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Washington, D.C. 20549 Expires: April 30, 2008

_ Estimated Average burden

NERMAIRY i

07081524 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TQ REGULATION b,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: THE CUSHING GP STRATEGIES FUND, LP - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 B Rule 505 B Rule 506 O Section 4(6) O uLcE
Type of Filing: B New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer

Name of [ssuer {0 check if this is an amendment and name has changed, and indicate change.)
THE CUSHING GP STRATEGIES FUND, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
c/o Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219 (214) 635-6334
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
Brief Description of Business: 10 operate as a private investment limited partnership. n

ription of Bu p p p p P OCES‘.SEH
Type of Business Organization =

0 comoration (3] limited partnership, already formed O other (please specify).acr 3 f

O business trust 3 limited partnership, to be formed IHOM.Q{ in

Month Year F]NANCJ‘E! »

Actual or Estimated Date of [ncorporation or Organization: I 0 I 9 | I 0 | 6 | B9 Actual [ Estimated

Jurisdiclion of Incorporation: {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 cxemption under Regulation DY or Section 4(6), 17 CFR 230.501 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. 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 centified mail to that address.

Where to File: U.5. 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 ‘s'ig‘hed must be
photocopies of the manually signed copy or bear typed or printed signatures.

\ A5

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any‘cQ‘agg\es thereto,
. . . . . . . . . Ay . il

the information requested in Part C, and any materia) changes from the information previously supplied in Parts A and B. Pan E and%ljg "Appendixpeed:not.be filed

with the SEC. o

Filing Fee: There is no federal filing fee.

‘ e :q - -
State: N OL‘ A 5 2UU7

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in lhos;\ s%éwthat have adopted O and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Secutities Administrator in each state where saj are 1o, ?ezﬁiz" 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 accomp;fnx-thi} %('m 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 coﬁ1p‘lele_‘<ri.//

ATTENTION N
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate 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.
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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 genenal and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

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;

Check Box(es) that Apply: X Promoter X Beneficial Owner O Executive Officer O Director

=

General and/or
Managing Partner

Full Name (Last name first, if individual)

CARBON COUNTY PARTNERS I, LP (the “General Partner” or the “GP™)

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

3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

Check Box(es) that Apply: O Promoter O Beneficial Owner Xl Investment Manager O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

CARBON COUNTY MANAGEMENT I, LP (the “Investment Manager” or the "IM™)

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

3300 Qak Lawn Avenue, Suite 650, Dallas, Texas 75219

Check Box(es) that Apply: O Promoter 0 Beneficial Owner X the General Partner O Director O General and/or
of the GP and the IM Managing Pariner

Full Name (Last name first, if individual)

CARBON COUNTY GP I, LLC (the General Partner of the GP and the IM)

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

c¢/o Swank Capital, LLC, 3300 OQak Lawn Avenue, Suite 650, Dallas, Texas 75219

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

Fuli Name (Last name first, if individual)

RIVERSTONE ASSET MANAGEMENT LLC

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

712 Fifih Avenue, 51% Floor, New York, New York 10019

Check Box{es) that Apply: Promoter (X1 Beneficial Owner (X Investment Advisor [ Director O Generat and/or
Managing Partner

Full Narne {Last name first, if individual)

SWANK ENERGY INCOME ADVISORS, L.P. (the “Investment Advisor” or the “IA"™)

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

c/o Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

Check Box(es) that Apply: O Promoter O Beneficial Owner X) General Partner of O Director O General andfor

the Investment Advisor

Managing Partner

Full Name (Last name first, if individual)

SWANK CAPITAL, LLC

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

3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

[X] Manager of the General O Director
Partner of the [A and

Check Box(es) that Apply: O Promoter [ Beneficial Owner

of the General Partner of the GP and IM

General and/or
Managing Partner

Full Name (Last name firs, if individual)

SWANK, JERRY V.,

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

Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

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

Yes No
I.  Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this OFEANET.........cooorierveeecvevevesrresrmeensssessssesssserssrseseses L &
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any INAIVIAUAIT. ... st s sese st enenssnssnsessensnssssmseerneeceeee | 900,000, ¥
Yes No
*(Any lesser amount is at the sole discretion of the General Partner.)
Does the offering permit joint ownership 0f @ SINEIE UM ..........coo.ooveiioir it ceet e semsessemsssseeseas s baee bbb bbbt sbaest ek nsbsbepsn e Ed] O

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 a 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)

