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o UNITED STATES OMB APPROVAL
FO RM 0 S "D\f*%},p SECURITIES AND EXCHANGE COMMISSION OMB Number: — 35356076
( @) Washington, D.C. 20549 Expires:
. o S Estimated average burden
~ l - 2007 FORM D hours per respense. ... . .. 16.00
M A NOTICE OF SALE OF SECURITIES M:EC USE ONLYSN
' ':-‘\\ 7 PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |
Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)
105 000 Qm\,m;:s Shaces Coudtu Offerwvao
Filing Under (Check bgx(cs) thatdppty): [ ] Rule 304 [} Rule 505 (/] Rele 506 [7) Section 4(6) [} ULOE
Type of Filing: New Filing [] Amendment ‘
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.} 0 38
B%ror\ Eaetonm F‘h\ Ltd. —
Addbes of Exccutive Offigey ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Ruronfa

Address of Prifcipal Business Operation
(if different from Executive Offices)

(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

Brief Description of Business

Exploretion end production £.00M PONA

Type of Business Organization + J P\ug‘h‘altar\ ?(‘l.\)d}'e CONP‘!

[J comoration [C] limited partnership, already formed I other (please specify): ({otmoo\ wroler the laws p%

[J business trust {] limited partnership, to be formed

e wo -
Month Year b
Actual or Estimated Date of Incorporation or Grganization: [ [R] Efﬁ:tual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lcticr U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FiN APR 2 3 200?
—

GENERAL INSTRUCTIONS THOMSON
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 E!NANQJ%L
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.8. 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copics 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 Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
therete, 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 fited with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform: Limited Offering Exemption (ULOE) for sales of securitics in thosc 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 to be, or have been made. 1f a 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 nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the 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. 1 of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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 securities of the issuer.
s  Each executive officer and dircetor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter m’Bencﬁcial Owner  [] Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

ec:»qenq P“"'\ \—uvu+£2{

Business 8t Residknce Aditrdss  (Number and Street, City, State, Zip Code)

129 Coepe on | trals
Check Box(es) that Apply: [] Promoter [Z eneficial Owner D Executive Officer [:] Directer [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

\)Qfo se P—\—\\ Lanteel

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

30y G’zor-\e. SAteet Cute 103 Sqo\neq N Sovth Uales 2000 Pustialiar

Check Box(es) that Apply: L—_| Promotcr [E’ Benefi ctal Owncr m)Exccunvc Officer E/Dﬁcctor O Gcncral and/or
Managing Partner

Full Name (Last name first, if individual)

Srvsn‘H\ . Mau\na-w{. V.

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

12 Coopars CShost Road Bv\ran Bay | N ew Sevtin (Lales 2481 Q\-u'i‘rnltq

Check Box(es) that Apply: [:] Promoter [j’ Bcncﬁcral Owner E/Execunve Officer W Director [:] Gcneral and/or
Managing Partner

Full Name (Last name first, if individual)

Battersbn | Douvales G.
Business or Residence Address  (NumWer and Street, City, State, Zip Code)
301 G’“I‘ S‘\Teefr Suite 703 Sqa\ncv\ }Jy.a So.er\ L\l\zs 2000 | pfusfro\.\uq

Check Box(es) that Apply:  [] Promoter O Beneficial Owner E] Executive Officer E’Dlrcclor d Gcncral and/or
Managing Pariner

Full Name (Last name first, if individual)

Somo&s_ Clhasles I,

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

17 Rovnd e\l Road . Winnelon MNew Serseq 07068 Uncted States

Check Box(es) that Apply: ] Promoter ) [] Beneficial Owner [] Exccutive Officer E’Direcmr' [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rekers  LONMam

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

A8b13 Seahorse Lone Broo‘cme\s Oceaon 41415 ncted Slorte g

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

Full Name (Last name first, if individual)

Smcth . Mancasd D,

Business or Residence Address "ﬂ‘lumber and Street, City, State, Zip Code)

1507w Camp\oe,\\ Rooadd , Otis Orchasds \Joqs\mno‘-\-or\ 2037 - \)M\zﬂ Srerley

{Use blank shch or copy and use additional copies' of this sheet, as netedsary)

