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FORM D UNITED STATES © OME APPROVAL
EC SECURITIES AND EXCHANGE COMMISSION OMBE Number: 20350075
Mail Processi Washington. D.C. 20549 Expires:
Section ng Estimated average burden
J , FORM D hours perresponse. . ... 16.00
UN 1 62008 NOTICE OF SALE OF SECURITIES PFBﬂXSEC USE ONLYS _
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (| ¢heck if this is an amendmen? and name has changed. and indicate change.)

YOUNG OIL PROSPECT NO. 56

Filing Under (Check box(zs) that apply): (] Rule 504 [7] Rule 303 E Rule 506 [ Section 4(6) [} ULOE _

Tvpe of Filing: W] New Filing [ ] Amendment

1. Enter the information requested about the issuer 03051546

Name of Issuer  ( [[] check if this is an amendment and name bas changed. and indicate change )
YOUNG Ol PROSPECT NO. 56

Address of Executive Offices (Number and Swreet, Ciny, State. Zip Code) Telephone Number (Including Area Code}
154 A. YOUNG ROAD, KNOB LICK KENTUCKY 42154
Address of Principal Business Operations (Number and Street. Ciry, State, Zip Code) Telephone Number {Including Arsa Code}

(if different from Executive Offices)

Brief Description of Business |

DRILLING THREE {3) OIL/GAS WELLS IN FRENTRESS COUNTY, TENNESSEE PROCESSED (
-

Type of Business Organization |

D COTPOration D limited partmership. already formed 12| other (please specifv): t JUN 1 9 2008 |

business trust limited partnership, 1o be formed
p
Month Year

Actual or Estimated Date of Incorporation or Organization: g [ 5 pTI%8] [AAcual [] Estimaisd
Jurisdiction of lncorporation or Organization: (Enter two-jetter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign junisdiction) SN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issvers making an offering of securities in reliance on ar exemption under Regulaiion D or Section 4(6). 17 CFR 230.50] erseg. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC a1 the address given below or. if received at that address afier the date on
which 3t 15 due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exehange Commission. 450 Fifth Stree. N.W.. Washingion. D.C. 203549,

Copies Reguired: Five (%) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signad copy or bear typed or printed signarures.

Informarion Reguired: A new filing must contain all information requesied. 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 supplied in Parts 4 and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used 1o indicale 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. lssuers relving on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have been made. If a state requires the payvment of a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriaie states in accordance with staie law. The Appendix 1o the notice constituies a pari of
this notice and must be completed.

ATTENTION f
Failure io {ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the |
appropriate tederal notice will not result in 2 loss of an available state exemption uniess such exemption is predictated on the
filing ot a federal notice.

Perscns who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid CMB control number. 10f9
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A, BASIC IDENTIFICATION DATA ]

2. Enter the information requesied for the following:
e  Each promoter of the issver. if the issuer has been organized within the past five vears:
¢ Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of. 10% or more of 2 class of equity securities of the 1ssuer.
s Each exccutive officer and director of corporate issuers and of corporate general and mmanaging partners of partnership issusrs: and

o  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: &7 Promoter ] Beneficial Owner ] Execoutive Officer [ ] Director ¥} Geperal and/or
Managing Partner

Full Name (Last name first, if individual)

YOUNG OIL CORPORATION -PROGRAM MANAGER

Business or Residence Address  (Number and Streer, City. State. Zip Code)
154 A. YOUNG ROAD, KNOB LICK, KENTUCKY 42154

Check Box(es) thet Apply: A Promoter /] Beneficial Owner 4 Executive Officer ¥ Director ) General andfor
Managing Partner

Full Name (Last name first. if individual)
YOUNG, ANTHONY

Business or Residence Address  (Number and Sireet, Ciry. State. Zip Code)
154 A. YOUNG ROAD, KNOB LICK, KENTUCKY 42154

Check Boxtes) that apply: [ Promower  [] Beneficial Qwner (/] Executive Officer

7

Direcior {J General andfor
Managing Parmzr

Full Name (Last name first if individual)

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

Check Box(es) thai Apphy [ Promewes [} Beneficial Owner [ Executive Officer [ ] Director [T} General and/or
Managing Partner

Full Name {Lasi name first if individual}

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

Check Boxtes) that Apph [ Prometer  [| Beneficial Owner  [T] Executive Officer [] Direcior [] Gentrat andfor
Menaging Partner

Full Name {Last name first. if individual)

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

Check Boxies) that Apply: [ ] Promoter [} Beneficial Owner  [] Executive Officer [] Dirscior [} General and/or
Managing Parter

Full Name {Last name first. if individual)

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

Check Box{es) that Applyv: [] Promater [] Beneficizl Qwner ] Executive Officer [ Director [] General and/or
Managing Parmer

Full Name (Last nams first, if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet. as necessany)
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| '  B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o seil, 10 pon-accredited investors in this effering? .
Answer also in Appendix. Column 2. if filing under ULOE.

