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UNITED STATES I OMB APPROVAL
SECURITIES AND EXCHANGE COMEwlssmN ; OMB Number: 3035-0076
Washington, D.C. 20549 ! | Expires:

o Estimated average burden

FORM D f hours per response. . .....16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR | , DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check if this is an amendment and name has changed, and indicate cha.ngc )
INTERSTATE GAS MARKETING 2006-2 LIMITED PARTNERSHIP

Filing Under (Check box_(:s) that apply): {] Ruole 504 [} Rule 505 {7] Rule 506 7] lSl:(:tu:m 4(6) [].ULOE ;“

Type of Filing:© [ New Filing [] Amendment | .
‘ ‘ | i

A. BASIC IDENTIFICATION DATA | ! ” ”” ”
; |

1. Enter the information requested about the issuer | I '

— _.-_.._ -.___,....

Name of Issuer (D check if this is an amendment and name has changed, and indicate chan'gc.)
Interstate Gas Marketing 2006-2 Limited Partnership i ‘
Address of Executive Ofﬁces (Number and Street, City, State, Zip Cod¢) Telephone Number (Including Area Code)

2018 SOUTH SIXTH: STREET INDIANA, PA 15701 ’ | 724L465-7958
Address of Principal Business Operations (Number and Street, City, State,! Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) | '

| .

Brief Description of Business

> L
' . |
Type of Business Qrganization f | o ’ E ESSED

[J corporation [] limited partnership, already formed [] other (please specify):
business trust limited partnership, to be fi d ( ‘ ‘ '
[J business trus P p orme | ‘ DEC ' 8 zm_
Month Year i |
Actual or Estimated Date of Incorporation or Organization: (1 ]3] m [ Actual Eslii‘nalcd THOMSON
Jurisdiction of [nco:poranon or Organization: (Enter two-letter U.S. Postal Service nbbrevmuon for State: | F’NANC,AI_

i " CN for Canada; FN for other fOfClgl'ljurlSdlCthn) | [ BD

GENERAL lNSTRUCTlONS . | o

Federal: : '} 4 '
Who Must File: All issuers making an offering of securities in reliance on an cxempuon under Regulation D or Section 4(6}, 17 CFR 230.501 ctseq.or 15U.8.C.
77d(6).

When To File: A nnuce must be filed no later than 15 days after the first sale of sccuritics in the offcrmg A notlcc is deemed filed with the U.S. Securities
and Exchangc Commlss:on {SEC) on the earlier of the date it is received by the SEC at the addrcss glvcn bclow 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.;

Copies Required: Five (5) 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 Reguired: A new flmg must contain all information requested. Amendments nced only report lhe name of the issuer and offering, any changes

thereto, the information rcquestcd in Part C, and any material changes from the information prcvnously supphcd in Parts A and B. Part E and the Appendix need
not be filed with the SEC | !‘

State: {I |

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon {ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate nou*ce with lhe Securities Administrator in each state where sales
are to be, or have becn made. 1f a state requires the payment of a fee as a precondition to|the clmm for Lhe exemption, a fee in the proper amount shall
accompany this form ThlS notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of
this notice and must be completed,

Filing Fee: There is no federal filing fee,

ATTENTION — ’
Failure to lile notice in the appropriate states will not result in a loss of lhe federal exemptmn Conversely, failure to file the
appropnate federal notice will not result in a loss of an available stale exemption unless such exemphun is predictated on the
filing of a tederal notlce i 1

. . | i

Persons who respond to the collection of information contained in this torm are not ’
SEC 1972 (6-02) required to respond unless the form displays a curremlly valid!OMB cantrol number, 1 of9
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2. Enter the information requested for the following: -
e Each promoter of the issuer, if the issuer has been organized within the past five years;

' i i
«  Eachbeneficial 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 . . , | | .
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
’ i i
i I

. Ench'gencral and managing partner of partnership issuers.

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner [[] Executive Officer E] Director {] General and/or
: P Menaging Partner

Full Name (Last name first, if individual) :

MELNICK, MICHAEL M.

Business or Rr;lidcnce _Address {Number and Street, City, State, Zip Code) ) '
2018 SOUTH SIXTH STREET, INDIANA, PA 15701 . .

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Owner [} Executive Officer m Direc:lor [0 General andfor
3 ‘ . Managing Partner

Full Name (Last name first, if individual)
GREGG, WILLIAM ‘
Busingss or Rcs"idcnce -A:ddress {Number and Street, City, State, Zip Code) " |
2018 SOUTH SIXTH STREET, INDIANA, PA 15701 ° ' -

Check Box(es) that Apply: E] Promoter [] Beneficial Owner D Executive Officer z] Director [[] General and/or
’ : ‘ | t Managing Partner

Full Name (Lasi name ‘ﬁrst, if individual} ! |
RUDDY, PAUL G. )

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

2018 SOUTH SIXTH STREET, INDIANA, PA 15701 I

Check Box{es) that Apply: /1 Promoter  [[] Beneficial Owner [] Executive Officer [/] iDircc::tor {71 General and/or
' ' Managing Partner

