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FORM D SECURITIES A%Ei%ﬁi?‘TG?COM MISSION OMB APPROVAL
Washington, D.C. 20549 ! ! gxhgli?;el:t:.lmbar: 3235-0076
Estimated average burden
FORM D hours perresponse...... 16.00
\ NOTICE OF SALE OF SECURITIES —_SEC USE ONLY
\\ \ PURSUANT TO REGULATION D, o™
SECTION 4(6), AND/OR DATE RECEIVED
JNIFORM LIMITED OFFERING EXEMPTION L\ |

Nante of Offering (D ¢check if this is an amendment and name has changed, and indicate change.)
Caledonian Energy Auction Partners XV, _LLC

Filing Under {Check box(es) thet apply): ] Rute 504 [7] Rule 505 [7] Rule 506 [} Section 4{6) [ ULOE ‘?‘
Typeof Filing:  [] New Filing [] Amendment @ RECEVED Y ‘?5}
. — = ‘

A. BASIC IDENTIFICATION DATA u I NA 9nn7 T‘)

I, Enter the information requested about the issuer

Name of [ssues  ([] check if this is an amendment and name has changed, and indicate change.) , Q\‘
Caledonian Energy Auction Partners XV, LLC 200

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Mdmg Ares Code)
72 Deer Path, Dahlonega, GA 30533 706-864-9726 \/

Address of Principal Business Operations {(Number and Street, City, Staie, Zip Code) Telephone Kumber {Including Area Code)
(il different from Executive Offices)

purchase interest in oil and gas producing properties

Bricf Description of Busincss ﬂ:’ HUCESSED

12 -
1]

Type of Business Organization .

] corporation ) limited parinership, alzeady formed [7) other (please specify): 0
[:] business trust [] limited partnership, to be formed Georgia limited liabllity company s MSON
Month Year " J‘ Hde#“L

Actual of Estimsted Date of Incorporation o Organization:  [T3) [Q17] [AAcwal [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-lctter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seciion 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.

77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of secutitics in the offering. A motice is dec;ncd filed with the U.S. 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 after the date on
which il is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To Fite: 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 signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain sll information requested. Amendments nced 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopled 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 fec 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 te 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 avatlable state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of informatfon contained in this form are not
SEC 1972 (6-02) required to raspond unlass the form displays a currently valid OMB control number. 10f9




¢  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,

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check 3ox(cs) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer

a

Directot

{7 General and/or
Managing Partner

Full Name (Last name first, if individual}
Petroleum Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
72 Desr Path, Dahlonega, GA 30533

Check Box(¢s) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Preferred Pariners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
72 Deeor Path, Dahlonega, GA 30533

Check Box(es) that Apply: Promoter ] Beneficial Qwner [7] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Preferrad Yield, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
72 Deer Path, Dahlonaga, GA 30533

Check Box(es) that Apply:  {7] Promoter [T} Beneficial Qwaer [} Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
P .N.B. Patroleum Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
342 11th Street, Atlantic Beach, FL 32233

Check Box{es) that Apply: Promoter [ Beneficial Owner ] Executive Officer

Director

7] Genernl andfor

Managing Partnes
s

Full Nam: (Last name first, if individual)
Becton, Philip N., Il

Business or Residence Address  (Mumber and Street, City, State, Zip Code)}
342 11th Streset, Atlantic Beach, FL 32233

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

Director

{] General and/or
Menaging Partner

Full Name (Last name first, if individual)

Volibesr, Fred H,

Business or Residence Address  (Number and Street, City, State, Zip Code)
72 Dear Path, Dahlonega, GA 30533

Check Box(es) that Apply:  {] Promoter  [] Beneficial Owner [] Executive Officer

Dircctor

[ General andfor
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




PRy T e
g, R an S L T

TR @* T
RPN ORVARTY :

i, H‘E:gﬁvfal .@; ,4 )

1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering?......cccovovvvrrneenne.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o..oo..oocoovoiveirce e eene e senes

3. Does the offering permil joint ownership of @ SINEIE UNIT ..ot sessrsa s snses s

4, Enter the information requested for cach person who has been or will be paid or given, directly ot 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.

Yes No
L =
§ 50.000.00

Yes No
s B8

Full Nrupc'(Last name first, if individual)

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

Name of Associated Broker of Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual STALES) cviiirinr et et e tse s emee e eaee e e stsbamees sesssssanscess emnmnnn [ All States
(AR] €T (H] [ID]
(c] (X3] [ME] )
(MT] (NH] [FA]
(’1) [FR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 individUual SIALES) ......co..ivveivieeeee e sesrs b esass s st resesses b sosse st e eensre e erena [ All States
(o] me] [og] Ll - (1] [mo]
Oal ME [MD) [MS] [40]
(NH] D] [oH (ZA]
(So] ox1 O™ (R}

Fuil 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 SWES) coevn et ] AL StateS
(AL} € [ B [ HE] [iD]
] [N] X3] %)
M1 [NE] NH) (NY) [OR] [PA]
(1N (¥T] (Fr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Debt ...

£ 2,500,00000 ¢ 0.00

[ Common [] Preferred

Convertible Securities (InCIUdINE WAITANIS) v.c.cvvveriiveeririiect i seme e sesssnssas s ssssee cemrrasssnsss et semeeeenes B s

Other (Specify J e o et e ) b
TOM] ottt sesrsssenssesete s srrses s sreseess s ssesstissseressessesesonsens 32900100000 ¢ 0.00

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.”

