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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Exp_i"eS! April 30, 2008
A oo por g, purden
FORMD hours per response ........... 16.00
PURSUANT TO REGULATION D, | |
07070857 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Ocheck if this is an amendment and name has changed, and indicate change.)
UNIVERSAL COMPRESSION PARTNERS, L.P.— PRIVATE PLACEMENT OF COMMON UNITS

Filing Under (Check box(es) that apply): O Rute 504 2 Rule 505 & Rule 506 O Section 4(6)*\ O ULOE
Type of Filing: New Filing {J Amendment e \ A

A. BASIC IDENTIFICATION DATA 7 Reeg, O\
1. Enter the information requested about the issuer \ ( ;. \‘ﬁ‘\_
Name of Issuer  (Ccheck if this is an amendment and name has changed, and indicate change.) \Q\“UL (5. %\
UNIVERSAL COMPRESSION PARTNERS, L.P. T S i,
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Nifuber (IncludinWBde}
4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041-8004 {713) 335-71300\ 10 X
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Numnbér \@&uﬂl #Area Code)
(if different from Executive Offices)

Brief Description of Business X EHQCES§ED

PROVIDE NATURAL GAS CONTRACT COMPRESSION SERVICES

Type of Business Organization

O3 corporation @ limited partnership. already formed JUL 1 G mlcasc specify):
0 business trust O limited partnership. to be formed T ~a s
LA OUI“
Month Year F'N ANClAﬂ.
Lo]e] [ofs6] '
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal 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 230.301 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 securities in the offering. A notice is deemed filed with the U.S. 7

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 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 (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 all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and eny material changes from the informetion previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC. .

Fiting Fee: Thereis no federal filing fec.

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 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 & 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 in 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 appropriat_e
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.

Persons who respond to the collection of information contained in this farm are not
required to raspond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ 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 partnership issuers; and

+ Each general managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter {1 Beneficial Owner 0O Executive Officer O Director ¥ General and/or
Managing Partner

Full Name (Last name first, if individual)

UCO GENERAL PARTNER, L.P.

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

4444 BRITTMOORE RoAD, HOUSTON, TEXAS 77041

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

Full Name (Last name first, if individual)

UCO GP, LLC

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

4444 BRITTMOORE RoAD, HoOUSTON, TEXAS 77041

Check Box(es) that Apply: B Promoter & Beneficial Owner {1 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

UNIVERSAL COMPRESSION HOLDINGS, INC.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041

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

Full Name (Last name first, if individual)

SNIDER, STEPHEN A.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer* & Director* (O General andfor
Managing Partner

Fuil Name (Last name first, if individual)

DANNER, ERNIE L.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041 _

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

Full Name (Last name first, if individual)

SCHLANGER, DANIEL K.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041

Check Box{es) that Apply: [ Promoter 0 Beneficial Owner 2 Exccutive Officer* & Director* O General and/or

Managing Partner

Full Name (Last name first, if individual)
ANDERSON, J. MICHAEL

Business or Residence Address (Number and Street, City, State, Zip Code}
4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 3 Promoter OO Beneficial Owner

B Executive Officer*

Director*

O General and/or

Managing Partner

Full Name (Last name first, if individual)

‘TOWNSEND, KIRK E.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041

Check Box(es) that Apply: O Promoter O Beneficial Owner B8 Executive Officer* O Director O General and/or
Managing Partner

Fult Name (Last name first, if individual)

CHILDERS, D. BRADLEY

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

4444 BRITTMOORE RoAD, HOUSTON, TEXAS 77041

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

Full Name (Last name first, if individual)

LEONG, RICHARD

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

4444 BRITTMOORE RoOAD, HOUSTON, TEXAS 77041

Check Box(es) that Apply: O Promoter O Beneficia! Owner [® Executive Officer* O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

WAYNE, DONALD C.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041 .

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

Full Name (Last name first, if individual)

BICKETT, KENNETH R.

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

4444 BRITTMOORE R0AD, HousToN, TEXAS 77041 _

Check Box(es) that Apply: [ Promoter 0] Beneficiai Owner O Executive Officer [® Director* O General and/or
Managing Partner

Full Name (Last name first, if individual)

CRUMP, JAMES G.

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

4444 BRITTMOORE ROAD, HoUsTON, TEXAS 77041

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

Full Name (Last name first, if individual)

MCCOLLUM, MARK A.

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

4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041

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

Managing Partner

Fuil Name (Last name first, if individual)
FINLEY, GEORGE S.

Business or Residence Address (Number and Street, City, State, Zip Code}
|4444 BRITTMOORE ROAD, HOUSTON, TEXAS 77041
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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 offering? .. ........ ... a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? . ... . ........ . ... ... 5 N/A
Yes No
3. Does the offering permit joint ownership of asingleunit?. .. ... .. o o i 0 3|

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 2 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.

