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SEC 1972 Potential persons who are to respond to the éollect:on of 1
(6 02) contained in this form are not required to respond unless th
a currently valid OMB control number. - 1; T

v ' . ATTENTION _ .

L
S
.

Failure to file notlce in the appropriate states w1ll IlOt result in a loss of
the federal exemption. Conversely, fallure to file the appropriate federal

notice will not result in a loss of ¢ [ 3 avallable state. exemptmn state
f{predlcated on the ﬁlmg of a federal

exemption unless such exemptlon
notice. - :
UNITED STATES IR OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washmgton, D C. 20549 : :; _ |Expires: May 31, 2005

P Estimated average burden |

PROCESSED ., | '. | '! . - |hours per response.. . 1

5 . . ) b
JANO 200M(/ FORMD . - !

N NOTICE OF SALE OF SECURITIES f - SEC USE ONLY
PURSUANT TO REGULATION D, i Prefix | Serial

SECTION 4(6), AND/OR ' '
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

t
'

Platinum Energy Partners 2006 C LP Limited Partnership Partner Units

‘Name of Offering: ' y
(D check if this is an amendment and name has changed, and lndlcate change.}

- !

Filing Under - ; :
(Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 1 [X] Rule 506

[ Jsection 4(6) [_] ULOE -

Type of Filing: |Z| New Filing l:] Amendme:nt




. If different from Executive Offices)

i
|
{
. Type of Busrness Orgamzatlon : '{

v
!
d

|
i

A, BASIC IDENTlFICATION DATA

- 17 Enter the mformatlon requested about the issuer. ‘ -.'. N !

u

Nameoflssuer - - B ' ’ .
r([:| Check if this.is an amendment and name has changed and indicate change )

IPlatlnum Energy Partners 2006 CLP ) lf .

"Address of Executive Offlces . - ‘ ;I'elephone'Number !
'(Number and Street, City, State, Zip Code)’ ‘ - i(Including Area Code)
/2350 North. French Road Getzville, New York 14068 ' '(716) 636-0401 3
Address of Principal’ Busmess Operatlons: ]}Telephone Number
{(Number and Street, City, State, Zip Code ' f(Including Area Code)

Brief Desc':riptio_n of Busin_ese:
Drilling and Development of Natu,ral Gas Wells

|:] Corporatlon . @ L|m|ted Partnershlp, already formed |:| Other (please_scecify): _
|:] Bus.lness Trust ' ) E] Limited Partnership, to be }‘ormed " Limited Liability Company
Mc}_’nth' Year

" Actual or Estimated Date of Incorporation or Organization: | 1]'1 1 [0)8] _ Actual " [_] Estimated

Jurisdiction of Incorporatlon or Organization: ;
(Enter two-letter U.S. Postal Service abbreviation for State: CN for Canada;
FN for other forergn jurisdiction)
- [DI[E]
. i

GENERAL INSTRUCTIONS
| " o
Federal: f
Who Must File: All issuers making an offering of securities in reliance on an exemption under
Regqulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8). -

. i3 : r
When to File: A notice must be fi led no fater than 15 days afte‘r the first sale of secuntles in the
offering. A notice is deemed filed with the U.S. Securities and[Exchange Commission (SEC) on.
-the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which itis due, on the date it was mailed by United States registered or
certified mail to that address. {
Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N. W “Washington,
D.C. 20549,



. ) - ,, .
Copres Requrred Five (5) copies of this notuce must be filed with the SEC one of which must be
manually signed. Any copies not manually sngned must be photocopres of manuatty srgned copy

" or bear typed or prlnted signatures. . T tf _ .
Information Required: A new filing must-contain all information requested. Amendments 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, :nformatron prewously supplled in Parts A and B. Part
'E and the Appendlx need not be filed with the SEC : , .

: h n!

’ o ang Fee: There is no federal f|||ng fee L A f

' _ h _ S - Vo
4 . ’ A:State: L : _ . P .

