UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

N’IFORM LIMITED OFFERING EXEMPTION

QUEA[7

OMB APPROVAL
OMB Number: 3235-0076
Expires:

Estimated average burden
hours perresponse. ..... 16.00

SEC USE ONLY
Prefix Sariel

DATE RECEIVED

tame of Offering
! __Mannon Oil 2006 B LP

([ check if this is an amendment and name has changed, and indicate change )

4

l 1Img Under (Check box(es) that apply):
'irypc of Flhng

; [ Rule 504 [T] Rule 505 [¥) Rule 506 [] Section 4(6) [] ULCE
New Filing [7] Ar@:endment

- AN

1t !

A. BASIC IDENTIFICATION DATA

i 06085

v [ . T
l‘ Enter the information requested about Lhe issuer

Hn.me ofIssuu { Dcheck if this is an amendment and name has changed, and indicate change.)

i Mannon Qil 2006 BLP )

};ddress of Executive Offices

|i 60158 Heckel Road, Evansville, Indiana 47725

(Number and Sireet, City, State, Zip Code)

Telephone Number (Including Area Code)
888-234-5596

:g;ddrcss of Principal Business Operations |

{Numnber and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

I I Ny

{if different from Executive Offices) )
' /
'

Hrief Description of Business . !

Oil and Gas Development Program

Type of Business Organization .
f¢] limited partnership, already formed [] other (please specify):
[] limited partnership, to be formed \ \

[J torporation

MaliF/) 9 200)

[:] business wrust
) i Month

#ctunl or Estimated Date of Incorporation or Organization: [{ ][] K] Actual [7] Estimated
Jurlsdlcllon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
DR

Year

} CN for Canada; FN for other foreign jurisdiction)

l‘ENERAL INSTRUCTIONS

Vederal: |
IVho Must File: Allissuers ma.kmg anoﬁ'enng of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50] etgeq. or 1508 C.
S 7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the ofl'enng A notice is deemed filed with the U.S. Securities
ind Exchangc 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
vhich it ]S due, on the date it was mailed by United States registered or certified mail 1o that address.

1Vhere To FHe U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549.

{’opies Reqmred Five {3) copics of this nouce must be filed with the SEC, one of which must be manually signed. Any copies nol manoally signed musi be
;hotocoptes of the manually signed copy or bear typed or printed signatures.

i

-z_formanon Required: A ncw filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
tagreto, lhe information requested in Pant C, and any material changes frorn the information previously supplied in Parts A and B. Part E and the Appendix need
1ot be filed with the SEC.

Filing Fee? There is no federal filing fee. |

$itate: I |

This notice shall be used to indicate rehance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those staxes that have adapled
\JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
12 1o be, ‘or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fez in the proper amount shall
i ccompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of

this nolict;: and must be completed. 1

ATTENTION
Fallure to file notice in the apprnpriate states will not result iv a loss of the federal exemption, Conversely, failure to file the
apprupnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

}

Persons who respond to the coltection ol information contained in this form are not
required 1o respond unless the form dispiays a currently valid OMB control number.

!
HEC 1972 (6-02)

1
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i Enta: ihe information requested for the following:

[ 1I:'.m:h promoter of the issuer, if the issuer has been organized within the past five years;

'

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities amm issuer.

e Each executive officer and du'eclor of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing pan.nu' of partnership issuers.

l “heck Box(es) that Apply:  [{] Promoter  [¥] Beneficial Owner [] Executive Officer [7] Directar [{] General andior
l E Managing Pariner
full Name (Last name first, if individual)
| Mannon L. Walters, LLC
Jusiness or Residence Address  {Number and Street, City, State, Zip Code)
60158 Heckel Road, Evansville, IN 47725
I"heck Box(cs) that Apply: K] Promoter  [] Beneficial Qwner Executive Officer ] Director General andior
.| ; | Managing Partner
JF““ Name {Last name first, if individual}
i
't Walters, Mannon L. !
Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
601 5B Heckel Road, Evansville, IN 47725
{thcck qu(es) that Apply: [ Promoter [ Beneficial Owner  [y] Executive Officer [} Director General andior
; i Managing Partner
1
Full Nn:rdi: (Last name first, if individual) |
Sancopoulos Evan H.
’Busmesslor Residence Address ('Number and Street, City, State, Zip Code)
60158 Heckel Road, Evansville, IN 47725
Check Box{es) that Apply: (] Promoter ] Beneficial Owner Executive Officer  [] Director General andior
{ : Managing Partner
Full Nn.me (L.ost name first, 11‘mdw1dual)1
MOITIS lvy Jean
Busmcss or Residence Address (Numbcr and Street, City, State, Zip Code)
80158 Heckel Road, Evansville, IN 47725
Check Box({es) that Apply: O Promoter (1 BeneficialOwner  [7] Executive Officer  [] Direcior General andror
[‘: ; Managing Partner
Full Na.n;m (Last name first, if individual)'
. L
Business or Residence Address  (Number and Street, City, State, Zip Code)
1 N
L \
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [7] Executive Officer [] Direstor General andier
: : Managing Pariner
Full Na.r?c (L.ast name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
'.
[} Beneficial Qwner  [] Executive Officer [[] Direstor General andior

