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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO RMD hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES Prﬁf»EC USE ONLY&"ial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([5] check if this is an amendment and name has changed. and indicate change.}

Quest Midstream Partners, L.P.
Filing Under {Check box(es) that apply): |:] Rule 504 D Rule 505 E Rule 506 [:| Section 4(6) |:[ ULOE

Type of Filing: E] New Filing D Amendment f
A BASIC IDENTIFICATION DATA \\ \\ \\ \\ \\ \\\ \\
07084048

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

Quest Midstream Partners, L.P.

1. Enter the information requested aboul the issuer

Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Number (Including Arca Codce)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102 (405) 488-1304 ]
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Natural Gas Gathering

Type of Business Organization [®]eTa
D corporation limtted partnership. already formed |:] other (please specify): pH@CESSED

[} business trust [[] limited partnership. to be formed

i)
Month Year LA :

Actual or Estimated Date of Incorporation or Organization:  [{ 2] [oI&] [/] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lIctter U.S. Postal Scrvice abbhreviation for State: H-HOMSON

CN for Canada: FN for other foreign jurisdiction) DEl FHNANQLAL

GENERAL INSTRUCTIONS

Federal:

Who Must file: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 233.501 ct 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 securitics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address after 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 Fite: U.S. Securitics and Exchange Commission, 450 Fifih Streel, 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 he
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 namie of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part IZ and the Appendix need
not be filed with the SEC.

Fiting 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 adopled
ULOL and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are 1o 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 ferm. This notice shall be filed in the appropriate staics in accordance with state law. The Appendix to the notice constitutes a parl of’
this natice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, 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 federal notice.

Persons who respond to the collection of information 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




A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:
e Each promoter of (he issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securittes of the issuer.
e Each executive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers: and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner  [[] Executive Officer [} Director /1 General and/or
Managing Partner

Fuit Name {Last name first, if individual)
Quest Midstream GP, LLC

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

210 Park Avenue, Suite 2750, Cklahoma City, OK 73102

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

Full Name (Last name first. if individual)
Quest Resource Corporation

Business or Residence Address  (Number and Street, City. State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

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

Full Name (Last name {irst, if individual)
Alerian Capital Management

Business or Residence Address  (Number and Street, Cily. State, Zip Code)
45 Rokefeller Plaza, 20th Floor, New York, NY 10111

Check Box(es) that Apply: [ Promoter I7] Beneficial Owner [ Execulive Officer [J Dircctor [J Generat and/or
Managing Partner

Full Name (l.ast 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, TX 75219

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

Full Name (L.ast name first, il individual)
Tortoise Capital Resources Corporation

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(cs) that Apply: [J Promater [[] Beneficiat Owner Exccutive Officer  [/] Director [] General and/or
Managing Partner

FFull Name (lL.ast name firsi, if individual)

Cash, Jerry D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

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

Full Name (Last namc first, if individuah

Muncrief, Richard

Business or Residence Address  (Number and Street. City. State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

#  Each promoter of the issuer, if the issucr has been organized within the past five years:

e  Each general and managing pariner of partnership issuers.

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 securitics of the issuer.

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

Check Box(es) that Apply: [O] rromoter  [] Beneficial Owner  |F] Executive Officer  [] Director [ General andfor
Managing Pariner
Full Name (Last name {irst. if individual}
Grose, David E.
Business or Residence Address  (Number and Street. City. Staie, Zip Codce)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102
Check Box{es) that Apply: D Promoter [:] Beneficial Owner Executive Officer  [] Director [:] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Marlin, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102
Check Box(es) that Apply: [] Promoter [ Bencficial Owner  [/] Exccutive Officer [ Dircctor [] Cieneral andior

Managing Partner

Full Name (Last name first, if individual)

Bolton, David W.

