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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingten, D.C. 20849 P .
Expires: IAQHI 30,2008
Estimated average burden
FORM D hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONLY _
PURSUANT TO REGULATION D, O | =
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering | |:] cheek if this is an amendment and name has changed, and indicate change.)

AEPI LST #2 Prospect Drilling Program ~

Filing Under {Check box that Iyi Rule §(4 le 505 [X 3 Secti 1
g Under (Chec {ex) that apply) [:] ule , [:| Rule Rule 06 [7] Section 4(6) ULOE

i = TTTTTTTT

/

1. Enterthe informaion requested about the issuer /

Name of Issuer Dc«hcck if this is an amendment and name has chanped, and indicate change.)
AEPI LST #2 Prospect Drilling Program

Address of Exeoutive Offices (Number and Street, City, State, Zip Code) Telephone Kumber {Including Area Code)
28615 IH-10 West, Boerne, TX 78006 830-755-2115
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tclaﬂmm Numbher V(h‘\a'miing Area Code)

{itdifterent from Exccutive Offices)

Brief Description of Business

Drilling, testing and completing 1 oil and gas well R _@RQCESSEQ

Type of Busiress (rganization T

[ e«woration [ limited partnership, already formed other (please specify): @CT % U 2@@5
[0 business trust [ limited parinership, to be formed joint venture '
Month Year / THUNIOUIN
Actual or Estimated Date of Incorporation or (rganization:  [0T9] - [T 6] XjActud  [] Estimated S FlNANC[AL
Jurisdiction of Incorporation or Crganization: (Enter two-etter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foteign jurisdiction) Ix

GENERAL INSTRUCTIONS

Federal:

Who Must Fife. All issuers making an offering of securities in relisnce on an exemption under Regulation Doz Sectiond(6). 17 CFR 230.301 etseq.or 15 US.C.
TIHB).

Wien 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 carlier of the date it is received by the SEC at the address given below o1, if reccived at that address after the date on
which it is due, on the date it was mailed by United Stales registered or centificd mail to that address.

Wiere To File. 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caples Required: Eive{3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepics of the manually signed copy or bear typed or printed signatures.

Deformaticn Required: A new filing must contain a0l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materinl changes fromihe information previowly supplied in Paris A and B. Pan E and the Appendix reed
ot te filed with the SEC.

Fiting Fee: There is no federal filing fee.

Suite:

Thisnotice shall be used to indicate reliznee on the Unifarm Limited Offering Exemption {ULOE) for sales of securities in thuse states that have adopled
ULOE and that have adopted this fonn. Issuers relying on ULOE musl file a separate notice with the Securities Administrator in each state where sales
are Lo he, or have been made. 1 a state requires the payment of & fee a5 a precondition to the claim for the exemptivn, a fee in the proper amount shall
apeornpany this fom. This notice shall be filed in the appropriate states in secordanee with stale law. The Appendix to the notice constitutes a part of
this nutice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
tiling of a tederal notice.

) Peorsons who respond 1o the collection of information contained in this torm are not ]
SEC 1972 (8-02) required 1o respond unless the form displays a currenlly valid OMB contiol number. 1 of 9

[\




AL BASIIIDENTIFICATION DATA

2. Enter the information requested for the following:
s Each premoter of the issuer, if the isswer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, ordirect thevote ordisposition of, 10% o1 mege of a class ofequity securities of the issuer.
e  Each excoutive officer and director of ecomporate issuers and of corporate general and managing partners of partnership issuers; and

o Each pereral and managing panner of pannership issuers.

Cheek Box(es) that Apply:  [J Promoter  [] Bereficial Qwner [] Executive Officer  [] Direcior General and/or
Managing Partner

s e =yt v = e e e 3 L Ter D . RS T TURSINT TR EMSLUTIIESED W T T SIeR

Fill Name (Last name firsy, if individugi)
American Energy Partners, Inc.
Business or Residence Address  {Number and Street, City, State, Zip Code)

28615 |IH-10 West, Boerne, TX 78006

Check Box(es) that Apply:  [] Promoter  [R] Bemeficial Qwner  [X] Exccutive Officer X] Director [J Geneml andior
Managing Partner

s

Full Name (Last name first, if individual)
Eckard, Troy W.
Business or Residence Address  {Numberand Street, City, State, Zip Cede)

28615 IH-10 West, Boerne, TX 78006

Check Box(es) that Apply: Promater Beneficial Owner Executive Qfficer Director Gieneral and'or
p X
Managing Partner

Full Name (Last name first, if individual)

Hambly, l, DonaldF. S
Business or Residence Address  (Number and Street, City, State, Zip Cade)
28615 IH-10 West, Boerne, TX 78006

