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FORMAD =~ N UNITED STATES ONMB APPROVAL
@%%PHW:\-.C. s, SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
PO !

‘4, Washington, D.C. 20549 Expires: [April 30.2008
G\ Estimated average burden

FORMD hours per response. ..... 16.00

A

NOTICE OF SALE OF SECURITIES __SEC USEONLY __
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

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

Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 Z] Rule 506 D Section 4(6) |:] ULQE

Type of Filing: [J New Filing [/] Amendment
PROCESSED-
A. BASIC IDENTIFICATION DATA LI

1. Enter the information requested about the issuer % Ngv_g%v

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Flint Ridge 2007 Program LP THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (BJW
941 River Road 941 River Road, Granville, Ohio 43023 |(740) 587-0625

Address of Principal Business Operations (Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Drilling of wells in search of crude oil and natural gas _

T

{T] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [5] [0]7] [ZActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ij

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).

When To File: A notice 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. 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 certificd mail to that address.

Where To File: U.S. Sccuritics 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 signed must be
photocopies of the manualty 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 supplicd 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach stale 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 resull 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.

Persons who respond to the collection of information contained in this form ara 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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2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

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

e  Each general and managing partner of parmership issuers.

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

Full Name (Last name first, if individual)
Valdes, John H. and Joanne

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3080 Grand Bay Blvd. #554 Longboat Key, Florida 34228

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

Full Name (Lest name first, if individual)
Barrett, Kevin R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1032 Long Point Road Grasonville, MD 21838

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

Full Name (Last name first, if individual)
Emens, J. Richard and Wolper, Beatrice E

Business or Residence Address  (Number and Street, City, State, Zip Code)
9592 Lake of the Woods  Galena, Ohio 43021

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [} Director 7l General sndfor

Managing Partner
Full Name (Last name first, if individual)
Griesse, Paul D. & Jill H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2840 North Street Granville, Ohio 43023
Check Box(cs) that Apply:  {T] Promoter  [7) Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Downes, Jonathan J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 Pine Street Granville, Ohio 43023

Check Box{es) that Apply: [ Promoter D Beneficial Owner D Executive Officer [:| Director [Z General and/or
Maneging Partner

Full Name (Last name first, if individual)
Ray, Frank and Carpl

Business or Residence Address  (Number and Street, City, State, Zip Code)
2030 Tremont Road ~ Columbus, Ohio 43221

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director General and/or
Meanaging Partner

Full Name (Last name first, if individual)
Wensinger Generation Skipping Trust

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Julie Kraschinsky 451 Chalfont Place Reading, PA 19806

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five yeats;
e 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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

s  Each gencral and managing partner of partnership issvers.

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

Full Name (Last name firs, if individual)
Cozzins Street Investment Company LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wittmann Company 330 W. Spring Street, Suite 500 Columbus, Ohio 43215

| Check Box(es) that Apply: [ Promoter  {#] Beneficiat Owner [} Executive Officer [7] Director [0 General and/or

| Managing Partner
Full Name (Last name first, if individual)
Columbus Intemet, Ltd.
Business or Residence Address  {Number and Street, City, State, Zip Code)
14 S. High Street New Albany, Ohic 43054
Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner [T} Executive Officer [, Director [0 General andfor
Managing Partner
Full Name {Last name first, if individual)
Lone Star Holdings Partnership LP
Business or Residence Address  (Number and Street, City, State, Zip Codc)
14 S. High Street New Albany, Ohio 43054
Check Box(es) that Apply:  [] Promoter  [] Beocficial Owner  [] Executive Officer  [7] Director 7] General andfor
Managing Partner
i Full Name (Last name first, if individual)
! American Energy Group, LLC
Business or Residence Address  (Nuember and Street, City, State, Zip Code)
14 8. High Street New Albany, Ohioc 43054
Check Box(es) that Apply: (7] Prometer [ Bencficial Ownes [ Executive Officer  [7] Dircctor General and/for
Managing Partner
Full Name (Last name first, if individual)
Elizabeth M. Custer Revocable Living Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
77 Stanbury Avenue Columbus, Ohio 43209
Check Box(es) that Apply:  [] Promoter D Beneficial Owner [:] Exccutive Officer D Director ] General andlor

Mansging Partner

Full Name (Last name first, if individual)
William Custer Revocable Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
4072 Goose Lane Granville, Ohio 43023

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [[] Executive Officer O Director [Zl Gencral and/or
Managing Partner

Full Mame (Last name fiest, if individual)
Edward F. Feighan

Business or Residence Address  (Number and Street, City, State, Zip Code)
845 North High Street Columbus, Ohio 43215