Check B]'ux(cs) that Apply: [} Promoter
1

Managing Partner

+Full Narbe {Last name {irst, if individual)

l J

Business or Residence Address  (Nummber and Street, City, State, Zip Code)
i .

j (Use blank sheet, or copy and use additional copies of this shest, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? o
i

i Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha': is the minimum investment that will be accepted from any IAIVIAUAL? .o e veceenene
[}

kB Doesl the offering permit joint ownership of a single unit? v

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rcmunerauon for solicitation of purchasers in connection with sales of securities in the offering.
If aperson 10 be listed is an assocmled 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 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes Neo
£ 574
$50,000

Yes No
E3

Hull Namc (Last name first, if individual)

|| Hersey, Richard

llusmcss or Residence Address (Numbcr and Street, City, State, Zip Code)
L 28627 W. Agoura Rd., Calabasas, CA 91302

JWame of Associaled Broker or Dea]er

Il AFA Financial Group

1.:lz-m:s in,Which Person Listed Has Solicited or Intends to Solicit Purchasers

[l
‘ (Check “All States” or check individual S181E5) e s e s e e s erss s s b s e
|

A K & K FE @ O 6o
m m -

'|-

-ull Name (L.ast name first, if mdmdual)
Grgllo Richard

;Bus:ncss or Residence Address (Number and Street, City, State, Zip Code)
1330 Orange Av., Coronado, CA 82118

f.‘lame of Associated Broker or Dealer
Alexander Partners !

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i N
(Check “All States” or check individual States) trar e sasrs st v smrarssanar et saaranneen

[0 Al Stales

(0a] Lal [MME] MDD ' My [Ms]
V] (NT] NDJ
M E G M X OO0 [ A W & & & E

Full Na.mc (Last name first, if mdl\ndual)

Kraus Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
Stone Quarry Crossing, 811 Camp Home Road, Suite 100, Pittsburgh, PA 15237

Name 0[ Associeled Broker or Dealer
A!Iegheny Financial Group; Ltd.

States i ml Which Person Listed Has Soliciled or Intends to Solicit Purchasers

' {Chieck “All States™ o Check INAIVIAUAT SIALESY cuueiureueeercres s corravs e s s sesecsenssser s seass sassr st s bbane s ot s asns s e h bbbt [O All States
| J
[AL] [AR] €1 (HI]
(XE] [ME]
N Dl (¥&)
M K G M @ D0 F VA F ¥ M B E

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1.+ Has the issuer sold, or does the issucr intend to scl, o non-nccrediled investors in this offering? oo neev e ] B
. ' Answer also in Appendix, Column 2, if filing under ULOE.
2.1 What is the minimum investment that will be accepted from any individual? .oooes s cerieaereanane ettt e s
‘ : Yes No
3.' Does the offering permit joint ownership of a single URIT oo e e s ||
4.; Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
. commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering,.
. [faperson to be listed is an associated person or agent of a broker or dezler registered with the SEC and/or with a state
~ or states. list the name of the broker or deater. 1f more thon five (5) persons to be listed are associated persons of such
| & broker or dealer, you may :sct forth the information for that broker or denler only.
Fqll Name {Last name first, if individual)
« Blitz, Ed |
Bt;ssiness or Residence Address (Number and Street, City, State, Zip Code)
i 191 Waukegan Rd., Suite 101, Northfield, IL 60093
Name of Asseciated Broker or Dealer
. Blitz Invesiments
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i
 {Check “All States™ or check INEIVIAUAL SIEEESY 1o eeeeeermeeereiertiemmeesceret e eeas et v evaeee b S0 PR 10 S 0440 R34 st 8 (O All States
JMMM@E@@@IED
i
' M 0a K K A M M) @A M) My M3 MO
M0 @ V) mE [[@ MM Y [ [ {owl [©K] [OR] [RA]
'®) 0 G0 @ ™ @ GO A B BN MM &Y R
Full Name (Last name first, if iridividuaI)
 Udeshi, Pete
Busmr:ss or Residence Address ,(Number and Street, City, State, Zip Code)
r 535 West Purnell, Suxte 120, Louisville, TX 75057
Name of Associated Broker or Dealer
" Cambridge Legacy
States in Which Person Listed 1~Flas Solicited or Intends to Solicit Purchasers
| (Check “All States” or check individual States) ... e O All Suates
I
Bl [k} [BZD @GR €A & €0 @m B EJ B [HD 0D
o M A & & A ™ME M) My M MY M) MO
MDD M M M N M Y] g [ OB 0K ORl [PA]
X O G N ® D M M F W F] @Y [ER
B .
Full Name (Last name first, if individual)
Sheedy, Dan ‘;

