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LINITED lSTATES ‘- OMB APPROVAL
SECURITIES AND EXCHBANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Apnl 30, 2008

Estimated average burden

FORM D | hours per response................. 16,00

NOTICE OF SALE OF SECURITIES . SECUSEONLY _
PURSUANT TO REGULATION D, S Serial

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 | |

)\.
wa G check if this is an amendment and naric has changed. and indicate change.) !
e

Arinership interests in Newlin Energy Partners 11, L.P.

Filing Uty {Check hox(es) that apply ) 0 Rule 500 O Rule 505 < Rule 506 O Sccnpﬁ {JULOE ’
Type of Filing: 5 New Filing T Amendment C SSED
A. BASIC IDENTIFICATION DATA

= "
1. Enter the information requested about the issuer & UEt: 2 g 21,85

Name of Issuer ([J check if this is an amendment and nan ¢ has changed. and indicate change.) —
‘Newlin Encrgy Partners 11, LP THOMSON
Address of Executive Offces (Number and Street, City, State, Zip Code) Telephone Number (1 e) .
44 Nassau Street, Suite 365, Princeton, NY (8542 {609) 924-9240

Address of Principal Business Operations  (Number and § reet. City. State. Zip Code) Telephone Ngmber tinctuding Area Code)
{if different [rom Executive Offices) : b—

s ML

Type of Business Organization . 495
3 corporation BJ timited partaership, already formed [ ather (picasc spaviny .
[ business trust O3 timired partnership, w be formed
Month Yeor
Actuat or Estimated Date of Incorporation or Organization: | [ [ 0 I I 20 I 06 I & Actual [7] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada:; FN lor ather foreign jurisdiction) ' DE -

GENERAL INSTRUCTIONS

Federal: .
Who Must File: AN issuers making an offering of securities in reliance on'an exemplion under Rq,uldnnn D or Section 36). 17 CFR 230.501 et seq. or
15 U.5.C. 77di6).

When To File: A notice must be filed no later than H days afier the 1irst sale of securities in the ulkrmg A nofice is deemed (iled with the US.
Securities and Exchamge Commission (SEC) on the earlicr of the date it is received by the SEC a1 the address given below orif n:cuved a1 that address
after the date on which i1 is due. on the date it was mailed by Umlcd States n.yxurcd or cenified mail 1o that address. : '

+

Where To File: U3, Securities and Exchange Cnmmmmn 450 Fifth Street, N.W. Washmgmn D.C. 200549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not m:mu:j]lv signed
must be photocopies of the manuilly signed copy or bear typed or pnmcd signatures. ' R .

Information Required: A new [iling must contain all infont ation uncﬂtd Amenkdments need onlv rcpnn the name of the issuer and offering, any
chanpes thereto. the information requested i Pant C. and any material changes from the information prn:oush supplied in Pans A and B. Pan E nnd the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:
This notice shall be used (0 indicate relianee on the Uniform Limited OfTering Exempiion (HJLOE) for sakes of securnics in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales
. are 10 be, or havé been made, 1fa siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
' accompany this form. This notice shall he filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabte state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05} Pmum who respond to the coflection of information comtained in-this fmm are ot - . lof9
B n.qum'd 1o respond unless the form displays a Ll.llTLHll\ valid OMB contro! number.




A, BASIC IDENTIFICATION DATA

2. Emerthe minm‘nlmn requested for the following:
t
« Each pmmotu of the issucr. if the i$suer has been orgz nized within the past five years;
« Each bxmllcml owner having the power to vote or dl". a0se, or direct the vote or dispesition ol IO% or more of a class of cquu\ securities of the
158 .
~» Each executive officer and dircctor of compornate i:;sue:s and of corporate genera) and managing partners of partnership issuers: and
*+ Each general and managing parner of patnership issvers. '
- i
Check Box(es) lh.:'u Apply: &d Promoter [ Beneficial Owner B Executive Officer B Dirccior ] Generzl andlor
: . Managing Pariner

Full Name {Last name first, if individual) : . ,

Honstein, Robert L.

