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UNITED STATES L, 1. [ OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION O {OME Number 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES ,,,,,i,SEC USE ONLVSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Alex_Joint Venture

Filing Under (Check box{es) that apply):  [J Rule 504 [ Rule 505 (7] Rute 506 (] Section 4(6) [] ULOE
Type of Filing: ] New Fiting [[] Amendment

A, BASIC IDENTIFICATION DATA

DR

1. Enter the information requested about the issuer

Name of Issucr  ([7] check if this is an emendment and name has changed, and indicale change. ) 07046633
Zeppelinn Energy, LP

Address of Executive Offices (Number and Street, City. Staie, Zip Code) Telephone Number (Including Area Code)
901 NE Loop 410 #711, San Anlonio, Texas 78208 (210} 930-3111

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Cade)
{if diffetent from Exccutive Offices)

Qil & Gas Production

Bricf Description of Business

L eeaogop—
=

Type of Business Organization

[} vorporation [] timited partnership, already formed other {please specify):
E] business trust D limited partnership. te be formed THOMSON
—FNANCIAL————
Month Year

Actual or Estimated Date of Incorpuration o Organization: [ 3] [ I17] [ Avtuat [7} Estimated
Jurisgtiction of Incorporation or Organization: (Enter (wo-lctier U.S. Postal Service abbreviation for State:
CN fur Canada; FN for ather furcign jurisdiction) B3R

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making on offering of securitics in reliance on an exemplion under Regulation D o Section 4(6), 17 CFR 230.50) et seq. or 15 U.5.C.
174(6).

When To File: A notice must be filed no later than 15 days after the fiest sale of sccuritics in the uffering. A notice is deemed filed with the U.S, Securitics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it wos mailed by United States registered or certificd mail to that address,

Where To File; U.S. Securities and Exchange Commission, 450 Finh Sircet, N.W., Washington, D.C. 20549,

Copies Reguired: Eive (5) cupies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopics of the manually signed copy or bear typed ot printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Parl €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Nled with the SEC,

Filing Fee: There is no federa! filing fve.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, I a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shali
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 musi be compleled.

ATTENTION
Faijure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropsiate federal nofice will not result in a Yoss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. tof 9




A. BASICIDENTIFICATION DATA

2. Enter the information requesied for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, of direct the vute or dispusition of. 10% or more of a class of equily securities of the issuer.
e Each executive officer and director of corperale issuers and of corporate generat and managing partners of parinership issuers; and

e  Each generol and managing partner of parinership issuers,

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

Full Name (Last name first, if individual)
2eppelinn Energy, LP

Business or Residence Address  (Number and Strecet, Cily, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209

Cheek Box(es) that Apply:  [] Promoter [} Bencficial Owner [/} Exccutive OFicer  [7] Director [ General ondior
Managing Pastner

Full Name (Last name fisst. if individual)
Festor, Roger

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

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  {7] Exccutive Officer  [] Director O General ondfor
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Cade)
901 NE Loop 410 #711, San Antenio, Texas 78209

Check Box(es) that Apply:  {7] Promoter O Beneficial Owner [ Exccutive Officer  [] Director [] Gencrat andiur
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: D Promolter D Beneficial Owner (] Executive Officer ] Director D General andfor
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: [ Premuler [T Beneficial Owner [} Executive Officer  [7] Directot [ Gencrat and/or
Managing Partacr

Full Name (Last nome first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner [} Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Cude)

{Use blank sheet, or copy and use additional copics of this sheel, a5 necessary)
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'B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to nonsaccredited investors in this offering? e cvccceee. 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? o s 79,950.00
Yes No
3. Does the offering permit joint ownership of a single unit? .. e [ n
4.  Enter the information requested for cach 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.
1f a person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (§) 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}
The Sonterra Group, Inc, DBA The Delta Company
Business or Residence Address (Number and Street. City. State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209
Name of Associated Broker er Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individnal SAEs) ..o e emers st eesseessssssssensss s imeessseenes | AL StalES
[AL] [AR] 0] (o7 (L] H [#)
AT (E5) Y] M1 o] [MS]  (MO)
M M (@1  [CK]
M G0 O MM ® O M VA @ & W W R
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City. S1ate. 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 INdIVIAUAL SLALES) cov.rvvv et s reeiesss st sns b b s et s ams s s [ All States
(2
0N (a] KY] A M ®D Ma M) MN M)
(NH)
R 0O o MO X O O A ma B M Wy [ER]
Ful! Name (Last name firs, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Naime of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indIvidual SIAES) ..o crcceresiss s srsmsessesmmsnr e ] AL StateS
[aZ] iBC]
) 0¥ A K K @ M8 Mo ©mMa M MY M MJ
MT)
®E 0 B M X @O O A WA & ™ 1 [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [(Jand indicate in the columns below the amounts of the securitivs offered for exchange and
already exchanged.
Aggrugate
Tvpe of Security Offering Price

DIBU oot see e e se oot et eee oot 000

Amount Already
Sold

5 0.00

s 0.00

O Common a Preferred
Convertible Securitics (INCIUTING WAITANS) c.evr.oveeveere s ceerassereresssseessssenrassseeesemssssmsrerersnrrn §._ 9-00

0.00

Partnership Interests .........oo.o.. rerrreeemnsssreesseesseesseaamsesssemasresmssemeeneeennnene: 3. 359,400.00

s 0.00

$

LT IR, Th.is A

s 0.00

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

Enter the number ol aceredited and non-accredited investors whe have purchased securites 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 lings. Enter "0 if answer is “none” or “zero.”

