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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - %
‘Washington, D.C. 20549 OMB Number: 3235-0076

Expires:
FORM D “

T

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Rockies Region 2006 Limited Partnership

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  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 2006 Limited Partnership

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

(if different from Executive Offices)

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

PROCESSER
Type of Business Organization
[J corporation [J limited partnership, already formed [ other (please specify): AUG 2 5 2006

[] business trust [/} limited partnership, to be formed

Month  Year THUMSON
Actual or Estimated Date of Incorporation or Organization: [gJg8] [0 ]6] [JActual [/] Estimated i p) F‘NANC‘AL

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

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 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by 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: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

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

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. [ of9




2. Enter the information requested for the following:

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

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

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [T] Beneficial Owner [7] Executive Officer [ ] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Petroleum Development Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [/] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Williams, Steven R.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [ Promoter [j Beneficial Owner m Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Riley, Thomas E.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [0 promoter [[] Beneficial Owner m Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stearns, Eric R.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stump, Darwin L.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer m Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
D'Annunzio, Vincent F.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 East Main Street, P.O. Box 26, Bridgeport, West Virginia 26330
Check Box(es) that Apply: [] Promoter [C] Beneficial Owner M Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Morgan, Gregory A.

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer E Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

Swoveland, Jeffrey C.

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

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [7] Executive Officer [ Director [] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Nestor Donald B.

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

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

Full Name (Last name first, if individual)

Wakim, Kimberly Luff

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [7] 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)

(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? .....cccorecvriricennnn O M

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

What is the minimum investment that will be accepted from any individual? ..ot $20,000.00
Yes No
Does the offering permit joint ownership of @ 5ingle UNIL? ... e sces ¥ O

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)
585 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 individual STALES) ..ottt e e st sssest e b aes e e ngasesesses

'

Full Name (Last name first, if individual)
United Planners Financial Services of America

Business or Residence Address (Number and Street, City, State, Zip Code)
7333 East Doubletree Ranch Road, Suite 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 STALES) ..cciiiiiiiiriieaseraass e iserane s ssessesasessssasansersearasenssescssatsnras

[ All States

(aZ]
:

Full Name (Last name first, if individual)

MetLife, Walnut Street, New England

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 STALES) .....ccc. it e sesase st eae e s sesarase e sesnesbesens [ All States
(AR] [BE]
@ & & [®A] A ] MO
[(RA]
v o

(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? .......cccccevvvcvivnecnes O m
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ...ccccoviveeiivrriininr e $.20,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..ot e b esea s ¥ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
Empire Securites Corporation of Southern California
Business or Residence Address (Number and Street, City, State, Zip Code)
310 Escondido Avenue, Vista, CA 92084
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) w..cvcueuiviiiiieire et s ss s saas s s es [ All States
Full Name (Last name first, if individual)
Cambridge Legacy Group
Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Spring Valley Road, Suite 500, Dallas, TX 75244
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) ...cccviiiviiiniiiccin e et e bbb et ereben st sbasee s O All States
ALl K [AZ] [(AR] (66] [¢1] € [P (W]
& & M [IA] WD)
(MT) & @™ O BH [BK [GR
Kol M X w1 a%

Full Name (Last name first, if individual)
Empire Financial Group

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

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) ....covvevreeciriuirinierceniresstsristere s ressrsstst et es e sest s ssre bbbt et ensnnsnasnes

D] N X @O O Fa WA B9 O

dEH
A
Z] [~
ZElE

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

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

3. Does the offering permit joint ownership of @ SINGIE UNILT ..o resnann 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,.
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.

