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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Was};-. . Prefix Serial
SECTION 4(6), AND/OR Yo, Do
UNIFORM LIMITED OFFERING EXEMPTION =~ DATE RECEIVED

Name of Offering ([ ] check (f this is an amendment and name has changed. and indicate change )

Zgi;zg;jnder {Check box(es) that 1] Rulg 504 [ 18we 0% [ x] Ruge 506 { ] Section 4(6) [x )BBOCESSED

Type of Filing: { x | New Filing  { ]Amendment

PR |
A. BASIC IDENTIFICATION DATA /ZEMZ 8 m

Tia
1 Enter the infarmation requested about the issuer ) THOMSON

FINANCIAL

Name of Issuer ([} check if this is an amendment and name has changed, and indiciate change.) Exie Prospect Partners

Address of Executive Offices 4658 Old Bowling Green Rd., Glasgow KY 42141 (Number and Street, City, State. Zip Code)
Telephone Number {including Area Code} 270-678-9324

Address of Principal Business Operations  {Number and Street, City, State, Zip Code)  Telephone Number (lncl_

(if different from Executive Offices)

Brief Description of Business "Participate in the drilling. testing and completion of up to 2 ait and gas wells” IMHI' HHI”"“(I(H" IM" lm

Type of Business Orgamization ' 08021740
{ ]corporation { |tmited partniership, already formed { x ) other (please specify): )
[ ]business trust [ ]limited pannership, to be formed General Partnership

Manth Year

Actual or Estimated Date of Incorporation or Orgamzation: 101 [ 2007) fx | Actual [ }Estimated

Jurisdiction of incorporation or Organization: (Enter two-tetter U.S, Postal Service aboreviation for State:
CN for Canada; FN for other foreign junsdiction) [K }[ Y]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secuntes In reliance on an exemphon under Regu'aton I or Secuon 4(6). 17 CFR
230.501 et seq. of 15 U.S.C. 77d(6}.

When to File: A notice must be filed no later than t5 days after the first sale of securities in the offering. A notice 15 deemed filed with
the U.S. Secunties and Exchange Commissian (SEC) on the earher of the date it is receéived by the SEC at the address given below
or, if received at 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 File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: Five ($) copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not
manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the 1ssuer and
offering, any changes thereto. the information requested in Part C. and any materiai changes from the information previously
supplied in Parts A and B, Pan E 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 Limued Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the
Securities Administeator in each state where sales are to be. of have been made. if a state requires the payment of a fee as a
precondition to the clam for the exemptian, 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 in the notice constitutes a part of this nofice and must be completed.




SEC 1972

(6.00) Potential persons who are to respend to the colleetion of information contained io this form are not required 1o respond

unless the form dispiays a currently vatid OMB coatrol number.

ATTENTION
Faiture to file notice in the appropriate states will not result in a toss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemplion state exemption unkess such exemption is
predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years.

Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a ctass of
equity securities of the issuer,

e  Each executive officer and director of corporate issuers ana of corporate general and managing partners of partnership
issuers; and

e  Each general and managing paftner of partnersnip issuers.

Check Box(es) that Apply: i } Promoter [ ] Beneficial Owner [ ] Executive Officer | ] Director [ x] General and/or
Managing Partner

Full Name (Last name first, if indwsdual) Hornet Qil & Gas. Corparation

Business or Resdence Address (Number ang Street, City, State, Zip Code) 4658 Old Bowling Green Rd., Glasgow KY 42141

Check Box(es) that Apply: i x] Promoter [x] Beneficial Owner [ x] Executive Officer [ x] Director [ ] General and/or
Managing Pasner

Full Name {Last name first, if individual} ~ Garner A. Murretl

Business or Residence Address (Number and Street, City. State. Zip Code) 4658 Oid Bowling Green Rd.  Glasgow KY 42141

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

Full Name (Last name first, If individual)

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

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

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ]| Executive Officer [ ] Director [ } General andfor
Managing Parner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ } Promoter { ] Beneficial Owner { ] Executive Officer [ ] Director [ ] General andfor
Managing Parner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ ] Promater [ ] Beneficial Owner [ ] Executive Officer { ] Director [ ] General and/for
Managing Partner

Fult Name (Last name first, if indnadual)




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.)

B. INFORMATION ABOUT OFFERING

1 Has the issuer sold, or does the 1ssuer wend to seli. to non-accredited svestors in this offering?. .. ;(es] No
[ x]

Answer also in Appendix. Column 2.1 filing under ULOE.