Number
Investors

Aggrepate
Dollar Amount
of Purchases

§ 0.00

NON-2CCTEdIlEd INVESLOLS ..oovvvreviireieiniscscsrie s eees e emssosssssmesesssssssmassomsessessosssssesemsesesasnasassrsonss @

g 0.00

Total (for filings under Rule 508 001¥) oo rssssimesrsmsssssssssssssssnesiesss O

s 0.00

Answer also in Appendix, Column 4, if filing under ULOE,

ifthis filing is for an offering under Rule 504 or 505, ¢oter the information requested for all securitics
sald 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
Type of Offering Security

RUIE 505 v eee v e v oo e eve s e ereeae s ae s es e et es et et oot e .9

Dollar Amount
Sold

s 0.00

Regulation A ...

s 0.00

Rule 504 ....c.ooiiiiiiiinnnnn

s 0.00

OOl e oeer et ittt e e e rm e rue s e re e aes e v ER T A beas s s s eRa TR s b b e

5 0.00

a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
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 lo the lefi of the estimate.

Printing and EnBraving COSIS .ot ssssses st rasessssbiss s ssss s e cs st s e s eenesaressessanns e

Legal Fees. s

ACCOUNTINE FEES .ooomccrecciiniiisssssesiesinisnnen s assanssstsisssisas s ssasssonss

Engincering Foes e
Sales Commissians (specify finders” fees separately} .

Other Expenses (identify)

OoOoooon
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$ 0.00

s 10.300.00
s 5.950.00
¢ 12.532.00
s 0.00

s 143.910.00
s 0.00

3 172,692.00




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

b.  Enter the difference between the aggregate offering price given in response 1o Part C -—— Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 786.708.00
PLOCCEAS 10 L8 ISSURT. ™ verererrrrerierroresensersstrasrensrssssnssbemmesseereassen ssessss4esesssonaves semmmsesesiassnnseres sanss raransserrassessnsens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach 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 lo

Officers,

Directors. & Payments 1o

Affiliates Others
SAIBFICS AN FEES 1ouuomrurnsrmssssiamaasssserisssmnssiss st s essmsssssessessrssesssesssssssssssessessasannasions | § 67,15800 s 0.00
PUTCRASE OF FEBL €SI0E cooroevrreereesensoceressess s scasessssees s s sensssssssratsss st ss st ssassrssscsassssee s 0s_09%0 Os_9
Purchase, rental or {easing and installation of machinery
and EQUIPIMERL ....oooociicnrriirenerirsbsnesns ettt sersseesesssrsssrsosseosossssnsssass ] 5000 s 000
Construction or leasing of plant buildings and facilities ... s seeesee s 0.00 Os 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

iSSUST PUFSHANE 10 B MEFECT) wovvceiriinrnistinscsninasensesems e ssssenscnpes s stsre st s ssissssssssssrassesssessmsssisssinss ] 9 0.00 as 0.00
Repayment of INdeBICONESS oo s i sresseressren L) 9 0.00 0s 0.00
Working capitol........... ; ersermsresssesscnessoseniseesinss s ssossmrsssessseseess [ ) $_0-90 s 000
Other (specify): s 0.00 s 0.00

_______ 0Os 0.00 Os 719,550.00
COLUMB TOLAIS ..o eecerrr s cverest e s sssnssssraesar res e s e e senresse b semenesesess et anr a4 e e bR R SRR bRE 8R0S bA e 8 e e bR 1 b k0 b b s P ssatbeas s 67,158.00 0s 719,550.00
Total Payments Listed (Column t01als added) .o enmrecmes e rmsesesesssesesesssnsssssesns s 786,708.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned dufy authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securitics 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.

Issuer (Print or Type) q&%alurc - Date
Zeppelinn Energy, LP \ - 02113/07

Name of Signer (Print or Type) Title of SigMin! or Type)
Roger Festor Pariner
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal vialations. (See 18 U.5.C. 1001.)

Sof¥




E. STATE SIGNATURE

I. Is ony party described in 17 CFR 230.262 pr:s:mly subjcu 1o any of the dnsquallﬁmnon

provisions of such rule? ..

See Appendix. Column 5. for state response.

Yes No
(=]

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ot such times as tequired by stale law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon wrilten 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 enltitled to the Uniform
timited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issucer 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 coused this notice 1o be signed on its behalfby the undersigned

duly authorized persan.

Issuer (Print or Type) i m Date
Zeppelinn Energy, LP Gﬁ" 02/13/07
Name (Print or Type) Title (Print or Typt¥e

Roger Feslor Partner

Instraction:

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 photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to nen-accredited
investors in State

3

Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

wy

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)

(Pant B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouni Yes No
AL

O

oy
o

JUOL

—

L

IOUL D[DU[%JDD LD

Rl

1

7
_

|

L

ey

|




APPENDIX

Intend to sefl
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

L]

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

[

]

MT

il
]

NE

NV

NH

N)

NM

T
|

NY

NC

U0000L
UL 00

ND

-

OH

i

0K

i

OR

L _|

PA

JU0L

RI

sC

—

f—

2

]
1l

it

2

rﬁ

vT

VA

WA

WV

1

Wi

L

1l
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and agpgregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem !)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
PR I -
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