Yes No

0O o
$20,000.00
Yes No

o a

Full Name (Last name first, if individual)
Gramercy Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post Road, Charlestown, Rl 02183

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) wicreiiiicirreirrecirrire e rre et ens et ere s e s et e sreseresaessesnsbnsnssmsareas

0 @ [F]
L1 R R Kol R N3]
o 0 B ™M X M

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 STALES) ciiii s

[J All States

(@T]
Z] MR
(¢H] (6K]
R O o MM X D oI B WA & 0 &y ErRE

Full Name (Last name first, if individual)

ING Financial Partners

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

926-A Diable Avenue, Suite 170, Novato, CA 94947

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivVIAUal STALES) ..ovviiiiiiiiriri et s e s ste e e e s ebesea st e bas s esessasmesesbasaeraen [ All States

P
P

HEEE
ZEEE

(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?........cccoveveiveerinen

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

Yes No

O f

2.  What is the minimum investment that will be accepted from any individual? ..........ccoceviennr i $20,000.00
' Yes No
3. Does the offering permit joint ownership of @ single UNit? .....c.occiiiiici e o O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
Investors Capital
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940
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 sttt sr e sesa s s e se e s rasabenseaes (O All States

M & @ ™
] & E FE
Mo I ™M
o o8 o =

EEEE!
=8

HEE
CEEE

Full Name (Last name first, if individual)
LPL Financial Services

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 22nd Floor, 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 StAte5) ...iviiieiiiiimiicciiciei e sa e s sre st ree s essreresssnrenens

[] Al States

]
Full Name (Last name first, if individual)
H. Beck, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3775 Winters Hill Drive, Atlanta, GA 30360
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) .....cciiciiieiie e et eb st snset et onessrenssasserersbens [] All States

A0 [AK] [@BZ] [AR €A ©O [ b B FO o GA
] [N @A K] KY A Mg MDY @ ©MA @ MI MY
™M NE] O @M M M N M MM O K
RO X G M X @O0 O M WA N 2@

8B
ElE1slE

(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? .....cccoceveerinnvenns O M
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......ccococvrvveverreeereeenrsrenesssesersecessssnnns $.20,000.00
Yes No

3. Does the offering permit joint ownership of & Single UNIE? ..o ereeners ™ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
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)

Steven L. Falk & Associates, Inc.

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

3245 Elk Clover Street, Suite 1, Las Vegas, NV 89135

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIQUAL SEALES) ...ccovuiiiicriiiniceireie et et s e ssssssesessassssssasonstsasesensnsens [] All States
ALl @ [AZ] [AR [€A [0l [ mE B FE ©A [E] [OD
V]

Full Name (Last name first, if individual)

Multi-Financial

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

926-A Diable Avenue, Suite 170, Novato, CA 94947

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) ..c.ciiiiiec s s s [O All States
] [ [aZ] [AR] 0] @ BE T HE (]
o] [ [4] WE] (WD) M M M MO
T [RE] M v [V M M M M O K o [
] 6 [E0 N K] w1 1 W VI

Full Name (Last name first, if individual)

Coordinated Capital Securities of Wisconsin

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

704 River Place Commerce Center lil, Madison, Wl 53716

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndIVIAUAL STALES) .eoveviiirieriiciererertire s st e s e asesesesaesasesesbesnetan E] All States
[AL] - (AZ] - [CA]
R (00 G M X @©d O A WA & M & [FR

{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? .....cccecvvvvvrivvneninns O M

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

2.  What is the minimum investment that will be accepted from any individual? .....cccccovvei v e $.20,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNILY? ...ttt s rsassseseseseens M d

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)
Berthel Fisher & Company

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Bldg. B, Marion, IA 52302-0609

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAtES) ..i.voeeiiiiiirrcerecrire e nrnr e e et ase s e sa e e ens s e sasn e snecsasunns [J All States
(8]
o] K] [EE] A] [ReD] (] O]
] (BA]
[sp] [1X] V4

Full Name (Last name first, if individual)
ProEquities

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

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

{Check “All States” or check individnal SLAES) oo [ All States

(L] [GO]
:

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 indivIAUAl STALES) ....vvviccocriireee e e s sttt s bbbt b b s ssnans [ All States
(#L]
]

(Use blank sheet, or copy and use additional copiés 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? ......cccovevervvcciniene O [Z

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

2. What is the minimum investment that will be accepted from any individual? ......ccoiveeeicreiriiinrireresecees s $ 20,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELE UNI? ...ovvvivcvrcnienine s s besrase et eseassens oA 0

