40215

OMB APPROVAL I
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: Apnil 30, 2008
AN Washington, D.C. 20549 Estimated average burden
hours per response ........16.00
MAY 9 1 2007 » FORM D pef respe .
D ;
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
. |
Name of Offering  ([_J check if this is an amendment and narne has changed, and indicate change.) _
Sheridan Production Partners 1-A, L.P. )
Filing Under {Check box(es) that apply): L] Rule 504 L] Rule 505 [X] Rule 506 L] Section 4(6) [ ] ULOE
Type of Filing: [J New Filing [] Amendment HI } ‘
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07066951

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) ,
Sheridan Production Partners [-A, L.P. :

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
¢/o Sheridan Production Partners I, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, {713) 874-9460
Houston, Texas 77057 !
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
{if different from Executive Offices) :
Brief Description of Business To invest In oil and gas properties. / ROC Fq Q FD
NINDa 2&6-:
Type of Business Organization A\, Y¥IT e O
[ corporation () limited partnership, already formed [ other (please specify):
[ business trust [] timited partnership, to be formed IHIOAMSON
ALrEStas
Month Year TINNARINWIAL
Actual or Estimated Date of Incorporation or Organization: (4 Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) :
GENERAL INSTRUCTIONS !
]
Federal: !

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 l;J.S‘C. 77d{6).

When to File: A notice must be filed no later than 15 days after the first sale of secunities in the offering. A notice is deemed filed with the US. Socun'tie's 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 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually: s:gncd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any bhangs thereto,
the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee. i
State: '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states lhat have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administretor in cach statc where sales are

1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propér amount shall

accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consmulcs 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 th:e 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the i

ssuer has been organized within the past five years,

¢ Each beneficiat owner having the power to voie or dispose, or direct the vote or disposition of, 10%: or more of a class of equity securities of t.hc issuer;

e Each executive 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(es) that Apply:  [J Promoter

[ Beneficial Ovner  [] Executive Officer [ Director  [X] General end/or
Managing Partner

Full Name (Last name {irst, if individual)
Sheridan Production Partners 1, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

Check Box({es) that Apply: Promoter

[ Beneficial Owner  [[] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Warburg Pincus LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
466 Lexington Ave, New York, NY 10017

Check Box({es) that Apply: BJ Promoter

[ Beneficial Owner of the General Partner [ Executive Officer of the General Partner

Full Name {Last name first, if individual)
Stewart, Lisa A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sheridan Production Partners I, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

Check Box(es) that Apply: [ Promoter [ Beneficial Owner of the General Parmer  [] Executive Officer of the General Partner [ Director

Full Name (Last name first, if individual)
Harry, Eric L.

T

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sheridan Production Partners I, LLC, San Felipe Plaza, 5847 San Felipe, Sulte 2020, Houston, Texas 77057

¥
i
'

Check Box(es) that Apply: [ Promoter

1 Beneficiai Owner of the General Partner B Executive Officer of the General Partner

[ Directer

Full Name (Last name first, if individual)
Bass, James K.

:

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sheridan Production Partners I, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

:
i
1
T

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner of the General Parmer  [X) Executive: Officer of the General Partner [ Director

Fuil Name (Last name first, if individual)
Blaine, J. Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sheridan Production Partners 1, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

Check Box(es) that Apply:  [J Promoter

B Beneficial Owner [ Executive Officer of the Manager [ Director [ JMember

Full Name (Last name first, if individual)
Horse Eye Level Partoers, L.P.

