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UNITED STATES OMB APPROV
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: :;35_0075

Washington, D.C. 20549 P :
aehineton Expires:  [April 30,2008
Estimated average burden

FORM D hours pér response. ... ... 16.00
NOTICE OF SALE OF SECURITIES —SEC USE ONLY
PURSUANT TO REGULATION D, ‘] s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION a |

Name of Offering  ( D check if this is an amendment and name has changed, and indicale change.) :
BlackRock Engray Opportunity Fund, L.P. AN

Gt 1T

Type of Filing: |7} New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of lssuer  ([7] check if this is an amendment and name has changed, and indicale change.)
BlackRock Energy Opportunity Fund, L.P.

Address of Executive Offices {(Number and Stree1, City, State, Zip Code) Telephone Number (Including Area Code)
c/o BlackRock, Inc., 40 East 52nd Streel, New York, New Y r~, 212-810-300C 7\
Address of Principal Business Operations Nu - . Zip Code) Telephone Numbér,(Including Area Code)
(if different from Executive Offices) \z\ ‘Ky Y\
N m-’_ S e
Brief Description of Business ' JUIW =T : o
Investment Fund
’ HOMSON Wi 5 8 s
=t anCLAL JUN 8 Ny
Type of Business Organization Lot Ul Lo =,
[ corporation limited partnership, already formed {3 other (please s;:ecify)gd,‘s,
[J business trust [J limited partnership, to be formed X 1
Month Year ; v
Actoal or Estimated Date of Incorporation or Organization:  ([[1Z] [G[7] [AAcwal [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OB

GENERAL INSTRUCTIONS

Federal:

Who Musr File: 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.s.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed Filed with the U.S, Securilics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is duc. on the datc 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 (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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all jnformation requested. Amendments need 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 supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ]

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in Lllmsc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administml,tor in each state where sales
are to be, o have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in agcordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice n the appropriate states will no! result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

fiting of a federai notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. lof?9
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2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporste general and managing pariners of partnershi‘p issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [[] Exccutive Officer (] Director  [A Ge:‘;eml and/or
Managing Partner

Full Name (Last name first. if individual)
BlackRock Energy Opportunity Fund GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022

|

Check Box{es) that Apply;  [7] Promoter [ Hencficial Qwaer [] Executive Officer  [] Direetor 3 Ge:neral andfor
Managing Partner

Full Name (Last name first, if individual)
BlackRock Capital Management, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo BlackRock, Inc., 40 East 52nd Street, New York, New York 10022 ;

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [] Exccutive Officer [} Director | Ge:ncral and/or
Managing?aﬂner

Full Name (Last name first, if individual)
BlackRock Investments, Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code) .
40 East 52nd Street, New York, New York 10022 !

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owmer [] Executive Officer [] Directar 'l Génzral and/for
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:  [[] Promoter [[] Beneficial Owner [T} Executive Offices  [7] Director O G:encral and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner ['_'_] Executive Officer D Director D G:cneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Pusiness or Residence Address  (Number and Sueet, City, State, Zip Code)
1

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer [] Director O Qenerm and/or
Msmag‘ing 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)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issues has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mor2 of a class of equity securities of the issuver.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partncrship:issucrs; and

«  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter [7] Beneficial Owner  [] Executive Officer {7] Director O Gemf:ral and/or
Managing Pariner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner {0 Executive Officer [} Director [ Genetal and/or
Maunaging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner (] Executive Offices [] Pirector {7} General andior
Managing Partner

Full Name (Last namne first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply: [} Promoter E] Beneficial Qwner D Executive Officer [} Dircetor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Fromoeter [] Beneficial Owaner [} Exceutive Officer [0 Director Gejncrul 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: [J Promoter (O Beneficial Owner  [] Executive Officer {7} Directar O Gc;:ncral andlor

Managing Partner

Full Name (1ast 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)
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INFORMATIONABOUT, OFFERING;
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .o veecviecnviinenns E
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIBUBIT oot v e sstmsrenerasreserenene B 5,000,000
*Subject to decrease by BlackRock Energy Opporturity Fund GP, LLC. the general partner, in its sole discretion Yes No
3. Does the offering permit joint ownership of & SINGIE VNMT Lo ]

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 purchascrs in connection with sales of securities in the offering.
1fa person 10 be listed is an associated person ot 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. 1f morc 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.

Fu!l 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 Seolicited or Intends to Solicit Purchasers

{Check *All States™ oF check individUal STAIES) .o vrmiiniriimimien b s s e [ Al States
o] €0 [EE [FL] [H1]
oy O (K3] [MI]
NH] [NY] [0F] [©K] [OR]
(RN [TN] V1] Wy

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
{Check *All States™ or check individual STILES) wo i, O Al States
DC
Rl
®O g G FR]

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
(Check “All States™ or check individual SIALES) oo et s s s ] All Suates
far} €D (B}l [BJ]
(1] My [MS
MT] RV (FH FY] D] (GR]
(RD) ) omn

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offcring and the total amount already
sald. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged.

