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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gr:bﬁpnovgﬁmm
Washington, D.C. 20549 Expires:
EE@ Estimated average burden
aail P’,m‘cess'm@ FORM D hours per response. ..... ... 16.00
Section NOTICE OF SALE OF SECURITIES __SECUSEONLY __
ST \ < wouu PURSUANT TO REGULATION D, | ]
ot | 3¢ SECTION 4(6), AND/OR BATE FEGENED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

now 04 e KNS
N'a'me-‘éfgig%h'g’ (] check if this is an amendment and name has changed, and indicate change.)
Rl

-~
N

Filing Under (Check box(es) that apply): [0 Rule 504 [} Rute 505 (7] Rule 506 [T} Section 4(6) [] ULOE

Type of Fiting: [#] New Filing [ ] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA . SED 1 8'3998‘

1. Enter the information requested about the issuer

. Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 'HOMSON REUTERS

Yellowstone Energy Ventures If, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Code)
5555 San Felipe, Sulte 1650, Houston, Texas 77056 (713) 650-0065
Address of Principzl Business Qperations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
Brief Description of Business
Private Equity Investments _

e s oo I

(] ‘usiness trust ] limited partnership, 1o be formed

! Meonth Year
‘ Actuat or Estimated Date of Incorporation or Organization: [} [§] oI7] Actusl [ Estimated
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

i CN for Canada; FN for other forcign jurisdiction) [E]
GENERAL INSTRUCTIONS
Federal:
Who Musi Fite: Allissucrs making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 151.5.C.
77d(6).

When To File: A notice must be filed no later than |5 days 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 dalc it is reccived by the SEC at the address given below or, if received at that address after 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: U.8, Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Reguired: Five (3) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies 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 need only report the name of the issuer and offering, any changes
thereto, the infermation requested in Part C, and any material changes from the information previcusty 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in ¢ach state where sales
are to 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 shalk
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 &nd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans 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. 1of9



A S T A R T
BASIC IDENTIFICATION:DATA

2. Enter the information requested for the following:

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

e  Each beneficial 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 issuer.

e  Ench cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7) Promoter  [7] Beneficial Owner  [[] Exccutive Officer (] Director /] General andfor
Managing Partner
Full Name (Last name first, if individual)
YEV Management li, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
5555 San Felipe, Sulte 1650, Houston, Texas 77056
Check Box(es) that Apply:  [| Promoter Beneficiat Owner  [T] Executive Officer  [[] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Dallas Police and Fire Pension System
Business or Residence Address  (Number and Street, Cirty, State, Zip Code)
2301 North Akard Street, Sulte 200, Dallas, Texas 75201
Check Box(es)that Apply: [} Promoter  [/] Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Chrismer Investments Ltd.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
P.0. Box 309 South Church Street, George Town, Grand Cayman Islands
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer [ Director  [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Steven A. Webster
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Louisiana Street, Suite 1200, Houston, Texas 77002
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 [ Director  [] 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 [] Beneficial Owner E] Exccutive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T IRRORNATION ASGUT OFFERING

. Has the issucr sold, or does the issuer intend to sell, to non-aceredited 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? ... 3 200,000.00
Yes No

3. Does the offering permit joint ownership of a $ingle UnitY e

4, Enter the information requested for cach 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 of securities in the offering.
If 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
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SIAES) cooveee e snssensssnnnnennn L) AL S18LES
(HI]
[Xs] [ME] (M} {M5]
(MT]
[RT]

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 1o Solicit Purchasers
{Check “All States” or check iNdIVIdUal SBIES) .o vt s rremsssms s rsesimerisess s rnreseasssssrrsnsms st sesrnsrs asst s s ssarassoaronts [0 All States
(ALl [aK] [AZ] [AR] - €al (Hi)
(0] [Ks] @

Full Name {L.ast name firsy, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) ...vnuvec oo ] A1l StalEs
{ME] M) MS]
(NE] [RH] NY]
(&) fvT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

Aggregale

Offering Price

[] Common [7] Preferred
Convertible Securities (inClUding WaITants) .iucmeimseemovis i s sttt bevses s sseas st

Partnership INEEIESIS ..ovvver e reresrrse et sa e sassesn s ssss s onss st senb s b LS e st b b sabs e ebs e

¢ 50,000,000.00 ¢ 21,792,929.00

1 T O TSSOV SU VOO PSPPSRI OSp PO
Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIE INVESIONS c.eue ittt st sas st s s ssr arar e sr s e prae s an s st ars pems s e ssn s s s aont s enis

NON-2¢Credited IDVESTOTS cuoniiiiisinc v visi st i cbsrrsrsas e st ees vesee s beres e cancrsnm se s bensasamnssans st s s sanens

Total (for filings under Rule 504 0nly) coviicvnimnmini e nsensrensn
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 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 Offering

Amount Already
Sold

$

s

e $ 50,000,000.00 5 21.792,929.00

L)

Number
Investors

12

Aggregate
Dollar Amount
of Purchases

$ 21,792,929.00

0

§ 0.00

s

Type of
Security

Dollar Amount
Sold

Regulation A ..o i i s pe e re s e e

X S oSO ST SAPOO T TOOVOOON

s 0.00

a. Furnish a statcment of all expenses in connection with the issuance and disteibution 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.