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. Ifmore 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 indiyidual)
1st Global Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Ceniral Expressway, Suite M-1000, 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 Stdtes) ................................................................................................................ [ All States
(aK]  [aZ] (GA] [&0] (]
] IYs) O]
] ] NC] [GR]
MA]

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 StAtES) ..oiciiiiiiiiicce et sr s e s sae s (] All States
(GA] (KL]
=]

Full Name (Last name first, if individual)

AlG Financia! Advisors

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, 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 iNdIVIAUAL STALES) v.ovvvieiininierieeiiiniseseienesieriteieses e sess it erebssess et traeransssraesrsessssassssnsresssesssnsos [ All States

&) [EK [ [@AR A [€Co € b ] M G HF O6]
M @ A B K A M M MA M M M Mo
M [E ™ [ N ™M N NG [®D [ K] [BR] [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?.......ccceceevevricenann O [Z
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...cccceeiniireiieeceeree e $.20,000.00

Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIL? ... et sesse st sasen ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
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 SEAES) ..o et senas [J Al States

[GA] [H

BIEIEE
ElElSE

] 00
MO M ™ M M M N G N @ K
®] B D

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” or check INdIVIAUAl STALES) vvvvvvreviiiiniiiiienimie e s eereestreree e reressersss e bsssbesssasessasossresens . [Q All States

A CT

Full Name (Last name first, if individual)

Brookstreet Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer

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

(Chcck “All States” or check individual States) ............... e R [] All States

A &K M B G o @@ GHE B F A & 5]
] & & M 04 ©M] M M M M M [
N ] W M M M M M @ &K R EA]
& & B N X B @@ M WA W W W [FR]

(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?.....cc.ccconeeivinnnns | M

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

2.  What is the minimum investment that will be accepted from any individual? .........ccocveviciirierinecneee s $20,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIL? ...t K| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
Calton & Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
14497 N. Dale Mabry Highway, 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 StALES) ..v.vvieiiiiiiiiiiiie e et s rea et sesessassers s besbesaarans [] All States

M &K [ [
] X ¥
v D] W A
1 [ @™

ZISlEls
5
SEES
Sk
2
SRS
F 8

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 States) ... e e ess e esens (] All States

ALl [aK] [~Z] [AR] ([cA] [co] [c1] [BE] [Od [F] [GA [H] [F]
M K [ ® ® LA M M M M] M M M
M [E] W] @ [©mE OO MM ] [N KD [eH  [OK] [OR] [RA]
®R] [S¢] [b] [N X1 [©I G@© [ WA OV M Y [FR]

Full Name (Last name first, if individual)

Capital Investment Group

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Glenwood Avenue, Raleigh, NC 27603

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) .evviiiriiiiiecrirrn et crese s e cr s ebessssesabesssesrstsrnas e [ All States
(AZ] AR] [GA] [@0] [@T]
04l D] WA
] o [M] o MM M ©O
(sD] ] W M

LG
AR5

(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?.............cccecvivvrennne O Il
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......cccovveervrricvnieienieeecee e $.20,000.00

Yes No

3. Does the offering permit joint ownership of @ SINGIE WNIL? ..ooviicreieccc e bbb e tens ™ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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, Chesterfield, MO 63017
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) ..o ettt eveaeas [ All States

L] [ [OA] KY]  [LA]
NI MM [NY]  [NC

ZIE[S
]
BIE

™

E

<
glEle
SlElals

(RO (€] [0 [

Full Name (Last name first, if individual)

The Strategic Financial Alliance

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Abernathy Road 500, Northpark Building 400, Atlanta, GA 30328

Name of Associated Broker or Dealer

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

(Check “All States” or check INdIVIURI STATES) c.oviiviiiiiiii e et s b st s sbsene s ssn et saronans [ All States

(a0l &K [ AR [GA] (e GBE Y [E] O8]
o W M E & A N MY (M MN] [MS] (MO
M D] ™M M M ™M ™ ] b 6 (6K [6Rl [RA]
= & N & WM M wv] 4 WY [BR]

Full Name (Last name first, if individual)

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

11211 Prosperity Farms Road, Suite 208-C, Palm Beach Gardens, FL 33410
~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) e etaat 1o eme oo sttt e e et r e er et reeren [J All States