' - :-,. - ’ _' P e \

: v * This notice shall be.used to tnd:cate rellance on the Uniform letted Offering Exemption (ULOE)
'+ o+ - . - . forsales of securities in those states that have adopted. ULOE and that have adopted this form.
| o Issuers relying on ULOE must file a separate notice with the Securltles Administrator in each
| © ... - " state where sales are to be, or have been'made. If-a state requwes the payment of a fee as a
" ) precondition to the clalm for the exemption, a fee in the proper amount shall accompany this
‘ form. This notice shall be filed in.the appropriate states.in accordance with state law. The - *
" Appendix in the notice constitutes a part of this notice and must be completed. ) .

: '
[
1|

L e A BASIC IDENTIFICATION DATA

2. Enter.the information requested for the following: . i!
. , e t

* Each promoter of the issuer, |f the issuer has been organlzed within the past five years;
+ Each beneficial owner having the power to vote.or d|spose or direct the vote or
, - disposition of, 10% or more of a class of equity securltles of the issuer;
N : .-+ Each executive officer and director of corporate issuers and of corporate general and
‘ managing partners of partnershlp issuers; and s
"+ Each general and managing partner of partnership i |ssuers

' A . . . * . ) !

Check Box(es) that Apply Y

X Promoter ‘4 Beneficial Owner _ E Executlve Offrcer t‘ E Director ] General andlor
S . , I Managing Partner

CoT _Full Name: (Last name first, if individual)

Jayson JosephM 0 : . E;
Lo |

. Business or Residence Address (Number and Street, City, State Zip Code)
2350 Nonh French Road, Getzvrlle, New York 14068 .',

?_". ,. _Check Box(es) that Apply ' : H' . . :
, . K Promoter [ Beneficial Owner & Executive Officery [ Director [ General and/or
. . . ?[ a Managing Partner
. ) L I
L * FullName: (Last name first, if indi'vi'dual) ‘Walch, Douglas K
e - Business or Residence Address: (Number and Street, City, State le Code)
i . 2350 North French Road Getzvulie New York 14068 .




. s B .
| . . s . © e it

!... " ‘Ai! -
i i 7! AR
¥l

-~ 7 Check Box{es) that Apply: : e
' ‘ - K Promoter ' '[] Beneficial Owner [ Executive Officer” _[i] Director B General and/or
. o S ljf T Managing Partner

Full.Name: (Last name first, if individual) U.S.'En_efgy Devé!o"p’mé'nt Corporation

_Business or Residence Address: (Number and Street, City, State er Code)

2350 North French Road ‘Getzville, New York 14068 , _:,

A : . - ' - T

' Lo ICheck Box(eé) that Apply: ST S

_ Ie|:] Promoter -[] Beneficial Owner [ ] Executive Officer, [] Director [] General and/or
e - - C fl S Managing Partner
Full Name: (Last name first, if individual) ‘ _ lf

Busnness or Resudence Address: (Number and Street, Clty, State le Code)

! !

. Check Box(es) that Apply: L Lo ,‘
O Promoter - - [] Beneficial Owner [ Executive Officer . {[] Director  [] General and/or
. ' BV - ,I Managing Partner

It . , Lo N
E A - . [

B L_ Full Na:me: (Last name first, if individual) 1]

§

Busiriess or Residence Address: {Number and Street, City, Staté. Zip Code)

t
-

Check Box{es) that Apply: . | _
] Promoter  [] Beneficial Owner  [] Executive Officer ,‘r'l:l Director (O General andfor
T , ' 1L Managing Partner