NONE

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™ o check INAIVIAUAL SLALES) .....ceccivviriiirriviiireriiisrsrersssissasereretrsresessarureserastsssassessessassssserastrsssrsnsssssasnssnsenn O Al States
[AL] [AK] (AZ] [AR] [CA] (€Ol [CT] (DE] (DC) {FL} [GA] [HI] {1D]
{iL] [IN] (1A] IKS) [KY] [LA] [ME] (MD]  {MA] {MI1] [MN] [MS5] {MO]
{MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA}
[RII [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W] _ [WY] [PR]
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™ of check iNdiVIAUAL SEALES) vvvvvervvvrerirsirreeeieseissesseesssssstes st ssssesabesssssssabesssssessnbesraressserarsnersssessssanesrannesns O Al States
[AL] [AK] (AZ] {AR] [CA) [CO} {cT} [DE] (DC] [FL] [GA] (HI) [1D]
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI} [MN] [MS5]) [MO]
iMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] f5C] [SD] [TN] [TX] [um] (VT] [VA] [WA] [WV] [Wi) [WY] [PR]
Full Name (Last name first, if individual)
Business or Restdence 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 InAivIAUAl SLBLESY ..eoeveeeiiiiiriiiir e eeeeeeeeiitieeaeeeeereeesrm s eereeeetnsssbssasessssssssnssssssnsssmsrsnsrrarntsssissnnnrans O All States
[AL] [AK] [AZ] [AR} [CA] {CO] [€T] (DE] [DC] [FL] [GA] [HI] {1p]
[iL] [IN] [1A] [KS] (KY] {LA] {ME)} (MD] [MA] My [MN] [MS] (MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [sD}  [IN]  [TX] [uT] [VI] _ [VA] [WA] [WV] (W] [WY] [PR]

(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.”" [f the transaction is an exchange offering, check this box [ and
indicate in the colurmns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DB ..ot e e bbbt e emess s oA A e arserere e vA et (R e b A ba e basb e b e st ear et s 5
UYLttt e bbb eA bR EA SR EA S 1 s e R e ARt eAb e R Ar e eh AR e TR n T rEn 3
O common O Preferred
Convertible Securities (INCIUAING WAITANIS) ......coviirriinises bbb b e bbb ea b banes $
PATNEISHID BIEIESIS....cviviircii e ettt ettt ea st et ssere st setsseas st ee et erer st p st epeta s anseas st esrantessertasssmsnssenn $750.,000,000
TOMAL oo bbb e s RSt ARk er e $750.000,000
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0"
if answer is “none” or “zero.”
Number
investors (2)
ACCTCAILED IMVESIOTS ..ottt st et as s sars e b e s st bar s sbe s eemt st aea s nar s bt an b rmnen 83
NON-BCCTEAILEA IMVESIONS ..ovveevriiecteteeecs e oo cem s e b e ab b et et eas s s e bbb ha 3 bbb e rast st nestbabest s ra et saeen 0
Total (for filings under RUIE 504 ONLY) .....o.coeeeeirireeiiec et ee e er st st st ee et sress s sesssnas st sna N/A

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

3. if 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 1.

Type of offering
Type of Security
RUIE 505 oottt b s asa b as e e eas s ser e s e r e ere s s bnea N/A
REBUIBHON A ..ottt st s emse ettt erese s sese s se e et seema s seet st 1ot ene e oes et s et s et s semet semae seerasseansaanesemres N/A
RUIE SO .ottt se e eest e saer e e aee e emnee __NA
TOAL ettt ettt et e sttt s e eeme s ev et s e aae s st e et e Rene Rt ar et enare reaerne e e et reeespeneetseemns __NA
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. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate,
TIARSTEN AZEIES FEES ..ottt ettt et es e s et et bt e et bsnss s sant b sess s et bt as et a8 sess st ea s bm b e ae b s sem s s am s s nm e emenene e O

Printing and ENEIAvIng COSIS ... ovo.uuoiseeoeooeeeeeereecmsessemsersesmessessssseesseosearessessessesseaseressesmsseressnsesseresserseeerssrenoesrecmssosesstoremtoresmese 1

LBZAI FBES ..ot ree s s b s s st ast s em et s et s et et ses et 1ot mtm et et ses e baes et sae e emneseetaese e b et R SR et RS b e ba A AR ran e b E e X
ACCOUMUIME FEES ... vt ittt ce et aeessemes s sess et s s sasa s b ant e b besssbs e et a b enetse s s se et s samss e s sms s smesses ne e samet b eardabea e A erassin )
Sales Commissions (SPecify fINAETS’ fEES SEPATAMEIY) ........ovveueomeerereereereoesssssessssees e eeseseese e eemeeses st sebs s sss s sss s sebesses s ses s seesenn a
Other EXpenses (identify) BIue SKy fHIRG fPES .........coooveoroeoeeeoeeoeeeeeoee e eeeeeeeseeeseeses e eese et s i1k bs st b st At st r st

Amount Already
Sold (2)

b3

h)

b3

$113,720,077...
$
$113,720,077

Aggregate
Dotlar Amount

of Purchases (2)
$113,720,077

50
$__ NA

Dollar Amount
Sold
N/A

NIA
N/A
N/A

@5 A o oA

$-0-

50- 00
$.40.000
$_5.000
$Q-
$-0-

$ 5.000
$50.000(3)