Business or Residence Address (Number and Street, Cllv Sl.ne Zip Code)
44 Nassau Sireet, Suile 365, Prmceton NJ 08542

Check Box(es} lh;n Apply: [ Promotert [0 Benéficial Owner . [3 Executive Officer [ Director B General andvor |,

' Managing Paitner
1

Full Name ( Last nank first. i individual) ) )

Newlin Capnal Partners, LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
© 44 Nassau Street, Suite 365, Princeton, NJ 0§ 542

Check Box(es) that Apply: 3 Promoter [:] Beaeficial Owner O Executive Officer [ birecror £d General andfor
: - : Managing Partner

* Full Name { Last name first, if individual)

- Newlin Capital Partners GP 11, L.P.

Business or Residence Address {Number and Street. Citv. Stite, Zip Code)
44 Nassau Street, Suite 365, Princeton, NJ 0542

Check Boxtes) that Apply: - [ Promoter ] Beneficial Owner [ Executive Officer ] Director [ General andfor
. . ‘ : Managing Panner

Full Name ( Last name {irst, if individual)

Business or Restdence Address (Number and Sueet, City, State. Zip Code) '
] e .
i

Check Box{es) that Apply: - 3 Promoter ] Beneficiat Owner [ Executive Officer [ Direcror O General andfor !
L . . . - Managing Panner

Full Name (Last name first, if individual)

Business or Residencé Address (Number and Street, City, State. Zip Code) ™
‘ FERER . - '

Check Box(es) that App'ly: ' -0 Pfo'molcr . ] Bcl.n;ﬁcial Owner I:] Execuii\'c Ofﬁ;:cr . [0 Director l:] General and/or |
. : . Managing Panner

Full Name { Last namme {3rst, i individual)

Business or Rcsii_lcnce Address {Number and Sireet, City, Stae, Zip Code)y

Check Box{es) that Apply: J Promoter ' Cl Bc.ncﬁcial Owner O Executive Officer . [ Director (O General and’or
: R Managing’ Partner

_ Full Name { Last name first, it individuai)

Business or Residence Address {Number and Street. City, Stare, Zip Code)

. (Use blank sheet, or cop and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o nea-aceredited investors in this offering? ... 0 g
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $1,000.000*
*The General Panner reserves the right 1o accept a smaller participation.
‘ Yes No
3. Does the offering permit joint ownership of a single unit o O 4

4. Enter the information reguested for each person who has been or will be paid or given, dircctly or indirectly,
any conunission or similor remuneration for solicitation of purchasers in connection with sales of securities in
the offering. 1t s person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. 1 more than five (5) persons to be
listed are assoviated persons of such a broker or dealer, y-»u may set forth the information for that broker or
deader only,

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer q

States in Which Person Listed Has Solicited or Imends 1o S(fnlicil Purchascrs
{Check “All States™ or cheek indiviual STAES). ..o (] Al States

[AL} [AK] |AZ]  [AR]  {CA] [CO] (CT} [DE] [DC] [FL]  [GA}  [H}] [1D]
[IL]  [IN] [IA]  IKS]  [KY] [LA}  [ME] [MD] [MA] [Mi]  [MN] [MS] [MO]
[MT [NE] [NV}  [NH}  [NJ] INM] [NY] [NC] [ND] [OH] [OK] [OR}  [PA}
i

[RI] [SC]  {SDI |TN]  [TX} [UT]  [VT]  [VA]  [WA] (WV] [WI]  [WY] [PR]

Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 10 Solicit Purchasers .
{Check Al States™ or check indivIdUal STAEES). ... vvvcvir srireere e et (3 Al States

[AL] [AK] |AZ} [AR] [CA] [CO] {CT} [DE] (DC] [FL}  [GA]  [H1) (1D}

(L] [N] [IA]  [KS]  [KY} [LA}  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT INE]  [NV]  [NH] (NJ]  [NM] [NY] [NC} {ND] [OH]  |OK]  [OR]  [PA]
] .

