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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0078

N
/ N BESTAVAILA Washingten, D.C. 20549 Expires:

senovan oo > IR

UNIFORM LIMITED OFFERING EXEMPTI
06086590 .

Name of Oﬁcr‘an( [j check if this is an amendment and name has changed, and indicate change.}

North Landa Dewbre Joint Venture

Filing Undes (Check bex{es) that apply): [ Rule 564 [] Rule 505 {7] Rule 506 [ Section 4(6) [J ULOE
Type of Filing: 7] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA arST AVALLARLE COPY

1. Enter the information requested about the issuer

Noms of issucr (] check if this is an emendment and name has changed, and indicate change.)

Zeppelinn Energy, LP

Address of Exceutive OfMces (Number and Street, City, State, Zip Codc) Telephone Number (Including Aica Code)
901 NE Loop 410 #711, San Antonio, Texas 78209 (210) 930-3111

Address of Principal Business Operations {Numbe: and Street, City, State, Zip Code) Telephone Number {Including Arca Cods)
(if different from Exceutive Offices)

OH 8 Gas Production

Brief Description of Business

T AC N VT

Type of Business QOrganization

[] corporation ] timited partnership, already formed [#] other (please specily): ""_ '\!f a eann

C] business trust [ timited partnesship, to be formed skl U ig L
Month Year ) \ ToSCN
Actual or Estimatcd Date of Incorporation or Organizotion: [ T4] {pl®©] [JAstea Estimated F";\l ANSIAL

Jurisdiction of Incorporation of Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other {oreign jurisdiction) EX

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: A)lissuers making an offering of securitics in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.50f ctseq. or 150.5.C.,
774(6).

When To File: A nolice must be filed no Iater than 15 days after the first sale of sccuritics in the offering. A notice is deemed Niled with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC 21 the address given below or, if received ot thot sddress after the date on
which it is due. on the date it was maited by United States repistered or certified mail to that eddress.

Where To Fite: U.5. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copivs Required: Eive () copies of this aotice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ntw filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, pnd any materisl changes from the information previously supplied in Purts A und B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal fiting fee.

Stote:

This notice shall be used to indicate reliance on the Uniform Limiled Otfering Exemplion (ULOE) for sales of securitics in those states that have adopted
ULOE nnd that have adopted this form. Issuers retying on ULOE must file a scparnte fotice with the Securities Adminisirator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be fited 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
appropriate federa) notice will not result in 3 loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notice,

Persons who respond 1o the colleciion ol information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currenily valid OMB control number. 1 of9




A. BASIC IDENTIFICATEION DATA

2. Enter the information requested fur the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dircct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and direcior of corporate issucrs and of corporate gencral and managing panners of parinership issuers: and
e  Each general and managing partner of partnecship issuers.

Check Box{es) that Apply:  [] Promoter (7] Beneficial Owner  f] Executive Officer [ Director [/} General andfor
Managing Panner

Full Nome (Lost name first, if individual) v
Zeppelinn Energy, L P

Business or Residence Addiess  (Number and Strees, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Exccutive Officer ] Director 7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Festor, Roger

Business or Residence Address  {(Number and Street, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 76209

Check Box(cs) that Apply: [ Promoter ] Bencficial Cwner /1 Excoutive Officer [J Director [ General andfor
Managing Porincr

Full Name {Last name first, if individusal)

Gilroy, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code}
901 NE Loop 410 #711, San Antonio, Texas 78209

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner ] Executive Offices [0 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 [} Benelicial Owner [} Exccutive Officer O Dircetor [0 General and/or
MErnaging Fortner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [} Beneficial Owner [0 Executive Officer [] Pirector [ Generat andfor
Munaging Partnes

Full Name (Last name first, if individunl)

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

Check Box(es) that Apply: D Promoter [} Beneficial Qwner (7] Enccutive Officer [0 Director D General andfar
Mnnaging Partner

Full Nume {Last name firs1, if individual)

Business or Residence Addiess  (Number and Sircet, City, Siate, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issucr intend to scll, lo non-pceredited investors in this oftering? ... [J )
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepied from any individuil? ..., ] 74.500.00
Yes No

Docs the ofcring permit joint ownership of a SIngle N v | (=]
Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales ol seeuritics in the offcring.
1f e person to be listed is an associsted person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the nome of the broker or dealer. !f more than live (5) persons to be listed ase associated persons of such
a broker or dealer. you may set forth the information for that breker or dealer only.

