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UNITED STATES " | [ _OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: _ 3235-0076
Washington, D.C. 20549 ! Expires:

Estimated average burden

FORMD ‘ ‘ hours per response. . ... .. 16.00

TR o

06064410 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR f ' DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION I

‘ Name of Offcnng ('D check if this is an amendment and name has changed, and indicate change.)f
on

BERRY PROSPECT #17. A KENTUCKY LIMITED PARTNERSHIP
Fllmg Under (Check box(es) that apply): [ Rule 504 [} Rule 505 /] Rule 506 [] Sccnon 4(6) [] ULOE
,c, ECEW

; Type of Fllmg E New Fllmg [} Amendment -

] .' ‘ - A. BASIC IDENTIFICATION DATA | 4 O
1| Enter the information requested about the issuer | , ] ' ( ( hm’@ ﬁ P ﬂ%) >
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ! ' ‘;I e
BERRY PROSPECT #17 A KENTUCKY LIMITED PARTNERSHIP : N 160 ((J
Address of Executive Offices (Number and Street, City, State, le Code) Telephone Numbcr_(]n 1adis g “Afea Code)
1106 LOVERS LANE, SUITE A-18 BOWLING GREEN, KENTUCKY 42103 ) ! . 1270 842-0034

. Address of Principal Business Operations ' (Number and Street, City, State, Zip'Code) | Telephone Number {(Incldding Area Code)
(if different from Executive Offices)
i

Brief Description 6f Business ’
{DRILLING AND COMPLETION OF 2 WELLS IN PICKETT COUNTY, TENNESSEE

Type of Busmcss Orgamzauon ‘ Co
[ corporation . [] limited partnership, already formed ' [ other {please specify):

DJ- business trust [Z limited partnership, to be formed . I
) Month Year

Actuat ¢r Estimated Date of [ncorporation or Organization: [ 17} [01®] L4 Actual[ ] Esnrnated
Junsdlction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevnanon for Siate:

[ PUUEURUEUIRI | ——

CN for Canada; FN for other foretgn Junsdlctlon) [E
- GENERAL INSTRUCT[ONS
Federal: '
. Who Must File: Allissuers making an offering ofsccuntles in reliance on an exemption under chulalmn D or Section 4{6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offcrmg A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the addrcss given betow 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. Sccuritics and Exchange Commission, 450 Fifth Street, N.W. Washinéton D.C. 20549.

Copies Required: Five !5] copies of this notice must be filed with the SEC, one of which m{:sl be manually signed. Any copies not manually signed must bc
photocop:es of the manually signed copy or bear typed or printed signatures. .

Informanan Required:! A new filing must contain all information requested. Amendmentsfnced 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 previousty supplied in Parts A and B. Part E and the Appendix need

nol be filed with the SEC. ] ,
! ; F:lmg Fee: There is no federal filing fee. '

Stale ;
This notice shall be usr:d to indicate reliance on the Uniform Limited Offering Excmptlon (ULQE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nouce with 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 prccondltlon to the claim for the exemption, a fee in the proper amount shall
accompary this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

, ' ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approgriate lederal notice will not resuit in a loss of an available state exemphon unless such exemption is predictated on the

fllmg of a federal notice.

Persons who respond to the collection of m!ormatlon contalned in this form are not
SEC 1972 {6-92) required to respond unless the form displays a clrrentty vaild OMB control number, 1of9
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2 f'Emer thc mformntmn requestcd for thc fullowmg
Each promoter of the issuer, if the issuer has been organized within the past five years; l

. I '
Each beneficial 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

} ®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
"

|

D Executive Officer D Director m General and/or
T . Managing Partner

Each genera! and managing partner of partnership issuers.

