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FORM‘ D szcunr;rw:s;.;%.)rgﬁ:ii;%%;gmmmsmx OMB %‘gf mv;;ﬁ 0076
| e R Expires: [April 30,2008
stimated average burden
! : FORM D hoursperresponse. .. ... 16.00
' ‘ P Cli'l OF SALE OF SECURITIES PrahSEc USE ONLYs.‘
RSUANT TO REGULATION D, o
, SECTION 4(6), AND/OR DATE RECEVED

! FORM LliMlTED OFFERING EXEMPTION | I

Name of Offering  ( [] check ins an pmendment and game has chonged, and indicate change.)
Berkshire 2006-5, [LP !
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rude 505 Rule 506 [] Section 46) [[] ULOE

" Typc of Filing: (K] New Filing [] Amendment —

e ([ |

Name of Tssuer  ( [CJcheck ifthis is an amendment and na.mc has chonged, and indicate chan 060
~ Berkshire 2006-5, LLP I
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (!ncludmg Aren Code)

109 East 17" Street, Suite 46, Cheyenne, WY 82001 866-678-2375
Address of Principal Business Opemtions | (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different Grom Executive Offices) | | B , | PROCESSED
Brief Description of Bus incss : N b DEC ' s,m

Developer of Oil and Gas !

-

Type of Business Organization i IOMSON
, (O comoration [ tlimited partnership, atrendy formed [ othe (please specify): F'NANC'AL
O bwincss trust {J limitcd partnership, to be formed Limited Liability Partnership
Month Yca‘

' Actual ar Extimated Date of Incorporation of Qrganizaion: [Im] [(JAcwud [x] Estimated
Jwisdiction of Incorporation or Qrganization: (Enter twoetter 1S, Posltﬂ ?mrme abbrevintion for State:

' CN fot Cmm(lin, FN for other forcign jurisdiction) W]
GENERAL INSTRUCTIONS |
Federal: ‘ ’
Who Mist Fife: All issuers making an oftering of securitics in mtumc: onan exemplion uhder Regulntion DorScctnon4(6), 17 CFR 230.501 etscq.or 15 UL '3 C.
TIK6).

’

When To File: A notice must be filed no later than 15 days uﬂa the first sale of securities in the of&rm A notiee s deemed fided wuh the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it 15 teccived by the SEC at the address given below o, if received at that address after the date on
which it is due, on the dnte it was mailed by United Stotes registered or certificd mail to tha address.

Where To File: U.S. Secwities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20540,

Coples Required: Eive{($) copies of this notice must be filed wnh the SEC, one of which must be manually sigaed. Any copics not manually sngnod must be
photocopics of the manually signed copy or bear typcd or pnntlcd signatures.

hformation Required: A new filing must contain gl information requested. Amendments nced only report the azme of the i 1ssuer and offering, any changes

therato, the inform ation requested in Part C, and nn} materia! changes from the inform s ion previous!y supplied in Parts A and B. Pen E and Lhc Appendix need
not be filed with the SEC. '

" Filing Fee: Thae is mo fedorat fiting fec. |
Stare:
Thisnotice shall be used to indicate reliznce on the Uniform l.umtcd Ol'famg Exemption {(ULOE) for e;lles of securities in those statey that hove adopted
ULOE and thet have adopted this form. Essuers relying om ULOE must file a sepzrate notice with the Securities Administratar in each state where sales
gre to be, or have been made. If a state requires the pryment of a fee 03 a precondition ta the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the appmopriate siates in asccardance with state low. The Appendix to the notice constitutes a part of
this notice and must be completed.

—— ATTENTION
* Failure lo file ncm:a in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure to fils the
appropriate federal notice will not result in a loss of an availabie stats exemption unless such exemplion is predictateﬂ on the
tuing of a tederal notice. !

‘ Persons who respondio the ;:allecuon of information contained in this form ase not
SEC 1972 (8-02) required 1o respond unless tr‘m form displays a currently valid OMB control numbaer. 10f9




N '
IAYBASIGEDENTIFICATION|DATA
2. Fnter e information requested for the following:

e  Ench promoter of the issoer, if the issoer has been étgmized within the past five years;

e  Each beneficial owner having the power to vote ordL:tpou. ordireat the vote or disposition of, 10% ormore of a class of equity sccurities of the issues.
s  Each executive officer and director of corporate issoers and of corporate gencral and manoging partners of partnership issuers; ond
¢  Each generd and managing partner of paninership t?&sr:n.