20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Officer B’Dircclor [0 General and/or
Managing Partner

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

Takahashit . Seiki

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

2450-37 Kawashima-Cho Rsal =Ky Y oWohama 241- 0o jﬁ?"“

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [\ Director i General and/or
Managing Partner

Full Name (Last name first, if individual)

G’\\DBS \ Iow\

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

2% Chee Yoon Pruepvt . Dinea Dore

Check Box(es) that Apply: D Promoter [ Bencﬁci‘al Owner \chculivc Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fulipovie N ek

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

40 \Were Shreetr  Rrialston VUictoria 3186 - Roctralic

Check Box(es) that Apply: E] Promoter ] Beneficial Owner \ E/Execulivc Officer [ Dir;:clor [ General and/or
Managing Partner

Fuli Namc (Last name f{irst, if individual)

Kallenberaer  treat

Business or Residence Alidss  (Numvber and Street, City, State, Zip Code)

506 Yewnceton Loop [ afouette  Lovisiana 70508 { Jaited S’hﬂ"es

L] L) 1
Check Box(es) that Apply: D Promoter 7] Bc':n:ﬁcial O&ncl‘\) [J Executive Officer D Director |:| General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner ] Executive Officer [[]1 Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer  [] Director [C] Genceral 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)

20f9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ovooocvicceeiennininns E/ B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............c..... . . e 8 \5| Qoo
Yes No
3. Does the offering permit joint ownership of a single unit? ... .- “ (S (| E/

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)

N /A

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

Name of Associated Broker ot Dealer

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

(Check “All States” or check individua! States) .... . [ Al States
(M

Ful! Name (Last name first, if individual)

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

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) .... e tenereeeeeneeenenns [] All States
HI

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
{Chceck “All States™ or check individual States) . . ettt nssnenssssenneeess L] AL SLALES
FL
(M1} (MS]
MT] (NH]
[RT]

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

'%' gu:ﬁf&\mn o’\ol\us 3of9



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

3

4

Enter the aggregate offering price of sceuritics 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
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepate Amount Already
Type of Security Offering Price # Sold t
IDEDL <.ttt ce et et et ee et a e es e e s £ £ A e e et £ A s eEemnAamgants £t Ersan gt anenes it se e e ranenetera b (&) $ (=}
EUQUILY --oromovrsoeias rvsssressssnessssessssssssssss st sessasss s s s st b4 4 st 4R bbb bbb ebee bt b nbeennrten $ 994 coo $ 99 ‘OOO
[1 Common [] Preferred
Convertible Securities (including WAITANLS) .............ooeeieieeceeetieeeeeecteese st s eee et beesse s e e beasse s sees $ b
Partnership TAICIESIS ......ooiiiie et ae e eass s e ss b et sasaressas e sssasnenees $ $
Other (Specify ettt s s emem s nennte s enen $ $
TOLAL (oo et e b st bbb bbbttt b en bbb a e e s eennreshebemseaeta s nas s 0.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggrepate 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.”
Aggregate
Number Dollar Amount
Investors of Purchases “#¢
ACCTEAIED INVESTONS 1ovoveeoeceo ettt smsee s e sssssmseeess e rs e smssssssmesss s sssessmas s sssmsssssseressesnnn 1 $ 60 000
NON-2CCredited INVESTOTS ..ottt s esse sk s b e ber et bbb s bbb bas st b b st et enas e $39 'ODO
Total (for filings under Rule 504 0nly) o venses b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sccuritics
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
R S e e e e e e 5
REBUIALION A Lo et e ee e et et et et s e b ee et s eaen $
RULE S04 L e e e e s ettt st enees $
B O U U $ 0.00

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 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 to the left of the estimate,

TransTEr AZCITS FOOS it eec e eree et e e seacnes e e csaeas e b et essanse et soe s aaean s es s baransnteassssassas £rbasanen
Printing and Engraving CostS. ... e isresesr st et sesbesbessensosbessressmesseseseemmeassebsbeas semsreresnas
LLEBAl FEES .ottt et et n e et e Ren e At vt e R R v £ e R ae g s anemnas e s easrenras
ACCOUNUNE FEES Lottt e ac e rse s £en st b b e et a s sam st sas s amant s aas s snsnesns ssmntasasesesmnas