: Apgregale
Number Dollar Amount
[nvestors of Purchases

ACCIEAIIEA TNVESIOTS cooeevversvoreeeeees e eee e eeemeessetssbssseeserensesses s trs s s oe e semsasstsssneesense e eensnesoserirereaessnne O s 0.00

NON-BCCTEAITEd IIVESIONS «..c...oeeerecoeeresseaseseon s aeasesesesssses e secsass s sams st secasssssessassessmssssesssrasssnoes O s_0.00
Total (for filings under RUlE 508 OBIY) .ovcvuveceocmreeenieseecescmmsesssessesssossseeenssssssessessso e 9 s 0.00
Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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
RULE 505 ..o eveeeoeeereeeeeeseeeeeeeresessereteets oo ses et seresrssssesessssssesesseessssnss TR $
REGUIAON A ..vvoeeee e e seeeee et ee e e eee e eeeeeeresre e en e ees seeessessemsssesseressesssssrsrsserense U s
RULE S04 ..o ess et ees oo eeeee e s nee e s sssssmssmeesssstsnsensnns TR $
TOAL 1ot teite ety e et e et e L e r e e e st eyt e e e b $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating solely to organization expenses of the insucer.
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.

s

§ 600000
$ 17.000.00___
s 800000
$_2500000
$ 17500000
$ 4.000.0(L__

Transfer AEnt's FEOS i e e e b b et e
Printing and Engraving Cos1S . o miemiriteeeeaeconss s bboes s rmemsesecsears et es e pr st sbesememrm s seeg et S8 ss e bien

Legal Fees et

Accounting Fees ........... et
Sales Commissions (specify finders’ fees separately) v
Other Expenses (identify) Blue Sky filing costs

TORAL ..ot eeet e et e reee i abcebaesb s saaats s ar s e e raas s e sanas e Sas AT e e R RS A RaREaAbaeEe SRR €S Efm A4 Ren aEen RrET AR e Eak e eabe b ders anns

NRENEREEO

S
e
B
o
3
5
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses firnished in response to Part C — Question 4.8, This difference is the “adjusted gross 2 265 000.00
PrOCEEAS 10 e EESEE.™ ,-..ooooeeeoeoeereerereceeacassencesanessressecerensassrapesss s eass s seceasasEessaneassanas s et ss sananssarens e sionn . S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cich 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 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 to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ........0% to Manager and Fngineer - [A$_228.500.00 s
PUIChASe OF IERI ESIALE «.....c.eeeveereeresrrsrensssenrssras s sesstasrassossssassssssssssins AOTpPPRO i | $_2,030,500.00
Purchase, rental or leasing and installation of machinery
and equipment .......cooccceeceiiaane . s as
Construction or lcasing of plant buildings and facilities ... iennieiem e e as 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
issuer pursuant to a merger) ....... HeterrerubeAnLLsEEaRLA R RAR RS nr e ane e HeaebeR LA SRRSO ARt 1 st saner e senrmen Os as
Repayment of INAEBIEANESS ......occveeriieiei e e reeecssesenteressaens s esessessemems s eateme s bt nas et nsnsereren s 0s
WOTKING CAPILA] ... cceaeeemersersrsseresssessesassseser essssess e sssassss asnes b s0s e ns st det et 4 SRS a R4 E4E 4101 semmrtsnasns 0Oos as
Cther (specify): 0s Os

....... Os s

CONINN TOAS ..o srrnenes s enresmessmeserseesrees R )$.226.500.00 ¢ 2,038,500.00

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the feliowing
signaiure constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Caledonian Energy Auction Partners XV, LLC Lz A —_— June 1& 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Phillip N. Becton, I} President of Partner of Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute foderal criminal viciations. (See 18 U.S.C. 1001.)
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l. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcauon Yes No
provisions of such rule? ..o SOOI (1 | %]

See Appendix, Column 5, for state response.

2. Theundersigned issucy hereby undertakes to furnish to any state administrator of any state in which this notice is filed a potice 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
issucr to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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 undertigned
duly authorized person.

Issuer (Print or Type) Signature Date
Caladonian Energy Auction Partners XV, LLC 20 — June _L+2, 2007
Name (Print or Type) ¢ (Print or Type)
Phiilip N. Becton, 1| President of Partner of Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed o1 printed
signatures,
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l 2 3 4 5
Disqualification
Type of security under State: ULOE
Intend to sefl and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
{nvestors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘ [ ,h |
A [
e -
sl W [ 0]
cA Ll
o ]
ey |1
DE | ][]
DC ] ]
L ] (L]
aall x| L0
ol T L[]
] [ ]
) - [ [

wl__ CC]
ks [ [ ||
kel A0 —C—
LA | _]! | J

il I R
MD e L]
I —
m [« el
mjl ]

Ms % E___
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1 2 3 4 3
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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
mof . | |
VS f ]
NE []
w [

NH

[

[ ]

[
M ‘ C_ ]
wl ] ]
NY | L]
nel 1
vl L ]
on ___,_j; L[]
v N C
OR ]]__ [
3 I C L]
sC N ! ||
so L
™ L—x_ x|
TX E [
A —
vl ] C ]
val W . [[_:j—[;"l
v l—_ﬂL:w 10
i I ]
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1 2 3 4 5
Drisqualification
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-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l J = 1H
) | DS | -
]
PR ] [
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