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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FO RM D hours perresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES . BfSEC USE ONLY5 _
PURSUANT TO REGULATION D, O |
T SECTION 4(6), AND/OR DATE AECEIVED
\\ UNIFORM LIMITED OFFERING EXEMPTION I//\\ |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) // )
Atlas America Series 27-2006 L.P. K/\\\\\

Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) D ULOE /'@/DF(*;:;‘,FD ‘-Q%\

T R
ype of Filing: 7] New Filing [] Amendment P G‘\
o

A. BASIC IDENTIFICATION DATA . \ [ F ORI | VISP /

Y

I. Enter the information requested about the issuer \Vd}

Pl /
Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.) \o\/y

Atlas America Series 27-2006 L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctiiding Area Code)
311 Rouser Road, Moon Tewnship, PA 15108 (412) 262-2830
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

(same as above)
Brief Description of Business _

Oil and Gas exploration and development by drilling development wells.

[ corporation limited partnership, already formed [T] other (please specify):

[[] business trust [T limited partnership, to be formed 0 060957

Month Year —
Actual or Estimated Date of Incorporation or Organization: [ [7] [ T16] [AActwal [] Estimated PROCESSt
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DE] NUV [] 3
GENERAL INSTRUCTIONS
THOMSUN

e AL | . N . . . FINANGIAL.
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. o SC.

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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (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
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 proper 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 tederal 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, 1 of9




Sirkee a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
senying such status.

A, BASIC IDENTIFICATION DATA J

e

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.
o  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: /] Promoter [ ] Beneficial Owner [ | Executive Officer [ ] Director m General and/or
Atlas Resources, LLC Managing Partner

Full Name (Last name first, if individual)
311 Rouser Road, Moon Township, PA 15108

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

. M ing Part
Kotek, Freddie M. anaging Fartner
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: W] Promoter  [] Bencficial Owner  [f] Executive Officer  [|/] Director [] General andfor
Carolas, Frank P. Managing Partner

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Busingss ot Residence Address  (Number and Street, City, State, Zip Code)

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

Simmons, Jeffrey C. Managing Partner

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promater {7} Beneficial Owner  [/] Exccutive Officer [] Director [] General and/or
Hollander, Jack L. Managing Partner

Full Name {Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

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

Check Box(es) that Apply: k7] Promoter [[] Beneficial Owner Executive Officer 7] Director [J General and/or
McGurk, Nancy J. Managing Partner
Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

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

Check Box{es) that Apply: [/] Promoter  [7] Beneficial Qwner Executive Officer  [/] Director [1 General and/or
Staines, Michael L. Managing Partner

Full Name (Last name first, if individual)
311 Rouser Road, Moon Township, PA 15108

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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Since # determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
+ denying such status,

% A. BASIC IDENTIFICATION DATA

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: [E Promoter [:| Beneficial Owner |Z] Executive Officer |:| Director E] General and/or
. M ing Part
Hartzell, Michael G. anaging Partner

Fu!l Name (Last name first, if individual})
311 Rouser Road, Moon Township, PA 15108

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

Check Box(es) that Apply: k] Promoter  [] Beneficial Owner [x] Executive Officer [ Director [] General and/or
X Managing Partner
Laughlin, Donald R. ging

Full Name (Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

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

Check Box(es) that Apply:  p¢} Promoter [T Beneficial Owner  [x] Executive Officer [] Director [] General and/or

. . Managing Partner
Bleichmar, Marci F.

Full Name {Last name first, if individual)

311 Rouser Road, Moon Township, PA 15108

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

Check Box(es) that Apply: [x] Promoter D Beneficial Owner E(] Executive Officer D Director |:| General and/or
M ing Part
Black, Karen A. anaging Partner

Full Name (Last name first, if individual}

311 Rouser Road, Moon Township, PA 15108

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [| Exccutive 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: D Promoter D Beneficial Qwner E] 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: [J Promoter ) Beneficial Owner ] 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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’ B. INFORMATION ABOUT OFFERING |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted frem any individual? ..o 22,125.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o [R] Cl
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 namie ot 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 intormation for that broker or dealer only.
Full Name (Last name first. it individual)
Bustness or Residence Address (Number and Street, City, State, Zip Code}
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Name of Associated Broker or Dealer
Anthem Securities, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) oo ) ALL States

[AL]  [AK] [(AZ] [AR] [CA] [CG] [€T] [DE] [BC] [FL] (Ga] [HI] [DJ
Oo] [On] (1a] KS] [KY] (ta] ME] [MD] [mA] [MI] MN] [MS] {MO]
[MT] [NE] [NV] INH] INJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
¢! [sD] [TN] oD MO [al WA V] [ Y] [FR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, Suite 500, Dallas, TX 75206
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual SIAtEs) o s All States

(AL] (AK] YA (AR] [CA] (CO] [DE] (od) [FL] (Ga]l [HI] [ID]

(L] [IN] 0a] Ks] {KY] [LA] [ME] (MD] (MA] [MI] MN]  [MS] MO]
(MT] [NE] (INV] mNH] (NI (M) (NY] [NC] (RD) [OH] [0K] [OR] [PA]

kO] [s¢i  [sD] oN] OX] 0 ~v» Al WA WY

Full Name {Last name first, il individual)

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

Advantage Capital Corporation
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ates} oo e All States
AL} AK [AZ] [AR] [cal {CO] {CT] [DEI [DC] [FL] [GA] {HI] D

1L (IN] (Ga) Ks] [KY [CA] ME] [MD] MA] [M1] MN @ [MS]  [MO)
MT NE NV [NH] [N1] INM] [NY] [NC] ND OH {OK] [OR] [PA]
[RI] [5C] (513} TN [Tx] [UT] {VT] [(vAj [WA] (wv] Wi [Wy] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., | Kl

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

2. What is the minimum investment that will be accepted from any individual? ..., $.22,125.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. [ O

4. Enter the information requested for each person who has been er will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering,
I a personio be listed is an assaciated 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. [f 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 firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Strect, Building B, Marion, 1A 52302

Name of Associated Broker or Dealer

Berthel Fisher & Company Financial Services, Inc.

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

{Check "All States” or check iINdividual SLATES) ..ot eee et e e e e eaea e erae e st eraee e se e e essesseseseesanorees All States
[AL] [AK] [AZ] AR] [cAl [CO] [CT] {DE] [DC] [FL]
[iL IN 0a] [KS] [KY] (LA] [ME] [MD] {MA] [MI}

EREE
SIEEE

~MT] [NE] [NV] [NH] [NT] NM] [NY] [NC] {(ND] [OH]
[RI] [sC] 1SD]| [TN] x| [UT] [VT] (VA] WAl wv]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
1535 42nd Stwreet, SW, Suite 300B, Fargo, ND 58103
Name of Associated Broker or Dealer

Bison Capitol, Inc.