D Promoter  [] Beneficial Owner

Cl}gck Box(es) "that Apply:
i

Fl;lil Name (Last name first, if individual)

BERRY RESOURCES, INC,

Bus:ncss or Residence Address  (Number and Street, City, State, Zip Code)

1106 LOVERS LANE, SUITE A-18 BOWLING GREEN, KENTUCKY 42103

il .
Chcck Box(cs) that Apply:  [/] Promoter  [] Beneficial Owner Executive Officer m Director
|

/
|
)

Ful] Name (Last name first, if individual)
| RALPH BERRY

B
i
r
|

[[] General and/or
Managing Partner

S
i

FBus;ncss or Rcsndcncc Address  (Number and Strect, City, State, Zip Code) 1
1106 LOVERS LANE, SUITE A-18, BOWLING G_REEN, KENTUCKY 42103 il

D Promoter  [[] Beneficial Owner {] Executive Officer l, [j Director [J General andfor
, . - . Managing Partner

1

Check Box(és) that Apply:

Full Name (Last name first, if individual) - ‘ [

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

i[:] Promoter ] Beneficial QOwner

[] Director [(] General andfor

|
1
|
D Executive Officer,
! Managing Partner

Check Box(es) that Apply:

, ‘
Full Name (Last name first, if individual) . /

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

!

'.Chcck Box(es) that Apply: ; [} Promoter  []. Beneficial Owner- [7] Executive Offﬁc'e'r [[] Director [] 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 [T Executive Officer, [] Director [} General and/or
. . Managing Partner
Full Name (Last name first, if individual) : ,
! R '
Business or Re;idcncc Address {Number and Street, City, State, Zip Code) I
i fi [] Director [] General and/or

[[] Promoter  [] Beneficial Owner [] Executive Officer
. ' , Managing Partner

Check Box(es) that App[)'r:
I

- |
Full N:'imc (Last name ﬁli'st, if individual) . . /
f - 0
Business or Residence Address  (Number and Street, City, State, Zip Code)
- |
(Use blank sheet, or copy and use additional capies :';'f this sheet, as necessary)

‘ 2009 |



; \]4OR'\'[:‘\TI(}I\I'i BOUT,.OFFERING A

ST gl aﬁm&h

1. I“l]-las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 4 E
L ' Answer also in Appendix, Column 2, if filing undeﬂULOE. ' .
) o
2:[' +What is the minimum investment that will be accepted from any individual? J §_7.500.00
/! ' : " b Yes No
3. ! Does the offering permit joint ownership of a single unit? ....... st e e e bt 0
4! i Enter the information requested for each person who has been or will be paid or gwcn, dlrcctlv or indirectly, any
," commission or similar remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
f' Ifapersontobe listed is an associated person or agent of a broker or dealer registered w:th the SEC and/or with a state
I or states, list the name of the broker or dealer. If more than five (5) persons to be listed a‘rc assomated persons of such
! M a broker or dealer, you may set forth the information for that broker or dealer only. ;,
Ii'_i]ll Name (Last name first, if individual) , i
I ’ ' J
Business of- Resndence Address (Number and Street, City, State, Zip Code) - ‘i
. Name of Associated Broker or Dealer ' ’
! \. , L1 _:' JI ! . .;
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘ (
; ' (Chcck “All States” or check individual Statcs) dreesee e e b enenen [J All States
o M (HT]
,
,
! ) :
Fuil Namé (Last name first, if individual) ' l
: T , L |
Business :'or Residence Adlarcss (Number and Street, City, State, Zip Code) / N
Name of Associated Broker or Dealer |
¥ I States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
) (Chéck “All States” or check INAIVIAUAD STALES) .oovirieiee oot seveeenenen ] All States
[ ‘ , . P
!
!
, , :
: V]
! ’ : I
. Full Name (Last name first, if individual) I
X , L)
;' Business or Residence Address (Number and Street, City, State, Zip Code) I
i Name of Associated Broker or Dealer ' . !
¥ States in Which Person 'Listed Has Solicited or Intends to Solicit Purchasers ‘
X (Check “All States” or check individual Statcs) .................................. [ [ All States
; | |
v ' ,
| |
. ! i
‘ ‘
: i

{Use blank sheet, or copy and use additional c?picé of this sheet, as necessary.)
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‘ Enter the aggregate offenng pnce ofsecurmes 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 offermg, check
this box ) and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. v

, Aggregate Amount Already

Type of Security Offering Price Seld
Dbt ... R TR $
EQUILY covvovveeerrrnssinsstenssnsscossnnnne : b
Convertible Securities (including Warrants)......... } $ ,
PAETSHID IUEIESTS ievvceveerrrnmscsmsmssmsssssssssisesss s B I ..5.450,000.00 g 75,000.00
Other (Specify i ) trsrevermeeseeseer s essees s e st ans e et ! [ ............ e $ $

