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-~ FORM D _ - . .+ UNITED STATES ' © [ OMBAPPROVAL _ 5
| - - SECURITIES AN!)A EXCHANGE (‘;OMMISSION OMB Number: 32350076 .
| . Washington, D.C. 20549 . Expires: ]
| | Estimated average burden !
4' FORM D . hours perresponse......16.00 .
NOTICE OF SALE OF SECURITIES : . ”SEC USE ON'-YS
rafix erial
07041 \ PURSUANT TO REGULATION D, UL
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OF FERING EXEMPTION f f .
/\
Name of Ofﬂ:nng (D check if this is an amendment and name has changed, and indicate change. )
WARREN 2007, L.P.
Filing Up(.iclr (Fheck box(zs) tl'nt.t apply):  [] Rule 504 [7] Rule 505 [x] Rule 506 [ Section 4(6) |:| UL \:‘ RECEIVED
Type of Filing: k] New Filing [] Amendment
‘ A. BASIC IDENTIFICATION DATA \ JAN T 9 7nn7 \ \
1. Entér the information requested about the issuer :
Name oflssuer ([:| check if this is an amendment and name has changed, and mdlcatc changc )
Address;of Executive Ofﬁces . -(Number and Street, City, State, Zip Code) TFelephone T (]ncludlng Area Code) .
6244 lI*IASI-IVIL]_.!’:‘. RD BOWLING GREEN KY 42101 : 270 843, 0060
Address’ o_{ Principal-Business Operations (Number and Street, City, State, Zip Code) Tc!cphonc Number (Including Arca Code)
(if diffefent from Executive Offices) .
Brief Description of Business . .
Type of Business Orgamzalmn ' ) = ' . V 'i it)l ,'
[:]" ‘corporation K Ilmlted partnership, already formed [J other {please specify): ESSED
< [ ,business trust {1 tlimited partnershlp, to be formed ’ ' . JAN; ’:
: Month Year )
Actual or- Esnmatcd Date of Incorporation or Organization: [EII] -] Actwal ] Estimated - rHOMS
Jurisdiction. of Incurporatmn or Organization: (Enter two-letter U:S. Postal Senflce abbreviation for State: o :’NAN ON
S o ’ CN for Canada, FN for othcr foreign Jurlsdmnon) [j C
GENERAL lNSTRUCTIONS ) '
Federal : :
Wha Must File: Al issuers maklng an offering of securities in reliance on an exemption under Regulatlon Dor Scclmn 4(6), 17 CFR 230.501 el seq. or 15 U.S.C
“77d(6). . ) ]
When To'File: A notice must bc ﬁlcd no later than 15 days aftef the ﬁrst sale-of securmcs in the offering.” A notice is deemed filed with thc U.S. Securities
and Exchangc Commission (SEC) on the.earlier. oflhc date, it i§ recclved by the SEC at. thc addrcss given below or, |frec|:1vcd al that address after the date on
i which it’is duc ‘on-the datc it was malled by Umtcd Statcs reglstcrcd or ceruﬁcd mail to lhat addreéss. -
' Where To F’rle U.Ss. Sccurltlcs and Exchangc Commlssmn 450 ‘Fifth Strcel N.W, Washmgton D.C. 20549. .
| Copies Required: Exy_:_{,i)_c_wgs,ofthts notice must be filed with the SEC one of which must be manually signed. Any copies not manually signed must be
f photocop:cs of the manually 51gncd copy or bear lypcd or pnnted 31gnatures )
[nfarma!ron Required: A new filing must contain all information requested, Amcndmcnts need only report th: name of the i issuer and offering, any changes
not'be filed with the” TSECTRE T R

Filing Fee! There is no “federal flmg fee.

State:

This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsccurltlcs in those states that have adopted
ULOE and that have adopted this form. Issuers rclymg on ULOE must file a separate notice ith the Securities Admtmstralor in each state where sales
are to be, or have beén made. Ifa state requires the payment of a fee s a precondition to the ¢laim for the cxcmphon a fee in the proper amount shall
accomipany this form. This notice shall be filed'in the appropriate states in accordarice with state law. The Appendix to the notice constztutcs a part of
this notice and must be completed.

ATTENTIUN _
Failure to, nle notice_ in:the approprlate states wnl not resull ina Ioss of the federal.exemption. Conversely, Iallure to file the

appropnale Iederal notlce‘\mll nnt result inaloss ut an avallahle stale exemplmn unless such exemptlon is ntedlcla ed on'the .
filing 'of 2 Iederal ‘notice.