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

{Check “All States” or check individual StLES) oo ] All States
[AL] TAK] (A7) (AR] [¢A] [CO] [CT] [DE] fbc [FL] [Ga] [HL] [1D]
[1L] [IN] {A] [Ks] [KY] [LA] [ME] [MD] [MA] [(MI] (&) MS (MO

(] W] Ng [N [NM] NY NC] D) OH ok] [OR] [FA
(32] N [@Xx] O] {1 A &A Wy w1l Wyl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
2361 Campus Drive, Suite 210, [rvine, CA 92612
Name of Associated Broker or Dealer
Brookstreet Sccurities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” of check INAIvIAUal STALESY Loiv o oriirr e errrereiessere e eeeees e oot eae gt es e s e e s an e e st s s et e All States

(AL]  [AK]  [AZ] [AR]  [CA] [Cco]  [CT] DE [C]  [(FL]  [GA] [HI) [0D]

]  [ON] [OA] (Ks} [KY] a] ME] ™MD MA] MO [MN MS] MO
MT NI INV] [NH] [NJI] (NM] NY [NC] (ND] (OH] JOK! (OR} [PA]
[SD] mN]  [TX] 1] 1 [MA] @A wv] [wij Y] [PR]

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

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...
Answer aiso in Appendix, Column 2, if filing under ULOE.

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

3.  Does the offering permit joint ownership of a single UnIt? .ot

4. Enter the information requested for each persen 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. 1f 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

U Kl

$22,125.00
Yes No

x O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
110 W. Fayette Street, Sth Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer
Cadaret, Grant & Co., Inc.

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

(Cheek “Al States”™ or check individual STANCS] .ot een et e g e em e rer e ren All States
[AL] [AK] [AZ] [AR] [CA] [COol CT| [DE] {DC] {FL] [GA] [HI] [1ID]
[IL} [IN] [1a} [KS] [K¥] [La] [ME] MD IMA [M1] MN] MS (MO]
[MT] [NE] [NV [NH [N1] M| [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri SC SD; [TN] [TX] [uT] [VT] VAl WA wv Wi WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, 1A 52556

Name of Associated Broker or Dealer
Cambridge Investment Research, Ine.

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

(Check ~All States™ or check individual STALES} ..o et rrna e rnas

All States

faL]  [ax] AZ [AR] [CA] {c6] 1 [oE] [ [FL] (GA] [EH] [OD]
(1L} [IN] (1A} [KS] [KY] {LA] ME] [MD] (MA] [mt] iMN]  [MS] (MO
MT]  [NE]  [NV] NH] (NI (N¢] [p)  [oH]  [0K]  [OR] [PA]
(R1] [8C] [Sp] fTN]  (TX] (UT] VT] [VA] Wal Wwvl Wil WYl [PR]

Futl Name { Last name first, if individual)

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

Name of Associated Broker or Dealer
Capital Investment Group, Inc.

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

(Check “All States” or check iNdividual STATES) ..o et bbb st e ere e ereree All States
AL] faK AZ] AR CA] [Co} [CT] [DE] [DC] FL GAl HI ] (D

[IL ] LIN] [IA] [K§] [KY] [LA] [ME] [MD} [MA] (M1] MN] - [MS] MO
[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] ND [OH] [OK} [OR] [PA]
[RI] [SC] [SD] TN [TX] [UT] [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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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O K]

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

2. What is the minimum investment that will be accepted from any individual? ..o, $.22,125.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... e [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 remuncration 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. [f 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
BORO East Central, Suite 200, Wichita, KS 67206

Name of Associated Broker or Dealer

Carey. Thomas, Hoover & Breault, Inc.

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

(Check "All States”™ or check individual STUES) oo ] ALl States
&R] [¢A] (1] ] [GA] [HD [DJ
LA] 173 KY LA] ME] MD MA (81 ] (MO
Vel (V) NH]  [NT] Ml WM @ N @ K [OR [PA]
RI (5T (30] ™ [GX (W] 4] (W]

Full Name (Last name first, if individual)

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

333 City West Blvd., Suite 2010, Wichita, KS 67207

Name of Associated Broker or Dealer

Centaurus Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or chuck INAIvIdUal SHILES) oot srete st er st veeteree e st sresontesrsesattsreanaesonessnsaensesnsanas All States

(AL]  [ak:  [aZ] fAR] [CAl [col] (€] [pE] [ ([FLl [GA] [H] [ID]
(] [ON] (a] (Ks] (KY] Al [ME] [MD] [Mmal M1l MmN [MS]  [MO]
(MT] (NE] (NV] (Nd]  [(NO M) [NY] NC] (ND] (oh] OK] [OrR] ([PA]
(k] 3 [SD] [X] U] [ Al WA V] [WI WY (Prl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
7701 E. Kellogg, Suite 700, Wichita, KS 67207

Name of Associated Broker or Dealer

Cooper Malone McClain, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or cheek individual STAES) i ] All States
Hl

3 & [ ©El b [ GA [H] [OD]
[A] &E [KY] [aA] [ME ©MD] MA OO N [MS [NO
W] [NV] (Ni]  [NT] M W [N [NO [0FH] @ [GK
(R1] [ [Eo) o] K ) Ml {A WA W] ) WY [FR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccocvvencnns
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a SINZLe UNIE? et ettt eesr e aer e rasasaees

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 selicitation 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 (3) 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
a K]
$ 22,125.00
Yes No
] 0

Full Name (Last name first, if individual)

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
Crown Capital Securities. LP

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

(Check “AllL States™ or check iNdividual SUITES)Y it e s s e st srese s tra et srasreares sren All States
[AL} [AK] [AZ] AR CA COQ] CT] [DE] |DC] [FL] [GA] [H] [1ID]
[TL} [IN] [1A] KS KY LA ME MD IMA] [MI] [MN] [MS] MO}
[MT] INE] (NV] [NH] [NI] [NM] [NY] NC IND] [OH] [OK] [OR] [PA]
[sC SD ™ X [uT] VT] [va] WAl wv] [wi] (wy] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
15516 Olive Street, 2nd Floor, Chesterfield, MO 63017

Name of Associated Broker or Dealer
Cutter & Company, Inc.