M K M R G O o HE K M A (]
o0 E M M M A N M M M M N M
M M & M M M ™ M N [ K R[]
o & B ™ X W &0 X W W M W [FR]

(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?.......ccccceecvccennnnnn O «
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cccoeeeemrerviereeeeinieneserensessssssseressaes $20,000.00
Yes No

3. Does the offering permit joint ownership of @ Single UNIt? ..o | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)

CK Cooper

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

18300 Von Karman, Suite 700, Irving, CA 92612

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) ..o e [] All States
[AZ] ] [66 (] (&)
] ® [ K X CA] ME ND (WAl MO [N [MS] MO
¥ ™1 vy G [6K] (F]
WD WY

Full Name (Last name first, if individual)

Lincoln Financial Advisors

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

Metro Center, 350 Church Street, Hartford, CT 06103

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 s s resr s s ebere st s e b e senenesn [ All States
(#]
] Ml
V] (GA] [GR]
RO 0 O N ®W Fl M MM WA & M W

Full Name (Last name first, if individual)

Cullum & Burks

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

13355 Noel 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 Individual StAtES) i et scss s s st reenenas [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccvvevecvcennnnns [:] [Z]

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

2.  What is the minimum investment that will be accepted from any individual? ........ccccoeeiveveeeeirierecnnee e '$ 20,000.00
Yes No
3. Does the offering permit joint ownership of a Single URIt? ... e I O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
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)
D.H. Hill Securities '

Business or Residence Address (Number and Street, City, State, Zip Code)
19747 Highway 59 North, Suite 101, Humble, TX 77338

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) ....viiiiiic e et e e (] All States

] &K & R A & @ & [GAl & [Oo]
o X & M & A N M MO M)
N E ™ M @M & M M K
€ B N XK W V]

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) .ot st aras (] All States
[GA]
'
v ] v
(W]

Full Name (Last name first, if individual)
Capital Analysts

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Mastonford, 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 StAtes) ...ttt s et [J All States

(3R] [GA] (DE] - (B4
m X 0 Ia ME MO A M M M MY
MM X ™ o [0 [[©K [OR] [FA]
& X

]

(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?......cccccoveieeveninenns O ™

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

2. What is the minimum investment that will be accepted from any individUal? ...c.coovcoieiniieeeec e sesessessenns $20,000.00
Yes No
3. Does the offering permit joint ownership of @ SINgle UNIL? ..ot err e erse e sssnssas ) O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
Equity Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
National Life Drive, Montpelier, VT 05604

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) ... [J All States
]  [AK] (] [AR] @ M BE  E G @ 3
] & & R B A M M M] MY M MO
T DE] [ ~F O N [ X Kl [R] R
] €] (5] Wh [ WV ] W

Full Name (Last name first, if individual)

Fairport Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
830 Post Road East, Westport, CT 06880

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) .ovciviiivvereeirierrrircerieerererrieisesenssserrsrsssassssesssrssrrersssessrsssstssssasssesssasassssessns [O All States

[AL] [aK] [azZ]  [AR]
MT [©NE] W @ [©F [N ®M [ [N [ [OH [©K] [OR] [PA]
[RI] [5¢] [ MM X  d [PR]

Full Name (Last name first, if individual)

Geneos Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code)
7240 S. Sundown Circle, Littleton, CO 80120

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) ....ovemriieiiiieiiieintiie st s ] All States

(AL] [AK] [AZ] -m [GO]
(W]

(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? .........cccvvrnrrnnnee 0 M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....c..cooveeenieinrcncccrrceereens $ 20,000.00
. Yes No
3. Does the offering permit joint ownership of @ Single UNIt? ..ot E O
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 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)
First Allied Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
525 B. Street, 17th Floor, San Diego, CA 92101
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 st sr et s [] All States
' L]
[Z]
vl W ]
Full Name (Last name first, if individual)
MML Investor Services
Business or Residence Address (Number and Street, City, State, Zip Code)
1295 State Street, Dept C-225,Springfield, MA 01111
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) ...ouiivviciii et srssrssssneae [¥] All States
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 IndividUal STAIES) ..o e e st e bes s s s s e anrene [J All States
VY]

(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? ......ccccceceecvnnnnne

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

Does the offering permit joint ownership of @ single UNit? ... e serecnaenas

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 astate
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.

