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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE CONMMISSIDN OMB Number: 32350076

Washingtan, D.C. 20849 ?S‘?isg,ed IADni 3t9l2d008
e = i average burden
oRAPESSED FORMD S’ oo
g 2@@5 f NOTICE OF SALE OF SECURITIES
AT PURSUANT TO REGULATION D,

HQM%?,@E& SECTION 4(6), AND/OR
FINANGAS UNIFORM LIMITED OFFERING EXEMPTI
Name of Qffering  { |:| check if this is an amendment and name has changed, and indicate change.) ‘,,/é\lju/“‘ “Ee, 7 -
Eagle Oil #11, LLP e E’VED\O\
Filing Under {Cheek boxies) that apply): [ Rule 504 [] Rule 508 Rule 506 [] Section 4(6) [] ULOE %, Aty ‘i%;
Type of Filing:  [X] NewFiling [] Amendment \{; s i 7 &
%, * 2005
A. BASIC IDENTIFICATION DATA NN e

N\
1. Ender the informmation requested about the issuer \C'\dyﬁ’%@\
Name of Issuer  { Dchcc&: if this is an amendnent and name has changed, and indicate change.)
Eagle Oil #11, LLP
Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
321 Victor Reiter Parkway, Portland, TN 37148 615-325-9516
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if differemt from Executive Offices)

Brief Description of Business

Qil and Gas Drilling Partnership
Type of Business (rganization

[ comaration [ limited partrership, already formed ather (please specify):

[J business trust [ fimited parnership, 10 be formed limited liability limited partnership

Month Year
Actal or Estimated Date of Incarporation ar Orgapization:  [0]§] [JAcwua [X] Estimated
Jurisdiction of Incorporation or Crganization: {Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction ) TN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of seeurities in reliance onan exemption under Regulation DorSection 4{6), 17 CFR 230.50] etseq. o0 15 LS.C.
TTE(6).

HWhen To Filer A motice mist be filed no later than 15 duys afler the first sale of securities in the offering. A natice is decmed filed with the 1.5, Securitiss
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given helow o1, if received at that address after the date on
which it is dug, on the date i was mailed by United States registered of contified madl 1o that address,

Where To File: US. Securities and Exchange Commission, 430 Fifth Street, NJW,, Washingion, .C. 20549,

Coples Required: Eive{S) copizs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signad copy or hear typed or printed signatures.

Information Required: A pew filing must contain gl information regquested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information reguesied in Part C, and any matenial changes fromithe informaticn previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Fiting Fee: There is no federal filing fee.

State:
Thisnotice shall beused to indicate religncs on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Adininistrator in each state where sales
are o he, or have been made. 1f 2 state requires the payment of a fee a3 a precondition to the claim firr the exermption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in socordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be campleted.

ATTENTION
Failure to file notice in the appropriate states wilt not result in 2 loss of the federal exemption. Conversely, tailure 1o tite the

appropriate federal notice will not result in 2 loss of an available state exemption uniess such exemption is predictated on the
tiling of a tederal notice.

Persons who tespond 1o the collection of information contained in this form are not
SEC 1972 (6-02) raquited 1o raspond unless the form displays a currenlly valid OMB control numbar. 1of§




A, BASICIDENTIFICATION DATA -

Enter the information,reguested for the following:

(Sl

¢ Each promoter of the isseer, if the issuer has been organized within the past five years;
¢  Each teneficial owner having the power tovole ordispese, ordirect the vole ordisposition of, 10% ormereof a class of equity securities of the issuer.

»  Each exscutive officer and director of comporate isswers and of corporate general and managing pariners of partnesship issuers; and
e  FEach general and managing partner of pantmership issuers.

Check Box{es) that Apply. [} Prometer  [[] Beneficial Qwner  [[] Exesmtive Officer [} Director ] ¢General andior
Managing Partner

Full Namg {Last name first, if individual)

MidAmerica Energy, Inc

Business o Residence Address  (Numberand Street, City, State, Zip Codd)
321 Victor Reiter Parkway, Portland, TN 37148

Check Boxfesy that Apply: [ Premoter [ Bemeficial Qwner [ Executive Officer [] Director [X] General andior
Managing Partner

Full Name (Last name first, if individual)

Milby, Gary M.

