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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

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

Name of Offering  ( |'_'] check if this is an amendinent and name has changed. and indicate change.)

GIRAFFE TRIANGLE. PARTNERS M _BEe
Filing Under (Check box(es) that apply):  [] Rule 504 Rule 505 [] Rule 506 [7] Section &6y {] ULCR P'OCessin

Type of Filing: [ﬁ New Filing [:] Amendment SeCﬁon g PROCESSED
A. BASIC IDENTIFICATION DATA JAN N4 ?ngg_.lAN_Lm

. Enter the infonnation requested about the issuer P "

v —— ——— Wash: ~ATHOMSOIN
ame of Issuer | D cheek if this is an amendment and name has changed, and indicate change.) ashmgtcm DC__}INANCIAL
GIRAFFE TRIANGLE PARTNERS 101

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
347 THOMPSON RD., P.0. BOX 3385, PIKEVILLE, KY 41502-3385| (606) 437-6147
Address of Principul Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Aren Code)

(i different from Exccutive Otfices)

Hrief Description of Business

GAS PRODUCTION AND SALES

Type of Business Organization

[J corporation [] limited partnership, already formed Kl ather (please specity): GENERAL, PARTNERSHIP

[ business trust [ limited partnership, to be formed

Meonth Year
Actual or Estimated Date of incorporation or Organization: &Actunl [] tstimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U5, Postal Service abbreviation (or State:
CN for Canada; FN for other foreign jurisdiction) TRY)

GENERAL INSTRUCTIONS

Federal:

Who Mus: File; Allissutrs making an offering of sccurities in reliance on an exemption under Regulation N or Section 4(6). 17 CFR 230,501 et sey. or 13 11.5.C.
T7di6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Seeurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address atier the date on
which it is duc. on the date it was mailed by United States registered or certificd mail 1o that address.

Where To Fife: 1.5, Securitics and Exchange Commission, 450 Fifth Strect. N.W., Washington, D.C. 20549,

Copies Required; Fivg {5) copies of this notice must be fiied with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ancw filing must contain all information requested. Amendments necd only report the namc of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram (ke information previously supptied in Parts A and B, Purt E and the Appendix need
nol be lited with the SEC,

“iting Fee: There is no federat filing fec.
Siate:
This notice shall be used o indicate reliance on the Uniform Limited Offering Excemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. 1f 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 exemplion. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the coltection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the {orm displays a currently valid OMB conirol number. 1ol 9
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2, Enter the information requested for the following:

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

s Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of vquity securities of the issucer.

o Lach executive officer end director of corporate issuers and of corporale general and managing pariners of partnership issuers: and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply: Promater Beneficial Qwner Executive Qlficer Director
Y

_KANNEY JEROME A

[X General andfor
Managing Pactacr

Fuli Name (1.ast name first, if individual}

347 THOMPSON ROAD, P.O. BOX 3385, PIKEVILLE, KY 41502-3385

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

Check Box(es) that Apply:  [7] Promoter

ROHRER, DENNIS L,

[J Beneficial Owner D Exccutive Officer [:] Director

K] Cieneral and/or
Managing Partoer

Full Name (Last name first. if individual)

347 THOMPSON ROAD, P.Q. BOX 3385, PIKEVIILE, KY 41502-3385

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer  [] Dircctor

[0 General andfor

Managing Partuer

Full Namc {Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner O txeeutive Officer  [7] Director

D Gieneral andfor
Managing Partner

Full Name (L.ast name flirst, if individual)

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

Check Box(cs) that Apply: [] Promoter [ Beneticial Owner [:| Executive Officer [} Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({ces) that Apply: [ Prometer  [] Beneficial Owner  [] Executive Officer [ Dircctor

[] General andfor
Managing Pariner

Full Name (Last name {irst. if individual)

Rusiness or Residence Address  (Number and Street, City, State. Zip Cude)

Check Box{es) that Apply: {] Promoter  [7] Beneficial Owner [J Executive Officer  [] Director

[] General andfor

Managing Partner

Full Name (l.ast name first, il individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .oevcevecenon
Answer also in Appendix, Column 2, if filing under BIL.OE.

