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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average bur‘iden
FORMD hours per response .....:...16.00
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
| 1
Narme of Offering ([ check if this i5 an amendment and name has changed, and indicate change.) : _
Sheridan Production Partners I-B, L.P.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) L] ULOE
Type of Filing: [ New Filing [J Amendment , ’ l (’ ” , I I"
: A. BASIC IDENTIFICATION DATA
1. Entes the information requested about the issuer 66953
Name of Issuer (L check if this is an amendment and name has changed, and indicate change.) .
Sheridan Production Partners I-B, L.P. - :
Address of Executive Offices {Nurmnber and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
c/o SPP I-B GP, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas (713) 8745460 :
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 oll and gas properties.
Type of Business Organization I I leeE %SEI ,
O corporation & timited partnership, already formed 3 other (please spec:fy)
[ business trust [ limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: ) Actual [ Estimated THOM&ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: C' AL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS i
Federal: 5

Who Must File: All issuers making an offering of securities in reliance on an exerrption under Regulation D or Section 4{6), 17 CFR 230.501 etseq. or 15 US C. T7d(6).

When to File: A notice must be filed no tater than 15 days after the first sale of securities in the offring. A notice is deemed filed with the US. Secunhmand Exchange
Com'msslm(SEC)mthcwha'ofmcdatcll:smouvudby&nSBCatﬂnaddmsgwmbeloww,ll'rel:cwada!ﬂmaddxﬁsaﬁﬂmcdn:mwhlchlllsdne,mmcdalcltwns
mailed by United States registered or certified mail to that address. ;

Where to Fife: 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 not manually stgned 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 need only report the name of the issuer and offering, any changu thereto,
the information requested in Part C, and any material changes from the information previously supplied ir. Parts A and B. Part E and the Appendix need not be filed
with the SEC. :

Filing Fee: There is no federa! filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those 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 thre sales are
to 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 proper, amount shall

accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice cansutules a part of this
notice and must be completed.

ATTENTION

Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriate
federal notice will not result In a loss of an avaitable 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 issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing pzriners of partnership issuers; and :
¢ Each general and managing partner of partnership issuers. '

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

Full Name (Last name first, if individual)
SPPI1-B GP,LLC

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

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

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

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

Check Box(es) that Apply: [J Promater ] Beneficial Owner of the General Partner B Exccutiv: Officer of the General Partner [ Director
Full Name (Last name first, if individual)
Stewart, Lisa A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o SPP 1I-B GP, LLC, San Felipe Plaza, 5847 San Felipe, Sulte 2020, Houston, Texas 77057

Check Box(es) that Apply: [ Promoter [ Beneficial Owner of the General Partner [ Executive Officer of the Genera! Partner [ Director
Ful! Name (Last name first, if individual}
Harry, Eric L.

Business or Residence Address  (Numnber and Street, City, State, Zip Code)
c/o SPP I-B GP, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

Check Box(es) that Apply: [ Promoter [ Beneficial Owner of the General Partner [ Executive Officer of the General Partner [ Dm:ctor
Full Name (Last name first, if individual)
Bass, James K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o SPP [-B GP, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner of the General Partner [ Exccutive Officer of the General Partner [ Director
Full Name (Last name first, if individuat) :
Blaine, J. Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o SPP 1-B GP, LLC, San Felipe Plaza, 5847 San Felipe, Suite 2020, Houston, Texas 77057

Check Box(es) that Apply: [0 Promoter (X Beneficial Owner [ Executive Officer of the Manager [ Director [ JMember
Fult Name (Last name first, if individual} :
Minnesota State Board of Investment :

Business or Residence Address  (Number and Street, City, State, Zip Code) :
60 Empire Dr., Suite 355, St. Paul, MN 55103 H

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [) Executive Officer of the Manager [ Director  [IMember i
Full Name (Last name first, if individual) :
The State of Oregon, by and through the Oregon Investment Council on behalf of the Oregon Public Emplayees Retirement Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Winter Street, N.E., Suite 100, Salem, OR 97301
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Full Name (Last name first, if individual)
Fulton, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Yale Investment Office, 55 Whitney Avenue, $* Floor, New Haven, CT 06510

Check Box{es) that Apply: [] Promoter  [X] Bencficial Owner [ Executive Officer of the Manager [ Director

CMember

Fuli Name (Last name first, if individual)
SPP 1-B Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Yale Investment Office, 55 Whitney Avenue, 5* Floor, New Haven, CT 06510

