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. " SECURITIES AND EXCHANGE COMMISSION |
HER ~ Washington, D.C. 20549 l
PR 07070068
/,,:‘ A FORM D SEC USE ONLY
Ve ; NOTICE OF SALE OF SECURITIES Prefix Serial
N 5 “Y/ PURSUANT TO REGULATION D,
. Q‘x/ SECTION 4(6), AND/OR DATE RECEIVED
- 5}\ a0 NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: Transmeridian Explnm!lor’.\incorpﬂra!ed June 2007 Private Offering of 20% Junior Redeemable Conventible Preferred Stock, Par Value $0.0006 Per
Share (the “Junior Convé lble Preferred Stock™)

Filing Under {Check box(es) that apply): O Rule 504 {J Rule 505 & Rule 506 O section 4(6) 0O uULoE

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

Transmeridian Exploration Incorporated

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060 (281)999-9091

Address of Principal Business Operations {Number and Strea1, City, State, Zip Code) Telephone Number (Inctuding Area Code)
397 N. Sam Houston Parkway E., Suite 300, Houston, TX 77060 (281)999-9091

Brief Description of Business

Exploration, development, and production of oil and gas PRQGESS,EB__
Type of Business Organization

B corporation O3 timited pannership, already formed O other (please specify): JUL 1 1 m
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | 4 | I 0 I 0 | B Actual F'H%;'S\f,g[

Junisdiction of Incorporation: {Enter two-letier U.S. Postat Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must 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 secunities in the offering. A notice is deemed fited with the U.S. Securities 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 after the date on which it is
due, on the date it was mailed by United States registered or centified 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) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain 21l information 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 supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)} 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 where 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 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 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
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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TRANSMERIDIAN EXPLORATION INCORPORATED

A. BASIC IDENTIFICATION DATA

2.7 Enter the infornmation requested for the following:
. Each promoter of the issuer, if' the issuer has been organized within the past five vears;
¢ 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Kenmont Special Opportunities Master Fund, L.P.

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

¢/o Kenmont Investments Management, L.P., 711 Louisiana, Suite 1750, Houston, Texas 77002

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

Full Name ( Last name first, if individual)

Man Mac Miesque 10B Ltd.

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

¢/o Kenmont Investments Management, L.P., 711 Louisiana, Suite 1750, Houston, Texas 77002

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

Full Name (Last name first, if individual)

Fursa Master Global Event Driven Fund, LP

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

444 Merrick Road, Suite 104, Lynbrook, New York 11563

Check Box(es) that Apply: 2 Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitebox Convertible Arbitrage Partners, LP

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

3033 Excelsior Boulevard, Suite 300, Minneapolis, Minnesota 554164675

Check Box(es) that Apply: O Promoter E] Beneficial Owner 3 Executive Officer O Director O General andior
Managing Partner

Full Name {Last name first, if individual)

Whitebox Hedged High Yield Partners, LP

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

3033 Excelsior Boulevard, Suite 300, Minneapolis, Minnesota 55416-4675

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Generail and/or
Managing Partner

Full Name (Last name first, if individual)
Whitebox Intermarket Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
3033 Excelsior Boulevard, Suite 300, Minneapolis, Minnesota 55416-4675




TRANSMERIDIAN EXPLORATION INCORPORATED

' (Continued)

Check Box{es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Pandora Select Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
3033 Excelsior Boulevard, Suite 300, Minneapolis, Minnesota 55416-4675

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Guggenheim Portfolio Company XXXI, LLC

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

135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

GPC LIX, LLC

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

135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: O Promoter O} Beneficial Owner O Executive Officer

Director

General and/or
Managing Pantner

Full Name (Last name first, if individual}
Linden Capital LP

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

450 Park Ave., Suite 3001, New York, New York 10022

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer

Director

General and/or
Managing Panner

Full Name (Last name first, if individual)

Silver Oak Capital LL.C

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

245 Park Ave., 26™ Floor, New York, New York 10167

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Basso Fund Ltd.

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

1266 East Main Street, Stamford, CT 06902

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



TRANSMERIDIAN EXPLORATION INCORPORATED
(Continued)

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

Full Name { Last name first, i{ individual)

Basso Holdings Ltd.

