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FORM D l UNITED STATES W
SECURITIES.AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires:  |April 30,2008
— Estimated average burden
FORM D hours per response. . . . ..16.00
PURSUANT TO REGULATION D, | |
08061151 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | erd -
Name of Offering  { []check if this is zn amendmen1 and name has changed, end indicate change.) e -‘7-'-‘-?"':)’
PORTLAND PROSPECT, LTD B ot
Filing Under (Check box(cs) that apply):  [T] Rule 504 [ Rule 505 {7] Rule 506 [ Section 4(6) [] ULOE AR "% ot
Type of Filing: New Filing Amendment »
ot PROCESSED

A, BASIC IDENTIFICATION DATA .
1. Enter the informstion requested about the issuer AUG 2 1 ZUUB ﬂ@iﬂ

Name of Issuer  ( [:] check if this is an amendment and name has changed, pnd indicate change.)
PORTLAND PROSPECT, LTD NOMSON REU‘ERS 9

Address of Excculive Offices (Number and Street, City, State, Zip Code} ‘Telephone Number (Including Area Code)
220 REYNOLDS ROAD, GLLASGOW, KENTUCKY 42141 270710 1809
Address of Principal Business Operations (Number and Sireer, City, State, Zip Code) Telephone Number (Including Arca Codce)

(if difTerent from Executive Offices)

——

Brief Description of Business
DRILLING OF FIVE(S) OIL WELLS IN ADAIR COUNTY, KENTUCKY 42141

Type of Business Organization

[ corporatiun [] timited parinership, alrcady formed ]_'_] other (please specify):
[J business trust [z {imited partnership, to be formed
Month Yeor

Actua! or Estimoted Date of Incorporation or Orgenization: [ 17] [ 18] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for Statc:
CN for Canada; FN for other forcign jurisdiction) M

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. o1 15 U.S.C.
T14(6).

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities

znd Exchange Commission (SEC) on the cardicr of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registersd nr certificd mail 1o that address,

Where Ta File: 1).S. Securitics and Exchange Commission, 450 Fifth Strczt, N.W., Washington, D.C. 20549.

Copies Required: Five {8) copigs of this notice must be filed with the SEC, ane of which musi be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain gl information requesied, Amendments reed only report the name of the issuer and offering, any changes
thercto, the information requesied in Part C, und any material changes (rom the information previcusly supplied in Panis A and B. Part E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing {ee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are ta be, ot have boen made. 1(2 slate requires the payment of a fee as a precondition Lo the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with stalc law. The Appendix (o the notice constilutes a part of
this notice and must be completed.

ATTENTION
Fallure to file natice [n the appropriate stales will not result in a loss of the federat exemption. Gonversely, tailure to file the
appropriate tederal notice wil not result in 2 toss of an avaitable state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond 1o the collaction of infarmation contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid QM8 control number, 10f9
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A. BASIC IDENTIFICATION DATA ]

2. Enler the information requested for the following:
e  Each promater of the issuer, if the issuer has been organized within the past five years;
s Esachbeneficial owner having the power to vote or dispose, or disect the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s Each cxccutive officer and direclor of corporate issuers and of corporaic genera) and managing pannesrs of pannership issuers; and

e Lach general and managing pariner of pantaership issuers,

Check Box{cs) thut Apply: 7] Promoter  [] Beneficial Owner 7] Executive Officer ] Director  {7] General andfor
Managing Pariner

Full Name (Last name fisst, if individuat)
MAXIMUM ENERGY DEVELOPMENT, LLC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 REYNOLDS ROAD, GLASGOW, KENTUCKY 42141

Check Box(es) that Apply: [/ Promoter Reneficial Owner  [7] Exccutive Officer  |f] Director D Generat andfor
Managing Periner

Full Name (Last name first, if individual)

ROBERT NEWTON

Business of Residence Address (Mumber and Street, City, State, Zip Code)
220 REYNOLDS ROAD, GLASGOW, KENTUCKY 42141

Check Boxices) that Apply: Promoter  {f] Beneficis) Owner  [7] Exccutive Officer [7] Director  [] General andfor
Managing Partner

Fult Namc (Last name first, il individual)
JEFF CRAWFORD

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 REYNOLDS ROAD, GLASGOW, KENTUCKY 421414

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Offices [1 Director [T General andfor
Managing Partner

Full Name (Last aame firse, if individua!)