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

{Check “All States™ or check individual STAIES) .o et s st s et raens All States
[AK AZ] [AR] [CA] [co] {CT] [DE] DC [FL] iGgal [HI] [1D]
[11.] [IN] 1A ] KS KY] La {ME MD] MA M1 MN]  [MS) MO
MT] NE (NV] [NH]  [N) NM] NY] [NC} [ND] [OH] foxK| [OrR] [pPA]
Ri] 5C Sy TN} [ {uT] vT] VAl wal Wwv] wil (wyl] [Pr]

FFull Name (Last name first, it individual)

Business or Residence Address {(Number and Street. City, State, Zip Code)
1333 2nd Strect, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securitics, [nc.

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

(Check “All States™ or check individual SLATES) i s s

All States

[AT] [AK]  [AZ] [AR] [CA] (0] [c1] [DE] [©C {FL] [GA] [ [1D]
(] [ON) [Oa] [KS] [KY] (LA] MD] (MAl [Mi] [MN] [MS] [MO]
[MT] NE V] NH]  [NI] M) [NY] [NC] [ND] [oH] [OK] [OR] [PA]
[sC] {SD] (TN] [TX] [UT] [VT] [VA] [wal Wwv] Wij [WY] (PR]

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

3eof 9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? ..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.

Yes No
O
$22,125.00

Yes No
] (1

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State. Zip Code)
401 Westview Court, Washington, 1A 52353

Namec of Associated Broker or Dealer
Eagle One Investments, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIidual STALES) oo ettt e ee e

(A] & ] (A (0] L] [GAl
W LA LKA GA]  [ME] MO MA] M) [INAY
(o1 Fa K] (W) [MA] (WA

[C] All States

985E
EREE

Full Name (Last name first, if individual)

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
Empire Financial Group, Inc.

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

{Check "All States™ or check iNdIVIAUAl STAUES) .oooviiiiice et en et e e cereseeesressressreeenessseesaeseneeeresnneseseann

O All States

=
™
=l
O]

(]  [aK] 2] (R [¢A] [0l [CT]

el el QAL B8] ) GAl [ME]
(oA} [36] ™) [TX] (W]

S
BIElE
Bl
HRE.

CEslE
=SS

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

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

{Check “All States™ of check individunl STALES) ..o et et s

(ALl  [AK] (2] [AR] [GA] [@0] [UM]

1] [VE] W] Fa WA
[RT) 15C] (SD) N X [WA’] [VT]

@] [ 0a] 5 & [EA] M NO
(]
(¥A]

s8R

D

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

. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission 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
L K]
$22,125.00

Yes No
x I

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3721 Douglas Blvd., Suite 200, Roseville, CA 95661

Name of Associated Broker or Dealer
ePlanning Sccurities, Inc.

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

{Check “All States™ or check individunl StAtES) .o e s s s e s

All States

AL [AK]  [AZ] (AR] [CA] [Co} [ [DdE [[bd FL o ([GA
fic ] (IN] 1A ] [KS] [LA} (ME]} (MD] Ma] iMI] (MN] [MS] (MO
M7 [NE] [EV] (NH] [NI] nNM [Ny [Nl [ND] [OH] [OK] [OR] [PA]
[RT] (5C] [Sp] ] (1X] U] [VT] VA] Wal (WV] Wil [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
15455 Conway Road, Chesterficld, MO 63017

Name of Associated Broker or Dealer
FFP Securitics, Inc.

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

{Check “All States”™ or check individual STALES) .ot e e All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CTI] [DE] [DC] [FL] [GA] [H1] [ID]
(L] [IN] Al (K8] [KY] [LA) [ME} (MD] Mal [(MI] [MN]  [MS] (MO}
NE NV] EEI (NM] (NY] [NC] [ND] foHl [0OK] [OR] [PA]
Rl [8¢ [sD] fTn] wtl [ HFA WA Wyl (Wi Wyl [Pr]

Full Name (Last name first, tf individual)

Business or Residenve Address {(Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway. Suite 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer
FSC Sccurities Corporation

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

{Check “All States”™ or check individual STALES) oo e s sn e e eee e s All States
[AL] [AK] [AZ] [AR] CA CT] (DE] [DC] LFL] [GA] f[HI] [ID]
1L [IN [zAa] [KS] [KY] [LA] [ME] (MD] [MA] M1 MN [MS {MO]
MT] [NE [NV] [NH] [NI] [NM] [NY] [NC] [ND} [OH] [OK] [OR] {PA]
[RI] [sc] [SD] TN TX UT VT [vA] WAl wv] [(wi] (WY] [PR]

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

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell; to non-accredited investors in this offering?............ [ K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be accepted from any individual? ... $22,125.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... [ 0O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission vr similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1T 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Normandy Read, Suite 101, Casselberry, FL 32707
Name of Associated Broker or Dealer
G.A. Repple & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STLES) ..o s e e s er e e e e e s sems s re e All States

[AL] [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL] [GAa]l [Hi1] 1D ]
[IL] FIN] [1a] [K5] [KY] [LA] [ME]) (MD] {Ma] 1] MN] [MS] MO
[MT] [NE] (NV] (N [(NM] [(NY] {NC] [ND] {CH] (OK] [OR] [PA]
[RI] [sC] (SD] [TN]  [TX] ] [VT] (VA] (WAl (wv] (wi]  [wY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11350 McCormick Road EP 111, Suite 901, Hunt Valley, MD 21031
Name of Associated Broker or Dealer

Gilobal Brokerage Services, Inc.

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

(Check “All States” or check individual S11ES) oo ccnsessrsnnnsssennnes L] ALl States

(aL]  [ax]  [¢Z] [AR] @Al ol [gr] (el (el LAl  IgAl  [HI] U]
I W A B KN W @ g B M R B M
[T] W] (2] A [wA]  [NCr (ND] [o”]  [OK] [QR] [RA]
Fd M W @ 1 R A &Y & WY [

Full Name (Last name first, if individual}

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

5002 West Waters Ave., Tampa, FL 33634

Name of Associated Broker or Dealer

Gunnallen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAl STAES) oo e s r e s s e s e s b emassrsseasresnrrss All States
AL] [AK] [AZ] [AR] [CA] (co] [€T] [@DE] ([DCd [FL] [([GA] [HO (D]
o]  [ON] [OA] [KS] [KY} LAl ™M MDD [MA] MY MN @ MS] MO
(MT] (NE] [NV [NH] [N ] (NM| (NY] [NC] [ND] [OH] oK [OR] [PA]

®] [(sc] [sp] [N]  [TX] ©r {1 Al WA W] (W WY [FR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? e e sr e esearersens

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.
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 breker or dealer. 1f 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
O K]
§22,125.00

Yes No
[x] L

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852

Name of Associated Broker or Dealer
H. Beck, Inc.