l}usiness or Residence Address (Number and Sireet, City, Stale, Zip Code)
i 4100 Spring Valley, Suite 500, Dallas, TX 75244

Name of Associnted Broker of Dealer

Cambridge Legacy

Stales in Which Person Listed Has Selicited or Intends to Solicit Purchasers
' (Cheek “All $tates” o check individual SWNES) weovnrnecro e et oo st e eeeee e e - [J All States
{

- A [ER [(BZ, [ A I [0 D
0y M A ) K] kAl FME] M
- MM

B
SIEllE
E[EElE

N 111 B 3 B 111 BN N1'd B ()

B
SREE

EEEE
ElEEE

e
ZE
z
<
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I." Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this OffErINET e cemareraercennes O

l . 1 Answer also in Appendix, Column 2, if filing under ULOE.

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

2. What is the minimum investment that will be accepied from any individual? e oo 5
' ' ) Yes
3. Docs the offering permit joint ownership of a single (11111 &
4. Enter the information rcque|sted for ench person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the effering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha state
or states, list the name of the broker ar dealer. 1f more than five {5) persons to be Jisied are nysocialed persons of such
L8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Nome {Last nemec first, if individual)
i
Opsahl, Tom i .
Business or Residence Address _[Number and Street, City, State, Zip Code}
i B285 242nd St., Suite 300, Forest Lake, MN 55025
Name of Associated Broker er Dealer
, Capstone Financial |
States in Which Person Listed Hos Soliciied or Intends to Selicit Purchasers
: (Cheek “All States™ or check individual SHALESY v vvvree venere s ere o rer coersere aae e eeeureateente pamesatheeurasmanbisssaeners e ras anmeer aer erns e amenn D All States
' ! (CAl ol M [BE (H1}
D N A, & E A M MY A M) B M MO
M M B [ M MM Y] [ EFR [©H [BK] [OR]  [PA]
M O o M X 0D ) A A Y M & X
I
Fu)l Name (Last name first, if individual)
Behrends, Larry
Business or Residence Address (Number and Strect, City, State, Zip Code)
. 1821 56th Ave., Greeley, CO 80634
Name of Associated Broker or Dealer
, CapWest Securities
States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
r (Check “All States™ or check individual S181EE} .. orrive s e st crvisnrns e s st s e ] ALl Stattes
[ ‘
‘ (aZ] (1]
M @ A B K A ME B Ma Ml My M3
r M ME NV D M B Y] NGO Y BB K [©a
;@E@@
!
I}'-'ull Name {Last name first, if individual)
" King, David 1
‘Business or Residence Address (Number and Street, Cily, Stale, Zip Code)
¢ 333 City Blvd. West, Suite 2010, Orange, CA 92868
'Name of Associated Broker or Dealer
i Centaurus Financial, Inc. .
lStnlcs in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
! {Check "All Statcs” or check individual States) ...oener.... e et st e e e e seremven can esnnat reneas s ren s ernnera e e aee - (O Al Staics
! (EA] €N
* (B ME (™M) (M5]
. M7 [NE]
! <l N OIX3
|
]
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i

Has Lhe issuer sold, or does the issucr intend to scll, Lo non-accredited investors in this offering? s s [ B

‘ Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepied from any individuol? e+ cvicenvraeses seeeninienanns araesanre 5
‘ Yes Ne
Does the offering permit joint ownership of a single UMY o o e i ]

Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of seeuritics in the offering.
If a person to be listed is an assocmlcd person oragent of a broker ar dealer registered with the SEC and/or witha state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for thet broker or dealer only.