Full Name {Last name first, if individual)

LEHMAN BROTHERS INC,

Business or Residence Address {Number and Street, City, State, Zip Codc)
399 PARK AVENUE, NEW YORK, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StRIES). . . ..o v O All States
OAL [OAK OAzZ O AR ECA aco gocr [ DE obDc aOFL OoGa OHI aim
O OIN O1A ®E KS OKY OLA OME OMD O MA 0O Ml EBMN OMS O MO
OMT ONE ONV ONH ONJ ONM ENY ONC OND 0 QH OokK [OOR O PA
ORI OSC £ sb OTN aOTx OuT OvT ava O waA Owv 0wl owy OPR
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 cheek individual States) . ... ... ..o e 3 All States
OAL DAK OAZ T AR OCA aco acT O DE aoc OFL O0GA 0OHI O
O Ol O1A OKS OKYy OLA 0O ME O MD aOMA 0 Mi OMN  OMS O MO
OMT ONE ONV O NH anN 0O NM ONY ONC OND 0 OoH OOk DOOR aPA
ORI OSC osD OTN OTx guT avr OvA OwWA O wv O wl Owy HOPR
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 “Ali States™ or check individual States) . . .. .. .. .o 0O All States
OAL OAK O AZ O AR OCA aco ocT O DE apc OFL OGa OHI oI
g OIN OlA OKS OKY OLA OME {OMD O MA £ M1 OMN  OMS 0 MO
OMT ONE ONV O NH ONJ O NM ONY ONC OND O oH Ook OOR OPA
ORI 3 sC [ sD OTN OoTX OuT OvT OVvA O WA o wv Owl Oowy 0OPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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— C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 O and indicate in the columns below the amounts of the
securities offered for exchanpe and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt . o e e e 3 5
EqQUity . . s s
0 Commen O Preferred
Convertible Securities (includingwarrants) . . ... .. ... .. . ... L h $
Partnership Interests . ... ... ... . e 5 ) ]
Other {Specify COMMON UNITS | $  70,000,226.25 3 70,000,226.25
B | 3 70,000,226.25 3 70,000,226.25
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 aggrepate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “0" if answer is “none™ or “zero™.
Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVeStOTS © . . . . .. e e 8 b 70,000,226.25
Non-aceredited Investors . . . .. . ... ... ... 0 L 0
Total {for filings under Rule 504 only) . . ... .. ... i i $
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 for all
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 Pant C - Question 1.
Type of Dollar Amount
Type of Offering Security SoMd
Rule505 . ................ e e e e e 5
Regulation A . . ... L. e -3
Rule 504 . . e e $
11 R P $
4. 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. [f the
amount of an expenditure is not known, furnish an ¢stimate and check the box to the left
of the estimate.
Transfer Agent’ s Fees . . ... L e e Os
Printing and Engraving Costs . . . . .. oot e s Os
LBl F S . . e e e Es 70,000
ACCOUNLINE FotS . . . . e e e e e e e Os
Engineering Fees. . . ... e s
Sales Commissions (specify finders’ fees separately) . ... .. ... . . i i i i i i e (1319 875,000
Other Expenses (identify) e s
7 = 945,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Euter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds to thedssuer.” . . ... .. .. .. ... .. . e $  69,055,226.25

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to
be used for each 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 o the issuer set forth in response to Part C —

Question 4. b, above,

Purchase, rental or leasing and installation of machinery and equipment. . . ... . ..
Construction or leasing of plant buildings and facilities . . . ........... ... ..

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
PUrSUBNT IO AMEIBET) . . . . ..ottt it it et e e

Repaymentofindebtedness. . . ....... ... ... ... ... .. .

Workingcapital. . . ... ... . ... . e

Other (specify): ACQUISITION OF ASSETS

Payments to
Officers,
Directors, & Payments To
Affiliates Others
as as
Os s
O3 Os
os as
0os os
0s os
0s 0s
as ®$  69,055,226.25
as BS  69,055,226.25

Es  69,055,226.25

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 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 non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign g Date

UNIVERSAL COMPRESSION PARTNERS, L.P. { H 4 //MM ' JuLy 3,2007
Name of Signer (Print or Type) Tit}of Signer (Print or Type) {_J

DANIEL K. SCHLANGER SENIOR VICE PRESIDENT AND CHIEF FINANCIAL OFFICER, UCO GP, LLC,

AS GENERAL PARTNER OF UCO GENERAL PARTNER, LP,
AS GENERAL PARTNER OF UNIVERSAL COMPRESSION PARTNERS, L.P.

* OF UCO GP, LLC, THE GENERAL PARTNER OF UCO GENERAL PARTNER, L.P., THE GENERAL PARTNER OF THE

ISSUER.

END

ATTENTION

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