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FORM D SEC Mail Presring UNITED STATES ~_OMB APPROVAL
Secuon SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
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Washington, DC NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendrment and name has changed, and indicate change.)
NEDI-One Limited Partnership
Filing Under (Check box(es) that apply): (] Rule 504 [7] Rule 505 [/] Rulc 506 [ Section 4(6) []J VLOE

Type of Filing: /] New Filing [[] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information reguested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.} 08060483
Natural Energy Development Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
4630 North University Drive #512, Coral Springs, FL 33067 954-557-5452

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Bricf Description of Business

Natural Energy Development Inc. is a small energy company and the Managing General Partner offering unit investments into the NEDI-One
Limited Partnership to Accredited Investors for the drilling of natural gas wells.

Type of Business Organization

[] corporation limited partnership, already formed [] other (plcase specify): PROCESSED

[J business trust [] limited partnership, to be formed

Month Year } UCT 0 72008

Actual or Estimated Date of Incorporation or Organization: [ [7] [QI8] [ Actwal [[) Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) B THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C.
774(6).

When To File: A notice 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. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. 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 A and B. Part E and the Appendix need
not 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 sccuritics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim {or the exemption, a {ee 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 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 resuit in a loss of an avaitable state exemption unless such exemplion is predictated on the
filing of a federal notice.

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

»  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner

O

Executive Officer

[:l Director

%

Gengeral and/or
Managing Partner

Full Name (Last name first, if individual)
Natural Energy Development Inc.

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
4630 North University Drive #512, Coral Springs, FL 33067

Check Box{es) that Apply: [} Premoter  [] Bencficial Owner [] Executive Officer {0 Director [] General and/or
Managing Partncr

Full Name (l.ast name first, if individual}

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

Check Box(es) that Apply:  {] Promoter [T} Beneficial Owner [] Executive Officer [[] Dircctor [ 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: [[] Pbromoter [ 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  [] Bencficial Owner [ Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Lust name first, 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  {7] Beneficial Owner  [] Executive Officer [J Director [[] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ..o oeeeseeoe e s_69.000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINEIE BMIL? ..o e s |}
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchascers in connection with sales of securities in the offering.
If a person to be tisted 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. 1f more than five (5) persons to be listed arc 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)
Workman Securities Corp.
Business or Residence Address (Number and Strect, City, State, Zip Codc)
6500 City West Parkway #350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLALESY ...t s i/ All States
(AL}  [AK]  [AZ] [AR] [CA] o] DE] [BC ©FLl [GA] [H
1L} (n] {A] [Ks] [KY] (LA] ME (MD] [MA] [MI] [(MN] [MS M5
MT] [NE] V] (NH] [NJI (NY] NT] [ND] [GH] OK] f[OR]
R}  [s€] [sB] N [OX] o1 O [val] [wa Wy [wi]  [wy] [PR}
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 Lo Solicit Purchasers
(Check “All States™ or check individual SIAIES) .. it e s s s [ All States

(aL]  lak]  [AZ] oE] [@®c [FL] [6a] [HI (D]
h] UN] (Al (XKs] [kY] ME] MDD (MA@ [MI] [MN MS] (MO

M7 [NE] [V NA] N1 Ml [NY] ¢ [mp] [oH]  [oK] [OR] [PA]
[Ri] [5¢] [(SD] TN] [EX] [dt] [¥1] val (WAl wv] [wil [wy] [Pr]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual SLAIES) ..o e s s [[1 A1l States
FAL] {AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HL] [ID]

L] [IN] 1A K§] KY] LA] ME MD MA] M1 {MN]
[MT] [NE NV] WNH [N1] [NM] [NY) [NC) [ND] [GH] [0K] [Or]} [PAl
[RI] (SC] [SD] [TN] [TX] [UT] [VT] [VA [WA] [Wv] wi] {Wy] [PR]