Full Name {Last name first, :fmdmdunl}

b
5

Hill, Dan

+

" Business or Residence Address (Number znd Strect, City, State, Zip Code)

19747 Highway 59 N., Suite 101, Humble, TX 77338

Name of Associated Broker or Dealer

DH Hill Securities

Stau:s in Which Person Listed Has Solicjied or Intends 1o Solicit Purchasers

E (Check “All States™ orchcck INAIVIAWEL SIOLERY oo e et e seassen oo s s s ren e et seban O Al States
! i
. ZR] €1] [BCl (HI]
; [MN]
F M MmE] M), ) M EM O [NY] [RC] [B®D) [GH] [0K] [GR] [(EA]
O3 O N X oD M M WA WY N & ER
lfull MName (Last name first, if individual)
- Craser, Rob
Busincss or Residence Address (Number and Street, City, State, Zip Cade)
v 4510 East Thousands Oaks Blvd., Westlake Village, CA 81362
Name of Associated Broker or Dealer
' Financial West Group
Slates in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
| (Check “All Sfates” or check individual SIIES) .. .oo.. coor weomeusers oo oon ceomnsimeseriecssrners saerie srreeeeseessareseseeseas snees omnene ] Al States
| ‘
| (oAl (DE} (L] [Gal [ [Op)
; (MS]
;

RO B B MM X © 6 B & & G N EE
:Fuil Name (Lost noms first, if individual)
i Scolfield, Dave
‘Business or Residence Address (Number and Sireer, City, Siate, Zip Code)

26041 Acero, Mission Veijo, CA 92681
iNamc of Associated Broker or Dealer
" FMN |
isrmes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
: {Check “All States™ or check individual L USRIV OOV P I ¢ | 1720
' [EA) (D)
{ {IN} X5) [ME] ™1}
| M ®H [®D
1 WAl

{Use blank sheet, or capy and use additional copies of (his sheet, as necessary.)
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Has the issuer sold, or does the issuer intend to scll, lo non-accredited investors in this offering? .oevvcns. [ |

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any iNdiviUaIY e e s s
r Yes No
Does the offering permit joint ownership of 8 SINGTE UNIL? oo e e maeres eneresinens secssmieessecrinonnens [} a

Enter the information requésted for each person wha has been or will be paid or given. directly or indisectly, any
commission or similas remuneration for solicilation of purchascers in connection with sales of sccuritics in the offering,
If a 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, listthe name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fukl Name {Last namc first, if mdmdun])
i Lureen, Brian

Busmess or Residence Address (Number and Street1, City, State, Zip Code)

i
j‘

1 E. Dewchlan Ave., Suile 400, Exton, PA 19341

Name of Associated Broker or Dealer

Heritage Financial Systems, Inc.

States in Which Persen Listed l-rlas Solicited or Intends to Solicit Purchasers

(
|
I
!

:
]

|
i

{Check “All States” or che:’:k individual States) D All Siates

(AL]  {AK] m;
Al (i)
(MT] [H) M@ A
i D

Full Name (Last name {irst, if individual)

[

Miler, Joe o

Business or Residence Addrcss {Nwmber and Strect, City, State, Zip Code)

}.

12636 High BIuff Dr.,'Suite 100, San Diego, CA 92130

‘Name of Asseciated Bioker or Dealer

IFG

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

{Check “All States™ or check indivldual States) ........

!

IAL[@@@@E@[}E@
0 M A K K [ MmE Mo MA Ml My [M5] [Mg
M0 D B M M M R & ) B bk B [FA
R GO B MM @M N M A WA WY W Y [FR]
IFull Mame (Last name first, il individual)
' Page, Thomas J. f
'Business or Restdence Address (Number and Sireet, City, State, Zip Code)
i 23945 Calabasas Rd.; Suite 113C, Calabasas, CA 93102
{Name of Associoted Broker or Dealer

Investment Security Corp.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Cheek “All Stares” or check individual S18188) .o i s e cevroear et st b enn sy e b O Al Staics

Gl GO ER EA [©@ ©f [©F (FL)

[ Gl & A Mg ® Ma [0 6N
M O M M [ M Y] KG §O

N 0 N o0 o0& A

AE
5

ERE

ElsEE

{Use blank sheel, or copy and use additional copies of this shest, as necessary.)
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' !
! Has the issucr sold, or does the issver intend 1o scll, lo non-aceredited investors in this offering? ..o vev e

|

i

! ‘ Answer also in Appendix, Column 2, if filing under ULOE.
2; What is the minimurn investment that will be accepied from eny individual? .ot o, naricbecerans
3. Daes the offering permit joint ownership of a single UL Lol wie o in et esns s v rae smcearat s ey v oot st

4. Enter the information requ:ested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering,
If a 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 brokeror dealer. 1f more than five (5) persons to be fisted are associated persons of such
, a braker or dealer; you may set forth the information for thot broker or dealer only.

[ i
b}

Yes No
]

Full Name (Last name first, if i}’ldividunl)

Spadafora, Craig A.