2. What is the minimum investment that will be accepted from any individual? ..o eees

3. Dacs the offering permit joint ownership of @ SIREIE UNIET .ovvvoeviecoree e cenemc e es e s s et sesnenes

4. Enter the information requested for each person who has been or will be paid or given, dirccty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe oftering.
[f'a person Lo be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, Hst the name of the broker or dealer. Tf more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

$12,000
Yes No

X B

Full Name ([ast name first, if individual}

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

Name ol Associated Broker or Dealer

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

{Check “All States™ or check InGIVIQUET STALESY .ottt ettt e ee et e et et v e et e s eeeee et e ee e ee et enen e

[CA] [CO]
ME,
N okl [OR [FA
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 Lo Solicit Purchasers
(Check “All States™ or check INdividal STALES) .c..ccccvir e serererer e se s ersrssstsessbsvesssserererersassararsassssesissnossesssrensssosenen [ All Siates
(]
i NV o]} OR]  [OR LA
RI 5C SD uT WA W)

Full Name {(Last name {irst, if’ individual)

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

Name ol Associated Broker or Dealer

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

(Check Al States™ or cheek INIVIAUAL SIALCE) .oooo.voeeeeeee e eee st eee e es e en et ee e ee e e e e b eeee et s b b e nansann e [] Al States

[AL] m (AZ] - M CT (k]

L)

NE PA

sD Ut PR
(Use blank sheet, or copy and use additional copiecs of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box[_] and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Apgrepate
Offering Price

Type of Security

DIEI e e eeeeeeeeee oot eeeereereeeeens B

Amount Afrcady
Sald

[] Common [ Preferred

Convertible Securitics (ineluding WATTANTE) oot s verse et s benes e remssn st eemesmasannee B

b

PRATNCTSIID TNLCIESLS oo eer et ees e eeeae s ea e e e e n e et e re rate e et vs e s s armsens

$.864,000

$308,250

Other {Specity U OO U SOUOT PV I OTUUURSVVTND: 3 0

TOLAL et e kb et b
Answer aiso in Appendix, Column 3. il filing under ULOE.

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 “07 il answer is “none™ or “zero.”

Number

Investors

s O

5 Bﬁé,Q_QQ $308, ZWSQ

Aggregate
BPollar Amount
ol Purchases

3
$_ 12,000

Total (for filings under Rule 504 0nlY) v scnciceivenssmsssrsssmessssss s neressnsssessas

s 0

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this offering. Classity securities by type listed in Part € — Question |,

Type of

Type of Offering

Sceurity

Dallar Amount
Sold

0
0

Tatal ...

S I R )

a.  Furnish a statement of abl cxpenses in conneetion with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future eontingencies, It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE ABCIL S FLUS 1ot ceeeeeee e eecees e e s st boeas sttt st ee s ee e eeesee e s eeemneseseneanesmranenas
Printing and Engraving COSS. oo e imeriniiein s sesieeesseessss st sesssss b o ssssenas s sessessssss s essssnsssansanstrasssrirss
ACCOUNLNE FEES Lottt e eea et st sttt semee s ees e esaet st et sesass et sea s s et s ear s st eates et eanannsnssanee
ENZINCETING FEES ...voireeeiiretsise et rceemcassestrs st sessscsemesest e ses s amesass b s a8 ss et i s st e sseb s s ssbmenssesntse st s eresseeemstssasenssares
Sales Commissions (Specify Tinders’ fEes SEPArALELY) .o...vuuieeeiirenr e eereevsema s et s serersns e sesmsnreses

Other Expenses (identify)

4 of Y

Doooocoog

S__0
$.1,000

¢ 1,000

$.20,500
s 0O

5.0
s 0

$_22 500
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b, Enter the difference between the aggregate offering price given in response to Part € -— Quustion |

and total expenses furnished in response to Part € ~— Question 4.a. This difference is the “adjusted gross

PEOCELUS T UG LSSLEE L ittt ieisreee oot eec et seemae e b e e s essses e s e s e boas e e s b eb s se s amnae et s esabbsabantbeaesaemr s nre e e seraenn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposcs shown, [f the amount for any purpoesc is not known. furaish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above.

