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

Filing Under (Check box{es) that apply): (] Rute 504 [7] Rule 505 E] Rule 506 D Section 4(6) [] ULOE
Type of Filing: [ New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name ot Issuer D check if this is an amendment and name has changed, and indicate change.)

C/R Jade Partners II, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
712 Fifth Avenue, 51st Fl, New York, NY 10019 212-993-0076

Address ol Princtpal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if ditTerent from Executive Offices)

Briel Description of Business ‘

Type of Business Organizaton d \\ \\ 0 l\(}\e il \\\ \\

[} corporation (3 limited partnership, already lorme [ other (please specify):
[] business rust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 4 [0 8] [Facwat [7] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other loreign jurisdiction}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed tnstead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Seplember 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper formal an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whoe Must Fite: All issuers making an offering of securities in reliance on an e¢xception under Regulation D ar Section 4(6), 17 CFR 230.50t et
seq. or 15 US.C. 77d(6).
When Te File: A notice must be filed no bater than |5 days after the first sale of securities in the offering. A notice is deemed filed with the US.
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 al 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.S. Securities and Exchange Commissien, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photecopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: 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 Irom the information previcusly supplied in Paris 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 10 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment ol a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this farm. 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
Failuretofile notice in the appropriate states will not resultin a toss of the federal exemption. Conversely, failuretofile the
appropriate federal notice will not resuitin alossofanavailable state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displuys a currenily valid OMB
control number,



A. 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 vears;
Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
Each execulive officer and director of corporate issuers and of corporate generat and managing partners of paninership issuers, and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director bc] General andfor
vy

Managing Partner

Full Name (Last name first, it individual)

iCarlyle/Riverstone Energy Partners 111, L.P. I {(General Partner)

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

[1001 Pennsylvania Avenue. NW, Suite 220_|

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer |:| Director [3 General andfor

Managing Pastner

Full Name (Last name first, if individual)

[C/R Energy GP I, LLC | !_(General Partner of the General Partner) [

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

|1001 Pennsyivania Avenue, NW, Suite 220 |

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Qfficer [ Director [J General andfor

Managing Panner

Full Name (Last name {irst, if individual)

{Conway, William E., Jr. (Managing Committee Member) ]

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

{1001 Pennsylvania Avenue, NW, Suite 220 |

Check Box(es)that Apply: [} Promoter 7] Beneficial Owner  [] Executive Officer (& DBirector [J General andfor

Managing Partner

Full Name {Last name first, if individual}

IMathias, Edward M. (Managing Commitiee Member) |

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

[1001 Pennsylvania Avenue, NW, Suite 220 |

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

Managing Partner

Full Name (Last name first, il individual)

{Rubenstein, David M. (Managing Committee Member) ]

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

1001 Pennsylvania Avenue, NW. Suite 220 |

Check Box(es) that Apply: Promoter Beneticial Owner Executive Officer Director General andfor
PE

Managing Partner

Full Name (Last name first, it individual)

ID' Aniello, Daniel A. (Managing Committee Member) |

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

[1001 Pennsylvanta Avenue. NW, Suite 220 |

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [] Executive Officer [3{ Director [J General and/or

Managing Partner

Full Name (Last name first, il individual)

[Lapeyre, Jr., Pierre F. (Managing Committee Member)|

Business or Residence Address  (Number and Street, City, State, Zip Code} | . .
{_7!2 Fifth Avenue, 51 F_Ioor, New York, NY EOQ L9J

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




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

. Fuch beneficial owner having the power o vote or Jispose, or direct the vote or disposition of, 10% or more of a class of equily securities ol the issuer.
g the p P P quity

e  Lach executive officer and directer of corpurate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Eoch general and managing partner ol partnership issuers.

