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FORM D SECURITIE ‘]J\lh;;r:‘:‘::"lsl’:‘\l;i(?l"s('()ﬂfl\ilq 10N OMB APPROVAL
SECURITIES AND EXCHANGE C SSIO] . -
Washington, N.C. 20549 OMB Number. 32350076

Expires:
Estimated average burden
_ FORM D hours perresponse. ..., . 16.00
PURSUANT TO REGULATION D, O |
08062053 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J |

Name of Offering D cheek if this is an amendment and name has changed, and indicate change.)

Eneragy Associates Joint Venure 2008-5A

[
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 ] Rule 506 [] Section 4(6) [] vLOE Ma" p‘,‘%&d
Type of Filing: El New Filing [} Amendment em,ggshg
A. BASIC IDENTIFICATION DATA 0T 24 9rnn
. . . R SR 1318
1. LEater the information requested about the issuer
Name of Issucr (|___] check if this is an amendment and name has changed, and indicate change.) An
Enerqy Associates, Inc. lC
Address of Executlive Offices {(Number and Street, City, State, Zip Code) Telephone Number (fﬁ\:fﬁliing Area Code)
152 E. Reynolds Rd., Suite 201, Lexington, KY 40517 859-245-3377
Address of Principal Business Operutions (Nunsber and Street, City, State, Zip giephone Number (Including Area Code)
(if different from Executive Offices) ‘D éED

Rrict’ Description of Business

0CT 302008,
Exploration and development of oil & gas properti

Type of Husiness Qvganization o : hls G‘ ‘ REU'EES

D corpuration [ tlimited parinership, already formed E' ather {please specity): co—ownership of oil
business trust limited parinership, to be formed . .
U L i ’ gas leasehcold working interests
Month Year

Actual or Estimated Date of Incorporation or Organization:  [JTT2] [0J81 [JActual [] Estimpted
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) W

GENERAL INSTRUCTTONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation N or Scction 4(6), 17 CFR 230.501 ciseq. o 15 U.S.C
TTd(8).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ur, 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: 1.8, Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requived: Five (3) copies of this nofice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested, Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material ¢changes from the information previously supplied in Paris A and B, Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal Aling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOL and that have adopted this form. 1ssuers retying on ULLOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have heen made. I 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 shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, tailure to tile the

appropriate federa! notice will not resuli in a loss of an available state exemption unfess such exemption is predictated on the
tiling ol a federal notice.

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




[ | " A BASIC IDENTIFICATION DATA v 1
Enter the information requested for the following

-

[

Each prowmoter of the wsaer, of the issuer has been organzed withwn the past Tive years:
» Each beneficial owner having the power (o vore or dispose, or direct the vote or disposition of, 10% or mase of a class of equity securnifies of the 1ssuer
s Each execonve officer and director of corporate 1ssuers and of corporate general and manuging partners of partnership ssuers, and

. Each general and managing pariner of pannership issuers.

Check Box{es) that Apply D Promoter D Benetic)al Owner D Exceutive Dificer D Direcior & General ard/or

Managing Partner

Full Name {Last name Dirst, if indivigual)

Energy Associates, Inc.

Rusiness o7 Residence Address

{(Humber and Streer. City, State. Zip Code)
152 East Reynolds Road, Suite 201, Lexington, KY 40517
Check Box{es) that Apply {3 Promoter

[T} Benefigal Qwner [ Executive Officer Thrector ™} General andfor

Managing Pariner
Full Mame {Last name fiest, o individual)

Zakharia, John R.

