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NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYS -
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED J
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) g}
ADAIR DEVELOPMENT 2008, L.P. Ml p§§§£.=m,
Filing Under (Check box(es) that apply): [} Rule 504 {T] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE 'Section

Type of Filing: X New Filing [[] Amendment ne70nn
1 |l\q

(R e e

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Yasiingion, 0o

Name of 1ssuer  ( D check if this is an amendment and name has changed, and indicaie change.) 'ﬂ@ﬂ
ADATR DEVELOPMENT 2008, L.P.
Address of Executive Offices (Number and Street/City, State, Zip Cade) Telephone Number {Including Area Code)
I
6244 NASHVILLE RD, BOWLING GREEN KY 42101 270 843 0060
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)

PROCESSED | o -
Brief Description of Business
L
Type of Business Organization E] limited partnership, EMWQN REUTEFO[ her {please

[J corporatien OBO 51834

[} business trust [] limited parinership, to be formed

Month Year
Actual or Estimated Date of Incerporation or Organization: [Q]5] [LH Actual  [7] Estimated
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [KY

GENERAL INSTRUCTIONS

Federai:
Who Must Fite: All issuers making an offering of securities i reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 15 U.5.C
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitie
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date o
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of whiclk must be manually signed. Any copies not mﬂnuaﬂy signed musi b
phetocapies of the manually signed copy or bear typed ar printed signatures.

Information Reguired: A new [iling must comain afl information requested, Amendments need only report the name of the issuer-and offering, any change
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nee
not be filed with the SEC. '

Filing Fee: There is no federal tiling fee,

State:

This notice shall be used io indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopte
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sale
are to be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount sha

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part ¢
this notice and must be completed.

ATTENTION
Failure 10 filte notice in the appropriate states will not reselt in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Perspns who respond to the collection of information contained in this form are not
fequired torespand unless the form displays a currently valid OMB controi number, i of @

SEC 1972 (6-02)
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Enter the information reguested for the following:

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

a  Ench beneticial owner having the power o voie or dispose, or direct the vole or disposition of, 10% or mote of a class ol equity securities of the issuer.

+  Each executive officer and direcior of corporate issuers and of corporate general and managing parners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer
U S ENERGY PARTNERS, INC.

[ Director

K} General andfor
Managing Partner

Full Name (Last name first, if individual}

6244 NASHVILLE RD, BOWLING GREEN KY 42101

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

Check Box(es) that Apply: [] Promoter [[] Beneficial Gwaer K] Executive Otficer
SHELTON, CLAY M PRESIDENT

[] Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

6244 NASHVILLE RD, BOWLING@ GREEN KY 42101

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

Check Box(es) that Apply: (] Premoter  [] Beneficial Qwner [} Executive Officer [ Directer {7} General andfor
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 [J Beneficial OQwner [T} Executive Officer [} Director [ 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: [ Promower  [7] Beneficial Owner [} Exccutive Officer

[[] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [[] Executive Officer

[[] Directar

[} General andfor
Managing Partuer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Ofticer

[] Dirsetor

[1 General and/or
Managing Partner

Fuell 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 ot this sheet, as necessary)
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I. Has the issuer sold. or daes the issuer intend to sell, to non-accredited investors in this offering? ..o [ &

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimuim investment that will be accepted from any individual? oo $
Yes No
3. Does the offering penmit joint ownership of @ single unit? . s O K]

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 efsecurities 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. 1fmore than five (3) 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)

NONE

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 Idividual SEATES) ..o e eeressssssrrsssensssssscses s osmcmsessen s || A1) Stares
ALl [BK  [AZ] AR} [CA) [co
[} N [Oa3 KS] [KY] LAl M™ME ™MD [MA] [MO (MN]
v N (& &M [NY)
[RI] [5€]1 [3DO] [TN] [FX] 0T

Full Name {Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual STLES) ...oiovreeerinrer oo s L] Al SlLES
(AL AK Az] [AR] [CA] co CT ool [FL GA
(1L IN] [1A] K8 KY] {Lat ME MA MI MN]
o I T NE [N EM [NY NC] [ND]  [oH [OK]
ROl  [sC (sD] [N] (T3 O T :

Full Name (Last name firsy, it individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual S1AtES) oo e SO PSPPSRV PO ] Al States

(ALl  (aK]  [AZ] {AR] [CA] [Col [€1] [DE] [DC
(L] 0On] [0A] XS] [KY) [LA] [ME
NE] [[V] (NH] [N1] NM  [®Y]  [NE] [ED] (O]
[RT] {sC] [5D] [TN] [TX] [UT] [VT]

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

30f9
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C. OFIfERINC PRICE; NUMBER OF IN\"_ES'I'ORS. EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price ol securitics included in this offering and the wtal amount already
sold. Enter =07 if the answer is “none” or ~zero.” 16 the wansaciion is an exchange otfering, check
this box [Jand indicate in the columas below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate

Type of Security Oftering Price

Amount Already
Sold

[] Common (7] Preferred

Canvertible Securities (INCIUAIBR WAITWITES) c.oviir e e e s 5

PAMINErSRID INTEMESIS 1eoeetee ettt et b e et e s b srs e b

Other (Specity DRILEING/COMPLETEON . ... .. .o $ 1,750,000

TOUAD et e et et et ettt et e e e eee e ee ettt ere et s aba it s e menireneetentis s D

o5 o B8 S

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

Enter the number of aceredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate doltar amaunt of their
purchases on the total lines. Enter ~0" if answer is “rone” or “zero,”

Apgregale

Rule S0 L e e

Number Dollar Amount
[nvestors of Purchases
ACEEEAIEY TNVESLOTS oo ess s s oes et eesree 0™ 35 -0-
NON-BCETEBILEd TVESTOIS .o\ttt et ce oo bbb bbb 0 $
Total (tor ﬁlings under Rule 304 0nly) o e b
Answer also in Appendix, Column 4, if filing under ULOE,
ifthis filing is for an etfering under Rule 504 or 503, enter the informution requesied forall securities
sold by the issuer, W date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type lisied in Part C — Question [,
Type of Dollar Amount
Type al Oftering Security

Suld

Ol o e e e e e

" e BN 69

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 insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known. furnish an estimate and check the box e the ielt of the estiniate.

TS T AR IS FBEE Lo ottt ettt et et e et e et ea et e st e e e et e e ettt e ab bt es et e arn et s e
Printing and EREIRVIRE COSIS .ottt et st ee e raea e s naea s ea e es et et ar s enees
LU T Lo ettt etk ae et s eara e e tees es e s e e e St e et e e s e ese e abes s er e s nn e e

Accounting Fees

Engineering Fees

FETTRY)

AE00RREO
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross 1.64
Proceeds L0 THE ISSUSE oot e saerins s e cb s b e e s $_J_5_ﬁ@_0_

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for
¢ach of the purposes shown. 11 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 ta the issuer set farth in response to Part C — Question 4.b above.

Payments to

Officers,
Direclors, & Payments 1o
Affiliates © Others
SAlATES AN TEES oo e s e R s 1% 1%
PUFCRASE OF TEAT ESIALE ooc.v..cvrvorereecrs st s smneesreses s cessmsscssissssssssssssssssnsssssssssssesssess s sessssssssnscnssns || B 1%

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT oovoooe oo sssesss s sssss s eene bbbt ssssnensesssisvenesmasnnnseccssssrsnssssnssnss ] B %

....................................................................... s as

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
. ISSUK PUISUANT 10 B MELZET] .rovmeseeereerecveseeseseseeeeseesseessssssssssssseessssn e sissbs st s sasssssssressmsarmsesssscssiecsisass | B HE

Construction or leasing of plant buildings and facilities

Repayment of INGEDIEAMESS v.uviireersissens e rsssressesssssssnsssssssessssss s ssnrrssnaiessssnssecassencon e scsssassssses || 9 1%

WOIKINE CAPITAL.vvucviiiorct st in et ies s st es s nsras e o s snns et bt et sspasenn s sttt s e ese e easis anssarnsers || O s
Other (specity):DRILLING/COMPLETION s [75_1,645,00

....... 0s 0s
............................................................................................................................................. Ms s

SEEDERALSIGNATURE (500~ 7 v el T

o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the tollowin
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft
the information furnished by the issuer to any non-accredited investor pursuznt io paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigmyt ____\__________ Date

ADAIR DEVELOPMENT 2008, L.P. 05-29-2008
Name of Signer (Print or Type) Title of Siéncr (Pl{ry‘JTypc]

CLAY SHELTON PRESIDENT

ATTENTION

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

Sary




T RS W VR
Ht 'k ! oo w
L. s any party deseribed in 17 CFR 230.262 pu.sc.mly subject to any of the disqualification Yes No
PrOVISIONS OF SUCI FULEY oottt ber R S e O] P_q

See Appendix, Column 3, for slate response.

2. Theundersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this notice is filed a notice an Fon
D (17 CFR 239.300) at such times as required by stute law.

3. The undersigned issuer hereby underiakes 1o furnish 1o the siate administrators, upon written request, information furnished by tt
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifor.
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availabilis
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 1o be signed on its behalt by the undersigne
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print ar Type)
Instruction:

Print the nume und title of the signing representative under hiy signature for the state portion of this form. Chne copy of every notice on Fo
D must be manually signed.  Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or prin’
sighatures,

ooy



g ABPERNDIX: 0y e

£ as t

Intend to sell
to non-accredited
investors in State

(Part B-ltem )

Ll

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

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yes

No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Anmount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DC

FL

GA

Hi

KS

KY

LA

ME

MD

MA

MI

MN

MS

7o'y



i ARPENDIX

2L

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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

Type of investor and
amount purchased in State

{Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

SC

Z

=

VT

VA

WA

LAY

wI

Bare




APPENDIX. ;- -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

2

Type of security
and agprepate
offermg price
offered in state
(Part C-ltem 1)

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

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

State

Yes No

Number of
Non-Accredited
investors

Number of
Accredited

Investors Amount

Amount

Yes No

WY

PR

Yare