Business or Residence Address (Number and Street, City, State, Zip Codel
321 Victor Reiter Parkway, Portland, TN 37148

Check Box{es) that Apply:  [] Prometer  [[] Beneficial Owner  [7] Executive Officer  [[] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Numberand Steeet, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [0 Bereticial Owner [:] Executive Officer  [] Director [] Geneml andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply; Promoter Beneficial Qwner Executive Officer Director General andlor
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:  [[] Promater [ Bemeficial Owner  [] Exeeutive Officer  [] Director [] Geneml andior
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  {MNumber and Street, City, State, Zip Codc)

Check Box{es) that Apply: [J Premoter  [[] Beneficial Qwner [J Exeeutive Officer [] Director [0 Generml andior
Managing Partne

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and wse additional copies of this sheet, ax necessary)
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B. INFORMATION ABOL

I, Has the issuer sald, or does the issuer intend to sell, to non-gecredited investors in this offering? v X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn invesiment that will be accepted from any tndividoal® i 5__ 49,000
Yes Nao
3.  Does the offering permit joint ownership of 2 8Iingle Unit? o nino cim e s X 00
4. Enter the information requested for each person whi has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for solicitation of purchasers in conneetion with sales of securities in the offering.
1fa person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker or dealer, 1fmure than five {5) persons to be listed are associated persons ofsuch
@ broker or dealer, you may set forth the information 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 ar Dealer
States in Which Person Listed Has Soflicited or Intends to Solicit Purchasers
{Check “All States™ or cheek INDIVIAUR] STEIEET oot e tstsee e s s cn s nen e sttt st st et senes [] Al States
[AL] [AK] [AZ] - - [€ol m m [bo) [FL] [GA] [EO 0OD]
MA] [ MEN] MS [MO]
[MT] NV lEl NI NM m_‘r] NC ND [OH] [OK] [OFR] [FA]
SD uT wal vl [l [wy PR ]
Full Name {Last nane first, if individual)
Business or Residence Address (Number and Street, City, Stte, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed His Solicited or Intends to Solicit Purchasers
{Check “All States™ o1 chetk IndividUil SEALEST . onr i et es s am s ar e s oss s s st st rs st s s [] Al States

A B B R KA o 0 by b > G @Y
[MA] M1 MN] [MS

=8Bl

NV NH NI NM 3 NC D] [CH] [OK] [OR] P
UT WAl Wy [ Wy [P

ksl

Full Nane {Last name first, [ individual)

Business or Residence Address {Numher and Street, City, State, Zip Code}

Nimie of Agsociated Broker or Dealer

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

{Check “All States™ ar check Individual STAEEST o i e e e e e e n et sron et en s s [0 All States
mc] [FL] [GA ([HE] [OD]
OE] pMA] M NN M5 MO
NM NC D] [©H O] [OrRl [PA]
SD UT VT VA [WA] [WV] 1] [MWY] [PR]

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary )
Jaf®
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theapgregate offering price of securities included in this o flering and the total amount already
sold. Enter “07 if the answer is “none™ or “zere.” I the transaction is an exchange offering, cheek
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agerepate Amount Already
Type of Security Offering Price Sold
DIBBE oo evervem e sess e B8 £ $ 0 $ 0
EEQUILY +vo i eec mreas e e e s o g e e RS €4S S8 b 4 148w $ 0 § 0
O Comumon 7] Prefered

Convertible SeCurities (INCIITINEG WAITENISY vvv.ov e vveroesresreossssssesssees s s esssso essessses s srsss st sos $ 0 $ 0
Parinership HITESIS o ovvvoeecermeressmenerees e §__1,2265000 8§ 0
Other (Specify ) s -§ 0 8 0

TUOLED et e et sem e i snes s st sasea v ot e b R R oS SE e a4 o St st emn et $ 1,225,000 5 0

Answer also in Appendix, Column 3, if filing under ULOE.

t

Enter the number of zocredited and non-aecredited investors who have purchased securities in this
offering and the apgregate 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 totad lines. Enter *07 if answer is “none” ar “zero.”

Agpregaie
Number Bollar Amount
Investars of Purchages
ACCTBAILEE INVERLOTS ettt orr e s st st e st e e s s v n 0 $ 0
Wirn-2Ceretlitet]l HIVESTOMS oo vt oo escorscac e mrae s s nesmesacs e memnsesernsssasmesans s omereem S 0 $ 0
Todal (for filings under Rule S04 0nlT v e rer s n s v serr s ene §
Answer also in Appendix, Column 4, if Gling under ULOE.
3. Wthisfiling is for an offering under Rule 504 or 505, enterthe informmation 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 € - Question 1,
Type of Pollar Amount
Type of Offering Security Sold
REEUTELIITI B Lo i i it e ettt tr e e ce e cnet e ~en e n e renr e s st et eran b
Rule S04 L e e e e e e e v e e 3
4 a Fumish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organ ization expenses of the insurer.
The information may be given as subject to future comtingencies. 17 the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the eslimale.
TrANSTET AZETIUS FRER oo ittt ans s s s v 0030 e 504334 e LT84 b R b ot X s 0
Printing and ENEravitg Q0SS e cnscemc oo acees o aesamsessccssrms sess e msss g e sas s enesssoee s commnssness X s 5,000
LABEEE TS cree et ctrer e s cor e e st e et ot 44008 43 548 042028205 43 28R eRS 3 05 A st e ARt b3 20,100
ACCOITNG FEES 1oriiiiirinimirinas s oo s s omss s et s as s s o s 0 e ot soms 0 144 08 o4 o3 41081422 bo et e men §_ 11,500
ENEINBETINE FOBS L.oorvresvimeea i sseesaresseemsessssasasemarss s o aor 440850t 120011+ 50501002 141 252 rmn 2 msaeresmrninn $ 4
Sales Commissions (Specify finders’ fees Separleiy T . o ns st e s sas e ennsan - X s 0
Other BRpenses (W enliiy ) e —————— ettt er bt enesearen - § 0
TOUAL oo neseo s st o 18 1558885104251 e X S___ 36,600
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference hetween the aggregate offering price given inrespimse to Part C — Question |
and total expenses furnished in response tn Part © - Question 4.2, This difference s the “adjusted gross
PIIOBEAS 60 THE ISSUET 1.eoveririremrirememes st raessime s et e sns s emn b e 2R s 00 e s s i