Check Box{es) that Apply:  [[] Premwoter  [[] Beneficial Qwner [] Executive Officer  [] Director (] Genemal andor
Managing Partner

sowr i me e Sweew o wemee e me ¥ 30 eSS o TETRIE T TER 07 I

e s e 3 TRy e e T = o £ T R MRS

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter Benmeficial Quner Executive Officer Director General andfor
P f
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address {Number and Street, City, State, Zip Codce)

Check Box{es) that Apply:  [[] Premater  [[] Beneficial Owner [0 Executive Officer  [7] Director [0 Geneml andtor
Managing Partner

Full Kame (Last name first, if individual)

= e ot e PSS T Y ST S NI CIRESS SR SIS IIOY S e e msge mmesmIRIrE TR S

é;ﬁ:cs—s or Residence ;\d_ drcﬁﬁs~ '{R&mhcr and Sm:ﬂcwt,r_(ii—tj:,‘.\"t 'at_c,—}: i}TCmdc)

Cheek Box(es) that Apply: ] Promoter  [] Beneficial Quner [ Exccutive Officer  [7] Director [0 Genemlandior
Managing Partner

Full Name (Last name first, if mdividwal)

Eusin}:sswc; Residence ;\:Jdlfﬁ ) {Number and Street, City, Smié. Zip C(s\d'c)

(‘ljse blank sheet, or copy and use additional copies of tﬁ'i;shcct, as nccesszuy) o
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B. INFORMATION ABOUT OFFERING

§ !
I. Has the issuer sold, or dues the issuer intend to sell, to non-accredited investors in this offering? oo Ti E)
Answer dlso in Appendix, Column 2, if filing under UL OE.
2. What is the minimum investment that will be ascepted fram any individual? $__ 10,000
Yes No
Does the offering permit joint ownership of @ Single Wit? |

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 associnted person aragent ofa broker or dealer registered with the SEC andfor with a state
arstales, list the name of the broker or dealer. 1fmare than five {5) persons to he listed are associated persons afsuch
a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, if individual}
Eckard Investment Services, Inc.
Business ur Residence Address (Number and Street, City, State, Zip Code}

28615 IH-10 West, Boerne, TX 78006
Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SHLIESEY ittt s [ Al Sutes

] BC] €Al O o]
KY MA] [ [N
M7 FH] [N [BY] NC ND [CH] K] [OrR] [FA]
SC TN uT [WA WV Wi Wy

Full Name (Last nune first, ifindividual}

Business or Residence Address (Numberand Streel, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “ Al States™ or check individual SLIEST o [ Al Sutes

g [Fd [GA] [Wi]  UDJ
[MA] [MT] MN] S]] [MO]
NC [ND] [oH] [ok] [or] [rA]
WA WVl [ [MWY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “ Al States™ or cheek individual SHIES) i [ All States

i A R B BB o 0 bE B [ [GA
[MT]

s
B
=
>
B
>

&
BEEE

KY
NE] ] NC ND OH oK] [oR] [BA
[RT] TX Wi

e o s e Fee R L NI e SRS TSI R T T 7w

(Use blank sheel, or copy and use agdilional copies of this sheel, a8 necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter theaggregate offering price of securities included in this offeringand the total amount already
sold. Enter 07 if the answer is “none” or “zer0.” 1f the transection is an exchange offering, check
this bux [Jand 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
Debt ...... e sae AR R8RSR R R RS SReE00 $ 0 $ 0
BQuity .o rertoheseerm e ter et et en st e et oA e ee SRS RS RS e R eR s a I e sme R et et e et st e re s S 0 $ 0
[ Commen [ Prefemred
Converlible Securities (including wamranis) ..o - $ 0 $ 0
Parinership BIUETESIS «ooovremeceererneeeeeesecos e somsonsensnssnnen .. §__ 1,200,000 §__ 230,000
Other (Specify b ettt - $ 0 $ 0
1 R PP O S O PP P PR T PP P P $ 1,200,000 $ 230,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of sceredited and non-aecredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. Fur offerings under Rule S04, indicate
the number of persuns who have purchased securitivs and the aggregate dollar amaunt of their
purchases an the total lines. Enter “07 if answer is “nune” or “zero.”
Aggregate
Number Dollar Amousit
fovestas of Purchuses
ACCTEAILE TNVESLOIS oo s ceerecssevirmereseremresbese s ersreers oo mers s o rs s s e s s oas e ressassasaa et ey os st s o g sasmeomsaebrinias 12 $___ 230,000
Non-2CCrediIed IIVESTOIS Loooiceveseerencirereset st sies s aesssams s s st ssrs s s sasrsneas s ase e sessmesssnaras 0 $ 0
Tatal {for filings under Rule 504 0nl¥) o 5
Answer also in Appendix, Column 4, if fling under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested fur all securities
solil by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior 1o 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 Sald
ReguIILINM A Lot e e e s $
4 a  Fomish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amuunts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. I the amount of an expendilure is
nol known, fumnish an estimate and check the hox ta the lefl of he estimate.
TTANSEET AZENLES FEES 1ot circscenrtsmessess et bbb 8 08 oS Lb SR SRR R e X s 0
Printing und Engraving COsIS .o emerrimrssissss s ettt s e mss s st s X s 0
AL FEES L ovutaversrtsreteee oo ies s esssssies stk RS LSS $ 0
ACCUURLIE FEES 1ooerieriienisersimassres e st s es st e 4 48 2 04000 $ 0
ERZINERTING FOES 1rvvrevursomecerssmmereeramesesssmssssomssssssm e mss8135 e £ 1 AR R S0 $ 0
Sales Commissians (specify finders’ Fees SEparalely} o e cssesrscssemsssssmenens , ) s___120,000
Other Expenses (Wentify) et e M s 0
TUOHRE oeer oo eeevseese e ees st setnas st an st s bas e se e s et st oo S SRR RS eSS R £ RS A44SR LRSS RS STRsbsnress (X] Ss___120,000
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€, OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price gven inrespmse Lo Part C - Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross
PIOCELAS 10 THE BSSUET.™ ..o cvvsmisisimeasssmasssssmess s s s AR AR B $__ 1,080,000

