. Y. , - 4 N
_# Washington, D.C. 20849 Expires:
’ Estimated average burden

—

- /355378

I
- UNITED STATES OMB APPROVAL
!5 0 RM D SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235.0076

] FORM D hours per response. ... . .. 16.00

| NOTICE OF SALE OF SECURITIES __SECUSEONLY _
) PURSUANT TO REGULATION D,

- v T SECTION 4(6), AND/OR DATE RECEIVED

| UNIFORM LIMITED OFFERING EXEMPTION I |

Fiumc ot Oftering ([ check i this is an amendment and name has changed, snd indicate change.)

Rural Conservation Partners, LP
Fllmg Lnder (Check box{es) that apply): [ Rule 504 [] Rule 505 [/7] Rule 5006 [:] Section 4(6) D ULOE
'[Iypu.ul’hllng 7] New Filing [[] Amendment \!\ RECEWED 6:9

_| A. BASIC IDENTIFICATION DATA
] UI:.L %6 2066 / "/

i
i Enter the information requested about the issver

I\Iamc of [ssuer  {[] check if this is an amendment and name has changed, and indicate change.) ‘7.5‘ \g'\
I .
Rural Conservation Partners, LP N\ 167 /ﬁy

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num ‘ﬂn‘gludmg Arca Code)

5531 Riverside Drive, Spruce Creek, PA 16683 {814) 632-5827

Ajdnss of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
|

Bnef Description of Business
Furchase and development of rural, pnncnpally riparian, property and lease to fishing club.

| pp :
Tipe of Business Organization ES
5'1 ] corporation limited partnership, already formed (] other please specify): / SED
1 [ business trust [ timited partnership, to be formed .
; . Month Year JAN 09 2007
Aiztual or Estimated Date of incorporation or Organization: 1 Q] IEI[ [ Actuzl ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
" CN for Canada; FN for other foreign Jun.\.dnl:on) [Em,-\ THOMSON
ﬂm_

GENERAL INSTRUCTIONS
;

Fi’deral

Wm Must File: Al issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.

'."Id(6}

Wnen To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
anLt Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
wiiich 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,

i : .
Cepies Required: Fiyg () copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pliMocopics of the manually signed copy or bear typed or printed signatures,

!nj!brmarian Required: A new filing must contain all information requested. Amendmenis 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
no: be filed with the SEC.

Fiting Fee: There is no federal filing fec.

Stilte:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice wnh 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 c]mm for the exemption, a fee in the proper amount shall
a(:l :ompany this form. This notice shall be filed in the appropriate states in accordance with staté law. The Appendix to the notice constitutes a part of
this notice and must be completed.

' ATTENTION
l ailure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
.nppropnale federal notice will not resull in a loss of an available state exemphon unless such exemption is predictated an the
l\llmg of a federal notice.
|I

It 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. 1l of 9
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[{[ ; . A, BASIC IDENTIFICATION DATA | -
Z.i Enter the information requested (o the following: '

' o Each promoter of the issuer, il the issuer has been organized within the past live years,
i

s  Each general and managing partner of partnership issucrs.

Each benetivial owner having the power o vote ur dispose, or direct the vote or disposition of, 1 1% or more o a class ol equity securitics of the issucr,

e [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Check Hox{es) that Apply: B Promoter [ Beneficial Owner ] Executive Officer

D Director

[J General andfor
Managing Partner

Flill Name (Last name first. if individual)
Fheaver. Donny

El:usincss of Residence Address  (Number and Street, City, State, Zip Code)
5“531 Riverside Drive, Spruce Creek, PA 16683

Cleck Box(es) that Apply: (] Promoter [} Beneficial hwner [ Executive Officer

O Director

IZ General and/or
Managing Partner

Fii]] Name (Last name first, it individual)
i
C;;old Currents LLC

E:Jsiness or Residence Address  (Number and Street. City. State, Zip Code)
5¢31 Riverside Orive, Spruce Creek, PA 16683

Clieck Box{es) that Apply: [:] Promoter D Beneficial Owner ] Executive Officer D Director D General andfor
Managing Pariner
Fi1l Name (Last name [irst. il individual)
Biisiness or Residence Address (Number and Street, City, State, Zip Code)
Clieck Box{es} thal Apply: D Promoter [] Beneficial Owner |:| Execulive Officer [:] Director D General and/or
Managing Partner
Fljll Name (Last name first, if individual)
Bisiness or Residence Address  (Number and Street, City, State, Zip Code)
|
C!;:eck Box(l'cs) that Apply: [J Promoter D Beneficial Owner  [[] Executive Officer E] Director ] General ‘andfor
i : Managing Partner
ih
Fd!l Name {Last name first, if individual)
1
B(;sincss or Residence Address  (Number and Street, City, State, Zip Code)
"
Cﬁ'eck Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer [[] Director [] General and/or
i ‘ Managing Partner
it
Fq[l Mame (Last name first, if individual)
a:"siness or Residence Address (Number and Sireet, City, State, Zip Code)
|
[[] Director [ General and/or

Cl!;:ck Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer
] .