© Total et ke § 45000000 g 75,000.00

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

Enter the number of accredned and non-accredited investors who have purchased securmes in this

' offcrmg and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate

the number of persons who have purchased securltles and the agaregate dollar, amount of their
p p gg &
purcha;es on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
Dollar Amount
of Purchases

¢ 60,000.00

s 15,000.00

; ‘ ' f Number
- : Investors
A;:credited INVEStOrs ..ooovvrvn, v e 3
Nen-accrcdited [AVESEOTS .coooceverirricsssceessncsisss s s st s sanin : ‘ ...................... 1
o Total (for ﬁlings under Rule 504 0nly) c.oooooeeae e f

Answer also in Appendix, Column 4, if filing under ULOE, ’ .

If this filing is for an offenng under Rule 504 or 503, enter the information requested for all securities
seld 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. Class:fy securities by type l1sted in Part C — Questlon 1.

r’
'

i i Type of Dollar Amount
'_l'ypc of Offering, ‘ Security Sold '
RULE 505 .. evvee et e e s
Regulation A oo J $
Rule 504 .. e e e { $

a. Furmsh a statement of all expenses in connection with the issuance and dlstrlbutlon of the
securmes in this offering. Exclude amounts relating solely to organization expenses of the insurer.

Thc information may be given as subject to future contingencies. If the amount of an cxpendlturc is
not known furnish an estimate and check the box to the left of the estimate. ;' : ! i
Transfer Agent’ ‘s FEES wuuvovuesivsesissssnsems s s s ssssssessseses s sssaan . eeves e seeseeen s
".Printing and Engraving Costs............. et sne e ee s - ' et eeeeree oot
. Legal S T AR - . JESSOSORS—
Accounting FEes .o ............................................................ ' ..... ; e s ’
Engineering FEes ... v - ! ............................................
Sales Commissions (specify finders’ fees separately) ...l ' ...... [ .............................................
Other Expenses (identify) ORGAMZAT'ON AND MlSCEL.%H§9H§ ....... l' ................................
I Total i et s e '
J o
| r { :
| i
a1 '

4 of 9

] s
] $.1.000.00

[ s 6:000.00
] $_1.000.00

0O s

0 s
] 5200000

g s 10,000.00



I * ' ,: : |; ‘ !

B0 L ERING PRICEENUMBERIOINVESTORS: EXPENSESANDIUSEIGTPROCEEDS (ol e

R L)

Enter the difference between the aggregate offering price given in response to Part C — Question |

i
[P

Jyand total cchnscs fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 440.000.00
“ ProOCEeds 10 the ISSUEE." .i.cvvvvvvivinnrnssssssssssnssssssssss s ssssssss s s ssssasssssins . I $ ’
j' Indicate bélow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
flf each of the purposes shown. If the amount for any purpose is not known, furnish an cstlmatc and
’ ' check the box to the left of the estimate. The total of the payments listed must equal the adjustcd £ross
f procccds to the issuer set forth in response to Part C — Question 4.b above.
,' i Payments to
' Officers,
; Directors, & Payments to
! ; Affiliates Others
5, SAIATIES AN fEES oot : HES s
1" Purchase of real €State ..........c.cccoooeee OO “ .0Os s
1 . . .
, Purchase, rental or leasing and installation of machinery
]', NG EQUIPIMERT ¢ooorcevicinissmt s s LR s as
; . Construbtion or leasing of plant buildings and facilities ..o, s 0s Os
'! Acqursmon ‘of other businesses (including the value of securities involved in this
'. offcrmg that may be used in exchange for the assets or securities of another .
issuer pursuant toa merger) : s s
Repayment of 1ndebtedness Os
Workmg capital ... ' as
R

Other l‘(spccrfy).
TURNKEY DRILLING AND COMPLETION AGREEMENTS o

1
Column Totals ..o eemereseeeseeeseseeee e e et te bt et st iR es e b e st aRaRRnAr oA bes b s e s bbb ensnennren reveriennd ’

