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UNITED STATES OBM Number:
SECURITIES AND EXCHANGE COMMISSION Expires
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR : '
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

FORMD

3235

r..
SN

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) /y" &\

Mannon Qil 2006 B LP Private Offering ¢,/ RECEIVED &‘%},
Filing Under (Check box(es) that apply): [ Rule504 [] Rule505 [X] Rule 506 [J Sectiond(gy” ] ULOE \(\"\
Type of Filing: [ NewFiling [ Filing Amendment JAN 26 2007 >

A. BASIC IDENTIFICATION DATA &N P

1. Enter the information requested about the issuer NN L ~ ‘/\\V
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) C‘W

Mannon Qil 2006 B LP
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nuhiber (Including Area Code)

6015B Heckel Road, Evansville, Indiana 47725 888-234-5596
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

TS PROCESSED

Type of Business Organization
O corporation [ limited partnership, already formed [ other (please spccify).F EB 02 2007
O business trust O limited partnership, to be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: | i I ] I I 0 I 6 I £ Actual [ Esgmﬁ@m ' ))

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [ 1]

GENERAL INSTRUCTIONS

Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed o later than 15 days after the first sale of securities 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 the address afler the date on which it is due,
on the date it was mailed by United States repistered or certified mail to that address.

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

Copies Required:  Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been made. If 2
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed 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 federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been erganized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mannon Oil, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
60158 Heckel Road, Evansville, Indiana 47725

Check Box(es) that Apply: [X] Promoter X Beneficial Owner [ Executive Officer D4 Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Walters, Mannon L.

Business or Residence Address (Number and Street, City, State, Zip Code)
6015B Heckel Road, Evansville, Indiana 47725

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

Full Name (Last name first, if individual)
Saricopoulos, Evan H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6015B Heckel Road, Evansville, Indiana 47725

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

Full Name (Last name first, if individuat)
Morris, Ivy Jean

Business or Residence Address (Number and Street, City, State, Zip Code)
6015B Heckel Road, Evansville, Indiana 47725

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

Full Name (Last name first, if individual)
Rosetta, Dan and Geri

Business or Residence Address (Number and Street, City, State, Zip Code)
9005 N.E Juanita Lane, Kirkland, Washington 98034

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

Full Name (Last name first, if individual}

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)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccceeen. ECS %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cccocoiviiiiieninicreenee $ N/A
Yes No
3. Does the offering permit joint ownership of a SINZle UMY .......coiviiiiiiiii et eb e M O

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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 broker or dealer only.

Full Name {Last name first, if individual}
Hersey, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
26627 W. Agoura Road, Calabasas, California 91302

Name of Associated Broker or Dealer
AFA Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......ccoooe i [ All States
[AL] ([AK]} [AZ] [AR] [CAlX[cO] [cT] [DE] [DC] [FL] (GA] [HI] [ID]
[IL}) (IN) [Ia] [KS] ([KY] I[LA] [ME]l (MD) [MA} [MI] [MN] [MS] [MO]
[MT) (NE] [NV] ([NH] ({NJ] [NM] I[NY] ([NC] [ND} [OH] [OK] [OR] I[PA]
[RI] [scC] ([sD] [TN] I[TX] [UT] [VT] [VA] [WA] [Wv] I[WI] [WY] [PRI]

Full Name (Last name first, if individual)
Giglio, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
1330 Qrange Avenue, Coronado, California 92118

Name of Associated Broker or Dealer
Alexander Partners

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAES) .........cciiiriiiiiinei s [0 All States
[AL] [AK] ([AZ] [AR] [calXx[cO}l [cT] I[DE] I[DC] [FL] [GAl [HI] (ID]

[IL] [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] {NE] ([NV] [NH] ([NJ] [NM] [NY] ([NC] (ND] [OH] [OK] [OR] [PA]

(RI] [SC] (sD} I[TN] [TX] [UT] [VT] [VA] [WA] [wV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Kraus, Jack

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

Name of Associated Broker or Dealer
Allegheny Financial Group, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .........cccoieiiiari e (1 All States
faL] [AK] [AZ] [AR} [ca] [cO] {cCT] [DE] [DC] [FL] ([GA] [HI] [ID]
(L] [IN] [IA] [KS} [KYy] [LA] [ME] [MD] [MA] ([MI] ([MN] ([MS] [MO]
[MT] [NE] [NV] ([NH] [NJ] [NM] (NY] [NC] ([ND] [OH] [OKl! [OR] [PA]X
[RI] [sC] [sD] [TN] [Tx] (uUT] [VT] [VA] [WA] [wv] [WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccccoinee.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........coomeiiiicini

3. Does the offering permit joint ownership of a single unit? ...

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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 broker or dealer only.

