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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: [April 30,2008
_ Estimated average burden
FORM D hours per response. . ... . .16.00
~ NOTICE OF SALE OF SECURITIES 'M'SEC USE ONLYM.'
PURSUANT TO REGULATION D, |
08020259 SECTION 4(6), AND/OR OATE RECEIVED
vNIFORM LIMITED OFFERING EXEMPTION I |
Name of Offering  ([] cheek if this is an amendment and name has changed, and indicate change.) ME}B}SE&___
AL f'ﬂn.
Filing Under (Check box{es) that applyy: [ Rule 504 [[] Rule 505 [7] Rulc 506 [] Scetion 4(6) [] ULOE “Wilop TV

Typeof Filing:  {T] New Filing [} Amendment

AN 22 g

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr washfnq!nﬂ
Name of Issuer (D check if this is an omendment and name has changed, ond indicate change.) 107 ™
Flint Ridge 2007 Year End Program, L.P.
Address of Exccutive Offices (Number and Street, City, Staic, Zip Code) Telephone Number {Incloding Area Code)
941 River Road Granville, Ohio 43023 . 740-587-0625
Address of Principal Business Operations {Number and Su ¥ Telcphone Number (Including Area Codc)
(if different from Executive OfTices)

JAN-2.8-2008

Bricf Description of Business

Drllling of wells In search of crude oll and natural gas THOMYSUN

Type of Business Organization
[J corperation E] limited partnership, atrcady formed D other (please specify):
[0 business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation ar Orgenization:  [T]8) [QI7) Acwal ] Estimated EEST AVA”_ABLE COPY

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviztion for State:
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Seciion 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T74(6).

- ™~

When To File: A noticc must be filed no later than 15 doys afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.5, Sceuritics
and Exchange Commission (SEC) on 1he earlicr of the date it is received by the SEC a1 the address given below or. if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centificd mail 1o that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sirect, N'W., Washinpton, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, ane of which thust be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required; A new filing must contain alt information requested. Amendments need only report the name of the issuer and ofTering, any changes
therelo, the information requested in Part C. and any material changes (rom the information previously supplicd in Pasts A and B, Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with Lhe Securitics Administrator in cath state where sales
are 1o be, or have been made. If a saate requires the payment of a fee us a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes » 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 fife the
appropriale federal notice will nol result in a loss of an available state exemption unless such exemplion is predictated on lhe
liling of a federal notice.

Porsons who respond to the collection of inlormation contained in this form are not
SEC 1872 (6-02) regulred to respond unless the lorm displays a currently valld OMB control number. lof9




[ A, BASIC IDENTIFICATION DATA

2. Enter the information requesicd for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbencficial owner having the power ta vote or dispose, or direcl the vote or disposition of, 10% or more of a ¢class of equity securitics of the issucr.
¢  Each exccutive officer and dircctor of corporate issuers and of corporztc gencral and managing pariners of parnership issuers; and

& Each gencral and managing pariner of partnership issucrs.

Check Box{cs) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [ Dircctor (A General andor
Managing Partner

Full Name (Last name first, if individoal)
Arrowhead Erergy, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
941 River Road Granville, Ohio 43023

Check Box(es) that Apply:  [] Pramoter  [T] Beneficial Owner E] Executive Officer  [7] Director [} General andtor
Managing Partner

Full Name (Last name fisst, if individual)

L. S. Mativi

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

1237 Dublin Road Columbus, Ohio 43215

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Exccutive Officer [] Director [7] Generl endior

Managing Partner

Full Name (Last name first, if individual)
Anita C. Byrd

Business or Residence Address  (Number and Steect, City, State, Zip Code)
6226 Brynwood Drive Medina, Ohic 44256

Check Box(cs) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer ] Director [f] General andfor
Managing Partner

Full Name (Last name first, if individual)

