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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGFE, COMMISSION OMB Number- 3235-0078
Washinglon, D.C. 20549

Expires:
A Eetmated average burden

FORM D hours per response. ... 16.00

PURSUANT TO REGULATION D, ' | “

08062418 SECTION 4(6), AND/OR DAIE RECEVED
UNIFORM LIMITED OFFERING EXEMPTIOI\% l |

b

e— 4
Name of Offering ¢ [j check if this is an smendment and name has changed. and indicate change.) ,ff-/ 'ﬁ‘;';‘f‘\‘\
COUGAR TRIANGLE PARTHNERS S HEuvE NG
Filing Under [Cheek box(es) thal applyy: [0 Rule 304 [X Rule 305 [] Rule 506 (] Section 46} ANLOE

\“;\‘\ \\\
Type of Filing: New Filing Amendmen ; E
pecriitve K Mot L] Amendment (NUVLbznus_\
A

A. BASIC IDENTIFICATION DATA NN

) T ‘ ar 3
I Enter the information requested aboul the issuer \Q adé Aﬁé
T4

Name ot kssuer ( D cheek if ihis is an amendment and name has changed, and indicate change.) \u ‘7
COUGAR TRIANGLE PARTNERS 7/

Address of Exceutive Offices {(Number and Street. City. State, Zip Code) Telephone Number (Including Arca Code)
347 THOMPSON RD. PQ BOX 3385, PIKEVILLE,KY 41502 (606) 437-6147
Address of Principal Business Operations (Number and Street. City, State, Zip Code; Tefephone Number (Toclwding Asea Code)

Gl delTerent from Fxeeutive Offices)

Bricl Description of Business

GAS PRODUCTION_AND_ SALES
Type of Business Organization
[ vorporation [] limited parinership, atready formed @ other (please speaityr GENERAL PARTNERSHIP

[7]  business trust (] limited partaership, to be formed

Month Year PHOC—ESSED e
Actoal or Estimaned Date of Incorporation or Organization: e vl I Actual [ Estimated

lurisdiction of Incorporation or Organization: (Znter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) KIS NOV 2 7
Fedeval: THOM&ON

Hho Must Frleo All issuers makimg an offering of securitics in reliance on an exemption under Regulation I or Section 416, 17 (IIE‘NANC‘AL 1Isusc
TTdo}

GENERAL INSTRUCTIONS

When To File: A notice must be filed ne later than 13 days after the first sale of securitics in the offering. A notices deemed tied with the 118 Securitics
and Exchange Commission (SEC) an the carlier of the date it is received by the SEC at the address given below or. il received al thal addicss alian tre date on
which it is duc. on the date it was mailed by United States registered or certified mail o that address. .

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20544,

Copivs Required: Five (5) gopics of this notice must be fiked with the SEC, one of which must be manually signed. Any copies nol manually signed mast be
photacapies of the manually signed copy or bear typed or printed signatures,

Information Required: A new (iing 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 supplicd in Parts A and B, Part 12 and (he Appemdin need
not be filed with the SEC.

Frling Feeo There is oo federal iling fee.

Ntuke;

This notice shalt be used 1o indicate reliance on the Uniform Limited Otfering Exemption (ULOL) for sales of sceuritivs in hose states thae hane adopted
ULOE and that bave adopued this torm. Issuers relying on ULOE must file a separate notice with the Seeuritics Administrator in cael staie where sales
are Lo be. or have been made. 117a state requires the payment of a fee as a precondition (o the claim for the exemption. a fee in the proper amouni shall
wecompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constituies  purt of
this netce and must be completed.

ATTENTION e -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice wil! 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 untess the form displays a currently valid OMB contro! number. | of 9
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{7 . A/ BASIC IDENTIFICATION DATA

~ =

Eater the infonnation requested for the following;

*  Each promoter of the isseer. if the issuer has been organized within the pasl five years:

e Hach beneficial owner hiwing the power o vote or dispose, or direct the voue or disposition o, 10% or mure ofa class of cquity securities ot the issuer.

L] Each executtve officer und dircctor of corporate issuers and of corporate gencral and managing partners of partnership issucrs, and

. liach general and managing partner of partnership issuers.

Cheek Box{es) that Apply: D I'romoter

KANNEY, JEROME A.

[ Beneficial Owner [ Executive Ofiicer

[:] Directar

K] General andéo

Munagrng Partner

Fult Name (Last name tiest of individual)

347 _THOMBSQN_RD.,..PO _BOX 3385 PIKEVILLE, KY 41502 .

