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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden

UNIFORM LIMITED OFFERING EXEMPTION | |

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

. -
Tenant In Common (TIC) Interests in Weymouth Stop & Shop Plaza, Weymouth, MA u -...E,,.._A...H
Filing Under (Check bax(cs} that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE LE] h HaR
Type of Filing: 7] New Filing [[] Amendment bintie)
| W PR TS i'hl
A. BASIC IDENTIFICATION DATA Pt UH wTn
1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed. and indicate change.) Wash]ngton' Ut
DCTRT Leasing Corp.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
518 17th Street, 17th Floor, Denver, CO 80202 (303) 228-2200
Address of Principal Business Opcrations {Numbecr and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Oftices)
=y
Bricf Description of Business &""é:\
Owner of commercial real estate 2’@0*_\
S

Type of Business Qrganization i C‘& , 5 V@-

E corporation D limited partaership, alrcady formed D other (please specify): ];9 o

business trust limited partnership, to be formed \.%
O O P P C%/];Q‘?ﬂ -~

Maonth Year 'Vf?ﬁ/ "'U/',
Actual or Estimated Date of Incorporation or Organization: [1.]J0] [@[®] [/ Actwal [] Estimated C}’
Jurisdiction of Incorporation or Organization: (Enter two-letter .8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) IE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 cts¢q.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days aftcr the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date il is received 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 matled by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information 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 trom the information previously supptlied in Parts A and B. Part E and the Appendix necd
not be fited with the SEC.

Fiting Fee: There is no federal {iling 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) tequired to raspond unless the form displays a currently valid OMB control number. 1 of 9




r A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issucrs and of corporale general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter  [] Beneficial Owner

/] Executive Officer

Director (] General andfor

Managing Partner

Full Name (Last name first, it individual)

John Biallas

Business or Residence Address

518 17th Street, Ste. 1700, Denver, CO 80202

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply: m Promoter D Reneficial Owner

Executive Officer m Director |:| General andfor

Managing Partner

Full Name (Last name first, il individual)

Jackie M. Hawkey

Business or Residence Address
518 17th Street, Ste. 1700, Denver, CO 80202

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: m Promoter [ Beneficial Owner

Gieneral and/or
Managing Partner

E Executive Officer m Director D

Full Name (Last name first, if individual)
Jilt Mozer

Business or Restdence address
518 17th Street, Ste. 1700 Denver, CO 80202

(Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: /] Promoter  [T] Beneficial Owner  [7] Executive Officer  [7] Dircctor [ General and/or
Managing Partner

Full Nanmte {Last name first, if individual)

Troy Bloom

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

518 17th Street, Ste. 1700, Denver, CO 80202

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

Managing Partner

Full Name (Last rame first, if individual)
Dividend Capital Total Realty Operating Partnership LP

Business or Residence Address
518 17th Street, Ste 1700, Denver, CO 80202

(Number and Suect, City, State, Zip Code)

Check Box(es) that Apphy: [:| Promoter D Beneficial Owner |:| Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... G =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual”? ... £ 665,000.00
Yes No
3. Does the ofTering permit joint ownership of a single unit? %] m
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of'securities in the offering.
Ifa 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. if more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Jon Herberg
Business or Residence Address (Number and Street, City, State, Zip Code)
1030 S. 24th St West, Billings, MT 59102
Name of Associated Broker or Dealer
HD Vest
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o [J All States
(AL] [(AK] ([AZ] [aR] [€A] [€o] f[c1] (DE} [DC] (L] [GA] [H [iD]
(L] (1]

Full Name (Last name {irst, if individual)
Rena Morris

Business or Residence Address (Number and Streei, City, State, Zip Code)
3452 E. Foothill Blvd Suite 200, Pasadena, CA 91107

Name of Associated Broker or Dealer
JRW [nvestments

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

{Check “All States™ or check INdIVIdUal SUIES) ..o e e eeea e e st e esmens e ee e e s emea s e e e seeesnsesemeas ] Al States
(GA] (r}
WV
Full Name (Last name first. if individual)
Vito D'Angelo
Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Via Fortuna, Ste 650, Austin, TX 78746
Name of Associated Broker or Dealer
Morgan Keegan & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) ..o e || Al Stales
FL
NM
WV