Full Name {Last name lirst, il individual}

The Sonterra Group, Inc. DBA The Delta Company

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

901 NE Loop 410 #7141, San Antonio, Texas 78209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sintes” or check iIndividual BIOIES) ..ot s s e sn s e a s gy s poren s sen [ All States
[AL] @ @M @A o O E Ga [
o (&) (&%) BA]  [ME] M) NN [M3)
FN O Y D G M FY & My QI Ok & G
¥ O 0 N & W @ B A & OB &9 [FE

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Inlends to Solicit Purchasers
{Check *All Sintes™ or check individual States) [J All States
AL G (R @B K @ g @mE D O ©a ©J 05]
(i¥) (Ks] L] [[ME MDD M0 MO
HD) [©E ®H @®1 M (EC) G [[©X] [OR] (A
E) (TN} (W 73

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual S1AIESY v simssissietsissssssns e L) Al St0lCS
[AK] (AK] BC) )
L} Ml My [MS)
M1 [RE) M) (NC)
X0 vT} 1)

{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

3

4

Entcr the aggregate offering price of sccurilies included in this otfering and the total amount already

sold. Enter “0™ if the answer is “nonc™ er "zero.” 1f the transaction is on exchange offering, check
this box [ and indicute in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

(] Common [J Preferred
Convertible Sccuritics (including warrants)......ominimnrimansmmm s o
Total ..ocvenrrronnn

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

Enter the number of nccredited and non-accredited investors 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 their
purchases on the total lines. Enter “¢” if answer is “none™ or “zero.”

Aggregate
Offering Price

5 0.00

Amount Already
Sold

s 0.00

s 0.00

5 0.00

5 0.00

0.00
3

g 1,341,000.00

s 0.00

s

}

R 1,341,000.00 ¢ 0.00

Number
Investors

ACCIOHIE IVESIOTS ovvviveririrrrirrrersessresssnsssrsss esemssresassarsrastrasbenebtbe s 12001404 4000 140 02N S b s bt sesbrarnabsasanmenens 0

Non-accredited Investors ...

Total (for filings under Rule 504 anly) .ot
Answer also in Appendix. Column 4, i filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by Lhe issuer, te date, in offerings of the types indicated, in the twelve (12) months prier to the
first snle of securities in this offering. Classify securilics by type listed in Pant C — Question ).

Type of Oftering

Aggregate
Doltar Amoum
of Purchascs

¢ 0.00

§ 0.00

s 0.00

Type of
Security

0

Dollar Amount
Sold
s 0.00

REBUIALION A .t i e e e e s v ass ey rr e e srr s St s b s

s 0.00

RUIE S08 oo e e oo e as e e re sonaseeserensesassosisessssessissonserenses O

¢ 0.00

BT g SRR

s 0.00

a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics, Ifthe amount of an expenditure is
aot known, furnish an estimate and check the box to the lefl of the estimale.

Printing 8nd ERGAVIAR COSIS wuuirinienricirisonirassieni s isesseseseres st 1114 044014 04500008 EBLIEE RS BEASI A E R ER S eRS At r0

Legal FEes. i snssmsesss s veaeeis
Accounting Fees .....

Engincering Fees ...