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| e iy U 40 B INFORMATIONABOUTOEFERING - “.. .~ . .~ - 7
Yes No
1. Has the issuer sold, or does the issuer intend to secll, to non-accredited investors in this effering? ..., W] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?... — ¥ 12,500.00
Yes No
Docs the offering permit joint ownership of @ SINRIE URIY oo st =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remmuneration for solicitation of purchasers in connection with sales of securitics 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 thc name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may sct 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 Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States” or check individual States) ..oeernirivnnnnenn, . - verreaa s [0 All States

(AR] ]
Bl
(NH] (ND]
R ™ (V1]

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 individua) States) . . O Al States
[1A] [Ms]
[NY]
[RT] =]

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 SLBIES) ceemreecrcrriareaseenns crererse s [ All States
(H1]
& ™ Wal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AND USE OF PROCEEDS  —.v3.8¢ & &' .
R I TE T ST S N N L 2 i
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. 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 for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
Debt .. 5
Common Preferred
. N . 4 D 950.000.00 950,000.00
Convertible Sccurities (including warrants) s b s
PArEISIID INETESLS ...vce.riiriesseisisrnansersreserssmsseiescossesmssssssssanssssamsnessssas o esmsssresaasasensasser s snsesssasssssnssaseses s $
Other (Specify ) cencreerensreasnernseae s assastarasser s aemr e oS e ne e e anererasepen R ne s s
TOUEL oo eeeeeeeeessmne s nssreee . s 950.000.00 ¢ 950,000.00
Answer also in Appendix, Column 3, if ﬁlix-lg under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 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.”
Apgregate
Number Dollar Amnount
Investors of Purchases
ACCTEIted INVESLOTS ... sninscsserrarsrsssnssssasasenstsesoss s asasssssasssssssecssestsosssones $_950,000.00
Non-aceredited Investors ... rrese e sai s s
Total {for filings under Rule 504 0R1Y) wuuuveeveonsseerseceennreeneeoressesssnseeen $_950,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 te 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
REEUIBLION A o ittiee it irinin e ceesescee vt encre s caanraes ser res e mes eeoe srremerne e sereeemstensntsep e s s ]
RUIE S04 1ol e et ce et eren et caars s sr s e sanan v ene §_950,000.00
,‘ Total ........... s_950,000.00
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 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.
TranSEr ABRBOL'S FEES .. ...ovvirevesrrsnsriscstinccsmbiescemecmrscorsrrsssssassassasssansssssssrss e ssmens e s st st ssmss s soanrasseacrastsbres e bas O s
Printing and Engraving COStS......umveuieniceemrerccrenccesaenseronsres eremeere et eenaaranas O s
Lega! Fees eeaiataiesisreatanAn R e a AR er R et e pe s e anRE e RaRAR O s
ACCOUNEING FEES et rerrerissesrsveb s s tteemeearramns O s
Engincering FEES ..ot ceeeveeesaeensesesemsmsssssmsssnsamsessnensessnsssens dtressasres e s ass bt s an 0 s
Sales Commissions (specify finders’ fees SEparately) ....ooevecreseereremmeesisnsassasereenss ererenearientraens O s
Other Expenses (identify) . g s
TOBL w1t ccrere et sesneres e bre st resrms s semaces s ersseme st sesaseaneas £ s be obr s sreATERE seRSERSRR SRS o FueERS S4na et mnsse e enmnEaes s 0.00



b.  Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.8, This difference is the “edjusted gross

A 850,000.00
proceeds to the tsser.” $
5. Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, famish an cstimate 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 sbove.
Payments to
Officers,
Directors, & Payments to
Afftliates Others
Salaries And fEES .ovsiian i riessssreesnes e eeneees st s s s
Purchase of real estate -0s as
Purchase, rental or lcasing and instaflation of machinecry
and equipment ~[]% Os
Construction or leasing of plant buildings snd facilities as as
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
issucr pursuant {0 a merger) s Os
Repayment of indebtedness .. 0os s
Working capital []5.0.60 {71$_850,000.00
Other (specify): s as
w18 s
Column Totals [)s.9.90 (] $_960,000.00
Total Payments Listed (column totals added) [ s_850.000.00

The issuer has duly cansed fhis notice to be signed by the undersigned duly authorized petaon. 1f this notice is filed under Rule 505, the following,
signature constitutes an undertaking by the issucr to furnish to the U.8. Sccuritics and Exchange Commission, upon written request of its staff,
the information farnished by the issuer to any non-accredited investor pursnant to paragraph (b)}(2) of Rule 502.

SRS ™ V. B S

Name of 8igner (Print or Type) Migner (Print or 1%:]
Judson K. Byrd Vice-Presidant
ATTENTION

intentional misstalements or omissions of fact constitute federa) criminal violations. (See 18 U.S.C. 1001.}
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