Check Box{es) that Appty: [J Promoter  [] Benefickal Owna  [] Executive Officar [ pirector [} Generl andlor
: ’ Manming Pariner

Fuh Name (Last narme first, 1 indiviw)

* Berkshire Resources, L.L.C. . .
Business or Residence Address  (Number and Street, City, Ruate, Zip Code)
109 East 17" Street, Suite 46, Cheyenne, WY 82001

Check Bax(es) tht Apply: ] Promoter  [J Beneficial Owner ] Fxccutive Offica  [] Director  [J Genenl andlor
: Minnging Portner

| Fudl Name {1ast name firsy, if individumal)

Rose, Jason T.
Business or Residence Address  (Number and Street, City, State, Zip Codce)

|
‘ 109 East 17" Street, Suite 46, Cheyenne, WY 82001

‘ Check Box{es) that Apply:  [J Promoter [ Beneficial Ouner [0 Execotive Officr [7] Directos [] Geneml andior

Mangging Partner
Full Name (Last name firsy, if individml)
Business of Residence Address  (Numnber and Street, City, Sl:utc. Zip Codc) !
Check Box(cs) that Apply:  [J Promoter 1] Beacficial Owner [ Exccutive Officas [] Director [} Geneml andior :
: . Managing Portner

Full Mame (Last name firsy, if individnl)

Bininess or Residence Address  {Number and Street, City, State, Zip Code)

Check Boxies) that Apply; [ Promoter  [7] Bcncﬂci;nl Owna  [] Excative Offica [] Director  [] Geneml andior
Mangging Patner

Foit Name {Lact aame first, if individeal)

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

-

Check Box{es) that Apply: ] Promoter [ Bcn:ﬂcinl Owna [} Exeanive Offics  [] Director O Goneml andfor
Mannging Poriner

Full Name (Lest name first, if individual)

Business or Residance Address  (Number and Street, City, Sinte, Zip Code)

Check Boxies) that Apply: (] Promowr  [7] Beneficial Owna [0 Exccutive Offica [ Director [0 Genem! ondor
Mannging Pormer

Full Naow {Lost name [irst, if individezl)

Bmincss o Residence Address  (Nomber and Street, City, State, Zip Code)

{Usc blank sheet, or cq?yu.nd we additional copics of this sheet, os acecssary)

2019




&y |-‘|'FOR.“AT|0.\' ABOVT; OFFERING
i : Yes No

1. Has the issuer sold, or does the issuer intend Lo seljl to non-accredited investors in this offering? .._.ccoccoroameereee. X O
‘ Answer also in Appendix, Column 2, |fﬁlmg under ULOE.
2, What is the minimum investment that will be eocepted from any mdnudunl?...-......-............,.-...; ......................... .. $__8,494
‘ . : . Yes No
Does the offering permit joint ownership of o single UNH? oot e V4] O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, zny
commission or similar remuneration for solicitation ol' purchasers in connection with sales of securities in the offering.
ifa person'to be listed is an associnted person oragcm of a broker or dealer registered with the SEC and/or witha state
or staies, list the name of the broker ordealer. If mom than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the mfmmauon for that broker or deater only.
Full Name (Last name first, if individual) ;
I
Busincss or Residence Address (Number and Street, City, State, Zip Code)
[
Name of Associated Broker or Dealer l
|
* States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl Siates) -l .............................................................................................. [0 All States
A @A (A2 [AR] A GO (€1 B B I A HD 0D
0 [N [a [S], [KY] | ME] MD] MA MO My M)
[EIEI.IEIIIE[E@@@
BD [ [ (B X '@ O Kd & OV G B EE
Full Name (Last name first, if individunl) '
Business or Residence Address (Number and Street, Cfll)'. State, Z_ip Code)
Name of Associated Broker or Dealer 3
. 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates”™ or check individual Siates) _* ................................................... vt —es b b een b n e hetemt e [ AH Suates
IE(IEH];IHAIIMHWIE@J
MO NEl Y ED N &M ®I K [©p) [0 ©kK1 [BR] [kal
BNl K b M @K 0O @@ A WA & OO Y ER
Full Name {Last name first, if individual)
1
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name ostmﬁmd Broker or Dealer )
\ B | ) )
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers ,
{Check “All States™ or cheek individunl SIBIES) ..o s s e et et st e mannasa s O All Sutes
AL [(EK [AF (AR €A (B [€0 [bE OHE F €4 [HO (b]
m [ A & K] ([fA] EE Mo MA M) MR M5 MO
R 0 B @M X (@M A @A 8 M M W E
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" 1. Enter !hcnggmgnte offering pru:e of securities mch!uled in this offering nnd the total amount u]mdy
sold. Enter “0” il the answer is “none™ or “zer0.” I!'the transaction is an exchange offering, check