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

Yes No

O 4

$20,000.00
Yes No

K a

Full Name (Last name first, if individual)
QA3 Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154

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)

Kl [zl [AR

(AL]
]
(M)
(30

SEl
g
el
2ISEE]2

D All States

SEElE
FEEEE

Full Name (Last name first, if individual)
Securities America

Business or Residence Address (Number and Street, City, State, Zip Code)
7100 West Center Road, Suite 500, Omaha, NE 68106

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)
(AL] (aZ] AR
(] ‘
M)
EF [0 [E ]

EREE

Full Name (Last name first, if individual)

Sammons Securities

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 States)

PUZ'-'
EIS[&E1E
w bt
SIEIZIE

SElElR
HEEE
zl3]els
5B
SEEE
S[EIE
HEE

[4 All States

Hl

SEEE
EFlEE

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



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.cccccvernnnnee. O i

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

2. What is the minimum investment that will be accepted from any individual? .......coocoieeviiocvevreneseceeeeee e $20,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? (... ettt ee e nsens | d

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)
Financial Network - FNIC

Business or Residence Address (Number and Street, City, State, Zip Code)
926-A Diable Avenue, Suite 170, Novato, CA 94947

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) w.vvuuevverrieuecesienescerssseessecesseeessessseseessessens s st enessenesensssesssssessasenssesssoeeas ¥ All States

Full Name (Last name first, if individual)
First Financial Equity

Business or Residence Address (Number and Street, City, State, Zip Code)
7373 North Scottsdale Read, Suite D-120, Scottsdale, AZ 85253

Name of Associated Broker or Dealer

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

(Check “All States” or check IndIVIAUAL STATESY woiviiiiiciiiiir e e e as et et st st es e ssnssraesensabnseseses [] All States
R K [ (A8] (0] [Gf] [BE] (5] i [
o] [ 4] ®] KA LA] D] ] N [ MY
vm [E] [N ~E ] ] Il Mol @A K [GR]  [RA]
E [ ] 7 & XAl ©a 1

Full Name (Last name first, if individual)

First Midwest Securities

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

207 W. Jefferson Street, Suite 102, Bloomington, IL 61701

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) ...vcciiiciiirireectcrer e e ese et rsaasbe e sa st ersetennnsens M All States

(Use blank sheet, or copy

5

d 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? .......coccvvvnnnnnns O m
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........c.cocoevreeeieeicireeerceeeres e $20,000.00
Yes No
Does the offering permit joint ownership of @ sINle UNIt? ..o ettt s s &4l d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar 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)
First Western Advisors
Business or Residence Address (Number and Street, City, State, Zip Code)
46 West Broadway, Suite 200, Salt Lake City, UT 84101
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) .....cccoevcevercconnccrcnnnnaee OO OO SO [J All States
AL @ [ AR A O @@ FE KM M A I
@ @ A R F A M M M M M M M
I N W N ] NG W DNE
®ROo & BB T &® M M M M N MM B R

Full Name (Last name first, if individual)

Woodbury Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Bielenberg Drive, Woodbury, MN 55125

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) ...ciiiiiiiiiiiii e ere e rse st s st esesasesserareresenesiss

K E E &M
MO NE & @M MO
K B M K

Full Name (Last name first, if individual)
Girard Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
9560 Waples Street, Suite B, San Diego, CA 92121

Name of Associated Broker or Dealer

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

(Check “All States” or check iNdiVIAUAl STALES) ..cccvminrcirinieie e cer e sre s e ss oo s s e e e esasssassssrenrisoses

AL B @A R A 6] @ BFE B8 ® [
] [ M [ K A M M M (M M
M O M M M M M K M @ &
E X B0 ™ X W O 4 WA W

{7 Al States

HRIEE

EEIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.........coececcvininnnnn. d [zf

2.  What is the minimum investment that will be accepted from any individual? .....eevveeincccimieir s $20,000.00
Yes No
3. Does the offering permit joint ownership of a single UNit? ... e M O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
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)
Gunn Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