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

6 Kimball Lane, Lynnfield, MA 01940

II\Inme of Associated Broker or Dealer

Investors Capital |

States in Which Person Listed Has Solicited or intends to Selicit Purchasers

© (Check “All Stotes” or check inBIvIdual STES) oo r e sssssssmssressraren T
¢
1
! (€T
] [ME} e M0 |
' M & (Y]
| 5C i) D

[O All States

HD 0D
M8 6

Full Name (Last name first, if individual)

;

White, William

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

!
|

160 Samsone St., 12th Floor, San Francisco, CA 94104

Name of Associatcd Broker or,Dealer

K-One, Alexander Pariners

!
f
i
|
|
|

.
i
!
|

States in Which Person Listed 1fas Solicited or intends 10 Solicit Purchasers

{Checek *All Stetes” or check individual States) .. .o e e

ALl [aK] [aZ] (AR) [Ral
MO ([EE) ]
o 8 G @™ @

HEEH
JREE

5EEE !
SEEER
HEER

O Al States

(O 0Dl
Ms) (MO}
wY] (ER]

Full Name (Last name first, if individual)

Thimes, Will

Business or Residence Address (Number and Streel, Cily, Siate, Zip Code)

230 W. Monroe; Suite 300, Chicago, IL_60606

Name of Associated Broker or Denler
Lasalle Street Securities

States in Which Person Lism.'(' Has Solicited or Intends te Solicit Purchasers

{Cheek *AH States™ or cheek INAividual SIES) . oocre oo woerciane s e sressacsranns
[€T] [DE] [FL3
] ME] 1]
Gcl (=Bl @ LAY Wi

HD (OB
Ms] Mol
#Y] (R

{Use blank sheel, or copy and use addilional copies of his sheet, as necessary.)
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1: Has the issuer sold, or does the issucr intend 10 sell, to non-aceredited investors in this offering? e

!
f Answer also in Appendix, Column 2, if filing under ULOE.

i
Z.I What is the minimum investment that will be accepted from any individual? s+ oo

3: Does the offering permit joint ownership of a Single Unit? ..o o s e

4. Enter the information requested for each person who has been or will be paid or piven. dircclly er inditectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities inthe offering.
If a person to be listed is an nssucmted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of:he brekeror denler. 1f more than five (5) persons to be listed are associated persons of such

|
).
| o broker or dealer, you mdy set forth the information for thut broker or dealer only.

C H
$

Yes No
B B

Fuli Name {Last name first, if individual)
! Scott, Brent i

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

1

' 10542 S. Jordan Gtwy., Suite 330, Salt Lake City, UT 84095 -

Name of Associated Droker or Dealer
' Omni Brokerage

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or che;ck FRGIVIGUA] SLOEESY oo crsesvsessansssns sresessssrsbmvass cmom e s s £t bt s e e

|
R0 @K @BzZ! (AR €A [Co [CT
) N E B & A HE M MA Ml M

My B M [ M M EY
RO O B ™ B B M

[3 All Siates

HREH
B[S

Full Name (Last name first, if individual}

Chao, Stanley

Business or Residence Addrcss {Number and Street, City, State, Zip Code)
i 18701 136th Place SE Renton, WA 98058

Name of Associated Broker or:Dealer

v Pacific West X

States ip Which Person Listed Has Solitited or Intends to Solicit Purchasers

l (Check “All States™ ar ch:e:k individual SIates) .. oo oo oo it e s N a Al Sintes
? H @ @D G @ 0
' (ME] {ms]
. [MIT) ®M)
l II*.‘.Ji; X 58 WAl

{Full Neme (Last name first, if'lindiVidunl)

| Hefron, Bill

'Business or Residence Addrr.:ss (Number and Sureet, City. Sute, Zip Code)
i' 135 Duncan Rd., Graniteville, SC 29828

Nn.mc of Associated Broker or Dealer

Questar Capital Corp.

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

{Cheek “AH States™ or check individual Stules) ......... e e eeereee et ereearm eeeet et steeren et eeervrare sesstne e s o smre e
L]

I

f AD) B E) EAR A E €O DB BS E
o M 00 X B DA ME Mo MA M) MN
M7 DNE [NY] [NH &M [NY] NGO (D] [OK]
&) @ N N 0 ©nN O MA @A

8

g
Z

] All Statcs

3BEE
EEE[E

|
i (Use blank sheet, or copy and use additional copies of (his sheet, as necessery.)
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Has the issuer sold. or does the issucr intend to scll, 1o non-acerediled investors in this offering? e [

Answecr also in Appendix, Columa 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? s e st e ens 5
: Yes
Does the offering permit joint ownership of a single URIt? oooee s ot o it s e [

Enter the information requested for each person who has been oz will he paid or given, direcily or indirectly, any
commission er similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.