4

Managing Partner

F_u;.l Name (Last name first, if individual)

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

i {Use blank sheet, or copy and use additional copies of this sh

20f9
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B INFORMATION ABOUT OFFERING | -0 "7«

las the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in (
Answer also in Appendix, Column 2, if filing un
What is the minimum investment that will be accepted from any individual? ...........

Subject to right to sell partial unm
Does the offering permit joint ownership of a single unit? oo,

his offering? i

der UL,

Enter the information requested for each person who has been or will be paid or given. dircetly or indirectly, any

commissien or similar remuneration for solicitation ol purchasers in connection with sa

les ol securilies in the offering.

1fa person ta be listed is an associated person or agent ofa 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
a broker or dealer, you may sct forth the information for that broker or dealer only.

are associated persons of such

Yes No

i bd

-‘l'll

} Name (Last name first, if individual)

B:usincss or Residence Address (Number and Street, City, State, Zip Code)

N]mn: of Associated Broker or Dealer
Siiates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SIa1ES) ..oooiiviiii i sttt s [ Ab States
AD @K [@AZ @GR [ [©@ €1 Db g FO €A ©E) [05]
‘w1 IN] [gA] XS] kY] [CA] (ME 0 MD MA] M MY [MS] (MO
't [MT] [NE] [NV] [NH)  [NI] [NM] [NY] [NC] [(ND] [OH] [OK] [OR] PA
'[®RD) (00 (b ([N X1 [©O O [MA WA ©Y [0 WY R
E;II Name (Last name first, if individual)}
__:|
Biisiness or Residence Address (Number and Street, City, State, Zip Code)
:1
Niime of Associated Broker or Dealer
St}ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
I (Check “All States” or check individual States)} [] Al States
4 .
|
- [AL] [DC] [FL1 [Gal [HI]
Cal M™E MD [MA] [MO [MN {MS] (MO
® O B 0N X OO & F& WA & ) WY K
il |
Full Name {Last name first, if individual)
i .
.B_u;sincss or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
~S_t;::tcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
f (Check “All States” or check individual States} ..o, | ........................................ [1 Al States
. (AL] g [F [©a @D
' Ma] [MI] [MN] [MS]
(MO E] NV (RH W] M Y] NG [ [0H] [©OK] [OR] [FA]
[RI] - [SC] [SD] [TN]  [IX] [UT] [VT] VA wal (wv] {wij [WY] [PR ]

|

(Use blank sheet, or copy

g
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{
ﬂ[ i 'C. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROGEEDS - =+ 7.
il Enter the aggregate offering price of securities included in this offering and the total smount already
sold. -Enter “07 if the answer is “none”™ or “zero.” If the transsction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered forlcxchungc and
*‘ alrcady exchanged.
‘ _ Aggregale Amount Already
Type of Security Offering Price Sold
DB ettt ettt sk s bbbt sben et shnb b E et enne b
| EQUILY coorerieeerrcceninnn e s .. $
I () Common [ Preferred )
Convertible Securities (including WAMTARIS) ........ooi it aaee e asasb s 5 s
PArINErSHIP IECIESES coovevvoeeeeeeeesieceseee s eesams e semss s sttt $ 4,400,000.00 ¢
Other (Specify OO SUROOUT 3 by

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

. 8. 2:400,000.00 ¢ 0.00

Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For olferings 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.”

40f9

Aggregate
Number Dollar Amount '
Investors of Purchases
ACCredited INVESLOLS ..ot ecaes e s se e s s et e p s e ne e sna s $
Non-accredited Investors l .....................
Total (for filings under Rule 504 onty) | ..................... b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 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 Daollar Amount
Type of Offering Security Sold
RULE S0 e e $
Regulation A ) s
T O S s
Totat ‘ $_000
t 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. [fthe amount of an c'xpcnditurc is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENLS FEES .ot bbbt e a s
Printing and Engraving CostS ..ot teneaens et | .................................... a s
LLEBAL FOOS ..ottt ettt bttt en e e nn | .................................... $_50,000.00
Accounting Fees §_15,000.00
Engineering Fees MO s
Sales Commissions (specify finders” fees separately) M s
Other Expenses (identify) @ 3 5,000.00
Fotal .o e, $_70.000.00



b. Enter the difference between the aggrepate offeriné price given in response to Part C — Question |
and total expenses fumxshed in response to Part C — Question 4.2, This difference is the “adjustcd gross - 4,330,000.00
! PIOCCEAS 10 ThE FSSUEL.” ...v..voveeieeevesreeeesossserees sentrsses s srssstsss svasss s ssces e asnstt st ssessssenssresreseasobesssseneesssmeeneses $

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an Estlmale and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
prucceds to the issuer set forth in response to Part C — Question 4.b above.