2 \What is the minimum investment that will be accepted from any individual? .. .. ... ... R $ 12250
3. Does the offening permit joint ewnership of a single unit?.. .. .. .. . . Yes  No

(x1 [ 1
4. Enter the information requesied for each person who has peen or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of secunties in the oftering. if
a person to be listed 1s an associated person or agent of a brokar or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {3} persons to be listed are associated persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only

Full Name {Last name first, if individual}

Businass or Residence Address (Number and Street, City. Siate. Zip Code)

Name of Associated Broker or Dealer

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

(Check “Al States™ or check andividual Stawes) . | ] Al States
fALl (AK] (AZ] (AR} {cAy  ICO) €7 [DE)} [bC) [FL] [GA) {H1) o)
(i) [IN] ) IKS] Kyl {LA] [ME] (MO] [MA] M} [MN] [ms) iMO)

MT] {NE] 1NV} INH] (NJ] (NM} [NY] INC] {ND] {OH] [oxK] OR] [PA]
iRl (sC) [SD] [TN] [TX] (ChL! (vT] (VA] (WAL w3 wi) Wyl [PR]

Fult Name {Last name first. If indivigual)

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

Name of Associated Broker of Dealer

States in Which Person Listed Mas Solicited or Intends 1o Soiiclt Purchasers

WCheek "All States” of cheek individual Statesy . ... E A States
(AL] {AK} [AZ} [AR} [CA] {COJ [CT] [CE) bCy {FL} (GA] [H1} {0}
{iL] {IN] (1A} [KS) [KY] (LA} [ME] [MD] {MA] M1 [MN] IMS] (MO]

MT] [NE] [NV {NHj (NJ) (NM] {NY] (NC] (NG} [OH] (OK} (OR] [PA]
{RY] (sc1 (801 TV [TX] fum T} VA IWA) fwv] [wi) fw) [PR]

Full Name (Last name first, if individual)

Business or Resigence Address (Number ang Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcited or Intends to Sohcit Purchasers

(Check "All Stages” or cheek indivadual Stites) .+ . [ 1AR Sttes
[AL] [AK) [AZ] [AR) [CA] ICO] [CT] [DE] [BC] [FL] [GA] [H1] (o)
(i) [IN] (1A} [KS] KY] [LA] [ME] (MOj (MA] [(Mi} [MN] [MS] {MO)

MT] INE] (NV] {NH} (NJ) {NM] INY] [NC] {ND] {OH] [OK] {OR] [PA]
RN {sc] {sp) {TN] [TX] (un VTl iVA] (WA] () Wi W] [PR]

{Use blank sheet, or copy and use additional ¢copies of this sheet, as necessary.)

Lad




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offesing price of securities included in this offering and the total amount
already sold. Enter 0" if answer is "none” or “zero.” If the transaction i1s an exchange offering,
check this box ~ and indicate In the columns below the amounts of the secunties offerea for
exchange and aiready exchanged.

Aggregate Amount Already
Type af Secunty Offering Price Sold
DEDY oo e e e e e e e e e e $  392.000 S 0
EQUIY v e e e v e 350 = $ 0
[ ]Common [ ]Preferred
Convertible Secunties {including warrants) . ... ......... . $0 $ 0
Partnership tnterests 392,000 $_ 0
Other (Specify 3 $o0 s . 0 0
TOMAL oore oo oeeee ceer e e et e e e 392.000 £.0
Answer also i Appendix, Column 3, « filing under ULOE.
2. Enter the number of accrediied and non-accredited investors who have purchased securities n
this offering and the aggregate dollar amounis of therr purchases. For offerings under <. & Son.
indicate the number of persons who have purchased secunties and the aggregate dollar amount of
their purchases an the total ines. Enter "0" if answer (8 'none” ar "zers.”
Aggregate
Dollar Amount
Number Investors of Purchases
Accredited INVEStOTS ... . ..o v oo e —l $0
Non-accredited Investons . .. . .. ... . S $0
20

Total {for filings under Rule 504 only) ... ... ..
Answer also in Appendix, Column 4, if filing under ULOE

3. If thys filing is for an offering under K.t & or ~.4, enter the information requested for all
securtties sold by the issuer, to date. in offerings of the types indicated. the twelve (12) months
pnor to the first sale of securities n this offenng. Ciassify securities by type isted in Pan C-

Question 1.
Dollar Amount
. T f
Type of offering ype of Security Sold
Rule 806 ... s
Regulanon A $
Rule 504 . ... S
TOIBY oo eoieiirie e e et e S
4 a. Furmsh a statement of all expenses in conneciion with the issuance and distribution of the
securities n this offering. Exclude amounts relating solely i¢ organizauon expenses of the issuer.
The infarmation may be given as subject 10 fulure contingencies. 1f the amount of an expenditure 1s
aot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... [1 s20
[1 s20O

Printing and Engraving Costs ..........