5. Indicate helow the amount of the adjusted gross proceed to the [ssuer 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 lef of the estimate. The total of the payments listed musiequal the adjusted gross

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
SAIAFIES W FOES oevvoeveemeesseammessassioseessem e o sssss st sass 831 s XS 9 $ 0
PUTCHASE OF TERE ESULE ..o ververeessvesmesecaesrsensraassesssesmseseesensensesenseessbass e aba s et e s ‘XS 0 X $ 0
Purchase, rental or leasing and installztion of machinery
AT SUUEPITIENIL 1ot eesmeeceomeresee e cssss s ess b st 0 XS 0
Construction or leasing of plit buildings and facilities 0 xs 0
Acquisition of uther businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUET TIUFSUENL K B TIETHETD coomevorivmirsisimesisssisesssesss s s es st se bt s R X 0 ) 0
Repayment of MdEBLEdness ..o .o s s X $ 0 X 0
WWOTKIIZ CHPTELcrvoceerem i e as s s o e R by 0 § 0
Other (specify):Leasehold, geology and organizational costs X $ 270,000 Xs 0
Drilling & completion costs

e [K]§__810000  RIS__ O

COITNN TOULS 1ottt seem e e e s s e s 0ESE mEs st s e 00 $_1,080,000 $ 0

Toral Payments Listed {column tatals 2died) .....ovoirmeceneemrnnmessmesssssmsssms s sssssses $_ 1,080,000

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice ta be signed by the undersigned duly authorized person. Ifthis notive is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Cammission, upon written request of its staff,
the information furnished by the issuer W any non-aceredited investor pursuant to paragraph {2} of Rule 502,

. LD
Issuer { Print or Type) W Date
AEPI LST #2 Prospect Drilling Program September 29, 2006

Name of Signer (Print or Type) Title of Si gntn' {Printvr Type}
Steven B. Holmes Counsel
ATTENTION

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

1. Isuny parly described in 17 CFR 230,262 presently subject ta any of the disqualification Yes No
ProvISIENS OF SUHER FULET v e -0 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertikes 1o fum ish 1o any state administrator ofany stale in which this notice is filed anotice on Farm
D (17 CFR 239.500} at such times as required by state law,

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

4. The undersigned issuer represents that the issuer is funiliar 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 issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to betrueand has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

2 e o
Issuer (Print or Type} Signa, Date
AEPI LST #2 Prospect Drilling Program y September 29, 2006
Name (Print or Type) 1 Title (Print or Type)
Steven B. Holmes Counsel
Instrucition:

Print the name aad title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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[ APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of mvestor and explanation of
investors i State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Partnership Investors Amount Tovestors Amount Yes No
Interests

AL x $1,200,000 1 $40,000 X

AK

AZ

AR

CA

FL X $1,200,000 6 $140,000 X

KS

KY

e e B T o R

LA

ME

MD

MA

ML $1,200,000 1 $10,000 X

MN

MS
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APPENDIX

2%

Intend to seil
to non-accredited
investors in State

{Part B-ltem 1)

P
3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

Z

>

$1,200,000

$80,000

VT

VA

wa

WV

w1
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APPENDIX

2

Intend to seli
to non-accredited
investors in State

{Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

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

5
Disqualification
under State ULOE
{(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

Number of Number of
] Accredited Non-Accredited
State Yes No Partnership Investors Amount Investors Amount Yes No
Interests
W\!l
PR
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