Salaries and €85 e

Purchase of real €state ..o vvviev s et Eeit e eeettbete it et bresteestenensesseean T e e s Res s aerner e

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilitEEs ..ot

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in L\changc for the assets or su.urmu,q of another
issuer pursuant {0 a merger) .. :

Repayment of indebtedness .o e eeeevcvenenns et re e bbb eaa b e a b e
WOLKINE CAPILAL ..o ottt et s b s caes st e b b ens e samsnmse et seei s e sraneets
Other (specity): _DRILLING NATURAL CGAS WELLS

Payments to
Oificers,
Directors, &

Affiliates

0

Payments to

Others

0

-8

0Os

Q

Os

s
s

0s
s

0

oo ©o

Os

s

0

Os

0Os

0

Os

7s_1,500

1%

[1$840,000.

[ WO ¢ -

UM TOTRIS oottt ettt bbb et seeme e bn s rrsa s et ensnt b

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice s filed under Rule 505, the following
signature constitules an undertaking by the issuer to (urnish to the U.8. Securities and Exchange Commission, upon wrillen request ol'its stall,
the information furnished by the issucr to any non-accredited investor pursuant te paragraph (b)(2) of Ruic 502.

Issuer (Print or Type) Signature
GIRAFFE _TRIANGLE PARTNERS ' &c)(""""“—w

Date

129107

Name of Signer (Print or Type) Title u}“élgnu (Print or Type)
JEROME,_A. KANNEY MANAGING GENERAL PARTNER

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.}

50f9
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A ST ATE SIGNATURE " |,
- CONCEREL LIRS TR 7 St Iy T,

Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0f SUCH TUIEY s st et s bR j'd

See Appendix, Column 5, for stale response,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice ts filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state edministrators, epon written request. information furnished hy the
issuer to offcrees.

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 (ULOE) of the stale in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be triue and has duly eauged this notice to be signed on its hehalTby the undersigned

duly authorized person,

[ssuer (Print or Type)

GIRAFFE TRIANGLE PARTNERS

Signature

Date

1y ! ’o?

Name (Print or Type)
JEROME A. KANNEY

Yne W%M«/\‘

Title (Ming or Type)
MANAGING GENERAL PARTNER

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
Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

> must he manually signed.
signatures.

609
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-ltem 1) {(Part C-ltem 1} (Part C-Ttem 2) (Part E-liem 1)
Number of Number of
. Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL I___ __ .
AK I Y
ed _
AZ | —
AR i
| |
cA L]
B ) L
cr [ ] C_
be ]
ey L
rartner. Int.
FL X U7 000 2 1$47,000 —
ch | [l
l L] C i
| D | | ]
. | .
|l | } L
w il _ LT
KS L] O
Partner. Int.
| | $817. 000 15 $249,250] 1 §12,000 |L—T|l 5]
LA | L]
| ME I_____ l—_' l——_ —
' o CC
MA | I
Mi || ] !
MN L I____ | ’ R
| MS J I__

Tol9



intend to sell
to non-accredited
tnvestors in State
(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

N T P LY BT S ”&:f R T R YIINE s B AL
s P R 4 & o Faa i Ve PR
(AR s “ SAPPENDING T B SR
[ 2 3 4 s
Disqualification
Type of security under State UL.OF

(if yes, artach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

)
-

NV

NH

NJ

NM

NY

NC

ND

OH

OK

i

OR

PA

AL

1
L.

—
i

f
I
t
{

TX

i

i
!
1

ur

VT

VA

i
1
|

M
M|

WA

wv

Wi

8of 9
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification’
under State ULOF,
(if yes, attach
explanation of
waiver granied)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ; 1
“ I
il | L
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