Business or Residence Address  (Number and Street. City. State. Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply: [T Promater  [7] Beneficial Owner [ Executive Officer

Dircelor

[ General andfor
Managing Partner

Full Name (Last name first, if individual}
Hammond, Gabriel

Business or Residence Address  (Number and Street. City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

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

Full Name (Last name first. if individual)

Spears, Dan

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

210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner  [7] Exccutive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Collins, Kevin

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

210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

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

Managing Partner

Full Name (Last name first. if individual)
Ligon, Duke

Business or Residence Address  (Number and Strect. Cily. State. Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

(Use blank sheet, or capy and usc addilional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Ias the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? ... C T3]
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ettt t e 3 20.00
Yes No
3. Does the offering permit joint ownership ol a single unit? e (R ]
4. Enter the information rcquested for each person who has been or will be paid or given. dircetly or indirectly. any
commission of 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for thal broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Strect, City, State. Zip Code)
One Liberty Plaza, 165 Broadway, 6th Floor, New York, NY 10006
Namc of Associated Broker or Dealer
RBC Capital Markets, Private Placement Group
States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
{Check “All States™ or cheek Individual S1ALES) v e s e 7] All States
ALl @AK] [FZ (Rl [€Al ([ [ e b [ A o [Ob
NE OK
sC sD uT 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™ or check individual Statcs)

AZ

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 StaIESY ..o ettt e b et e et e st e aeean et e st e e e etbaates D All States
DE (1]
ME
TR
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 “07 if the answer is “none™ or “zero.” If the (ransaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the sccurities offered for cxchange and
already exchanged.

Apgregate Amount Alrcady
Type of Sccurity Offering Price Sold
IDEB oottt e et s et e e e ea SR e e £ SRS e £ SRSt eAeRe e eAeRe s eRrteteesber b s ebere s enereneratt $ b
BUQUTEY vvvvermssree st e e sk bbb $ $

(] Common [} Preferred

Convertible Securities (including WaITANES) ..ottt eeeee e eeeee $ $
PAMNCTSRID INLETCSLS ©oviviiiieiiisisisisisiiiit bbb bbbttt a s s s e b bbb s saeaes b e e neneneererece §_76.530,620.00 § 76,530,620.00
Other {Specify ) et e et s etaesrs s sesetaaseses D $

¢ 76.530,620.00 ¢ 76,530,620.00

Answer also in Appendix. Column 3. il filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale 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

ACCTCAIIE INMVESIOTS oot e et bt e e s e e esat e e st an e e satbe e atb e e s stbe e e sabeeeanteeeantmr e s 13

Agpgregate
Dollar Amount
ol Purchascs
% 76,530,620.00

NON-ACCPEAIICA INVESIOTS (it ct ettt e e et e et e e e et e eeseeeeenneeesaeeesabeeeenseeeeesaeesmmnrmnrs

¥

Total (for filings under Rule 504 only) ..

$

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

3. Ifthis filing is for an offering under Rule 504 or 5035, 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 |,

Type of

Dollar Amount

Type of Offering Security Seld
REEUIATION A oottt s e e et et et et et e e e e et et s sre s nan e b
4 a. Furnish a statement of all expenses in conpection 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. If the amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the estimate.
Transfer AZENTTS FECS .o i cer ettt e et ] s
Printing and Engraving GOS8 o s v e v revnes s s ses e s s smsan s easme e nanse e oo ean O s
LA FES ..ottt ia et et ssa st e s s s s et eas s s s e s s e R b o R e e R e AR e AR e R e AR e R R AR oA g S eSO E R e R e R n e O s 98,000.00
ACCOUTIEINE FEES Lt ettt ettt b bttt bbb bbbttt £kttt s 0.00
Sales Commissions (specify finders® fees separately) i, o $ 1,650,000.00
Other Expenses (identify) Out-of-pocket RBC expenses s 12,680.25
TORAT <.ttt et ee e e e asa e s e s e s eeee s es s e h b et s es bt s R s e A e e e e et et et ek aneenn e e e nsnen e ] $ 1,760,680.25
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilterence between the aggrepate offering price given in response 1o Part ¢ — Question 1

and total expenses furnished in response to Part C— Question 4.a. This differenee is the "adjusted gross 74.769.939.75

Indicate helow the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
cach of the purposes shown. 17 the smount for any purpose is not known. furnish an cstimate and
check the box to the left ofthe estimate. The total of'the payments listed must cqual the adjusted gross

proceeds 10 the issuer set Torth in response to Part C — Question 4.h ahove,

GATATECE FNU TOUS Lovoereserereseeettesseesssesseebeest s st eb ey sens e s hes b emto et rese e spae £ e seer s 28 et sae e e ras sesresbanrceend s e abbaaen