Yes No
O X

$ N/A

Yes No
K 0O

Full Name (Last name first, if individual)
Blitz, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
191 Waukegan Road, Suite 101, Northfield, Illinois 60093

Name of Associated Broker or Dealer

Blitz Investiments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........ccovuiriivriii e e e (J All States
[AL] [aK]} [aZ] ([aR] [ca] [co] ([cCT] [DE] ([DcC] I[FL] [GA] [HI] [ID]
[ILIX[IN) [IA] [Ks] ([Ky] [La] [ME] [MD] ([MA] [MI] [MN] [MS] ([MO]
[(MT] [NE] ([NV] (NH] [NJ] [NM] ([NY] [NC] ([ND] [OH] [CK] I[CR] [PA]
[RI] [sC] [sD] [TN] ([TX] (UT] [vT] [vA] [WA] [Wv] ([WI] [wWY] [PR]
Full Name {Last name first, if individual)

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

535 West Purnell, Suite 120, Lewisville, Texas 75057
Name of Associated Broker or Dealer

Cambridge Legacy
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States} ..........ccooiiiiniiiiii s O All States
[AL] [AK] [AZ] ([AR] (ca] ([co] [¢T] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] (IN] [IA] ([KS] [KY] ([La] ([ME] [MD] {MA] [MI] [MN] [MS] [MO]
(MT] [INE] [NV] ([NH] ([NJ] [NM] ([NY] {NC] (ND] [OH] [OK] [OR] [PA]
[RI] {sC] [sp) [TN] [TX]IX([UT] [vT] {vAa] [WA] [wWwv] [WI] (wWY] [PR]
Full Name (Last name first, if individual)

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

4100 Spring Valley, Suite 500, Dallas, Texas 75244
Name of Associated Broker or Dealer

Cambridge Legacy
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .........cccoeeirreiiiiiiieensrin e [0 All States
[AL] [AaK] [AZ] [AR] [cAa)l [c¢o]l [¢T] [DE] [DC] (FL] ([GA] [HI] [ID}
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] ([MA] I[MI] [MN] [MS] [MO}
fMT] [(NE] [NV] [NH} [NJ] [NM] ([NY] [NC] ([ND] {OH] [OK] [OR] ({PA]
[RI] [sC] [sD] [TN] [TXIXI[UT] (VvT] ([vA]l [WA] [wv] [WI] ([WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...,

4. Enter the information requested for each persoen 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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state ar states, list the 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 broker or dealer only.

Yes No
0O X

N/A

Yes No
® O

Full Name (Last name first, if individual)
Opsahi, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
8295 242™ Street, Suite 300, Forest Lake, Minnesota 55025

Name of Associated Broker or Dealer
Capstone Financial

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

(Check “All States” or check individual SLALES) ........cieiiiiririniercriesctrsrsssreeirrsssirresrerrrsenssnss e srerarassesesees [[]1 All States
[AL) [AK] [AZ] ([AR] [ca] ([co] ([cT] [DE] [(DC] [FL]) [GA] [HI] [ID]

[IL) [IN] [IA] ([Ks]) ([KY] (na) [ME] [MD] ([MA] [MI] ([MN]X[MS] [MO]

[MT]) [NE] ([NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] ([OK] [OR] ([PA]

[RI]) [sc) [sp] ([TN] [TX] [uT] [VT] [VvA] [WA] [wWv] [WI] I[WY] [PR]

Full Name (Last name first, if individual)
Behrens, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56™ Avenue, Greeley, Colorado 80634