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

¢/o Eastbourne Capital Management,

LLC, 110t Fifth Avenue, Suite 370, San Rafael, CA 94901

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}

Page 2 of §



B. INFORMATION ABOUT OFFERING

Yes No
t. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this OFERNET....rcrurmereer st O X
Answer also in Appendix, Coturmm 2, if filing under ULOE. !
2. What is the minimum investrnent that will be accepted from any iINIVIAURIT ... s e $10.000,000*
* Subject to the discretion of the General Partner to accept lesser amounts. ;
Yes No
3. Does the offering permit joint ownership of a single unit?.......... it 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 '
remunetation for solicitation of purchasers in connection with sales of securities in the offering. 1f 8 person to be listed is an associated H
person of agent of a broker or dealer registered with the SEC and/or with 2 state or states, list the name of the broker or dealer. if more '
than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or :
dealeronly. N/A ,
Fuli Mame {Last name first, if individual) !
i
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 SEES) oo, SO I 7 V1 BT 113
OaL Dak [az [DOAR [QOca [QOco Ocr Ope Obc Ofr  QOca  QOux @ 0O
[pi N Om A ks Ky Clra OME Owmp [Oma [OMi LI MN Owms ; OMO
OMT [NE Onv OnNe  OwN ONM  [ONY [OnNC OnDp Oon [Jok [Jor ;| Ora
Or Osc Oso Om 0Omx DOur Qdvr Ova DOwa Owv Ow Owy; OR
Full Name (Last name first, if individual) l
Business or Residence Address (Number and Streey, City, State, Zip Code) '
]
]
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
{CRECK “ATH SEBLES™ OF CHECK IIVIGUAI SUMES) ¢vrvese-e-ereerreeesesersesessisss os158880551 811085180211 55 1548 R R 8RB A A AR eSS '] Al States
O AL Oak  [Oaz OAr [ca gco gcr ObE Ooc (QFL OcGa O ¢ QOmo
O Omw Oia Ciks Oxky QOua 0OMe {Omp [OMa [OM: OMy Oms: [Owmo
OmMr Owne QGnv Oni On Onv Ony OnNe Osxp Ood [Jok OOoR; [IPA
Ori Osc Oso O OTx Qur W] Ova Owa QOwv [OwW Owy;, [OPR
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 ;
{CRECK “AT) StAtES" OF CHOCK INGIVIAUAL SIRIES) 1rievueecversrereiereasssciissssssos o ssses e 5851k R AR RER AT AR S s s O Al States
Oa. Oak Oaz OarR Qca QOco Qecr @b Obc OFf [1ca Owm; QO
g Om ha Oxks DOxky Qs 0Ome QOmMp [Oma Omt Owmy Oms; OMo
OmT [ONE Ny ONH (M Onvv ONY [N OND don [Jok OORrR: [J]PrA
COwri Osc Osp O™ Barx QOur avr Ova Owa Owv [Iw arr

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

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

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

Aggregate Amount Already
Type of Security Offering Price Sold i
Debt L€ttt 4882 R R R YRR R e £ e £ SRR AL SRS 1 :
EQUILY cor. oot cebivicauimitasssssssssrsss s sbssansas s grs s e s 04 A0 04 L4148 1R300 AR AR ST R 48 g s s 050 :
[ common [ Preferred ;
Convertible Securitics (INCIUAMB WRITAIS Y. .crvveverermecmretasismissssrisitis i ibsssssssassssss s smssspessssascess e s sasasss essessasssess ansess —_
PATNETSHIP MUETESIS  1ovovreccvev et inses s issene s srasenssessssesnsss s b s sas s s s st it Epespaa R s o bbb et 1,500,000,000 25,200,000
Other (Specify Y ?
Total........... 1,500,000,000 $25.200,000
Answer also in Appendix, Colurm 3, if fiting under ULOE.

2. Enter the number of eccredited and non-accredited investors who have purchased securities in this offering and the
aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have !
purchased securities and the aggregate doltar amount of their purchases on the tota) lines. Enter "0 if answer is :
“none™ or “zero.” .

Aggregale
Numbes Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS ..ovoocvvveeeveseesveeesesscscarassseserasas s es seseessas e e eed ot 400841 R4 444 F41 RS ERR 454880 R8RSt EmA 430 1 5,200,000
Non-accredited Investors :
Total (for filings under Rule 504 aniy) ..o s ;
Answer also in Appendix, Column 4, if filing under ULOE. !

3. 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 sate of securities in this
offering. Classify securities by type listed in Part C - Question 1. !