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

(Check “All States™ or check iIndividual STALES) oo et v arras

All States

[At)  [ak] [aZ] [AR] [CA] o} [ @ f[©g [Fo) [G6A] [H] {1D0]
My ON  [A) XS] [KY) [LAl [ME] [MD] [MAl [MI] [MN [MS] (MO
[MT]) [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
{RI] (sC] (SD] (rN)]  [rx] [UT] [VT] VA] (Wal Wwv] (w1l [WwY] [Pr}

Full Name (Last name first, if individual)

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

2950 Northup Way, Suite 105, Bellevue, WA 98004-1406

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual SIALES) v sneensssemenesenens | ] AlL States
[AL] [AK] [AZ] [AR] [cAl [co] [€T1] [DE] [DC] (EL] [GA] [HI] [OD]
o [N] Ia] Ks)] [KY] [LA] [ME] MD]  [MA] [(Mi] Nl [MS] (MG
[MT] (NE] (NV] [(NH] [N1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R (sc] [SD] [TN]  [1x] [UT] [VT] VAl WA WV (wil] [Wwy] [Pr]

Full Name (Last name (irst. if individual)

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

One East Uwchlan Ave, Suite 400, Exton, PA 19341

Name of Associated Broker or Dealer

Heritage Financial Systems, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STTES) oo e [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [ ] ra (Ga] [H1] {ID]
] [OnN] [A] [K5] [KY] [La]  [ME] [dD] [MaA]  [MI] [NA]  [MS] MO
MT]  [NE] [NV] (NH] M [NY] [NC] [ED] [0H] [0K] [OR] (RA]
[RT] [SC] [SD] [TN] [OX] [UT]} [vT] (vA] fwa] WwVv] (wi] [WwY] [Pr]}

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........occceil
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any individual? ...

3.  Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for ¢ach 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.
1f a person to be listed is an associaled 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
O 7]
$22,125.00

Yes No
el a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Blutf Drive, Suite 100, San Diego, CA 92130

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or I[ntends to Solicit Purchasers

(Check “All States™ or Check INAIVIAUAL STAIES) o ior et rrrie s irea v s sree e eaesrme st esseesaesansses e aa et e e e ane s esenansaeemnas All States
[AT] [AK] (AZ] TAR] [CA] [CO [DE [DC] [FL] [GA] [HI D]
[1L] [N} [TA] [K3] [KY] [CA] [(ME] [MD] MA] [MI] [MN]  [MS§] [MO]
[MT] [NE] (NV] NH] [N [NM]| [NY] [NC] [ND] [OH] [0K] [OR] [PA]
[RI] [5C] [SD] [TN] (TX] fuT] vT] [vA] [wal [Wv] [WI] WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9505 Hillwood Drive, Suite 160, Las Vegas, NV 89134

Name of Associated Broker or Dealer
Integrated Trading and Investments, Inc,

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

(Check “All States™ or check INAIvidual STAIES) i e e ee v ers s e e e s e s e s s te s st s mrEsre s e

[ All States

(AL} [AK)  [¢Z2] [AR]  [QA] 0 [ [mE B G [GA]

(1]

£ LnNJ o Al &8 [KY] [LA] ME MD]  [MA] MO (MM

6]

[MT} (NE] ] (NH] (] (NM] (NY] [NC] [(ND} [oH] [OK]

R & &0 N X M [ Al WA V] [

Hl (ID]
Ms) RO
R (PA]
(wy]  [pPr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
8745 Henderson Road, Suite 300, Tampa, FL 33634

Name of Associated Broker or Dealer
Invest Financial Corporation

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

{Check “All States”™ or check indIvIidual STALES) oo rrss e v s s e er e aes srestresaessreesaresressmnensensr

All States

ALl [AK] [AZ] (AR] [CA] (o] [CT] FL
] [N N [KS] [KY] [LA] [ME] MD] [MAl M [MN [MS] [MQ]
fMT] NE [NV] [NH] [N]] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
RL] (sC] [SD] N]  [X] [OT] VT] VAl WAl WV] w1 WY [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investers in this offering? ..o Od k]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o 5. 22,125.00
Yes No
3. Does the offering permit joint ownership of a sINEIe UMY oo O
4.  Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed ts 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East, Suite 203, Lynnfield, MA 01940
Name of Associated Broker or Dealer
Investors Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check IMAIVIAUAL SUILES) oo ettt eeee e e ettt ersee s emasesbaemsessemsteessreesesbeesmness All States
AL {AK} (AZ] {AR] {CA| CO [DE DCJ FL] IGA [HI] D]
IL LIN [1A] [KS] IKY] [LA] [ME] [MD] MAl M1} [MN] [MS] MO]
[MT] [NE] NV] (NH]  [N]] (NM] (NY] (NC] (ND) [OH] OK] [OR PA]
R [SC] (SD] fv] [Xx] UT VT] [vAl [Wa] wv] (Wil [[WwY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Buschwood Park Dr., suite 135, Tampa, FL 33618

Name of Associated Broker or Dealer

J. W. Cole Financial, Inc.

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

(Check ~All States” or cheek individual S1ates) i [] Al States

L] [kl [¢Z] [R]  [GA] 0] [ e [RA G QA L) 8]
G e [al ksl [g) hal el Igol el [yn] g9l (s] 0 iggl
(E | (W] A [A] (] (VY] (NC] (ND] (QF] QK] [QR] IRA]
A (€] [Sb] 0 & 1] NA] wal Ao [l A [PR]

Full Name {Last name first, it individual)

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

39 Broadway, Suite 740, New York, NY 10006

Name of Associated Broker or Dealer

Legend Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1a1es) oo ] All States
AK] & [GR ([ o0 [GA @] [0
W M M X B A M N NA M K M NO
] W] (NH] - [ ] M W] D (RA]
(R1] (sc] SD] (TN] (3] (W] NA) W)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold. or does the issuer intend to sell, 10 non-accredited investors in this offering? ... O 74|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individtal? .ooo..cooeeeereieseeeesei oo 3 22,125.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o e rcesc s G 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.
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 South Clinton Street, Suite 150, Fort Wayne, IN 46802
Name of Associated Broker or Dealer
Lincoln Financial Advisors Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIAIES) oo PR AL StALES
[AL] [AK] [AZ] [AR] CA] [CO [CT DE] DC FL [GA] HI |
(L] [iN] [1A] [KS] [KY] [LA] [ME] MD MA M1 MN] [MS MO
[MT] [NE] NV] [(NH} (NI {NM] [NY] [NC] (WD] [OH] [OK] [OR] {PA |

(RIJ [8C] (5D} [TN} VT VA] WAl WVl Wil WY [FR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Onc Beacon Street, 22nd Floor, Boston, MA 02108

Name of Associated Broker or Dealer

Linsco/Private Ledger Corp.