Name of Associated Broker or Dealer
CapWest Securities

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

(Check “All States” or check Individual StAtES) .....ceiviieee e se s e raean (O Al States
[AL] [AK] {az] [AR] ([cA] [COlXI[CT] [DE] I[DC] I[FL] [GA] [HI] [ID]

{IL] [IN] [IA) ([KS] [KY] [LAa] [ME] [MD] ([MA] ([MI] [MN] [MS] [MO]

(MT] (NE] [NV] ([NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] [(OR] [PA]

(RI] [sC] [sD] (TN] [TXj [UT] [VT] [VA] [WA] (wv] [WI] [wy] [PR]

Full Name (Last name first, if individual)
King, David

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd. West, Suite 2010, Orange, California 92868

Name of Associated Broker or Dealer
Centaurus Financial, Inc.

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

(Check “All States” or check individual States) .......ccoorviviiiiiiiinii ettt e eene e O All States
[AL] [AK] [AZ] [AR] [CAlX[CQ] (cT]) [DE] [DC] I[FL] ([(GA] [HI] [ID)

[IL] [IN] [IA] [KsS] {KY] [LA] [ME] (MD] [MA] ([MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]

[RI] [sc] [sp] I[TN] (TX] [UT] I[VT] [VA] [WA] [wWwv] I[WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......................... SS I;é)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., h3 N/A
Yes No
3. Dees the offering permit joint ownership of a single UnNIt? ... e K O

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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 broker or dealer only.

Full Name (Last name first, if individual)
Hill, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
19747 Highway 59 N., Suite 101, Humble, Texas 77338

Name of Associated Broker or Dealer
DH Hill Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o e e (1 All States
[AL] {[AK] (aZ] [AR] I[cAl [co] I[cT] [DE] [DC] [FL] [Ga] [HI]) [ID]
(IL] [IN] ([IA) [KS] fKY] I[LA] [ME] [MD] ([MA] [MI] [MN] [MS] ([MO]
[MT] (NE] (NV] [NH] [NJ] [NM] [NY] ([NC] (ND] ([OH] [OK] ([OR] [PA]
[(RI] (sc] [sD] [TN] [TXIX[UT] I[VT] I[VA] [WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)
Craser, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 East Thousands Oaks Blvd., Westlake Village, California 91362

Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cccovrireririiiiiccee e O All States
(aL] [(aK] [AZ] [AR] ([cAl]lX([co] ([cCT] [DE] ([DC] [FL] [GA] [HI] I[ID]
[TL] [IN] [IA] [KS] (KY]l [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
(MT] (NE] [NV] ([NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] ({PA]
[RI] [scC] [sD] I[TNY [TX] ([ur] [vT] [va] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Scolfield, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
26041 Acero, Mission Viejo, California 92691

Name of Associated Broker or Dealer
FMN
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......cccoovvveiniiiniii e 1 All States
{anL] [AK] [AZ] [AR] [ca]lX[ce] [cT] [PE] [DC) [FL] {GA] [HI] [ID]
(L] [IN] [IA] [KS] I[KY] I[LA] [ME] (MD] ([MA] ([MI] [MN] [MS] [MO]
(MT] [NE] ([NV] [NH] [NJ] [NM] [NY] [NC] {ND] ([OH] [OK] [OR] I[PA]
[RI] [sc] [sD] ([TN] [TX] ([uT] (VvT] [vAa] ([wWA] [wv] [WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c........... ETS g)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ¥ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ............o.oooiiiiiiii e B O

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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 broker or dealer only.

Full Name (Last name first, if individual)
Lureen, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
1 E. Dewchlan Ave., Suite 400, Exton, Pennsylvania 19341

Name of Associated Broker or Dealer
Heritage Financial Systems, Inc.

