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F 0 RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Nurrber: 3235-0076

Washingten, I.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES m“xSEC USE ONLYSerial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | '

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

Limited Partnership Interests

Filing Under (Check box(es) that apply): [C] Rule 304 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of [ssuer ([] check if this is an amendment and name has changed, and indicale change.)
Merit Energy Partners G, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13727 Noel Road, Suite 500, Dallas, TX 75240 (972) 701-8377

Address of Principal Business Operattons {Number and Sureet, Cily, State, Zip Code) Telephone Number {including Area Code)
(if difterent from Executive Offices)

Same

Brief Description of Business

The Issuer is engaged in direct investments in oi! and gas assets. 6‘ AUG 9 52008 Ma“g;ggg;ﬁmg

13955 B:j::;izsuiu:]gdmza“on limited partnership, already formed THOM%@N“REHIERSIW) AUB 2 1 2008

[0 business trust [J timited partnership, to be formed

Month Year
Washingter, DG
103

Actual or Estimated Date of Incorporation or Organization: {0 [8] [QI8] [AAcwat [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who Aust File: All issuers making an offering of securities tn reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
T7d(6).

When To Frle: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
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 after the dute on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (§) copics of this notice must be filed with the SEC, onc of which must be manually signed. Anv copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previeusly supplied in Parts A and B. Part E and the Appendix need
not be fited 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 seeurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, [f 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 lo file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is prediclated on the
filing of a federal notice.

Persens who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




A BASIC IDENTIFICATION DATA

2. Enter the information reqguested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Merit Management Partners lll, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Exceutive Officer  [] Director [/l General andlior
. Managing Partner

Full Name (Last name first, if individual)

Merit Management Partners GP, LLC, sole General Partner of Merit Management Partners IIl, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

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

Full Name (Last name first, if individual)
Merit Energy Company, LLC, sole Member of Merit Management Partners GP, LLC

Business or Residence Address  (Number and Street, City. State. Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

Check Box(es) that Apply: |:] Promoter ['_"I Beneficial Owner E Executive Officer m Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gayden, William K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

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

Full Name (Last name first, if individual)
Matejek, Robert R.

Business or Residence Address  (Number and Street, City. Suate, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

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

Full Name (Last name furst, if individual)

Trimble, T. Porter

Business or Residence Address  (Number and Street, City, $State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

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

Fuli Name (Last name first, if individual)
Flott, Todd A.

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:{T] Promoter O Beneficial Owner M Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brister, Chad C.
Business or Residence Address (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: [C] Promoter [0 Beneficial Owner M Executive Otficer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Carr, Gayden L.
Business or Residence Address {Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply:[J] Promoter [ Beneficial Owner B Executive Officer Director General and/or
Managing Partner
Full Name (Last namc first, if individual)
Ryan, Kevin J.
Business or Residence Address {Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box{es) that Apply: (] Promoter [ Beneficial Owner & Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gottberg, Terry D.
Business or Residence Address {Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box{es) that Apply: [} Promoter [ Beneficial Owner B Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Prudhomme, Jay A.
Business or Residence Address (Number and Street, City. State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ™ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cuddihy, Meghan L.
Business or Residence Address (Number and Street. City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box{es) that Apply: [ 7 Promoter O Beneficial Owner [ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Williams, Elizabeth G.
Business or Residence Address (Number and Street, City, State, Zip Codc)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer Director General and/or

Fult Name (Last name first, if individual)
Keenan, Katherine G.

Business or Residence Address (Number and Streel, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

Managing Partner

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

2 of 9 (continuation 1 of page 2)




Check Box(es) that Apply: (] Promoter [0 Beneficial Owner

Full Name (Last name first, if individual)
Walter, John T,

Business or Residence Address (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

[C] Executive Officer

M Director

General and/or
Managing Partner

Check Box{es) that Apply: [] Promoter 1 Beneficial Owner [ Executive Officer A Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ness, Mary K.
Business or Residence Address (Number and Street, City, State, Zip Code}
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: ] Promater {J Beneficial Owner ] Executive Officer B Director General and/or
Managing Partner
Full Name (1.ast name first, if individual}
Sharpe, Robert N.
Business or Residence Address {Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: [[] Promoter O Beneficial Owner {7 Executive Officer 4 pirector General and/or
Managing Partner
Full Name (Last name first, if individual)
Altabef, Peter
Business or Residence Address {Number and Street., City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [ Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Leiser, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)
13727 Noet Road, Suite 500, Dallas, TX 75240
Check Box(cs) that Apply: [J Promoter [J Beneficial Owner & Executive Officer [J ODirector General and/or
. Managing Partner
Full Name (Last name first, if individual)
Gladden, C. Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box{es) that Apply: ] Promoter [ Beneficial Owner ¥ Executive Officer ] Director General and/for
Managing Partner
Full Name (Last name first, if individual)
Lane, Melanie A.
Business or Residence Address {Number and Sireet, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240
Check Box(es) that Apply: [] Promoter [ Beneficial Owner B Executive Officer {] Director General and/or

Full Name (Last name first, if individual}

Markes, Mike D.