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

(Check “All States™ or check INdividual SLALESY (vt ris e e s e e e sens sr0senn s sres srsssensasraenssaeis All States
[AL] [AK] [AZ]} [AR} [CAl (co] [CT] [DE} [DC] [FL] [GA] [HI] [1ID]
[1L] (] [a] [KS) KY] LAl [ME] (MD] (MA] (M1 MN]  [MS] [MO]

M1 [NE]  [NV] NH N7 M [NY] [N¢] [p] [oH]  [0K] [ORr] [PA]
(sc] [sD] N [1X] ] (v [val [Wwa @V [wi] [yl [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
888 Seventh Avenue, Suite 301, New York, NY 10106

Name of Associated Broker or Dealer

May Capital Group, L.L.C.

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

(Check ~All States™ or check individual SIAES) oot ] All States
[AL] (AK] (AZ] [AR]  [CA] (CO] [ (DE] [DC] LFL} (GA] [HI] [ID]
L] {IN 1A (KS] [KY] [La] ME] MD] {MA] M1} MN] [MS] MO
[MT] NE] [(NV] [NH] Wi NM) VY] [NC {ND]) [OH] [OK] [OR] (PA]

Ri [s&) (sD mN] [x] (uT] 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering?.....coooceiviiriiiinne
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit? .

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. [f 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
1 K]
$22,125.00
Yes No
[ 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Governor Ritchie Highway, Suite 25, Severna Park, MD 21146

Name of Associated Broker or Dealer
Medallion Investment Services, [nc.

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

{Check "All States™ or check iNdivIBUAL SEITESY oottt eer e seee s esaree s erserabes sbenssesssnsasenarenes All States
(AL] [AK] (AZ] [AR] [CA] [CO] (€T] [DE] [DC] [FL] (HT}
[T.] [IN] a] KY LA [ME] MD] [MA] [(MI] MN [MS MO
[MT] [NE] [NV] {NJ] [NM] [NY] INC] [ND] [GH] OK [OR PA
[sC SD [TN fTx] (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)
200 Park Avenue, New York, NY 10166

Name of Associated Broker or Dealer
Metlife Securities, Inc.

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

(Check “All States™ or check individual SIS} i

All States

ALl [AK] [AZ] [AR] [cA} [CO] [DE)] [DC] [FL1 [GAal {[HY [ID]
1L} (N OAT [KY] fLA] MT] MD] (MA] M1 My 8] MO
NE] [V N (ND M [NY] [NCI [l [©H Okl [OR] [PA]
[RT] [(5C] (SD] (mN]  [1X] (UT] V1] val WA wv) (W] Y [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401

Name ot Associated Broker or Dealer
National Planning Corporation

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

{Check “All States™ or check individual STALES) (v st s All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] LFL] [GA] HI [1D]
1L ] ] 1a] [K5] [KY] (LA] [ME] MD MA MI MN [MS] [MOQ]
MT) NE NV NH] [N NM] NY] [NC] [ND] [OH] OK] [0rR] [PA]
RT] SC SD [TN] [TX] [UT] VT VA (WA (WV] (Wil [WY] [PR]

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

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... [ K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 22,125.00
Yes Ne
3. Does the offering permil joint ownership of a single unit? e [x] |
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 1o 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, 1fmore 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
1331 17th Street, Suite 400, Denver, CO 80202
Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iNdividual STES) oo e e s e sa s sae st b e e mrne s All States
AL fAK AZ [AR] [CA] (CO] CT] [DE] {DC] [FL} (GA] [HI} [ID]
1L [IN] A [KS] [KY] LA] ME] IMD] MA] {MI} [MN] [MS] MO
(MT] [NE] [NV] g [N NM] [NY] (NC] ND] [oH] [OK] [OR} [PA]
RI [sC] (SD] [TN] [rx] (UT] VT] VA WA| Wv] [(wI1] (wy] [PR]
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
501 Boylston Strect, Boston, MA 02116
Name ot Associated Broker or Deaier
New England Sccuritics
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individun] SLALES) v e et e et All States
AL [AK] (AZ] [AR] [cAl [CO] [CT] {DE (DC] [FL] GA] [HI] ID
L] ] (Al (KS]  IKY] (LA] [ME] {MD] (MA] (M1} MN] [MS} MO
MT (NE] NV] [NH] [N]1] NM (NY] INC] [ND] [CH] [OK] {OR}] [PA]
[R’T] [8C] {SD] N]  [1X] ([UT] VTl [VA] wal wv] (wi] [wy] [PR]

Full Name (Last name first, it individual)

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

Next Financial Group, Inc.

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

{Check “All States” or check individual SEATESY oo s All States
Al [AK] (AZ] [AR] CA CO CT {DE] DC [FL] [GA] [HI] D]
(1L IN | {1A KY (LA [ME] [MD] [MA] [(MI] MN] [MS] [MQ]
[MT] [NE] INV] [NTI} [N]1] [NM] [NY] [NC} ND [OH] [OK] [OR] [PA]

{sp mN]  [OX] on O A WA WY [ WYl [PR]

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

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.....cccovvveiviveiien
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ sinEle UNIL? ..o s et et eaen

4.  Enter the information requested for each person whoe 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 1o 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. 1f 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
N K]
$22,125.00

Yes No
bl O

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One American Square, Indianapolis, IN 46282

Name of Associated Broker or Dealer
OneAmerica Securitics, Inc.

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

(Check “All States™ or check INdIVIAUAT STALEST .ocoiiv it ec btttk s b e as b e e s s sae e e e s meae s enseseaenns

[AL] [AK] faZ] [ca [CO [€T] [DE DC|

L iN] (1A [KY LA [ME] [MD| [MA]
] M (NY NC ND]

o 22!
ZEEH

=

a

All States
(Ga] [HI] [ID]
MN]  [MS] MY
[OR]  [PA]
wi] [wyj [PR]

Full Name (Last name tirst, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village PL., Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

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

(Check "All States™ or check INdIVEGUAT STALESY oottt s bt eae et ee et All States
[AL] [AK] [AZ] [CA] [CO] [CT] [DE] (Dc] {FL] [Ga]l [Hi] b}
L] ON] (Al K5] [KY] Ca] ME MDD [MA] M MN [M§ (MOl
[MT] [NE] (NV] [Ni] [NM] [NY] [NC] (ND] TOH] [OK] [ORrR] ([PA]
[RI] (SC] [sp] tXx] T [VT] [(va] wal (wWv] (wi] [WwY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INAIVIUAL SLATES) iiivviivviriiiirsrer e i srrstrearm s eeeememeesesesmemeeseteems bk saesb b bbb snssansbiane

All States

(AL]  [AK]  [AZ] [AR]  [CA] (co] [€r] ([@DE] [DOC [Fo] [GA] [HI] [D]
(] (N ] [1A] (KS}) [KY] ILA| [ME] (MD] (MA] [(MI] IMN|]  [MS] (MO]
MT [NE] [NV] NI (W] (Nv] [NY]  [NC] (ND] [OoH] [OK] [OR] [PA]
[RT] [5C] [SD] [TN] [TX] [UT] [VT] [val [Wa] wv] [W1}] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SiNZle Unit? .o s r st s

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 (8) 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
O K]
$22,125.00
Yes No
be] O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deoler
Proequities, Inc.