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled trom any individual? ... s_665.000.00
Yes No
3. Does the oftering permit joint ownership of a single Unit? ...
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
17 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set lorth the information flor that broker or dealer only.
Full Name (Last name first, if individual)
Erin Neil
Business or Residence Address (Number and Street, City, State, Zip Code)
2345 Edgewater Way, Santa Barbara, CA 93109
Name of Associated Broker or Dealer
First Allied Securiites
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check Individual STALES) ..o en e [] All States
(H1]

Fuil Name (Last name first, if individual)
Paul Boscia

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Ave, Palo Allo, CA 94301

Name of Associated Broker or Dealer
Wells Fargo Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES) oo (| A Slates

(GA] IS
L]
WV
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ...t e s s ve e e e s e e s e s s s eneesaaer s e na e reaneesesemseens (] All Suates

AL

(Use hlank sheet. or copy and use additional copies of this sheet, 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 sccurities included in this offering and the total amount already
sold. Enter *07 it the answer is “none™ or “zero.” If the transaction is an exchange oftering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Alveady
Type of Security Otfering Price Sold
DIEBE e e b b3 b3
Equity £ 23,099,128.00 ¢ 4,143,891.24
[0 Common  [7] Preferred
Convertible Securities (INCIUING WAITANIS) ..o.oiviiei i enrrseiss et ressers e sesesssrasceressesnens h hY
PAPTREISHID INLEIESTS <ooooeocecee et emaeschb ekt bass s e sE s essens st st sbsasenrrnssssnnns B $
Other (Specify TIC Interest B ettt e ettt bb et AR RS A b e A St £S e n e S ea e 5 s
TOUL (et et e et ns s eenes e s s b e e b 23,096,128.00 5 4.143.891.24
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of aceredited 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 0™ if answer is “none™ or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases
ACCTEIEd INVESLOIS .ottt eeene oo 6 §_4.143,891.24
INON-BCCrediled IMVESLOTS ...ivitiuirrececrvevrerii e s smeos e ee e st e e s eneeseaees $
Total (for fitings under Rule 504 only) oo $
Answer also in Appendix, Celumn 4, if filing under ULOE.
Ithis filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types 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 |,
Type of Dollar Amount
Type of Offering Security Sold
ReBUlaLion A L. e et e e e e s $
T OLE Lo e e et b b e s 0.00
a.  TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 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, furnish an estimate and check the box to the left of the estimate.
TEANSIEE AZCNLUS FEES 1oooeomeeoececeeee e remsiee e et s s et e ememant s s s b rmnas s essab et sebe s se e raes e s st et e emmsa et enenee 0o s
Printing and ERgraving COSIS oottt ettt es et e s et tont ettt s e e s e ne et et esesesaene a s
Accounting Fees a s
Engineering Fees 0 s
Sales Commissions (specify finders’ fees separately) o $ 1.501.443.32
Other Expenses (identify) Non-Accountable Expense Allowance ] s 346,486.92
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 21 251.197.76
PrOCeeds 10 tHE [SSULE. oottt b et R e e h3 ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Officers.
Directors, & Payments Lo
Affiliates Others
SUIATIES BN B oottt eereememesseans et besesssesseses et aa s ee e e s s eaasem s manamanmenet s e s e b s s e s snmnar b s een Os 0s
PUPCHASE OF FEQI ESALE covvvveereeeeevsvaacssssssssessssssmssssssssssssssssssssasssssessres s s s []§_20789215.20
Purchase, rental ot leasing and installation of machinery
AN EQUIPITIENT 1ovvoe e ceemeemesesa et cseeesseeenearee e bbb o an s o e a8 aA e AR s b s s
Construction or leasing of plant buildings and facililics .. [ 8 (HE
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBNL 10 B METZELY 1ooovvoereieseeoes e sesseeesssssenes s ieesrmssseosssssreemmmesessistsssssnsssssssssssssessesensssenens || 9 s
Repayment of iNAEDIEAMESS oo vttt ey b s s s
TWOTKIME CAPITALL ..cooe et res e e ercns s case s s e snm s kb SR s bR s s
Other (speeify): Transaction Facilitation Fee s s 461,982.56
....... Os %
COMIITII TOUAES 1ot ee et eeeeemeeemessss st eans bbb e s e s e ecs s e e e aceaemsasrs ho e eemsemmmnrrs e s e b s b e R R st aa e s e s enene 0os 0.00 s 21,251,197.76
Total Payments Listed {column totals added) ... 0Os 21,251.197.76

