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. pc  NOTICE OF SALE OF SECURITIES __SECUSEONLY |
\Washingtor: PURSUANT TO REGULATION D, o [
108 SECTION 4(6), AND/OR ‘ UATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION | ! 1'

Name of Offering ([ Jcheck if this i$ an amendnient 3ad nume has changed. and indicate change.)
Atlas Ona LP

Fiting Under (Cheek bax(es) that apply): [ Rule 504 ] Hule 508 Rule 506 [7] Section 4(6) D 1]
Type ol Viling:  [7] New Fiting ] Amendment _

e T

Allas One LP

Address of Executive Qffices (Number und Street, City, State, Zip Codo} ‘Telephane Number {Inctuding Arca Code)
141 W. Jacksan Blvd,, Suite 1220A, Chicago, IL 60604 312-896-2018

Address ol Principal Rusiness Operutions {Number aad Street, City, State, Zip Code) Telephone Numbe {lucludimg Area Cude)
(' d1fiterent fram Executive Offices)

n/a

Brief Pescriphon of Business

Trading of commadity futures and options, PROGESSED

:fyn: of ltusiness Organization W
[] corpuswion limited partsership, already formed () other {please specily): '

[ business trust [ limited partnership, to he foruud 'THOMSON

Munth Year

Actuat or Estimaicd Date of Incorporation or Organization:  [('[§] [GI5] (A Actunt [ Fstimated J
Junisdiction of Incorporation or Crganieation: (Enter two-lctier U.S. Poatal Seevice abbreviation for State;

TN tor Canada; TN for other foreign jurisdiction) N
GENERAL INSTRUCTIONS
Federnl:
Who Must Filz: Al ixsuers moking an offering of securitics in relisnces ¢n on exemption under Regulation 13 e Section 4(6), 17 CFK 230.501 ct seq a7 15 U.S.C.
TTd{o).

When To File: A notice must be liled no Jater than 15 days after the first sulc of sceurities in the offering A nulice 15 deemed filed with the U S Securities
and Exchange Cowmissiun {$EC) on the varlier of the date it it received by the SEC o Lhe address plven below or, if reecived ot thut addresy uller the date on
which i1 i due, on the date it was muiled by United States registered or certified mail to thay address.

Where To Fily: U.S. Securities and Exchauge Commistion, 450 Fiflh Street, N W, Washington, N.C 20549,

Copres Required: Five (5) copies of thit notice must be filed with the SEC, onc of which must be manually signed. Any copics nol manually signed must be
photagapies of The munuslly signed ¢opy ur bear typed or printed signaturas,
{nformation Requared. A ngw filing must contain alf infurmation sequesied.  Amendmenty nesd only report the name of the ittucr and offering, any changes

threty, the information mquesled in Part €, and any muterial changes frum the information previously rupplied io Pars A snd . Purt E and the Appendix need
uwt be liled with (he SEC.

Frimg Fec: Thers is no tederal filing fee,

State:

Thix notice shall b used to indicate reliunce on the Unifurm Limited Offering Fxcmption (ULOFE) for sales of securities in thase stutes that have adupted
LLOE und that have wdopted this form, Tusuers relying on ULOE must file a sepurute notice with the Securities Administrator in voch state where saes
are 1 he, ar have been made, If a stude requires the payment of a fee as o precondition 1o the claim tor the exemption, & tee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate states in accurdance with state law, ‘Fhe Appendix 10 the notics constirutes a part of
thia natice and must be completed.

- - - ATTENTION— - -
i Failure to file notice in the appropriate states will not regult in a loss of the federal exemplion. Conversely, failure to flle the |

appropriate federal notice will not result In a loss of an available state exempilon unless such examption I prediciated on the
filing of a tederal notice,

Poraons who reapond to the vollaction of infarmation conteined in this form are not
SEC 15872 (8-02) required to rezpond unless ihe torm dispiaya a currently valld OMB control numboy. ) of9



Jan-11-08 04:20P Henry K. Becker,P.C.

2. Coler the information requested for the following:

i &)

s Each promoter of the issucr, if the jssucr hat been organized within the pust five yeary,
s [ach bencficial owner having the power 10 vote ur dispase, or dicect tha vote or dispogition of, 10% or mure of 1 cliss ol equity securitics of the suer
s [uch executive officer and dicector of carperate issuers snd of corparate genernl and mansging pasiners ot partngrship issuers, and

= Fach gencral and managing partner of partnership issuers,

Check Boafes) that Apply: [} Promoter 7] Benehcinl Owner [ Execwtive Officer [ bDirector  |/) Gereral andhor
Managing Yariner

Full Name (Last niume first, if individuol)
The Linn Group, Inc.