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

(Check “All States™ or check individual Stales) ..o

All States

[AT} [AK] [AZ} ([AR] [CA] (cO] [CT] (DE] (DC] [FL] [GA] [HO [OD]
m [ON  [OAd KS] [KY] [CA] [ME] [MD] [MA] [MI] [MN [MS] [MO]
MT}  [NE] [NV] NE [N NM]  [NY] (NC] [ND] (o]  (0K] [OR] ([PA]
®] B [ N] [T ot} vr] [vA]  (waA]  [wv]  [wi] [wy|] [PR]

Full Name (l.ast name first, if individual}

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

One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203

Name of Associated Broker or Dealer

QA3 Financial Corp.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check INAIvVIAUAL SUALES) ooiiiiii et eeee et ent e reeeatesrs s et teseaeeenesessannesenserns All States
[AL] [AK! [AZ] fAR] {CcAl [co] [CT] [DE] [DC] [FL] [GAl [ HI] [ID]
(1] O] [1a] sl [KY] (LA] (ME] [MD] [MA] [(M1] (MN] [MS] [MQ]
[MT] [NE] [(NV] (NH] NJ] (NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[R] [Sc]  [Sp] (TN]  O0X] Ut [ A wa WVl [Wi Wyl ([Pr]

Full Name (Last name first, if individual)

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

3080 Madison Avenue, Suite 102A, Fair Oaks, CA 95628

Name of Associated Broker or Dealer

Quest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check iINdividual STAES) oottt ee ettt ant bt e na [] All States
(¥Z) €] [l [GA [} [ODJ
O] (KY] CA] M™ME] M MA] [M] MN ([MS] [MQ]
M1 [NE] [ ona (N M N [N [Np ©H [©OK K
[RI] [SC] [SD] N [rx] (uT] (VT] (VA] (WA [(wv] (wi] [wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3pof9




B. INFORMATEON ABOUT OFFERING

1. Has the issuer sold, or doces the issuer intend to sell, to non-accredited investors in this offering?.......covvvviceivcnens \[(__?]s TE])
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... vevvveninirmrnn e 5_22,125.00

Yes No

3. Does the offering permit joint ownership of @ Single Unit? .. (X 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 breker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, M1 48108

Name of Associated Broker or Dealer
Questar Capital Corporation

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

{Check “All States™ or check individual States) o

All States

[AL] [AK] [A7] [AR] [CA] [CO} [€1] ([®E [¢ [FL [GA] [HI] [OD]
L] (iN] (0A] KS KY (LA) [ME] MD] [MA] {™mI] MN] [MS] [MOG]
(MT] (NE] (NV] {(NH] {NJ] (NM] [NY] (NC] (ND] [OH] [OK] {OR] [PA]
Ry 3¢ [ED] ] [TX] vr] Al Wa v [wWi WYl [PR]

Full Name {Last name first, if individual)

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

733 Third Avenue, New York, NY 10017

Name of Associated Broker or Dealer

Royal Alliance Associates, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States™ or check individual STa1€5} ..o e s e All States
(AL] [aK] [aZ] [AR] [CA] [c6] (€ [(oeE] [bC [FL] {GA] [HI] (D]
] 0N [Oad [KY} LAl [ME] [MDI  [MA]  [MO [MN]  [MS] [MO]
[MT) (NE] [NV [NH] [(N)] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
®RO [ (D MmN X wr] v [val  [wa]  wy] [wi]  [wy] [PR]

Full Name {Last name tirst, if individual)

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

1621 Jefterson Road, Rochester, NY 14623

Name of Associated Broker or Deater

Sage, Rutty & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sates) oottt | ALl States
L A @ R A & & R R M A [ED O]
] A X5 [RA] 0A]  INE] [N A M) [WO]
W) ) ] G4 M) ] [©NE [mD]  [@F oK (%A]
O 8] [ M A WA [l

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION AROUT OFFERING I

Yes Ne
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... O 74|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $22,125.00
Yes No
3.  Does the offering permit joint ownership of a single unit? i xd 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 (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103
Name of Associated Broker or Dealer
Sammons Securities Company, LLC
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAESY .o bt st s s s All States

(AL] [AK] [AZ] [AR] [CA] [co] [11 [DE [@Bg [FL] GaA] [H] [OD]

(] N (1A ] [K5] [KY) (LA] [ME] [MD] Ma] M1 MN] [MS] [MOQ]
MT [(NE] (NV] (NI} [N1] NM] [GH] [0K] [OR] (PA]

[RI] [sc] LSD] N] [1X] uT] V] VAl (WA] (WV] (wi] [wy] [BR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
4261 Park Road, Ann Arbor, M1 48103
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ae8) i All States
[AL] [AK] [AZ] AR [CA| [co] [CT] [DE] [DC] [FL] [GA] (H1] LD ]
LIL IN | 1A [KS] IKY] [LA] ME MD MA] M MN MS MOJ
(MT] [NE] (NV] INH] (NI (NM] (NY] [NC] (ND] (oH] [OK] [OR] [PA]
(RO [scl [(sD] [N [1X] UT] VT] [va] (wal wv] (wil [yl (pR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codg)
5555 Grande Market Drive, Appleton, W1 54913

Name of Associated Broker ar Dealer

SI1 Investments, Inc.

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

{Check “All States”™ or check iINdIvIAUal STILES) (ot tt et ettt ase et All States
[AL] [AK] [AZ] AR CA COJ CT] [DE] [DCH LFL] [GA] [Hi] D]
[1L] [IN] (1A ] KS [KY] LA] [ME] (MD] [MA]} [MI] [MN] [(MS] IMO)
[MT] [NE] [NV] NH [N]] A1 [NY} [NC] [ND} [OH] [OK] [OR] {PA]
R ¢ [5D) TN]  [1X] Ut] g A WA V] [wi Wyl (PRI

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership 0f @ SINZIE UNI? (o s rse e raes

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similur 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.

