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FORM D
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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076

Washington, D.C. 20549

Expires:

hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES — SEC USE ONLY
PURSUANT TO REGULATION D, " S
080 1214 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION {

.

: .\\
Nare of Offering  { [_] check if this is an amendiment and name has changed, and indicate change.) /W/\\X
SE—C' B (5

Filing Under {Check bories) that applyy: [} Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE “‘é?[/é-o %
Tvpe of Filing: 1 New Filing {7} Amendment A.’ ‘&
2 Oi’ 2 =

. z
A. BASIC IDENTIFICATION DATA A 2 U 2na. W'\
N R . - Y]
{.  Fnier the information requested about the issuer \O\ )
Name of Issuer ({7} check if this is an amendmient and name has changed, and indicate change.) ' <)73 ('}“0“
GOLDEN STATE OIL AND GAS, LP C
Address ol Executive Offices {Number and Strect, City, State. Zip Code) Telephone Number [incliding Arca Code)
436 N. CONWELL, CASPER, WYOMING 82601 302-266-1971
Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (Including Arca Code)
(f different from Executive Offices)

Brief Desceription of Business
SPECULATIVE INVESTMENT IN OiL PRODUCTION

Type of Business Organization
[ vorporation [#] limited parinership, atready lormed 7] ether (please specity):

PROCESSED

-
[J buswmess trust {7 limited parmership. 1o be formed D.:,C 0 G zﬂﬂﬁ
Momh Year . T
Actual or Esiimated Date of Incorporation or Organizauon: [T 3] m [A Acwal {77 Estimated HOMSON
Jurisdiction of tncorporation or Organization. (Enter two-letter U.S. Poustal Service abbreviation for State: ! INANC’
CN for Canada. FN for other forcign jurisdiction} 00 AL

GENERAL INSTRUCTIONS

Federal:

Hha Must File. Al issuers makiny an offering of sceuribics tn reliance en #n exemption under Regulation £2 or Section 4(6), 17 CFR 230.501 et seq, or 13 U.S.C.
T7di6).

When To File: A notice wmust be fited no later than 13 days ufier the first sale of securities in the offering. A notice is deemed filed with the 1.5, Sccurities

and Exchange Commission (SEC) on the carlier of the daie it is received by the SEC at the address given below or, if received at that address atler the date on
which 1t is due, on the dale 1 was mailed by United Siates registered or certified mail to that address.

iFhere Te File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five{5) cupics of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear evped or printed signatures,
Informanion Reguired: A new filing must contain all information requested. Amendments nced oaly report the name of the issuer and offering, any changes

thereto, the information requested in Pari C. and any material changes fromn the information previously supplied tn Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filimg Fee: ‘There ts 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 thar have udopied this form. Issuers relyving on ULLOFE must file 2 separate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1T a state requires the payvment of a {ee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with stetc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falure to lile notice in the appropriate states will not result in a loss of the federal exemption, {onversely, failure to file the
appropriate lederal notice will not resutt in a loss ot an available state exemplion unless such exemptien is predictated on the
filing of a tederat notice.

Parsons who respond to the collection of informatlon contained in this form are not
SEC 1972 {(6-02) required to respond unless the torm displays a currently vatid OMB control number. 1 of 9



2 Enter the information requested for the foflowing:

«  Each promoter of the issuer, if the issucr has heen organized within the pasi tive vears:
#  Each beneficial owner having the pawer to vote ot dispose. or direct the voie or disposition of. 0% 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

s Fach general and managing pariner of partnership issuers.

Check Box(es}) that Apply: ] Promoter [ Beneficiat Owner [T} Exccutive Officer [ Director a General and/or
Maneging Partner

Full Name (Last name farst, if individual)
WESTERN ENERGY, LLC

Business or Residence Address  {Numbcer and Serect, City, State, Zip Code)
436 N. CONWELL, CASPER, WYOMING 82601

Check Baxies) that Apply: [} Promoter [T Bencficiat Owner  [] Exccutive Officer i/} Director [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

WADLEIGH, EUGENE

Business or Residence Address  (Number and Strees, City, State, Zip Code}
436 N. CONWELL, CASPER, WYOMING 82601

Check Boxtes) that Apply:  {] Promoter [ Benelicial Owner [ Executive Officer P Ditector [0 General andzor
Managing Partner

Full Name (Last name first, il individual)

LIMBACH, KIRK

Business or Residence Address  (Number and Soreet, City, Sinte. Zip Code)
3 AIMAN CIRCLE, DRESHER, PENNSYLVANIA 19025

Check Boxies) that Apply: [ Promoter [} Beneficial Gwner {7} Execwive Officer  [[] Director ] CGeneral and/or
Managing Partner

