 (214) 452-6260
Address of Principol Business Operations  (No. and Street, City, Stite, Zip Code) Telephione Number (Including Arca Code)
(if dilTerent lrom Exccutive Offices)
Bricf Description of Business
Investmenlt Parinership
Type of Business Organization
0 corporalion limited partnership, already formed O oter {please specily):
(3 business trust O limited partnership, (o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: o] 31 Jo e | Actual (] Estimated

Jurisdiction of Incomporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State: DE
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

o Aies? File ANl issucrs making an offering of secusitics in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501 ot scq. or £5 U.5.C. 774(6),

Ihen To File: A notice must be filed no laer than 15 dnys after the fust sale of securities in the uﬂ'cﬂng A notice is deemed filed with the U.S. Sceurities and Exch Ci ission (SEC) an the earlier of the date il is

reecived by the SEC at the address given below o, if received at thar addrsss after Ihe date on which it is due, on the date it was maited by United Stisies registered or centified mail to that address,
Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strees, NV, Washingion, D.C, 20549,

Coples Required: Five {S) copics of 1hig notice must be filed with the SEC, one of which must be manually signed. Any copics not saanuatly sighed must be photocopics of the manually signed copy or bear typed or printed
signalures,

information Required: A now filing must contain all information requesied,  Amendments nesd only repont the name of the issuer and ofTering, any changes thereto, the information requested in Part C, and any maierial
changes from the information proviously supplied in Pans A and I, Pan E and the Appendix need not be filed with the SEC,

Fillng Fee: Theee s no federal filing foe

State:
This notice shall be used to indicate eeliance on the Uniform Limited Offering Exempiion (ULOE) for sales of sceurities in thoge states that have ndopted ULOE and that bave adopted this form. Issuers relying on ULOE
mus file 5 separate cotice with the Sccurllies Administrator in each state where sales nre (s be, or have been made, § a siate requires the payinent of a fee s o precondition to the claim for the exemplion, o fec in the proper
amount shall secompany this fonn. This notice shall be filed in the apprapriate states in accordance with state law, The Appendix 1o the notice constitules 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
predicated on the filing of a federal notice.

Patential persons wha are 1o respond 1o the collection of iefarmution contatned In this form are nat regulred to respond unless the form displuys a cereenly volid ONB contral nunther,
SEC 1972 (2-97)

(N
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

X 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 securitics of the

issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

X Each peneral and managing partner of partnership issuers,

Check Box(cs) that Apply: [ Promoter [0 Beneficial Owner £ Executive Officer {J Director General and/or
Maonaging Partner

Full Name (Last name first, if individual)

Longhorn Capital Partners, L.P,, General Partner

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

100 Crescent Court, Suite 700, Dallas, Texas 75201

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 0 Executive Officer ] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Longhern Management, L.L.C., General Partner of Genera) Partner

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

100 Crescent Court, Suite 700, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter 0 Beneficinl Owner [ Exccutive Officer L] Dircctor General and/or
Managing Partner

Full Name (Last name first, il individual)

Krystinik, Kristopher. N., Manager of Genernl Pariner of General Partner

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

100 Crescent Court, Suite 700, Dallas, Texas 75201

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

Full Name (Last name first, if individual)

Eckian, Phillip, M., Partner of General Partner

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

100 Crescent Court, Suite 700, Dallas, Texns 75201

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

Full Name (Last name first, if individual)

Howell, Sandra, D., Chief Financial Officer and Chief Compliance Officer of General Partner of General Partner

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

100 Crescent Court, Suite 700, Dallas, Texas 75201

Check Box{es) that Apply: [ Promoter [3 Beneficial Owner [J Excculive Officer (d Director  [J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

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

Full Name (Last name first, if individual)