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

c/o Basso Capital Management LP., 1226 East Main Street, 4” Floor, Stamford, CT 06902

Check Box{es) that Apply: O Prowoter [ Beneficial Owner O Executive Officer O Direclor O General and'or
Managing Pantner

Full Name {Last name first, if individual)

Basso Multi-Strategy Holding Fund

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

c/o Basso Capital Management L.P., 1226 East Main Street, 4™ Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Greenwich Investment Partners LP

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

546 Fifth Ave., 14" Floor, New York, New York 10036

Check Box{es) that Apply; O Promoter {] Beneficial Owner B Executive Officer ™ Director O Genem! andor
Managing Partner

Full Name {Last name first, if individual)

Dr. Wolfgang Rupf

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

Altkonigsir.41, 61462 Konigstein, GERMANY

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

Full Name (Last name first, if individual)

AKYV Altonig-Verwaltungs GmbH

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

Altkonigstr.41, 61462 Konigstein, GERMANY

Check Box{es) that Apply: O Promoter O Beneficial Owner O Execuiive Officer O Director O General andior
Managing Partner

Full Name {Last name first, if individual)

RHP Master Fund, Ltd.

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

c/o Rock Hill Investment Management, L.P., 3 Bala Plaza East, Suite 585, Bala Cynwyd, Pennsylvania 153004




TRANSMERIDIAN EXPLORATION INCORPORATED
(Continued)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Generl andfor
Managing Partner

Full Name (Last name first, if individual)

Capital Ventures International

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

c/o Heights Capital Management, Inc., 101 California Street, Suite 3150, San Francisco, CA 94111

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

Full Name {Last name [irst, if individual)

Investcorp Silverback Arbitrage Master Fund Limited

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

c/o Silverback Asset Management, LLC, 1414 Raleigh Road, Suite 250, Chapel Hill, NC 27517

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



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? ..o a =
Answer also in Appendix, Column 2, 1fl'lmg under ULOE.
2, What is the minimum investment that will be accepted from any MAIVIAUAIT .........cciviiiinii s e e mees No minimum
Yes No
3. Does the offering permit joint OWnership 0F 8 SINELE UNI?,.........cvvviiiiosisrisiesmissrssesses s assass s s rassessimsssses et sesseess s semsessessassessessaeraessemscosioete a 5]

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 1o 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 infermation for that broker or dealer only.

Full Name (Last name first, if individual}

Jefferies & Co., Inc

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

51 JFK Parkway, 3" Floor, Short Hills, NJ 07078

Name of Associated Broker or Dealer

Not applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....oooveveviiiiiioieieeeeernennnnn. P PP T O All States
[AL}  [AK}  [AZ]  [AR]  [CA] (cO] [€T] [DE]  [DC]  [FL]  [GA]  [H]  [ID]
[IL] iIN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] M]] [MN] [MS] (MO]

[MT]  [NE}  [NV]  [NH}  [N)] (NM]  [NY] [NC] (NDI [OH]  [OK}  [OR]  [PA]
[R]] (SC] __(Sb] [TN]  [TX}] [UT] [VI] [VA] [WA] [WV] (W] _ [WY] [PR]

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 INAIVIAUAL SEAIES) 1.vivviiiiiiiiiiiiistiitieiee i toestetebe e et meseeeeeotes st s e et et atate s eabate s aassabes shsss s tsssrsseessasarnre O All States
fAL] [AK] [AZ) [AR] [CA] [(CO] [CT) [DE} [DC) {FL] [GA] {HY] (1D
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] i [MN] [M3] [MO}

(MT]  [NE] [NVl [NH]  [NJ] (NM]  {NY]  [NC]  [ND]  {OH]  [OK]  [OR] [PA]
[RI) [5C] [SD] [TN] [TX] (UT] [VT] [VA] _ [WA] [wv] [w} fWY] _ [PR]

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 IdiVIAUAL STBIES) 1.vovevoirisiiienisrriririisinririrsris s srm semse i s st b s a bbb s e bbb bbb erer b O All States
[AL] [AK]  [Ad] (AR} [CA]  [CO]  [CT] [DE] (D€ fFL] [GA]  [(HI (D]
(L] [iN] [1A] {KS] [KY]  [LA] (ME]  [MD]  [MA]  [MI]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR] [PA]
[RI] {sC] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [wV] [w] [wy] _ [PR]

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



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 amount already sold. Enter
0" if answer is “none” or “zero.” If the transaction is an exchange offering. check this box [ and indicate in
the columns below the amounts of securities offered for exchange and aiready exchanged.

Type of Security

DIEBU ...ttt bbbt beRe st ea et s bet et er e e et es et ettt s sttt ee et

B Common B preferred

Convertible Secuniies (including warrants)

PArtinership INLETCSES .....cviiieiiit ettt e bbb e b e bt s bbb oS b e bbbt b bbb bs
Answer also in Appendix, Column 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 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.”