Busincss or Residence Address  (Number and Street, City, Stote, Zip Codc)

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner [ Executive Officer  [7] Director [J General andfor
Manzaging Pariner

Fuli Name (Last nam¢ first, if individual)

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

Cheek Box(es) that Appty: [} Premoter ] Beneficial Owner [ Executive Officer [ Director [ Generul andlor

Managing Partner
Fall Name (Last nasc lrst, if individual)
Businzss or Residence Address  (Number and Sueeet, City, State, Zip Code)
Check Box(es) that Apply: [J Pr [0 Rencficial Owner  [[] Execwtive Officer  [] Directior [0 General and/or
Mansging Partoer

Full Name {Last name first, if individual)

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

(Usc blank sheet, or copy snd use additional copics of this sheel. as necessary)
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B. INFORMATION ABOUT OFFFRING

Yes No
{fas the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.oocviieiniennnn, G )
Answer also in Appendix, Column 2, if filing under ULLOE.
What is the minimum investment that will be accepted from any individual? ............... L3 t2.500.00
Yes No

Docs the offering permit joint ownership of & SINGIE UDTT ..o et sn s s amasn s s nsasns 0
Enter the information requested far each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associaled persen or agent of a broker or dealer registered with the SEC and/or with a stalc
or statcs, list the name of the broker or deeler. ¥ mere than five (5) persons 1o be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only,

Full Name (Last name (irst, if individual)

NONE NONE NONE NONE NONE NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check ~All States™ or check individunl SUIESEY ..o s cmers e sassmssssstestenre s s veres sens venas enssssesnssase seatrs ssssennrssansenes [ All Siates
(3R] €1 [(DE GAl (ED
oo [ON] [Xs} MD} ] My (MS)
MT] FH 0N &M @Y [OH]
(B3] [ [wil

Full Name (I.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ or check individual Stales) eeverteneeasntreameeveaas RAeRER AR TR SRS TATE SR et na e AE AR Y sEamAme AP A ettt am st O All States
(=0
(L] [N] (Xs] My [M3)
M1 [NE) [NC) [oH] 17
(k1] (5ol [wi]

Full Name ([.ast name firsy, if individual)

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

Name of Associated Broker or Deater

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

(Check “All S1ates™ or check iNIVIAURE SLAIES) ....c.icceeiiieiiiiiii st e s rs e st s b e ecanbssarbssvnssasessstrassbanss [ All Sates
[AR] (1o
09 [N [¥Xs] ME] (M0 (M1} (MS]
[NE] BTN M)
[RT) [\ w1)

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary. )
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C. OFFERING PRICE, NUUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the unswer is “none”™ o5 “zero.” I the Lransaction is un exchange offering. check
this box [Jand indicate in the columns betow the amounts of the securitics affcred for exchange and
alrcady cxchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE oottt ettt e vmrr e s s et e es g e semetmeietseanr reai s EA ERaRSm et e nbe e bnat b enameeme s eantens s
EQUILY oottt sermmrersenns e searsnsss s rrsss s sas s s ssersns sesss b rmsmsa s men s et s s b}
[ Common [T Preferred
Convertible Securities (inCIUING WRITANES) ......ccovvcvrimriviees v rersssessssanssassssessesssssniasssssssassasmmsanseesnas b s
Partnership Interests $_450,000.00 $_45,000.00
Other (SpeCily ) s s $ s
O] oo sssess s e s oo s s s st 18118 $ 490.00000 ¢ 45,000.00
Answer also in Appendix, Columa 3, if filing under ULOE.
Enicr the number of accredited and non-accredited invesiors who have purchased sccuritics in this
offering and (he aggrepate doklar amounts of their purchases. For offerings under Rule 504, indicaic
the number of persans who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “2¢cr0.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEdItEd TNVESIOIS .o eras e oo oo e b raeresmas et eebabbr et e 1 $_45,000.00
NON-2CCredited INVESIOS .........o.vcceerceremiereseemermsrresserassecessenssassrasssmsssseasiens s
Total (for filings under Rule 504 001Y) e ccrrcrrereremesassmmnirensians s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis {iling is for on offering under Rule 504 or 505, enter the information requested for all securitics
sald by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the -
first sale of sccurities in this offering. Classify securities by type listed in Prat C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 504 ...vvveenseerereeranes 5
a. Furnish s statement of all expenses in connection with the issuance and distribution of the
sccuritics in this oftering. Exciude amounts relating solcly to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not keown, furnish an estimate and check the box to the Icfi of the cstimaie.
TranSTEr ABCNL'S FEES ..o crcrmiemes st sttt s esties s s sa s s rararssssat e st s s e s s s srenm et s 03
Printing and Engraving Costs a s 1,500.00
Legal Fees 0 sLO0.00__
Accounting Fees ... g s 1.000.00
Engincering Fees .....ovvvrienennan, 0O s
Sales Commissions (specify finders” fees SEPALAICIY) vviicmiisnsimianicsisrssrrrssssrsissssrasmarssissssses sevssssrssssssss a s
Other EXPEnSeS (I onlily ) et eas s et varesnaeanern a s
TOUL cereeeerersscresesmsrrmnssen O s_10.000.00
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. OFFERING PRICE, NUMBER OF INVEST(IRS, EXPENSES AND USF, OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question |
and total expenscs furnished in response to Part C— Question 4.2, This difference is the “edjusted gross
Proceeds L0 tHE SSUET. ™ ovecimuimrsrmsmssrsinsssrsisssianss st srsssmssssseassasrsssses

indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, {urnish an estimate and
check the box to the deft of the estimate. The totzl of the payments listed must cqual the adjusied gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

440,000.00

Payments 1o
Officers.
Directors, & Payments o
Affiliates Others
Salarics and [LE5 ....cuveerercenmormermeriesramssresessssssessnssssss erssseessoses w13 rs
PURCHASE OF TEBT ESMALE ...evoverreseas s recremaeecrcase et st e sms s sssar braa b B s s s -3 as
Purchase, reatal or leasing and installation of machinery
QN EQLUPIIENT ...covarvciseresicissserissssssermee sesrss s sessssres s ers et sesse b s asarses SRS RS SRR 448 SRR b s nabe 00 - [1$ 0s
Construction or leasing of plant buildings and fACIlItics ... s gs s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be vsed in exchange for the asscts or sceuritics of another
iSSUCT PUTSUANL 1O B MELBEL) oo s 0s
Repayment of indcbicdness as 0s.
WOrking €apitl......cocresmmssesesrensessssisssesssessssness ds Oos
Quher (specify): as 0os
CONTRACT DRILLING AND COMPLETION
440,000,
-0Os 0,000.00 0s

Column Totals

Tolal Paymcents Listed (column totals added) ....ooveevrerereeresermenrerreen- reretsrenes e rreeR e pr e e nam e e s anbe thn

[}5.440.000.00

D. FEDERAL SIGNATURE

The issucr has duly caused (his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the issucr to furmish to the U.S. Sccuritics and Exchange Commission, upan written request of its siaff,
the information furnished by the issucr to any non-accredited invesior pursuant io paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)

Date
PORTLAND PROSPECT, LTD W/ Y404

Name of Signer (Print or Typc) d ¢ of Sl pefer or Type)

JEFF CRAWFORD

MEMBER-MANAGER GENERAL PARTNER

ATTENTION

Intentlonal migstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE J

1. s any party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
Provisions OF SUEh FUIEY ...t rs e s snesaere vessa s e bt s e rens rerereeeebt st reeeneaser e (] 0O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes Lo furnish Lo any statc administrator of any state in which this nolice is filed anoticc on Form
D (17 CFR 239.500) at such times as required by staic law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerces.

4. Thc undersigned issuer represents that the issuer is familiar with the conditions that musi be satisficd to be entitled to the Uniform
limited OfTering Exemption (UT.OE) 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 thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice (o be signed an its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig Date
PORTLAND PROSPECT, LTD f -6

Name (Print or Typc) c (Prm
JEFF CRAWFORD MEMBER MANAGER GENERAL PARTNER
Instruction:

Print the name and litlc of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX 1

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-liem 1) (Part C-licm 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
AL l 5 UNITS LIMITED
! e _|oroTaEDELID
AK [
AZ
[
AR [_ il
CA

co L___

DE ; | |

[Hinnnian

DC i

B

nl T

GA | ;

HI [ !

IL

KS

HJ[D]DDDP;DFDDDDKF

g

o [

LA

L

1010000000

ME

]
|
l
|
!

MD

A

MA’ ”_____]

B

f— --|
MI I_ | ‘

L1

i
|

MS

j

.

L
NN
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APPENDIX
] 2 3 4 5
Disqualification
Type of securily under State ULOE
Intend o scil and aggregate (if yes, atlach
to non-aceredited offering price Type of investor and cxplanation of
investors in State | offered in state ‘amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (Part C-Item 2) (Part E-ltem I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w] [ ! (I
MT ] [ L__j
NE N [ ] | |
NV [ |3
NH ]
S D | .
L | ]
NY . |: E
NC W ‘ 1
ND || ] | | | |
OH | 1. [ ____d
o[ T | -
OR __]I_ — |____} 1
| ol
RI )L _jjsunmsumreo | $45,00000 |
sc i | I —
sof AL [ W
) - s
™ ] [
o] L |
i N il
vag 4l N
WA IL L._ . | ___l
wil | |
i
v 5 .
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APPENDIX
1 p 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 Slate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| l |

wY

PR

o
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