(Use blank sheet, or copy and usec additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Oftering Price Sold
$
(] Common [] Preferred
Convertible Securities (including Warrants) ..o vvverrinsemessenenessieseeenas $ L
PArtNCESHIP BILETCSES ... .oorvevocereeeesseerene e eesensesenssossensasescsneasessesnmas ssessens rammeess s ssssmassensneas $ 69,000.00 $_552,000.00
Other (Specifly Y et e et ereee e eeee bk s AAe b b aA e s e s menee s eae s eene e e b $
TOLAL ©.ooeeeee e e isseea s s e cenees et e nss s e esss s st b b et b b s hA b pr e ne e s s s Easann aemeaeaesnanaenaen hnbbies s 69.000.00 s 552,000.00
Answer also in Appendix, Column 3, if {iling 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILEA TIVESLOTS ...evveeeceeeeee e eeeee e mess ks cess e rer s e er e e re e am e rhasass e eeamses s ememes e eabbeba e b srn s nnnsre 6 $ 552,000.00
NOD-BCCTEAILEA TIVESLOTS 1evvrieieeetieeneiecciesescens e eeseesseeesnasissse s sraasssrsremonre s mnecass s sasssansranssnsnass $
Total (for filings under Rule 504 only) oot $
Answer also in Appendix, Column 4, if filing under ULOEL.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
2T =T 11 T U P SV $
REUIBLION A .ottt e i e 5
RUIE S04 it e e et e e e e e ben e b L)
1 1 A OO UROY VP TEUR OO P PP s 0.00
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.
TIANSTET AZENES FEES .ouooeo et cereemsearecsesrmse s saraems s s ses s s A EEsnrses s ossom o (v 500.00
Printing and EREraving COSIS ... ..o ereceiiesisisiims s ssss snsesss s reass s seasess bbb s pnsasess s 7 $_50-00
LERAY FEES 1.vuuvuurruemmerersanmseessecaseet e aures s cms e aeecmcoae £ 1SRR8RO e 7l $ 2,400.00
ACCOUNUNE FEES 1oonetvvecraasereareemerereeesarasseesseesssesseeessechesss bbb s db bbb prae s gs s b b bR 01 s s_150.00
ENBINCCTINE FEES 1vvuvvvorrrseeommreessioeuaerssrecmscmsseecs secebe s bbb iess s 487 488 PRS0 8 1 A E Ak 8RR 8 e 0 $__300.00
Salcs Commissions (specify finders® fees separately) e ] $ 8,625.00
Other Expenscs (identify) e M s
TOLAL L.ocvouivvarssvaseerassssessesse e serees e aemesesseeetesemseed £ bas AL P E bR ARS8 SRR R8s b b e s 12,025.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses fumnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 56.975.00
PrOCEEAS 10 TG ISSUCT.™ ..ottt ecet e nee s s e crme s memem e eee s bR s AR b A beRe R e va r TS e ragaemssmnsnansean '

5. Indicate helow the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown, [If the amount {or 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
proceeds Lo the issuer set forth in responsc to Part C — Question 4.b above.

Paymenis o

Officers,

Dircetors, & Payments to

AfTiliates Others
SAlAFIES AN TEES oot eree st eses et are sttt es e srass s sras e s e e s erarre st ieta s secnbe e nr s s s sen s s
PUTChase of real CS1ALC ... s e e s as
Purchasc, rental or leasing and installation of machinery
ANA EQUIPITIENL oe.o.oeoeeeeeeeeecteemeeeseceeemesseearemes s aeesemses s secesas s ran s s s et s et st e sea s e pep et st s ecaem s e s 1%
Construction or leasing of plant buildings and facilities ... as ML
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the asscts or sccurities of another
ISSUET PUFSUANE L0 & TICTEET) cooueveeieeueerseerinarsessnasseeesssssastsmssesesmeoessassasatsarissabetansesssssarasmassssesrassrmsasmsssrsssases s s
Repayment 0f indeBLOANEsS ......c.ooe et et e s et eas s bbb s s s s s st s s
WOTKITE COPILAL.....ooeoeeeeeeeeeeceee e e eoes st e ans e rese e ettt s sane b mens s s
Other (specify): NEDI-One Limited Partnership is a developmental natural gas drilling Os s
operation. The adjusted gross proceed to the issuer (to the right) is the amount per unit which
turned over to our Driller/Operator as a “turnkey price” to complete and produce 1/6 of a well. s BE 56,975.00
COLUMDN TOALS ..ottt ettt esse b ren st e eemesee e aess e e e sa s e ssam b b an e b b s 0.00 s 56,975.00

Total Payments Listed (column totals added) ... e s 56,975.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticc is filed under Rule 505, the following ‘
signature constituies an undertaking by the issuer to furnish to thc U.S. Sccurilics and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited in}c)slor purspant Lo b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Natural Energy Development Inc. = / 09-19-2008
Namec of Signer (Print or Type) Zlil]c of Sj\gré (PJnt or Type)

Scott Shakespeare President/CEQ

ENI

ATTENTION

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