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

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

thuschen, David M. (Managing Committee Member)]

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

1712 Fifth Avenue, 51% Floor. New York, NY |

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner (] Executive Officer

@ Director

General and/or
Managing Partner

Full Name (Last name first, i individual}

(Hoffman, Michael B. (Managing Committee Member) |

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

[712 Fifth Avenue, 51* Floor. New York. NY |

Check Box{es) that Apply: [[] promoter [ Beneficial Owner [} Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

[Ward, Andrew W. (Managing Committee Member) |

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

1712 Fifth Avenue, 51% Floor. New York. NY

Check Box(es) that Apply: {C] Promoter @ Beneficial Owner  [] Executive Officer

D Director

.General and/or

Managing Partner

Full Name (Laost name [irst, if individual)

I[Casita, LP ]

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

[3 World Financial Center, 200 Vesey Street, 25" floor, New York, NY 10281-1097

Check Bex({es) that Apply: {7] Promoter @ Beneficial Owner  [[] Executive Officer

[[] Direetor

General and/or
Managing Partner

Full Name (Last name first, if individual)

{NM Regal, LLC |

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

[720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 |

Check Box(es) that Apply:  [] Prometes  [R Beneficial Owner [] Executive Officer

|:] Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)

[Riverstone Energy Coinvestment 111, L.P. ]

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

[712 Fifth Avenue, 51% Floor, New York, NY |

Check Box(es) that Appty: [Q Promower  [] Beneficial Owner [C] Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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



B. INFORMATION ABOUT OFFERING

Yes
Has the issucr sold. or does the issuer intend Lo sell, to non-accredited investors in this otfering? ‘A
Answer also in Appendix, Column 2, it filing under ULOE.
What is the minimum investment that will be accepted from any individunal? s N/a
Yes
Does the offering permit joint ownership of a single UNIt? L e Pf]

IEnter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering.
11 a person to 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 name ol the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or deater, you may set forth the information for that broker or dealer only.

Full Name {Last name (irst, if individual)

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

Name ol Associated Broker or Dealer

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

(Check Al States™ or check INdIVIdUal SEALES)Y oo it s e et e

D bk A Bz
(Ks]
()
(]

el ElE]
ElE]E]
ElEIE]
K ElEIE]
FEIEIE
EEER
EIEIEIR

[ All States

285

FEIElE]

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 Selicit Purchasers

(Check “All Stales” or check iNdIVIdUAl SEBLES) oo

(a]  [ak]l  [az]  [ar]

ElElE]
ElElE]
ElEJE]
ElElEl
HElkIEl
FEEIB
FEEH
FIEIEIE
EIElEIR

25

[1 All States

ZJEIEJE]

Full Name {Last name [irst, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States™ or check individual SLATES) i s

ARl [cal [col [ (BE
kKsd Ky [al [ME (MO
N () &M Y] [N
M x1 TR om al

1SS

EEIEIH
ElEEIR]

[J Al States

ElIRIElH
Bl EIEJE]

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



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

1. Enter the aggregate offering price of securities included in this offering and the total 2mount already
sold. Eoter ~0% if the answer is “noue™ or “zero.” If the ransaction is an exchange offering, check
this box (Jand indicate iu the columns below the amounts of the secaritics offered for exchange and
ilready ¢xchanged.
Aggregate Amouat Already
Type of Seeunty Offering Price Sold

$

[ Common J Preferred

Convertible Securitics (incliding WamTANIS) L. icrirs e iesrres et b s s

000 ] s _
L N S ——————— | [+ 27 (VT 1 L AT E LT

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the munber of accredited and non-aceredited investors who have purchased securities in this
offering nud the aggregare doltar 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 rotal lines. Euter =07 if answer is “nonc” or “zero.”

=1

Aggregate
Number Dollar Armnonat

Investors of Purchases

Accredited Investors .o eereesrre s esnreraneeesess 26 ‘EJ 107,440,949 |
_9  s[o ]

3

Non-accredited Investors ...criornimnnes
Total {for filings nuder Rule 504 only) ottt ains
Answer also in Appendix. Column 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or S05. enter the informarion requested for all sccurities
sold by the issuer. to date, in offerings of the rypes 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 Awmount
Type of Offering Secanty Seld

Lo I ¢ O U USSP PP

Regulaton A ..o

L Y Y

4 a.  Fumish a statement of all ¢xpenses in conuection 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 10 future contingencics. If the amouat of an expenditure is
not knoven, fumnish an estimare and check the box to the left of the estunate.

