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FORM D o UNITED STAY ;, 7 GME APPROVAL
) Washington, D.C, 20 N Expires)'
AN ' | Estimated averdge burden
, Y ‘hours perresponss. . ....16.00
. L . ) o . X . 1
PURSUANT TO REGULATION D, Sl
060398 SECTION 4(6), AND/OR. DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION 1 1.
Name of Offering ~ ([ ] check Tihisis -an améndment and name tias.changed, and indicate change. )
‘High Island Partners, L1.C
Filing Under (Check hox(es) that apply): D Rule 504 {7 Rule 505 Z] Rule 506 D Section-4(6) [] VLOE
Type of Filing:  [7] New Fxlmg [j Amendment
_ A. BASIC IDENTVIFICATION"DATAF
1. Enter'the information requested about the issuer - )
Name of Issuer. ([T check if this is an amendment and name has changed, and indicate-change.)
High Island Partners, LLC . . '
Address-of Executive Offices R Number and Street, City, State, Zip Code) Telephone Number (Including Area Cads}
2700 Corporate Drive, Suite 120, Barmlngham Alabama 35242 |(2056) 437-3779 '
Address. of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
v (if different from Executive Offices) . . ) :

Brief ‘Description of Business

Purch‘asev gf g‘il and Gas Royalties - ; PR@@ESSED

Type of Business Otganization

o |:] corporation . D limited partoership, already formed othér (please specify): .jUL ‘ g 2@%
] business trust [ timited partnership, to be formed : Limited Liability Company

Manth Year ) S@N
Actual or Estimated Date of Incotporation or Otganization: {§14] [gI©] [7Actual []] Estimated g THN%E&C AL
Turisdiction of Incorporatlon or Qrganization: {Enter two-lctter U.S' Postal Service abbreviation for State; F

CN for Canada; EN for other foreign jurisdiction) ' {20

GENERAL INSTRUCTIONS
Federal: '

Whao Must File: All issuers makmg an offering of securities in reliancé on an ckemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
. 774(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. Secutities
and Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received at thiat 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 Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ejgg_(i)_g_gmgs of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually slgncd must be
pliotocepies of the manuatly sighed copy or bear typed or-printed signatures.

Information Required: A new fili ing must contain all information reguested. Amendmerg.’g need only report the name of the issuer and offering, any changes
thereto, the infortmation requested i 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. o
State: i

Thisnotice:shall be used to indicate relianceon the Umform Limited Offering Exemption (ULOE) for sales of seourities in those states that have adopted

" 'ULOE anid that have adopted this form.. Issuers relymg“on ULQE must file-a separate notice with the Securities Administrator in each state -where sales
are to be, of have been made. Ifa state-requires the payient.of a fee as a precondition to the claim for the exemption, a fee in the proper amouint 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 complsted. '

ATTENTION
Faiture 10 fite notice. in the appropﬂate states will not result in a loss of the federal exemplion. conversely, Iallure 1o file the
appropriate federal notice will not result in a 1oss of an available state exemption uniess such exemption-is: predictated on the
tiling of a fedsral notice.

Persons who respond to the collection of information contained In this form are not ,
-SEC 1972 (6-02) required to respond unless the form displays.a currently valid OMB contral humber. 1 of9



2. Enter the information requestéﬂ for the following:

-

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

¢ Each beneficial owner having the power ta.vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securitics of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

o  Each general and managing partner of partnership issuers.

[] Executive Officer

Managing Partner

Check Box(es) that Apply: = [7] Promater  [/] Beneficial Owner /] Bxecutive Officer Director {7 General and/or
' , Managing Partner
Full Name ‘(Last name first, if individual)
Vulcan Energy GP [, LLC .
Business or Residence Address (Nuinber and Street, City, State, Zip Code)
2700 Corporate Drive, Suite 120, Birmingham, Alabama 35242
Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner Executive Officer  [] Director [] General andfor
i Managing Partner
 Full Nume (Last name first, i individual) '
Nogjin, Ray O.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2700 Corporate Drive, Suite 120, Birmingham, Alabama 35242
Check Box(es) that Apply: Promotes  {/] Beneficial Owner  [/] Executive Officer [T} Director [] General and/or
' ’ ' Managing Partaer
Full Name-(Last name first, if individual)
Graves, Stanley L.
Business or Residenge Address (Wumber and Street, City, State, Zip Cade)
2700 Carporate Drive, Suita 120, Birmingham, Alabama 35242 '
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [] Generaland/or ~— ~ ~— ~— —
Managing Partier
Full Nume_(Lnst name first, if individual) .
-Business or Residencé Address  (Number and Streét, City, State, Zip Code)
Check Box(es) that Appty: ~ [] Promoter  [[] Beneficial Owner [] Executive Officer [] Director (] General and/or
’ : Managing Partner
Full Name (Last name first, if individual)
Business or Residénce Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: v [] Promoter [7] Beneficial Owner [] Director [] General and/or