Business or Residence Address (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
2 of 9 (continuation 2 of page 2)




Check Box(es) that Apply: ] Promoter [] Beneficia! Owner 4 Executive Officer

Full Name (Last name first, if individual)

Plunk, B. Jake

Business or Residence Address (Number and Street, City, State, Zip Code)
13727 Noel Road, Suite 500, Dallas, TX 75240

Director

General and/or
Managing Partner

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

Full Name {Last name first, if individual)

Director

General and/or
Managing Partner

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

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

Full Name {Last name first, if individual)

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

Managing Partner

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

Full Name (Last name first. if individual)

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

Director

General and/or
Managing Partner

Check Box{es) that Apply: ] Promoter 0 Beneficial Owner [ Executive Officer Director General and/or
Managing Partner

Full Name {Last name [irst, if individual)

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

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

Full Name (Last name first, if individual)

3usiness or Restdence Address (Number and Street, City, State. Zip Code)

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L 8. INFORMATION ABOUT OFFERING

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

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

3. Docs the offering permit joint ownership of a Single unit? o

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I'a person Lo 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 namce of the broker or dealer, 1f more than five (5) persons 1o be listed arc associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Yes No
C id
$ 500,000.00
Yes No
R

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 “AllL States™ or Check IMUIVIAUAT STATES} 1ottt ssese s e b bese e st saeeessabe s semnsnemsse s snessesasess sen

m.] KS
MT NM NI

] All States

A
R

FREE
SEEE

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 INdIVIAUAL STALESY (i e ek sreaar s esb et sasanta et

[ All States

HEEE
EIEEE

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 “Al States™ or Check INAIVIAUAT STATES) oottt e st es e s aeast et eses s s beans st etesesenmnnns
OL]
NE
5D wY] W

PA
WY

(Usc 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

N

3.

4

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 [] and indicate in the columns below the amounts ot the securities offered for exchange and
already exchanged.

Aggregate Amoum Already
Type of Security Offering Price Sold
TIEBL coorecvsesossssosseesessrossssossescetsssseesseesesesseeessessneessresesseesesseseoestrsoesee s eens 8000 s 0.00
(0 Commen [T Preferred
. o ] 0.00 0.00
Convertible Securities (INClUding WAMTANTS) .....coviveeiieiisceiesis e ssenese s renesssaereensbenneseene B $

$ 385,020,709.0( g 385,020,709.00

Other (Specify }

$

¢ 385,020,709.0( ¢ 385,020,709.00

Answer also in Appendix. Column 3. if fiting under ULOE.

Enter the number of accredited 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 wotal lines. Enter »7 if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAHEU INVESLOIS oot ee ettt eseeee e e b esent s sea e tenss et prnnesesnaeibesanatssrnesssrnnrrntan 41 §_385,020,709.00
NOB=ACCEEAIEd TNVESTOTS ..ottt s sasas b s et ss st besss st s s bessastesssatsevansanns 1O $ 0.00

Total (for filings under Rule 304 ONIY¥Y oo

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, 10 date, in offerings of the types indicated. in the twelve (12) months prior to the
first sate ol sccurities in this offering.  Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount

Type of Offering Security Sold
RUIE 505 oo st s O $

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 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.
TrANSTEE AZCITS FOES 1ottt e s st st re e 0O s
Printing and Engraving COSIS .o ieceie vt s sss e b s s sttt s st ¥ % 2,200.00
LI FRES ottt b bbbt ts £t et £ R s e s eR R e A e b s st bbbt enan 2 % 149,167.00
Sales Commissions (specify finders’ fees separately) .ovviiireiicrivinsnnnnen O s
Other Expenses (identitv) travel and investor communicat @ S 26,270.00

T()lﬂl ............................................................................................................................................................ m .S 177‘63700

40f 9




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

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

PPOCEEUS 10 TRE ISSUCT.” ....oeceeerese et eeasnees st st s s eenss bbb es et s $ 2@‘4 g‘{é 077 00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f 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.

Pavments to

Offtcers.,
Directors, & Paymenls to
Affiliates Others
SALATIES AT TEES 11vvveresrerssreeeeeeeecstesteetetestesuesseseabesssbabas s sb e e s eanre s b e e R e P e YR g e e7 e seeamit£r e s e e R eaemeenemeeme e e IR E Sabaabiais L s

os as

Purchase of real estate

Purchase, rental or leasing and installation of machinery

AN CQUIPINEIN weoeovveceeoeo oo s ass b ss s e rven st sessesenssseneestsnstanstisss |_] B s
Construction or lcasing of plant buildings and facilitics ... e s s

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

ISSUCT PUFSUANT 10 8 NETEET} woooeeimemrisesre e cececaebestabiseb i bbb s T ss a8 o8 e 888 £ e e b 0000 s s
RepaYINENt OF INAEDICAIESS ..vvrereemerieeererersereeaereeiseesses et msaneas bbb et enseest R sren s ss s Os s
Working capital ... ereeres st st nese et s ersenennis || D s
Other (specify): Acqunsmon of 0:[ and gas assets s = 8% 8¢ 3 077,00
....... s s
COMIII TOUAIS cooeoevoveeveto vt eeeeeeeessssessss s st b8 ARS8 bbb R bR s (43387 843 072.c0
Total Payments Listed (column totals added) .ooooorovoveccrnenn, (8384 8%3 ¢?2.00
D. FEDERAL SIGNATURE |

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

[ssuer (Print or Type) Slgnalurz Date

Merit Ene|.'gy Partn‘ers G, L.P. I e Buiysr 22, Zxd

Name of Signer (Print or Type) Title of Signer (Print or Type) '
C. Se ot G/a.da(en Vice PHJ,d.cq‘f“ o Merdt Mwmtn" gf*ﬂrs Gplf_.C in rhs

co pocrhy, o3 3emu-.l paritnes of M”(dm?ewrf\
"oﬁ‘uvsﬂ P s r}yc_aup(.crf) ~ 9eneral prtnar
of M‘angy Cartrers &, &P,

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001 ‘)r m r@

509