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

{Check “All States™ or check individual S1A1E8) .....ooviiiiie ettt [ All States
{AL] [AK] [AZ] [AR] [CA] [cO] [cT] I[DE] [DC] [FL] I[GA] I[HI] [ID]

(IL] [IN] ({IA] [KsS] [KY] (La) (ME] [MD] ([MA] ([MI] [MN] ([MS] ([MO]

[MT] [NE] ([wv] ([NH] ([NJ] [NM] ([NY] [NC] ([ND] (OH} [OK] [OR] [PA]X

[RI] [sc] [sp} [TN] [Tx] [uT] ([vT] [vA] [wA] [WV] [WI] [WY] [PR]

Full Name {Last name first, if individual)
Miller, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Dr., Suite 100, San Diego, California 92130

Name of Associated Broker or Dealer
IFG

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

(Check “All States” or check individual SRIES) ..vvuvevecoe e O All States
[AL] [AK] [AZ] [AR] I[CAlXI[CO] (CT] I[DE] I[DC] [FL] I[GA] [HI! [ID]

(IL] [1IN] [IA] ([KS] ([KY] [LA] (ME] [MD] ([MA] {MI] [MN] [MS) [MO]

[MT] [NE] ([NV] [NH] [NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] ({PA]

[RI] [scC] [sp] ([TN] I[TXI (uT] [(vT] [vA] ([wAl [wv]l ([WI] ([wWY] (PR]

Full Name (Last name first, if individual)
Page, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
23945 Calabasas Rd., Suite 113C, Calabasas, California 93102

Name of Associated Broker or Dealer
Investment Security Corp.

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

{Check “All States” or check individual States) .......ooooii it [ All States
[AL] [AK] [AZ] [AR]) [cAa]lX[cC] [cCT] I[DE] [DC] [FL] ([GA] [HI] [ID]

(IL] (IN] [IA] ([Ks] ([Ky] {[La] ([ME] ([MD] [MA] ([MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]

[RI] [sC] [sp] I[TN] [TX] (UT] ([vT]l [VA] [wWA]l [Wv] [WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?...........cocoocceeinnnis
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........cccooiiiviniinn

3. Does the offering permit joint ownership of a single UNit? ..o

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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 broker or dealer only.

Yes No
0 X

b} N/A

Yes No
K 0O

Full Name (Last name first, if individual)
Spadafora, Craig A.

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Kimball Lane, Lynnfield, Massachusetts 01940

Name of Associated Broker or Dealer
Investors Capital

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

{Check “All States” or check individual States) .........cceviiiiirr e [] All States
{an] [AK] [AZ] [AR] [ca] [cO] [cT] [DE] [DC] [FL] [GA] [HI] [ID]

[IL) [IN] [IA] [Ks] I[KY] [La] [ME] [MD] ([MA]X[MI] [MN] [MS] [MO]

[(MT] ([NE] [NV] [NH] ([NJ] [NM] [NY] [NC} ([ND] [OH] [OK] [OR] ([PA]

[RI] [s8C) [sD] [Tw] [TX] [UT] [VvT] [vA}] [wWA] [wv] ([WI] [WY] [PR]

Full Name (Last name first, if individual)
White, William

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Samsone St., 12 Floor, San Francisco, California 94104

Name of Associated Broker or Dealer
K-One, Alexander Partners

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

(Check “All States™ or check individual SEAtes) .......c.cccoeireirirrrrrr e s [J All States
[AL] [AK] (AZ] [AR] [ca]lXIco] [CT] [DE] [DC] [FL] [GA] [HI] [ID]

{IL] [IN] ([IAa]) [KS] [Ky] [La] [ME] [MD] {[MA] [MI] I[MN] ([MS] [MC]

{MT] I[NE] [NV] [NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]

[RI] [scC] [sp] [TN] I[TX] [UT] I[vT] I[VA] (WAl [wv] [WI] ([wYy] [PR]

Full Name (Last name first, if individual)
Thimes, Will

Business or Residence Address (Number and Street, City, State, Zip Code)
230 W. Monroe, Suite 300, Chicago, Hlinois 60606

Name of Associated Broker or Dealer
Lasalle Street Securities

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

{Check “All States” or check individual StAtes) ......ccocvviiiiiriiii s ssas e eares {1 All States
[aL] [aK] [AZ] [AR] [ca] [cel [cT] [DE] [DC] [FL] I[GA) [HI] [ID]
[IL]X[IN] f[1IA] [KS] (KY] [La] ([ME] [MD] [MA] ([MI] [MN] ([MS] ([MO]

(MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] (NC] [ND] [OH] [OK] [OR] [PA]

(RI] [(sC] [sD] [TN] [TX] [UT] [VT] (VA] [wWA] ([wv] [WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccecennnn,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single unit? ...