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505. the tollowing
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.
I
I

Issuer (Print or Tvpe) Sign& ) Da
DCTRT Leasing Corp. M M Z‘ . /}((
™ (N

Name of Signer (Print or Type) Title off Sjgner (Print or T}pc)\ :
Jill Mozer Vice Pregident
LY
j
ATTENTION

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

Intend to sell
to non-accredited
investors in State

Py
J

Type of security
and aggregaie

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-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x | =
AK | x |__) ﬁ"l
AZ X [ =7
AR | x N
CcA % | TIC Interest 4 $2,930,450. 0 $0.00 HHES
cof x | =]
cT | x L Nlx
DE _mm:- x I: EX
e[ | x ]
FL [_x | x|
Al X e
[ x [ <]
o = <]
L T x| I___—_—l x|
ol R =
wl o ox <]
KS [_T_— I x|
KY | x -
LA x L <]
ME | x IR
Mo x =
MA . L x
MI X | ] I x
e = | =]
MS X | x
Tof9



APPENDIX

} [ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl 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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x _J x
MT x | TIC Interest 1 $736,274.44 0 $0.00 I A__’ L X ‘I
NE x R
| NV X [ Hx ]
N | Bl
| H ~x-.,.:::, _] _
NJ x |
NM fox ) | |
NY x| I —
Ne [ <] L[]
ND | x |
OH ] X |__: I:__l
oK | x [ ]
OR hox =
PA x F__ Ul
RI X X :
sC | x | |
SD | x =
™ x ‘_ Ii x |
TX x || TIC Interest 1 $477,166.3( 0 $0.00 |l x
uT l x ) % I
vr kN |l =<
VA | x [ EN
WA x ks
WV x | ‘7_" I X
w x [ ]
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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

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-Item 1) (Part C-Tiem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X ! x
PR | x | [ x

90f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

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

and
e Each general and managing partner of partnership issuers.
Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer O Director General and/or

Managing Partner

Full Name {Last name first, if individual}
BP Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
260 Preston Commons West, 8117 Preston Road, Dallas, Texas 75225

Check Box(es) that Apply:[J Promoter O Beneficial Owner U Executive Officer O Director

EGeneral and/or
Managing Partner

Full Name {Last name first, if individual}
TBP Invesiments Management LLC, General Partner of the General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
260 Preston Commons West, 8117 Preston Road, Dallas, Texas 75225

Check Box(es) that Apply:[J Promoter [ Beneficial Owner Executive Officer [ Director

®General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas Boone Pickens, Jr., Chief Executive Officer of the General Partner of the General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
260 Preston Commons West, 8117 Preston Road, Dallas, Texas 75225

Check Box(es) that Apply:[J Promoter [ Beneficial Owner Executive Officer [ Director

XGeneral andfor
Managigﬁ Partner

Full Name (Last name first, if individual}
Robert L. Stillwell, Managing Director of the General Partner of the General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
260 Preston Commons West, 8117 Preston Road, Dallas, Texas 75225

Check Box(es) that Apply:(J Promoter [ Beneficial Owner O] Exccutive Officer [ Director

O 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:[J Promoter [J Beneficial Owner O Executive Officer  [J Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

-1318754_36 DOC Page 2 of 10




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?
3. Does the offering permit joint ownership of a single unit:

4. Enter the information requested for each person who has been or will be paid or given, directly
or indirectly, any commission or similar remuneration 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. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Not applicable

Yes No
O
$ 2.200.00
Yes No
O

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 $tates” or check individual States) ..o