Sales Commissions (specify finders’ fees separately) .o ssssess et e snariners

Other Expensgs (identify)

TOUB vevererersavessersrrnerussrsssensestmsessnts imstesssss sassiasants tentssessensssamssassrarssonsnsnemissesssbes shmnssennesmnsese saess seemsmsensatsess e rET eSS

40f9
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$ 0.00
s 4,850.00

s 13.500.00
s 8,470.00

s 000

5 201,150.00

5 0.00

§ 227.970.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate of¥ering price given in response to Part C — Question 1
and tola! expenses ﬁu-mshed in response to Part C — Question 4.a. This difference is the adJuswd gross

PrOCEEUS 10 The ISSUCT. ™ oo viertivnse s cessees st sttt e b AR AR bt st a1

Indicate below Lhe amount of the adjuslcd gross proceed o the issuer used or proposed to be used for
each of the purposes shown, If the smount for any purpose is nol known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cyual the adjusted gruss

proceeds to the issucr set forth in response (o Pant C — Question 4.b above.

Paymenis o

$ 1,113,030.00

Officers,
Directors, & Payments to
AfTiliates Others
SOIAMIES BIN FEES 1rvvvomreericessiurinimtisississsses s esss taresesseasssesssres absseat srase s sassesesssibioberissasisssssssssnsssons ..[15_107.280.00 M3 0.00
PULCRASE OF FEAL BSIIEE coon..oeoocvsesensssarssrssnreesosrs s spre et ssiesss i ssssessmassssstsa s ssesssmassnsstsasssasasesrtsmsessasnes ) 3, 0.00 Os 0
Purchase, rental or leasing and installation of machincry
B EYUIPMIENT «..eceess s eneserssnecssommsssssarssseresesessesessessissssssrss s s esiosseonssssenss ) 3, 0.00 0os 0.00
Construction or leasing of plant buildings and facilitics ... -{]3 0.00 Os 0.00
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
ISSUCE PUFSUANAT 10 @ METEET) wovvmnicsimsmsseimssssss st sssrsmsssmssisasssmssssssmsssesesessssssssssassssosssssassssatssssssssasnss [ 9 0.00 as—
Repayment O iNdeDIEANCSS ..o coeecreeensvese sessssssasssassiass sessnesssssressssssessses oss s ssamsssossssssssensssrsssss [ 9 0.00 as 0.00
WOTKING COPIDL. cocecsvrenssensssmssarensrnsssessasmsssosasssssssmossesessscsicnssesssseserecsssssstosmssnsmmesssesssesssssassesassssessessasses ] 3 0.00 os 0.00
Other (specify); [s_0.00 [)s_0.00
______ Os 0.00 s 1,005,750.00
COLEMIN TOIBIS coevirarcensseessmsiisenisserresersmossess meoesssssrssssserssssmessssessssersrmarassssnssamssssesssssssesnsssssssassssessssssorsivs || 9 107,260.00 as 1,005,750.00
Tota! Payments Listed (column 101018 2dAed) .covirvinrmisreoncrmneni s ssessssen s sers s sessense as 1,113,030.00
D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signalure constilutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrillen reques? of its staft,
the informotion furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Date

Zeppelinn Energy, LP \% "f IQJ aOOQ')
Name of Signer (Print or Type}) Tutlc ¢ (Print or
Roger Festor Partner

ATTENTION

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

Sofl9




| E. STATE SIGNATURE |

I. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification ) Yes No
PrOViSions Of SUCH FUIET .ot s s e s s s s s s a

See Appendix. Cotumn 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ot such timcs as required by statc law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer Lo offerces.

4. The undersigned issuer represents that the issuer is famifiar with 1the conditions that must be satisficd to be entitled o the Uniform
limited Offering Excmption (ULOE} of the state in which this notice is filed and undersiands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conteats to be truc and has duly caused this notice to be signed on its bebalfby the undersigned
duly authorized person,

[ N
Issuer (Print or “I'ype) > tu Datg
Zeppelinn Energy, LP q la-\éoob

Name (Print or Type) Title (PLi»er Type) ———
Roger Festor Partner
Instruction;

Print the name and title of ths signing representative under his signature for the state portion of this form. One copy of every nolice oo Form
D must bc manually signcd. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures,
6al® Np