450,000.00 Os

0 $ 450,000.00 s 0.00
s 450,000.00

i g ANy
' \‘;,.- "'g“'w“uﬂf'h-h;. I

o b by ek

The issuerf has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the folowing
he U.S. Securities and Exchangc Commission, upon written request of its staff,

signature constitutes an undertakmg by the issuer,to furnj
redlte?mvestor pursuant to paragraph (b)(2) of Rule 502.

the 1nfomat10n furnished l?y the issuer to any non-
Issuer (Print or Type) \W Sigpature { - | Date
BERRY PROSPECT #17 A KENTUCKY LIMITED f—\\ -27.0 ¢
“Name of Signer (Print or Type) , Title'of Signer (Print or Type) [ \_)
RALPH BERRY f \ PRESIDENT .
. : ‘ )

1

I

f

I

I

r 1

|

| : |

|

| .

'

|

I

| ' F

ATTENTION

lntentnonal misslatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

! 50f9




e,

: itk
Is any party dcscnbed in 17 CFR 230.262 presently subject to any of the dlsquahchatmn
................ O

v

+ " provisions of such rulc'? ..........................................................................................
, |
See Appendix, Column 5, for state response.

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

D (17 CFR 239, 500) at such times as required by state law.
The under51gned 1ssuer hereby undertakes to furnish to the state admlmstralors, upon written request, information furnished by the

issuer to offerees. |
The undersigned issuer represents that the issuer is familiar with the condltlons that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and un'dcrstands that the issuer claiming the availability

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

Thc issuer has read this notification and knows the cont7m’o'7 true and has duly caused this notice to be signed on its behalf by the undersigned

duly au"chonzed person.

! Date
lt - 27-06

9

Issucr (Prm( or Type) ; k Sigrfature

BERRY PROSPECT #17 A KENTUCKY L[M]TED P
Namc (Prmt or Type) - . | TMle*(Printor T;pe) i @
. PRESIDENT '

RALPH BERRY

Instruction:
Print the name and title iof the signing representative under his signature for the statc portlon ‘of this form. One copy of every notice on Form
D must be manually 51gned Any copies not manually signed must be phOlDCOplcs of the manually signed copy or bear typed or printed

Slgﬂﬂtll!'CS !
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Lof 2 | 3 4 ! 5
N P . Disqualification
ro Type of security under State ULOE
' |, Intend tosell and aggregate ' (if yes, attach
I 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-Item 1) : (Part C-Item 2) (Part E-ltem 1)
’. P ! | Number of . Number of
P , Accredited _Non-Accredited
' .| Investors | Amount Inv';estors Amount Yes No

.

State ‘l:’es No

M. |

JOLOLE
JO0L

' cA x 1 $30,000.00
" CO[ x 2 $30,000.00 1 f $15,000.00
ctj| 'x o L L]

=)
m
*

jw
s
x

T

GA x

. H:I . ! [
I]"3 .. x | I | '
7

i x i ‘
f ]
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_.
|
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]

L
il

I

I
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xx.xxxxxxxxx\




P4

.’ to non-accredited

| investors in State |
| (Part C-Item 1)

| (Part B-Item 1)

offering price
offered in state

Type of investor and

amount purchased li:l State
(Part C-Item 2) |

:*:.':" i ~'!"\:,, y
T 2 3 a4 5
" *‘ D Disqualification
Il Type of security ‘ ; under State ULOE
Intend to sell and aggregate ’ T (if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

I | Nomesien Noe e -
S|tlate4 Yes No 7 Investors Amount In\!;lest:ors. Amount Yes No
Mo | X | .. ’
L[ x | t I
e ] I
INv [ x ! | i,‘ | —
[ x i) | | ]
£ . B —
vl x| ] B il )
fNY X i [ | | |
el x I ] B ]
SN f ] | —
.()1-11r i X |-_‘ ; | ]I J
] o — e
oR | % u C i)
Pﬁ}' X : ' | l | |
Hn T
's¢ L x ] | B | || I
sp [ x| e ]
mlx ] n ]
ur [ ] * B
T L B ]
va [ x ][ e L1
V\:fA x : ’ ’ 1
wil < | BB ]
hid N 1]




Disqualification
i 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 purchaséd in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
’ | Number of Number of
: | Accredited . Norl'l-A:ccredited
§tatg Y}es No. Investors Amount Ilnv[estors Amount Yes No




