Washington, D.C. 20549 Expires; A‘ Al 30,2008
Estimated average burden
FORM D

S 1370323

FORM D UNITED STATES OMB APPROVAL
SFECURITIFS AN EXCHANGE. COMMISSION OMB Number. 32350076

hours per response. . ... . 16.00
NOTICE OF SALE OF SECURITIES MISEC USE ONLYS —
x arlal
080081 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED

UNIFORM LIMITED OFFERING EXEMPTION I/\l
Name of Offering ([ check if this is an amendment and name has changed. and indicate change.) \
LE Project 2007-A LLC G v
Filing Under (Check box(es) that apply): ] Rule 504 7] Rule 505 [7] Rulc 506 [] Scction 4(6) [ ECE/I/E
Type of Filing: 7] New Filing D Amendment OC

A, BASIC IDENTIFICATION DATA 2/} N> \‘(q
l
1. Enter the information requested about the issuer '()
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change ) ¢ 786 G‘\O“
Lyle Energy Partners, Inc 2
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone NM(lncluding Area Code)
100C Reynolds Road, Glasgow, Kentucky 42141 270-678-4970
Addrcss of Principal Busincss Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
{if different from Executive Offices)
Brief Description of Business
Qil and Gas
Type of Business Organization Pﬁm@
E] corporation [:] limited partnership, already formed other (plcasc specify):
[ business trust [J timited partnership, to be formed limited liability compaay, to be farmed BCT ﬂ 8 m
Maonth Year
Actuat or Estimated Date of Incorporation or Organization:  [T]0] [0]7] [AAcwal [[] Estimated THOMSON
Jurisdictian of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State: FHNANC'A[L
CN for Canada; FN for other foreign jurisdiction) KIY]

GENERAL INSTRUCTIONS

Federal:

Wio Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseq. or 15 U.S.C.
71d(6).

When To Fife: A noticc must be filed no Jater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the ULS. Sceuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address piven below or. if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
net be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to Lhe 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 to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure lo file the
appropriate tederal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Fach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exceutive officer and dircetor of corporaie issuers and of corporatc gencral and managing pariners of partnership issuers: and

e [Cach general and managing partner of parinership issuers,

Check Box(es) that Apply: [] Promoter D Beneficial Owner g] Executive Officer |:] Directar E] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Lyle, Emmett N.

Business or Residence Address  (Number and Street. City, State, Zip Code)
100C Reynolds Road, Glasgow, Kantucky 42141

Check Box(esy that Apply:  [] Promoter  [7] Reneficial Owner  [] FExccutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 7] Promoter  [7] Bencficial Owner  [] Executive Officer [} Director [] General andior
Managing Partner

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

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

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

FFufl Name (Last name first, if individual)

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

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

Full Namc (Last name first, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [] Benclicial Owaner  [] Executive Officer [ Director [0 General and/or
Managing Partrer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [j Beneiicial Owner 7] Executive Officer  [] Direclor [] General and/or
Mauaging Partner

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

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

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT QFFER!NG

Yes No
1. Tlas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering” v [ [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted Irom any individual? s 11.875.00
Yes No
3. Daoes the oflering permit joint ownership 00 a SINgE NI7 (oot ars M
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 cannection with sales of securities in the oftering.
1fa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five {5} persons to be listed are associated persons of such
a broker or dealer. you may sel lorth the information for that broker or dealer only.
Fult 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 Selicit Purchasers
{Check "All States” or check iNIVIAUAl SLALES) .uovvvvvverviiieeniiesiecetseessssass st ssessrarersssseress bereeresseesesasassasessesrens [] All States
co N,
KY
[NH]
PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or Check iINdIVIAUAE SLAIES) ..o sscnie st sssesss s sesessssabssesnsrrssssesensnsssessassesssssssssasas L__| All States
(m
(o]
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 Fas Solicited or Tntends to Solicit Purchasers

(Check “All States™ or check individual STA1ES) .......oooeeeee et me e s sennee

Co

[ All States

(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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [TJand indicate in the columns below the amounts of the securities oftered for exchange and
alrcady exchanged.