2. Whai is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a Single UNIt? .o

L

4. Enter the information requested for each person who has been or will be paid er given. directly or indirectly. anv
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 regisiered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. ¥ more than five (5) persons to be lisied are associated persons of such

a broker or dealer. vou may set forth the information for that broker or dealer only.

Yes No
C B
$ 8,000.00

Yes No
8

Full Name (Last name first. if individual)
NONE NONE " NONE NONE NONE NONE NONE NONE

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

Name of Associaied Broker or Dealer

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

{Check ~All States” or check IDAivIAUR] STATES) oo bbb s

AL Ak} [AZ] Br] [CAl €0 [ [DE BC [Gal
L] 0A] Ks] [KY MEI [MDI  [MA] MN]
MT NE NV NM NY (NC] ND [OK]
) 51 [sD] N [IX VA| WA WV WI

Fuli Name (Last name first. if individual)

Business or Residence Address {(Number and Strest, Ciny. Staie. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Soliciied or Intends 1o Solicit Purchasers

(Check ~All States™ or check individual SIBLES) oot e

(] All States

FAL AK AZ AR]  [CA co]J CT Dt DC Gal [HE] [OD]
aL | N 1A (k5] [KY LA [ME MD MA] (M1] MN [MS
MT [NEJ NV NH] (N NM = NC] ND oK1 [OR PA]
RI [5C LSD | TN ITX |UT] VT VAl WA W W1 WY PR}
Ful! 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 1o Solicit Purchasers
(Check ~All States™ of cheek IDAIVIAUA] STAIES) coorviveieeeeei e seereneersteeneereeeecermsceecremes s en s sens s ressssossissnenrensencnn ) A1) STALES
[AL AZ AR [Ca icol [CT] [BE] c] [FL GAl il {ID
IL [IN 1A KS [EY] LAl [ME) (MD] (MA]
NE NV NH] [NT] (NM] OK
RT | SC TN TX) UT VNT] Wl WY

{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

(9]

w

Enter the aggregaie offering price of securities included in this offering and the 1otal amount already
cold. Enter =07 if the answer is “none” or “zero.™ If the transaction is an exchange offering. check
this box [_] and indicate in the columas below the amounts of the securities offered for exchange and
alreadv exchanged.

Agoregate Amount Already
Type of Security Offering Price Sold
DIBBU . evvsoeoeeeeevee e ssssssssasseses e ssss s e ssms e eeses AR RSB hs R D $
FLQUETY Lottt seeceecieeemmmceseeers e e et 4 £ RSP R e $ $
[} Common 7] Preferred
Convertible Securities (iNCHIGINE WAITANTS) ..c.vvv.suveeeemsmsreeeissseessisiosimemmsessresssssss s ssssssseesssrsesse s eese 5, 5

PATIETSRED HEBIESLS .ovvoevvcreseeesseemmmesmssssensoseeeraessessessssmsmsssssses s oo s s 3 500,000.00

s 126,000.00

Other (Specify ) ST OV OIS U OO UREOO. |

$

O oo eee e et ee e s ...... 5 900,000.00

¢ 126,000.00

Answer also in Appendix, Column 3. if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purthased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEOTTED IDVESLOTE ¢ oemevcreeeeeeecsri s ceeneessreess s emasesceeseemseed et a8 b3S AR S s b bR nn ettt s 5 5_126,000.00
NOD-BCETEAITEG IIIVESLOTS cerio et iee it et at e e ers eoemssrsrmem s sesbas s e b s b s b s %
Total (for filings under Rule 504 DRIV) corimie et 5
Answer also in Appendix. Columr 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505. enter the informartion requested for al} securities
sold by the issuer. to date. in offerings of the tvpes indjcated. in the twelve (12) months prior 10 the
first sale of securities in this offering. Classifv securities by ype listed in Pan C — Question 1.
Tyvpe of Dollar Amount
Tvpe of Offering Security Sold
RUIE S0 e e e e e e e e e e ey e s A
REFUIALION A Lottt oo oo oot e m ot et ar s rEr e b e )
RULE S04 it e et e e e e e e e e e e 3
1 I UV P VP PVO T SRR s 0.00
a. Furnish a statemen: of all expenses in connection with the issuance and distribution of the
securities in thiis offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subjecet 10 future contingencies. i the amoum of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEITS FOES Lottt ce ot cert e mae s e e e ] s
Printing and Engraving CostS...ovieviiinns 0 s 2,000.00
Legal FEas .ot as e 0 s 6,000.00
ALCOUNTINE FOES 1ovririiiiutee oo e et eesseeeeee b b bs s8R 8RB R o b 15 2,000.00
Engineering FEes it O s
Sales Commissions (specify finders’ fees SEPArate]}) . g s
Other Expenses GdentifV) _ O s
TOTAL oo et ettt ek . i $ 10,000.00

40f9




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

k. Enter the difference berween the aggregaie offering price given in response to Part C — Queston 1
and 1otal expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 890 000.00
DIOCEEAS 10 THE ISSUET. ™ w.ovvrvusieesetseesssessrssssersnrssraresso e ne s s srecsesessatessesssesas et eces e ses s eaeabs o8 rsr oo '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furpish an estimate and
check the box 1o the lefi of the estimate. The tozal of the paviments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 1o Parnt C — Question 4.b above.

