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. OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
D SECURITIES AND EXCHANGE COMMISSION Expires:  Apnil 30, 2008
REGEIVED *‘?53./ Washington, D.C. 20549 Estimated Average burden hours
A perform....... 16.00
FORM D A
NOTICE OF SALE OF SECURITIES
ey INERIAE
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

06060107

Name of Offering  ( check if this is an amendment and name has changed. and indicate change.)
Velite Energy LP, a Private Offering
Filing Under {Check box(es) that appiy): Urueses  DIrute 505 B Rute 506 Dsection 4¢6) Uuroe
Type of Filing: D New Filing EAmcndment
A. BASIC IDENTIFICATION DATA

I. Enter the inlormation requested aboult the issuer

Name of Issuer ( check if this is an amendment and name has changed, and indicate change.)
Velite Energy LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1300 Post Oak Boulevard, Suite 440, Houston, Texas 77056 (713) 358-3900
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) N 7% 7%, 7% Pt oy o,
Brief Description of Business Investment Partnership \1——\ ' ”UVEDUED
Type of Business Organization
a corporation B8 jimited pantnership, already tormed O other (please spccit'y):UCT 3 C 338
B3 business wrust [ timited partnership, Lo be formed TH»’)\'M,QON
Monh Ve FINANCIAL
Actual or Estimated Date of Incorporation or Organization: | 1 | 1 | l 0 l 5 ] @ Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other loreign 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 US.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 centified mail to that address,

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics nel 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 thercto,
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,

Fiting 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 these states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales are to be, or have been
made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

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

t2

Enter the information requested for the following:

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

. 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 issucr,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and marﬁing partner of partnership issuers.
Check Box(cs) that Apply: Promoter D Beneficial Qwner D Executive Officer D Dircctor E General andfor
Managing Partner

Full Name (Last name first, it individual)

Velite Capital Management, L.P.

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

1300 Post Oak Boulevard, Suite 440, Houston, Texas 77056

Check Box(es) that Apply: D Promater D Beneficial Owner U Exceutive Officer LI pirccior EGcncml and/or
Managing Partner

Full Name (Last name first, if individual}

Velite Capital Management GP, LLC (General Partner of Velite Capital Management, L.P.)

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

1300 Post Oak Boulevard, Suite 440, Houston, Texas 77056

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

Full Name (Last name first, if individual)

Coolidge, David

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

1300 Post Oak Boulevard, Suite 440, Houston, Texas 77056

Check Box(es) that Apply: O Promoter D Beneficial Owner DExccutive Officer DDircclor DGcncml 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: D Promoler D Beneficial Owner DExcculivc Officer DDirccmr DGcncml 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 Benelicial OQwner Exccutive Officer Director General and/or
Managing Paitner

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 Exccutive Officer Director General and/or
Managing Pantner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issucr sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering?.. D E

Answer also in Appendix, Column 2, il |l]lnb under ULOE,

2. What is the minimum investment that will be accepted from any IRdivIdUal? .o ersses s enreeencreersrneeeeneececeee. 9 1,000,000 *
* Subject to waiver by General Partner
Yes No

Daes the oflering pormit foint ownership 0F & SINEIE UNILY e et s ot s et sttt e s se bkt s st s e sem e emeeaeh E 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 lorth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Not Applicable

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

Name of” Associated Broker or Dealer

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

(Check “All States” or check iNAIVIAUAL STAEES) ..vvv it sb s ess et s ettt ent s sesessrasssssnesssesessnnneeenenmneeces A1 SLALES
[AL] [AK] [AZ] [AR] [CA] [CO} {CT) [DE] [DC] [FL] [GA] [HI] [1D]
L [Nl [A]  [KS]  [KY]  (LA]  (ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] (N3] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV}] [WI) [WY] [PR]