Business or Residence Address

(Number and Street, City, State, Z1p Code)

152 East Reynolds Road, Suite 201, lexington, KY 40517
Cheek Box{es) that Apply [l Promoter [ Beneticial Owner

&} Exccutive Otficer & Dueector [T} Generat and/or

Managing Partner

Full Name (Last name firss, 1f individaal)

Cox, J. Macklin

Business or Residence Address

{Number and Street, City, State, Zip Code)

152 Fast Reynolds Road, Suite 201, Iexington, KY 40517
Check Bax{es) that Apply ] Promoter [J Beneficiat Owner D Executive Officer 7] Director

[} General andfor
Managing Purlaer

Full Name (Last name first, of indtvidual)

Rusiness or Residence Address

{Nummber and Streer, Csty, State, 7ip Code) -

Check Boxizs) that Apply D Promotes [’_’, Bencticial Owner 7] Bxecutive Officer 7] Director ] General andfor

Managing Partner

Fyli Name {Last name fiest, if individual)

Rusiness or Residence Address  (Number and Street, Caty, State, Zip Code)

Check Rax{es) that Appiy (O Pramoter D Beneficial Owner  [[] Executive Officer C] Director {1 Generat andfer

Managing Partner

Full Naeme (Last name first, if mdividual)

Business or Residence Address

{Number and Streer, City, State, Zip Code)

Chech Box(es) that Apply E] Promoter D Benetficial Owner D Executive Officer D Ditector [} General andfor

N Managing Partner

Full Name {i.ast name first, 1f individual)

Business or Residence Address  [Number and Sueer, Ciy, Siate, Zip Code)

(Use blank shzet, ot copy and use additional copres of this sheel, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issucr intend to sell, to non-aceredited investors in this offering? ..o [ ﬂ
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... icvceeemeseeescnseceeeeeee. 3 20500.00
Yes No
3. Duocs the offering peemit joint ownership of @ SINEIE UNTET e sesstesese s asease s s b 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or slates, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name fitst, il individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
S
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S11E8) oo L] Al States
(i}
(]
MT OK
5C]  [5D X
Full Namc (Last name first, if individual)
Busincss 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 Salicit Purchasers
(Check “All States” or check Individual SIMES) vt s s, | ] A States
(]
MT ND PA
UT PR

Full Name (Last name (irst. il individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 betow the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIBIIL 1ovstieeerecees st btmnes s s ee st emmas ettt b et s b A bt R b eeean s et s s st e e s en e $ b
Equity £ s
[ Common [7] Preferred
Convenrtible Securitics (InCIUIAING WaITARLS) ..o, cvcerverriciec vt sseb st emectss s ssats bt ses s snne sssas b 3
Partnership IMLEIESIS ......icviviiiriere vttt ances st soas bttt ene st s s st e s st b enesenn e sttt enns B 5
Other (Specify __gi] g gas lease WOrking Anter@sts £1804000.00 $0.00
Towl . Xthe.sale.of .22 .anits.at. . $82000.00. . . $1804000.00 50.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEdITET INVESIOTS .ot sttt et st etk a b e eserssaat b seat e e st smearareasnrbsanas 0 s_0.00
Non-2ceredited INVESIOTS ...ccvvo ettt e mrmsse e eeeees s Sale to accredited inwestors only
Total (for filings under Rule 504 only) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
ftrst sale of securitics in this offering. Classify sccurities by type listed in Part C — Question §.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBION A oot i oo e e et e e e naeees gt e an $
Rule 504 . e e s
TOtal oot e ‘ 5 -
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.
TrANSTEr ARENUS FEBS . oot vt en b b es e eee e st st eeemmeeas b e eR eSS ns s b s e e eermseasssh et eenn s erns st R
Printing and Engraving CostS.........ocoiirrecrreeen e vesesiee e vrsass s enesanes O s
LAl oS ettt eyt a R RS e LRk ee s s an e ettt bbbt e O s
ACCOUTILIILE FEES ittt ettt et asea e s e emee e s eanact S8 2 nentsansse e serosabesrm s e e e nre e rasanans O s
Engineering Fees ettt emtioee etk 14t e e eS8 e ] %
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) g s
TOMAL ottt r st s 8 maees et eSS bR R ann e e S b en s 0O s -
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& 6; OYFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AN USE'OF PROCEEDS