J. Richard Emens & Beatrice E. Wolper

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

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

Full Namz (Last name first, if individual)
James R. Conway 2005 Revocable Trust

a
Business or Residence Address  (Number and Street, City, State, Zip Code)
4646 Tensweep New Albany, Ohio 43054

Check Box(es) that Apply:  [7] Promoter [ Benelicial Owner ] Exccutive Officer [} Director 7] General andfor
Managing Pariner

Full Name {Last name first, if individual)
Jerome A. Wensinger

Business or Residence Address  (Number and Street, City, State, Zip Code)
4090 Holkham New Albany, Ohio 43054

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

Full Name {Last namc first, if individual)
Judithe Wensinger

Business or Residence Address  (Number and Streer, City, State, Zip Code)
4090 Holkham New Albany, Ohlo 43054

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

s 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 dispose, or dircct the vole or disposition of, 10% or more of 2 class of equity sccuritics of the issuer.

¢  Each exccutive officer and dircctor of corporale issucrs and of corporate general and managing partncrs of partnership issucrs; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Benelicial Owner Exccutive Officer Director Genernl and/or
Y
Managing Partner

Full Name (Last name first, if individual)

PAR Energy, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Old Farm Road Granville, Ohio 43023

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
¥
Manzaging Partner

Fuill Name (Last name first, if individual)
George L. Downes, Jr.

Businecss or Residence Address  (NMumber and Street, City, State, Zip Code)
878 Olde Crchard Drive, NE Bolivar, Ohip 44612

Check Box(es) that Apply: [T} Promoter  {f} Bencficinl Owner [ ] Executive Officer [T} Director [0 General andfor
Managing Pariner

Full Name (Last name first, i individual)
Jofftrey James

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1917 Newark Granville Road Granville, Ohio 43023

Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner  [] Execotive Officer  [[] Director [z7] General andfos
Managing Partner

Full Name {Lasl nzme first, if individual)

|

: 2.  Enter the information requested for the following:
Elizabeth M. Custer Family LP
]

Business or Residence Address  (Number and Streel, City, State, Zip Code)
77 Stanbery Avenue Columbus, Ohio 43209

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exceutive Officer [T Director General snd/or

Manayging Partner

L]

: Full Name (Last name firsy, if individual)
! Custer Family LP

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

Check Box(es) that Apply: [} Promoter  [[] Beacficial Qwner [} Execulive Officer  [[] Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Michaal Ramiccne

Business or Residence Address  (Number and Steect, City, State, Zip Code)
7121 Sumpton Drive New Albany, Ohio 43054

Check Box(es) that Apply.  [[] Promoter  [7] Beneficial Owner  [J] Executive Officer [T} Director /] General andfor
Mannging Panner

Full Name (Last name first, if individual)

Willlam Zerick
Busincss or Residence Address  (Number and Street, Ciry, Stave, Zip Code)
7502 King George New Ajbany, Ohio 43054

(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:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direet the vole or disposition of, 10% or more of a class of equily sccurilics of the issver.
e Each extcmive officer aad director of corporate issucrs and of corporale general end managing partners of partncrship issucrs; and

e Cach genersl and managing pariner of partnership issuers.

Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
4
Maonaging Partner

Fult Name (Last name first, if individual)
M. Cameron Mitchell

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2000 Tremon! Road Columbus, Ohio 43212

Check Box({es) that Apply: E] Promoter D Bencficial Owner D Exccutive Officer D Director [[] General and/or
Maznaging Panner

Full Name (Last name firsy, il individual}

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

Check Box{es) that Apply:  [] Promoter [ Bencficisl Owner [ Exccotive Officer  [7] Director ] General andfor
Meanaging Pertner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [ Executive Officer [] Director  [] General 2nd/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Executive Officer [l Dircctor 0O General andlor
Managing Panner

Full Name (Last name firsh, if individual)

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

Check Box(es) that Apply:  [TJ Promoter  [] Beneficiad Qwner  [] Excoutive Officer 7] Director  [[] Genesal andior
Managing Partner

Full Name (Last name first, i individua!)

