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' UNITED STATES }OMB APBROVAL 7
FORM D : SECURITIES AND EXCHANGE COMMISSION OVBNUmber 32350076
gge Washington, D.C. 2054% Expires:
Maii Estimated average burden
S?;?S:Slﬁg FORM D hours perresponse. . ..... 16.00
JAN 7 4 NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYS“H
2008  PURSUANT TO REGULATION D, [
' SECTION 4(6), AND/OR mlm ascawra

Weashington, DOUNIFORM LIMITED OFFERING EXEMPTION

Mame of Qffering ci\euE if this 15 an amendment and name has changed, and indicate change.)

 BOBCAT TRIAB%T.E PARTNERS 3 .

Filing Under (Check hox{es) thal apply): [T} Ruie 504 E‘g Rule 505 [7] Rule 306 [T} Section 46y {7 ULOE

Type of Filing: {3 Mew Filing [ Amendment ’

A. BASIC IDENTIFICATION DATA
i.  Enter the informiation requestcd about the issucr “ “ \\ “ \\ “
08021183

Name of Issuer ([ "] cheek if this is an amendment end nawric has changed, and indicate change.)

BOBCAT TRIANGLE PARTNERS

Address of Executive QfTices {Number and Street, City, State, Zip Code)

347 THOMPSON RD.; P.0. BOX 3385, PIKEVILLE, KY 415
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code)
(if differcnt from Executive Offices) :

Telepho umber {Including Area Code
(6D6Y a3r=alar

Teiephone Number (including Aren Code) )

Bricf Description of Business

GAS_PRODUCTTON AND SALES .
@ other {please specify):GENERAL PARTNERSHIP

Type of Busincss Orpanization
[ cormporation [ timited partne ship, already formed
{3 business trust [3 timited parinceship, to be formed _PBOCESSED
: Month Year o
Actual or Estimated Date of Incorporation or Organization: [T Kjacual [} Estimpted j AN 1 7 zﬁﬁs

Jurisdiction of Incorporation or Organization: (Enter two-let.er U.S. Postal Service abbreviation {or State:
CN for Canide; FN for other foreign furisdiction)

GENERAL INSTRUCTIONS

N
FINANCIAL
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 UL.S.C.

T7d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the curlier of the date it is received by the SEC at the nddress given below or. if received af that address alter the dute on

which it is duc, on the date it was maited by United Stales registered or certified mail to that address.

——— o o e

‘Where To File; U.S. Securities and Exchange Commission, 45 Fifth Strect, N.W.. Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc of which most be manually signed. Any copies not manually signed must be
photacopigs of the manually signed copy or hear typed or printed signatures,

Information Required: A ncw filing must contain all informaticn 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 necd

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 adopied
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Scouritics Administritor in cach state where sules

are to be, or have been made. 1f a state requires the payment of a fee as  precondition to the claim for the exemption, & fee in the proper amount shalf
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 : 1

this notice and must be completed.

ATTENTION -
Failure lo file notice in the appropriate states will nct result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal 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 1872 (6-02) required to respond unless the form displays a currently velid OMB control number. I of9 -
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2, Enter the information requested for the following:
Each promater of the issuer, if the issuer has been organized within the past five yeers:
Each beneficial owner having the power to vot= or dispose, or direct the vole or disposition 6f, 10% or more of a class of equity securities of the issver

s Each exceutive ofTicer and director of corporite issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partncrship issuers.

[} Director (X General andfor

il Promoter {7 Beneficie! Owner  [7] Executive Officer
Managing Partner

Check Box(es) that Apply:

KANNEY, JEROME A.

Full Name {1.nst name first, if individual)

35, PIKEVILLE, KY 41502-3385

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

D Bereficial Quner 7] Executive Officer D Director 'h Cieneral andlor

Check Box{es) that Apply: [} Promoter
Managing Partner

ROHRFR, DENNIS L.

Full Name (Last 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)

{J Direcior (7] Gengral andsor

[ Promoter  [[] Beneficial Qumer 7] Exccutive Officer
Managing Partner

Check Bax(es) that Apply:

Full Name {Last name first, if individual)

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

[ Director [] General andfor

Check Box(es) that Apply: D Promoter ' D Beneficial Owner C] FExecutive Officer
' . Managing Pariner

Full Neme {Last name firsk. if individual)

Rusiness or Residence Address  (Number and Street, City, &tate, Zip Cade)

[J Dircctor [ General andlor

(] Promoter 7] Bencficial Owner [} Executive Officer
Mannaging Pariner

Check Box{es) that Apply:

Full Name (Last name first, if individual)

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

D Executive Officar D Nirectar D Genernd andfor

Check Box{es) that Apply: ] Promater [T} Beneficinl Owner
Managing Partner

Full Name {Last name first. if individvual)

