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UNIFORM LIMITED OFFERING EXEMPTION Df”iE REC]E'VED

Name of Offering  ([C] check if this is an amendment and name has changed, and indicate change.)

Leor Exploration & Production LL.C

Filing Under (Check box(cs) that apply): L] Rule 504 [] Rule 505 PJ Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [ New Filing {] Amendment

A. BASIC IDENTIFICATION DATA

07043038 —

1. Enter the information requested about the issuer

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.)
Leor Exploration & Production LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056 (713) 212-2900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Argg Code

(if different from Executive Offices) same same ﬁ C E QQ E_D_

Brief Description of Business Crude petroleum and natural gas ] )/
: ) FEB 0 5 2007

Type of Business Organization

[] corporation 1 limited partnership, alrcady formed B4 other (please specify): TH
[ business trust [ limited partnership, to be formed Limited liability company OMSON
P P ‘ Y Pany  EINANCIAL
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviafion for State:

CN for Canada; FN for other foreign jurisdiction} (D] E]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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.5.C. 77d(6).
When to Fife: A notice must be filed no 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 carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is duc, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or priried signatures.

Information Reqguired: A new filing must contain all information requested. Amendments necd 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 lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this farm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
10 be, or have been made. [f a stale requires the paymeat 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.

SEC 1972 (5-05) Persons }vho respond to the collection of ir?formaiion contained _in this form are | of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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 securitics of the issuer;
. Each executive officer and director of co.rporalc issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of pannership issuers.

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

Full Name (Last name first, if individual)
Aguiar, Guma

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Leor Exploration & Production LL.C, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

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

Full Name (Last name first, if individual)
Kaplan, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director  [] General andor
Managing Partner

Full Name (Last name first, if individual)
Erfan, Ali

Business or Restdence Address  (Number and Street, City, State, Zip Code)
¢/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

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

Full Name {Last name first, if individual)
Bhandari, Gaurav

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
¢/a Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

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

Full Name (Last name first, if individual)
Cozzi, Mark J.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Hovston, TX 77056

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

Full Name (Last name first, if individual)
Scott, David G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

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

Full Name (Last name first, if individual)
Holliday, J. Kenton

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or dircct the vote or dispesition of, 10% or more of a class of equity sceurities of the issucr;
. Each executive officer and director of corporate isuers and of corporate general and managing parners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(esj that Apply:  [J Promoter  [] Beneficial Owner Exccutive Officer [ Director

[ General andlor
Managing Partner

Full Name (Last name first, if individual)
Tubbs, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner ] Executive Officer  [] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Roa, Carlos

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Leor Exploration & Production L1.C, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer ] Direclor

1 General and/or
Managing Paniner

Full Name (Last name firsi, if individual)
Smith, Garrett B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Leor Exploration & Production LLC. 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director

(O General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Hilliard, Theresa

Business or Residence Address  (Number and Sueet, City, Siate, Zip Code)
¢/o Leor Exploration & Production LLC, 1300 Post Oak Boulevard, Suite 1875, Houston, TX 77056

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

Full Name {Last name first, if individual)

Jaguar Energy L.P.

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

¢/o Katten Muchin Rosenman, 575 Madison Avenue, New York, NY 10022

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director  [J General andor
Managing Partner

Full Name (L.ast name first, if individual)

Goldman, Sachs & Co.

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

1 New York Plaza, New York, NY 10004

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

Managing Partner

Full Name (Last name first, if individual)
Amaranth Partners L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One American Lane, Greenwich, CT 06831

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

3. Does the offering permit joint ownership of @ SINELE UM ...

4, Enler the tnformation requested for each person who has been or wil 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 deater. 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 &
150,000,000.00
Yes No
O 5

Full Name (Last name first, if individual)
Not Applicable

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 chedk INAIVIAUAL SIALES) ......c..ooiciiiiiii ety et
AL O Ak daz [J AR ca Odco Jcr [ODE Jbc OFL daGa
O JiN Oia {JKs Oky OLa O ME OMD OMaA O mt OMN
Owmr [ NE [NV O NH g OO NM CINY O NC OnND o oK
ORrl dsc Osp OTmN Orx Our Ogvr Ova Owa Owv w1

voveiree. ] Al States

Om O
O Ms QMo
[ or Ora
Owy [O°Pr

Full Name (i.ast 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 Selicit Purchasers
(Check “All States™ or cheds individual States) ...