Huziness or Rexidence Address iNun:ber und Street, City, Stute, Zip Code)
141 W. Jackson Bivd., Suile 1220A Chicago, IL 60604

Cheek tlon(es) that Apply. 7] Promater  [T] Bencficial Owner [ TGasuutive Officer [] Dircctor  [7] Generai andiur
Maneging Purtaer

Full Name (Last mune tirst, if individuat)

Gurdon Linn

Business nr Residence Address  (Number and Stroet, Cily, State, Zip Code)
141 W, Jackson Blvd., Suite 1220A Chicago, IL 60604

Cheel Hox(es) that Apply:  |7] Fromoter [ eneficial Owner 7] Brecutive Officer [ Diredtor [ General und/or
Minaging Partner

IFuli Name (1.5t nane first, if individual)
Roy Huckabay, Jr.

Lusiness ar Residenve Address  (Number and Srreet, City, State, Zip Code)
141 W, Jackson Bivd,, Suile 1220A, Chicago, IL £0604

Cheek Rox(est thot Apply: 7] Prumoter [[] Deneficial Owner &) Executive Officer  [] Director [ General andfur
Managing Parlntr

Full Nume {1.a5t name firad, 1f wndividual)

Paut Danie! Hare

Husiness or Residenve Address  (Number and Sweet, City, State, Zip Code)
141 W, Jackson Bivg., Suile 1220A, Chicago, IL 60804

Check Rox{es) that Apply; [] Promoter [_'] Beneficial Owner ﬂ Executive Qffiver D Riregior D Geners! snd/or
Managing Purtner

Full Nome {1.ast name first, if individual)

Husiness or Residenee Address  (Number and Sureet, City, State, 2ip Code)

Check Boxfes) thut Apply:  [7] Pramoter  [7] Beneficisl Owner (7] Exceutive Officer 7] Director [0 General undfor
Munaging Partnes

Full Name (Last nume tirst, if individusi)

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

Clieck Box(es) that Apply: ] Promoter  [] Beacficial Owne {0 Executive Officer 7] Director (i General und/or
Munaging Paringr

Full Narie (Last nome firse, i1 mdividusl)

Husiness of Residence Address  (Number and Street. City, Stale, Zip Code)

(Use blank shect, or copy and usc additional copics of this sheet, a¢ negessury)

2of9




Jan-11-08 04:20P Henry K. Becker,P.C. P.04

T Has the issucr sold, or does the issucf intend to sell, 1 non-aceredised investars in this offering? . K
Answer also in Appendix, Column 2, if filing under LLOE,
2. What is the minimum investment thal will be accepted from any i0dividual® e oooooereeeoooooooeeooo § 50'000;_02
Yes No
3. Docs the offering permit j0int OWNErshiD 08 & SINEIE UMY 1oo.ooocoece ettt eeessressssrssssosees e see s cerstsesesseeseeeee s ® ]

4 Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
Cunmission of similar remuneration for solicitation of purchascrs in connection with sales of securities in the offeriny,
Ifa person to be listed is an associuted person or agent of a bruker or dealer registered with the SEC and/uor with a state
or stutes, list the nume of the broker or dealer. If more than five (5) porsons to be listed are axsecinted persans of such
a bruker or deales, you may sct forth the information for that broker or dealer unty.

Full Nume {Last name first, if individaal)
None

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

Name ol Assoctated Broker or Tdealer

States in Which Person Listedt Has Solicited or Tntends to Solicit Purchasers

{UCheek “All Stulexn” 07 check inGividusl STATEEY v et e nb et e msrensseeesemee st e etat s e s e sebeensesne e st oees [0 Al stawes

A AR ) ENOKA @ 0 Gy 00 G0 ©& M ()
O M 0 X K (d M o M M b @ 6
M K B M @ GO o0 WA A oY M @9 Gk

Full Name (1.ast name tirst, il individual)

Rusincss or Residence Address {Number and Street, City, State. Zip Cuode)

Name of Assogiated Broker or Licalcr

41215 i Which Person Listed Has Solicited or Intends to Selicil Purchasers
(Check “All States” or chevk indivdUAL STALES) ... .cirirriii o sversseerirrriat st et seee e eresaststst e e sss et essense e sonsmest e resesn ) Al States

[ (4 KJ (KY (Lal Nl [MS im0
M) INE] (N [G11] 10R)  [PA)