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

1. Has the issuer sold or docs the issuer intend to sell, to non-acceredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE, ]
2. What is the minimum investment that will be accepted from any individual? $ _35.000.00
3. Does the offering permit joint ownership of a single unit: Yes No
a
4. Enter the information requested for cach 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 sccurities 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. I more than five
(5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the infonmation
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers
{Check “All States™ or Check iNAIVIUAL SIIES) vv.rmuvesiumeceeruceesrermmseremmsseseasesisssmsesssesmsssssssissssemessssresssassstonsaressotescemmesssssnees O Al States
{AL] [AK] [AZ] [AR] {CA] [CO] ([CT] |[DE} (DC] [FL] [GA] ([H) [ID]
[IL} [IN] 1A}  [KS) [KY] (LA} [ME] [MD] [MA} (M1l [MN] [MS] [MOQ]
MT] [NE] [NV] [NH] [NJ)] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI {sC] [SD] ([TN) [TX] [UT] [VT] [VA] [WA] ([wWV] [WI} [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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 IndIVIAUAL SLALES) 1 .ocv i iverriere s e e bres e s csresessssbartrsesesessansnsserssrssasesessasearerans 0 Al States
{AL} [AK] |AZ] [AR] [CA) [CO] ([CT] |[DE] [DC] (FL] [GA] [H] [ID]
[iL] [Nl (1A} [KS] [KY] [LA] [ME] ([MD] [MA] ([Mi] [MN] {MS] [MO]
[MT] (NE] (NV] [NH] [NJ} [NM] ([NY] [NC] ([ND] [OH] [OK] [OR] ([PA]
(R} {SC] [SD] [TN] ([TX] [UT] [VT] [VA] [WA] (WV] (Wi [WY] [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 IIVIAUA] STBIES) c.c.ceoici i rtren e s et essr s ossr et sre e b sossbas 10 e s e e eaton vess O Al States
{AL) [AK] [AZ] [AR] ([CA] ([CO] (CT] |[DE] ([DC] [FL}) [GA] {(H} {ID]
(L] [(N) 1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] {MS] [MO]
[MT] [NE] [NV] ([NH] [NJ] [NM] [NY] ([NC] ([ND] [OH} [OK] [OR] [PA)
(R [SC] [SD] [TN] [TX] [UT] [VT] {[VA] [WA] [WV] [Wl] ([WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount
alrcady sold. Enter “0" il the answer is “nonc” or “zero.” T the transaction is an exchange
offering, check this box 0 and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DB cvivteivireineeieretieirniinstneceseseecenirioneressassratennesssseasissessaesen e sossanentens b insvre e e snesenaesatesenkrreneenens $ 0 $ 0
EQUILY rceerrermnesirosiscnmnseessesssssenmiisinssrassssssssesnisees crerrersesreesarin v e aaee artvesaenninans s 0 3 0
0 common [ Preferred
Convertible Securities (including warrants).... . e, 8 1] 5 0
Partnership THMEIESIS..viviciireecsceceee s s snecsesenniostasssevesssebssessaressanen e $_16.785.000.00  $_ 16,785.000.00
Other (Specify e e e s et nn e $ 0 by 0
TO] 11eerir ittt ee e asn s bes s e e e et TR AR PO r e sne e 4 s e SR RO RO Lee $__16,785,000.00 $__16.785,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number ol aceredited and non-aceredited investors who have purchased seeurities in
this offering ond 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 the answer is “none” or “zero."”
Number Agpregate
Investors Dollar Amount
of Purchases
AcCredited INVESIOrS ... e e s nisersesentsssts s sentansesisssssnstssstasesases SOOI 8 $_.16.785.000.00
NON-GCCICHICU INVESIOES ...eivevrieeeeraereariiersarererasesaresesssssesersetseresossressaessacsmssebes e ranssarnne 0 s 0
Total (for filings under Rule 504 only) ..ccovvricnninns vt riebons rereeeeearnaressesrens N/A $._ NA
Answer also in Appendix, Column 4, if filing under ULOE
3. If'this filing is for an offering under Rule 504 or 505, enter the infonmalion 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 sccuritics in this offering. Classify securities by type listed in
Part C-Queslion 1.
Type of offering Type of Dotllar Amount
Security Sold
RULE 505, evuicecvvireniininerinesseesesisessait sesbeeseosessessnsestes st besstnssensesesmserensrssssossassabon st amsassasoenies N/A 3 N/A
Regulation A N/A s N/A
RUE SOttt csninnss s e ssanaes sensesrassssssssassssessronsansissssassmens iremoresiersnens NA b N/A
TOME caeeuieesicererascrreirsiasioesas e ovessestsessossessseseaabseressstcatanesnsbmessbesnssosssusrssnscasesatsatts N/A $ N/A
4, a, Furnish a stalement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude nmounts relating solely to organization expenses of the issuer. 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 lefi of the estimate.
Transfer Agent’s Fees......... terieerestaer ey AR eeae koAb vaE AT e PRSI R ank s R TR SRSt e bR eanrnebrAsensan 0 b3 0
Printing and Engraving Costs........ c $ 0
LeBaE FOOS.cvuvivuirrecerresesreereabessesersnesvesessessssrestecsssessnsbensssnssssnsssssessbansnisssnerasessassorns [ $___ 5000
Accounting Fees.......curvmrrennne cereserere b R RS RR e R e Eoe e b sp s e bR (] by ]
ENBINCETING FOES 1ovrroiinieneriieiaresserosereassisacsatsarsussebsssiesessstresosioss ies essracssssressossossrases tosssnensssssesnorsssessosasses O k3 0
Sales Commissions (specily finder’s fees separalely) ..o, brebviseeenrens O 3 0
Other Expenses (identify} .. O $ 0
TOUAL cuovteiveeereeerrereeresrnsesserases saessas tee e vessressenrestiesabaesseesenoneseebbnsbodassssrberesrennsntsranibsrblostastttsnesuete 3] $___ 5000
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C. OFFERING PRICE, NUMBER OI INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Port C-Question 4.a. This difference is the “adjusted pross
proceeds 10 the ISSUCR.™ ....civivioriinrescssenanns e LR eb et bt 1SR AR bS8 P g e S0 By A4 g sk de bk erntaas $__16.780,000.00