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

(Check “All States™ or check iNAiVIAUAL STALES) ...civviviiircriiie e eererr e sse e er e e r e st et nbasbesrarsaanesresessaessans

Full Name (Last name first, if individual)

Wall Street Financial

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

255 Woodcliff Drive, Fairport, NY 14450

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual STAIES) i et s ss et resssresare s st s a s sres [j All States
vl

Full Name (Last name first, if individual)

USA Financial Securities

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

6020 East Fulton Street, Ada, MI 49301

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) vcvoviverreiii e e e et e raen s s st st s s e et ssesaesesasans [] All States
" & @ @ [N B G & @
@ E ] Y] D) MY M5 (O
Nl [ v 3] & M M O [GR]
GO [ (0] ™ & i Gm A vl WA

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

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

3. Does the offering permit joint ownership of @ SINGIe UNILY .....cccieerriiiecce et sr ettt s esescrsaene

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 (§) 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.

$20.000.00

Yes No

o a

Full Name (Last name first, if individual)
United Securities Alliance

Business or Residence Address (Number and Street, City, State, Zip Code)
2648 Broadway Avenue, Slayton, MN 56172

Name of Associated Broker or Dealer

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

(Check “All States” or check indiVidUAT STALES) ....covviccmrriricc ettt sa e es s b st s nes

M K M B A O 60
[A]

O o0 A ® & F N
MO O W M M M
M & B = FEK F] M

[] All States

LG
SELE

Full Name (Last name first, if individual)
KCD Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
3313 S. Packerland Drive, Suite E, DePere, WI 54115

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual StALES) .. iciiiiii s se s rrnesesterenssnerssesasunones

(&) [AK] (&2 [AR] (6] [ [[DE O F A
o) K 0K [E MO
MY D M M
& & B W

H B
5
EE
SEEE
g
S
=R

[ All States

BRE
SEEE

Full Name (Last name first, if individual)
Saxony Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
86 Kenrick Plaza, St. Louis, MO 63119

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 ras e seeas e e caes cesessssrnsns

(Use

(=2

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cccevivverinercnnes O M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......cc.coviimeereeeer e $20,000.00
Yes No

3. Does the offering permit joint ownership of @ sIngle UNIt? ..o b st saees ™ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson 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)

Merrimac Corporation

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

480 W. Orlando Avenue, Suite 200, Winter Park, FL 32789

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) ..o st a e ee [ Al States
(L] [BK (] [GA] (66] [e7] [(¥L] (5]
] & &1 MD) [M1] 5] (MO
NE] (W] ][] Nt W [
G [ 0 M X U O MNA] WA W W WY R

Full Name (Last name first, if individual)

QOmnivest, inc.

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

8801 E. Hampden Avenue, Suite 202, Denver, CO 80231

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) vt e eb s e sare st an e s (] All States
(AL ] (0] (5L] (]
o = ] M) O]
(MT] W] zNH] [ ] @M oS O K [ [
(€] N (1] W] ]

Full Name (Last name first, if individual)
NorthEast Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Earle Ovington Boulevard, Suite 706, Mitchel Field, NY 11553

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.coviiiciir e aae s s s b b ae e sre e b s