Full Name: (Last name first, if individual) - - o f

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

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

4 : 1
i
|

4




1
- B. INFORMATION ABOUT OFFERiNnG

1. . Has the issuer sold, or does the issuer intend to sell, to non- accredlted investors Yes No
in this offering?........ Answer also in Appendlx Column 2, if filmg under ULOE. E |:|
2. Whatis the mlnlmum investment that will be accepted from any lndlwdual'? ............. [ $5,000.00
' ‘ | - Yes No
3. Doesthe offenng permttjomt ownershlp of a single unit?... *I' ' E D .
. .
1
4 Enter the mformatlon requested for each | person who has been or will be paid or given,

directly or mdurectly, any commission or simiiar remuneration’ for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated .
.o person or agent of a broker or dealér registered with the SEC! andlor with a state or states, _
hi *list the name of.the broker or dealer. If more than five (5) persons to be listed are assomated e, )
. persons of such a broker or dealer, you may set forth the mformatuon for that broker or- ‘ -

dealeronly o . i g )
. Lo . : E W E L ’ [

‘ Fuu.Name: (Last nar’n‘e ﬁ'rét, if in’dividuat) Jaysbn, Judith -~ ‘f’f‘

b

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

e 2350 North French Road, Getzwlle New York 14068 J . '

Name of Assomated Broker or Dealer. Westmoreland Ca'pit'at(:‘brporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check mdtwdual States) ... ) e I:I. All States

CUIAU L A [AZ) [ART [CA] [CO] (ST C[DE} 4 [DS) (GA] — [I0]
O 0O 0o g o o O 0. UG b5

(U e KSI . [KY] (LAl [ME) [MD] | [MA] M _[MN)- [MS] [MO].
’[IN]D[IA][:ID “\O.0 O g0 . - R
[MT]. - [NE] - [NV]- [NH] [NJ] NM]  [NY] “[NC) J (ND]  [OH] [OK] '[OR] [PA] -
oo W o .ot X- 008 0-0 0 08.
[SC] (SD] [TN] .[TX]," [UT] [VT] [VA] ,'I [WA]  [WV] Wl  [WY] [PR]-
MU' 0O O 0O'0 O Oojo O 000

"

Fuil Name: (Last name first, if individga]) S f

Business or Remdence Address: (Number and Street, City, »State Z|p Code)
4261 Park Road, Ann Arbor, Mlchlgan 48103 '

'
1

Name of-Assocnated Broker or Dealer: Slgma Fmancial Corp&rét_ion

States in. Whlch Person Listed' Has Solicited or Intends to Sohcut Purchasers
(Check “All States” or. check mdwndual States) ......... ' - OJ A States
AL AK]: ’AZ AR CA cO CT), DE}’ DC] - JGA D]
R P i L - A Ol [D]*[ O REE mOf
z] ._ ['N] E’ 1 A]E] :T] EY] ., EJ]‘\]_ .‘ %E} i[%]D]sJ %A] [MI) Mltl] MS] MO]_ ,
MT] [NE] - [NV]  [NH} NS [NM] CINY] [chf ND]. [OH] [OK] - [OR] (PA] -
U SO0 Oy O o0 X
[SC1 (D] TIN] [TX] 7 [UT) [VT] (VA [WA] [WV] ‘Wi  WY] [PR] .-
U O O R0 OO0 0 00 0.0

Ln



p 5002 W. Waters Avenue Tampa Flortda 33634

Full Name: {Last name firs{, if individual)

Business or Residence Address: (Number and Street, City, State le Code)
: :7 TR

Name of Assomated Broker or.DeaIer. GunnAIIen Financial o q

States.in Which Person Llsted Has Solicited or Intends to Softcnt Purchasers R ;
(Check “All Statgs” or check” individoal, States) ........... — : a5 S [ Al States
AL]" '[AK] [AZ] [AR] [CA] [CO] '[CT] .[DE]" [DC]- GA]. - ID
| [ ][ j]-' [AZ] [AR] I ] =.]_ l[jn {___]] :]]_' [FL]|E:|] [HI]D[D]
L . KS} [KY] [LA] {ME] (MD] [MA]. (M. [MN] ([MS] [M
R P B U I R TR T T
MT] NE] - [NV] [NH] NJ] A[NM]INYD L INC] ND) [OH] [OK] [OR]  [PA]
D.00.00 0 0 00 0 O O
[RHD [SC]- {SD].™ TN} [TX] .[UT] [VI] [VA]. WAl WV WL WY] PR
0 0.8 0.0 0.00 0 0
Full Name (Lastname first, |f mdtwduat) ; . R IE A'

