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Prefix Serial
07072581 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering | |:] check it this is an amendn ent and name has changed, and indicate change.) s,
PR
Lynx Energy Drilling Program 2007-1 o g RPN
N ~ 4 lr}
Filing Under (Check box{es) that apply): E] Rule 504 |:| Rule 505 B] Rule 506 D Section 4(6) [:] ULOE . ;:DGQ%\
. s . St o
I'vpe of Filing: New Filing Amendment ' 5
¥pe g [ G Ve 3
A, BASIC IDENTIFICATION DATA IR
1. Enter the information requested about the issuer \\\‘ . /
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \ 35 @\0‘
- N Tols]
Lynx Energy Drilling Program 2007-1 \ <
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncll\ld@xﬁ Code)
24 Market Square, 2nd Floor, Pittsburgh, Psy 15222 {412) 642-2211
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number {Including Area Code)
(i dilferent from Executive Offices)

Bricf Description of Business

Limited partnership engaged in exploration development, drilling, production and marketing of natural gas and oil.

Type of Business Organization

[0 corporation limited partnership, already formed [:| other (please specify): :?ROCESSED

[1 business trust [7] limited partnership. to be formed

Month Year :H”!?
Actual er Estimated Date of Incorporation or Qrgi nization: i1e] [X] Actual ] Estimated JUL 2 5

Hurisdiction of Incorporation or Organization: {E iter two-letter U.S. Postal Service abbreviation for State: /[HOMSON
2N ftor Canada: FN for other loreign jurisdiction) [(Br] S P
GENERAL INSTRUCTIONS
Federal:
Who Must Fle: All issuers making an otlering ol's :eurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(6).

When To Frle: A notice must be filed no Tater th i 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U8, Securities
and Exchange Commission (SEC) on the carlier ¢f the date it is received by the SEC at the address given below or, if recetved at that address after the date on
which it is due. on the date it was mailed by Uni ed States registered or curtified mail to that address.

Where To File: 1.8 Securities and Exchange Commission, 450 Fifth Street, NJW., Washington, D.C. 20549,

Copies Regquired.: Five (8} copies of this notice 11wst 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.

tnfarmanton Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the intormation requested in Part C.oand ¢ ny material changes from the information previously supplied in Parts A and B. Part IE and the Appendix need
not be filed with the SEC.

Fling Feeo “There is no tederal filing tee

Stalte;

This notice shall be used 1o indicate reliance or the Uniform Limited Olfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be. or huve been made. [[a state requir s the pavment 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 filcd in the appropriate states in accordanee 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 appropria e states will not result in a loss of the federal exemption. Conversely, lailure to file the
appropriate federal notice will not re: ult in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to resf-ond unless the form displays a currently valid OMB control number, i



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followin g

e Euch promoter of the issuer, if the issuer his been organized within the past five years:

¢ Bach beneficial owner having the power 1o * ote or dispose, or direct the vote or disposition ef, 10% or more af'a class of equity securities of the issuer.

e Euch executive officer and director of cor orate issuers and of corporate general and managing partners of partnership issuers; and

e Lach general and managing partner of par nership issuers.

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

Full Name (Last name fiest, if individual)

Lynx Energy, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Market Street, 2nd Floor, Pitisburgh, PA 15222

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

Full Name (Last name first, if individual

John H. Knight

Business or Residence Address  (Number and St eet, City, State. Zip Code)
24 Market Street, 2nd Floor, Pittsburgh, P/ 15222

Check Box(es) that Apply: ] Promoter 7} Beneficial Owner [ Exeewtive Officer  [] Director * [] General and/or
Managing Partner

Full Name (Last name first, it individual}

Business or Residence Address  (Number and Sireet, City, State, Zip Cede)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [[] Executive Officer  [7] Director (] Gencral andfor
Managing Pariner

Full Name (Last name first, it individual}

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

Check Boxtes) that Apply: O eromeer D Beneficial Owner  [] Executive Officer  [] Director D General andfor
Managing Partner

Fuil Name (Last name firse it individual)

Business ar Residence Address  {(Number anc Street, City, State, Zip Code)

Check Boxies) that Apply: [] Promoter D Beneficial Owner 7] Executive Otficer [7] Director [:] General andfor
Managing Pariner

Full Name (Last pame first. it individual)

Business ur Residence Address  (Number a1 d Streen, City, State, Zip Code)

Check Boxies) that Apply: {7] Promotes [[] Beneficial Owner  [] Executive Officer 7] Director [ General andfor
Managing Partner

Full Name (Last name firse, i individual)

Bustness or Residence Address  (Number i nd Streel, City, State, Zip Code)

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

*of the Managing General Parer 2



B. INFORMATION ABOUT OFFERING

I, Has the issuer seld, or does the issuer inter d 1o sell. to non-accredited investors in this offering? ... O

Answer also in Appendix, Column 2, if iling under ULOE,

2. What is the minimum investment that will be accepted from any mdividual? L v, § 25,000
Yes No
3. Dwoces the offering permit joint ownership of a singhe unit? e O

4. Enter the information requested for cach serson who has been or will be paid or given. directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
It a person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dea er. [ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the nformation for that broker or dealer only,

Full Name (Last name first. if individual)
J. W. Cole Financial, inc.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
3550 Buschwood Park Drive, #135, Tampa FL 33618

Name of Associated Broker or Dealer

States in Which P'erson Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States)

I7ull Name (Last name fiest, if individual)
American Portfolios Financial Services, In:.

