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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Washingten, D.C. 20549 Expires: ADI’I| 30_’2008

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES pre"xSEC USE ONLYSEM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering m check if this is an amendment and name has changed, and indicate change.)

Filing Under {(Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [[] Section 4(6) [] ULOE

Type of Filing: [] New Filing [/] Amendment
i Y]
A. BASIC IDENTIFICATION DATA F"HO@ESSFH

t.  Enter the information requested about the issuer “9“ B i E :
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) '

Natural Gas Partners IX, L.P. ThUMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (hﬁ:‘t[ﬂ:’ﬂN@AEc)
125 East John Carpenter Fwy., Suite 600, Irving TX 75062 972-432-1440

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Codc)
(if different from Executive Offices)

Bricf Description of Business”™ - 7 1 x
Private equity fund oA 3
Type of Business Organization > =° ~ . '
[} corporation = =- ¢ [@] Tlimited partnership, already formed [] other (plcase s¢
[] businesstrust .~ ' “3 "[]. limited partnership, to be formed
N = Month Year 07081821

Actual or Estimated Date cfIncnrporalioqfnr_(')rganizalion: 016 [ol7] Actual [7] Estimated
Jurisdiction of Incorporation ar Organization (Enter two-letter U.5. Postal Service abbreviation for State:
o CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regutation P or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S8.C.
77d(6).

When To File;: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr 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 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securilies und Exchange Commission, 450 Fifth Swreet, 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
photacopies 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 any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance 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 each state where sales
are to be, or have 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
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 exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collsction of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested flor the lollowing:
»  Each promoter of the issuer. if the issucr has been organized within the past five years,
»  Each beneficial owner having the power to vole or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parincrship issuers; and

s  Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Hersh, Kenneth A, (Chief Executive Officer and Managing Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 East John Carpenter Fwy., Suite 600, lrving TX 75062

Chcck Box(cs) that Apply: [/} Promoter  [] Beneficial Owner  [7] Exccutive Officer [} Dircctor ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Albin, David R. (Managing Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 N. Guadalupe Street, Suite 205, Santa Fe, NM 87501

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [ Executive Officer [T} Dircctor [7] General and/or
Managing Partner

Full Name {Last name first, if individuoal)
Quinn, William J. (Managing Partner}

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 East John Carpenter Fwy., Suite 600, Irving TX 75062

Check Box(es) that Apply: {7} Promoter 7] Beneficial Owner  [] Exccutive Officer  [] Director ft] General andfor
. . Managing Partner

General Partner

Full Name {Last name first, if individual)

G.F.W Energy IX, L.P.
Business or Residenge Address  (Number and Street, City, State, Zip Code)

125 East John Carpenter Fwy, Suite 600, Irving TX 75062

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

[ Y

SR General Partner of G.F.W. Energy IX, L.P.
Full Name (Last name first, if individual)

GFW IX, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)

125 East John Carpenter Fuwy, Suite 600, Irving, TX 75062

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

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additionel copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [C d

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted [Tom any individual? .o $_5.000,000"
* The General Partner reserves the right to waive this requirement in its sole discretion. Yes No
3. Does the ofiering permil joint ownership 06 2 SINELE UNILY (..o eceemae e s [x] ]

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 otfering.
ifa person to be listed is an asseciated 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 {or 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 Broker or Dealer

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

(Check "All States” or check individual States) ....... rresrer e e s se s v ene st s ares

CA CO DC
KY
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 Solictted or Intends to Solicit Purchasers
{Check “All States™ or check Individual SLIES) ..ottt e e emen [ All States

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 individual SLALES) ...t e eesar s sttt b s st e easrast s et s besasemera bt sk sbrases {] All States
[aL] [aK] [AZ] (ARl [CA) (o] [HI]
0] )
WA wV WY

(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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o
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sokd. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered tor exchange and
alrcady cxchanged.
Aggregate Amount Already
Type of Security Olfering Price Sold
DIEDBE .o e S b e e p TR bR 5
EQUILY voeeeveececteteeteirir et ess o st s essas ss et £ 4 s s e 4 4 ms bRkt h e b s e s h) $
[[] Common [7] Preferred
Convertible Securities (inCRIING WAITANLS) ..evvvvivieeecisiine s rererse s sasesnensresesssssrens sres 5 $
PArtErSRID INLETESIS c..vvvvvvvrsicermsrrsssrereeseetiossssssssesesssesessosssesasrasssrstsesssssasesssssstestiosiesssassoss seessessssasssesses $_Indeterminate $_2,026,439,791
Other (Specify ) e e h3 S
TOULL .11t eeeeeeeesaass e kR e $ Indeterminate §_2,026,439,791
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 lincs. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled TNVESIONS ...vvvuv s st ssssssssesssessrssens ORI Lo $ 2.026,439,791
NON-ACCTEAIET INVESIOTS 1ot s e bR s e e bbb e $
Total (for filings under Rule 504 only) oo N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested {or 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
RUIE 505 1. oottt ettt v sesssnensssssmnnneressessnsnssssennesnsss NI s_N/A
REGUIBLION A o.oovvitoiiie e e et e eee et et e e s casre e e srssiessssnsssssseasssrenssnssssnnrerens I $__N/A
RUIE S04 ..ottt ettt ettt s s _ $__N/A
TOLAL L. v ettt ettt e e e e e e e e e ae s e bt e s et st s eb bbb s bbbt L3
4 a. Furnish 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 insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEES i s 0 s
Printing and Engraving CostS .. ..ottt s sess e e beras s sanensare s eressssssans J s
Legal Fees. ... s_300,000.00
AcCOUNUNG FEES oo e serenans Creviener e e ne s rrenien 0 s
ENRINCENINE FEES oottt e ense st st e s n s b sens e e nensrnasensnsenebses a s
Sales Commissions (specify finders’ fees separately) .eeeeeveinnnns e e et b s ] s
Other Expenses (Identify) ettt na et b e J s
JLIC LT OO OO USRS OP OV VO RUT U UOPR RN s_300,600.00
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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 response to Part C — Question 1

and total expenses ﬁu-mshed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

$ Indeterminate

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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota) 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, & Payments tlo
M ment Fee * Affiliates Others
anage ee . .

Salaries and fees .. ..{# $_Indeterminat []§_Indeterminate
Purchase 0f 1€l €5HLE ... s st et s ans | O 0s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ......coceirivneccniniiinncisnierniencsioiisinnenn. [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer PUrSUADt 10 & METEEEY ....ocor oot mrsverst s s s s ant s s bene s s bene s anssase e sess anessssssarirans L] 9, s
Repayment of indebtedness ... veoereceeeeee et e s e one [] B as
Working capital ... e— g | ] s
Other (specify): Management fee equal to 2% of the commtments of the Ilrmed 0s 0s
partners of the fund to whom securities have been sold pursuant to this offering
through the end of the five year investment period. ~0s 0s

CORIMD TOALS ..ottt e eas vt svsne et s srt st e sasssas seass b samsn st st sei b e b set ot s renssoaanens

Total Payments Listed (cohamn totals added) ..o

s Indeterminat (0 §_Indeterminate

i1 §_Indeterminate

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 Ruie 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.

[ssuer (Print or Type) S:gnature Date
Natural Gas Partners IX, L.P. A{/ OL7 /8, LevF
Nume of Signer (Print or Type) T‘tle of S: er (Prmt or
Kenneth A. Hersh mber ofGFW%I! L.C., general partner of G.F.W. Energy IX, L.P.,
genernl partner
ATTENTION

intentional migstatements or amisstons of fact constitute federa! criminal violations. {5ee 18 U.5.C. 1001.)
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