LT RIS 1 T BRI 1 oersiraessiveess e tresesssessasrosesamasseasans st st eatob e sraaesmmespas e e sas s eame st et b st e ammst e se e emsereenene e st brbr e s

Purchase. renlal or leasing and instailation of machinery
and ¢guipment

Construction or leasing of plant buildings and facilities . e

Acquisition of other husinesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another

TSSUCT PUTSIANE [0 & BIETBETY 11itiviimamriisrassssosers st ses ettt cs s e e B b b

Repayment 07 IMAEBICANESS ..ot ettt et b b st rab e r e s

WOTKINE CAPIEAL .o e e P A e et

Other {specify): Purchase of pipeline assets

Paymenls to

Officers,
Directors. & Payiments 1o
Affiliates OQthers

............. wE s

s Cl$

~[]$ [1s
Os__. . Ose—

s Os
s s
oS as
Os []s. 74.769.839.75

Total Payments Listed {column totals added} i

-Os Os

0s 0.00 s 74,769,939.75

C]$ 74,768,939.75

|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503. the foliowing
signature constitutes an underiaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its siatt,
the information furnished by the issuer to any nen-aceredited investor pursuant to puragraph (b3(2) of Rule 502.

Issuer (Print or Type)

i e
Quest Midstream Partners, L.P. (%

Date

- 14-07

Namg of Signer {Print or Type) er {Print or Type)

By: Quest Midstream GP, LLC, ils general partner Chief Execulive Officer

ATTENTION

Intentional misstatements or omigsions of fact constitute tederal ¢riminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

I. Is any party described in 17 CFR 230.262 presenily subject to any of the disgualification Yes No

Sce Appendix. Column 5. for slate responsc.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administraor of any state in which this notice is [1led a notice an FForm
13 (17 CIFR 239.500) a1 such Limes as required by state law,

3. The undersigned issucr hereby undentakes to lurnish to the state adwinistraters. upon writlen reguest. information furnished by the
issucr to olferces.

4. The undersigned issucr represents that ihe isswer is familiar with the conditions that must be satisticd 10 be cntitied to the Uniform
limited Offering Exemption (UELOE) of the state in which this notice is iled and understands that the issuer claiming the availahility
of this exciplion has the burden of cstablishing that these conditions have been satislied.

The issuer has read this notification and knows the contents 1o he true and has duly caused this notice lo be signed on its behal by the undersigned
duly authorized person.

Issuer {Print or Type) Signatu Date
Quest Midstream Pariners, L.P.
h, j l- M -0
Nanie (Print or Type) ’ rinl gr Type)
By: Quest Midstream GP, LLC, its general paniner | cpief Executive Olficer

Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sipnalures.
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APPENIMX

1 2 3 4 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-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
i ]
AZ g | ] [ 1
AR | )] | P
]l &7 ann nnn

co L [ L
cr L | ]
DE ] 0]
oc| | [ ]
FL | | ]
w0 |

i
L]

|
Ll I [

ks [ ] x [[connonvns |2 $14.000.00 | ]
o |-
wl | ]
ME ) |__ _ |_,__ ]
MDY ] I
MA | [:]
MI e I
MN | | [ ]

s | i

- ] —
CA X | CommonUnis 1 $7,000,000 |7 VI |_____J
|
i

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-1tem 1) (Part C-Item 1) (Part C-Item 2) (Part E-lItem 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
vo| | L
Ll I | R
Nell o ]
NV ] | I
NH [ [ ] +__]
™ B DNl #3000 000 |
NM Il ] ]
Ny ol vl $22500.00 N —
Y I T
ND J | I|..__]
onl| 1 ]
0K H X g:?r:_:l'.llneggr.ﬁPartner 2 $7,530 62( | _I E__|

|
OR ’ I | [ ]
Al |l
RE[ )] ]
SC ] | 1
ol [
™I _ I B l.____ |
™ | x |lcommonunss |3 $11,500,00 I
ur I ||
VT | ] ]
val 4l 1
wall | ]
WV ___! | ]
Wi X Common Units 1 55,000,000 I , J

| ¢ nnn nnn - —
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-item [) (Part C-Ttem [) (Part C-Item 2} (Part E-Item !)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY : | I
PR I [
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