Full Name (Lasi name first, if individoal)

Busincss ot Residence Address  {Number and Streer. Cily, Srate. Zip Code)

Check Box{es) that Apply: [T} Promoter [ Beneficia) Owner [J Executive Officer  [7] Director {] Ueneral and/or
Managing Partner

Futt Name (Lnsy name first, of individual)

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

Check Box(es) that Apply:  [7] Promoter [T} Beneficlal Owner [ Executive Officer  [] Dirceror [ Gencral and/or
Munaging Partner

Fufl Name (L ast name. first. if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Codg)

Check Box{es) that Appty:  [[] Promoter [} Beneficial Owner 7] Execwtive Otficer  [] Director [] General andior
Managing Paniner

Full Name (Last name first, if indivigual)

Business ur Residence Address  (Number and Swreet, City, State. Zip Code)

(Use blank sheet, or copy and usc additional copies of this shees, s nccessary)
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1. Has the issuer sold, or does the issuer inteud to s¢ll, 10 non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimuwm investment that will be accepred from any individual? ..o

3. Docs the oficring pennit joint ownership of & SINRIC UNIT ovvoinoeeeie ettt

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a persan to be listed (s an associated pecson or agent of a braker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. IMmaore than five (5) persens to be listed are associated persons of such
a broker or dealer, you may sct forth the intormation for that broker or dealer andy.

Yes No

4 0

g 110.000.00

Yes No

g

Full Name {Lasi name {irst, if individual)

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

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 0 Selicit Purchasers

{Check *All States™ or check individual StAtES) ..o sttt ra s

fAL] m (aZ] (AR] [DE] [FL]
A Ks] [KYl MD) MO [Nl
WY INC ND {OK]
SD UT vt WVl

Full Name {Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Tntends 1o Selicit Purchasers

{Check "All States”™ or check individual SIAES) .o e s r b s s bt e s basa e [ All States
- (azl (AW m EOI (GA]
1] TA K MDD M MOl
[NI] Y] ED [OR]
SC 5D Ut VA WA wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sirezt. City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
fCheck AL STates™ 0f check INAIVIBUAY SLAIEEY o ovieceee et eee et e st anbeas s sepen ess smeste 21 vas vnmranmtanss [} All Sates
(AL} €r] ®E] 3Bd
[N N K81 [KYS MD ™MA ™0 MN
NE V] (NI INTT OH) O] [OR PA
(5D} X3 T VT VA WA AR} WY [PR]

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

g
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2]

3.

4

Fnter the aggregaie offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc™ or “zero.” If the ransaction is an exchange offering, check
this box {"} and indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.

Appregate Amount Already
Type of Security Offering Price Sold

[J Common [} Preferred
Convertible Securities (nChIding WAMTANIS) ..ot vr e ettt e e ce s semas e e es e !
... 5 10,890,100.00 ¢ 0.00

SRR 5
viriener. §_10:896,100.00 ¢ 0.00

Parmership IETESES ..o et et
Other {Specify

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of'their purchases, For efferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “tonc™ or “zerp.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

5 0.00
s 0.00

Actredited THVESTOTS ..o et eeme e te s e eees e

NON-CCTEBIted MIVESIOTS .ocoiveiniesee st eaies s bes e st s esieests sebas e et ses srees s e s ee s e e et eses

Total {tor filings under Rule 504 001) oot eeeeeseeee e ee st eeeeee et s s

Answer alse in Appendix. Colummn 4, i (iling under ULOE,

Ifthis filing is tor an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issucr, ta date, in offerings of the types indicated. in the twelve (12) months prior {o the
first sale of securitics in this offering. Classify securities by type listed in Part C -— Question 1.

Type of Dollar Amount
Type of Offering Security Soid

REBUIBLION A o i e e e et e s b sb ettt 5
T e e e e et s e $_0.00

a.  Furnish a siatement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given 35 suhjeet 10 future contingencies. Ifthe amount of'an expenditure is
a0l known, furnish an estimale and check the box 10 the left of the estimate.

g 0.00

¢ 1.000.00

s 30.000.00
s 3.000.00

s 0.00

5 186,130.00
§ 20,000.00

s_?jﬂ.'l:;ﬂ.ﬂﬂ

Teansfer Agent’s Fees i

Printing And EBRIAVIAR COSIS .. ettt iess s s sossmes st semsees e cetae e e et e e e temeseeeen s eses e seee e eees oo
Bl B O o et et s e et et e s b e ettt e
ACCOUMINE FEES oo e

ERZIMEETIIL FOES oottt ettt e ecsas e et tssas 14ttt eet e paes s nan s et et eensmn b