Fuli Name (Last name first, tf individual)
PISARCIK, JACK |
Business or Residence Address (Number and Street, City, State, Zip Code) !
2018 SOUTH SIXTH STREET, INDIANA, PA 15701

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [[] Executive Officer

Director {3 General and/or
' Managing Partner

Full Name {Last name first, if individual)

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

i

]

!Dirc:clor I:] 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: [] Promoter [} Beneficial Owner [} Executive Officer ‘ Director (] General andfor

llj
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer D
a .
| Managing Partner

Full Name (Last name first, if individual) [ l

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

(Use blank sheet, or copy and use additional copies of this sheét, s necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this

| i
Answer also in Appendix, Column 2, if filing under U?OE&

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

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 glvenl dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with salcs ofsccuntles in the offering.
If a person to be listed is an associated person or agent of a broker or deater registered wuh 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 dealcr, you may set forth the information for that broker or dealer only.

offering? .......vecvecvecccecccaee

Yes No
K [}
$ 25,000.00

Yes No
[

Ful! Name {Last name first, if individual}

Business or Residenc¢ 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 SIRIES) ot e

O All Siates

| MR ©MD A MO
[NH] :
(RO} . om [ [NA] WA WY
_ I :
Full Name (Last name first, if individual) . ;
i | i
. |
Business or Residence Address (Number and Street, City, State, Zip Code) .
Name of Associatcdr Brokcr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “All StateS" ot check individual States) ........... I : ................ D All States
v i
. ! [HI]
f [MS]
(NE] (1] EM [NY) + [OH]
(3¢] [5o] m X | Y]
[ )
Full Name (Last name first, if individual) [ I
v 1
0 . i !
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All States” or check individual SLALES) oo e ee e e e s e een e e e eenan ! ........ : ................................. [J Al States
;
[X5] . (MS]
.
[RT] ;
K |
(Use blank sheet, or copy an

-

d use additional copies of this 'she;et, as necessary.)

Jof9




1. Enter the aggregate offering pnce ofsecuntles 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 offcpng, chcck
this box and indicate in the columns below the amounts of the securities offered for cxchangc and

already exchanged ' \
b Aggregate Amount Already
Type of Security ! | Offering Price Sold
Debt .......... SO SO ot §0:00 g 0.00
i
Equity i ..... l.....s 000 $_0.00
[J Commen [7] Preferred :
. . . . . t f 0 00 0.00
Convertible Securities (including Warrants) ... Lovismssssssanass h e b
Partnership Interests :s 9,350,000.00 ¢ 0.00
Other (Specify T S, 3 41 g 0.00
B
Answer also in Appendix, Celumn 3, if filing under ULOE.
2. Enter the number of aceredited 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 sccurmes and the aggregatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregate
' Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIOTS .ecneiueererrsreveses et samsasss s st ettt casssn s s srsse e PR s 0.00
Non-accredited Investors | ............. Y s _0.00
Total (for filings under Rule 504 only) | i O $ _0.00
' Answer also in Appendix, Column 4, if filing under ULOE. . .

3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuntlcs
sold by the issuer; to date, in offerings of the types indicated, in the twelve (12) months prlor to the

first sale of securities in this offering. Classify securities by type listed in Part C — Qucstlon L !
P
, : ! | Type of Dollar Amount
Type of Offering I | Security Sold
Rule 505 et O $_0-00
RegulatlonA l L ! $_0.00
RUIE 508 ... eeee e e e et e e 1 er e et | | 0 s 0.00
4 a. Furnish a statcment of all expenses in connection with the issuance and dlstrlbultlon of!thc
securities.in this offering. Exclude amounts relating solely to organization expenses ofthc insurer,
The information may be given as subject to future contingencies. If the amount ofan expcndlturc is
not known, furnish an estimate and check the box o the left of the estimate. ' , o
Transfer Agent’s Fees ii .................... g s 0.00
Printing and Engraving COstS ... l" .................... ] s.990
O I T S I .................... o s 0.00
Accounting Fees i s 0.00
ENGINEering FBES ..o b st s s ' .................... a s 0.00
Sales Commissions (specify finders’ fees separately) ‘ : ' o s 0.00
Other Expenses (identify) . ' S q s 000
.Tola] .............. I s 0.00

40f9




b. Enter the difference between the aggregate offering price given in response to Part C — Qlfcstioh 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” eereeeetaeretreheh LR RS b RS RR 1A £ £E LS AR E SRRk £ b e bk R R ne b e anraen

|

3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used: for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cst:malc and
check the box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the i issuer set forth in response to Part C —— Question 4.b above,

Salaries and fEES ....ccvvvivreccini s e e e e e e e

Purchase of Teal @S1ate ..o er et ee et st sab 0

Purchase, rental or leasing and installation of machinery
and eQUIPMENE ......covviriicicircsriiee e

Other (specify):

s 9,350,000.00

Payments to
Officers,
Directors, & Paymenis to
Affiliates Qthers
[3$_0.00 [Js_9-00
.[]$_0.00 ] s_0-00
0.00 0s 0.00