: Persons who respond to thé collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.

. i o .,,, e ___“-_,/

l - _thcrcto thc mformatmn requestcd in Part C, and any, material changes from thc lnformanon prcvmusly supplled in P; Parls A and B Part E and the Appendix s nccd .
R T A AT e B S T DA TN S o B x
|
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2. Entcr the mformal:on requested far the fullowmg

s Each promoter of the jssuer, if the issuer has been organ:zcd wnhm the past five years,

3
z

.« Eachbencficial owner having the power ta vate or dispese, or diséct the vote or dispasition of, 10% or more of ac lass of equity securitiesofthe “issuer

s Each executive officer and director of corporate’issuers and of corpnratc gcneral and managing partners of partncrsh:p issuers; and

PR L T

»  Each general and managmg partner of partnership issuers,
—_—————

- - —_— 5
Check Box(es) that Apply: -] Promoter- ] Beneficial Owner [ Executive Officer [} Director  [3j General andfor :
. Managing Partner

Full Name (-8t name first, if individual) - _ . Co
U S ENERGY PARTNERS INC. - _ o : o

Businzss or Residence Address (Numbcr and Street, City, State, th Code) ' A
6244 NASHVILLE RD, BOWLING GREEN KY 42101 .

Check Box(es) that Apply: S Promoter O Beneficial Owner [3 Executive Officer  [] Director {7] . General and/or

Managing Partner

Fuil Namc_(Last name ﬁrst if individual) :
SHELTON, CLAY M ~ PRESIDENT . . , .
Busmcss or Residence Address (Numbcr and Street, Cny, State, Zip Code) ] ' - ’ !

6244 NASHVITLE RD, BOWLING. GREEN KY 42101

Check Bax(es) that Apply: O Promoter O Bcnpﬁcml Ov_ml:r il Executive Officer D Director  ~ [[] General andfor
- ' ) ; ' Maraging Partner

- Full Ndme (Last name first, if individual)-

Business or Residence Address  (Number and Street, City',':Statc, Zip Code) "
Check Box(es) that Apply: [ Promoter 0O B:héﬁgial Owner CJ Exccutive Officer O Directar . [ GCeneral'andfor
. ' . oo : Managmg Partnes

Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D"'Belrféﬁ'cial'(_)_\_ifﬁé"r 0 “B¥ecutive Officer O Director [ Gcncral ani/or - S

. ' ’ ‘ ) . T ' Co . ‘ Manhgmg Parine: - .
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Ch':’ck Bdi(és)that Appili/’: [:| Profoter [:] B_:ncfidial' Owh_cr. D 'E'xécutivc Off'iccr E| Director- |:| General and/or.

) Managmg Partncr . o~

EELTITT S —M‘!"“i"%"""‘ i e ety

Full Nam: (Last name first, 1fmdw1dl_1al)

z

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

Check Box(gs) that Apply:. [} Promgter -~ [7] " Bencficial Qwher [] Exedutive Officer. [ Director [:] Gcncral andfor
- . ' - - Managmg Partner

Full Name (Last néme first, if.individual)

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

(Use blank sheet, ur_co;iy and usc additional copies of this sheet, as necessary)
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ILRTENAS T S e P ety
KORYHONY mﬁmnﬂmn

TrRiL iRt e S

Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?..ovee

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

1. What is the minimum investment that will be accepted from any INdiVIdUAIT e e § '
. : _ ) Yes No ‘

3. Daes the offering permit joint ownership of & SINGIE UMIT oo fceeeovesrerceoosiveeress s s s e e et . e

4.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissior or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

- Ifapersontobe 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 assoeiated persons ef such
a-broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N'ONE _
BUS_indss 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 10 Solicit Purchasers

-(Check “All States” or check individual _Sta_tés) (] AliStates
Az [ER [ ‘ [GA]
N3 - [A] KS]' [KY (M4l
NV, [©H [ C] .