Business ar Residence Address  (Number and Street, City, Stac=, Zip Code)

[ Director ] General andfor

(] Promoter ° [7] Beneficial Owner  [7] Executive Officer
Managing Pariner

Check Box(es) that Apply:

- Fall Name (Last name first, if 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 pecessary)
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THCE? "‘-“:-:r‘.'.f"’""'?a? RV T “;' TR ;
. Yes No
. Has the issucr sold, or decs the issuer intend to scll, to non-secredited investors in this offering? i [X B
Answer ilso in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be: accepted from any individual? 5121 000
Yes No
3. Docs the offering permit joint ownership of u single unit? .......... [ ¢ (]
4. Enter the information requested for each persen who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
ITa person (o he lisied is an associated persan or agent of 2 broker or dealer registered with the SEC and/or with u state
or states. list the name of the broker or dealer, 1§ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you muy set forth the information for that broker or dealer only. N/A
Full Name (L.ast name firs, if individual)
Business or Residence Address (Number and Strect. City, State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check »All States™ or check individual SHIEE) oot ass s wssrasis sssass misssss smasssrssassssssesassassssmsasees J Al States
0 ‘
(NH] Y}
R K B MO0 OO 0 @A F & 600 &8 F
- 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 INdIVIAUZT STALES) ....ccveecsrccierrvesserrssemnrsrsesariesseassnsrias sevasssss sesss smaresssmers s semsasssssacss aresssssmses [J All States
o) DI (11t}
M NE] & F M BM ) RI o [©F 2 [©BK] (0] [PA]
RO O E O X O &M@ VA WA = G &Y @R

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streel, Civy, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends w Solicit Porchasers

(Check “All States™ or cheek individual States) ...

CT DC FL GA
(] [Rs]
(MT] : M) (VY]
[(RT] [5C [TN] Tl [V [wiJ

{Use blank sheet, or copy and use additional copits of this shzet, as necessary.)
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1. Enterthe aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter #0” if the answer is “none™ or "zzro.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged,
Apgrepate Amount Already
Type of Sccurity Offering Price Sold
TIERL ittt st cetbma bt et e e b AR e b bR AR bt e hY h
EQUity o bt rere st bbbt e s b
[0 Common ] Preferred
Convertible Sccuritics (Including WAITANSE} ..owreesiesmecsmrsisrsssseassssmassssssissssassassasss sarssssssesssssions NP | 5
PRACISIHP [AECKS vt s §__ 0043000 $_ 271, 000
Other (Specify OO, .0 s 0
Total et sttt e s 864,000 5 271,000
Answer also in Appendix, Column 3, if filing under ULOE. _
2. Enter the number of accredited and non-accredited invesiors who have purchased secoritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nember of persons who have purchased s:curitics and the aggregate dallar amount of their
purchases on the tolal fines. Enter 6 if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors af Purchases
Accredited Investors 13 s271 ,OOO
Non-aceredited Investors st et et et st An e A e e e AbArd 0 s 0
Total (for filings under Rule 504 only) tesentieemmens mntasannaes seorrmassras . b
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. [fthisfiling is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the type 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 I.
Typeof Doltar Amount
Type of Qffering Security Sold
RUIE 505 ..ot ettrmic e cre ettt et st ey s eas e s ase s e e et 0 s
Regulation A 0 3
RUIE 504 ..o ittt et ettt e et et caaetaahe cesees4eses a4a ees s Sas a0t SERLSSSERRT SRS SRR R SRF RS Q_ H
Tota! oveecininnne Febree e resratere et ieetnn bbb arsraetn e s sreRsaS iR NS bR SR aRnE a1 st R R RS 0 b
4 2 Fumish a statcment of all ¢xpensces in conne:tion with the issvance and distribution of the
securities in this offering. Exclude amounts relatin} solcly 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, fiurnish an estimate and check the box €3 the left of the estimate.
Transfer Agent’s Fees 0 s Q
Printing and Engraving Costs 3 s
Legal FEes e mimmanesis srssnrsscerissnses vt bt et b en s as 1,000
ACTOUDLNE FRES soicutseicmicrmcresseereeseressreoesscoeseses oLt atsas oL Aeea £ £88 st 514 s bi AR AES SRR 1 4RFR LS4 AA SRS RS 18501 s 20, 500
Engincering Fecs 0 s 0
Sales Commissions (SPecify fiNders’ fEcs SEPArALELY) o mriesriscsiresesrmssisessssmsssssanssnssissnsssme st sarass g s 0
Other Expenses (identify) reetrtsbensrartanastserntenrsrinne s 0
— 0 s22.50
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question !

