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FORM D UNITED STATES OMB APPROVAL
_ = SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335-0076

Washington. D.C. 20549

Expires:
Estimated average burden

FORMD hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this 1s an amendment and name has changed, and indicate change.)

Kings Court Joint Venture Ma‘n ... EC
Filing Under (Check box(es) that apply); [:] Rule 504 [7] Rule 505 fZ| Rule 506 [] Section 4(6) [ ] ULOE s esSIﬂ
Type of Filing: /] New Filing [ ] Amendment %ﬂ
NT N
A. BASIC IDENTIFICATION DATA ¥ C U[U[]g
1. Enter the information requested about the issuer ”
Name of Issuer D check if this is an amendment and name has changed. and indicate change.) mgton, Oc
Zeppelinn Energy, LP
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
901 NE Loop 410 #711, San Antonio, Texas 78209 (210) 930-3111
Address of Principal Business Operations {Number and Str ROCESSEB Telephone Number {{ncluding Area Code)
(if different from Executive Offices) P
Qil & Gas Production

i
Briet Description of Business UCT 3 020“6 y
THOMSON REUTERS
Tvpe of Business Organization

[] corporation [] limited partnership. already formed other (please specify):
[ business trust (] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [1]0) o 1%] [ Actual [} Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) @A

08062201

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). [ 7 CFR 230,501 et seq. or 15 U.8.C.
77d(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 U8, 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 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: [ive (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies 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 otfering, any changes
thereto, the information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part I and the Appendix nccd
not be filed with the SEC.

Filing Fee: There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering Exemption (ULOL) lor sales ol securitics in thosc states that have adopied
ULOE and that have adopted this form. 1ssuers relving on ULOL must file a separale notice with the Scearitics Administrator in cach state where sales
arc 1o be, or have been made. 172 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 form. This notice shall he filed in the appropriate states in accordance with state law. The Appendix o the notice constitules a part of
this notice and must be compleied.

ATTENTION
Failure to tite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption 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 form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information reduested for the following:
o Euch promoter of the issuer. if the issuer has been organired within the past five vears:
e Fuach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e Fuach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e [Cuch general and managing partner of partnership issuers.

Check Box(es) that Apply: - [:] Promoter E] Reneficial Owner E] Executive Officer D Director m General and/or
Managing Partner

Full Name (lLast name first, if individual)

Zeppelinn Energy, LP

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Ofticer  [[] Director [[] General andfor
Managing Partner

Full Name (Lust name first, if individual)

Festor, Roger

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209

Check Rox(es) that Apply: [J Promoter  [7] Heneficial Owner [/} Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (l.ast name first, it individual)

Gilroy, Brian

Business or Residence Address  (Number and Strect, City, State, Zip Code)
901 NE Loop 410 #711, San Antonio, Texas 78209

Check Rox(es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [ ] Director [] Generat 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  [[] Beneficial Owner ] Executive Officer [7] Director (] General andfor
Managing Partner

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

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

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Executive Officer  [T] Director [} General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [T} Executive Officer [ Director [] General and/or
Managing Partner

Fudl Name ([Last name first, it 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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[ B. INFORMATION ABOUT OFFERING

. Has the issucr soid, or docs the issuer intend (o sell, to non-accredited investors in this offering? oo
Answer also in Appendix, Celumn 2, if filing under ULOI.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of @ SINEIC UNIL? oo et

4. Enter the information requested for cach person who has been or will be paid or given, dircedy or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales ol sccuritics in the oflering.
[T aperson 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 of the broker or dealer. 1€ mare than tive (5) persons to be listed arc associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes Nao
[ it
$ 89,750.00

Yecs No
(] r

FFull Name (Last name firs(, if individual)
The Sonterra Group, Inc. DBA The Deita Company

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
901 NE Loop 410 #711, San Antonio, Texas 78209

Name of Associated Broker or Dcealer

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

(Check “All States™ or check individual SLALES) covoiieiii ettt e et e e eeee e e een s easemnms

[ Al States

] [GA] @ M bE b ol GA ©HO A
] (] [iA] (k5] [KY] (LA] [ME] MD] [NA] D™D N [MS] MO
M [NE] [NV (NH]  [V1] M Y] [N¢] [Nb]  [@d]  [OK] [aR}  [RA]
(] [SC] [SD] [v]  [E] [tUT] VT] (vA] Tz (Wv] (wi] [wy] [PR]

Full Name (Last namec 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 Solicilt Purchasers

(Check “All States™ or check INAIVIAUAL STALCS) ..ooooee oo e ettt it st e rr s sas st et ssse st et s beaseraest st atsraeatstss et ssaaneeens [J All Suates
[ALd fAK] [aZ] {AR] [CA] coj [CT] [DEd [DC] [rLi GA HI (D
[1L] N [1A] K§] [KY] [LA] [ME] (MD] [MA] [mi] MN]  [MS] IMO]
(MT] [(NE] [~NV] iNH] NT | NM| [NY] [NC] ND] [OH] OK {OR fPA]
(RI] [5C] [SD] [TN] TX] [T} [VT] VAl [wal wv] wi] [wy] [PR]

Fult 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 Listcd Has Solicited or Intends to Solicit Purchasers