L8Qal FRES ..ooricss o i o [x} $40000




Accounting Fees. . ...
Engineering Fees .. ... ... o
Sales Commisstons (specify finders” fees separately)

Other Expenses {identify)

Totai .. ..........

[x]) $_2000

[1 S0
[V s
[x] $_.8000

[1 $.50.000

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses

furnished in response to Part C - Question 4.3 This difference is the "adjustea gross proceeds to the sssuer " .. ... . ..
5 indicate below the amount of the adjustec gross proceeds 10 the issuer used or proposed 10 be used for each of
the purposes shown. If tne amount for any purpose 1S not known. furnish an estimate and check the box to the left of
the estimate. The total of the payments listec must equal the adjusted gross proceeds 1o the 1ssuer set fonth in

response ta Part C - Question 4.b above.

Salaries and fees ... ..
Purchase of real estate . ... .

Purchase, rental of leasing and instatiation of macninery
and equipment .. .. . P

Construction of leasing of plant suldings anc facilities, ...

Acquisition of other businesses (including ine value of
securities nvolved in this offering that may be used In
exchange for the assets or secunties of another 1ssues
pursuant to a merger} ..

Repayment of indebtedness
Working capital ................ .

Other (specify):__Dniing and Comptetion Costs

{8242 000}

Management Fees (100.000)

Cotumn Totals ......ccocooconne

Totai Payments Listed (column totals added} ...

$ 342 000

Payments to

Officers,

Directors, & Payments To
Affiliates Others
{156 so
[18_0 [15_0
[1%$_0 [}$ 0
[15.0 {18 0
[18.0 f1s 0
[15_0 (150
[15_0 {180
[150 (1.0

{1$_10C,000 [x]%242,000

{15100 000 {x ] $242 000

[ 1$342 060

D. FEDERAL SIGNATURE

The issuer has duly caused this natice 1o be signed by the undersigned duly authorized person. If this notice s filed under R.je 5LS,

the following signature constitutes an underaking by the issuer

written request of its staff, the information furnished by the issuer to any non-accredited |

Fue 332,

Issuer (Print or Type)
Exie Prospect Pariners

Name of Signer (Print or Type)
Garner A. Murrell

1o furnish to the U.S. Secunties and Exchange Commussion, upen

nveyzursuam 10 paragraph {b){2) of

Signature g ﬂ/,‘/

Title of Signer{érim or Type)
President

ATTENTION

Date //;//OX

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.s.C.1001.)

i




E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230.262 presently subjecl to any of the disqualification prowvisicns of such rule? YesNo

See Appendix. Column 5. for state response.
2. The ungersigned 1ssuer heredy underiakes to furmisn 1o any state adminisirator of any state in which this notice 1s filed. a notice
on Form D (17 CFR 239,500} at such imes as required by siate law

3. The undersigned issuer hereby undertakes 1o furnish (o (e state admimistrators upon wiiten regquest. information furnished by
the issuer 10 offerees.

4, The undersigned Issuer represents that the issuer 15 familiar with the conaitions that must be satisfied to be enttlea to the Unifarm
Iimited Offering Exemption (ULOE)} of the state in which this notice 1s filed ang understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been sausfied

The issuer has read this notification and knows the contents 16 be true and has guly caused this notice to be signed on its behalf by
the undersigned duly authorized person

Issuer {Print or Type) Date .
Exie Prospect Parnners //07//5](

Name of Signer (Print or Type})
Garner A. Murrell

Instruction
Print the name and title of the signing representatve under his signature for the state portion of this form. One copy of every nouce
on Form D mus! be manually signea Any copies not manually signed must be phnolgcopes of the manually signed copy or bear

typed or printed signatures.

6
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APPENDIX

State
AL

AK
AZ
AR
CA
CO
cT
DE
DC
FL
GA

21l

KY

ME
MD
MA
Mt

MN
MS
MO
MT
NE

2 3 4
Type of secunty
Intend to sell and aggregate .
to non-accredited offering price Type of investor and
investors in State offered in state amount purchased in State
(Par B-item 1) {Par C-ltem 1} {Pan C-item 2)
Number of Number of
Accregited Non-Accredited
Yes No investors Amount tnvestors

Armount

5
Disgualfication
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Par E-ltem 1)

Yes No




NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
Rt
sC
sD
T
LES

uT

VA

WA

wi

PR

Canacea

http:/iwww. sec.govidivisions/corpfinffarmsAormd. itm
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