this box [:] and indicate in the columns below the nmounu of the securities offered for exchenge and
nlnend}' exchanged. .
, ! Aggrepate Amount Atready
T}-pe hf Se_curity : | Offering Price +  Sold
L. i '
DEBL ..o e s e e et s s 0 s___ 0
Equity ...------| ...................................................................... 5 0 $ 0
. i
_ Convertible Securities (including wamants)........ . 1 0 (4 - 0
 PRINETSRIP INECTESIS ... .mverrmesevsmerssrssresmissssmss s s masts s ssassss s gsssssmsss §__2551,750.  §__ 33975
Other (Specify 7 T 0 $ 0
S OO e § 2551750 § 33,975
p '  Ansgwer also in Append ix, Colnmn 3, if filing under ULOE.
2. Enter f.hc number of eccredited and non -mcmdued investors who have purchased securilics in this
offering and the aggregate dotlar amounts of their pumhma For offerings under Rule 504, indicate
.{he number ol' persons whe have purchased secutities and the aggmgntc dollar amount of their
purchnses on the total lines. Enter “0™ if answer is “none” or “zero.”
- : [ .
' , Number Dollar Amount
- L ' Investars of Purchases
B TG LU O S, 1 §___33975
NOA-ECTEAIE TNVESIOTS e cooeeomeesecomersoes e e smeso s meessnare e et e ene .0 s__ 0
Total (for filings under Rule 504 0nty) .....v..coomerrermen, e st $
" Answeralso in Appendix, Cohlzmn 4, if filing under ULOE.
-3 Ifthis ﬁlmg is for an offering under Rule 504 or 505 l.:nu:rlhc information requesied foratl securities
sold by the issuer, to date, in offerings of the types mdlcnied, in the 1welve (12) months prior to the
fusl stle of securities in this offering. Classal‘y socurma b}' type listed in Part C — Question 1.
. , - .
P l oL " Typeaf Dollar Amount
Type of Offering . Security Sold
RUIE 505 ...oovivivsiieece e cnesseeeenesrnes st s et eea s ste b s s s stsssmsssssasessemense s §_
REGUIBION A ...ovvoruerirerreareresessioraiesieaes e eresssessseseesseesnsees somssssmsissssrassssmense s S -
, i
Tatal !--- coresemrnrasmiseerem 3
4 a Fumisha slnlement of all expenses in mnnecuon wilh the issuance ond distribution of the '
securilies in this offering. Exclude amounts relalmg solely Lo organization expenses of the insurer.
, The information may be given as subject to future conlmgcncles. If the amount of an cxpcndlturc is
not known, fumish an estimate and check the box 1o the left of the estimate. . )
os__o
o s 0
Os_o
: 0o s_. o
Engmccrmg Fees ........... RO | s bbb e e SRS R bR LA st sa bbbt O s 0
Seles Commissions (specify finders' fca scpmtcty) : 0o's 0
" Other F.xpcnscs {id entify) a s -0
' O s 0




[CROFEERINGIPRICERN UMBERIOFJINVE SLORSYEXPENSESTANDIUS EHOF PROCEEDS

b

b. Enter the difference between the aggregate uﬂ'enng price given in response to Past C — Question |
" and o1l expenses fumnished in response 1o Pant C —— Qucslmn 4.2, This difference is the “ndjuswd gross

Salaries md fees e,
PUrChase OF PEal ESIALE ..o oo evem vt e is s s masi v e re e sea s s e mass s omabea s me bt st mnem s semsemeseaeeme san

Purchase, rental or leasing and instailation of machinery

ENE OQUEPIMENT oot m e srem st s e et s e rsa s rs s s s e maee s smeames s rae s e mr Rt s b b e et e b amemen s s s

proceeds to the issuer” et et tatoemoettemeEetscetreemteearm s eietmntsraemeet s emrerreemen e $__ 2,551,750
Indicate below the amount of the ndjusled gross pmcoed to Lhe issuer used orproposed to be used for
cach of the purposes shown. 1M the amount for any purpose is not known, furnish an estimate and
check the box to the lelt of the estimate. The total of the payments listed must equal the adjusted gross
procoods to the issuer set forth in response to Part € — Question 4.b above,
' Payments to
Officers,
Directors, & Payments to
Affilintes Others

...DS 0 Ds 0
---[]% 0 s 0

s 0 0s 0

Construction or leasing of plant buildings and CHHES ..coa.eeecceeemee e meeess s mssssrmsseees -0 0 s 0

Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assel? or securitics of znother

