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FORM D . : UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 T
ROCESSED s Exies: {Jure 30,2008 |
P ) FORM D hours perresponse. ... ... 16.00

AV} (RS  NOTICE OF SALE OF SECURITIES SEC USEONLY _
\\I\SONRN PURSUANT TO REGULATION D, ™
™0 SECTION 4(6), AND/OR SATERECEeD
UNSFORM LIMITED OFFERING EXEMPTION L

Namc of Offesing ([ Jcheck if this is an amendment and name has changed, and indicale change.)
Fiting Under (Check box(es) that apply): D Rule 504 [} Rule 505 [7] Rule 506 [T} Section 4(6) [ ] ULLE
Type ol Filing: 7] New Filing D Amendment _

L DAL

Namne of Issuer  {["] eheck if this is an amendmenl and name has changed, and indicale change.) 0805506
Hummingbird #1 Limited Partnership

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
4 skylark dr., Wesley Hills, NY 10977 {845) 4256198
Address of Principat Business Operations {(Number and Street. City. Stae, Zip Code) Telephone Number (Including Area Conle)
(if diflerent from Lixccutive OfMices)
2230 East 3rd Street, Brooklyn, NY 11223 (347) 733-4412
Bricl Descripion of Business
SEC
i}t Broags
Type of Rusiness Organization SGCﬁOH
[J corporation limited partnership, already formed {0 other (please specify):
] business wrust [} Yimited parinership, to be formed JUL 1 4 9NN
Month Ycar T
Actual or Estimaled Date of Incorporation or Organization:  [Q]5] [QIR] [AAcwal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Washington, DG
CN for Canada; FN for other forcign jurisdiction) 00 {10

GENERAL INSTRUCTIONS

Federal:
Who Musit File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230.501 et sey. or 13 U.S.C.
TT(6).

When To Fife: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Scaurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address alier the date on
which it is duc. on (he dale it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sceuritics and Exchange Commission. 450 Fifth Strect, N.W., Washingion, D.C. 20549

Copies Required: Five (8} ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopics of the manualiy signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
Ltherets, the infurmation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopled
ULOY. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in ¢ach siate where sales
are 1o 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 shalt
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exempticn. Conversely, tailure to file the
appropriate federal notice will not result in a toss of an available state exemption untess such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information ¢contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



t T T T A BASIC IDENTIFICATION DATA

Enter the information requesied for the following:

[l

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e iach beneficial owner having the power to vote or dispose, or dircet Lhe vote or disposition of, 10% or more of 8 class of cquily securitics of the issuer.
s Lach exccutive officer and director of corporate issuers and of corporale general and managing partaers of parinership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply; [] Promoter [:] Beneficial Owner D Cxecutive Officer  [] Director m General and/or
Managing Pariner

Full Name (L.ast name first, if individual)
Keystone Energy LLC

Business or Residence Address  (Number and Street. City. State, Zip Code)
4 Skylark Dr., Westey Hills, NY 10977

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Benelicial Ownes [ Executive Officer  [] Director [[] General andfor
Managing Pariner

Full Name (Last name [est, i€ individual)

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

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

Full Mame (Last name first, #f individual)

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

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [] Executive Officer  {] Director [] Gencral andfor
Managing Partner

Full Name (1.a51 name firsi, if individuat)

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

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

Full Name {Last name firsi. if individuat)

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

Check Box{es) thar Apply: [} Promoter  [7] Beneficial Owner D Executive Officer ] Director ] Generat and/or
Managing Pariner

Full 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 of this sheet, a5 necessary)
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‘B. INFORMATION ABOUT OFFERING

Yes No
I. Vas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o K] i

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

2. What is the minimum investment that witl be accepted from any individusd? oo §_114.000.00
Yes No
3. Does the offering permit joint ownership of a SINRle MR oo e K] (]

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchascrs in connection with sales of sceuritics in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a stiale
or states, lisl the name of the broker or dealer. Ifmore than five (5) persons 1o be listed arc associaled 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 - SALES COMMISSIONS ARE NOT BEING PAID WITH REGARD TO THESE SALES

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inwends to Solicit Purchasers

{Check “All Siates™ or check individual S1ALES) i sseessieteteesssnensmnnneeeens || AL Sla1CS

DE
o3 [MD]
NE

i

Full Name (Last name first. if individual)

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

Name ol Associaled Broker or Dealer

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

(Cheek “All States™ or check iNdividual STALESE) .o eser e eeee et se et er e et b bbb e sesemenereeners [ Al States

lFull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SIALES) ... s [] Al States

0L MA] MO [MN]
3] PR

(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 .