O AL 0O Ak [0 Az O AR Oca Oco acr ODE Ooc O FL OGa
Ow OIN OA ks OkKy Ora CIME OMB O ™A Ml O MN
OMmT ONE OnNv O NH N CINM Ny Ownc O~ND OJoH QoK
ORI Osc Osb OTN OoTx Qur gvr Ova O wa Owy O wi

reveree. 1 Al States

OHI Om
O Ms Omo
CJor Clra
gwy Orr

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 Sdlicited or Intends 1o Solicit Purchasers
(Cheek “All States” or chedk individual States)
OaAL Ak Oaz AR Oca Oco act O DbE Onc OFL OcGa
O OIN OiA ks Oxy OLra OME O MD OMa Cim O MN
OMT O NE ONv O ni 1N ONM ONY ONcC [AND O OH Ook
ORr! Osc Osb TN OTx Cur gvr Ova Clwa Owy O wi

.............. 7] All States

[ HI Om
O wMs g Mo
dOJor Clpra
Owy Oprr

{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

L.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter “07 if
answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Apgregate Amount Already
Type of Sceurity Offering Price Sold
DB o.oo v eees et e st e e ke 8SR84S PR R TR $0.00 $0.00
EQUILY ..ottt es e e et 8881 £ £ 1 R $0.00 $0.00
[ Common [ Preferred
Convertible Securities (INCIIdING WAITATIES) ....ovucrr e oo e sr s s s s e $0.00 $0.00
PAINETSIID INTETESIS . ....o.ooveecvstereee e v st e e pase st e a8 s bbb e n $£0.00 $0.00
Other (Specify Class C membership units Y et et ettt ss s e et 150,000,000.03 150.000,000.00
TOUL et sts s 1o — $150,000,00000 __$150.000.000.00
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 sccuritics and the aggregate doltar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
TR IVESIOMS . ..ot et b bR R348 8020 e S et et $150,000,000.00
NON-ACCTEATEA INVESIOIS .....o.ooo i e et eacs oo e e oo e os 888t s s A B AR bbbt st ss st ses $0.00
Total (for filings under RUIE S0 ONEY).coo.covioviierr ittt s rag s s s
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 first sale of securitics in this
offering. Classtfy securilies by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE SO Lot ettt s r ey e e et R r et £t b e bR bt e oo bde st AR d e s et s n e e e bbbl
REBUIALION Aot ner s et e as s e 4o dh 242 8 bR 84 hs b b s e s
RULE S04 ..o ee ek 52t he st et ee 41041488 R85 £ £ £ €88 8 5851 4R e £t e AR
TORAL. -kttt oo tas b se s b er 428 e e ey £ e 42 e e eh £ R R R et s st e e
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 organization 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.
THANSTEE ABENES FOOS ... viursuumesuseses e sesseseasssans e es e e st eR s e £ A b e O $0.00
Printing and ENEEAVING COSIS vttt eems s sssessss s ses e s s b s e 280t 0 0 b b e e be AR b0 O $0.00
LEBAL FES ... eretieveissssscesessrsraseesosrene ot 2o kL6 SR &= $650,000.00
AACCOUNEINE FEES ... .\ooeoeeeieceeeeeoe oo ses s8££ 65158 8084340418 500 s O $0.00
EIEINEERINE FOES ... ooeoieeoeeee e eos s eme e os e eese e st et 1282888058858 PR SEHaTS 41 s a $0.00
Sales Commissions (specify finders’ fEes SEPAAIELY }.......ccvrrcrcerier et et s [ $0.00
Other Expenses (identify) CONSUiNgfeBS i e Y 1,500,000.00
TOD .o s sse s sets e 8RR RS e s B $2,150,000.00
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L 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 | and
total expenses furnished in response to Part C - Question 4.a. This difTerence is the “adjusted gross
PIOCEEAS 10 8 ISSUET.” 11t ritt ittt ettt et e s et ras bt et s eme e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of'the
purpeses shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the left of
the estimate, The total of the payments listed must equat the adjusted gross proceeds to the issuer set forth in
response (o Part C - Question 4.b above.
Payments to

$147,850,000.00

Officers,
Directors, & Payments to

Affiliates Others
SRIANES BN FEES oot ettt ee e ee e et e etnenrotstaers st anenen e L] $0.00 O $0.00
PUrChase 0F TEAI ESLAE ...........ov.vroeee oo ee e es s s ensstseisen e senes |] $0.00 [ $0.00
Purchase, rental or leasing and installation of machinery and equipment ... O $0.00 O $0.00
Construction or leasing of plant buitdings and faciliies ...............cc.oocverviirreeessseee s L $0.00 O $0.00
Acquisition of other business {including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUISUANT 10 @ METRETY.....v.cerooeereeeeeeseeeeeoeeens e sss st sessasssssssvesssonssnsssenesmsnnssmssessnsmsssssesssssssssssssreenesss L $000 [ __ %000
Repayment OF MAEBIEANESS .......oooooeierert ettt ettt O 3000 [ $0.00
WOTKINE CAEAL ...ttt sen s sess et s retren e e e reeerssissirenreons | 5000 [ __$147.850,000.00
Other (specify);

O $00 O__ $0.00

COMMMI TOUIS 1o.o.oevve oo eee et es s eres st eeee e ses s enssnss s easens e eee e L $0.00 K __$147,850,000.00
Total Payments Listed (column totals added)............ooooooiiiiiior it %) $147,850,000.00

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 fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

tssuer (Print or Type) Signature Date
Leor Exploration & Production LLC —&&. ! ' 15

| 2007

Name of Signer (Printor Type) Title of Slgner (Print or Typc)
Garrett B. Smith Vice President and Secretary
ATTENTION

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