Sales Commissions (Specily MNders” fees SEParALEIY) oottt eesn
Osher Expenscs (identity) Purchase & Sales Agreement

TOUIE 1voes st crimrere vt irmcsmm et et e e ee a2t 4 e e et e e e s e et

NENONE&ED
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h.  Enter the difference between the aggregate offering price given in response 10 Part € — Question 1
and total expenses fumished in response to Part C — Question 4.a. This dilference is the “adjusted gross

. . 10,649,970.00

Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purpescs shown. 1§ the amounr for any purposc is not known. furnish an estimate and
cheek the box to the left of the estimaie. The total of the payments listed must equal the adjusted gross
praceeds o the issuer sct forth in response 1o Part € — Question 4.b above.

Payments 1o

Offreers.

Directors. & Payments to

Affihiates Others
Salaries and fees (f0r2years)g £ 600.000.0C & 100.000.00
PUrChase OF FEBL ESIAIE .o viv e cers vt s tbs e et s sse e et et e nr e et vasnrsrma va s s ebas T ent sesa bt estne s eneseenen s Ms

Purchase, rental or leasing and installution of machinery

-8 s

Construction or leasing of plant buildings and faCilities .....o.oovee e e e s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

issuer pursuant (o B merger) .
Repayment of indebtedness ..

Working capital...

Other (specify): OIL FIELD ACQUISITION

~0% s

e []8 s
-0 s 2.949,970.00

0s 7] §_7.000,000.00

el s

COIUMN TOMBIS c.e.o vttt sere s s eeaesrbsn s b s eas e b s Rt et bom s se s ama e aesmeaas aeat s e mensoe

Towh Payments Listed (column 1012l added) .

..[]5.600,000.00 ¢ 10,049.970.00

[]s_10.649.970.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish wo the U.S. Securities and Exchange Commission, upon written request of its stafT.
the information furnished by the issuer to any nen-accrediled investor pursuant to paragraph (bX2) of Rule 502,

Lssuer (Print or Type)
GOLDEN STATE OIL AND GAS, LP

Signaiur BPate .
7(L/UIL J (I “/\ novemeer 14 2008

Name of Signer (Print or Type)
KiRK LIMBACH

Title &f Signer (Prlnl or Type)
VICE PRESIDENT OF WESTERN ENERGY, LLC (GENERAL PARTNER)

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

ATTENTION

50f 9




1. 1s any party described in 17 CFR 230.262 presently -aubjcct to any of the disqualification Yes No
provisions of such rule? e VSO YU |1 &

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminissralor of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state faw.,

3. The undersigned issuer hereby undertakes Lo fumish to the state adminisirators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issucr represcis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
{imited Oftering Exemption (ULOE} of the state in which this netice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing ihat these conditions have been satisfied.

The issuer has read this nozification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issucr {Print or Type) Signaj Date
GOLDEN STATE O AND GAS, LP W Mlﬁa-{/ NOVEMBER / ,L 2006

Name (Print or Type) Title (Print or Type)”
KIiRK LIMBACH VICE PRESIDENT OF WESTERN ENERGY, LLC (GENERAL PARTNER)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sipned.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-item 1)

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1}

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoant Investors Amount Yes No
AL o
AR | | b
| i _d
AZ _
T3 =
CA % Limited |
; lPartnershin Total Amount of Offpring —
‘ f $10,890,100 1
co L ﬁﬁﬁﬁﬁﬁﬁ ’ 18 T
) L ]
DE

DC

i
H

DU § (LSS ) U
| :|
et B

|
t

FL Lo

GA

Bl L

D [‘—

IL ]

N

1A i i

KS E.__ ] L__« ]

i
ME | ____L-,_‘__J : l:]
ol —
i L C [::
MS | =

|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o seil and aggregate (if yes, attach
10 non-accredited offering price Type of invesror and explanation of
investors in State offered in state amount puschased in State waiver granted)
(Part B-Item !} (Part C-ltem 1) {Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT !
NE
S
NH [
NJ |
§ : "
NM || } s l il !
Limited Total Amount of Offdring ] i | 3
NY x Partnership £10,8900,100 —1 -+
o3 I S -
OH il L
oK l |
i H —
or || I W
PA ] }
Rl
i H me}. —-—
SC ) i } l
o] L] .
™ ( |
ur !
P
vT [ f
VA I : L
WA L
N Ll ]
i ! 9
| L M

Bol9




AT,
el Ty

Intend 10 sell
to non-accredited
investors in State

{Part B-ltem 1)

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}

4
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)
(Pant E-ltem 1)

State

Number of
Accredited

Investors

Amount

Number of
Non-Acecredited
Investors

Amount