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

[]. ‘Bxecutive 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)

(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-dccredited investors in this offering? oo,

‘Answer alSa in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from dny individual? ...t s,

Daoes the offering permit joint ownership of a single unit? ................. eere et e e 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.
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) petsons 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
C
¢ 10,000.00

Yes No
4 8]

Full Name (Last namevﬁvrst, if individual)

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

Name of Associated Broker or. Dealer

.States in Whictherison‘ Listed Has Soljcited or.Intcnds to Solicit Purchasers
(Check “All States” or check individual States) ....cveveirernercriene e eatereiterer s eerataren bt ebeRE e e b b eaes bbb ereres s era st ebererene

[AL)
mJ XS]
' v
RD '

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 SEAtes) ....civininiiiimiii s s it O All States
[AL] Azl [&R
] MD] MN]
[RT] v ‘

Full Name (Last name first, if individual) A

Busin‘ess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .o..cvieciviriisives i s ssimseneeesess. || All States
(AL]
(L] '
™ ' NC]  [©D]
R :

(Use blank sheet, or copy and use additional copies of this sheet, asnecessary.)
\ . ) 30f§




Enter the aggregate offering price of securitxes included in this offering and the total amount alrcady
-sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate ini the coluinns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...... .................. et eae e Re R VAR RO SRR 08 § 0.00 $ 0.00
EqQUItY covnrrennns : $_0.00
N L 0.00 0.00
Convertible Securities (Including WarTaNtS) .......oivvccrrrirrrmsmresessssieesiisesstssesrscsrrsasmesssserss $ >
PAIREISHID TIELESES 1vvvvvvrveveeeeseesrenseseseesseseesesossessoseessessesesssessosssssssssssesestoessseonpeseseessaress s eeesmmetessseees $0.00 $ 0.00

Other (Specify MemDership Units  § . .ienssmnsssesniessessmssersn
Total .. I
. Answer also'in Appcndnx Column 3, if filing under ULOE.

\

2. Enter the number of accredited and non-aceredited investors who have purchased securities in thxs
offering and the aggregate dollar amounts of their purchases. For affenngs 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.”

}

ACCTEAIET INVESIOTE .. ..ovivuicirmccriisiimsirirsresi s s et bbb s e bt er s st sern

NON-BECTEAIEA FIVESTOTS vvrevvrreereevore oo eessmeevesssseeeressesseeesessseeesoeeseseesees et tsassesenssssmmsrssoaeneressroe

Total (for filings undet Rule 504 0nly) ..ot essiesssens
Answer also'in Appendix, Column 4, if filing under ULOE.

3, Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sesurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
RULE B05 1ottt itievietee e ee et e e bt vet aan e beeaes sessrnnaeser smnn e

¢ 455,113.75

¢ 45511375

§ 455,113.75

g 45511375

Aggregate
Number Dallar-Amount
Investors of Purchases
13 $ 455,113.75
¢ 0.00
¢ 0.00

Type of
Security

Dollar Amiount
Sold

Regulation A ...t e it ean et arpre e ae e

RULE 504 oo i i i et crr s s e e e

OB e ein s i ves v e es it e pr s e e e ee eag et e eh e et a8s sha s feavaedress saens vene s reannesebessses et annscrebersesh

'§ 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimnate,

Transfer A_gem’s FEBS i rumeirrearsescsiriar st irisrenrensssesrinserssrstessones e e 1 GO 00 s rae s R RS RO TS rem s amencR TR s

Printing and Engraving COoStS ..o iumiemiveimemmenincrieimeesiaperasmispssess istremssesesonside s sssenissessississnsiosssssanessss

Legal Fees.............. I et e aeese et e s et sne e e reee s nbans et eieee s eeehestentae s i e gren nared eestereesinonsy
Accounting Fees .....cccviiiieivcnniniinns. Srerienerser it nes b rev e e s s b e ans
ERZINEEIING FEES ...iviriierererrreiivnieeroncieeirnsrarenssssnreiacersiessnrimessnisastssersereresssossessenmonessserbosssmassassmassssssss booese

Sales Comm1ssmns (specify finders’ fees SEPATALELY) .cuiviorcrecssisrmtisniniis s sssessr e cereessiressasmans

Other Expenses. (identify)
Total o

40f9
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NRENENEN

g 0.00
$ 0.00
¢ 8.500.00
$ 371375
¢ 0.00

$ 0.00

¢ 0.00
§ 12,213.75




b. Enter thedifference bétween the aggregate offering price given in response to Part C — Question 1

and total expenses fumished {n response to Part C — Quesnon 4.a. This difference is the “adJustcd gross 442 900.00
PLOCEEAS 10 The ISSUCT.” ....v.ccitmmsivrusresismmirsionessissessbsmssssssssisessebissesssssssansassesinsinessessesssassess esessssafonssnsassamssns $ T
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
' Payments to