Pavments 1o

Officers.

Directors. & Payvments to

Affiliates Others
SLAIES AT TEES w..ivecrevscraiee st ctsane st rm et e crm e ceeeesm sttt | B %
PUrchase 0f TERI ESTALE .......oorrcvveeerrreccreeeereeececers s s s st srissenees | 9 R
Purchase, rental or leasing and inswallation of machinery
AN EQUIPITIENL ...oeovotveece et esss b sessee s bt e ss s e e naremsbessssenrasnrens || s
Construction or leasing of plant buildings and faCIlities .. vecocneere oo rssrsresnens ) 3 1S
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
1SSUET PULSHANT 10 B MIETEET) «ureuemeerrsamreeessmsescsaseasrees sessserssescrecasececmsmcdsbbebadebs s b batem s s mm s e ss st b messnmss 15 (s
RepayTnent 0 INGEDTEANEES 1ivvvivreriiirrerrr s ceas et earmres s eeearee st e seeseseeeseses e sens s e s e enc s sams e mmnns e emns s s s
WWOTKIDE CAPTLA) e vrcvrverecranseeeerrersasvecscees s s e s rec o ce s ses s enmens e serer e oo st sy narasns onssennsess || 9 s
Other (specifv): s s

CONTRACT DRILLING, COMPLETION AND MANAGMENT EXPENSES

s 890,000,00

....... O s
COILITEY TOTALS ¢ttt ettt oremam s e oo mec s ccaecn e ecr s s bbb sansa s nranm b anssanssenan s 850,000.00 % 0.60
Total Pavments Listed (column 101218 A8 ..o e s e s 1% 890,000.00
P. FEDERAL SIGNATURE !

The issuer has duly caused this notice 1o be signed by the undersigned dulv authorized person. Ifthis notice is filec under Rule 303, the following
signature constitules an undenaking by the issuer 1o furnish 1o the U.§. Securities and Exchange Commission. upon writien request of jts staff,
the information furnished by the issuer 10 any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sig The Date /
YOUNG OIL PROSPECT NO. 56 %L/ A /yf pj/

Name of Signer (Prim or Tyvpe) Ti'i)c ¢ Signcr'(Prim or Type) /
MICHAEL BRANSTETTER CHIEF ADMINISTRATIVE DIRECTOR
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C, 1001.)
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E. STATE SIGNATURE ;

1. 1s apyv partv described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISIONS OF SUER TUIET .ooooooooiieioeooeeesceeeeceeeee s eeses e ssssseeesoesss oo ees e eeeee e asse s R R R8s e ] '5

See Appendix, Column 5. for staie response.

(%)

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) a1 such tirnes as required by state law.

(3]

The undersigned issuer hereby undertakes 1o furnish 1o the staie administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
Yimited 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 contenis 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
dulv authorized person.

1ssuer (Print or Tvpe) Signa hS ) Date
YOUNG OIL PROSPECT NO. 58 %L/ d 07/&/
7 7

Name (Print or Tvpe) Title (Pfim or T_{'pe)

MICHAEL BRANSTETTER CHIEF ADMINISTRATIVE DIRECTOR
|
|

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 copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or printed
§ignarures.
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APPENDIX

I

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Tvpe of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Twpe of investor and
amount purchased in State
{(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, artach
explanation of
waiver grantad)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK X I
szl [ x [ |—
AR x |
CA | x L L
co X [ 1
CT | x [25GPUNITS |4 $18,000.00 | |
DE | x L L
DC | | x L
FL | X leserunms |1 $18,000.00 |
oa | X [
H | X i |
D | x| | |
L X | L L
| X T [
14 | X | !
ks |17 I
XY | | x| | i
LA X |
ME x| |
MD x | 25GPUNITS 1 $36,000.00 g |

. A cann non

Ma | | x | .
M x | r :
MN IR
MS x
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APPENDIX

2

Intend 10 sell
10 non-accredited
investors in State

{Part B-ltem 1)

-
2

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

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

th

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | x -
MT X |
NE x L
Wi X I —
w1« —
NI x |l
NM | X L il
N | Lx | z
NC | _x |25GPUNTS 1 $36,000.00 1 |
ND R R
on || | x | |
ox [ F x .
OR X : :
PA x L
S |
sc x B
ol | s |
|~ L
P4 X EinﬁirL\Jrl\\llTS 1 $18.000.00 “_-— —_
uT Lox ___
VT X
val L X ] I .
WA X e
WV I x L
W] o x |
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APPENDIX

(D%

Intend to sell
10 non-accredited
investors in State

-
o]

Twpe of security
and aggregate

offering price

offered in state

Tvpe of investor and
amount purchased in State

5
Disqualification
under State ULCE
(if ves, artach
explanation of
waiver granted)

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

9of9
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