Yes No
a K]
$22,125.00
Yes No
] 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3232 S. Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer
Stephen A. Kohn & Associates, Lid.

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

{Check "All States™ or check Individual STATES) ..ottt e sn e s b s

[ All States

(aL) [k [ AR [EA] [0 @@ [DE]

(D¢  [eL] [(ga] (1] [ID]

o] [On) [A] [KS] [KY] [LA] [ME] [MB] [MA] [f]
M1 [NEI V] (NH]  [NT] NM N0 RO @D (@A [QR]
[RI] [SC] [SD] [TN] (TX] (UT] (VT] (VA] (wv] (wi] wy] [PR]

Full Name (Last name first, if individual)

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

1200 N. Federal Highway, Suite 400, Boca Raton, FL. 33432

Name of Associated Broker or Dealer

Sterling Financial Investment Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) oo ] ALL States
(AL]  [AK]  [AZ] [€co] [cr] [DE] [DC] Ga] [EQ [OB]
M) [ON] [OA] KS) [KY] [LA] [ME] [MDI [MA] [MI] [MN] [MS] (MO
MT] [NE] [NV N [(NT] nM [NY] [ (K] [OR] [PA]
[R] [sC]  [so] (TN]  [1X] (ur] [v1] [vAl [wa [wv] [wi] [Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Strect, Suite 1, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

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

(Check "All States™ or check Individual STRIESY (oot et

[0 Al States

(AL} K [AZ] (ARl [A] [0 [@

[RC]
(N]  [OA] Ks] [KY] La] [ME A
4 VY] [NC
&L [5D] [TN] (W] XA W)

clElS

L] [GAl [HI] [OD]
M MN [MS] (MO
[RA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ........ocooevvreivenenns O K]
Answer aiso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? .....ooeovveeecrniiernvoreirsereeesrersrerrersresmrenne 5225123500
Yes No
3. Does the offering permit joint ownership of @ sINEIe UNIT oo s e e srs s e s W
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 personio 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
980 N. Federal Highway, Suite 310, Boca Raton, FL 33432
Name of Associated Broker or Dealer
Summit Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S13LES} .icviviiiciiiii e e e All States
[AT] [AK] [AZ] [AR] [CA] [CO] CT DE] [DC] [FL] [GAl [H1] [1ID]
[ MmN (1A] [KS] [KY] [LA] [ME] MD}  [MA] (Ml  [MN]  [MS]  [MO]
[NH [NI] (NM] (NY NC] ND [OH] [OoK] [OR] [PA]
[RI §C SD [TN] [Tx] [uT] IVT] [val (WA] (Wv] W1} (wy] {PR]
Full Name {Last name {irst, if individual)
Business or Residence Address (Number and Street. City. State, Zip Cade)
1 E11 Douglas Avenue, Altamonte Springs, FL 32714
Name of Associated Broker or Dealer
Transam Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) .o ] Al States
o [AK}  [AZ] [AR] [¢A] (@] [ DE [bC] 41 [GAl [HI (D]
L. ¥ 1A ke8] [KY (LA] ME] [ND NAl [ MN] [MS MO
i NE] W] b ] v WA NE [ND) [l [OK]  [QR] [PA]
RI [$£] SD M@ 0Kl W] VT NA (WAl vl W1 Wy PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) .ot e ae s et as s et re st s All S1ates
[AL] [AK] [(A7] [AR] [CA] [cO] CT]| (DE] [DC] [FL] GA {HI ID ]
1] iN 1A (K3] [KY] [LA} [ME] [MD] [MA] ™I MN] [MS] MO
[MT] NE] [NV] [NH] NJ [NM] [NY] INC [ND] [OH] OK [OR PA]
[RT] fsc] (sD] TN (TX] (uT] VT] [Va [Wal wv] Wl WYl [PrR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o snnes

3. Does the offering permit joint ownership 0f @ SINEIE UNILT Lot e e i e 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 1o 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. [f 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
U K]
$22,125.00

Yes No
] a

Full Name {Last name nirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
707 E. United Heritage Court, Meridian, 1D 83642-3527

Name of Associated Broker or Dealer
United Heritage Financial Services, Inc.

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

(Check “All States” or check INdividual STALES) .o e st e s sraa e e s me e s s

[1 All States

A kK [ @R] [¢A] {@0] [T DE] pcl [ (GaAl [ [B]
W O A B KYI K] ME Md MA] M) NG [MS] [NO]
M M M N ) M M [N [ED]  [oH]
[ WA W [

Full Name (Last name first, if individual)

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

5701 Golden Hills Drive, Minncapolis, MN 55416

Name ol Associated Broker or Dealer

USAllianz Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES} i e e s All States
[AL] [AK] [AZ] [AR] [CA] [cO] [CT} DE DC (FL GA HI D]
) O8 [Oa) XS] [KY] La] [ME MaAl Ml MN [MS] Mg
MT] [NE NV NH NI ] NM] [NY] [NC] [ND| LOH} [OK] [OR] [PA]
[RO) [8cC] (sD] N] [ Or] [¥r] [xA] (WAl WVl Wil [Wwyl [PR]

Full Name (Last name first, if individual)

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

8620 W. 110th Street, Suite 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check indivEdUal STALESY (oo ettt eee e e e e ere e aeen All States
AL] AK AZ [AR] [CA] [CO} CT] [DE] [DC] [FL] [GA] [HY] [1D]

IL IN A [KS] [KY] (LA} ME MD MA] [(MI] [MN]  [MS] MO]

[MT] [NE] [NV] [NH] [NI] [Nwm] [NY] NC [ND [OH] [OK] {OR] [PA]
5C [SD] [TN] [TX] [UT] [VT] (VA] (WA Wv] (wi] [WwY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.}
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%
| B. INFORMATION ABOUT OFFERING |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 22,125.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... s (X ]
4. Enter the information requesied for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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 pame of the broker or dealer. 1f 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}
Business or Residence Address (Number and Street, City, State, Zip Code)
13045 Tesson Ferry Road, B1-50, St. Louis, MO 63128
Name of Associated Broker or Dealer
Walnut Street Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdividual SIAIES) v All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL] Ga] [HI] [OD]
N]  [OA] (Ks] [KY] (LaA] [ME] f[(MD [MA] [MI] [MN [MS] MO
(NC]
(VA]

MT NE NV [NH] NJ NM NYI ND OH [OK] [OR] [PA]
N X Tt [vVT Wwa MWV [WO MWy [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4334 Northwest Expressway, Suite 222, Oklahoma City, OK 73116
Name of Associated Broker or Deater

Wilbanks Securities, Inc.