Ik

e

HEEE
SEEE

I s ™ (T (Wil WY [PR
Full Name (Lust name first, if individual)
Dusiness or Residence Address (Numbzr and Street, Cily, State, Zip Code)
Name of Assuciated Broker or Dealer -
States in Which Person Listed Has Soticited or Intcnds 1o Sulicit Purchasers
(Check “AH S1ates”™ or Chetk iNdIVIAUD] SLEIERY vttt e vsee e aesrss e sessess oo emestet e eeeeee e eee oot see st eeeeeome. [] Al States
(Al fAK {A¥ FAR) [9)] [€T] Dt (DT) (rL) Gal [N0M] ]
aug) Mg A Xs] Al ME MDD Mal M MN [Ms) (M0
[T NE] V) 6] [NM] [®Y] N ND [OH} ICE] [0k [PA)
K] (5C 5D N) 1) ¥T VA] WV (Wl Wy PR]

{Use blank sheet, or copy

g

d use additional copics of this shect, as necessary, )
Jofd
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3

1

4

Cnter the aggregule offering price of sceurities included in his offering und the total amount already
sold. Tinter U if the ungwer is “aonc™ or “zero." TF1he transaction is an exchunge offering, cheek
this box [ and indicate in the columns below the amounts of the securities otfered for exchange and
already cxchanged.

- Agpregate Amourt Alreidy
Type of Sceurity Offering Price Suld

LIBDL oottt et b e et b e e e ettt s s s s

| Commun 7] Prefecred
Convertible Sceuritics (Including WAITANES) ._.._.....viiimtissieseeseeeesmressstsoes conemserereroreresmresssoseesreens 3 S

Partnership IMCIOSTS ....ccovvvevssmsseocoons s e sesssss s SUVEUMATE D _380,000.00

Other (Specily O SOOI, $ —_
L R .../ s 350,000.00

Answer also in Appendin, Column 3, if filiag under 11,08, Ui TeD

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering nnd Lhe agpregate dollar umounts of their purchases, For offerings under Rule 504, indieate
the number of persons wha have purchesed securitics and the aggregate dollur amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or "2er0."
Appripgate
Wumber Dullar Amount
Investors of Purchases

ACCTEAMEA LAVESION oo\ vuvvnusas seanss srereescreseiss e ssvssesanssset svsstsesssessssassoss sesesas sesest setssecosreemseeessommmsssmss s s 350,000.00

NODDCEIEdilet] TNVESIONS v e stis a1 s sres o rse bt st bt res et b0 b B H s brn e berrn s
s

Totul (for filings under Rule 304 00LY) .o

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

If this filing i3 for an offering under Rulc 504 or 505, enter the information reguested for all seuritics
sold by the issucr, to date, in offerings of'the types indicated, in the twelve (12) moanths privr 1o the
first sale of seewritics in this offering. Classity securities by type listed in Parl € — Question 1.

Type of Dollar Amount
Type of Offering Security Suld

L3 LT 1 TS

L T U

5
REGUIAHON A Lo i s s e s et s e $
5
$

a. Furnish a gtatement of all expenscs in connecting with the issuunce and distribution of the
sccurilies in thiz offering, Exclude amounts relating sulely to organization expenses of the insurer.
The information may he given as subjecl to future contingencies. [fthe amount of an expenditure is
mat known, furnish un estimatc and check the hox to the left of the estimate.

Trunsfer Agent’s Fees i
Printing and ERRIAVINE COSS .ot et s e oo ns b b st st
Ll Tt ittt eecensnt s e b it st b e raess e emene

L A

Sales Cummissions (Specify finders’ fEBs SEPATALTIY) .. .. .. e ivovressseresirececeoeeeeeeeeee e teseses s e ssesseeens s svonsines

Other Expenses (idenlify)

onoCoCcCcon
:
8

I

40lY
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b Enter the ditfcrence berween the aggregote offering price given in respunse to Part C — Qugstion | pLMITED
and total expenses furnished in response o Part C— Question 4.u. This difference is the “adjusted pross v
L 11 1T T $

Indicate beluw the amount of the adjusted gross proceed to the issuer used or propased 10 be uxed for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the bux (o the teft of the extimate. The tota] of the payments listed must equal the adjusted gross
procecds 1o the issuer 8¢t forth in response to Part {0 — Question 4,b above.