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

PROCEEAS 10 The 1SIEE.™ oottt et et tete et et e et e are s b re s s e b e s b e saets e e beas s abesesenbn smesrsnemnenn $1804000.00
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. If the amount for any purpose is not known, furnish an estimate and-
check the box 1o the ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.
7 Payments to
Officers,

Directars, & Payments to

Affiliates Others
SAlATIES AN TEES ..ot et eae s e et be ks as A s e se s st et en et £ e e st s s
PUTChase 0f TEAE BSIALE ..ottt eeb bt sesn s b et eaears s s as s stes e emem s s s

Purchase, rental or leasing and installation of machinery
and eGUIPMENT ..o

s
s

Construction or leasing of plant buildings and facilities ... e s

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

ISSUET PUISUANT 10 @ MIBLBET) ocoomreicemriieieamrere s eeesssaemesmsresasreee et eses e nsroeasstssesarrassesessesevase et easpasassarncsesre 0Os s
Repayment of indebtedness ..ottt s ennnsn s ] 9 as
WOTKINE CAPILAL....civiieiie ettt e ea et s b e b e e et sass et e beseenb e s r arrt et s s
Other (specify):_ Turnkey Drilling & Completion Costs X151804000.00

....... os 3s

............................................................................................................................................ Kl 5_1804000 . 00] b
Total Paymenis Listed (column totals added) ...ooeoeieerieiicirncier s srssses e snser s e nearas s menes ¥151804000.00
TR e SRR D FEDERATSIGNATURE ooy 13

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragra h (b)(2) of Rule 502.

e 1 /| WS AT

Name of Signer (Print or Type) |tlc of Signer (Print or Typc)
John R. Zakharia esident of Energy Associates, Inc., the offeror
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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N3

1. s any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dquuainﬁcatnon Yes No
provisions of such male? L . e s [ Xl

See Appendix, Column 5, for state response.

The undersigned issucr herchy 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 siate law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upoen writlen request, 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 Olfering 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 hasread this notification and knows the contents to he true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person,

Vi
1ssuer (Primt or Type) W T TDate Z
Enerqy Associates, Inc. ) %Alw ] M y / 7&0 V

Name (Print or Type)} &’flllc {Print or Typc)
John R. Zakharia Pre51dent of Enerqgy Associates, Inc. the offeror
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form

D must be manually signed.  Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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CAPPENDIX |

|

| 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-ftem 1} (Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)
oil & gas Number of Number of
Llease working Accredited Non-Aceredited
State Yes No interests | Investors Amount Investors Amount Yes No
T |
AK | |
AZ [ ‘
AR | ] N
ca| [ [
col T T
cT B L
DE | o ]l
PC | 7
FL | x _| 82000.00 0 0 0 o | X
GA g ‘ R
mf |
D " f |
e i
I o i :
Ny |
| i I
sl T |
kv || | [
[JA . . ] - . [
ME R R
MD R
o L
all X__| 123000.00 0 0 0 0 - | X
MN || | -
MS | l . ‘
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LA APPENDIX L i

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-liem 1) (Part C-lem 1) {Part C-Ttemn 2) {Part E-ltem 1)
oil & gas Number of Number of
lease working Accredited Non-Accredited
State| Yes No interests | Investors Amount Investors Amount Yes Nao
mof [
MT RN
T
el L
NV ‘ kkkkk L ‘ )
NH | | :
N 3 X 20500.00 0 0 0 0 I et X
Nm | ! , o
NY B ] l
NC | x |82000.00 0 0 0 0 || [ X
-
wh i
vl I x 4100000 0 0 0 o Il x
okl . N
OR [ '[_ l , { .
PA l . {
RI - ! |
5C § 1 L |
D . \
™ |
— e
TX ‘
uT o
: M—
VT { [
va | | x | 328000.00 0 0 0 o ([T [ X
WA i I i
Wi { l {
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Intend to sell
to non-accredited
investors in Siate

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

. Number of Number of
o0il & gas \
i se g T lAccredlted Non-Accredited
State| Yes No € nvestors Amount Investors Amount Yes No
interests
wY r

PR

AT

Yol

END