Full Name (Last name first, if individual)

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

Name of Associatcd‘BrOker or Dealer -

States in Which Persen Llstcd Has Solicited or Intends to Sohcxt Purchascrs
(Chcck “All States” or chcck individual Statcs)

W O 6 @ @ ©
0o 08 0A &) &9 G

MO EE Y O EH R 0 B
¢l o [N iTxl fuT)

" Fall Name (Last name first, ifindividual)

L ki b hia

FREEdEnEE WH W’E ran’d"’S{reet;“Cit‘(“,* St ','3“ 1b"C ”ﬂ“é'

Bilsiness" T I S

Name of Associated Broker or Dealér

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasérs

{Check “All States” or c.ﬁec_k individual Statesj ............ RN B SR —— P prer e e ] AliStates
T - [NE]
:

(Use blank sheét, or copy and use additional copies of this sheet, as necessary.)
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OFFERING RICE EXPENS G OCE "
: it i @f R el
1. Ent.o;r the aggregaté offering price of securities included in this offering and the total amount already \
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check .
thig box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alfeady exchanged. , _ S L
: ' ' . Aggregate Amount Already
. Type of Security ' " Offering Price Sold
DIEBE ..ot s $ .
BQUILY et er e ] ety Syt et r e s et $ . $
[] Common [7] Preferred
Convertible Securities (including Warrants} ..o e 3 $ .
Partnership INEErESES ...t e et et e st s $_. :
. 1
Other (Specify wou e §_ 23900, 00000 =0= ;
TOMA .o S S g 0.00 3 000
Answer also in Appendix, Column 3, if filing under ULOE. A _ r
2. Enter the number of accredited and non-accredited investors who have purchascd 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 securltles and thé aggrcgatc dollar amount of their :
purchascs on the total lines. Enter *0” if answer is “none” or “zero.” . 7
: ' : ' Aggregate - :
Number Dollar Amount
. . Investors of Purchases .
| Accredited IMVESIOTS ..o cee e e e fervre s =0-. §_ =0-
| Non-accredited Investors ..... I . L)
Total {for filings under Rule 504 only) ... l . ' $
" Answer also in Appendlx Column 4, if ﬁ]mg under ULOE.
3. Ifthis ﬁlmg is for an offering under Rule 504 or 305, enter- the mf‘ormatlon requested forall securities
sold by the issuer, to 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 -
RUIE 505 ..ot et e e e s s 8
REGUIEON A .. ov.ooe oot cee s ee et et s s es e e e e e s $
Rulc504 : s

4 a. Furnish a statement of all expenses in connectmn with the issuance and distribution of thc
securities in this offcrmg Exclude amounts rclatlng solely to orgamzauon expenses of the insurer.
The' mformatmn may be given as sub]cct to future contmgencms 1f the amount of an expénditure is

not k kncwn furnish an cstlmatc and chcck the box to the lefi ¢ ofthc estimate.
RO i Ao R LA s R o A U i R e e ":m:"::wwmm:-: PR T IR NS AT | ¢ gy

Transfcr Agent s Fees ..

'Pnntmg and: Engravmg Costs... 7
Legal Fées

Accounting Fees .............. e s et A e s e
Engineering Fees ... :
Sales Commissions (specify finders' fees separately)......... e ettt e -
" Other Expcnse; (identify). : .......... TP

OO0 oOF im.:mf[j

TOULL e et eet oo eee et e £t e et ettt e )

4 of 9




RTOF!II\VII' STORS F\PENSESA‘ND?U&}E;OF‘éPROCEED

b.  Enter the difference between the aggregate offering price given in response 1o Part C Qucstlon ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross
proceeds to the issuer.”

5. Indicate betow the amount of the adjusted gross proceed to the issuer used.or proposcd 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: Thc total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b abové,

" Payments to

$29@é6, 100

Officers,
" Directors, & Payments to
Affiliates Others
Salaries and fees e bRt st s nsn s sssnnn s nnssnensensnnssnsssnennseinns ] B s -
PUICRASE OF 1A BSLALE .....ou.ivvrrvrnriaeevavssasseeseerersresmmsissrenssasssessesesmssaasssss s resrenssssssssssesssessssossssssseconccsss || 9 s
Purchase, rental or leasing and installation of maéhincry . '
A0 EQUIPIMENL ettt ittt bt st b et s st st g sbba bt stae b ans st s ensensees || D s
Construction or'leasing of plant buildings and facilities ......cocvorvrvvvvreerrvrerssesieneesmmeencessesiomesmneneeresnnenss |} 30 as
Acquisition of other businesses (inclifding the value of securities involved in this
- offering that may be uscd in cxchangc for the assets or securities of another .
ISSUEE PUISUANE 1O B METBETY crovvrrvrt oo e ssesessesssessssersessseessessssssssse s sosessssssssssssmssssssssssmnsessssssoseceons || 15_
Repayment of indebtedness s s
Working capital SOV OPO TSP STRRRRROO ) ) I s
Other (specify): DRHLING— (IMPLEI'ION . R a 4 [7523496,100