Full Nome (Last name first, if individual}

Hefron, Bill

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

655 Fairfield Court, Suite 200, Ann Arbor, Ml 48108

Name of Associated Broker or Dealer

v
b

Questar Capital Corp.

States in Which P:rson Listed Has Seliciied or Intends to Solicit Purchasers

; {Check “All Stnt:s" 01 Eheek INATVIAUAL SIIEESY .ot re e caveari s et e canmesssras sne s omaiesamasa b s rasron s b b s TS absrams mamis [ All Siates
P !
: [AZ] (€6l [ET] (DE] 0  On
! XS] (M0 MOl
v MO [E] ® M
i [RI] il vl
t "
;Full Name (Last name fisst, if ’individunl)
1 Chan, Ambrose )
iBusiness or Residente Address (Mumber and Street, City, State, Zip Code)
53 Lake Avenue Extension, Danbury, CT 6811
Name of Associated Broker or; Dcaler
Saxony Securities .
1States in Which Person Listedil-las Solicited or Intends to Solicit Purchasers
\ (Check “All States™ or check individual SEBEES) . e it s s o e et e b e [ Al Suates
v |
A M E E G 0 E G 68 M G 0 M
[ME] MS]
MT NH)
(RO Wl {ER]
i

| Full Name (Last nams first, if individual)

Phillips, Scott :

| Business or Residence Addrnss {Number and Street, City. Sute, Zip Code)

350 S. 400 E., Suite 321, Salt Lake City, UT 84111

| Name of Associated Broker ot Dealer

Stuan Securities

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

{Check “All States” or cflu:t:k INdividual SIBIES) oooiae s ammee s sem e s e e i 2 enneons

. € [bEl [FL] 0
1A M)
(MT} [RE) (RH)
24| Wi

!

1

1
o

=

w

B

a

B

{lJse blank sheei, or copy and use addilional copies ol this sheet, as necessary.}
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[ ) ) Yes No
1L Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... cvevccnes. 5 B
t

' f Answer also in Appendix, Column 2, if fling under ULOE.

2. What is the minimum invesflmcnl that will be accepied from any individual? i cii e e e IR
\ Yes No
3. Does the offering permit joint ownership of 8 Single UNHIT .. ien e ettt i e e s e |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an bssociated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
s broker or dealer, you may set forth the informution for that broker or dealer only.

lj"ull MNome (Last name first, if individusl)
! Geodtke, Carla

Business or Residence Address (Number and Street, City, State, Zip Code)
| 2648 Broadway Ave., Slayton, MN 56172

Name of Associated Broker or Dealer
. United Securities Alliance, Inc.

§lnl:s in Which Person Listed Has Seolicited or Inlends to Sclicit Purchasers

i (Check “All States™ or cheek individual States) c.o..oveiiimeerneriasias ae 0 All Siates

* Ca &7 (FL] (H1]
1 (x] M) Bl [ws]
'mm ) W @ ) &M M K M. BE K G
' M B @ X O O @ W M@ W
| 1
Fult Name (Last name first, if individual)
} Horney, Rees
'Business or Residence Address (Mumber and Street, City, State, Zip Code)
. 6020 Comerstone Ct., West #240, San Diego, CA 92121
‘Name of Associated Broker or Dealer

WFP '
i States in Which Person Listed 1las Soliciled or Intends to Solicit Purchasers
:r (Check “All States™ or check individual SIBIESY .. oo o vt s e rsrsnscts s aerrrern e s e ] AN Slates
" |
i [BE) (] (D)
' ME] 1]
| (NE) (NE) Y]
! x] W] Wyl (ER]
}

.

" Full Nome (Last name first, if individual)

Anderton, Les

' Business or Residence Address (Number and Streel, City, State, Zip Code)
. 4866 Viewmont St., Holladay, UT 84117

! Name of Associnted Broker or Denler

Wilson-Davis & Co.