Officers,

Directors, & Payiments to

Affiliates Others
SALATTES AN FEES 1..vvvvreeensseeersesseeeressscersssressesseesesseesssseeses s sssseesesssessseosseseoseseesesssseseseesss sirseres $_12,800.00 3% 0.00
PURCHASE OF T&AL ESLALE .ocovvvrscsvrvsrsessssstnssss s isisssssssssssssssssssssssmssasssssssasssnss (2] $__0:00 189
Purchase, rental or leasing and installation of machinery ' , 0.00
£nd EGUIPIMEDL wevcvvverrisemsisiisrnssssinsssssssstsassisn s ssnssssss st (0] 8 0-00_ s .00 -
COn"struc't'io'il or leasing of plant buildings and facilities .......cooeeierrerneererens ettt s ] $0.00 os 0.00
Acquisition of_utkmr_busmes’sés_(iﬁcluding.me_valug_of_saguddes-inv.oIy,c_d_in,this e e e
offering that may be used in exchange for the assets or securities of another ) . 6.00
{SSUET PUrsuant to a Merger) ... OO ORI O$ 0.00 s>
Repayment Of INAEDIEANESS .....vcervererreressyacssmmsmecsresnsassmssssssssssapsessssns e [7$.0:00 0$_900
Working capital.i.....ccnme. s snrisssresssisessssesssesssessssssssssnsionsnseeionss ] 90200 ]$_0.00
Other (Spcmfy) Purchase of Royalty lnterest ] 0s 0.00 s 430,000.00

0.00 :
_ BT s 2%

COLUMIN TOHALS worvvsiasmvrinrtessscssrssso oo e e e st s [1$.12,900.00 5_430,000.00
Totdl Paymenis Listed (coluraf totals added) s RPN as 442'900(09

The issuer has duly caused this notice to be signed by thc undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undértaking by the issuer to furnish to the U.S. Securities 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) /Swre Date
" High Island Partriers, LLC : 11 axC/m ‘ S-2 (O L
Name of ngner (Print or Type) ' Title of S)lgncr (Printor T@e)
Vulcan Energy GP |, LLC by: Ray O. Noojin Vice President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party descnbed in 17 CFR 230,262 presently subject to any of the dquualiﬁcatlon Yes No
provisions of such rule? .. dindrer e s e tsessmssssisren st s O B

See Appendix, Column 5, for sta‘te response.

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

3. The undcr51gncd issuer hereby undértakes to furnish to the state administrators, upon written requést, information furnished by the
issuer to offerees.

4. The undersigned issuer 1epresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform -
limited Offering Exemption (ULOE) of the state in which this notice is filed-and understands that the i 1ssuer claiming the availability
of this exemption has the burden of establishing that these condmons have been satlsﬁcd

The issuerhasread this notification and knows the contents to be true and has duly caused this notice to be signed onits behalf bythe undersigned
duly sthorized person.

Issuer (Pr'mt _or'vapc) /Siggature : Date o
High lstand Pariners, LLC - qq -2 -
¢ . . o O ars \/\ o~ S 1h O ("\
Name (Print or Type) Title (Prlﬁt or Type)
Vulezn Eriergy GP I, LLC by: Ray O. Noojin | Vice President
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 cepies not manually signed must be photocopies of the marnually signed copy or bear typed or printed
signatures.

6 of 9




1 2 3 5
‘ Disqualification
Type of security under State ULOE
Intend to sell " and aggregate (if yes, attach
to non-accredited offering price Type of investor and. explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) | (Part C-Item 1) _ © (Part C-Ttemi 2) (Part E-Item )]
Number of Number of ‘
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount, Yes No
AL | x| Membership Units |9 | $240,113.7{ 0 $0.00 L o«
AK )
az | f—
AR ' [::l i
]
co {1
CT .___J L_:]
DB L]
DC ]
FL C 1
GA [::___] X | Membership Units |1 $25,000.00| 0 $0.00 [::] x|
m | | || -
o) ] (=
L i ‘ L]
” = | [
KY | —
LA | L]
wl | - CC
M | 1 CL ]
MS } | [

7 of9




5

1 2 3 4 .
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited ‘offering price Type of investor and explanation of
investors in State |- offered in state amount purchased in State | waiver granted)
" (Part B-Item 1) (Part C-Itemn 1) (Part C-Itemi 2) "(Part' E-It‘eml)
Number of Number of |
Accredited | - Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO -
MT | v | l I l
e ]| -
wi L] .
NC [ x ][ Membership Units | 1 $40,000.00 | 0 $0.00 1% ]
on|| | ]
OK Il ||
oR ]
PA LR / C L]
RI |
scf 11 | e
s I 1 C
TX %4 Membership Units | 2 $150,000.0( 0 | $0.00 : l x l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
Type of investor and explariation of

to non-accredited

offering price
offered in state

amount purchased in State

waiver granted)
(Part E-Item 1)

investors in State
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
wy | :
m L [ —
{
9 of9