[RI] [SC]  ISD1 [TN]  {TX] [UT]  [VTL  [VA]l [WA] [WV] W}  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers -

- (Check ~All States™ or check Indbvidual STAtES)... ... v O Al Swates
{AL] [AK] lAZ] [|AR] [CA] [CO] [CT] |DE]  [PC]  [FL] [GA]  [HI] (1D]
[1L.] [IN] [1A]) [KS} [KY] fLA] [ME] [MD) IMA] | M1] [MN] [MS]) [{MO]
[MT  [NE] INV] {NH] [NJ] fNM] [NY] [NC) IND) [OH]} [OK] [OR] [PA]
1
[R1] ISC) ISD] [TN} [TX] [UT) [VT] [VA] |WA) [WV] W] fWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.}
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oftering and the wal amount
alrcady sold. Enter “007 if the answer is "none” or “zero.” 1t the transaction is an exchange
offering, check this box [ and indicate in the colt mns below the amounts of the securities
offered for exchange and already exchanged.

: Aggregae Amount Already

Type of Security ' Oftering Price Sold

DIEDE oottt et et e e e et em e bbb 50 80

EQUIY oo e e e - 50 S0

O Commeon " (7] Preferred
i

Convertible Securitics (including WaITANIS ot rereee 90 S0

PAFAETSID IALCTCSLS w.orr oot ereessree e recesece | S150.000.000  $50.000.000

Other (Specify Y. SO 50

Total .o $150.000.000 $50.000.000

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities
in this offering and the aggregate dotlar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who havi; purchased sccurities and the aggregate
dollar amount of their purchases on the wnal lines. “Enter =07 if answer 15 “none™ or “zero.”
‘ Aggregaie
Number - Dollar Amount
Investors ot Purchases

ACCTCAIEA INVCSLOES .o oot oets etk vrs s s 2 esbbre e e sms e e anasesmssasernsesranes gemmsseennns 1 $50.000.000

INON-ACCTEdITCd Ty O I S ettt s e s e sis s s s s rs ssnns sasarsnnr s rsnnnnans S

Total (for filings under Rulbe 504 only) EURVORIIN $

3. Withis fiting is for an offering under Rule 304 or 503, enter the information requested for all
securities sold by the issuer, o date, in offerings o1 the tvpes indicated in the twelve (12)
months prior to the first sale of securities in this otfering. Classify secunities by tvpe listed in
Part C — Question 1.

Typeof  ° Dollar Amount
Type of Offering : : : Security Sold

Rule 505 e e D s 3

Wi |

Tt e et et e et e st e st ea b e e b e s et rasrbe e st nan

4. a. Furnish a statement of all expenses in connectior: with the issuance and distribution of the
securities in this oflering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject 10 future contingencies. If the amount of an
expenditure is not known, fumnish an estimate and check the box 10 the lefi of the estimate.

®

Transter Agent’s Fees

X
e
b

Printing and Engraving CosIS ..ot s e s s en e
ENZINEEONE FEES oo.oriiiiiii ittt e e see e e £ rm e e e embas e b b s $-0-

Sales Commission (specify 1inders” fees SCParatelY ) .o e o e s $-0-

HREXRE

Other Expenses (1dentify) $-0-

-
=)

g
X

S-0-

50fY




C. OFFERING PRICE, NUMBIZR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o Part € — Question |
and total expenses furnished in response 10 Part € — Question 4.0, This difference is the “adjusted
27055 PFOCCEUS 10 LHC TSSUCT. 1ot itrertsies st ee e et e e et ceaee s et ne bt s et $150.000.000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 0 be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of 1he paymems Tisted must equal the
adjusted gross proceeds to the issuer set forth in £esponse to Part C - Question 4.b above.