Paymenls o

Ottteers,

Dircctors, & Pavmeuls to

Afliliates Otherz
Salaries and f2e8 v 0% o
Purchase of real exlule vimrn e essrars s as _
¥urchasc, reatal or leasing and instullation of machinery
Constryction or leasing of plant buildings and fBCILUES ...c.crrioimreriiescs e serersseseseses e sseereres 7% 7%
Acquisition of other buxinesses (including the value of secusitics involved in this
ulfering rhat may be used in cxchange for the asscts or securitics of another
1S5UEr PUTSUANT 10 8 MEFEET) copiiiurissnarsrees s s cenessesnss st asstets . S—1 118§ .
Repayment of indebtedness . .veiiennnennns s .M o
Other (specify):_1749ing capital s  []5_350.000.00

....... 03 — s —_

COWMN TOMBIS oo vrsss st s ssesssrnssrsss s sesnessnseessmpissiossmssoresnsess || $.0-00 [ §_350.000.00
Total Payments Listed (column tials added) ..oooeo.....e.... L $_3§0.000.00

The issuer has duly caused this actice to bs signed by the undersigned duly aushorized person, 1fthis notice is fided under Rule 505, the folluwing
signatwe cunstitutes an underlaking by the issuer 1o furnish 10 the U.8. Securitics and Exchunge Comminsion, upon written reepiest of its stafl,
the information furpished by the izsucr to any non-uccredited investor pursuant to parugraph (b)(2) uf Rulc 502,

E;er (Pri.m or ‘I'ype}

Allas One LP g

Iate
Jan,14, 2008

Name of Siéncr
Gordan Linn

rint ur Type) Title vl Signer (Print or Ty-p;r
President, The Linn Graup, Inc., genera! partnar

ATTENTION — - -

Intentienal misstatements or amissions of fact constitute tederal criminal violatlons. (Ses 18 U.S.C. 1001.)

Safy
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Becker ,P.C.

1. Is uny party described in 17 CFR
pruvisions of such rule? ...

(%)

230,262 presently

subjucl fo any of the disqualiticatiun

Sce Appendix, Column 5, for statc respunse,

13 {17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertukey to furnish 1o the state adwinistrators, upon written
issuer to offerees.

Yes Nu
m x

The undersigned issuer hereby undertakes (o furnish to any state administeator of any state in which this notice is tiled 2 nutice an Forin

request, information furnished hy the

4. The undersigned issuer represents that the issuer i3 familiar with the conditiuns that must be satisticd to be entitled to the Uniform
limiled Offering Exeraption (ULQOF) ot the state in which this notice is filed and undersiandg (hat the issucr claiming the availability
of thiz cxcmption hus the burden of extablishing that these canditions have been satisfied.

The issuer ks reud this notifteation und knows the contents ta be true and hus duly caused this notice Lo he signed on it behalfby the undersipned
duly suthorized persun.

Issuer (Prinl or Typt)
Atlas Ono LP

12ate

ra . - -
Signsfrofc
( . | JJan.14, 2008

Name (Print nrn'l'}'p(.‘]
Gordon Linn

itle (Print of Type)

Presgident, The Linn Group, Ing,, general partnar

Instruction;

Print the nume and title of the signing representative under his signature for the state portion of this forin. One copy of every notice on Form
1) must be wunually signed. Any copics not manually signed must be photocapics ol the manually signed copy nr bear typed or printed

signulures,

&oly
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Intend to sell
to non-accredited
investors ih State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in stutc
(P'art C-Item 1}

amount purchased in State

Type of investor and

(vart C-ltem 2)

5

Disqualification
under State ULOE
{if yus, attach
cxplanation of
waiver printed)
{Part E-Llem )

State

No

Number of
Accredited
Investors

Amount

Number of
Nop-Accredited
Investors

Amouat

Yes No

o

T

=

g

o

ETv FViH INT.
UM AITED

$350,000.00

p—

— P

7af9
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Becker,P.C.

Intend to sell
to non-asvcrcdited
investors in State

(Part R-llem 1)

Type of security
and aggregate
vfforing price
offered i state
(Pant C-Item 1)

Type of investor and
amount purchased in State
(Pant C-licm 2)

3
Disqualification
under State ULOE

(i yus, attach
explanation of
waiver prantcd)
(Fart E-liem ()

l State

MO

Yes No

Number of
Accredited
[avestors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NV

ONM

NI

NM

NY

CUT

VT

VA

NC N r“m
ND wfr _ j - ff““.
oy ,j[m“w%. rft;:
; OK[" . o - —=
2 i
L =
. —-
Ea L
sn | l ] I [—-—-—
o L
Txl_ ] r““f [:::
—

WA

B 'AY

|__WI

Bof9
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5
Disqualification
Type of security under State 1ILOE

Intend to sell
to pon-uccredited
investors in Stale

and aggrepato
offering pricc
offered in state

Type of investor and
nmount purchased in State

(if yes, altach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Purt E«ltem 1)
Number of Number of [
Accredited Non-Aecrediicd
State Yes No Investary Amount Investors Amount Yos Na
[ wy I— | ,_‘ ’
PR i I
Faofs