. Enter the aggregate offering price of securitics included in this offering and the 1otal amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ["] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregaie Amount Adready
Type of Security Offering Price Sold
DI .ottt e b e e et 4SS A E bbb b st dnES R R bbb en s R R $
Bty e et earta e e rrr e sRr e re e benen b
[] Common [} Preferred
Convertible Sceuritics (including warranis) ..o . 3
Partnership TRLETESIS cuviecemmeeeeeeeseeseteererr e e s stste e e sesnnaeaeaengabstes $5.700,000.00 ¢ 171,000.00
Other {Specify } steereeeeremnaineteeretatasteses et ereaeaerersea s eseeeenssnanarene et s eraneens s $
Totad eseemeesresreseresns s ersessesseneenes §_21100,000.00 ¢ 171,000.00
Answer also in Appendix, Colump 3. if filing under ULOE,
2. Enicr the number of accredited and non-accredited investors who have purchased securitics 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 aggregaie dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Inveslors of Purchases
ACCTENED INVESLOTS (v rereccserecmsrrscnsensemesrasieessesssssces $_114,000.00
NON-FCETEUMEA INVESIONS ...oooeeeecerececivvinnraieses s srs s seremeesss e ssssses b bees e s scenssa s bt 5
Total (for filings under Rule 504 0nIY} e estsssesisis e sresmssereres et asssvace b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of OfTering Security Sold
TOMAL Lo e et et et e e e s e e s et s s_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excfude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known. furnish an estimate and check the box to the lefl of the estimate.

TrANSIEr ABEIETS FEES oottt ettt et ee bbb eb e et e mcn s a s

Printing and Engraving Cosls.., ) 150.00

LCBAL FCLS ottt sss et s seasss s st s b 4S4R8 e e bR e b g 580.00

ACCOUNING FLLS 1.ttt caseirsssmsssensssessscear s cbs s seeeneass 8 bbb e e R bbbt bbbt s

Sales Commissions (specify finders’ Ees SEPAratEIY) ...o......veieereeeeriee e st reranie e se s s rasenessanannis Mo s

Other Expenses (identify) Document Preparation e eeessssonenne A s 3.750.00
T e e aR e e b SR bk R R SRR A s baede Rttt $_4.480.00
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS

wh

b.  Enter the difference between the apgregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Quesiion 4., This difference is the “adjusied gross 5.695.520.00 \

proceeds to the issver.™ ... B UDTOUOSU USRS

indicale below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach ol the purposcs shown. [f thc amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds Lo the issuer set forth in response 1o Pan C — Question 4.h above.

Purchase. rental or leasing and installation of machinery

Paymenis to

Officers,
Directors, & Payments 1o
Affiliates Others
as s

s s

DI CQUIPIICT Lt ea et b PR R S et n 3£ 48 b <aenare et s s

Construction or lcasing of plant buildings and facilitics .....ccooeeceerveecerrccireeemsrcsnssnissnsisssssssssssenesssees [ $ s

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

ISSUET PUFSUANE 10 & MIETBETY c..vucrrmrteeeeereeueenreareassraresrerssssnssssasessseases st csesraressasssssmssasssnssasssecsesessnssssasssnss s s

Repayment of indebledness ... ~[% s

WOTKINE CAPHAL ..o er et ss s s s prssosmssss s st ses s bs bbbttt seerassnrs s §_5647,975.00
Other (specify): Working Capital Reserve 0s s 45,900.00

Column TOtS e,

Total Paymenis Listed (column totals added)

0s 0s

..[]$.9.00 s 5.607,875.00

s 5,697,875.00

- i i--. ... D FEDERAL SIGNATURE

|

The issucr has duly caused this notice 10 be signed by the undersigned duly authorized person, Hihis notice is filed under Rule 505, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request olits stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

7

Issuer (Print or Type) Signature

Hummingbird #1 Limited Partnership

e

Date
6/30/08

Name of Signer (Print or Type)
Abe Massry

Title of Signer (Print orll'ypc} 4
FOR 'KEYSTONE ENERGY' THE GENERAL PARTNER

ATTENTION

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