Rusingss or Residence Address  (Number and Stecet, City, Sidte, iir;'Cndc)

Check Box(es) thit Apply: [ Promater [J Beneficial Owner D FExecutive Officer

D Director

K] tieneral wnd/or

Managing Pariner

ROHRER, DENNTS. I

Full Name (Last name first if indevidualy

347 THOMPSON RD. PO BOX 3385, PIKEVILLE, KY 41502

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

Cheek Box(es) that Apply: ,:] Promorer [] Beneficial Owner D Excoutive Ofticer

[ nrector

D General and/for
Managing Partier

Full Name (Last name first il individual )

Business or I’,&:idc—ucc Address  (Mumber and Street, City. State. Zip Codc)

Check Boxjus) ihae Apply: ] Promoter ] Beneficial Owner [:] lixeeutive Ofticer

|:| Director

] tieneral andiur
Munaging Patne

Full Namve (Last wame st il individual)

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

Check Boxies) that Apply: D Promuoter ] Beneticial Owner [0 Exceutive Officer

[ Directan

[} Ciencral and/on

Managing Partnes

Full Name thast name first, if individual)

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

Check Box(esy that Apply: ] Prometer [ Bencficial Owner [0 Executive Officer

[] Director

D Gieneral andfm
Managing Pirtiner

Full Name tlast wame Lirst il individual)

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

Cheek Box(es) that Apply. D Promoter D Bencficial Owner D [Executive Officer

D Dircctor

[] Gienerat andfor
Mianagmg Pactne:

Full Name (Last name lirst, i individual)

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

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

2ofY




! ' - - ‘BIINFORMATION ABOUT OFFERING -

Yoes No
I, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .. 5% 7
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual™ ..o s 1 11 uéﬂoﬁo
Yes Nu
3. Does the offering permit joint ownership o @ SINEIC UNTUY Lo oo e @Q ]
4 Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
cammission or similar cemuneration for solicitation of purchasers in connection with sales of securitics in the offeri ing.
[T person o be listed is an associated person or agent of's broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associzted persons of such
& broker or dealer. you may set forth the information for that broker or dealer only, N/A
Foll Name (Fast name fAirst, it individual)
Rusiness or Residence Address (Number and Street. City, State. Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "ATSEtes™ or cheek iNdividual SEBIES) oo oo [0 Al Staes

Al [AK] Co
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Full Name (Last name first, if individeal)

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 1o Salicit Purchasers

(Cheek "ATStates™ or check IndivIdUal STILES) ..o ve e oo e oo ﬂ All States

(CA] [MA MI ]| (Al [0
NC ND Oh [OK] [oE] [FA]
LAY wi] &l [BR]

Full Name (Last name first, if individual)

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

Name of Associuted Broker or Dealer

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

(Cheek Al States™ or cheek individual States)

[AK (AZ]

[T Al Stues

ng o [l
MS MO
OR I'A
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| C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES' AND,USE OF PROCEEDS

I. Entertheaggregate offering price of securitics included in this offering and the total amount atready
sold. Enter “07 it the answer is “none™ or “zero.” [T the transaction is an exchange offering. check
this box[Jand indicate in the columns below the amounts of the securities offered Tor exchange and
already exchanged.
Aggregale Amount Alrcady
Type of Seeurily Oftering Price Sold

.5 0 5 0O

EqQuity .o

[(] Common [ Preferred

Convertible Sceuritics (including Warr@ns} ......oo.oo.oeeeeevonoinoseeeesse e

0% 0
Purtnership interests .$828,000 s 502,250
Other (Specify e ettt ee et b3 ) __ 5 0

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

i~

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 5(4. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on e totad lines. Enter =07 if answer is “none™ or "zero.”
Aggregale
Number Dallar Amount
Investors ol Purchases

ACCTEUIIEY TRVESLOTE sttt et e e s e s e sttt ee oo e e 16 S_ﬂ.749“,_25.0_
2 $__23,000

Total (for filings under Rule 508 001Y) oo oo $

Non-accredited IMVESIONS oo,

Answer also in Appendix, Column 4, if filing under ULOT.

3. Ifthis Nling is for an offering under Rule 304 or 5035, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this affering. Classily seeurities by type listed in Part € — Question 1,

Type of Bollar Amournt
Type of Offering Seeurity Sold

Y

4+ a. Furnish a stawement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exelude amounts relating solely Lo organization expenses of the insurer,
The information may be given as subject (o future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and cheek the box o the left of the estimate.

.

Transter Agent's Fees

Printing wnd Engraving Costs .

uls
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DB TCCS ettt ettt e

L
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o

Sales Commissions (specity finders” [ees SEPURLLEIY) ... oo e

Other B penses (idenlily)
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! .. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS N

b.  Enter the difference between the aggregalte offering price given in response to Part C — Question !
and total expenses furnished in response to "art C — Question 4.a. This difference is the "adjusted gross .
PROUCCUS 10 L0 E8SUET. ™ et e eeeeeeee e ecees e eeeeeeee e e e e s eresesse et et et et oo $_805_ 500_

5. Indicate below the amount of the adfusted gross proceed to the issuer used or proposed Lo be used for
cach ol the purposes shown. If the amount for any purpese is not known. turnish an cstimate and
check the boxiothe keft of'the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the kssuer set forth in response to Part C — Question 4.b above.

