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Name of Offering (L—_] check il this is an amendment and name has changed. and indicite change.)
Fnergy Trust Paviners [11 11 (1he “lssuer™)

Filing Under (Cheek boxies) that apply): [ Rule 504 [[] Rule 505 B2 Rule 500 [ Seaimatey ] ULOE
Type of Filing: [:] New Filing B4 Amendment

A BASICIDENTIFICATION DA'TA

. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Energy Trust Partoers UL

Address of Exceutive Offices {Number and Street. City. State, ZEP Code) | Felephone Number (Including Ares Code)
351 Fifth Avenue, 371h Floor, New York, New York 10176 (212) 557-0868
Address of Principal Business Operations {(Number and Street, City. State, 24P Code) | Felephone Number (Inchuding Aren Codlel
(if different from Executive Offices) same s above same as above

Brief Deseription of Business  Energy Trast Paztners W1 LP is o Delaware limited partnership formed (o make divect investments in entities that

own and operate ol and gas assets. PRee_E_SSEB__
Type al Business Orgunization

[:] corporation limited partnership. already formed [:] other (please speeifv): ,L
(] business trust (] timited partnership. te be formed MAY 3 02008
Month Year

Actual or Estimated Date of ncorporation or Organization: @ IEI B Actal DTHQMSON REUTERS

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U8, Postul Service abbreviation tor Staw:
CN Tor Canada: FN Tor other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
IEho Must Fde: Al issuers making an offering ol securities in reliance on an exemption under Regulation 12 or Section A(6), 17 CFR 230 508 et seq. or 15 U S.C 77d(6).

When 1o File: A notice must be filed no later than 15 days alier the [irst sale of securitios in the oftering, A notice is deemed (iled with the U8 Sccurities and Yachange
Commission (SECY on the carbier of the date it is recoived hiy the SEC at the address given betow o, il received at that addiess alter the date on which its due, on the daic
16 was mailed by United States registered or cerlified mail (o ihat address.

Where 1o Fite: U8, Sceuritics and Exchange Commission, 430 Fifth Street, N.W. Washington, D.C, 20549,

Capies h’eﬁuirgd: Five {3) copits of this notice must be filed with the SEC. onc of which must be manually signed. Any copies nat manually signed maist be phatacopies of
the manually signed cepy or bear typed or printed signatures.

Information Required:, A new filing must contain all information requested. Amendments need, only repen the name of the issuer andd oflering, any changes thergla. the
information requesied in Part C, and finy material changes trem the inlormation previously supplicd in Pins A and B, #art E and the Appendix need not b Dled with the SEC

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relisnge on the Uniform Limited Offering Exemption (U1O1) for sales of sceurities in these states that have adopied ULOE and that have
adopted this Torm. Isswers relying on ULOE must Hile a separate notice with the Seeurities Admimistrator ip each state where sales are to be,or have been made 11 a staw
requires the pavment of 9 fee 18 a precondition to the claim for the exemption. a fee in the proper amount shall :wcmnrun,\' this lorm  This nonice shail be Dled m she appropriate
states in accordance with stime Taw, The Appende 10 the notiee constitutes a part of this notiee and must be complete

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the,
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the colleclion of information containe¢ in this form

N1 6638890y are not required to respond unless form displays a currently valig OMB number. SEC 1972 (6-02} 1 0f 9



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Lach promoter of the issuer. if the issucr has been organized within the past five years:

s+ Each beneficial owner having the pewer (o vote or dispose, or direet the vote or disposition oft 10% or more ol a class of cquily securitics of
the issuer:

o Each exceutive officer and dircetor of corporate issuers and of corporate general and managing paitners of partnership issuers: and

o [Zuch general and managing pariner of partnership issuers.

Check Box{es) that Apply: @ PFromoter E] Benelicial Owner D Uixecutive Officer D Directar General andfor
Managing I"urtner

Full Name {Last name liest. i individual)
Energy Trust Capita) H1 LLC (the “General Partoer™)

Busimess or Residence Address (Number and Streel. City, State. Zip Code)
5956 Sherry Lane, Suite 900, Dallas, Tevas 75225

Check Boxtes) thal Apply: I:l Promater D Beneficial Owner DX tixecutive Officer ol [j Dircetor/Manager of D General and/or
the General Partoer the General Panner Munaging Partner

Full Name (Last name Nrst, i individual)
1sia, Alan

Business or Residence Address (Number and Street, City. State. Zip Code)
/o Laergy Trust Capital 11T LLC, 8956 Sherry Lane, Suite 900, Dablas, Texas 75228