Business or Residence Address (Number @ nd Street. City, State, Zip Code)
4250 Veterans Memorial Highway, 4th Flor East, Holbrook, NY 11741

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicit:d or Intends to Solicit Purchasers

{Cheek “AllL States™ or check tndividial S1a108) e ] AL States
(AR| FL (]
] Es] [KY MA MN MO
[NE] ol v
0] WA wi] WY

Full Name {Last name first, if individuai)

Questar Capital

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

5701 Golden Hills Drive, Minneapolis. MN 55416

Name of Associated Broker or Dealer

States in Which Person Listed Has Soli:ited or Intends to Solicit Purchasers
(Check “ALLS1a1es™ O CNECK INAIVIBUAT SUAICEY oot eee et e e e et et e s e e e e e e e e e oe e All States

GE] - IR [0l «
[ 05) oy
i N NC] /
[ o) (VA -
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2= e
7zt =
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Z| =
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= 2l =l |=
dEEE
=

=
=
-
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{Ue blank shect, 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 securit ¢s included in this oftering and the total amount already
sold. Enter "07 if the answer is "none”™ or “zero.” M the transaction is an exchange offering, check
this box [_Jand indicate in the columns below the amounts of the securities otfered tor exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
OO s0 50
EAQUILY .ottt et ot e et b ekt E SRS £E ettt 50 $0
[J Cemmon ] Preferred
Convertible Securities (FCIUAITE WATTR IS ) .o oo ee s eeseeeseeeeesseeeeeeeseeserereraeeeeens B0 50
Limited i
Parinership LIEIESES ... ettt ee s e snr s $.9,500,000 $ 835,488
Other (Specify S OO OO OO OO OO OT OO TP OP TP SOUTUURUOTUITUIRITD. 3 $0
TOT] et ettt ettt bbbttt b s e et et r bt tea $ 9.500,000 § 835488
Answer also in Appendix, Column 3. if filing under ULOE.
2. Loter the number of aceredited and non-: ceredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purch:sed securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 i aswer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited ENVESI0TS cooveeoeeeece s e, e 25 § 835,488
NOD=acCrediled INVESTOIS 1o s st et eae sttt se s et e s ese e s sees 0 $
Tatal (for filings under Rult 504 0ly) oo $

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

-

3. Ifthisfiting is tor an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings o “the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. tlassifv securitics by type listed in Part C — Question 1.

Tyvpe of Offering
Regulation A ...l
Rule 5048

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude am wnts relating solely to organization expenses of the insurer.
The information may be given as subject t future contingencies. 1f the amount of an expenditure is
nol known, furnish an estimate and ch ek the box to the lefl of the estimate,

TrAnsIEr AZENUS FUES i o it e ettt eee et ce et
Printing and ENgraving QoSS . v asseanse s snse et
Legal Fees o e e b
Accounting Fees
Engineering Fees
Sales Commissions (specify Ind :rs™ (ees SEParately) e

Other Expenses (identify)

Type of
Security

Dollar Amount
Sold

0

50

$ 0

$ 0

gooDbodao

$ 0
$0
s 0
$0
$0
§s0
§0
$0




l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggreg: te offering price given in respense to Part C — Question |
and total expenses furnished in response to Paet C -— Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” e eeeeeeememttea eeeeeeeeeeeeteseteteeetee e eeeE e R R b et et £ £ £ efeE e e £e et e tetetene e et e s 835488
5. Indicate below the amount of the adjusted g ross proceed 1o the issuer used or proposed 1o be used for

cach of the purposes shown. 1f the amourt for any purpesc is not known. furnish an estimate and
check the box to the left of the estimate. Th : total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in respons: to Part C — Question 4.b above,

Pavments to

Oftficers,

Directors, & Payments to

Affiliates Others
SALAMIES ANU TS Lottt ettt ettt e ettt % O%
PUPCRASE OF FEAT CSLALE oot ettt ettt et et ee et ee et eenesetr s raearr e % O
Purchase. renial or leasing and installation of machinery
AT CYLIPITICITE oo iiiititi et ctete et et st e se e ensasaces e s e s ses e st s et st et e s e e e s e sesbe et atebe et etebeseetenseenesasern e 3% s
Construction or leasing of plant building s and facilitics ..o 3% s
Acquisition of other businesses {includiig the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL O & TMETZET) it ittt b eenmeremans e | ] 9 0os
Repavment of indebledness o e 0% s
WOTKINE CAPTEIL ot ettt ettt b et et et e e eas s (%
Other (specify):_Costs of drillingfacquiting gas wells or interests in drilling s s 835,488

....... Os Ms
COLUIND TOEAIS et et e ettt et et et e e e e et et e e et e et et et e e e e e te et reereseesrenes (% s

Total Payments Listed (olUmn tota18 1Al cooooeoeeeees coeeeesecee st e e ss s es e mE 835,488 *

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ithis notice is tiled under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
the tnformation turnished by the issuer Lo iy non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Sighatur: Dawe
Lynx Energy Drilling Program 2007-1 d e /D{ M 1 [ ‘b( o
Name of Signer (Print or Tvpe) TilUnf Signer (P’rint or Type)
John H. Knight President of Managing General Partner
ATTENTION

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

* The program is closed and no additional unds will be raised ’ E