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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 broker or dealer only.

Yes No
O K
$ N/A
Yes No
& 0O

Full Name (Last name first, if individual)
Anderton, Les

Business or Residence Address (Number and Street, City, State, Zip Code)
4866 Viewmont St., Holladay, Utah 84117

Name of Associated Broker or Dealer
Wilson-Davis & Co.

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

{Check “All States” or check individual States) .......oooeii i [ All States
{AL) [AK) ([Az] [AR] [ca]l [co] [cT] [DE) ([DC] ([FL] (GA] [HI] [ID]

[IL] [IN]) [Ia) [KsS] I[K¥y] ([LAa] [ME] ([MD] [Ma] [MI] ([MN] ([MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] ([NY] [NC] [ND] [OH] ([CK] [OR] [PA]

[RI] {sC] [sD) [TN] [TX} [UTIX([VT] [VvA] [WA] [wWv] [WI] (wWY] [PR]

Full Name (Last name first, if individual)
Chao, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
18701 136" Place SE, Renton, Washington 98058

Name of Associated Broker or Dealer
Pacific West

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

(Check “All States” or check individual States} ... [ Al States
[AL] {AK] [AZ] [AR] [cA] [¢O] [¢T] I[DE] [DC] [FL] [GA] {HI] [ID]

(rn) {IN) [IA} [KS] ([KY] [LA] ([ME] [MD] (MA] [MI] [MN] ([MS] [MO]

(MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] [PA]

{RI] [SC] [sSD]) [TN] I[TX] ([UTl [vT] [va]l [WAlX[WV] [WI] [WY] [PR]

Full Nare (Last name first, if individual)
Hefron, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Duncan Rd., Graniteville, South Carolina 29829

Name of Associated Broker or Dealer
Questar Capital Corp.

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

{Check “All States” or check individual STAtES) .......ccivieireerirreeieire et cae s ee s O All States
{AL] [AK] [AZ} [AR] ([ca] ([co] I[cT] [DE) [Dc) [FL] [GA] [HI] [ID]

[IL] {IN] [IA} ([KS] I[KY] [La] [ME] [mMD] [MA] [MI] ([MN] ([MS] [MO]

[MT] (NE] [NV] ([NH] [NJ] [NM] ([NY] [NC] ([ND] [OH] [OK] [OR] I[PA]

[RI] ({sclx[spl [TN] ([Tx] [UT] [VT] [VA] [WA] [Wv] [WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, kst the 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 set forth the information for that broker or dealer only.

Yes No
O K

N/A

Yes No
® O

Full Name (Last name first, if individual)
Hefron, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Suite 200, Ann Arbor, Michigan 48108

Name of Associated Broker or Dealer
Questar Capital Corp.

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

(Check “All States” or check individual States) ......occooiiii 7 All States
[AL] [AK] [AZ] [AR] [cAal [co]l [cT] [DE] [DC] [FL] I[GAl [HI] [ID]

[In] fIN] [IAa] [KS] [KY] [LA] [ME] [MD] ([MA] (MI]JX[MN] [MS] [MO]

fMT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] ([OK] [OR] [PA]

[RI] [sc] [sD} [TW] [TX] [UT] [VT] I[VA] [WA] [wv] [WI] ([WY] [PR]

Full Name (Last name first, if individual)
Chan, Ambrose

Business or Residence Address (Number and Street, City, State, Zip Code)
53 Lake Avenue Extension, Danbury, Connecticut 06811

Name of Associated Broker or Dealer
Saxony Securities

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

{Check “All States” or check individual SIAIES) .ottt crnen e s ni s O All States
[AL] ({[aK] [aAZ] [AR] [ca] [coO]l I[CTIXIDE] [DC] [FL] [GA] [HI] [ID]

(IL) [(IN] (IA] [KS) [KY] ([rLAa] [ME] [MD] ([MA] I[MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] ([NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [sc] [spl [TN] [TX] [UT] (vT] [VA] (wa] {wv] [WI] [WY] (PR]