Apgregaie

Amount Already

Type of Security Offering Price Sold

PSSO E. Jhoicie

5 0.00

§ 0.00

O Common [] Preferred

Convertible Securities (inCHIGING WAITATIUSY 1.....vuuercrsioreemesssoncs s ieesssicssssasasss srappssssssss s ars msssanss 0.00

0.00
5

Partnership Intercsis OOV DR Y. | 7,000,000.00 ¢ 7.000,000.00

Other (Specify ) PO OO SIOUS USRS, | 0.00

5 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate doflar 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 “07 If answer is “nonc”™ or “zero.”

Number
Investors

ACETEAIE IOVEEIOIS 1eenveesiveerissrrerssmereresaesesesbent st sbeanstermssesasasta s asas e s baseas s mnh e amR L b gL s s mn e s e n et s 2 0s

Aggrepatc
Dollar Amount
of Purchases

§ 7.000,000.00

NON-BCCTEAIIED TIIVESLOIE 1o evveeeeesevreestrresr st rmssesssearserissresissrerens cossssensssos 14 sbnasRR s emsamatsis bems s basesat ars 0

s 0.00

Total {for filings under Rule 504 only) cininnninns

s

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
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 |.

Type of
Type of Offering Security

Dollar Amount
Sold

ReUIAHON A ..ottt s s e e e L T

LT DAV TO PSPPSRI

s 0.00

4 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. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees ...
Printing and Engraving Costs
Legal FEEs i s

Accounting Fees i

Engincering FEES ..ot e snissiana e

Sales Commissions (specify finders’ fe€s SEPATAIEIY) oottt e

Other Expenses (identify)

TOUAY ieieeeee s eevverreseeseemssreessammsrs st braras s pmmmaraneembas e e ratshbannan

* 4of9

2 s 3,500.00

s 1.000.00
i 25,000.00
¢ 0.00

s 0.00

@ s 0.00

@ s 0.00
7 s 29,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C— Question 4.a. This difference is the “adjusted gross 6.970.500.00
PTOCEEAS 10 T ESSUEE." o111 ueees e seeessos 2388500115558 585 R R0 TR it o

5. Indicate below the amount of the adjusted gross proceed 1o 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 (o the 1efi 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 (o

Officeis,
Dirccmr;, & Payments o
Afﬁliattlzs Others
SAAFES ANG FEES . 1vvrsseeseeeeseeesessasresssreraes s e smanrs v s samasse b nect s raros s sase [A$_000 7 $_0.00
1
PUTCHASE OF TCRD ESALE 1vvvsroeeeeeres s ecevessssemoesenessessoseerssssnsssesssnsssssssssms s ssssssmssssrsssrssimsnsssonres ] §__0:00 1 s 0.00
Purchase, rentat or leasing and installation of machinery '
A0 EQUIPIIENT ........sosvceensss s s sememssssssssssssssssmsmnsans ersess st ssmmssssmasssssssssissssssssss s (4] 3 0.00 5000
Construction or leasing of plant buildings and facilitics ST URVURRP SN v ; . | 0.00 A 0.co
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or sccurities of another
issuer pursuant {0 a METREr) «vewveueerens e ] 0.00 As 0.00
Repayment of indebtedness ... .y 0.00 s_0.00
WOTKIng CPHAL.......ooverssreereeresesssessmereis - ST v | L. @ s._0.00
Other {specify): Investment of proceeds. 5 0.00 ;s 0.00
@S 0.00 . $ 6,970,500.00
GO TOLRIS 1vonroooesvsssseessseseeeeestsesessessassemsras s sessnesenasesssemressenetssssirssessebnsssos s sssssessenssnene st snssusseanes s ] B 0.00 s_5,870,500.00

[
s 6,970,500.00

{

Total Payments Listed (column 10tals added) covmiiieeiininiisnnn.

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si re Date

BlackRock Energy Opportunity Fund, L.P. 5 M / : / 2 \J U 209 2_
Name of Signer (Print gr Typg) Title of Signer (Print or Type) )

E/ /f ‘A /72 ?% Ui L'/‘ ¢ Authorized Signatory

ATTENTION

Intertional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of such Tule? ..o eeerreseeaetasareReE e bbb AR TR SRR e

Sce Appendix, Column 5, for state response.

2. The undersigned jssuer 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) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upoen written 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 1o1be cntitled to the Uniform
timited Offering 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 satisficd. :

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

Issuer (Print or Type) Signaaye Date
. —
BiackRock Energy Opportunity Fund, L.P. ?‘Y /3-/& / 2 \J AN Zﬂﬂ ;
> ‘

Name (Ifrim or Type) } Title (Print or Type)
E i / Er : D o ( Y é Authorized Signatory

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 photocapies of he manually signed capy or bear typed or printed
signatures.
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investors in State

offered in state

Type of investor and
amount purchased in State

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price

explanation of

waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amgunt
AL
prpeegiraat il B $1,000,000] 0 $0.00
T P e | $1,000,000.| 0 $0.00

P |

7ol9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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-1tem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
PA
RI j
s b
SD | b
ﬁL‘l'er‘ow' :&mm tnerecs {4 $5,000,000/| 0 $0.00 N “ | ‘X '
VA [
WA
wi :
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale {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-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1) !
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY }
- .‘. i et ,__,.. |
Rl |

o END