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

Check Box(es) that Apply; [} Prometer  [] Bencficial Owner 7] Exccutive Officer [} Director D General and/or
Menaging Pariner

Full Nome (Laost neme {irst, il individual)

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

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

Yes No
1. Has the issucr s0ld, or does the issucr intend to sell, to non-accredited investors in this offering? ......... v [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from eny IdWIAVOI oo s_12,500.00
Yes No
3. Docs the offering permit joint ownership of @ SIDBIE BAIT ..o icsiiarteissssi s ssss e tie st rnss s sesst s seeensarees Em|
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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. 1T more than five {5) persens to be listed are associated persons of such
8 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 “All S1ates™ or check individual SE1ES) oo ecreneesetereseeesas s sare v rsnessrerssssrares ] Al States
’ (ALl f(AK] [AZ] (@R [€A) [ KO [[mE B E) Ga M D)
L) (0§ [ME] (1] [MS]
(MT) Y] {ND]
®] (€] o] [ 0 OO G [ A & O Y ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends wo Solicit Purchasers
(Check “All States™ or check individual SIRLES) o s b evte s O Al States
(m
(N] (Xs) (Ms]
(NE Y]
RO [ G0 M@ @ Lt M A 8 & o0 FY R

Ful! Name (Last name first, if individusl)

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 S1ates™ or check individual States) [0 Al States

AL (A [EZ [(AR) [CA €@ [ [®mE [{BD FL G [ED 00
03 M 0A K K G0 M M) ©Ma M) M8 M3 [©MO
MT] (NE)] V] [MH} (M) B @MY ({) KD ©OH [©K] ©R] [FA)
Rl & B MM X @3 OO [FA F & GO &Y R

{Use blank sheet, or copy and use additional copics of this shect, 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. Enter “0" if the answer is “nonc™ or “zero.” |f the trensaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady cxchanged.
Apggregate Amount Alrcady

Type of Sccurity Offering Price Sold
$
5
$ s
§ 1,200,00000 ¢ 487,500.00
s 5

§ 1,200,000.00 ¢ 487,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited invesiors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the lotal lincs. Enter “0 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled Investors............. serreressernyaare et s e b R Rt .4 $_487.500.00
NON-BCCTEAIEd INVESLOTS 1ouviurseisiessesiicics e sesemescesmsecepesapes cenessesemspemspeessaatsessas e £eyensspaseesnssess gt sesoce 3
Total {for filings under Rule 504 0NIYY oo ey seenn e s soec et st s
Answer alsg in Appendix, Column 4, if filing under ULOE.
If this [iling is for an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Pant C — Question ).
Type of Dollar Amounm
Type of Offering Security Sold
REBUIBHON A ..o e e ris et ee e te it s e e et e e e s o1 mae s en s eeseemsressasessessenssessenmssores s one s
T 1o vere s evensaae s st s bt et e £ sttt s Rt s_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 cxpenscs of the insurer,
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's FEes cnncrvencrieccrnns g s
Printing and Engraving Costs .....ooinrenmnenevamserssisessemosssesmsssssessssanss O s
LLEBAY S oumiinierccismimrssemseresesoremss s s s st et sS4 £ R A o AEr 44k At 88845 ke et St ket bRt e n s netesFe s rmrsenrtrre e 0O s
Accounting Fees . cersrerr e s iR S e e R b b T e O s
ENBINEERING FEES .ottt s s e s e R e o st e e s s seras s reses O s
Sales Commissions (specify finders' fees separately).. emtetaesiemarerebenet et ekt s bt ae bbb bR e mEr 0t 0 s
Other Expenses (Identify) et eenrnones O s
TOLA] coriteitsirans i tictiint s cststsens cbnboeer st sesse prens s rassermesrest Sorras SRR R FeA T £ LTRSS SO L AT RO ey O s 0.00