.' Business or Residence Address: (Number and Street Clty State Zip Code)
701 Tama Street Bun!dlng ‘B, Marion, IA 52302
. . ,l

Name of Associated Broker or Dealer: Berthel Flsher & Company

States in Whtch Person Ltsted Has Solicited or Intends to Sohmt]Purchasers

) (Check Al States or check individual States) ................ SRR ;f' : [ A States

BB E SRS S e wol
< [MT] [NE] © [NVl [NH]  [NJ] [NM]  [NY] [NC] fl ND] [OH] [OK]  [OR] [PA]
I I R o o o} 0o o o -0

| tthIZl [SCI - [8D] [N X ‘T VT §WAL WV Wi WY PR)
o480 x XK-DOo o0 0 XK O O




i}

k

Fu!l Name: (Last name first, if individual) L

Busmess or Residence Address: (Number and Street, City, State, le Code)
230 Broadway, Lynnfleld Massachusetts 01940

Name of Associated Broker or Dealer: Investors Capltal Corpord_iion

T i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........... '5 : [:I AIII States
'. . c C DE DC GA =D
(AL} [AK] - [AZ]" %Rl_l%\] _301 en e oo [FLJDj] [””DH

[IL] - [KS]  [KY].. [LA] ME]- (MD], [MA] [MI] MN] MS] MO]
i DAl L 5 0O - X O 0O O O
MT] [NEl [NV] [NH] [NJ]  (NM] [NY] [NC] IND]. [OH] [OK] [OR] [PA]
g o o o o oo 0o o o O
CRoGQIES) [BP1OONI X UT VT VAL WAL MV WiE W] L [PR]
O O O X .0 | A P U I O I

Full Name: (Last name first, if individual) B .-' ¢

. Business or-Residence Address: (Number and Street, Clty State Zip Code)
4261 Park Read, Ann Arbor, Mlchlgan 48103 .l

" Name of Assocnated Broker or Dealer: Sammons Securities Co

States in Which Person Listed Has Sollplted or Intends to Solnut‘Purchasers :
(Check “All States™ or check individual States) .............. . | [ Al States

ALl [A AZ] [AR] .[CA] [CO] [C "BE ' IDC GA ID
T e L L Y [

KS]. [KY] [LA] [ME : : M M
{% “N]D[IA]DI[]] EEY] [[ZI] [D] % ; %A] (M} . [MN] [MS] O]
[MT] [NE] [NV]. [NH] [NJ] “[NM} -[NY] [NC] |, [ND] [OH] [OK]  [OR] -[PA]
o A o s [ A s A *
[Rl]l:j-[SC] S[SD]  [TN]  [TX] - [UT} V1] [VA] - L WAL WV Wil WY] [PR]
-0 O O O X O o U O O X 4O

Full Name: (Last name fiFst if individual) Shafe, Charles q

| Business or Residence Address: (Number and Street, City, State Zip Code)
1111 Douglas Avenue, Altamonte Sprmgs, FL 32714 :

Name of Assocnated Broker or Dealer Transam Securities Im[:

States in Whnch Person Listed Has SOlICIled or Intends to Sohcnt Purchasers
{Check -All States” or check individual States) ... ‘ . O Anl States

AL AK AZ AR CA] ‘[CO C DE DC GA 2 [ID
(AL]  [AK] [AZ] [AR] [CA] ] T] [EI];ﬁ :l] FL [ I[Z] i ] :]]
[iL] KS] [KY] [LA] [ME] Moj' MA]  [M]  [MN]. [MS] [MO]
U 5 O 0O O 0O O
[MT] "INE] [NV] °[NHl [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA] ;
i o S o O A o A s O o R ,
: {SC] [SD] [IN] [TX] [UT] [VT] ° [VA]  [WA] [Wv] [WI]  [WY] (PR} -
U000 0000004

Full Name (Last name first, if individual) DiGiulio, Jr Albert

{
7 !



