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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
‘Washingion, D.C. 20549 Expires: ADﬂl 30 2008
Estimated avarage Burden
FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES _ thEC USE ONL\;l _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ([_] check if this is an amendment and nome hag changed, and indicate change.)

Filing Under (Check box(es) that apply): [3 Rule 504 {7] Rul: 503 m Rule 506 [7] Section 4(6) ULQE
Type of Filing: 7] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA I
L. Enler the information requestcd about the issucr

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Flint Ridge Energy, Ltd, 70 444

Address of Exccutive Offices (Mumber and Strect, City, State, Zip Code) Telephone Numivv, . . 2
941 River Road  Granvilla, Ohlo 43023 (740) 5870625
Address of Principal Business Opcrations (Number and Strest, City, State, Zip Code) Telephone Number {Incleding Arca Code)

(if different from Executive Offices)

Bricf Description of Busi E
Er;;lo:;T:rI: ;;: :nd \g::::opmem of oil and gas wells in the State of Michigan E) PROCESSE[)

Type of Business Orpanization
[ corporation limited partnership, already formed [T] other {please specify); JUL "2/2007
[[] business trust ] limited partnership, te be formed THD
Month Year -
Actual or Estimated Date of Incorporation or Organization: [ 14] [GIf] [ Actual [] Estimated F'NANClA,L
Jurisdiction. of Incorporation or Organization: {Enler two-lctier U.S. Postal Service abbreviation for State:
CN for Canada; FN far other foccign jurisdiction) CH

GENERAL INSTRUCTIGNS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq.or 15US.C.
T74(6).

When 1o File: A ootice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the cartier 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 centificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be mznually signed. Any copies not manually signed muxl be
photocapies of the manually signed copy or bear typed or printed signaturcs,

Information Required: A new filing must contain all information requested. Amendments need only repott the name of the issucr and olfering, 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 natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 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
accotnpany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the rotice constitutes a part of
this notice and must be compleicd.

ATTENTION
Failure to file notice in the appropriate states will not result [n a loss of the tederal exemption. Conversely, failure to file ihe
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption Is predictated onihe
tiling of a federal notice.

Persons who raspond to the collection of Infermation contalned in this form are not
SEC 1972 (6-02) required to raspond unloss the form displays a currently valid OMB control number, | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Ezch promoter of the issuer, if the issuer has been organized within the past five years;
Esch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
Ezch cxccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Lach general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [7] Director [ General andfor

Managing Partner

Full Name (l.ast name first, if individual)

SITLER, GUY

Business or Residence Address  (Number and Street, City, State, Zip Code)
891 Village Drive, Newark, Ohio 43055

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

Managing Partner

Full Name (Last name first, if individual)
SHEEHAN, PATRICK

Bustness or Residence Address  (Number and Strect, City, State, Zip Code)
Quarry Heights Building, 7373 Broadway, Suite 300, San Antonio, TX 78209

Check Box{es} that Apply: [] Promoter 7] Beneficial Owner  [] Executive Officer [ ] Director [[] General and/or

Managing Partner

Full Name (Last name first, it individual)
AmJack Oil & Gas LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Joseph D. Cardillo, 1415 Argonne Rd., South Euclid, Ohio 44121

Check Box(es) that Apply:  [[] Promoter  §7] Beneficial Owner [} Executive Officer  [] Director [] General andfor

Managing Partner

Full Name rLast name first, il individual)

KRIZMAN ENTERFPRISES

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Dr. David Krizman, 53100 Placid Drive, South Bend, IN 46637

Check Boxies) that Apply: [ Promoter Beneficial Owner [ Executive Officer  [7] Director [ General and/or

Manuaging Partner

Full Name (Last name first, if individual)

BEITER, KEVIN M.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
Quarry Hzights Building, 7373 Broadway, Suite 300, San Antonio, TX 78209

Check Boxtes) that Apply: E] Promoter Beneficial Owner  [] Executive Officer  [[] Director [] General andfor

Maunaging Partner

Full Name {Last name first, if individual)

LAND ADVISORS

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Thomas K. Gustafson, Colliers Ostendorf-Morris, 1100 Superior Avenue, Cleveland, Ohio 44114

Check Box(es) that Apply: [] Promater D Beneficial Owner  [[] Executive Officer [[] Director [:] General and/or

Managing Partner

Full Name (l.ast name firsy, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ i

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whaut i3 the minimum investment that will be accepled from any individual? ..o 9
Yes No
3. Dous the offering permit joint ownership of a single unit? ... [ [

4,  Enter the information requested for cach 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.
1fa person to be listed is an associated person or agent ef a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealet. 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.