(1) The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in tesponse to Part C - Question 1 and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross procesds
L0 URE ISSUEE.™ ...t en et et et b et s et sa et sesa eS8 bt s bRt b st r s $749,950,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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 to the issuer set
forth in response to Part C - Question 4.b above,

Payments to
Officers,
Directors, and Payments

Affiliates o Others
SIANES AN FEES -.vvrr e ossss s ssss s ssse st es e oot e e esrees et ees e s @ Os__
PUICRASES OF TBAE ESLAIE ... oviviitisiiiititec ettt et e se et saet s ese e eeet s s emss et et se s e e e tas e eane e eem e sene s rems e semeansansernnen O $_____ s
Purchase, rentai or leasing and installation of machinery and eqUIPIMENL..............co..covvreverreonevresrec s ieseseseeeseeeeans os_ O %
Construction or leasing of plant buildings and FaCilities......c.iucer.ovreieereirc s et ease e eneseseeees Os os_
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 pursuant (0 a MEPZEr).........ooveveverieeiveenis s os___
Repayment of iNAEBIEANESS ......cooeriiie et s b s st bR bbb aE Os os__
WOTKINE CAPIAL c.v.vviiitii ettt sttt et e st s bbb bbb s Os os._
Other (Specify): POMFONIG HIVESUNENLS ......covvvverrseveacetees s o etmsess s sess e snsesssss st snsssberss st sers st smssensens s ranas Os [ $749,950,000
COMIMIN TOUALS 1.t ee e ee s eoe e ressesneoe bt essesstsr st e basseranensentessaessnressassaseasrenesnasea s 4 $749.950,000
Total Payments Listed {column totals adde} ........ov.eiiiisisiiseasiisecsieesesssosasseseestoeesseosereeeesescemsacssecsoeesesensinss BJ%$_749,950,000

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 5035, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signature f ’
THE CUSHING GP STRATEGIES FUND, LP WW /0 } / 3 / 0_‘?,

Name of Signer (Print or Type)} Title of Si!ner (Print or Type}
CARBON COUNTY PARTNERS 1, LP,
THE GENERAL PARTNER

CARBON COUNTY GP I, LLC,
1ITS GENERAL PARTNER JERRY V, SWANK, MANAGER OF CARBON COUNTY GP I, LLC

{4) Carbon County Management I, LP, the Investment Manager, will be entitled to receive a management fee. Carbon County
Partners [, LP, the General Partner, will be entitled to receive a performance allocation. The management fee and the
performance allocation are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? .......covciiicnnins 0 0

See Appendix, Column §, for state response.  NOF APPLICABLE

134

such times as required by state law,
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

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

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
(ULQE) of the state in which this natice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

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

[ssuer (Print or Type) Date

Signature .
THE CUSHING GP STRATEGIES FUND, LP Ql/% ) / 12)07

Name (Print or Type) Title (Prift or Typ‘éj
CARBON COUNTY PARTNERS I, LP,
THE GENERAL PARTNER

CARBON COUNTY GP 1, LLC,

ITS GENERAL PARTNER JERRY V. SWANK, MANAGER OF CARBON COUNTY GP I, LL.C

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 manualty
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

1 3 5
Disqualification
Type of security under State ULOE
intend (o selt and aggregate (if yes, attach
to non-aceredited 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-ltem 2) (Part E-ltem 1)
Number of Number of
$750,000,000 in Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X Sce Above 1 $500,000 N/A N/A N/A N/A
AR
CA X Sce Above 5 $13,000,000 N/A N/A N/A N/A
CcO X See Above 3 $562,139 N/A N/A N/A N/A
CcT X See Above 3 $5.770,602 N/A N/A N/A N/A
DE X See Above 1 $25,000 N/A N/A N/A N/A
DC X See Above 1 $250,000 N/A N/A N/A N/A
FL
GA X Sce Above 1 $250,000 N/A N/A N/A N/A
HI
ID
1L, X See Above 1 $250,000 N/A N/A N/A N/A
IN
LA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO
MT
NE
NV
NH
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APPENDIX

| 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
$750,000,000 in Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
NJ X See Above 4 $21,696,618 N/A N/A N/A N/A
NM X See Above 1 $250,000 N/A N/A N/A N/A
NY X See Above 22 $40,365,000 N/A N/A N/A N/A
NC
ND
OH
OK
OR
PA
RI
SC X See Above 1 $250,000 N/A N/A N/A N/A
SD
TN X See Above 2 $1,250,000 N/A N/A N/A N/A
TX X See Above 31 $22,092,212 N/A N/A N/A N/A
uT
vT
VA X See Above 4 51,208,506 N/A N/A N/A N/A
WA
WV
wl
WY
PR

6147306v1

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

END