Cheek Box{es) that Apply: D 'romoter L__l Beneficial Owner X Exceutive Officer of D Director/Manager of |____| General and/or
the General Parner the General Manner Managing Partner

Fubl Name ti.ast name first, i individual)
White, Leland B,

Business or Residence Address {Number and Street. City, State, Zip Code)
c/o Energy TUrust Capital 111 LLC, 5956 Sherry Lane, Suite 300, Dallas, Fexas 75225

Check Box(es) that Apply: [:] Promater ] Benelieial Owner B Excoutive Officer of D Direetor/Manager D Gieneral and/for
the General Partner Managing Partner

Full Name (Last name first, if individual)
Swearingen, Patrick 15

Business or Residence Address (Number and Street. City, State, Zip Code}
c/o Energy Trust Capital 111 LLC, 3956 Sherry Lane, Suite 900, Dallas, Texas 75225

Cheek Box(es)y thas Appiy: [:] Promoter D Beneficiul Owner @ Exeeutive Offcer of [:] Director/Manager D General and/or
the General 1utner Managing Partoer

Full Name (Lust name Grst i individual)
Wells, Damian §,

Business or Residence Address (Number and Street. City, State. Zip Codve)
/o Energy Frust Capital 111 LLC, 3956 Shervy Lane, Suite 900, Dallas, Fes 75225

Check Box(es) that Apply: [:] Promoter L] Beneficial Quner Lixecutive Officer of [:] Director ] Generat andfor
the General Partner Muanaging Partner

Full Nagne (Last name Tiest, i individual)
Matthaei, William ¥,

Business or Residence Address (Number and Street, City. State. Zip Code)
¢/o Energy Trust Capital L1 L1LC, 3956 Sherry Lane, Suite 900, Dallas, Teans 75223

Chueck Box(es) that Apply: [:I Promoter D Beneficial Owner Executive Officer of D irector [:] General andfor
the Genera! Partner Managing Partner

Full Name ¢Last name first, il individual}
Miller, Kyle D.

l3usiness or Residence Address (Number and Street. City. State. Zip Code}
/o Energy Trust Capital 11 LLC, 5956 Sherry Lane, Suite 900, Dallas, Texas 752258

(Use blank sheet. or copy and use additional capies of this sheet, as necessary.)
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AL BASICIDENTIFICATION DATA

I

Enter the information requested lor the following:
o Each promoter of the issuer. if the issuer hias been organized within the past five yeurs:

+  Fach beneficial owner having the power 1o vote or dispose, or direct the voie or disposition of. 10%% or inore of a class ol equity seeurities of
the issuer:

o Euch exceutive officer und director of corparate issuers and of corporate general and managing partners of parinership issuers: and

« Fach pencral and managing partner of partnership issuers,

Check Box{es) that Apply: D Fromoter Beneticial Owner [:] Exccutive Officer D Directlor D Gieneral andfor
Manuging Partner

Full Name (Last name first, il individual)
Mellon Banl, N.A., as Trustee for the Bel Alantic Master Trust

Business or Residence Address (Number and Street. City, State, Zip Code)
One Mellon Bank Center, Room 1315, Pittshurgh, Pennsylvania, 15238-0001

Check Box{es) that Apply: D Promoter Beneficial Owner [:] Executive Officer D Director D General andior
Managing Partner

Full Name (Last name first, if individual)
JIP Morgan Chase Banl, N.A., not individually, but solely in its capacity as Direeted Trustee of the SBC Master Pension Trust

Business or Residence Address (Number and Street. City, State. Zip Code)
10 Endependence Boulevard, Suite 110, Warren, New Jersey 07059

Check Box(es) that Apply: E] Promoter P Beneficial Owner [:] Exccutive Officer [ wirector D General and/or
Maniging Partner

Full Name (Last name first, if individual)
JP Morgan Chase Bank, National Associntion, as trustee for Fiest Plaza Group Trust for the sole benefit of each of the following subseribing
poals: Puol RE-T45, Poal RE-146, Pool RE-147, Pool RE-148

Business or Residence Address (Number and Sureet. City, State, Zip Code)
c/o General Motors Asset Management, 767 Filth Avenue, New York, New York 10153

Cheek Box(es) that Apply: D Promoter Beneficial Owner [:] Executive Offteer [:] Dircctor L__} General andfor
Munaging Partner

Foll Name {Last name first if individuat)
Private Syndicate (US) Ine.