Business or Residence Address: (Number and Street, City, State le Code)
1105 Delaware Avenue, Buffalo, New York 14209

Name of Assocrated Broker or Dealer D|G|ulro Flnanclal Servrces, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .................. O All States

PRI

ALl A AZ] [AR] [CA] [CO] [C DE DC GA D] -
[AL) I[ZIK],[] :I] ] [co] [n'[El] _[I].[F.L]@[D]. lH”DH_
L R “ KS] @ [K LA ME MD ‘MA M MN MS]- MO
;H NDWDf*f H}bybr[r[r[rlrrr
M NE] [NV INHI. [NJO[NM](NY] NG][ND]  [OH]" [OK] [OR] (PA]
o o o.0or0 ® 0O .0 O |
-“[R”D[SC] [SD]. [TN]. [TX] -[UT] (VT]  [VA] - WA} [Wv] [WI]  [WY] (PR] -~
=00 0O O 0. D-;fu O O 0 0O
. , | L ! .
Full Name:‘(.L‘Erst nsme ﬁrst, ir individual) '
. I'_Business or Residence Address: {(Number and Street, City, State! Zip Code\)
"3721 Douglas Boylevard, Suite 200;‘~'Ro'seville, California 95661
. Name of Associat'ed Broker or Déaler: ePLANNING Securities 'I'nc.
. States in Which Person Listed Has Solicited or.Intends to Solicit Purchasers '
" {Check “All States” or check- mdlvrdual States) .....occevvenn. ;, . [] All States
- [AY AK] [AZ] [AR] [CA] [CO] [CT] DE] 5&_ [DC) [GA] (o]
o 0O 0O o.o mig sdnes
IL : N KS K LA ME MD MA Ml MN] - +[MS] [MO
i i L S e L e L L B L L
.- [MTTOINE] NV OINH] O [NJ] (NM] - [NY]  [NC] :J[ND] " [OH] [OK] [OR] - “[PA]
B 0 R o R O O i0 o o
o RES) 8D 0N M UT) L VT VAL WAL WV WY
=0 0o o o o8 o o 4




Full Name: (Last name first, if individual)

_[".‘”D'“A]D[[Elsl O 0O . 0O 0O B X 0O
- M)
g o 0. o-0- 0 008 ..0 0 60 0

4o = (SC] L[SD] [Nl (X} [T} - VT] (VA (WAl WVl W (WY] [PR]
R[] =i

Business or Residence Address: (Number and Street, City, State, le Code)

- 4700 South Syracuse Parkway, | Suite. 1000, Denver Colorado 80237

. Name of Associated Broker or Dea!er. Geneos Wealth Managem?nt

- States in Which Person Listed Has Sohcnted or Intends to Solicit PUrchasers
. (Check “All States” or. check individual States) .................. .‘ -

] Al States
AL AK AZ AR CA] - co . C DE [DC "[GA D
[AL] | .[ ] [AZ] [AR] ] l . [ T] [ ] j] [FL] D ] ) O ]

S A ]

KY] :.[LA] [MEi (MD] . [MA]".[MI]  [MN] {MS] [MO]

(MT]  [NE] [NV] -[NH]. [NJ] ~[NM] “[NY] [NC]™" [ND] . [OH] [OK] [OR] [PA]

0. X0 x 00 0o
Full Narhré-: iLast namef"irst ifmilndividijal)' - .'i o |

Vo

Business or Residence Address: (Number and Street, City, State' le Code)
2500 Wilcrest, Suite 620, Houston Texas 77042-2757 g