Full Name (Last name first, if individual)
Phillips, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
350 8. 400 E., Suite 321, Salt Lake City, Utah 84111

Name of Associated Broker or Dealer
Stuart Securities

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

{Check “All States” or check individual StAtES) ooeeeeoee et s s O All States
{AL] [AK] {az] ([AR] [cA] [co} [cT} [DEl [DC] [FL] ([GA] [HI] [ID]

{IL] (IN] {1IA]l I[KS] (KY] (LA) [ME} ([MD] [MA] [MI]) ([MN] [MS] ([MO]

[MT] [NE] [NV] ([NH] [NJ] [wNM] ([NY] [NC] [ND] [OH} [OK] [OR] [PA]

[RI] [sC] [sDp] [THN] I[TX] [UTIX([VvT] [vAl [WA] ([(wvl [WI] [WY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccooniiieiene.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............cccooviimnricmn s

3. Does the offering permit joint ownership of a single unit? ... ———

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 associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O K
$ N/A
Yes No
X O

Full Name (Last name first, if individual)
Geodtke, Carla

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

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

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

(Check “All States™ or check individual States) ........ccocoorrre O All States
[AL] [AK] [AZ] [AR] [ca] [cc] [cT] [DE] [DC] (FL] [GA] [(HI] (ID]

[IL] [IN] [IAa] [Ks] [kKy] [nA] [ME] [MD] [MA] ([MI]) [MN]XI[MS] [MO]

[MT] [NE] [NV] [NH] [NJ] (NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]

[RI] [sc] [sp] [TN] [(TX] {uT] [vT] [vA]l [wA] [(wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Horney, Rees

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Ct., West #240, San Diego, California 92121

Name of Associated Broker or Dealer
WFP

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

{Check “All States” or check individual States) .........ccccceviiiirnni e [0 All States
[an] [AK] [AZ] [AR] [(cAa]lX([co] [cT] [DE] [DC] [FL] [GA] [HI] [ID]

[IL] [IN] [Ia) [KS] ([KY] [LA] [ME] [MD] ([MA] ([MI] ([MN] ([MS] [MO]

(MT] [NE] ([NV] [NH] ([NJ] [NM] [NY] [NC] ([ND] [OH] [OK} [OR] [PA]

[RI) {sc] (sp] ([TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI) [WY] [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) ........coo oot e O All States
[aL] [AK] [AZ] [AR] (ca]l [col [cT] [DE] (DC] [FL] [GA] [HI] [ID]

(Il (IN] f{IA] (KS) [KY] [LA] [ME] [MD] [MA] [MI] ([MN] [MS] [MO]

(MT] ([NE] [NV] [NH] ([NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]

{RI] [sc] [sSD] ([TN] [TX] [UT] [VT] [vAal [WA] [wWv] ([WI] [WY] [PR]

{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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for the exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEBL .ttt e e e e e e e bbb s b § 0 S 0
EQUILY ceeeeieeeceieei e reree et ecesacscsnesesessesarsesssesssns s sss e cecamsncs s se e sesecmeesbas s snsasbane st sn s $ 0 3 0
[0 Common [J Preferred

Convertible Securities (including Warrants) ...........coc v, 3 0% 0

Partnership INTETESES ........c.oovoviiieiiireeisisstesssssbsees s sas b st sseresss e s ene e sensesesneneneesesn e e nnens $_ 25000000 $_ 3,891,750

Other (Specify Yot 3 0 % 0
T O AL .o eeemee et eete e e e e e e aeeetabe st b e e e tbe e b b e e R e e e e as g eeanennas $_ 25000000 $_ 3,891,750

