UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 2350076
Washiongten, D.C, 20549 Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES PWMSEG USE C'NI-Ys -
PURSUANT TO REGULATION D, |1
SECTION 4(6), AND/OR DATE AEGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Neme of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ A4 Rule 504 [ Rule 505 [7] Rule 506 LA Section4(6) [] ULOE

‘I'ype of Filing: E New Hiling D Amendment ll III ”
A. BASIC IDENTIFICATION DATA Il
07041262

1. Enter the information requested about the issuer

Name of Issuer ¢ [ ] check if this is an amendment and name has changed, and indicate change.)

Flint Ridge 2006 Program, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
941 River Road Granville, Ohio 43023 (740) 587-0625
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Mumber (Incloding Area Code)

{if different from Execulive OfTices) PROCFQS'ED

Briel Description of Business
Drilling of welis in search of crude qil and natural gas

JAN 2 4 2007
v

Type of Business Organization

O corporation limited parinership, already formed [J other {please specify): &
[] business trust [[J limited partnership, to be formed : THOMSON
: FINANCIAL
Month Year
Actual or Estimated Daie of Incorporation or Organization:  [{J71 [QTE] [AAcwel [J Estimated
Jurisdiction of Incorporetion or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ®[l5]
GENERAL INSTRUCTIONS .
Federal: .
Who Must Frie: ANl issuers making an offering of secursities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or IS U.S.C.
77d{6).

When To File: A nottee must be filed no lalor than |5 days after the first sale of securities in the offering. A notice is deemed 'med with the 1.5, Securities
and Exchange Commission (SEC) on the carlicr of the date il is received by the SEC at the nddress given below ar, il received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiys {5) copics of this notice must be filed with the SEC, one of which mus( be manually signed. Any copies nol inenuatly signed must be
photocopies of the manually signed copy or beer typed or printed signatures.

fafermation Required: A new [iling must contain all information requested. Amendments need onfy report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fec.

State:

This notice shalf be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relyiug on ULOE must file a separate notice with the Securities Administrator in each state where soles
are 1o be, or have been made. 17 a state requires the paymeni of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
his notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, fzilure to file the
appropriate tederal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
tiling ot a federal notice.

Persons who respond to the collection of Informatlon contained In this form are not
SEC 1972 (6-02) requlred to respond uniess the torm displays a currenily valid OMB control number. 10f9
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2. Enter the information requested for the following:

¢ Each promoter of the issucr, if the issuer has been orgonized within the past five years;

o Each beneficizl owner having the powes to voie or dispose, or direct the vote or dispesition of, 10% or more of 8 class of equity securities of the issuer.

e  Each exegutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

+«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ ] Exccutive Officer  [[] Director {/] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Valdes, John H. and Joanne
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Sunset Hill Granville, Ohio 43023
Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [] Executive Officer [ Director [/l General and/or
Managing Partner
Full Name {Last name first, if individual)
Valdes, Salena and Barrett, Kevin R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Sunset Hiil Granville, Ohio 43023
Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [} Executive Officer [ ] Dircctor {71 General and/or
Managing Parines
Full Name (Last name first, if individuel)
Saxbe, Charles R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
65 E. State Street, Suite 1000  Columbus, Ohio 43215
Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer [7] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individval)
Emens, J. Richard and Wolper, Beatrice E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9592 Lake of the Woods Drive  Galena, Ohio 43021
Check Box(es) that Apply:  [7] Promoter  [| Beneficial Owner [] Execulive Officer [] Director eneral andfor
Managing Partner
Full Name (Last name first, if individual)
James R. Conway 2005 Revocable Trust
Business or Residence Address  (Number and Street, City, State, Zip Cade)
4646 Tenswaap New Albany, Ohia 43054
Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [/} General andfor
Managing Partner
Full Name (Last name first, if individual)
Mativi, Loreita
Business or Residence Address  (Number and Street, City, State, Zip Cade)
4815 Cldbridge Road Columbus, Ohlo 43220
Check Box(es) that Apply: [(] Promoter [[] Beneficial Owner [} Executive Officer {] Director General ard/or

Managing Partner

Futl Nanmie (Last name first, if individual}
Grlesse, Paul D. and Jil

Business or Residence Address  (Number and Street, City, State, Zip Code)
2640 North Street Granville, Ohlo 43023

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Ench beneficial owner having the power to vote or digpase, or direct the vole or disposition of, 10% or more of n class of equity securities ol the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issvers; and

s  Ench genersl and managing pattner of partnership issucrs.

Cheek Box{esy that Apply:  [] Promoter  [] Reneficial Owner [} Excoutive Officer [7] Dircctor [A General and/or
Managing Partner

Full Name (Last name first, if individual}
Downes, Jonathan J.