. Name of Assomated Broker or Dealer NEXT Flnancml Group, Inc

States in Which Person Listed Has SDlICIted of Intends to Solicit Purchasers

. (Check “All States” or check.individual States) ................ o QA States

CAL [AK] [AZ] [AR] [CA] [CO] ' [CT] - [DE] {[OC] - — [GA] - = [ID]
0 0O X O X 0 g oo mig wig
- K " LA MN] [MS] MO
N o wmEwOl g pE o) .'f[MA] M [MN] [MS]  [MO]
MT]. [NE] [NV] [NH] [NJ]. [NM] [NY] [NC] |INDT [OH) OK] [OR] [PA]
o .o o a0 4. ’f:]
[Ri]D [SC] [SD] [IN] [OX] [UT] - [VT]" ' [VA] WA]  [WV] Wil  WY] [PR]
OO0 0O X OO0 0 O o0 O
| . '



- e

Full Name: (Last name first, if individual) i

" Business or Resmence Address: (Number and Street, City, State, Zip Code)
14497 N Dale Mabry Hwy, Suite 215 Tampa FL 33618 :

El

. .Name of Assomated Broker or Dealer: Calton & Assoclates, Inc.! . i

3 |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
: (Check ‘All States” or check individual' States) ...

_ ~ OaAn States'
AL A E};} %a].«. [CA-]Y : coy - - _C—_iT]'. I%E]' I%C]- L E‘[%A]- I D I['_Q!}

IL T [KS] K LA]  [ME] [MD] [MA] [MI]  [MN] *[MS]- [MO]
Howowof§f B8 S BEE
AMT][NET- [NV [NH] [NJ) O [NM] O [NY] NG ..i[N'D]’ [OH] [OK] -[OR] * [PA]:
oo | S R o Y A o T o A i R |
[R,] D[SC] +{8D] L[TN] - [TX} [UT] [VT) ‘\{AJ- _j[YVA] WVl wip WYl [PR],

6 o [ R D

- Fult Name: (Last name t"rst if lndlwduat) : ,

1 -

‘Busmess or. Re5|dence Address (Number and Street City, State Z|p Code)
-PO Box 71216 Des Momes, 1A 50325. s

\

+Name of Assomated Broker or Dealer: AmericanA Eqinity Inv‘estr%ehts v

States in Which Person: Listed Has Sollmted or Intends to Sohcnt ‘Purchasers .

" {Check “All States or check |nd|V|duaI States) ...l ]

[AL] AK] ‘[AZ] --AR] cA  [CO) . CT‘] [DE] ¢ [DCI ' [GA] [ID]
ralds w05

O-. 0 O 0O 0O 10

) AII States ’

' . . |
Ly - :
H < Dm0 E]S]' %Y} 5\] ME] [MD] i[MA] M [MN] [MS] [MO]
MT] [NE]. [NV] [NH] [NJ] [NM] [NY] [NC] ' ND] [OH] [OKI- [OR) [PA]
g o oo o a
‘ [SC] - [SD] [TN] [TX] ~[UT] [VI] [VA] § WA] WVl (Wl  [WY] [PR]
/U O O OO0 000 00 g o

10




‘ (Check "All States” or check lndnwdual States) .................. : l '

% s'[iri!‘iD[ﬁA}J[:’I OO g

. :;!

Full Name: (Last name first, if individuat) . ‘ ;

-(j |

Business or Residence Address: (Number and Street, City, State, le Code) 255 Woodcllff
Drlve Fairport,New York 14450 ) .

‘ Name of Associated Broker or Dealer: Wall Street Flnanc1al Group

States in Whuch Person Listed Has Solicited or Intends lo SOIJCIt Purchasers ‘ B
. O A states

1AZ cn . C G ID
AL]_ [AK] .-[AZ.],' ARl [CA] [CO] Eﬂ _“[[EIE]‘ DC] {FLID‘[:, A{ 1% ] h ]

0.0 [

KS] [KY] - [LA] [ME]~ [MD]

