o : 11350/

SECURITIES Au:tnrg‘n 'sr“mconmss OM, ma APPF\OVmAL 5007,
RIT) CHANGE 10N
Wastingion, D.C.Gim gx':lar::: @
Estimated average
FORMD hours perresponse. . . ... 16.00
NOTICE OF SALE OF SECURITIES ._ﬁﬁ‘%
PURSUANT TO REGULATION D, ] 1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that spply): ] Ruk 304 [] Rule 505 [{] Rle 506 []

o TS e M—
L b —— BB

1. Eater the information requesicd about the lssoer 07078061
Name of isues  ({7] check if this is an aricndment and name has changed, and indicate change.)
Petro Suisse Drilling Partrers 1, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2724 trie Averue, Suite C, Cincinnati, Ohio 45208 {513) 533-3100
Addrets of Principal Business Opevations (Number gnd Steeet, City, State, Zip Code) Telephone Numbes (Inchuding Arce Code)
{if different from Exceutive Offices)
Briel Description of Business
Working interests in ofl and gas wells in Texas. PROCESSED
Type of Busineas Organization
{1 corporation K} timited partnership, already formed [ sether (please specity); SEP 2 1 m
O busioees crust [0 timited pastnersbip, to be formed THO
, Month Year v
Actusl or Estimated Date of Incorporation or Organization: [1IR] [T Actusl ] Estimared FlNANCIAL
Jurisdiction of Incorporation or Organtzation: (Eater two-lettes U.S. Postal Sesvice abbreviation for State:
CN for Caaada; FN for othey forcign jurisdiction) nm
GENERAL INSTRUCTIONS
Federal:

Who Muai File: All izsucrs making an offering of secutitics in relisnce on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50! etseq.or 1S U.S.C.
TI46).

Whea To File: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secorities
and Exchange Commission (SEC) on the earlier of the date {1 is received by the SEC at the sddress given below or, if received at that address afler 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 Fife: U3, Securitics and Exchange Comroission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Eive (5) conics of this notice cust be filed with the SEC, one of which must be manually signed. Any coples not manually sigoed tust be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain alf information requested. Amendments nocd enly report the name of the issuer snd offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix pieed
not be filed with the SEC.

Filing Fee: There ig no fedenal filing fee.

State:

This aotice shall be used to indicate reliance an the Uniferm Limited Offering Exemption (ULOE) for sales of securitics in those states thas have adopted
ULOE and that have adopled this form. lssuers relying on ULOE must file s separate notice with the Securities Administrator in each state where sales
wrz to be, ot have boen made. 1f 2 state requires the peyment of a fee as 8 precondition to the claim for the excmption, a foe in the proper amount shall
accompeny this form. This notice shafl be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes 8 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not resull |n 2 loss of the federal exemplion. Conversely, hailure to fita the

appropriate federal notice will not resuit In a lost of an avaliable state exemption unless such exemplion is prediciated on the
filing of a federal nollce.

Persons who respond to the collection of information contalned In this form are not
SEC 1972 {8-02) raquired fo respond uniess the lorm displays a currantly valid OMB cantro) number. 1of9




3 fet,a b nlodtn!,

Enter the information requested for the following:

»  Ench promoter of the issuer, If the issuer has been organized within the past Five years;

e  Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of k class of equity securitics of the issugy,

»  Each executive officer and director of corporate issuers and of corporste general and managing partners of partrership issners; and

¢  Esch general and managing partner of partnership issusn.

Check Box(cs) that Apply:  [X] Promoter Beneficial Ownes  [] Executive Officer [T Director Genera] and/or
Mamaging Parner
Full Name {Last name first, if individusl)
Petro Suisse Energy Partners, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2724 trie Avenue, Suite C, Cincinnati, Ohio 45208
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner K] Executive Officer D Director  [7] Qeneral and/or
Managing Pasiner
Fufl Name (Last name first, if individual)
Giordano, Joseph
Butiness or Residence Address  (Numbsr and Stroet, City, State, Zip Code)
2724 Erie Avenue, Suite C, Cincinnati, Ohio 45208
Check Box{es) that Apply: [ Premoter [} Beneficial Owner [] Esccutive OfMoer [] Director ] Geoeral snd/or
Managing Partner
Fuli Name (Lasl name first, if individual)
Business or Residence Address  (Mumber and Strest, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [[] Exccutive Officer [7) Director  [] General and/or