(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
DIEDE ottt ettt ee st e b st Rt ab R e e b abe s ease AR R e AR vE SR ta bt e bR s rans fanene et eeresernsons $0.00 $ 0.00
EQUILY covvuvveeeeveeneesesesscsssarssssensssessssssess s ssssesesssesssssesesesss e sess e s bt s een et s ben et e et $.0.00 $.0.00
[(] Common [7] Preferred
Convertible Securities (INCIUAING WAITANLS) ..v.vveveveveeeereisiiieetseiesesssnsessssssesssssesassetesssssssesossss ssroe $.0.00 $.0.00
PArtnErSHID INLETESES vvvvvvvvunrvsieseesseresessssisesssescssersssssssssssssns s sssessssessssess st assssesssssssstanssstssssemsrensssens $.100,000,000.00 g 5,505,000.00
Other (Specify ) et e e a e e ettt ree $0.00 $0.00
TIOTAL ettt e 5.100,000,000.00 § 5,505,000.00
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
ACCTEAITED INVESTOTS tuovriiiirirerieirerenieniesereerersresiarssinseresererassesssstresessssseseasnsmtosssesssessnarsnssserssesessersarsnns 92 $_5,505,000.00
Non-accredited INVESIOIS oo . 0 $ 0.00
Total (for filings under Rule 504 only) ...ccooveecrivmnvevccinnnienennns $
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
RUIE 505 1o et e e e e e e et e et ee et e s st sernsessnnnnns INTA $
REZUIALION A L.ouviivtvniiein it ertes et e e et be s e enerene snes sesrssinessssssssssrsssssnnssssssrenssres. TR $
RULE S04 1..viiie it enes et e e b et s cas e cn v s srssteessssssssamsssssssnssnnssnerneenses A $
TOAL it it it it et i ettt s et s et e s st et e b e et et e b febrr b e R et a s e b st e R e e e e e s b ee s neen $_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. If 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 o $ 0.00
Printing and ENGraving COSES..... i eermerrerecsrmmesssstnessssssesserssestsesssssessiss sasssssssssssssussssnsssssssassasssessessasssessces i $0.00
Legal Fees v 8 0.00
ACCOUNEINE FEES 1uvvvrrivuiraersceresscrscesesse st ceressessassssessassessasssssassseassssssasass e bsenssessssssnsessassnssassssssssansantsssnsssssmssesrans ¥ $0.00
ENZINEETINE FEES ovvvuuureerrerisneersccemsmisesssastmsuiesessecssssseesssasasssosacssssseasssessenssssssnasssessssss ssssssassssssmsssnssesassssnnecss f $0.00
Sales Commissions (specify finders’ fees separately) o s 10,500,000.00
Other Expenses (identify) o $ 0.00
TOBAL ettt et e Ses e a ke ek e R b bea e ten s ees SR eAneeae e et eteaeana s et s M $.10,500,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSHEL.™ ..o e e $88,500,000.00

5. 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, & Payments to

Affiliates Others
Salaries and fees . MaN2GEMENTFRE i e [V $_1,500,000.00 [7$0.00
PUICRASE OF FERI ESALE ... .cuereecrrirreericee i ees st sress b b st bbb s b bbb e bbb n b sttt es s []8.0.00 [ 5.000
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE ..voivovseverirrie et e sessssses e sasecessss e cast 4o st e s s sssassassease s as s e s snsesass e bara s s san s s s asa s eabes ahsbensansons 1$.6.00 {7]%$0.00
Construction or leasing of plant buildings and FACIHIIES ...o.cvveiveerecreiree e [18%.0.00 [130.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 @ TNETEET) iiviiiviiitietiicts it it et et as e senesbe e e sb ke s s be s sh et ba st s bt s b b s sbene s anas []$.0.00 %000
Repayment 0f INAEBIEANESS c..vviieiriiiecirt et et aar s a bbb b b es s eb st et enesen s areb b [1%.0.00 []%$0.00
TWOTKITE CAPITALL.c11iviiiitieeeieieieiaeis et ses s sssssesas st s s s b s bbb e bbb bbb bbb b et b s et e sanen []$.0.00 8000
Other (specify): Available for investments including acquisition of leases for drilling []5.0.00 [75.0.00
prospects and amount allocable for drilling.

....... []$.0.00 [ $.88.000,000.00

COTUMN TOTALS ....evvoieeieeicie ittt eae b et es bbb s sr et sess st e bbbt s e s ebbersbae b s s bt frebasastenans [ $_1.500,000.00 [ $88,000,000.00

Total Payments Listed (column totals added) ] $.89.500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking 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.

A .
Issuer (Print or Type) Signat /A/’—— Date .
Rockies Region 2006 Limited Partnership I Qg ) | QJQ <O

Name of Signer (Print or Type) 'lzitle of Signer (Print or Type)

S.‘)ZK,VQ/) ? W,‘[/.'ﬁms d/\ief 5(66(.;74.9’{ O/& £

ATTENTION

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