Business or Residence Address  (Number and Streey, City, State, Zip Code)
101 Pine Street Granvifle, Ohio 43023

Cheek Box{es) thal Apply.  [] Promoter  {] Beneficial Owner  [] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individoal}

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

Check Boxies) that Appty: (7] Pramoter  {7] Beneficial Owner  [] Executlve Officer  [7] Director [J General and’or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [] Executive Officer 7] Director [0 Genera! and/or
Managing Partner

Full Name (Lest name first, if individual)

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

Check Box(es) thet Apply: [} Promoter [ Beneficial Owner [] Executive Officer {T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter ] Beneficial Owner [[] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last nome first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer [} Direstor [0 Generat endfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this shect, as accessary)
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Yes No

1. Hus the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? wccvvirersenee. [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 12,500.00
Yes No

Daes the offering permit joint ownership of @ SINEIE BRIL? e s et arsssn et ssrertens ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in cannection with sales of securitics in the offering,
If a person to be listed is an associated person of agent of a broker or dealer registered wilh the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons Lo be listed are nysocialed persons of such
a broker or dezler, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Deeler

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual SATES) ..ot eee e prt v e vema e {7 All States
G K @ Gn [ 0 0 B8 b M & 06O 0
[MD] N  [MS)
[NE] (1] M}
O] [ (b MO X @O0 9 FD FA WA W Wi BY PR

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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... v srasrinesssnesssmnenss ] All States
(] (Mg |
(NE] [NI] [im} ©r] [PAl
M O 6N M X1 [ 0 A wWa &V @ & R

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check IdIVEAUAE STRLEE) ..o reeeeer s st ee s reeaeseseseseserersseassssssesaseassaresssseasssessrasbesin 7] Al States
(Ks] ME! [MD] (MU {M5]
MT) [NE] [NV] [@H [N @{M [NY) [0 [NO] (0B [©K] [OR] [FA]
& B [ O¥ X GO M) A Fa Y @D WY FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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‘1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter Q" if the 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 securitics offered for exchange and

already exchanged, '
Agpregate Amount Already
Type of Security Offering Price Sold
Equity ..........
[Q Common [7] Preferred
Convertible Securities (InCluding WEITANIS) .......coviirisrinsss s s s ssteseasssumses sosasesessnssenssass s $
PAMNCESNID IMETESTS wonverereemvreeeessussnsetsssissremassssssssssssssessssssssss sessssmmsansssssssrsssssssrs st sswsssstomsossoneenee 508 000000 $ 462,500.00
TORE e oot cemesttre et secm e sasanes e s et e s sesse s eeb s s et aE 2R S Ree e eSS R At peneere e AR RS ROA TR RO PO TR R PR RS g 57500000 ¢ 482,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering ond 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 emount of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors ol Purchases
Accredited IRVESIOrS ...t ecerisnineis st s cssstsn st samre st sensraanasanes $_462,500.00
Non-aceredited [NVESIOTS (v cvcenrisnsisccssenseserenenne b
Total {for filings under Rule 304 only) .cniinnns sere et e e raares § 462,500.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Hhis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIALION A ittt et rer rerer e rresren es sr e ee Sre e b b bbb b Y
Tolal .o e e s 000
4 & Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expeases of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
nei known, furnish un estimate and check the box to the iefl of the estimate,
TIANSTET ABEIE S FRES oooreiieieireeerivrrmnrrsreraresriermssiaresessss e sase ssresssete s essastensmssmsss bestssasnts snnsbsbamsbebamas sermmsrases sesnennes ) 0.00
Printing and EDEraving COStS.........ouerummmsmmerssserssmsmssenes e war s aRs s O $_300.00
LEEAE FBOS .- 1.evvnrcvseescnmssssts v eve et 1R e s [ s.8.72500
ACCOUNLINE FOES Looviitivinnsiisiisiiosiintiracmtreecen st beatnt st seamssesss sageeas s osnars s st et s anb s s snm s et s s s brsa et st b [J s 887.00
Sales Commissions (specify finders' fees SEParalely) ... cccr ettt e et 0O s 0.00
Other Expenses {identifly) {] s000
TOUBY c.oocee st snersnes s st s s s snes e ssssessnsssmssisss oo [] 3 22912:00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and {o1al expenses furmshcd in response to Part C— Question 4.a, This difference is the “ndjustcd gross 565,088.00
proceeds to the issuer.” rberRE bR b AR AR e A AR Hre e $
Indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the paymerts listed must equal the adjusted gross
proceeds ta the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Qfficers,

Directors, & Payments to

Affiliates Others
SAlAries A0 fEE5 .o b s s sttt benesssesbrass et senssrsins | - Ods
PUTCHASE OF FCAL BSTALE ....vvrerererirsesssirmss s inssssnmsseasemsscasns reess s et sasress s ast snps s er sy A aa s e R sA SRS S s Os
Purchase, rental or leasing and instaliation of machinery
AN CQUPINENT . vcvrrrcrvers e sesssrs e s s st nras s 118 s
Canstruction or leasing of plant buildings and fACIlIlES .....cccoeccoievccrorri e rereeercmencetseceserecssissnsiser L $ 0os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCK PUISUANT (0 B MEFEEL) womeeeeeeee e ceeereassersssnerssnasrssestsssssasen s Os
Repayment of indebiedness ..o earreeemsm s cemssse s ssssssesnss s tsmsssessssnssssssssssesssssorsisenssonss || Os
WOTKINE CAPUAN.cooovee e ses st b s e abrsss st s b stnss sensssessb s semtsesssssmmsscessnsnans || B s 569,088.00
Other (specify): as s

..[% s

COlUMD TOLEIS 11 rei s seasa s e sebatsrasrsomensen ~[$% 0.00 s 565,088.00
Total Payments Listed {cofumn totals BAdded} ..o s s 565,088.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signuture constitutes an undertaking by the issuer te furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Typc) \ Signaturc Date
Flint Ridge 2006 Program, L.P. /z-A/ /-f2-07F
Name of Stgner (Print or Type) Tltle er {Print or Typ
Judson K, Byrd Vica Prgsident
ATTENTION

Intentlonal migstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001}
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