and total cxpenses furnished in response to Part C — Question 4.2 This differenee is the “adjusted gross

PrOCERS 10 The ISSURTE. ..cveieeecreiar st et s vemstss e ses s seasbonsassasesssras sms semeantsbessassseassssssvssenssasn sosns : s 841, 500
5. Indicate beiow the umount of the adjusted grois proceed to the issver used or proposed to be used for -

cach of the purposcs shown. If the amount far any purpose is not known, furnish an cstimate and

check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part ¢ — Question 4.b abave, '

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
T U : 850 0s__0
PULCRUSE OF FERE ESLE 1iiorre s ssnsaissen s eccttbormcsins cnseemaosstacenressseess s eessasesssessassmsassseesep s ssrs s sseresessssmmmsnsssenses s 0 as 0
Purchase, rental or lcasing and instaliation of machinery 0 0
and cquipment ... - — s 0s
Construction or Icasing of plant buildings and FACIHIHIES ...coueireemressissesnisssmsstssmesssarssssssessmessssssestinns as 0 as__ 0
Acquisition of other businesses (including the value of securities involved in this -
offering that may be used in exchange for the assets or securities of another 0
issuer pursuant 1o & merger) reLAL o rmiimea s s L TRt aARR LA a4 R AL S e R R s 0s 0
REPAYMEAL OF INACBICANEES o.....ioeessvsseesssssssssssas s st ssessssserensersssos sossorasassers orsans secssasens s esesssseses ermseseees as 0 0s_0
Working capital : S—— .| 1,500 s .0
Other (specify):__DRILIING NATURAL, GAS WELLS 1s840,000 s__ O

e (18555700 s &

Column Totals s .[)s841,500 s O

Total Payments Listed (column totais edded)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the {ollowing
signature conslitutes an undertaking by the issuer to fumish to the 1.5, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Signature Date

Derome Bipionnes, (A0k) | 12/371/0

Issuer (Print or Type)

BOBCAT! TRIANGLE PARTNERS
Name of Signer (Print or Type)} Title of Signer (Print or Typc)
JEROME A. KANNEY MANAGING GENERAL PARTNER
- ATTENTION
L Intentional misstatements or omisslons of fact constitute federal crimina? violations. (See 18 U.S.C. 1001.)
Sof9
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W .;. 573
I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
provisions of such rule? ......co...co..c.. ST im] &

See Appendix, Column 5, for state response.

The undersigned issucr hercby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form

2.
U (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer bereby undertakss (o furpish to the state administrators, upon written request, information furnished by the
issuer to offeress.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm

limited OfTering Exemption (UILOE) of the state in which this natice is iled und understands that the issucr clm ning the availability
of this excrnption has the burden of cslat lishing that thesc conditions have been satisficd.

The issuer has read this notification and knows the contents to be r.ruc and has duly caused this notice to be signed on its behalfhy the undersigned

duly authorized person.

Signature Date
yumﬂ.'?@mma (Ger) /Q S’rﬁj?

Title {Print or Typc)
MANAGING GENFRAL PARTNER

Issuer (Print or Type)

—BOBCAT TRTANGIE PARTNERS
Neme (Prinl or Type)

JEROME 4. KANNEY

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
D must be manuvally signed. Any copies not manually signed must be photocopies of the mapually signed copy or bear typed or printed

signatures.
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[

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem |)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of -
Non-Accredited
Investors

Amount

Yes

AL

]

AK

|
|
|

AZ

|

AR

CA

Cco

0]

CcT

DE

|

DC

1k

|
|
L

FL

Partner. Int|

$24,000

—
pe Il
1

GA

$24 000
Y=y e

HI

h%Dﬂ NN

ID

|
L

|

IL

| ]

r
i

1A

i
}

1l

KS

KY

Partner. Int,

14

$247,000

il

[ LA ANEATATA

LA

WS WU

ME

LA

1l

MD

]
JLILE

MA

MI

MS

7 o0f9
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Intend to sell
to non-accredited
investors in State

(Pait B-item )

Type of security
and aggregite
offering pric:
offered in stave
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
[disqualification
under State ULLOF,

(if yes. attach
explanation of
waiver granted)
{Part E-ltem |}

NH

F

Number of Number of

Accredited Non-Aceredited
Statc Yes No Investors Amount Investors Amount Yes No
MO f

] }

MT { i i
NE C
NV l i'

NJ

]

0 — —
w | Ll

e ] C
wo| L [
OH l— L] I:
[ C
OR [ :
PA l::' |:

SC

_|

sSD

]
i

Bl

TX

uTr

VT

VA

WA

Wil

T
il

1l
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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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem [} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi | "
{ =
PR I [
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