5. [Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft 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
AfTiliates Others
SBIEMES AN [0S 1-vevereeerrererrereesrineseccrrsseesetmresnismss et sessssbssersassssssss resstasresonssessaassessossassasasssssnsassns 0O s 0 §
PUFChse 0f TEOT CSIA1C ..cuciiveetvcniismresnecs oo rissssessineseasmsisssstsssrossesesstssstssestsesssssansesssrones sons O 3 O 3
Purchase, rental or leasing and installation of machinery and equipment. ... vemecnneennnn 1 8 a b
Construetion or leasing of plant buildings and MCililics . wvomrrmmemmrmmmimsmemen 8 ] 3
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 issuer pursuant to a merger) ... § 0 5
Repayment of indebLedness ... vvrerecconesimnernesiessinmserverees rersesr et s ettt g s 0 3
Working capital .......occoinnncmornvsiiemn Ceesssrr et ceersesninnsrrones OOV O s ] b
Other (SPecify) (IVESUTICNIS) .cv.virririereceermiimsinieeriaseersenetsmtve s 1tssrsssssestoranseasisesnesessssssessineseco 0o s = $_16,780,000.00
COlUMN TOLAES ovveeeerieiirrccioriere e e e ontresaseesonssessasrvassareneraneses et ens e raaren O 3 5] $  16.780,000.00
Total Payments Listed (column 10tals added) ... vvvireiricrininesciintssnesssssnsssroresinen e cressssvesses $ 16,780.000.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Longhorn Onshore Investors, L.P. —
"' June |3, 2006

Name of Signer (Print or Type) Title of Signer (Pﬁntp%ypc)

Kristopher N. Krystinik Manager of Longhorn Management, L.L.C., gencral partner of Longhorn Capital Partners, L.P.,
general partner

ATTENTION

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

. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes No

TUEET ottt it sen e senenasmsessanseseecssss osasaabosssasbesse shatres sssssere s susassess semsssuss essvssassasevatsas e eastoraebes bR e dnEn aabe et antEeben b nbebee O

See Appendix, Column 5, for statc response.

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

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

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

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

Issuer (Print or Type) Signature ¢ Date

Longhorn Onshore Investors, L.P. (
/ _— June 13, 2006
7

Name of Signer (Print or Type) Title of Signer (Print 04 ype)

Kristopher N. Krystinik Manager of Longhom Management, L.L.C., general partner of Longhorn Capital Partners, L.P.,
genceral partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopices of the manually signed copy or bear typed or printed signatures,
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Intend to sell to
non-accredited
investors in Stalc

3

Type of security
and nggregate
offering price
offered in state

Disqualification under]
State ULOE (if yes,
attach explanation of

(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
AL
AK
AZ
AR
CA
co
CTt
DE
DC
Limited
" No | Fonnership ! $35,000 0 $0 No
$35,000
GA
Hl
1D
IL
IN
1A
KS
KY
LA
ME
MD
Limited
- No Partnorship 2 $550,000 0 50 No
$550,000
MI

4-1434958_2.00C
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| 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in slate attach cxplanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) ftem ) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MN
MS
MO
MT
NE
NV
NH
NJ
NM
Limited
NY .
Partnership
No Interests 2 $15,100,000 0 $0 No
315,100,000
NC
ND
OH
oK
OR
PA
RI
sC
SD
TN
Limited
TX .
Partaership
No Interests 3 $11,100,000 0 30 No
$1,100,000
uT
vT

4-1434958_2.00C
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(3% ]

Intend to seil Lo
non-accredited
investors in State

3

Type of security
and apgrepate
offering price
offered in state

Disqualification under,
State ULOE (il yes,
attach explanation of

(Part B- (Part C- Type of investor and amount purchased in State waoiver granted)
ltem 1) ftem 1) (Part C-ltem 2) (Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
VA
WA
wv
Wi
WYy
PR
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