Paviments to

Offheers, Payments
Dircctors To
y & Aftiliates Others
PUTEhase o FEal ESTALC ......coeeeeeeeeeeee oo ceeeeees s es e sesssemssnsessseesenesesessessreesneannnenne ] S O s
Purchase, rental or leasing and installation of machmery and cquipment ... O s as
Construction or leasing of plant buildings aned facilithes oo S Os
Acquisition of other businesses (including th2 vatue of securities involved in this
offering that may be used in exchange for thi: asseis or securities of another issuer
PUFSUANE 10 0 FIETZETY 1oveieneetereiieeeerasereeseeeas toneemesaesoeanes ot et eee e ss et s amssoam et anmsnsanesens e eessen Os ]s
Repayment of indebtedness. oot (] $ s
Working capital Os s
Other (specify). Acquisition of investments in oil and gas oriented tunds....ove O s B $150.000.000
.............................................................................. TSRSV SSOTOOSOOTTIN I s
Column Toals. .o..oooeoeceeeeee et e O s O s
Total Payments Listed (column totals added} ..o 5130.000.000

N

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitines an undertaking by the issuer 1o fumish o the U.S. Securitics and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Stenaluru Date
Newtin Energy Panners 1. LI 4 é M’ Dum\cr 8 , 2006

Name ot Signer (Print or Type) itle of Signer (Print or I\pu)
Robert L. Honstein Scnior Managing Director of the General Partner of the General Partner of the [ssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6019




E. STATE SIC'\ATURI‘

1. s any party described in 17 CFR 230.262 pre%cmly subject to any of the dl\qu Wification provisions Yes "No
OF SICR TUIET et aaL bbb s s ] X

See Appcndix, Column 5. for state rcsponsc.

2. The undersigned issuer hereby undertakes to fumish 1o any state administrawor of any state in which this notice is filed, a notice on
Form [ (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish 1o the s1ate administrators. upon written request, information fumished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is-familiar with the condinions that must be satisfied to be entitled to the Uniform -
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied, ’

The issuer has read this notification and knows the contents 10 be truee and has duly caused this.notice to be signed on its behalf by the
undersigned duly authorized person. .

Issuer (Pnint or Type) Date

Newlin Encrgy Partners 11, LP D ewmber g . 2006

Name {Print or Type) ﬁe {Psint or Tvpe)
Robert L. Honstetn : ' Senior Managing Dircctor of the General Pariner of the General Partner ot 1he Issuer
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 signed. Any copics not manually signed must be photocopics of the manunl]y signed copy or bear typed or
printed signatures. . .

7ot




APPENDIX

intend (o sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Tvpe of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)

{Part B:ltem 1} (Part C-ltem 1} . {Part C-hen 2) {Part E-ltem 1)
Numiber of Number of

Accredited Non-Accredited
State Yes No Investors Amount "Investors Amoum Yes No
AL O 0 c O
AK | O 0 O O
AZ O O O (]
AR 0 O a O
ca | ‘O O O a
co O a [ O
CT a o , 0 O
pE | O N ' 0 0
DC O 0 O O
FL 0 O -0 O
GA o g 0O | O
Hi 0 O [ O
1D O a (I ]
IL ] a 0 O
IN a ] (0 O
1A [ O O W
KS O O O O
KY O O 4 O
LA 0 a. a- 0
ME g U 0 O
mp | O | O 0o 0
MA 0 0 g g
Ml O O (] a
MN | O B 0 g
MS (I a O O
MO O O O a
MT [} a o 0O
NE O a 0 )

S of9




APPENDIX

Intend to scll
10 non-aceredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

.5
Disqualificaiion
under State ULOE
(it yes. anach
explanation of
waiver granted)
{Part E-ltem 1)

Nunibor of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NV 0 0 ] O
NH O 0 O a
NJ (; 4] Up to $150.000,000 ] 50,000,600 -0- -0- ] X
pirtncrhip merests
NM O a O a
Ny | O R | Upto5150.000000 0- o 0- 0 0 &
pirnshp s

NC [ O O 0
ND O O W] 0
ov | O O D O
ok | O | O O O
R | O | O = m
pa | O | O ’ O O
RI ] O O 0
sc| O | O o O
SD O O C g
TN O g O a
> a o O [
uT a O a O
VT (] O a (I
VA 0 O O O
WA O O O a
wvV 0 ] 0 g
wi O O 0 O
wY [ O a O
PR o | D 0O O
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