Construction or leasing of plant buildings and facilities ... s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another . 0.00
ISSUET PUFSUANE L0 @ METEET) orvoreeeeoceeocensscenesress s essmeeemmtoeresemsbems st bbb s s s nr s s 0.00 s>
Repayment of ihdcbledncss ........................................................................................................... esereenas s 0.00 s 0.00
Working capital ... e v sesssgeees [ $_0:00 s 0.00
) ‘Costs to drill, complete and equip natural gas wells : . 0s 0.00 0s 0.00
i
? s 9,350,000.0¢ 0s 0.00

Column 1Y OO PO OO TP PO OO TP TP U TP T UURTOTUE SOUUITOUPRONY

Total Paymcnts L:slcd (column totals added) ...

s

935000000D$ 0.00

0s 9,350,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

| |
Ifthls mlt:ce is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Comlm:ssmn upon written request of its staff,
the information furmshcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc)

g
Interstate Gas Marketing 2006-2 Limited Partnership / N . ,&7

Date

/30/0k

Name of Signer (Prim‘ or Type) [‘i Te fSlgncr (Print or Type)

William Gregg : ‘ Vice President

ATTENTION

lntentlonal misstatements or omissions of fact constitute federal criminal vlolatlons. (See 18 U.5.C. 1001.}
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1, s any party descnbed in 17 CFR 230.262 presemly sub}ect to any of the dlsquahf':catlon

provisions of such rule?.

)
See Appendix, Column 5, for state response. i

D (17 CFR 239 500) at such times as required by state law. !
. |

issuer to OffCI'CCS |

of this exemption has the burden of establishing that these conditions have been satisfied.
1

E
2. Theundersigned issuer hereby undertakes to furnish to any state admlmstrator of any state in whlch this notice is filed a notice on Form
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wntlen request, information furnished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to thc Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablllty

The issuer has read thls notification and knows the contents to be true and has duly caused this notlcc to be signed on its behalfby the undersigned

duly authorized pcrson | i
Issuer (Print or Type) j ture . 1| Date
Interstate Gas Marketing 2006-2 Limited Partnershlp 5 ‘ / / /30/ (8] CP
Name (Print or Type)} ' Title (Pnnt or Type} ( ;
William Gregg Vice President '
o
1 |
o
1 .
4 ; !
. -
; |
‘ I
‘ : o
. L i
dies " !
: I
) : !
|
L
Instruction: ' ! .
Print the name and title of the signing representative under his signature for the state portion oflhls form One copy of every nonce on Form
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed ar printed
signatures, )
|
Lo
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1 2 3 4 ! 5|
' , Disqualiﬁcation
Type of security ' under State ULOE
Intend to sell and aggregate ‘ b (if yes, %mach
to non-accredited offering price Type of investor anfd | explanation of
investors in State offered in state amount purchased in State ’ waiver glranted)
(Part B-Item 1) | (Part C-Item 1) (Part C-ltem 2) | (Part E-Item 1)
Partnership | Number of Number of
Interests Accredited Non-Accredited
State| Yes . No - $9, 350,000, gQinvestors Amount Inv:est;ors Amount Yes No
AL | L
AK | . |
2 I O N R
AR ' v
— K -
| x : 5]
ol x J._|" 5 =]
cri{ [ | | | L
DE | - LN 1
DC | i L]
FLi[ x| x B 1| x |
GA X X | I | X |
HI ] L]
ol 7] P 1
IL | ; i l
1A . B L]
KS | _ ; I _.___l
kel 0| | ] | —
LA N R I ] l:l
ME| x |- X ‘ EX
MD x . X I | | X |
M| e |f x ! | HEE:
T o '
MS : ! i ||
' l |
70f9 '
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1 3 i 4 |
' Disqualifl'lcation
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 g'ramed)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem2) © | (Part E-ltem 1)
| Partnership |Yumberof Number of |
Interests Accredited Non-Aclcrgdlted
State| . Yes | No 50 350,000 gpmvestors | Amouat Investors | Amount Yes || No
MO |
i ) L |
ve | [0 | L1l
NH l__x‘ X ﬁ x
M IEN x f 1§ =
el T BN ]
wl « | x I = ]
Nel x [ ] | <]
v | L B — [ —
OH ) | 1 l |
OK [ . | -
OR ‘ | -
PA | x | | = |
Ri ?: |1 |
SC | I | | —
so| ] | _u____J ]
wl ] _ ]
o T i
ur L .
VT X l: X
val x i = I
WA ."? | l [
Wi L B ]
QA =
, Bof9 ‘ E
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1) .

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

.
!

|
Type of investor;and
amount purchased in State’

(Part C-ltem 2)

Dlsquahf cation
under State ULOE
(if yes, altach
explanatmn of
waiver granted)
(Part E-ltem 1)

Number of;

. Partnership |Number of
; Interests Accredited Non- Accredlted
State Yes No $9,350,000.00 Investors Amount lnvlestors Amount Yes No
WY
PR ' ,—'
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