Managing Parther

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [[] Executive Officer D Director [0 General and/or
Managing Partner

Full Name {Last name firs1, if individual)

Buginess ar Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer [ Beneficis! Owner  [] Exccutive Officr [ Director [ General and/or
Mapaging Partner

Full Nemc (Last name first, if individoal)

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

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [7] Executive Officesr [] Director [T General and/or

Mantging Partner

Full Name (Last name firsy, if individuad)

Business or Residence Address  (Number and Stresy, City, Sinte, Zip Code)

(Use blank sheet, or copy and usc additionsl copics of this sheet, a3 necessary)
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L. Hes the issues sold, or does the issuer intend 10 seil, 10 non-eceredited investors in this ofering? v C
Arnswer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $.100,000
Yes Ne
Does the offering permit joint ownership of a single Unit? ... inrerssinsreniesivmmsromnans SR | B

Enter the informstion 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 conncction with sales of secnrities in the offering.
H aperson 1o be listed is an associzted peraon or agent of abroker or dealer registered with the SEC and/or with a siate
of states, [ist the name of the broker or dealer. |f more than five (5) persons to be listed are associated persons of such
n 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 Associated Beoker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Soficit Purchasers

{Check “All States™ or check individual SUIEY) ....vcercmrrmessrremssrsmmnonninns . [0 All States
(AL] (K} € [mE M [FJ Gal 0Dl
) M a & )
M [EE [V NH] (1 NY] (NG OH] (EAl
(RO N 0x3 @ - WA Y D 523

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sireet, 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 individoal States) ....... Jonssenrassinerars nmsaabe ] All States

B €A [ Bj B [F) ©A [@E O
m 08 0a Y] @Tal [[ME
FE] [V (=1} ] {) Y ©H OR] [FAl

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 INdiVIBURD SAIES) ...cv.ioccirienserir e ssrssss et s sasiastsasssss et tsessass bess st s st senpessnsston [ All States

R AR EA €& KO
JA) [ KXY TA ME
NV FER M & [y
B MM GX U &0

HEBH
GIEEE

ERHEE

BEEE
SEIN[E
FEEE
elle
EREE

{Usc blank sheet, or copy and use additiona) copies of this sheet, &5 necessary.)
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Enier the aggregate offering price of securitles inctuded in this offering and the total amoant already
sold. Enter “0" if the answer is “sone” or “rero.” If the transaction is an exchange offcring, check
mhu:gmmwummhmmmemd&emwhmm
‘already cxchanged.

Aggreemc Amount Abrcady
Type of Security Offering Price Sold
Deint 5
Equity $ $
] Coumnon [} Preferred
Coavertible Securities (incinding warsats) $ S
Partnership nterests $ $12,000,000°
Odywx (Specity ) 5 5 .
Tatal ¢ 12,000,000 ¢ -..300,000
Answer also in Appendix, Cotumn 3, if filing sader ULOE.,
Easter the number of accredited and noa-accreditod imvestors who have purchased socurities 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 sud the aggregate dollar amoznnt of thelr
purchases on the total tines. Entes 07 if answer is “nouc”™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited (nvestors rreres s sem s tm s s easS RS R 2 s__ 300,000
Non-accredited Investocs - 0 $ 0
Total (for filings under Rule 504 only) ... oiemmam mrrsmssrrramassssemass s sserrasarsesssns s
Answer also in Appendix, Column 4, if filing under ULOE.
[Fthis filing is for an offcring nnder 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 gale of securilics in this offering. Classify securities by type listed in Pan € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIRLION A ... .o it irris et ra st rrraaeore s e e e $
Rule 304 . i it et e rem v ar e eemee sesmresrenara e $
TOUE ..o recasenseeenaese e e means e e snsca s s enai . 5_0.00
2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this o{fering. Excludz amonnts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingeacies. [€the amount of sn expeaditure is
nol known, furnish an estimate and check the box to the Ichi of the cstimate.
Transfer Agent’s Fees Chratesaee et e es e e et senrbet g st 1ot et g hp g abet e e nbis o s_
Prnting And Engraving COTIS o .oooeeiieeieres crstusremmaseectceecesmsimmesssctos  ssvsmissassssestesoss st bossesseasssmsens o st shesssases Qs
O T OSSO S SO s 2).000
ATCOURLINE FEES ..oooiimmisicccsrisese i aaceesr et serscssoemes et seeerenormsatens | somsttbseseamssossesmss sk temsarssemscetons s serancseces i et neses O s. .
ERZINCering FErs ..o it eceecen ettt i stnn e e oot eh s b e s e et s
Sales Commissions (specily (inders’ fees SEPABLELY) ..o oo ccercrien e esessse s cssse s e a s
Other Expenses {identify} 0 s
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
sad total expenses furnished In response to Past C — Question 4.4 This difference s the “adjusted gross