C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSES AND USE OF FPROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to "art C — Question |
and total expenses furnished in response to Part C — Question 4.0. This difference is the “adjusted gross

. 1,200,000.00
Proceeds 10 the ISSUCT,” ... corvresierisersss o resass et sersinseeasarssssesssesasesases Crerr e s s
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. I the amount for any purpose is not known, furnish an estimate and
cheek the box (o the left of the estimate. The tolal of the payments listed must cqual the adjusted gross
proceeds Lo the issver set forth in respense to Part C— Question 4.b above.
layments 1o
Officers,
Directors, & Payments (o
Alfiliates Others
Salaries and fees Jo— . as s
Purchase of real e5tate ...covviinivcsensan wreteaes W3 0%
Purchase, rental or leasing and installation of machinery
and eqUIPMENT oot renee seetrenermeen bt ot s ar nERr e R e e s 0s 0s
Construction or leasing of plant buildings and FACILILIES ..eer vt sssresrassi e sens s s
Acquisition of other businesses (including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCE PUFSUANL L0 @ METEEL) wvuvuiestonetuersnnssenitiessssrsssssss s st bemstassssss s anssssssssssssssassssasssossssssssasersnsanssens || 9 as
Repayment of indebtedness ....covccoecervnevereneervneemnees SS————eey Iy F Os
Working capital ...covrirrirns Fer e b s e ns et bbb e R A b A0 as ds. 487,500.00
Other (specify): 0s ds
....... as as
COMUMN TOMIS s st s s e A SRR 96 S S SRS S TR R0 0s 0.00 as 487,500.00
Total Payments Listed (column totals added) ....ccoccvvrvemnnees Oos 487.500.00
D. FEDERAL SIGNATURE —I

The issucr has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stal¥,
the information furnished by the issucr to ony non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) xS‘i\nnwc /5’ B,__ Date
. . %—I

Flint Ridge 2007 Year End Program, LP. ’-10-0§
Name of Signer (Print or Type) Title6T Signer (Print o Type)
Judson K. Byrd V.P. Arowhead Energy, Ltd, V. 2.
ATTENTION

Intentlonat misstatements or omissions of fact constitute feders) criminal violatlons. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE ]

1. [Is any party described in 17 CFR 230,262 prcscmly sub]cc:l to any of the dlsquailﬁcauon Yes No
provisions of such rule? ... - - SO S |

See Appendix, Column 5, for s1ate response,

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) a1 such times as required by siate law.

3. The undersigned issucr hereby undertakes to furnish 1o the stalc adminisiralors, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these corditions have been satisfied.

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

[ssuer (Print or Type) d-Signalure @“ Date
Flint Ridge 2007 Year End Program, L.P. :Z{L /5' ~r0-08

Name (Primt or Type) Tlllc]f'rml or Type)
Judson K. Byrd V.P. Arowhead Energy, Ltd. ¥ /2
Instruction:

Print the name and title of the signing representotive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend 10 sell
10 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-ltem 2)

L.

Disqualification
under State ULOE

(if yes,

explanation of

wajver

(Part E-item 1)

sttach

granted)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
n
"

No

Al

AK

AZ

AR

CA

1]
|

co

DE

DC

JOOOO00

FL

i

GA

HIl

Noodo

]

RLER1ANRRRNE

_

LA

1Enian

ME

MD

MA

MI

MN

alnnni

i

i

O 0COnDnOU 00000000 OU0UE

MS

[
|
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intaroct

[ APPENDIX
] 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes No
MO __I l |
MT i ] |
NE l__J
wi | L]
il I L]
NI |_J - [
NM I ] | | | |
NY I L]
NC | M | |
wl M -
OH Partnership 14 $487,5004 | 0 $0.00 I |

i
|
|

(OO0 O RO OO o

o

L
JUod




APPENDIX

Intend to sell
1o 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, antach
cexplanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem I) (Pant C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR 1l )]
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