Aggrepate Amount Already
Type ol Securily Offering Price Sold
DIEDE .ttt et e e et s e e Atk e b sane e et s 0.00 L3 0.00
EQUILY oottt nctierisett et ees s eseeesssaess st s s sascasas s st assssassessetas s setansse et sessane st s smenaenesre s ensnen s 0.00 s 0.00
[ Commaon ] Preferred
. e . 0.00 0.00
Convertible Securitics (including warrants) ................... e eteteemietteitiaseateatestesbeanesnereetesreneseeas s
PAMINEISHIP TOIETESIS Loovritieiiecee ettt st et vesssss st b es s enet b ra esenstsbarenesasasssson osasontrsssantesas $_950,000.00 s 0.00
Other (Specify } eerrrrrerer ettt s b R et e R b eas b et ek bsbenr AR beR e sen T e b aen s 0.00 s 000
T ettt e s b s ser b sk s b e e b AR Rt s b s et e 5 950,000.00 ¢ 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 aggrepate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchascs on the total lincs. Enter “0™ if answer is “nonc™ or “zero.”
Apgregale
Number Daollar Amount .
Invesiors of Purchases
ACCTELILE FIVESIOTS 1ottt v na e e sare s e b e s s sanrnpn s ar e 0
NOTIHCCTEHIE TNVESIOTS Lovivtiniieeereeeeetiee e eenrre e s rare s s sarrssns b s sar e ess s sensn et osrerees 0
Total (for filings under Rule 504 0n1Y) ..ot seaene s beeees
Answer also in Appendix, Column 4, if filing under ULOE.
I this [iling is for an ofTering under Rule 504 or 505, enter the information requested lor 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 1,
Type of Dollar Amount
Type of Offering Security Sold
ReBUIAtion A oo i e $
TOl .o e et e e et 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 to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the letl of the estimate.
TrANSTEr ARENE'S FEES ..ot vsernrerer s enseras s st s s se bbb 4 s bt vea e snbs et e e s e b s e pa e raeaen O s 0.00
Printing and ENZraving CosIS .. ..o ceessrerensines s s s sassa s s s b sem s s b sss e srssarses s sasenrasens O s 1,500.00
LRI FEES iuitiiainirnitiionirens et reerie i siees ettt es st s s e ns e ea bbbt bk b s bbb bt i bt s ber bR n e b ar At s erncn s 20,000.00
ACCOMITEITE FEES coviiiiitiececeneceeticrteee e reeess sttt setss e sms st e s esass e bbb sbas it £ b st s sene s b ba bbb saa b sima e baraes s ss e 0 s 3,500.00
ENIREEring FRES ..ottt e s v s st e e ba st s s s e enena s e earenssesers roene e esnnes s 0.00
Sales Commissions (Specify finders’ fees SEPArAtely) ....ooeevvvvircereoninsrsiveeeressessesesses s sessssassessssassenns ] s 0.00
Other Expenses (Identify) e ——————————————— 0 s 0.00
TOUBL oo erecmeeers e st st o155 588 58S o $_2°000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate 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 425 000.00
PROCERUS 10 LG ESEUET. L. it iice e e ereesse e e s s e e ers eassbbassbesebasbrbsssarsssb s esabes s easesErn e pesemmeane s s nbeseenns

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

PPayments to

Officers.

Directors, & Payments o

Affiliates Others
SALAFES AN TEES ©.vvvvvvvvvvvvivsececesssssseeoeeoossesseseemsesssmsosssseseeeseseseseessesecereeee e eeeesessssesesssrrssesssseeresssss s et sisiee 0os 0.00 s 0.00
PUFCRASE OF FEAL ESLALE ... ctns s e s eas s e s st et [ $_0.00 s 0.00
Purchase, rental or leasing and installation of machinery
ANG BQUIPIMENL ..c.ovivireriiriesssenrirer s e ssessssnss s ssssb s sbe b 4 s b e ras b1 e bt be bbbt 14 eb s er R r s et sranr s arurre s 0.00 % 0.00
Construction or leasing of plant buildings and facilities ... [ $ 0.00 % 0.00
Acquisition of other busincsses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSSUET PUFSUANE (0 & MIETEET) coneeeeeeet e et asresssss st snens st esss e sessanssns L] 9 0.00 s
Repayment of IAEBLEANEsS c.coveiviviecoiees e ssssres st ras s b ssaens bt sasbas s st s s s amsesssser e seensresann s 0.00 % 0.00
WOTKIME CAPIEAL ....ccoovieerccee s rrsss et st bbb sas bttt ben et et ebd b1 bess ket e bt esriens Os 0.00 s 0.00

Other (specify): D'ill Test of new wells, rework exisling wells and implement waterflood. []$_925.000.00 s

....... s 0s

Column TOtAS ..o ssessss oo e bt s 925,000.00 s 0.00
Total Payments Listed (column totals added) ..o ceraissesm s en s s 925,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. I{this notice is [iled under Rule 505. the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien 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) Signagur Date
Lyle Energy Partners, Inc ) 7’y 9-24-2007

Name of Signer (Print or Type) Titlé of Signer (Print nr'Ty‘)
Norman Lyle President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 prcscntl) subjccl to any of the dlsquallrcauun Yes No
provisions of such rule” ., RSO R U NOUPTOPO | I | &)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes (o 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 timcs as rcquired by state law.

3. The undersigned issuer hereby undertakes 10 [urnish to the stale administrators, upon written request. information lernished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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 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 duty caused this notice to be signed on its hehalf by the undersigned
duly authorized person.

Z
Issuer (Prinl or Type) Signat Date
Lyte Energy Partners, Inc AL 9-24-2007

Name {Print or Type) Title (Print or Type)
Norman Lyle

President

Instruction:

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

[ 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell

to non-accredited
investors in State

(Part B-Ttem 1)

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

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

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL L

T ]

ARL L L)

CA

o 1]

cr ]

DC

FL |

GA

L]
L]
]
DE ]
]
L]
L]

HI |

o I

1A l ]
KS ] L]
KY | ! [ hi!
2 I
ME L L
MD I

ma | T

Mi

MS

-
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APPENDIX

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-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Ameunt Yes No
MO

MT) Ll
NE ]:___J L_,_W_JI
NV | I___J I___-.._]
NH ﬁ ;
NI L_._J w__J
NM | Il 1 C____|
NY | I\
NC [ ] [ ]
ol L [
oH | ]
OK I |_| ]
OR | L3
pa ]
RI1

sC | I ] —
ol 0 ]
™ | __
™ ]
uT i
va | L
WA i1

WI

1
H
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount {nvestors Amount Yes No
wY | ‘

PR
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