'
]
! Stares in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Siatcs™ or c‘;ll:t:k INdividua) SIBIEE) .. creece e core ses e conrsinss st eramsna s e ranres weeem ] Al Statcs
' ‘
_ [€r} (BB {FL] (iG]
: [ME] [m] (5]
;o T EE] EVY) (BH Y] [ox]
{sc] =X (BT Wi

i H {Usz blank sheel, or copy and use additionz! copies of this sheet, as necessary.)
f
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—— = -~ aap

Enlcr the nggregate offering pncc ofsccuxms tncluded in this offering and the totol amount already
mld Enter “07 if the answer is* nnnc nr "zera.” M the transaction is an exchange nffering, check
ll'ns box [ and indicate in the culumns below the amounts of the securities offered [or exchange and
!nlrcady exchanged.

v ! Aggregate Amount Already
: Type af Security * Offering Price Sald
Dbt oo 3 i - -0- -
EQUILY coomremsesrarseeserensonssisssssmenas ! .......... - O -
)
i i (] Common [ Preferred
Convertible Securities (including WarTanls) oo . . S
" Portnership Interests ...... R . $ 25000000 § -O-
| Other (Specify ! ) P e eomire sttt vee e e ) S
! Total y . e e R SRR 0 S04 e - §_25.000,000 5 0.00
i i
! Answer also in .-\j:pendix Column 3, if filing under ULOE.
tI:'.nler \be number of accredited n.nd non-accrediied investors who have purchased securities in this
P
offcnng and the aggrogate dollar amoums of their purchascs. For offerings under Rule 504, indicate
the number of persons who hlve purchased securities and 1he aggregnle dollar amount of their
purchuc: on the lotal Jincs. Emcr “0" if answer is “nonc” or “zera.”
| Aggregie
| Number Daollar Amount
Investors of Purchases
|
i_ Accredited [avestors ! - -0- -0
Non-accredited Investars -.......... -0- .
i Totad (for filings wnder Rule S04 0nly} oo . oot ¢ e et e e
: Answer also i%n Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested far all securities
sold by the issuel, to date. in offerings of the types indicated, in the twelve (12) months prior 10 the
Grst sale of securities in this offering. Clussily securities by type listed in Part C — Question 1.
i Type of Dollar Amount
Type of Offering | Security Sold
Rule 505 ... ...l il £
Regulation A . .. . .. l! RN s
TOM oot aeben s cen e e e e s O 5_0.00
‘a.  Furnish a statement of at! l:!xpcmec in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
‘The infltrmalion may be given as %uh_]:cl 10 future contingencies. IFthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENIS FEES ... .0 oo o et o o crriiioie ot 4 o1 e acsremmrs ete + seinsimn ate meuninnan ¢ s mansansnes o e e O s ~0-
Printing and Engraving Costs... R a s 50,000
Logal Fetmmmnnn. — O s_ 75000
ACCONNIING FEES Lo i e et e ceeree —c carsmrmasis « vreer e 2 amminmas - amen meenieom g s 25,000
Engincering Fees . ; ....... b e cembeenmes e mea e b e s srr e - a s -0-
Sales Commissions (specify finders’ fees separately) O s 2,150,000
Other Expenses (identify) Marketlng Costs, Misc. R 0 s 100,000
Total oot -~ [0 $2400,000

[

[

t i

|' |

' .
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[%. Enter te diffesence between the sggsegie offiving price given in respanse to Part C - Question |
|=ndlﬂqﬂmﬁmmhdnrqnmnhn(' — Question 4.2 This diffocomce is the “fjosted gres

;pocesds i the issper.”. -

3. mmmum«ruwmwmmemuwdwpwmumm
ar.lafbc]mptmﬂmm lfﬂ:mmnyymunltwm.funnbmmnd
Mlhbum&eleﬁofﬂummﬂe Thetotal of ihe payments listed onsst ol the adjusted gross
wnemdsmﬂnmsufulhmmwuhnc — Qucstion 4 b above.

f | ) Paymexts o

| .

Officers,
Directors, & Payments to
Affiliates Others

! Salarics and fees : s Os
" Purchaee of rea) estate . it — SNSRI | | Os
Pmth&mﬁlwhnngndm‘ﬂaﬂanmufnndmuy
and equipment ._ . ..._...- - SO Y § ) as
Gunslmcnonothnngnl'phubm!dmgsmdruﬂmcs 0s as
Anqmumofmumm(mmmmdmumlwdm&k
i, nl&mgﬂmmyknﬂmmpfwlhmmmofmﬂu’
' ixsteer purmieant 10 2 merger) ... . s 0s
 Repayment of indebtedoess ... ... . o SRS | | s
.:th'ng pital ; _ 0s [15___100,000
| Other (specify):_Intangible Drilling Costs [}$20,000,0001 5 20,000,000
g Tangible Equipment and
1 Tangible Cosls : -yt 2,500,000)s
 Colaxm Totals l i D,nm s 0.00
1 Tuh!hjmulmd(nhmtluabaddnd)

mehndn{ymmdmmulnbcagwdbﬂhcmdasgnuidﬂynthnmdm ihis potice is fied undey Rule 505, the following
ﬂglzﬂnmcwslmmmn.duﬂmghythe issoer to fmish to the U.S Secoritics and Exchange Commistion, apon written reqoest of its staff,
lhcmfamﬁn-nnhdb) Mmhmynmwdmmmmmmh(ﬂl‘)uﬂukml