Business or Residence Address {(Number and Street. City, State. Zip Code)
18/321 Fxhibition Street, Melbourne 3000, Australia

Check Box(es) that Apply: F ] Promoter D Beneficial Owner D Executive Officer ] nirecror L] CGenerad andfor
Managing Partner

Full Name (Last nume {irst. if individual)

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

Check Box{es) that Apply: |:| Promoter |:] Beneficial Owner [::l Exccutive Officer [:l Director D General and/or
Managing Partner

Full Name (Last panie {irst. if individua!)

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

Cheek Box(es) that Apply: El I'romaoter [:] Benelicial Owner [:] Exccutive Officer L—_| Direetor [:] General andfor
Munaging Parner

Ful) Name {Fast name first, if indivicual)

Business or Residence Address (Number and Streel, City. State. Zip Code)
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B INFORMATION ABOUT OFFYERING

YES  NO
. Mas the issuer seld. or does the issuer intend 10 sell, w non-aceredited investors in this offering? o D
Answer tlso in Appendix, Column 2, i1 {iling under ULOE,

2. What is the minimum investment thet will be aceepted from any individual? o S10.000.000*

YES  NQO
3. Does the offering permit joint ownership 0F & SINIE U oo X ]

4. Enter the information requested for cach persen who has been or wilt be paid or given. directly or indircctly. any commission
or simitar remuneration for solicitation of purchasers in connection with sales of seeurilies in the offering. T1u person 0 be
listed is an associated person or agent of a broker or dealer registered with the 51:C and/or with a stale or states, lst the name
of the broker or dealer. 17 more than five (5) persons Lo be listed are associated persens ol such a broker or deater, you may
sct forth the information for that broker or dealer only.

Full Name (Last name {irst. il individual}

Not Applicable

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 [nlends 1o Solicit Purchisers

(Check ~All States™ or chetk IdivIdunl SIAIESY o E] All States
|AL] JAK] FAZ| [AR] {CA [CO] 1CT] [DE} |1CE |1 FOAL HH| [H]
113 [IN] [1A] 18] {KY] LAl IME] |M13] |MA] [MH [ MN] {MS] (MO

IMT]  [NE]  INV] INH] [N INM]  INY]  {NC|  [NDJ (O} OK]  [OR]  [PA]
[RY] 1SC] 181 {TN] ITX] T v IVA]  IWA]  IWV]  [WI] WY [PRY

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 Pfurchasers

(Check Al States™ o1 cheek IIVEIEAT SHIUSY. .o s D Al Staes
JAL}  |AK] AZ]  IAR]  |CA] €O [CT] (DE](DC] FLD {GAL ) 10|
[8L] [N} {1A] {K5] |IKY]) LA [ME) | N1y IMA) [MI) | MN] [ MS] MO
iMT] [NE] INV] [N |NJ] {NM) INY} [NCY [N [0 [OK} [OR] [PA]
IRI) [SC| [SD]  |'TNI [TX] Ut (VT VAL [WA]  [WY] W1 IWY] PR

Full Name (Last name first, it individuat)

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

Nuame of Associated Broker or Deuler

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "Al States™ or cheek IRAIVIBUAT SLALES Yoo b D Al States

|AL] [AK] |AZ]) [AR] [CA) 1COY |CT) fDE] 1€ |FL] |GA| (1531 11D

[1.] [IN} FlA] IKS) IKY] [LA} [ MI] |MD]) IMA} [MI] [MN] [MS] |MO)

{MT] [NE] INV] NI INJ] [NM| [NY] INC) {ND] [OH] |OK] |OR] [PPA]

|RI] [5C] |SD] [TN] I'FX]| 1UT] VT |[VA] | WAl |WV] jwil (WY [PR]

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

* Minimum capita) commitment, except that the Genesal Partier may inits sole discretion accept capital commitments representing a lesser
amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' I, Inter the aggregate offering price of seeurities included i this offermg and the wial amoeant atready sold, FEnler
TO" 1 answer s "none” or "eero ® 11 the timsaction is an exchange offering. cheek this boy E] and gydicute in the
columns below the amennts of the seeurities offered Tor exchange and already exchanged