ayments ta

Officers.
Dircetors. & [gyments Lo
Alfiliates Others
PURCHUSE 08 PG CSUIC oottt et ese e e aeeee s e e s e s e eemeeess et s ettt et e e RS %

Purchase, rental or leasing and installation of machinery

AL RQUITPIICIIL ettt ee e ee et eemeteee s ne s et e e s e e ees s eees e, s_ 0 HE

(] o)

Construction or leasing of plant buildings and TaCTHUCS ..o % Q S
Acquisition of other businesses (including the value of securities involved in this

oftering that may be used in exchange for the assets or securities of another

TSSUCT PUISUNT L0 3 IIETEEEY ©rito e caeeee s assteces e esesee e ee e sesees s es st eeeeeeeeee et oeee oo [C}s 0 O3 0
Repayment of inGEBIEdNUSS st ese st oe oo R 0 1% 0

WORKIE CIPILI et teese e et eeeeee ettt Os 1,500 % 0
Other (specity)_ DRILLING. NATURAL GAS WFELLS 0804.,000 (0%804.,000.

....... Os— . Os_ ...
COTUMA TOUAIS (et et st eeene e aeeea s e s ere s ess et D&’S&S_,_ED_D [j*b_ﬁf?__

Total Payments Listed (column totals added) oo ] b_&QE)@Q
! e U FEDERALSIGNATURE |

Theissuerhas duly caused this notice to be signed by the undersigned duty authorized person. 101his notice is filed under Rule 305, the following
signature consitieles an undertaking by the issuer to (urnish 1o the U.S. Securities and Exchange Commission, upois writlen request ol its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}X2) of Rule 502,

[ssuer (Print or Type) Signature rale
COUGAR TRIANGLE PARTNERS %‘M - %m }(_f\"ob

Name of Signer (Print or Type) Title ({}/Sigrtcr {Print or Type)

JEROME A, KANNEY MANAGING GENERAL PARTNER

ATTENTION

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

So0f0




.. E. STATE SIGNATURE

L. lsany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification

PROVISIONS 08 SHER TUIET (e ettt st ee e e 19

I~

2 (17 CFR 239.500) at such times as required by state law,

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

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

ixsuer to oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied Lo be entitled (o the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is (iled and understends that the issuer claiming the availubility

of this exaimption has the burden of establishing that these conditions have been satisticd.

The issuer has read this aotilication and knows the contents 1o be true and has duly caused this notice 1o be signed anis hehall by the undersipned

duly authorized person,

Issuer (Irint or Typed

COUGAR TRTANGLE PARTNERS

Signature

OYrne Qi

ate

Loy

Name (Print or Type)

JEROME A. KANNEY

\

Tm;ﬁ?munym;
NAGING GENERAL PARTNER

Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this torm. One copy ol every notice on Form
D must be munuatly signed. Any copies not manually signed must he photocopies of the manually signed copy ar bear typed ar printed

signatures.

Gof 9
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| i - .APPENDIX”’
I 2 3 4 3
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of’
investors in State offered in state amount purchased in State waiver granted)
(Part B-ttem 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Ll
AK i / l
AZ E } ;"w
AR || | | |[ |
CA ; i
- S -: P —
Co [ 2 E
cr| ! T
DE | ﬂ_;l i ’i |
DC 1 a i P
- ' 1 prre— | [
FL ; | Lo
GA [ | __; : b
f ) [ ,'**”*ZT
mol ] N | i
n if ] i ]
(. | 2 !
N i
1A N
{
KS | |
7
- e I ng. i
Ky 188585500 16 1479,25D 2 123,000 |/ X
i e S e EEs
LA | i
: i ! i f
ME: L i i
MD i 5 5
MA | ‘ [
MI | 3 ! l ;
o —
S | SO— I
MS l i (-—-‘_ [,__.“m.,
- | ! |

Tolg



- APPENDIX

| 2 3 4 5
Pisqualification
Type of security under State ULOFE
intend to sell and aggregate (it ves, attach
o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
; e
MO | ! |
- o H
. i I
vl S
vel 0 ! ]
. F e
NV _ i i
NH ! | E___..____.-- r
NI l : i-
e p— —— ‘ .-

NM

Nl il
ND _ w: [-—u_;w‘.ﬂ. { ] |
owll I i.______ r_
| oK [ e
OR -_“_m’ [ . — e
PAL I _‘ - — {
ol T
| —

T I
T i
VT - i ) ; ;

VA

|

wall I [
wv I L
Wi _ ___J

Sofy



"+ “APPENDIX

t-2

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

)

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

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

5
Disqualification
under State ULOFE

(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

WYy

Number of
Accredited
Investors

Amaount

Number of
Non-Accredited
investors

Amount

Yes No

PR

,_......
: :
! \
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