ND] [OH]  [OK] [OR] [PA]

i
S _ .., ] - ol
;MT]' [NE] " [NV] * INH] - [NJ]" [NM]- - [NY] NQ] |
oooooooogo oo
ﬁ[RI]I:l-[SC]“ (8D TNl . [TX) . . [UTT VT VA ,;[WA] CWVl L W WY] [PR]
e 0 R e A W R
| " St . _ ' '
i, m—— R . o . fl ; '
Wt . .
' i‘ “h . :l TI"Z
L RN B
. i . {
| S l

.-;.

st

T TR 2T

R

— . Emnn

- ==

s e o oz

11

MA] [MI)  [MN] ' [MS] [MO]




l

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSEé AND USE OF PROCEEDS -

_ Enter the aggregate offering price of securities included in this',
offenng and the total amount already sold. Enter "0" if answer is-
"none” or "zero." If the transaction is an exchange offering, check this
box * and indicate in the columns below the amounts of the securmes

 offered for exchange and already exchanged. l
: . ,! Aggregate  Amount -’

- Type of Security . ! Offering Price  Already Sold .
Debt (Subordinated Notes) ...... O SR SO SR 1 $ - .. 000§ " 0:00-
EQUILY —-vvoeeveveeeers s oees e oeeeneseeesereeeen SR ”if .8 © 000 $ 0.00

"~ Jcommon “[]Preferred-. - . y . - o
Convertible’ Securities (including warrants) ..... :l $ . 0.00 $ " 0.00 .
- PAMNEISHID INEIEStS, o vvr oo l - $1a,ooo,oo0.00 $1,615,000.00

- Other (Specify____~ N . .8 . 000 & 0.00 .

TOtal e ireeverrvnrneenn FE O, $ 18.,000,000.00 1,615,000, 00 -

. 'Answer'elso in Appendix, Cotumn 3, ifﬁling under UL‘OEEl

! Enter the number of accredlted and non- accredlted tnvestors 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 securities and the .
aggregate dollar amount of thelr purchases. on the total lines: ; Enter -

.0 if answer- is™none" or zero S . : : E{
]

- ACCTEdited INVESIONS ...........poverveevvreceoeesieenerseeers s |
Non-accredited Investors ..................... e :
Total (for filings under Rule 504 only) ................................ f

Answer also in Appendlx Column 4, if ftllng under ULOE.
. . l)
If this: f|l|ng is for an offerlng under Rule 504 or 505, enter the

information requested for all securities sold by the issuer, to 1date in
offerings of the types, indicated, the twelve (12) months pnor to the

first sale of securities in this offering. CIaSS|fy securities by type listed

in Part C-Question 1. ;

. l'

Type of offering i ' .;
RUIB BO0S . et ‘..
REQUIBHON A ........loceiieeees et ee s eeeeeevene et enes e i
RUIE 504 ... e RN

Totel ST STUURRURRR N SO U e
i

12 4

Aggregate
Number i Dollar Arnount
Investors of Purchases
-39 $1,585,000.00
2 $ 30,000.00
0 $ 0.00
Dollar Amount
Type of Security Sold
: $
$
$
$

ot




R 4.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 issuer. The information
may be given as subject to future contrngencres If the amount-of an expenditure is not known, furmsh '

_ an estimate and check the box to the left of thé estimate.
s - o000

A

i . Transfer Agent's [ IO SUY | AROT :

: IR Printing and Engravrng Costs ‘ ' [X]$ 12,00000 -
1 ' ; Lega! Fees . .. s R rorern Js 1500000