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] {WI] [WY] [PR]

..................... 3 All States

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 individual States) ......oociviic

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi] [ID]
L] [IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

..................... [ All States

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 individual Sates}.....ov e

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

..................... (3 All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is
an exchange offering, check this box o and indicate in the columns below the amounts
of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DD, 1ttt bt b bR b b st ea e b s e b an $ 0 b3 0
EQUITY corucrer oo ereresseereerereness s esees s sresmssssen st sab s seas b be e b R8s d a4 pE 2t $ 0 b 0
O Common [ Preferred
Convertible Securities (including Warrants)}.......cccoo e, $ 0 $ 0
PArNErSHID TIETESES .....v.vecveeeeeceieecteieeereec et eeses s eae s ss st sen et ent oo $632,771.852.62 $0632,771.852.62
Other (Specify ) OO SO UR TR $ 0 b 0
TOUAL ettt et et e R en e en s $632.771.852.62 §632.771.852.62
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-aceredited 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 if the
answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOTS .ocviieei e s is e st s n e 181 $.632,756.652.62
Non-accredited INVESIOTS ..o e s 1 3 12,200.00
Total (for filings under Rule 504 only) ... N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
{12) months prior 1o the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 .. ettt et e e e e ae st e em s e b e bRt N/A 3 N/A
REGUIALION A 1.oiiae ittt er s e s e N/A $ N/A
RULE S04 ..ttt et et bt b b s s e v e e N/A 3 N/A
TOUAL ...cece et e e en et e e en s bbb b N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TransTer AZENES FEES .o.ouiiiirinrrrrerireire s e ecscssesess e ress e mse skt ss bbb bbb s s e n e O $ 0
Printing and ENZraving COSIS. .. et st syesssassssssnses s | $
LLEEAI FEES ...oviuiiceieetiirinr ettt se e st s bt 8o e n s s b A bRt R $._50.000
ACCOUNTINE FEES..1ovvivrerieiaieerreee et et et st st st et s s s se e s s nessssnerenesneseenbes b et eats $_ 5,000
ENZINEETING FEES. .ottt reirereteeer et tes oot bbbt sg s e et O ¥ 0
Sales Commissions (specify finder’s fees separately)......coorvvnniioimmieecnee s O b 0
Other EXpenses (LAENUTY) co.vvirireriere e st smrescnistssses s ssas s ssns s eassnpesnsas O h) 0
TOUAL ...t iiiiiitr s seresrnesnr st esersbebeen s en s ee s e oo et e b ekt e b s sk bR e sh e s R E e e b s b E R e b e s $_ 55000
d-1318754_36.00C Page 4 of 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.a. This difference

is the “adjusted gross proceeds to the ISSUEL.” ... e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question

4.b. above.

Salaries and fEes. . ...
Purchase of real estate. ... e
Purchase, rental or leasing and installation of machinery and equipment.........

Construction or leasing of plant buildings and facilities........c.ccoevviiiniiniainns

Payments to

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer

PUISUANT 10 @ METEET) wovvvivriirresiiirissieiese e sns i s bsaseaasra e ss e saesme e nas e e ssas
Repayment of indebtedness.............ccoinn e e
WOLKING CAPILAL...cecvemeee et irc e s st e s e s
Other (specify} (INVESUMENLS) ..ot st
Column Totals...... .o e s bbb

Total Payments Listed (column totals added) .......ccoovreinenininnionnsinen o

$632,716,852.62

Officers,
Directors, &  Payments To
Affiliates Others
............ 0 % o s
............ o % o 3
............ o s o s
............ o 3 O s
............ a 3 [
............ O 3 a s
0 3 g s
............ a s $632.716.852.62
............ a s $5632.716.852.62
............... $632,716.852.62

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) {2) of

Rule 502.
Issuer (Print or Type) Signat Date
BP Capital Energy Equity Fund II, L.P. ,M% February S . 2008
Name of Signer (Print or Type) 4itle of Signer (Print or Type)
Robert L. Stillwell Managing Director of the General Partner of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIE? 1.t vtree et ettt et et s st st et e b b ses s nE e s rae e a e Re R e b s s ecsmec e bbb s b as e e bbb arnan 0

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerges.