ACCTEUIEI INVESIONS 1.ttt ettt st et s e s ema b e e e et ssass et ass e seaese et seenaeressaesss st sens seren bns
NON-ACCTEAIMEd INVESLOTS ...t e s et ea st st st e e e e e s sme e ne e s eeeme e e e een

Total (for filings under Rule 504 only)

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

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 sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering NOT APPLICABLE

Rule 505

Regulation A

RUEE S04, et e e e ettt

a.  Fumish 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 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.

Transfer AZEnD’s FOES (ITUSIOE FEES)..uu it e oottt et et e e e ms et e ae s eeeeeemtessemeessseesear ke bes e b bet e s b er et s aaese st ese e b enees

Aggregate

Offering Price

3

o

0
55,000,000

55,000,000

Number
investors

20
0
N/A

Type of Security

PrNtNE AN ENGRAVINE COSIS.......o..oiieviieeie ettt ee st ee ettt ese et seastems s ee s saesstebesssebemsssbesse s saesessassesemsmssa snsebesasab st as s R e e seras |

Legal Fees (includes fees of counsel to issuers, trustee, placement agent, and lead invesStor) ........c..c..cooviv e vcniensrersrines G

ACCOUNUIE FOES ..ottt reete e e st e s sae st tas i eessteraesses et assssesse ses s es ek e s esbms e 44 eaes e sem s e s s s s £m 1o 1en e e Ene £ me e bbbt s A anE b e R bbb 0 e e

ENINCEIIINE FEES. oottt ie e et et ea e s te bt e essaese s sestesassees s sarae s R sos o8 bt eserms sae ees e a2 o4 e S EeLE AR AL 1A E 1SR R SRR S SR TR e Rt oo ea s rmt et e enan

Sales Commissions (PlACEMENL BEENEFEES).....cc.o i ee e s et et eab e s e reete s ne e s ee s b EA S 12 ek e S Eebd 2 st s 0t ras s sams et emmnnannas 3]

Other Expenses (identify)} (placement agent oUt-0f-POCKE! EXPEMSES)......erirvrerisrierersisereamseesmreassmeessastssssntsssessesssssems et smessssversnssnnas =

TOUAY .ottt ettt ettt b et b et b e s h e st ea st ee eh e e et han st enteasee s nteesaete e teane e ene s ke ead b Lot 1A ER e R R eR s S ns e e n e atebesean

Amount Already

Sold

0
55.000,000

55,000,000

Aggregate

Dollar Amoum

of Purchases

$ 55,000,000

A

$0

N/A

Dollar Amount

LR R I

L B - TR T " R B ]

Sold

15,000

450,000
0

0
3,025,000
5,000
3,495,000



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 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 Part C - Question 4.a. This difference is the “adjusted gross proceeds to
BE SSUEE.™ L.ttt et etems e e £t AR R A RS e e et ek et et $ 51,505,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amoumt 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 {o

Officers,
Directors, and

Affiliates
SAIATIES AN FERS. ..v..vvoeo oo eeoeeoeeoeesoeeeeeverensseresssesesssenesssssnssssssassessessseenmessanenssemesssmssrnseosninns ) B a
Purchase, rental or lcasing and installation of machinery and eqUIPMIENT ........vvvvvvvvvever oo oeersomsrsesssrsrnienns D $ O
Construction or leasing of plant buildings and faciliies .............cooovneieer et neeaees O s a
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 issuer pursuant 10 a METBEr} ... O % O
RPNt O e NS, - ve oot et ee e e e et e et ees e e eeeesr R e AR e ran b e P ae s et batarbe st s berbesbar b e nr st b e rennbeir O 3% O
WORKIIE CAPHIAL ...ttt ettt ot et mat et sae e s ams e e s hees e b be s et e bt eb e st bt saet s e e a st e bt et s O $ =
Other (specify) (pre-funded INterest 0N ISSUSH MOLESY:..........c.ovevevvecreeceeriree e b b Os O
COMIMD TOTAIS ..otk et ern e ettt et s ettt st e e remse st s e ras s O s 3]

Payments
to Others

o A 3

$
§ 51,505,000
$
$ 51.505.000

Total Payments Listed (column totals 8dded) ... s X% 51,505,000



s D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this neti er Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Comynission, en request of its syiff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph ()2} of Rule 502. / i

Name of Signer (Print or Type)

Nicolas J. Evanoff

I
lssuer (Print or Type) Signal 7 A Date
Trensmeridian Exploration Incorporated - A ‘.__A July 2, 2007
}

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

END

S-1