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SALES) i e sesssesssesemosnnne ) ALl StateS

(AL [AR] [ET] (uL
|1 [N MI
MT) (NH) ~NM]  [NY]
[RI]

Fult Neme (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 Hag Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl SEates) v ssssosmmnees L All Slales
(AL] DE FL, M [0
(L] (LA] (MD) (1] MS]
(MT) (QH]
3

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 S1a1es) .. ) All States
7x8)
(L] (MD]
[t4T])
(RT] [TN] WAl

(Use blank sheet, or copy and use additional copies of this sheet, as nceessary.)
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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 amount already
sold. Enter "0” if the answer is “none” or “zero.” 1fthe transaction is an exchange offering. check
this bex [Jand indicate in the columns below the amounts of the securitics offered for exchange and
alrcady cxchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

D Common D Preterred

Convertible Securities (including Warrants) ... B b3

PArNErshipP INLEIESIS ..o ivrivevreeremere s s rsens st s b ssr s et mes et ensn bt neres b
Chther (Specify Contractural right of participation . §_69,000.00 §_42,000.00

TOUI ottt §_00000:00 g 42,000.00

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 agpregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persans who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter =0 if answer is “nonc™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCEEILEd INVESLOTS .o ettt eme ek bbb e §_42.000.00

INOR-BCETEAILEd TNVESLOTS (it e eSS e e s bbb e b e s $

Total (for filings under Rule 504 only) .o $

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

[T 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 securities by type listed in Part C — Question |,

Type of Nollar Amount
Type of Offering Security Sold

Rule 505 oo e

RegUlation A ..o o e e

$
$
Rl S0 e e e e e $
s

TOLBE ettt e e e et 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.

g 000

§ 0.00
5_1.200.00

$ 000

¢ 0.00
o0

§ 0.00

o 120000

Transfer Agent’s Fees ...

Printing and Engraving CostS ..o emee e ia et eaamsesd e e ee et e
Lefal FRES ...ttt et et s st 144 e e et s a4 e bR e e et e s et et s e e cann e seen

Engineering FEes ..o e

Sales Commissions (specify finders’ fees SEparttely) e

Other Expenses (identify)

Ooo0oOoOooog

TORAL ettt et b et oA A4 E oo e eee et oottt e e e et et emman e eanaen e
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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 58.800.00
. " b4 *

PrOCEEAS (0 B ISSUET." 1ottt st e e e s e o ce et e e mnb e s AL bbb $ _

5. Indicate below Lhe amaunt of the adjusied pross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf the amount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Qthers
SalAries BN FELS cuviiivinmismsssm e e s bbb st saan st ans st s snesssrsnenies ] 0s 1 3 200.00
PUICRASE OF FEAL ESLALE .ev.rveovrerccisrernivas s siensssssss e smt st ssnst s ssar s sersesssss s sns s st mstisesssnessinnes | ] 9 s
Purchase, rental or leasing and installation of machinery
AN SQUIPTIENL oottt s -ds s
Construction or leasing of plant buildings and facilities ........... e I | s
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISVANL L0 B IETEET) oottt et ien namsb bbbttt e s be oot stssassimss s || 9, Os
Repayment of indebtediess o it s sersysonsessessions || 3, as
WOTKING CAPHAL....ccosrrererermeverrescrre s ssicssssssrsss s essmssssss s snsssmssssssnssssssssrssssssstsssssrassssseassss ] 3, ] SEQLBL.O_-QO
Other (specify): s s

-[1% 0s —_

COMIINN TOURLS ..o evreeere e e remienes oot s s sn e ssssmans v s et sessssons | B 0.00 Oas £0,000.00

Os 60,000.00

Total Payments Listed (column 10tals 2dded) ittt s

The issuer has duly caused this notice lo be signed by the undersigned duly authorized person. [f this notice is filed under Rute 505, the following
signature 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 the issuer to any noe.-acq:ditcd investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) ] Kignatvre -Q‘ Date
Flint Ridge Energy, Ltd. M/f . Eglz 7-3-067

Name of Signer (Print or Typc) Title~df Signer (Print or Tygf)
Judson K. Byrd Vice-President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscnt!y subject to any of the dlsqualtf‘cauon Yes Neo
provisions of such rule? ....cceiriiieiiin . . TR ] O

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes 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 rcquired by state law.

The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer 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 issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer hus read this notification and knaws the contents to be true and bas duly caused this notice to be signed on its behalf by the undersigned

duly autherized person.

Issuer (Print or Type)

Flint Ridge Energy, Ltd.

™
S

Signature

N At ST

Dale

7-3-07

Name (Print or Type)
Judson K. Byrd

Titlc\(ﬁim ot Type) /

Vice-President

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 copics not manually signed must be photocepics of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

ID

[L

IN

participation

nnnnnn

$6,000.00

- 1A

KS

KY

LA N ]

ME

MA

MN

i ]
i 3
i

-

MS
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Intend to sell
1o non-accredited
investors in State

(Part B-1tem [}

Type of security
and aggregate

offering price
offered in state
(Part C-ltem 1)

Type of investor and
armount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Iuvestors Amount Investors Amount Yes No
MO | i
NM il ! 11
NY L]
v ]
ND i | ..
OH | x| participation 3 $18,000.0¢ | 1N
0K [ I
ok | M 2
3 I ]
K | .

- SC % ! .
ol .
) e [
™X| f_ X i participation 2 $18,000.00 [ i
ur [ L
T o
val ] I
WA ]
wy |
W [ A
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Intend to sell
to non-accredited
investors in State

{(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ;
I —— o e e o N
F i
PR | [ ]

Jof?

END