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeringT..... v a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....eveeececeiiinnns . $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 2 single wnit?..... = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cormmission ot similar
renmuneration 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 a broker or dealer registered with the SEC and/or with & state or states, list the name of the broker or deales. 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 .
dealeronly.  N/A :
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code) :
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check IAIVIAUA] SEIIEE) oooooesiiscsisns s sessensss s s ssseissasbestess s s E] All States
OAL O AK Oaz [JAR Oca Oco gdcr ObpE Obc Or OcGa Ou : Omo
O Om O1a Oks Ky Ora OMe [Owmp OMAa [OwM OMN COwMms : Omo
OMT ONE Onv  [NH N OnmM ONY ONC OnND Qo ok Oor : [Ora
R fsc Osp O Oox Qur a4 Ova Owa Owv 0Ow 0 : ger
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 Salicit Purchasers :
(Check “All States™ or check individual S@tes) .weerecrniins e R g e SRR SRS R e L] Al States
AL dAK [daz ] AR Oca Oco Ocr O DE Cpc Or acGa On Qi
o ] Ot Oks Oky Oa OmMe Omp 0Oma [Om  Omy Owms | [OMO
OmMT ONE Onv ONH an OnM  ONY ONC Onp DOod gok Oor : [Ora
Ori Osc DOso O™ QO™ Qur Ovt 0Ova Owa Owv Owr Owy : [
Full Name (Last name first, if individual) :
Business or Residence Address (Wumber 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 States) Lo hesbabis iR TaeaRe e Ao eaanar e sabeALAAE bR PR RS 3 Ali States
OAL bdak [0Oaz O AR Oca Jco {ct O DE Ooc aFL aca OWn @ O
O LN O1A Oxs gOky Ora OmMe OMp OMa [OMI CIMN Oms . OmMo
aMT O NE Onv CONH Owns CNM ONy One O ND OoH ok Oor : Ora
Ori Osc Osp O~ Ot Qur avr Ova COwa DOwv [Owl Oer

Owy :

(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

Enter the aggregate offering price of securities included in this offering and the total amoumt atready sold. Enter *07if
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.

Aggregate Amoun!t Already

Type of Security Offering Price Sold
T :
Equity . _ _’
[ Common [ Preferred
Convertible Securities (including warmants) ;
Partncrship Interests $1,500,000,000  $437,500,000
Other (Specify ) P
Total 1,500,000,000 $437,500,000
Answer also in Appendix, Colurmn 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 purcheses. For offerings unde Rule 504, indicate the number of persons who have :
purchased securities and the aggregate dollar amount of their purchases on the totaf lines. Enter “0” if answer is :
“none” or “zern.”
Aggregale
Number Dollsr Amount
Investors of Purchases
Accredited lvestors 7 $437,500,000
Nen-accredited Investors :
Total (for filings under Rulc 504 only)
Answer also in Appendix, Colurm 4, if filing under ULOE. ;
If this filing is for an offering under Rule 504 or 505, enter the information requested for al} securities sold by the i
issuer, (0 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this ‘
offering. Classify securities by type listed in Part C - Question 1. .
Type of Dollar Amount
Type of offering Security Sold
Rulc 505 -
Regulation A - I
Rule 504 —_— —_
TOL s sreemssmpss s s seres — I
a. Fumish a satement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to :
future contingencies. If the amount of an expenditure is not known, furnish &n estimate and check the box to the left of .
the estimate.
Transfer Agent's Fees a :
Printing and Engraving Costs ............... a :
Legal FELS.....urrircnrrnresssrcenrsssmrmrsssssssssnns O .__:-
ACCOUIENE FOES covvvvvvcvsrseeeommssees e sbesmmessesemmess s ebesoesesmeest et bi8 b i res e o oA beL PO 1518 st Lt bR (| ;
Engineering Fees......., 0 —_
Sales Commissions (specify finders’ fees SEPAMAEIY).....covrvsesmrssrrsssssssisnssscsrsmssssssassssses mssssenissasassssassssssmssssssssens sasensmssssssssmses seses a :
Other Expenses (identify) Qrganizationn), expenses B § 2000000
L R §$ 2000000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN} 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 Pant C - Qucsuon 4.a. This difference is the “adjusted gross proceeds
to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. I the amount for any purposz is not known, fumnish an estimate and check the box to the lcit of the

cstimate. The tota! 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 to
Officers,
Directors, &
Affiliates
SALATIES NG {005 .1-vvvuirrivirnrrinssarissrs tntsras s serssasssars s sebs s sap s s ssbE b beE e a1 b SRR bRRe b BRSSO A bR O O
PUTCHASE OF TERY ESLALE c.vvvececece et ceer e e crer e ss s semsemerassssessensesssesenaenesen O O
Purchase, rental or lcasing and installation of machinery and equIPIERL .........cccmmimmiissm.. 0 a
Construction or leasing of plant buildings and facilities .............. IR I O
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
iSSUCT PUTSUANE O & METEET) . vevvene e rusenns e r st U 1 | 0
Repayment of indebtedness ......cc.cecvcvercrnrreennn. cetrms e AR R AR e eree (W] (|
WOTKING CRPITAL ......ovvvcvvresirenrrensansserssrnrsr s sasssasssastosesssissesssrssses sst s A ARt AT ORS B B2t 81 SR e s st O 0
Other (specify): _____investment capita) O :
® $1,498,000,000
Column Totals........coccenrenae et bebeantbanens N R $1,498,000,000
Total Payments Listed (COITN 10818 8AEA) ..vurvressmsssmsinissssasissessssssimsestsessssesssssessiosisssasmsssssassesssssonssessssnses X $1.498,000,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Conmission, upon written request of its stafT, the information fumnished by the issuer to

any non-accredited investor pursuant 1o paragreph (b)2) of Rule 502.

[ssuer (Print or Type) Date
Sheridan Production Partners I-B, L.P. / 57 s5{19

-1 2007
Name of Signer (Print or Type) K 1gncr (Print or Type) :
Lisa A. Stewaer Executive Officer of SPP I-B GP, LLC, Its General Partner ;
ATTENTION

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