: ; «Accountlng Fees . Ll ‘ ®$ 2,000.00-

: Engrneenng Fees... s oo s 150000
Los % Sales Commrssrons (specrfy finders' fees separately) e o PR [:|§2,250,000 00
s ) | E, L . . i
| ! ! Other Expenses (rdentrfy) ‘ : AT ’
D 'j ft- -, .. Slate filing fees: tetephone postage travel R ‘ .$ 3 500 00
: (- ;-:ri; and mrscellaneous expenses..... :.‘....:;:...J ..... ‘ .................... .
S TOMB e *' ............ , $2,284,000. 00"
[ {' T AII expenses pard by managmg general partner rather thaﬂn from gross subscrrptron proceeds '
' N j—)l e ., il . Y . | ; v .
. ' 'l o 4 b Enter the drfference between the aggregate offermg pr|ce glven in response to Part C . :
S :  “Question:1.and total expenses furnished in response to PartJC Question 4.a. ThlS .$18,000,000. 00
‘ b T s drfference is the adjusted gross proceeds to the rssuer .' ...... 'f e L . o
‘ ._l . ” .;{ ) . . Lo o Sae _'7
L 5. Indrcate below the amount of the ad;usted gross proceeds to the i |ssuer used or proposed to be used for
; L o each of the purposes shown."if the amount for any ‘purpose |sfnot known, furnish'an estimate and check the
it 5 - ‘box to the left of the estimate. The total of the payrnents hsted must equal the adjusted gross proceeds to the
P issuer set.forth'in response to Part C - Question. 4 b above.. I o
: i - | o ; : . Payments to
e C . ! " Officers, .
! ' :f ' Directors, &  Payments To
o4 o : - i Affiliates - Others .
i . Salaries and fees............... ST R e v [Os . [-]s -
3 -t ~ Purchase of real estate .............. e e i 3 (s s -
e Purchase rental or leasing and lnstallatron of machrnery : L
]t o , . and EQUIPIMIENE ... e feees et '* D$ D$
P ) Constructron or leasing of plant burldmgs and facilities........ i (s -~ [s
o . . Acqursmon of other. busrnesses {including the value of | 'f . .
b securities involved-in this offer:ng that may be used in. j D$ X D$
| . exchange for the assets or securmes of another issuer ! o . : — =
N - pursuant to a MErger) ...l sionnns v K o '
l : Repayment of mdebtedness e e, ;' ........................ . e . (s s
e Workmg capital .. SRS S SO A s s
: L - Other (spemfy) Drmmg and completrng natural gas wells ‘!( ' .$18 000.000[Js;
R B :.‘ .o o o, : . i '
e T , . Ds__- (s :
b 0 ColumnTotals ot et e ST []$16.000,000 Os_~ -
_ | ot - Total Payments Listed (column totats added) ..................... Feeees D] $18,000, 000
Loy ' ) e !
L ]
-f V- '. : o .
: LT r ||' .
I

. .
Bt S -
N PR !




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 constltutes an undertaking by the issuer

to furnish to the U.S. Securities and Exchange Commission, upon wntten request of its staff, the
mformatlon furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b}(2) of
Rule 502, i

- |Issuer {Print or Type) : Signatulre - |Date
Platinum Energy Partners 2006 C LP. < I

| . ‘ -
By: U.S. Energy Development Corporation, m i | ZA’%& ‘

General Partner

~

Name of Signer (Print or Type) ~ [Tile of Signer (Printor Type)

President of General Partner

Douglas K. Walch

“TATTENTION |

Intentlonal mlsstatements or omissions of fact constitute federal crtmmal wolatlons (See 18
U.S.C. 1001)) o , ,




E. STATE SIGNATURE

1. Is any party described.in 17 CFR 230.262 presently subject to ény of the disqualification

Yes No

provisions of such rule?. See Appendix, Column 5, for state response. |:| E]

2. The undersigned 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 238 500) at such times as required
by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admlmstrators upen written
request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions 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 avanlablllty of this exemption
has the burden of establishing that these conditions have been'satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this

notice to be signed on its behaif by the undersigned duly authonzed person.

Issuer {Print or Type) Date

Platinum Energy Partners 2006 C'LP

By: U.S. Energy Development Corporatlon
General Partner

/7/ Olp

Name of Signer (Print or Type) o . - " Title (Print or Type) |
Douglas K. Walch . ‘ President of General Partner
instruction;

Print the name and title of the signing representative under his signéture for the state portion of
this form. One copy of every notice on Form D must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.