ESSUCT PUISUDAL 10 D MIEIGET coomeivvmrienssmrsssscmessssmsinsrnmssessmesssesmnasssomasettamasesi o cess s masssstissass coserssmes s 0 0Os 0
Repayment of M ebLodness ..o et e st se s mraass b s s b b e e e 0s 0 as 0
WORKINE COPHAL c.oiviivuiiscses e mrcesemeressemcasseem st sor e ems s emseesrrmst et e s s st st bs e ne 0s 0 $_ 2,546,590
Other (specify): Os 0 s 0

Total Payments Listed (column totals edded)

| ' [DSFED ERAINSIGNATURE. ]

~0O% 0 s 0

COMIMN TOWIS oo oeeessemeesssemseenmns et eeeeeem ettt est s e 1202ttt et eeee e

Os 0 [} $_2,546,690
(%) $_2.546,690

The issuer has duly caused thignotioe to be signed by the Jndersngncd duly sutharized paion Ifthis notice is filed under Rule 505, the following
signature conslitutes an undentzking by the issuer to fhrmsh to the U8, Securities and Exchange Commission, upon writlen request of its s1aff,
(ke information furnished by the issuer to any non-zccredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Berkshire 2006-5 ,LLP '4{71.40\/1 7%-_—- November 21, 2006
Name of Signer (Print or Type) Hite of Signer (Print or Type)
Jason T. Rose Managing Member
ATTENTION

Intentlonal misstatements or omissions r.tj fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sofe




IENSTATE SIGNATURE
|
1. Iseny parly described in 17 CFR 230.262 presently suhjecl 10 any of the disqualification : Yes No
provisions of such rule? .. S L LA SO S A | X

!
See }i\ppcndix. Column $, for stale response.

The undersigned issuer hereby underiakes to fulm ish to any stale admin istrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as requlrod by state law.

-

3. The undersigned issuer hereby undertakes to lhmtsh to the state administretors, upon written mqucsl, information fumished by the
issuer to offerees. A

» ‘ .
4. The undersigned issucr represents that the issier is familiar with the conditions thet must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which thig notice is filed tnd understands that the issuer clnm\mg the availability
of this exemption has the burden of esubltshmg that these conditions have been satisfied.

Theissuer hasread this noti ﬂcaImn and knows the contents to belmennd has duly caused this notice tobe signed oniits behnl!'b} theundersigned

duly authorized persen. i

Fssuer (Print or Type) _ Signature Date
Berkshire 20065, LLP N Do P e November 21, 2006
Name (Print or Type) - | Tigf (Print or Type)
. JasonT.Rose |Managing Member
.
|
'
|
]
3
Instruction;

Print the name and ulle of the signing representative under his signature for the state portion of this form. One copy of every notice en Form
D must be mnnunll} signed. Any copies not manually mgned must be photocopies of the manually signed copy or bear Jyped or printed
signalures.

1

60f9




AERENDIX

2

" Intend to sell
to non-accredited
investors in State

‘(Pan B-htem 1)

3

Type of security

and aggregate
offering price

offered in state
{Part C-ltem 1)

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

p

Disqualification

]

under State ULOE

(if yes, nttnch

explanation of

waiver granted)

(Part E-ltem V)

State

Yes No

Partnership
Interests

AL

Nnmhr of
Accredited
Investors

Amounﬁ

Number of

Non-Accredited

Investors

Amount

Yes No

AK .

AZ

AR

FL

GA

g

b

$2,561,750

$33,975

$0

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

Tof9




APPRENDIX!
( 2 3 4 5
. Disqualification
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
investars in State offered in state amount purchased in State waiver granted)
(Pont B-ltem 1) (Part C-tem 1) | {(Part C-Jtem 2) (Part E-Item 1)
Number of Num ber of
. Accredited Non-Accredited
State| Yes No Partnership | [pyextors | Amount Investors Amount Yes No
Interests
MO
MT :
NE |
NV
NH
NJ 5
NM
NV x $2,561,750 0 $0 0 $0 X
NC
ND E
OH
OK

Bof9




. APRENDIX:
| 2 3 4 5
Disqualification
. Type of security . ! under State ULOE
Intend to seli _ and aggregate ] (if yes, attach
to non-accredited offering price  |! Type of investor and exphnation of
invéstors in State offered in state amount purchased in State waiver granted)
(PatB-tem1) | (PanC-temi) | (Part C-ltem 2) (Part E-ltem 1)
Nuomber of Number of
A ) Accredited Non-Accredited
State| Yes No Partnership ‘Investors Amount Investors Amount Yes No
i Interests :
wY |
]
PR

9019