Agpregate Amount Already
Type of Security Olfering Price Sald
Debt .o e e e, P e P 56 0
BLQUILY 1 ooeeesse ettt eems e $0 $0
D Comnum D Preferred
Convertible Securithes (Ieluding Warranls) vt sy S0 S0
Partnership Interests () . e $405.250.000 5.105,250,000
Other (Specify ) ST e e peeeeneea S0 50
TObl e T T, ST TRV PSRN s $ 105,250,000 405,250 000
Answer also in Appendix, Column 3. if filing under ULOE,
2 Enter the number of aceredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dullar amounts of their purchases. For offerings under Rule 504, indicute the number of
persons who have purchased securities und the aggregate dollar umount of their purchases on the totad lines,
Enter "0 if answer is "none™ or “zero”
Appregiate
Number Dollar Amount
[nvestors ol Purchases
Accredited Investors L SO PSPPI EPPPPTI s 14 §303,230,000
NON-CCFEAILEE INVESLOTS 11itiriisiemeaeeerereesserseeete ettt s b e 5o et s b b A S ST b e e oo 0 50
Totid (Tor [ilings under Rule ST 0nIY) i s NA SN A
Angwer also in Appendin, Column 4. i1 filing under ULOE.
3. M this tiling is for an offering under Rule S04 or 505, enter the information requested for all securities sold by the
issuer. 1o date, in offerings of e types indicated, n the twelve {123 months prior o the first sale ol seeurities i
this offering. Classify sccurities by type listed in Part C - Question 1.
Typeof Dolbae Anount
Type of oflering Security sold
RUIE SIS U U DU PPN TIOUTRT . N §N A
RERUBALION A L.oo.ot ettt sas s et bR T NIA SNTA
RULE S04 Lo SOV U PP P PSS PPPPO NIA SN/ A
T i freerernes DEUPISUPIR TR PP NIA SNIA
4. u Furnish a statement of all expenses in conncction with the issuance and distribution of the seeurities in
this offering. Exclude amounts relating solely to erganization expenses of the issuer. The information may
be given as subject to future contingencies, 11 the amount of an expenditure is not known, furnish an
estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees o BT T TP O OO PUTT PO ETRPTN RPN @ S0
PEINTINE AN EMEEAVINE COSE 1ovtirrroeeies e esees s sbr e es s s a8 L X sino00
Lepal FUes oo et bbb e e eeee eyt et eetee e et e eeie i esrEEiEE e e et eEe et e e e @ $124,000
S 7
ACCOUNTINE FLRES oottt s E oA e d so
ENGIneering FUes i e e emen s BT PP PUPOFPPIR I B
. e P . P A H . M e S 5
Sales Commissions (specily finders™ fees separately) (paid by subseribers. not hy BSSuCr) $0
. i < . N o
Other Eapenses GAentify) Markeling EXPUISCS o s e 20,000
e

IS T T UTT OO U T T TR T OO SO PO P PO PO O P USSP PP PPPTIFRPRIRR @ $350,000

s represent capital commitments.

ta)  Amounts represent Capital Commitments for Partnership Interests, Shuare
(b}  Estimated maximum aggrepate offering amount,
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C. OFFERING PRICE, NUMBER OF INVESTORS, ENPENSES AND USE OF PROC

FEDS

b, Enter the difference between the aggregate offering price given in response to Part € - Question | and
total expenses furnished in response to Part € - Question d.a. This dificrence is the "adjusted gross proceed proceeds
10 the issuer.”

5. Indicaie below the amount of the adjusted pross procecds to the issuer used or proposed Lo be used for cach
of the purposes shown. 1T the smount for any purpose is not known, furnish an estimate and ¢heck the box
1o the lefl of the estimate.  The total of the payments listed must equal the adjusied gross proceeds Lo the
issucr sct forth in response to Part C — Question 4.b above.

§ 10

Payments to

1,900 000

Officers,
bireetors, & Payments to

Affiliates Others
Salaries and e .. v D S0
Purchase of real estate D s
Purchase. rera) or leasing and installation of machinery and CquipmMEnt .. D S0 ] so
Construction or leasing of plant buildings and facilities o e b D sn D 50
Acquisition of ether businesses (including the value of securitics involved in this
offering that may be used in exchimge for the assets or seeurities ol another
TSSUCT PUFSLELIE 10 8 ITICTECE ot ititteteteriiiiee e e sre e b vyt is e b s e D St D 54
Repayment of INAeBLednEss .o D 46 D $0
Waorking capital (reserves for working capita] CXPURSES) o D 30 D $0
Cther (specify);  Portfoliv Investments and engoing parinership expenses P< 5o B4 5101000000
COMIMB TOUS oottt e meae s s are e eb e e TP R OTNTOPRUPON <] so E § 104,900,000
Taisl b s ] e . =7
Tota) Payments Listed (column totals added) ... e e ey eaaan <} s104.900,000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature - Date

Energy Trust Partners I LP
Name of Signer {Print or Type)

"]

Title of Signer (Printor Type)

Alan Hsia

Managing Director of Energy Trust Capital 11l LLC, General Partner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001).

END