Full Name { Last name frse, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ or CheCk INAIVEGUAL SLALES Y .......vicii e vaeere st e ee s es st es e e sta s st e a1 s 8510185808485 1 46015120 ma e e e et rantne All States
[AL] [AK] [AZ] [AR] [CA] [CO] cr] {DE] [DC} [FL] [GA] [(H1] [1D]
(IL) [N] [1A] [KS] [KY] [LA} {ME] MDD} [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND) [OH] [OK} [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] {VT] [VA] [WA] [WV] WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” o1 check indivEdual SLAIESY ........oooit ettt e e e e e s e e s e All States
[AL} [AK] [AZ} [AR] [CA] [COJ [CT] [DE] [DC] [FL] [GA] {HI] (D]
(IL] [IN] [tA] [KS] [KY] [LA] {ME] {MD] [MA} 1H [MN] [M5] {MO]
[MT] [NE] [NV] [NH] [MJ] {NM] {NY] {NC] {ND] [OH] [OK] [OR] [PA]
(R (SC] [SD]__ [TN]  [TX] JUT) _ [VT] [VA] _[WA] _[WV} [WI] __ [WY] [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already seld. Enter
“0" if answer is “none™ or “zern.” If the transaction is an exchange offering, check this box and indicate in the
columns belew the amounts of securities oftered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB <ttt ettt s s 2SR E £ oSSt S e nE £ e Rt e e bt e e e h e et S $
DCommnn DPrefen‘cd
Convertible Securities (InCIUAInE WAITAILSY ..o e e ems e ene s emesrembetns S s
b1 e (1T T e SO O POUROUPOROUORPPUROUPPOUORRRR. 3 f- | X111 L( X |1 111§ $__ 125,541,463
L0 T T ] OO SOOTU U UPRTO TSP ) )
OO OO U RO POPURR PRSP 4. | 111 | X |1 (141 §__ 125,541,463
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 ofterings under Rule 504, indicate the number ol persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter 07 if
answer 15 “none” or “zero.”
Apgregaie
Numbuer Dollar Amount
Investors of Purchascs
ACCIEAIEA TIVESIOTS ..ottt et ettt mt e e ns et e e e e et £ s s e e me e e e e rann s 59 §_125.541.463
NON-BCCTERIE INVESIOMS L.ooo..evoeeeee oottt et s et seee s s eme s oee e et st s eee e rs et eastsanasseen s e enaeernsetnsensens 0 T |
Total (for filings under RUle 504 Ofly).......c.c.ooioiieeiieceeect ettt ettt s s essens et ams s NIA $ N
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an oftering under Rule 504 or 503, enter the infonmation requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the tirst sale of sccurities
in this offering. Classify securitics by type listed in Pant C - Question 1.
Dallar Amount
Type of offering Type of Sceurity Sold
LV T OO O O OSSR OU S N/A ) N/A
TOLAD ettt sttt e oa ettt he e a st ettt eAheRe s et R et R Rt £t ee A2 sat e nb et s emit st et anes N/A $ N/A
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securilics in this
offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box 1o the Teft of the estimate.
Transfer Agent’s FEes.......ovvivriiionriei e O s 0
Printing and EngiitVing COSIS oot es e ees s et s e ee s ees s beea s s et e meeeemt e eesaeeseserseeens et e et et esnesereneenn s et tantaen O $ 0
LI TS B4 s 60,000
ENBINCETING FEOS ....oocoii it et et es et ees bt b ess e e 2t s ees e e emre s ee e eme s en e s et ee e et oo e e eee e s eee s s eneneee e D s 0
Sales Commissions (Specify finders” fees SEPATALElY} ...ttt oee e eee e eeee et aren s een D s 0
Other Expenses (identily) .o O $ 0
TOIl oottt 181t B s 60,000 (2)

(1) The Issuer is offering for sale an indefinite dollar amount of Partnership Interests. The total aggregate amount reflected in this Form D is an estimated
amount solely for the purpose of this filing.
(2) This amount reflect an estimate of the initial costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 $749,940,000
and tolal expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSBEE." ittt S T TR s ne st ab ettt

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. If the amount for any purpose is not known, fumnish 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, and Payments

Affiliates to Others
SAUANES B0 FEES ..o en e a1 oA O s a» Os
PUIChASE OF FEA1 ESLAIE ....vovovuemsceeecesciece et ecie i et eces s set et e b et se o st et s e sasms et e een O s Os
Purchase, rental or leasing and installation of machinery and eqUipmEnt .......c..o.ocvomiemciciiierse e O s O 5
Construction or leasing of plant buildings and facilities ... 0 s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a MELger) .ovvvvirrrmsrrirns O s Os
Repayment of iNAeBICANESS .....c..oicriiiicicec e s b e s e O s Os
WOTKING REANBSLILE. ..o oo b bbb b oo b eSSt b O s Os
Other (specify): Purchase and sell SeCUTties............oooovrinmsmis s e s 0 s Bd $749,940,000
QIR TOUIS .ot e O s 3) $749,940.000
Total Payments Listed (column totals added) ... E $749,940.000

(3) The Investment Manager and affiliate of the Issuer will he entitled to receive Management Fees at a rate more fully described in the Issuer’s confidential
offering materials.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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.

Issuer (Print or Type) Signa@ Date
Velite Energy LP J g M_) Septemberz{ , 2006

Name of Signer (Print or Type) Title of Signer {Print or Type)

David Coolidge Member of Velite Capital Management GP, LLC, the General Partner of
Velite Capital Management, L.P., the General Partner of Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Thamn £ £ O




E. STATE SIGNATURE

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR  239.500} at

such times as required by state law.

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

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signatu Date
Velite Energy LP M % S/ Scptember 29 , 2006
Name (Print or Type) Title (Print or Type)
David Coolidge Member of Velite Capital Management GP, LLC, the General Partner of
Velite Capital Management, L.P., the General Partner of Issuer
Instruction:

Print the name and tithe of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Thecen T ¥ O




APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

10 non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
{Parn B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA X $750,000,000 1 $1,000,000 0 0 N/A N/A

Co

CT X $750,000,000 3 $1.458,027 0 0 N/A N/A

DE

FL X $750,000,000 1 $1.000,000 0 0 N/A N/A

GA

HI

IL X $750,000,000 1 $500,000 0 0 N/A N/A

ME

MD

MA

M1

MN

M3

MO

MT

NE

NV

NH




APPENDIX

Intend to sell
10 non-accredited
investors in Stale

{Part B-ltem 1)

Type ol security
and aggregate
offering price

offered in state

(Pant C-liem 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation off
waiver granted )
{Part E-ltem 1)

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos No

NJ

X

$750,000,000

3

$375,000

0

N/A N/A

NM

NY

$750,000,000

$72,300,000

N/A N/A

NC

ND

OH

oK

OR

PA

Rl

3C

SD

N

TX

$750,000,000

42*

$44,591,902*

0

)

N/A N/A

uT

VA

WA

$750,000,000

$160,000

N/A N/A

WV

WI

WY

PR

*Includes General Partner Investment

™o .. 0 L0