"

COMIND TOWAIS ..o ST S T

Total Payments Listed (colump totals addedy ...
L . N A ML e

The issuer. has duly calised th1s nonce to be 51gned by the undcrs:gncd duly authonzed person If[hlS notlcc is. ﬂ]ed under. Ru]c 505 thc following

Sngnature ‘constitutes an undcrtakmg by,thc issuer to: furmsh to thc uU: 8. Sccunt:cs and- bxchdnge Commlssmn upon written request of its staff

i [

the mformatmn furmshed by thc lssucr t‘o any ‘nons accrcdntcd |nvestor pursuant "to paragraph (b)(2).0f Rulc 502

Issuer (Ptint or Type) ' B D:at; .
WARREN 2007, L.P. | ﬂ] /&4 /l/\ —7(-"‘—" 01-17-2007

Name of Signer (Print or Type) . ' Tll]_c of S!gner (Pérn{or Type)

CLAY SHELTON ‘ PRESIDENT

B B R T T B R, S TS A e
‘ a : ‘ ATTENTION

’ Intentional misstatements or omisslons of fact constltute federal criminal wolatlons (See 18°'U.5.C. 1001 )

50f9
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Is any party described in 17 CFR 230 262 prcscnlly subjcct to any ofthc dnsqual;f’catlon ’ Yes Nao
provisions of such rule? ..........ccccemmeriinnnn. . 0 ==

See Appcndix Column 5, for state response. ,
The undersigned issuer hereby undertakes to furmsh to any state administrator of any state ] in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as rcqutred by state law.

_Thc undersigned issuer hcrcby undcrtakcs to furnish to the state administrators, upon written request, informatien furnished by the
issuer 1o offerees.

* The undersigned issuer represents that the issuer is familiar withi the conditions that must be satisfied to be entitled 10 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 establlshlng that these conditions have been satisfied.

The issuer has read this notification and knOWS the contents to be lrue and has duly caused this notice to be signedon its behalf by the undersigned
duly authorized person.

Issuer (Prlnt or Type) : © '| Signature - ~ | Date

Name (Print or Type) . Title (Print or Type)

PP

PR P P

E

mwm&cmﬁ&ﬂmmcf_ﬁwu.;m rm‘m XA 1 ‘*"‘"W"‘“""’ S A L e ’mwapmmmmmm FHEEI  aT y )

Instruction:

Print the name and title of"the signing rcprcsemal:vc 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 sngncd must be photocopies of the manually signed copy ar bear typed or printed
S|gnaturcs

A nfO



Intend to sell
to non-accredited

investors in State

(Part B-ltem 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) ‘

wn

Disqualiﬁcation
under State UT:QE
(if ves, attach -
explanation of .
waiver granted)
(Part E-ltem 1)

State

. Yes

Number of
Agcredited
Investors

Amount

Number of

Non-Ace redited |

. Investors

Amount

Yes

" AL

AK'

AZ.

ARY

CA |

UL

CO,

T, |

pE|’

‘¢ Ll
—

DC i

FL'

GA.

Hf

0000

-5

Bt | Lpcie o e e e o

b al

T

E
|

M

)

MI

MS

70f9




Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in'state

| (Part C-ltem 1)

"

. Type-of investorand .
amount purchased in State

(Part

C-Item 2).

wh

Disqualification
under State ULOE
(if yes, attach®
explanation of
waiver grantéd)
(Part E-ltem 1)

3

Statg '

Yes No

Number of
Accredited
Investors

~ Amount

‘Number'of .
Non-Aceredited
Investors

Amount

Yes

mog|, *
mrif -
NEL L]

. —ag ooy,
P o ]

M ) .‘::Sﬂ —‘mv .

VA
WA

{8 nfQ
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" ’f BT TR »‘.‘ T Ca By
ACRENDING -
l 2 3 4 5 .
) Disqualification ]
. ) Type of security under State ULOE .
- ’ Intend to sell and aggregate , (if yes, attach

; to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) ,
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) " (Part E-liem 1) )
‘| Number of : Number of 1
Accredited Non-Accredited i
State Yes No Investors ' | Amount Investors Amount Yes No . !
wY || ;
PR ‘ - | .
: ] b )
4

1
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