5. Indicate below the amount of the adjusted gross proceed o the issuer uses] or proposed e be used for
exch of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check thebax tothe lefl ofthe estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response (¢ Part C — Question 4.b ahove,

Payments to

$ 1,188,400

Officers,

Directors, & Payments to

Affiliztes Others
SEETTES AIA TBEE o moece e cens e cmesnas s e onso bt a0 5202t e s s S v i s X $__122,500 5 0
PUrchase 0F 1ol €511 wovemrvvrmemreecarrreomeressessossesmessarasessessns s s s et s XS 0 X5 0
Purchase, rental or leasing and installation of machinery
S SQUIPINENIT o errneecrenes verne e seesamsenesss s soresnsnes s anesesen 0 $ 0
Construction or leasing of plant buildings and Geeilities e -s s 0
Avcqguisition of other businesses (including the value of seeurities invelved in this
offering that may be used in exchange for the assets or securities of another
TSSTIST PUTSUANE U0 8 TIETEEE) ovvovvoevoesasesncvoeems e sssems s easemis s et sss s s st sesan s s ossse s srsssn s ssse s ins s $ 0 $ 0
Repayment of idebledNess oo USRSV PO $ 0 s o
TWOTRINE CAPTERE oo st st o sy st e e van b o s s e X s 0 X $ 0
Other (specify): Well Site Acquisition ¥ 0 $__ 396,300
Drilling
Completion and Equipping; Well Testing —)(E 0 XS 669,600
O TS vt enete e st e e e 4705 25 201203404441t 05 £ ot 4 8 1 s X§__122,500 $_ 1,065,900

Total Payments Listed (60lumn 1088 Gdied) oo e ssss s esscsssssass s ones X $_1:188,400

_ D.FEDERALSIGNATURE

Theissuer has duly caused thisnolice ke be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the (LS. Seeurities and Exchange Comunission, upon written request oof its staff,

the information furnished by the issuer to any non-accredited invesghr pursuant o paragraph (b){2} of Rule 502.

ol -
Issuer { Print or Type) w Date
Eagle Qil #11, LLP W i %,‘% . July 31, 2006

Name of Signer (Print or Type} /:Z/y of Signeyf (Print or 'I‘yp'e)7
Gary M. Milby esident #nd Director i\
& 7

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OFSUCH TULET Lo e e st s s e b4 b2 h st s 3t e O X

See Appendix, Column §, for state response.

[

The undersigned issuer hereby undertakes to furnish toany state admin istrator ofany state in which this notice is filed anotice on Form
D {17 CFR 239.500% at such times a3 reguired by stals law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE} of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hagread this notifeation and knows the contents 10 be true and has duly caused this notice to be signed on its behelf by the un dersigned
duly authorized person.

)
Issuer {Print or Type) Date
Eagle Oil #11, LLP oy July 31, 2006
Name (Print or Type) c %fe Frint orflype)
Gary M. Milby Ptegident gnd Director
[V 4

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every nolice on Form
D must tre manuatly signed. Any copies not manually signed must be photocopies of the manually sigrned copy or bear typed or printed
signatures.
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intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

2

Type of security

and aggregate
offering price
offered in state
(Part C-tem 1)

Type of mvestor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification

under State ULQOE

{if ves, attach
explanation of
waiver granted)
{PartE-ltem 1)

State

Yes No

Partnership
Interests

AL

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Tnvestors

Amount

Yes No

AK

AZ

AR

CA

CO

cT

DE

DC

FL

GA

Hi

ME

MD

MA

Mi

MN

MS

TafQ




&5

Intend to sell
to non~accredited
investors i State

{Part B-Item 1)

-
3

Type of security

and aggregate
offering price
offered i state
{Part C-Item 1)

Type of mvestor and
amount purchased in State
(Part C-ltem 2

3
Disqualification
under State ULOE
(if ves_ attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

WH

NJ

NM
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b2

{ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
Yp L

and agpregate
offering price
offered i stare
{Part C-ltem 1)

Tspe of investor and
amount purchased in State
{Part C-ltem 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-lItem 1)

Number of Num ber of
) Accredited Non-Accredited
State| Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wY
PR

Qufd