Type of Dollar Amount
Type of offering Security Sold:
TRUIE S ..o s 580505 5588141 4545 8808501 8RR 15 e e e
Regulation A .... —_ —_ :
RUIE S04 ......ccoovrrminrisnsmsssiesssssarsssrssesstssossssssssensss serasss ssesas sossssss sisgssss 1553 s 458 soa 8t masns et 4241 EE bR R0 A1 b0t sttt s !
Total . :

4, a. Fumish a statement of all expenses in connection with the issuance and distribuion 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. !

TTANSEET ABENES FEES..o.v.vrveviuusvnreruinsresmisnsersseessasssrasses soeses sessesse s s e smsssaeee 8 aes et e e crnmse e mee A8 SRR b AR R e a :

Prnting and ENZFAVINE COSIS ....ovvrirrcrrieseersssrmssesrassrssssretsssissatsssssssssnsststssssssssssas sossssss sassossesss e ssess 4 ebboss s s bt bbbR Lt serms st sosmamsesas s Snsbes O :

i

LEEAI FEES c.cvvvvvmmricvnnmsssnsscassssssseresasssssm sasassrsss esess s b sessaat s s0ses s 4a4ss 504145548 S52011 14 R0 4RSS 481 1L 0SSR 55 R b Ama e bbb a :

ACCOUTIENE FLES -rrcvveceemrermmreeseos e rmesasrmssses s st £ e s bbb et A L b B bt R R O :

ERBINEETINE FOES.cvrrrreresrssseverevcecsssesesesseneressssssassesss s ebsatsrs s st 6 a8 vt sm s T R 1 O ;

Sales Commissions (specify finders’ fees SEPAMIEHY) oovreciiiminn i O ,
Other Expenses (identify) Organizational, expenses | $ 2,000,000
TTOBY e o555 R X $ 2000000

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

b. Enter the difference between the aggregate offering price given in responsc te Part C - Question | and
total cxpenm furnished in response to Part C - Qucsuon 4.a. This difference is the "ndjusted gross proccods

to the issuer.”

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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
cstirnate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to

Part C - Question 4.b above.

SAVAEIES BTN FEES +.vvovvrve e reeseessssssresserasssesssst s s sessssssas s st ot tsssssssrsssessessessesssaaesncssenenmionsessisssssesss L]
Purchase of real €5Late .....oovveirrerimeriesvimsince e snseena e nses O
Purchase, rental or leasing and instaltation of machinery and equUipmERL ... O
Construction or leasing of plant buildings aNd fACHIHES w......cvoessmesrersiercnscsmnmseneoresressmsseeentoersssssssmmsmsssesss L
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PRUTSUAN U0 A THCFBEIY 1ooovterieeeeesontinersers e 10840001543 48RP 1 RE 11112 AR s 08 O
REPAYITIENE OF MAEBIEANESS . orcc.e.e.svcscssssssrsrmsress e sesnresemssssensssssssssssssmsmsssssssrsssssssesssssssiesss L]
Working capital ... |
Other (specify): ____inyestment capital 0]
COMUTI TOWIS oo eeeeeeeeesets s s sasesessons s snesssarars s sattessemensess sessssrsns osssstess st sasssssessasssssssssessessenonssns L)
Tolal Payments Listed (column totals added).....cccorineimeecrcnens.

Payments to
Officers,

Directors, & Payments to
Affiliates Others

|

$1,498,000,000
1,498,000,000

i
:

034 $1,498,000,000 :

D. FEDERAL SIGNATURE

i
r l
'
'

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 s:gnamrc 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 Lhe issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

'

Issuer (Print or Type)

Sheridan Production Partners [-A, L.P.

SiM (7 Agg/(/u\w/\'ﬂ‘

Date ,

524 » 2007

Name of Signer (Print or Type)
Lisa A Steuasx

Taﬂcot-s:gﬁr (Print or Type)

Executive Officer of Sheridan Production Partners 1, LLC, its Geteral Partucr

ATTENTION

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

END
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