Engineering Fees .....oovreneiieiecee e

Sales Commissions (specify finders’ fees separately) ... invierers e sesessesnenes

Other Expenses (identify)

# Rustralian dollacs

40f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

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 difierence is the “adjusted gross 089 ¥

PPOCECAS L0 LG ISSUBL.” .o ecceireee st seceemracace s s resan et eseseeme st en e sros e st resesmenessn sems sessmmrneesa s emanns $_40 ooo

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

Payments o

Officers,

Directors, & Payments to

Affiliates o Others =%
BAIATTES AN JEES ..ottt e ettt e e et e s e et et A e A b ha b et emennare s beaa esetre A b b seabbeten s s
Purchase of real estate .....occeevccecnnnan. rrreeeeereieians SRRSO I b 3 0%
Purchase, rental or leasing and instatlation of machinery
and eqQUIPMENt ... e rrreesarmeeteens et seenssensnes ] B (R
Construction or leasing of plant buildings and facilities ... [ ] 8 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
ISSUCT PUFSUANT LO & IIEFEET) ouoveeieeeieeeimaesessesssreassesersesestemasansesses st sanaantesessesesnsessnantsasessesansasassesassmnsssanes 0s s
Repayment of indebtedness ..o SRV I - s
Working capital.............cooeviriviisinnn. eeeeeeeeeeeeneeens corermeeesssssssssssissenes ] [Qﬁiqo'ooo
Other (specily): s s

....... 1% R
Column Totals ...cvveceiereiiieriieveeenennes eevtteneeenbeaeas ISSRR——servewe I b 0.00 [Os 0.00
Total Payments Listed (column totals added) .....ooovvvvvsiiemrreeerereirerrresssssissssseressmsss s eememenssmsssssnsncees O $ﬂg'ggo »
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon wrillen request ofits stafT,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature Date
BYrRoN ENERGY PTY. LTD. . 30 Muarch 2007

Name of Signer (Print or Type) Title of Signer (BT or Type) o~
Doovalas G. Batrtersby Cheaicaan / Executive Dicectar
~J ) l
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

Vol PtOSﬁa\lan ako\\a.rs 5of9



E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 prcScntly suhjccl to any of the disqualification Yes No
pravisions of such rule? ... e s e L) E/

See Appendix, Column 5, for state response.

|
|
|
| 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice ts filed a noticc 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 administrators, upon written request, information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Olfering 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 satisficed.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print ar Type) Slgnalurc@ Date
Qyrond eneney Ty, 7. %F\l) 20 March ‘an7
Name (Print or Typc) Title (Print gf Type)
Dooa\\a s 6 . %m’*’rﬁfsy"\ C‘f\a\rmo«v\ [&ecud'(v-e b rCC'\"or
~ t l

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 or printed
signatures.

6of9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 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

No

Number of
Accredited
Investors

*

Amount

Number of
Non-Accredited
Investors

Amount

No

-
g

AL

AK

AZ

AR

CA

co

00
oia

CcT

I

N

DE

DC

1Nl

FL

GA

HI

U
1l

ID

L

|

IN

C

IA

T

KS

L

L

KY

LA

1

ME

E-qu‘t'o«
)

*
(0,000

MD

P—

MA

MI

MN

L

MS

OO0

¥ Puostralian chollars
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-Item 1) (Part C-Itetn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT [ ] ‘ |
NE | ' I
NV | | || .
NH | | l
NJ L
M || | ]
NY | ] |
NC | | | I |

ND

—

OH

OK

OR

JUOL

PA

RI

SC

|
L

|

| |
SD ]|
I,__

TN

TX

uT

VT|

VA |

WA

wv

JODOO HHOHIO00

L0

WI

No o«ﬁ-{-arma was rmade 42 an person Aomiciled 1A o Stadte whese m_&o;mrhon

8 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR I [ —
9of9

END