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

(Check ~All States™ or check individual STALES} (oo e e sorre et necane D All States

R G @ R A © @ k) R M BA ] [0Ob]
@ @ [0Al K 4 GaAl IME] MDAl Q4 MN S] [yol
M1 M Y NI A Na W] [Nl [ND) [ [QR]  [QR] [PA]
(RO (€] [sp] [ & L 1 Al WA WY ) M [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
236 South Main Street, Salt Lake City, UT 84101

Name of Associated Broker or Dealer
Wilson-Davis & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual STALES) oo et e st [] All States
(7] [@A] 6] [€1] [DE B M @A O O8]
& vl LA ] A [&A) (MA] [ME] (D] [ngA L] A [Ms]  [NO
MT] W3 (NH]  [7] (M Y] [NC] [ND] {eH] R [RA]
R & 5] (&) (] W] (WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 9 22,125.00
Yes No
3. Does the offering permit joint ownership of @ Single unit? ..o (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 simitar 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
210 2nd Street S.E., 7th Floor, Dows Building, Cedar Rapids, 1A 52407
Name of Associated Broker or Dealer
World Trend Financial Planning Services, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e ssssssssssssneneenneeees ] £211 States
(AL [AK] TAZ] fAR] [CA] (Cq] [CT] [DE [bC] (FL] Gal [HY [On]

Oni GA] (KS] {KY] fa] ME MD MA M} MN MS] MO
NE] [NV] (Nf] [NI] NM] [NY] [NC] (D) [OH] [OK] [OR] [PA]
[RT] [sC] (3D] [TN] [TX] [UT] (vT) KZN WAl W] Wil WY [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual S1a1es) .ovivviiciiics e enseeneens || Al StatES
AL [AK] [(AZ] [AR] [CA} {co] [CT] [DE] [DC] [FL] IGAl [HI] D]
(1L ] IN TA [KS] KY LA [ME] [MD] [MA] ML MN]  [MS] [MQ]
[MT] [NE] [NV] {NH] ([NJ] NM] INY [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SCi [SD] [TN] [TX] (UT] val [wal [Wv] Wi W¥ 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”™ or check individual STALES) (oot b b e b e [J All States
[AL] (AK] [AZ] [AR] [CA] [CO] CT] DE] DC [FL [GA] [@HI] [D]
[IL] 0N (A (K5] KY] LA ME MD] MA M MN]  [MS] [MO]
(MT] [(NE] (NV] NH] [N {NM] [NY] NC] [ND] foxK] [GR] [PA]
[RT] [5C] [shi TN [TX] [UT] [VT) (WV fwi] [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
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
DTl | SEUTEUT TR U OOOUTU o U OO O OO OOV ST PP OO OT PP RPN $
BEQUILY ©evvveteermrnsmus e ssseceeessere e e ees bR E R RS e $ $
[] Common [ Preferred
Convertible Securitics (InClUdINg WAITANES) ..vv.oviivveivcere e st ssb s b e $ b
PArNCISIIP INLEFESES L...oovvvvovreeeseeeeeso et crescemscrs s crs bbb reee e erea TSR bbbt $ 71,000,000 § 0.00
Other (Specify OOV P VO TO O ORIOT ORI, )
-] OO YO TOROURO. | 71,000,000 s 0.00
Answer also in Appendix, Column 3, if filing under ULCE.
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 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
ACCTEAITEA TIVESIOIS v ettt itt it i ies e oe et er et oeme et esee e eaebede e b oL e e eeh b da s s b s b e R das e ena s b bas b s s et e snsann b 0 $ 0.00
Non-accredited INVESIOTS woovverierierireriinesomvesresree e 0 s 0.00
Total (for filings under Rule 504 0NlY) oot s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rute 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 Otfering Security Seld
RULE 5005 it ittt et e e et e e e $
REGUIALIDN A o0t e oo et ot e cn et s e e e L s e e e e ks e e $
RULE S0 i e e e e e 5
Total ....... $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTET AZENITS FRES o iiiiiiiiriremriseerssiem et eemese e em st resen b s b on L s b e d s A b aS SRR bt nE e Rb R s
Printing and ENgraving COSIS coooomvvvrvvvruumeesssorreerereeeeeesssemsssssmsessscnssesssssssssmsssssssssssossssnsssssmsenesssesessisssneeenes (4] 9 90,000
LRI FES 1ovrmuruvirmsersecereess e sesssas s saes b r ot b4 a8 b 1R RRS EE e e ShE e e TR i 90,000
ACCOUNENE FRES .....ooivvirriirniiireconiaiissesstscoseascsessssecmsas s ast s e eee et serarme et SR s R s e e s s % 3,000
ERZINEETINE FEES oot it et e e T s s O s 3,500
Sales Commissions (specify finders’ fees separately)... & s 8,165,000
Other Expenses (identify) State filing fees, travel, postage, telephone, salancs etc. @A $ 2,298,500
B 10T Y ST T ST O PO ST PSP DSOS RTTET RO $ 10,650,000 (1)

(1) The Managing General Partner will pay the total of these expenses, instead of using offering proceeds.
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.” .. 5€8.fQ0MO1E. (1).10.16SPORSE 10 QUESHOR AR cceerevrrersrrscrsone e corconserser ¢ 71,000,000
S. 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 ... et e e s sa sessanss ] D 0%
Purchase of real estate............ USSR OPPYPUO PPN -0s s
Purchase, rental or leasing and installation of machinery
and equipment ........overervereeneaene ~% Os
Construction or teasing of plant buildings and facilitics ~[]% 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
ISSUET PULSUANT L0 & METEET) w..coveeeeemmsreceseermmssssismsssssssssssssssmssssssas s ssss o sessassssssensassesssssesssssnenssssssssassnesss || 9 s
Repayment of indebledness ...t s s
Working capital....... crevnsnrennann [ 8 s
Other (specify): drilling and completing natural gas and oil wells § 71,000,000 Os
~[]% 0s
COTUIMN TOMAIS ....oiviveieisreesessrrsseerresvarmsesesassesssessesssessermesestasbes sessteesbbssHEeousbresbNassEELs 1A aRRR AR AR RS b d s e R e b e n s ma b $ 71,000,000 Os

Total Payments Listed (column totals added) .......oocorereeieiineneerneni eeeevemeereaeae e enennrenetarees ViR 71,000,000

D. FEDERAL SIGNATURE

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.

2z

Issuer (Print or Type) Signature Date .

Atlas America Series 27-2006 L.P. / October / 22006
- L L —

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

Karcn A. Black Vice President - Partnership Adminstration, Atlas Resources, LLC, Managing General Partner
ATTENTION

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

5of9