4. 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 state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
BP Capital Energy Equity Fund II, L.P. MW,/%/ February i, 2008
[ Ve

V4
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert L. Stillwell Managing Director of the General Partner of the 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 D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

Intend to sell to
non-accredited

investors in
State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-
Item 1)

Type of investor and amount purchased in State
(Part C-ltem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Limited
Partnership
Interests

Number of Accredited

Envestors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

No.

Limited
Partnership

Interests
$2,674,999.11

$2,674,999.11

30

No.

AZ

No.

Limited
Partnership
Interests
$5,000,000

$5,000,000

30

No.

AR

CA

No.

Limited
Partnership
Interests
$83,195,293.81

$83,195,293.81

30

No.

co

Limited
Partnership
Interests
$2,000,000

$2,000,000

30

No.

cT

No.

Limited
Partnership
Interests
$1,400,000

$1,400,000

30

No.

DE

No.

Limited
Partnership
Interests
$1,480,000

$1,480,000

$0

No.

DC

No.

Limited
Partnership
Interests

$3,000,000

$3,000,000

30

No.

FL

Limited
Partnership
Interests
$4.000,000

$4,000,000

80

GA

d-1318754_36.D0C
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APPENDIX

2

Intend to sell to
non-accredited
investors in

3

Type of security
and aggregate
offering price

5

Disqualification
under State ULOE
(if yes, attach

State offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Item 2) (Part E-Item 1)
Limited Number of
Partnership  [Number of Accredited Non-Accredited
State | Yes No Interests Investors Amount Investors Amount
HI
ID
IL No. Limited 1 $3,500,000 0 30 No.
Partnership
Interests
$3,500,000
IN No. Limited 1 $1,500,000 0 $0 No.
Partnership
Interests
$1,500,000
IA
KS No. Limited 2 $3,000,000 ] $0 No.
Partnership
Interests
$3,000,000
KY
LA No. Limited 1 $1,000,000 0 50 No.
Partnership
Interests
$1,000,000
ME
MD
MA No. Limited 2 $3,500,000 0 30 No.
Partnership
Interests
$3,500,000
MI
MN No. Limited 2 $3,500,000 0 $0 No.
Partnership
Interests
$3,500,000
MS
MO

d-1318754_36.00C
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APPENDIX

2

Intend to sell to
non-accredited
investors in
State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Pan C-
Item 1)

Type of investor and amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NY

No,

Limited
Partnership
Interests
$2,000,000

$2,000,000

30

No.

NH

No,

Limited
Partnership
{nterests

$3,000,000

$3,000,000

$0

No.

NJ

No.

Limited
Partnership
Interests
$2,848,603.22

$2,848,603.22

%0

No,

NM

NY

Limited
Partnership
Interests

323,667,111

$23,667,111

$0

No.

NC

No.

Limited
Partnership
Interests
$13,500,000

$13,500,000

30

No,

ND

OH

OK

Limited
Partnership
Interests
$90,829,058.32

24

$90,829,058.32

$0

No.

OR

PA

Limited
Partnership
Interests

$4,900,000

$0

No.
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APPENDIX

2

Intend to sell to
non-accredited

3

Type of security
and aggregate

5

Disqualification

under State ULOE

investors in offering price (if yes, attach
State offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Item 2) (Part E-Item 1)
Lirmited Number of
Partnership  [Number of Accredited Non-Accredited
State | Yes No Interests Investors Amount fnvestors Amount
$4,500,000
RI
SC
SD
TN No. Limited 2 $3,000,000 0 $0 No.
Partnership
Interests
$3,000,000
TX No. Limited 87 $350,717,400 1 $12,200 No.
Partnership
[nterests
$350,729,600
UT
VT
VA No. Limited 1 $4,000,000 0 30 No.
Partnership
Interests
$4,000,000
WA No. Limited 1 $1,000,000 0 $0 No.
Partnership
Interests
$1,000,000
WV
Wl
wY
PR
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