T\

lssm:’(ﬁmlanm) Date
Mannaon Od 2006 B LP . 22///,/?1// December 2006

Nae of Sigaer (Print ar Type) Hale i Si (Prml Type)
Mannon{ Walters, LIC, Ilemagmg e o
Manager of Managing General Partner

i
13
"

'
'
[
1
t

: : ATTENTION
! Mmmwwmmdmmmmmhuvﬂaﬁma {Se=

18 US.C. 1001.)
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i
1
t

>

huypanydrsm’bulml?ﬁlJﬂZﬂwwﬂynhpdmmoﬂbeduqndlﬁnlm Yes No
provisions of soch rule? ; B 1

Scc Appendix, Cobimn 5. for stale response. |

'IbuuhsmmdWmmmmwmmmmﬂmdmmmm&nmnﬁHaMumFm
D (17 CFR 239.500) 21 sech times as reqaired by state b

MWIMMMlnmm&mmemmhmwm
issoey to offorees. -

m“hﬁwwmmh‘uhhﬂhﬂhmmﬂnlmhmmhwmmﬁlﬁm
Timited Offcring Excmption (ULOE) of the state in which 1kis notice is fiked and sndersiands thal the issocr claiming the availability
of this exeruption hslhhwdmofuhbﬁﬁhglhﬂlh&mﬂithmhnchmsﬂkﬁd.

Tb:nsu:rlu:ruiﬂnsnﬂhﬁ:dmnmdhmmmmmhmdmmwhmmhﬂpdmmmﬂum
dnlyan!lmnmdpam !

Im (Print oy Type)
MamonOilZOOﬁB .

December 2006

N tor T
ﬁ'&‘n"m’“&n ¢

MMLM%

In:lrn:rmn
Prml the name and title of the slgmng :eprasenlalwe under his stgnature for the state pertion of this form  One copy of every nolice on Form
D must be manually signed. Any cupncs not manualiy signed must be photacopies of the manually signed copy or hear typed or printed

. signatores.

¥
i

! 6ol 9




i
13

1 | 2 4 5
] . Disqualification
| Type of security under State ULOE
i Intend to sell and ageregate _ (if yes, attach
| to non-accredited offering price Type of investor and explanation of
. I investors in State | offered in state amount purchased in State _ waiver granted)
| (PartB-ltem1) | (PartC-ltem 1) (Part C-ltem 2) ' (Part E-ltem 1)
: | ! Number of Number of :
! Aceredited Non-Accredited
State|, Yes No Investors Amount Investors Amount
AL |
| i i
| AK N |
' Az !
; i
|
? r
! i
| ‘
:
|
]
1
|
' ‘
KS 1 f
- 0u
; KY ; |
i :
” |
ME - |
MD !
' E i1 :
o g ; 1
| | f
I !
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L 2 | 3 4 5

! . Disqualification
i Type of security under State ULOE
i, Intend to sell and aggrepate (if yes, attach

» i to non-accredited offering price Type of investor and * explanation of

I . investors in State offered in state amount purchased in State ~ waiver granted)

||, eatBlem)) | (PatClemi) (Part C-Ttem 2) (Part E-Ttem 1)
. ‘ Number of Number of
! i Accredited Non-Accredited

State|  Yes No Investors Amount Investors Amount Yes No

vT

VA

EIRIE

Bol9




-l 2 3 4 s
[Disqualiﬁcation
Type of security l.l.nder State ULOE
Intend to sell anc'i apgregate . (if yes, attach
'to non-accredited offering price Type of investor and : explanation of
investors in State oﬁ‘er:cd in state amount purchased in State , waiver granted)
| (Part B-Item 1) (Pa.rtI C-Item 1) (Part C-Item 2) | (Part E-Item 1)
: '. Number of Number of
, | Accredited Non-Accredited
State ) Yes No f Investors Amount Investors Amount Yes No
I §
_ll wY L i
if '
PR i '
| ] i
| !
|
. l
| |
1 ‘ |
! 1
o
i |
it : |
i t ;
) i
| |
, i |
b |
! |
j i
L l
4 1
v |
| :
o :
! I
|1; i! i
‘ /' 1
1
i ;. i
: !
: !
o |
ﬁ 4
| |
o |
\ 1
|
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