prococds to the issoer.™ ... $_11,980 000
S. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any putpose is not known, furmish an cstimatc and
check thebox to the et of the estisuate. The tota! of the paymeats listed must equal the adjusted groas
proceeds to the issuer sot forth in response to Part C — Question 4.b above.
Payments to
OHficers,
Dircctors, & Payrocnts to
Affiliates Others
Salaries and fees s s
Purchase of real estate 0s s
Purchase, rental or leasing and installation of machinery
and equipment..... s s
Construction or feasing of plant buildings and facilities s 0s
Acquisition of other businesses (including the value of securities involved in this
oifering that may be wscd in exchange for the assets or securilies of another
issuer pursuant 1o a merger) -3 as
Repayment of indebtedness - Os gs
WOTKIDE CAPIM ....c..cece et svenserssenesn et sesresmemsesm et smmsstae - . s 0s
Other (spesily) s _ $_11,980,000
....... s 0Os
Column Totals Os pgs_11,980,000
Total Payments Listed (colutnn totals added)

- L— I e ‘,.

S _11,980,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes sn 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 (o paragragh (B)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Petro Suisse Drilling Partners, LP. | Co =" Septenber 7, 2007

Name of Signer (Print or Type} Title of Signer (Print or Type)

Josech Giordano Manager - Pebro Suisse Energy Partners, L.1.C, The Managing

intentional misstatements or omissions of fact constitite federal criminal violations. {See 18 U.S.C. 1001)

General Partner

ATTENTION
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Is any party described in 17 CFR 230.262 presently subject to any of the quunllt' cation Ya Na
provisions of such rule? Lot et oA a8 S RO SRS sma b a1 R A s Yok bor s pes b PrAn e d 14 St 0 ®

Sce Appendix, Column §, for state responge,

The undersigned issuer hereby undcertakes to furmish to any state administrator of any state in which this notice i< filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furpished by the
issucr to offerces.

The undersigned issuer represcnis that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
limited Offering Exemption (ULOE} of the state in which this rotice is filed and understands that the Issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print o7 Type) Signature Date

Petro Suisse Drilling Partners, L.P. Septenber 7, 2007
Name (Print or Type) Tnle'Tth or Type)

Joseph Giordano Peg:)mrsse&a*gyhrm-s L.L.C., the Managing
Instruction:

Print the name and title of the signing representative under his signatute for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed

signaluzes.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
intend to gell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Pent E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Lovestors Amaouat Yes No

AL [
' |

S ——

AR

|

CA

cof 1|

].

:

|

0ol

el ]
M | B
ME
=
MD h
. — it J
mal ] C_J

IRERNLRAN RN RN

Mi

S
MS t_ ' }

il
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Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-aceredited 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-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No lovestors Amount Investors Amount Yes No

MO l j

|

NE C_C ]

NV ' l : [ :__.,.!

NH ]

N LI
R | ] | |
Rt . |

NC | L]

ND || [ | —

oH | ]

ok [ I [
[ 1
i 0 0 2 s | LY ]

CEMy S—

HDU D—l B
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Disqualification

under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited 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-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
— T
wY l [
Ry L § ]
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