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

. Enter the number of accredited 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 “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dolilar Amount
of Purchases
ACCTEdIEd TNVESIOIS .outivieiiireeir et b et e 55 $___3.891.750
Non-accredited IVESIOIS ....ooooviciicii s e o 3 0
Total (for filings under Rule S04 0nlY) ....o.ooviviiiieeeeeeee e by
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the sale of securities in this offering. Classify securities by type listed in Part
C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE SO5 ...ttt et b3
REGUIAHON A ..ottt ettt bbb e eb st ee e ent b ana st 3
RUIE S04ttt srs s bes et a st bbb e e e e e e e e e s e e e e e e s e e R e sen et e e e e b b
13 | OSSOSO U YU O OSSPSR PR RRTOPPON 3
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 origination expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt'S FEES ...ttt ettt ettt K 3 0
Printing and Engraving Costs ..ottt s K8 50000
LAl FEES ... st s e e e e b e ek e g sa et a s e seic e e annernan K 3 75.000
ACCOUNLINE FEES ..o.viveeriririiieiririsirinssieisiisreressstssensassnreseseseaesensessns e e sesseaessns e e eneseenssssenbsbeenensrsesssnss X 3 25,000
ENZINEETINE FEES .....oeeeieieeececeetet ettt ettt em et es st e s bbb bbb men e e e K s 0
Sales Commissions (specify finders’ fees separately) ..........ooovoeriiieniinicn e B4  $__ 2000000
Other Expenses (identify) Marketing Expenses, Misc. Admin EXpenses.........ccceeninnceiiieniannn K 8 350,000
TOLAL ..ot e et e e e e r e r e r e ra e bre e e e re e e e rase nre e e e s oneanseeeean X $__ 2,500,000




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

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference
i5 the “adjusted gross proceeds to the ISSUET.” .....c..ooviieiine i s $.22,500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1ATIES AN FEES 1veeeeeeeeeeerie it es e s st e st s e et s se st e sae st e eabrbesnbe s sestersasseaseessansessaennens O s O s
PUrChase 0F T8A1 ESTALE . .vevveverenrerereeeeeeeeeeeeeeeee e e eeeeeeese e et sbs e tbeas s rebbe e nes e e e nentnnessanes s a s
Purchase, rental or leasing and installation of machinery and equipment ................. ds ] s
Construction or leasing of plant buildings and facilities...........cccocvcoercciiiiininin, 0O s s
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 issuer
PUTSUANL £0 & MEBLZEE) w..verieiieeeeiieraeeeereere e nisa s st cmsscse e as e esneen s a s
Repayment of INdebBIedness ....o.ovvvieeeeecrerererirenie e O s O s
WOTKING CAPILAL .....coovoeeieieieee ettt seaebe s et O 3 O s
Other (specify) Intangible Drilling Costs O s X $_ 20,000,000
Tangible Equipment Costs . s K $__ 2.500,000
COIUITI TOEATS 1vvevereseee et et et eee e ee e e s s e rae e esatateaseseeattsseesesastassastesnensananantsrernseins 0 $ 0 B $_22.500,00
Total Payments Listed (column totals added).....o.oooiicceiiccnicnicicnee. K $__ 22500000

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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

— = =27

Date
January 25, 2007

Issuer (Print or Type)
Mannon Oil 2006 BLP

Title of Signer (Print or Type) <
Chief Financial Officer of Mannon Oil, LLC, the Managing General Partner

Name of Signer (Print or Type)
Evan H. Saricopoulos

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) |
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No
: g X

See Appendix, Celumn 5, for state response,

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 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administratars, upon 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
availability 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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Mannen Qil 2006 B LP < January 25, 2007
Name (Print or Type) Title (Print or Type)
Evan H. Saricopoulos Chief Financial Officer of Mannon Qil, LLC, the Managing General Partner
Instruction:

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

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

5

Disqualification
under State
ULOKE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$25,000,000 in
General and Limited
Partnership
Interests

Number of]
Accredited
Investors

Amount

Investors

Number of
Non-Aceredited

Amount

Yes No

AK

$300,000

1 $300,000 0

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

$250,000

2 $250,000 0

IL

IN

SIEIBIF

ME

MD

MA

MI

MN

$63,000

2 $65,000 0

MS

MO
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Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$25,000,000 in

General and Limited

Partnership
Interests

Number of]
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$25,000

$25,000

$205,000

$205,000

$150,000

$150,000

»

$200,000

$200,000

e

$25,000

$25.000

$573,250

$573,250

>

$2,098,500

23

$2,098,500
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