:l : ' ’ Payments to
h ; . . . . Officers,
: Directors, & Payments to
: Affiliates « Others
SA1arIES AN [EES .orvcliovvvnrsrscs s esstse e sssnsss s st s ssessoonss | 3 s
Purchase of real estate l os $_850,000.00
Puéchase, rental or leasing and installation of machinery '
AN EQUIPIMIENE ... vvismiassis s ses s s seass enssassansasssnnsssssasssnsmssmsassssdossassunstssscros || B s
Construction or leasing of plant buildings and facilities | s s

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

iss@er PUTSUANE 10 B METEET} 1coeiiiaurusonmams o rmeomssmmmsss s ans s s ssstsst s nessss st s esseenesesesrasnsecen | 9 WL

R.er;aymcnt of lndebtedness‘ ¥ $_400,000.00 Vs 2,800,000.00
Working capital... ‘ Os— as

Olhcr {specify): acmunts payabla s [ §_180,000.00

El

~[1$ s
§.400,000.00 (7 s_3.080,850.00

Column TOAIS .o s e st e

To:%al Paym’cmS Listed (column to1als BFGEA) .o s sissnss s s snas s O $A_,_33Q,_[]ﬁﬂ .00

' [y . : o .
) ;:The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IIfthls nolice is filed under Rule 505, the following
i I'SEgnaturé constitutes an undertaking by the issuer to furnish to the U.S. Secyrities and Exchange Commission, upon written request of its staff,
the 1nformatlon furnished by the issuer to any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502,
i

|Issuer (l;rim ot Type) T ' ig Date
“Rural Conservation Partners, LP \D&M £ 4[} | J2/20/06

. FEDERAL SIGNATE

lName of’ Slgner (Print or Type} Title of Signer (l;?(or Type) 4 7
PDonny Baaver Managing Membér, Cold Currents LLC, general partner

4 5

, :

P | -

; : ATTE NTION

l[ ! Inlantional mlsstatemems or omlssions of fact constitute federat criminal vlolatlona. (See 18 US.C, 1001 J
i |

' 5of9
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1. 1s any parly descnbed in 17 CFR 230.262 presemly subject 10 apy of the d1squahﬁcauon Yes Mo
provisions of such rule? ........... L.

See Appendix, Column 5, for state response.
2.

Thc undersngned issuer hereby undertakes to furnish to any state administrator 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 law. ‘ .

3. . The undersigned 1ssuer hergby undertakes to furnish to the state administratoers, upon written request, information furnished by the

* issuer to offerees,
l.' -

" 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

- limited Qffering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the avan]ah;lny
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents 1o be true and has duly caused this notice to be sugncd on its bchalf by the unde]‘mgncd

duly authorized persen. ; !
. ‘ . i
Issuct {Print or Typc) : Sigmature I Date ’
RRura) Conservation Partners, LP Ny alid £ 2 /’ : /Za as
li\Jame (Print or Type) Title (Print or 'l/'ﬁjc)' V4
Donny Beaver Managing Memper, Cold Currents LLC, general partner

4

1
i
i
i
I

A e im e

Ir .rrrucnon

Phlm the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
P! must bc  manually signed. Any copies not mﬁnually signed must be photocopies of the manually signed copy or bear typed or printed
sngnatures

i :
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i N L APPENDIX R b
T - 3 : ‘
AN 2 3 2 ! 4 3
! ' Disqualification
‘1 . 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
' Number of l\;'umber of
Accredited | Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
AL g I D e
w I
E H . i :
AL e | | [
' f“”""“? [——_——

U

* ‘ L
! N
‘ | 11—
| [

[ I |

: 0
| 1
] :
NP | | S—
MI ] B ( r—_._j

i ‘TS*‘;
Z
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! CAPPENDIX., - st
| 2 3 33 a 5
‘ I Disqualification
Type of security under State ULOE
- Intend to sell and aggregate , (if yes, auach
" 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
. Accredited Non-Accredited
State] : Yes No Investors Amount Investors Amount Yes No
& ] —
MO | I : ,_
MT ! L [
- = : [
NE | L.l
NV g | A
A N | il
NJ r ! ,
vl | |
!!NY | |
INC !
mo |, |
‘I :. H 1
o |
o .
f .
Ipa .
'Ir m“—“”'"m““g |
iRl ! '
. o : i
i : ! ;
5C L | [ i
i ‘ ;
SD s i[ 1 . L L_......_,_,.ji
™| | L
, i ‘
X | ' : !
| = B
' ] ! ]
UT .
1 P | P - ' i |
b 3 .
i | | C_J |
K : ! i
i ! ' i i
wal | | I 1
il [
R (R T
I;WI : ! ; i j i
], - .
B ,
fl ' 8of9




iy
T 2 3 4 5
‘i‘ Disqualification
I Type of security ; under State ULOE
Intend to sell and aggregate i {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-Item 1) (Part C-{tem 1) (Pan C-Iler;n 2) (Part E-ltem |)
Number of Number of
Accredited Non-Aceredited
lState Yes No Investors Amount llnvesturs Amount Yes No
WY ! : }] l ‘
PR} ’ . 1 IM...‘..MMJ |
!
1
i
i
. {
H {
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1
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