Transfer AGent’ s FeaS oot iemenr e st b st sm e s
Printing and Fngraving CostS . iianmiriserssnsress et someenbecnst st asias
L@AL F@EY ottt ce et sk s et e e R R AR e 100,000
ACCOMMINE FEES 1oiiiiri it s st b s em b 28 AR RS UL R e e bt
EnINCering Fees ottt sn s s s b

Sales Commssions {specify finders” fees separately) o
Other Expenses (identify) Travel, misc.

W W M W WY W A

5,000

0 BOOOOO

105,000

Ll



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

b.  Enter the difference between the aggregaic 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

Proceeds t0 1he JSSUET.™ ... e e s bbb $ 107,335,949

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA TEBS L.ivivivireririiirssiseer b ereraseeteses st s e aeasse st es st st s mems ettt pmebes bR bR E s E s bbb te e 1s O $~D—-D—Q |
PUICHASE OF TEAL ESLALE .ovvcvvivrvrrrrreseni et saressessassessrsessas st et eesaresebsese s seemece s sebe b s bbb bbb b snranes s |Q'-0—Q | s 0.00
Purchase, rental or leasing and installation of machinery [—l
AT EQUIPIMEND 1ottt et eeeeer s ob bbb e e be bbb b st b e e nb s s 0.00 s m
Construction ot leasing of plant buildings and facilities ..o s 0 SD—O—!;I s IM |

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

issuer pursuant to a merger) 3 S_@_ s
0s 0.0 s8]

Repayment of indebtedness

WOPKING CAPUAL .ot [ ] § [0o0 ] @ $[107,335949 |
Other (specify): DsiO.OO I EE im |

....... qsi@00]  4s[0.00]
COlUMI TS 1vovvvuurrersseressorvesssrssasssaeesaesesessessesssst e s e e ettt sssstsssssssssssnsessssssessenss | $]0.00 ] = $i107.335.949 |
Total Payments Listed (column to1als added) ..o, A 107,335,949

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upen written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

o F

Issuer (Print or Type) sfhature Date
C/R Jade Partners II, L.P.C September 30, 2008
Name of Signer (Print or Type) \Tiue st Signer (Print\qfl'ypc)
Daniel A. D'Aniello Managing Director
ATTENTION

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




E. STATE SEGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
PrOVISTONS OF SHER FLIET oo et e e st et et b ekt E et et M B3

See Appendix, Column 5. for state response,

[

The undersigned issuer hereby undertakes to furnish 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,

3. The undersigned issuer hereby undertakes to furish to the state administrators, upon written requesl. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ofiering 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 estublishing 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 behal f by the undersigned

duly authorized person.
”‘T.\ Vi
/S'@ ature

Issuer (Print or Type)

C/R Jade Partners II, L.P/
Name (Print or Type) Ml or Type}
Daniel A. D'Aniello Managing Director

ate
%eptem}oer 30, 2008

AV

fnstruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not munually sipned must be photocopies ot'the manually signed copy ur bear typed or printed signatures.



APPENDIX

1 2 3 4 5
e . under S ULOF
et | e ot Type ofinestor (hye o
State price offered in state amount purchased in State waiver granted)
{Part B Iem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Limited Partnership Number of
Interests Number of Non-
Accredited Accredited
State | Yes | No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $107,440,949 5 $2,934,807 0 X
CcO X $107,440,949 2 $200,000 0 X
CT
DE X $107,440,949 1 $300,000 0 X
DC X $107,440,849 2 $980,000 0 X
FL X $107,440,949 2 $197,290 0 X
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
Ml X $107,440,949 1 $59,408 0 X
MN
MS
MO




APPENDIX

! 2 3 5
| .
st | e oo Typ ofinvesorand ottt
State price offered in state amount purchased in State of waiver granted)
(Part 13 lem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-liem 1)
Limited Partnership Numtrer of
Interests Number of Non-
Accredited Accredited
State | Yes | No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ X $107,440,949 2 $2,037,500 0 X
NM
NY X $107,440,949 11 $68,487,508 0 X
ND
OH X $107,440,949 1 $105,000 0 X
OK
OR
PA
RI
SC
SD
N
TX $107,440,949 2 $852,632 0 X
uT
VT
VA
WA
WV
Wi $107,440,949 3 $30,000,000 0 X
wY
PR

END