TrANSTET ARENE'S FEES 1ovrverrrrrrrersererssrrsreissseniieserssemsessmspsessssemsas smsassmsassesetns semst hacass st st 1SS eL DL bbb bR bbb et 8

Printing and Enraving COSIS . ...cvreiirerevrrarsresresoceersorssssmessassessssssssssnsaressescosoesossesamsestsesbbsetintonsartses

LEBAT FRES .ot s s eserecsseres e s sanessemre s ecn s sesens s e senas remre s et s bbb b BEOABE S04 EA b SR ahama e

ACCOUNILINE FEES oot et et e b e ee R A A A0 dE bR e b e

Sales Commissions (specify finders® fees separately) ... -

Other Expenses (identify)

TORRL .o e et et et et s e A 4 S4eds o4 e e84 4450 HHAFOR R R LS RS SRR RS E e s R e RS
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C. OFFERING PRICE, NUMBER OF

[FL 07 %7 . ") C. OFFERING FRICE, NUMBER OF INVESTORS EXFENSESAND

RS LR e st \J"&"‘-;lt}]“ 'G.’-\‘V‘ 'h. ' - f

a.’r Fa ik, T

geog - G

Sla

b.  Enter the difference between the aggregate offering price given in response to Part C-— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49,950,000.00
PrOCEEAS 10 ThE ISSUCE. ™ ... vvvvvereivsiessesiesieeseesereesssessesees s v sns e et ses s e+ re e s e e me et nenser s rer s '

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If 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,

SAlANIES AN FEES ..ot s e s et e est s b s ras s sr e e R e st s b st st eE s s serrnan

PUFCHASE OF FEAL ESLBIC ..0vtiviiii i ieemierisnrersearrescsmses et sesrermns s sesms st ot e smssnstone e baetesare s post s smsmarannrsasasssosases

Purchase, rental or leasing and installation of machinery

AN CQUIPIMICNL ... oottt pbem s e b e er s eass b vem b s seb s s e saes e bbb s e A ban L ba s bbb

Construction or leasing of plant buildings and faCilitits .....cccmninminmomnmsonmos o

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

Payments to

Officers,
Directors, & Payments to
Affiliates Others

as as
s as

as as
as as.

ISSUET PUISUANL 10 8 TETZET) .evvvecmsiens s easeansssers s o eamss st sr s bt eeab s ssbs st st stemsssnssensssssneses | s

Repayment of indEBICANESS ...c.c.vcecccririenccrnncrinssveressenmesssrmssssssesssansesssssssosssssestsseestsseemssesstsssssssssssssans [ 9 as

Working capital ... eemee b AR ebaee DAt 4R AL AR S 4k LR AR LS4 ROA AL SAE A0 R AR AR SR SRRSO BRSBTS 100 as s

Other (specify): Fundmg of anate Eqully Investments s @S 49,950,000.00
....... s Os

COUMN TOUALS vovocvvvveerivecs st seassecase s st st s ssn e snsstsbentssonns st st sensss s smvmsssssasns s emssnssns | ) 0.00 As 48,850,000.00

$ 49,950,000.00

e A N T AR TRy o mu T
D REDERAL SIGNATURE P s

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

[ssuer (Print or Type) Signature
Yellowstone Energy Ventures I, L.P. % . @1,,

Date

Clo-0%

Titte of Signer (Print or Typc}

amg of Signer (Print or Type)
? ICHARD T DHEN Arvaven- YEV HlpacenewT I LLC

(bevers Pamen )

ATTENTION

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

50f9



§ 'iE. STATE SIGNATURE:

Is any party described in 17 CFR 230.262 presently suchct to any of the dlsquahflcatmn Yes No
provisions of such rule?.......ccoocviiiciinns - SOOI PO | | pe]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fernish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited 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 contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Yellowstone Energy Ventures Il, L.P.

% ﬂ?&h o G-lo-cf

Name (Print or Type)

Ricnaryy 70. Puer

Title (Print or Type)

Vampcen.— YEV Whwacement T 22C

Instruction:

( Cevepa Piervee )

Print the name and title of the signing representative under his signature for the state portion of this form, QOne copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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|

IL

1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL L
AK §
AZ | I | i
anf M | | —
cA . L]
co L L[
el 1 C_1IC]
. i

DE | i [ ]

DC L__J
FL 1| ! ] |
oal M L_
HI L L]
o I —
.1

.|

1A

KS

KY

LA

MD

MA

MI

100000

M3
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Pant C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo| _
[ o[ [
NEl | L
wl o | —
v [
NI E | ' | !
NM || Il ! [ __|
NY | L
wo L [
onf W C__JC |
or| [
PA | | «x ‘ LP Interests 9 $500,000.0(0 $0.00 ] l,,,_»’f,g,,l
RI f |
s¢ | 1 [ ]
so M L
™ [
X x | LPInterests 1 $15,992,92] 0 $0.00 | = |
= A F ¥ aWalaTaWalalel —_—
uT ] §
VT | [
VA | [ ; [ JL !
wl L ]
Wi | ! i
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Intend to se¢ll
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

[ ]
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