(Check ~All Stales™ or check individual SUAIES) oo

] All Siates

faL] [AK] [(AZ] [AR] [CA] [CO] [CT] [DE] ) [FL] i[GAl [HO (]
] [N [1A] [KS] [KY] Lal [ME MD MA MO @ ©MN MS [MO]
MT]  [NE] [NV] [NH]  [NI] M [NY]  [NC] [No]  [oH]  [OK] [OR] [PA]
[rI] [SC] [SD] N]  [1x] wrr ] vA] WAl v W Wy]  [PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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o

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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Lnter “0” if the answer is “nong” or “zero.” [f the transaction is an exchange offering, cheek
this box [ ] and indicalc in the columns below the amounts of the sccuritics offcred for cxchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Pricc Sold
DB e et $ 0.00 5 000
Equity ¢ 0.00 § 0.00
[] Common [} Prefered

. I . 0.00 0.00
Convertible Sceurities (including WaITAnUS) ... s $_ = $
Partnership INLCTCSLS L. et et sttt sene et § 1.346,250.00 ¢ 0.00
Other (Specily Y eeeeeeeeeeeeereeeeeess oo 8000 s_0-00

o P SO SUTOR g 1,346.250.00 ¢ 0.00

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

Enter the number of accredited and non-acerediled investors who have purchased sceuritics in this
oflering and the aggregale dollar amounts of their purchases. or offerings under Rule 504, indicate
the number of persons who have purchased sccurilics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “nonc” or “zero.”

Aggregalce
Number Dollar Amount
Investors ol Purchascs
ACCTCAIIEA TTIVESLOIS oot ettt ee ettt en et s ememseveseeneassaeesesemraseseretenesenenseaneen 0 $ 0.00
INOM-ACCTCAITEA IMVESLOIS <ot eet e eee e et s et e et e et e e etearae e e e st aemseeneetearmseansnsaannes 0 $ 0.00
Total {for filings under Rule 504 only) .o eeeee e seeneseenne e O $ 0.00

Answer also in Appendix, Column 4, if filing under ULOL.

If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this oftering. Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

R Ul O A L e e et ren

R S0 e e e e en

I O O OO PR

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. 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, turnish an estimate and check the box to the lefl of the estimate.

TraNSTET APEIETS FEBS Lottt e ettt ettt et et eb et eaes et
Printing and Engraving CosIS ..ottt et et ettt eeme et e e eeen s ee st et ee e s s enen s ee e e e
LAl FFOOS o e et et e st s e e e e e st et e e e e bRt b e a e
ACCOUNLIE FOES oo et s b E a1 hs ke s e b b e sras b rani b
EEIMCEIITLE FOOS ettt ittt e et ettt ettt noe ettt e bbb e e aban s ses e a bR s e e b as s eb e s aban s e rebans s
Sales Commissions (specify Tnders™ 128 SCParalely) e e

Other Expenses (Identify) s

4 of 9
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g 0.00
$ 11,379.00

§ 9.361.00

§ 6,185.00

§ 0.00

$

§ 201,937.00

§ 228,862.00




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

b.  Enter the difference between the aggregale ofTering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

5. Indicate hbetow the amount of the adjusted gross proceed to the issuer used or proposced Lo be used for
cach of the purposcs shown. §f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The towal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc (o Part C — Question 4.b above.

Payments to

1,117,388.00

Officers,
Dircctors, & Payments Lo
Affiliates Others
Salarics and fecs ............. eresevsenessemnssresensssenenenscnene ] $_107,700.00 7 §_0.00
Purchase of real eS1aLE s | B 0.00 Os 0
Purchase, renual or leasing and installation of machinery 0.00
. . . S N 0.00 0.00
Construction or Icasing of plant buildings and facilities ..o [ ] 8 s
Acquisition ol other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sceuritics ol another o
ISSUCT PUTSUANL L0 & MCFBLT} oovvreiiissssenns e st sasssienss || 5 0.00 s 0.00
Repayment of indeblednCss ..o ettt s s 0.00 s 0.00
Other (specily): ms 0.00 ]s$_0.00
0.00 ,009,688.00
~0$ Os_°
Calumn Totals oo bt | D 107,700.00 i3 1,009,688.00 :

Total Payments Listed (column torals added) ..o e

0s 1,117,388.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signaturc constitutes an underlaking by the issuer to furnish o the U.S. Sccuritics and Exchange Commission, upon writicn
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502,

request ol its staft,

issuer (Print or Typce) Dalc
Zeppelinn Energy, LP Eﬁ Oclober 14, 2008

Name of Signer (Print ar Type) Title of Signer ( or Type)
Roger Festor Partner
ATTENTION

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

1. Is any party described in |7 CFR 230.262 presently subject to any ol the disqualilication Yes No

Sce Appendix, Column 3, for stale responsc.

2. T'heundersigned issucr hereby undertakes wo lurnish o any siate administrator ofany state in which this notice is filed a notice on Form
> (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer o olferces,

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satislied to be entitled (o the Uniform
limited Offering Exemption (ULOI) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satistied.

The issucr has read this notification and knows the contents Lo be truc and has duly caused this notice to be signed onits behalfby the undcersigned
duly authorized person.

Issuer {Print or Typc) Signature Date
October 14, 2008

Zeppelinn Energy, LP

Name (Print or Type) Titte (
Roger Festor Partner
Instruction:

Print the name and titie of the signing representative under his signaturc [or the state portion of this form. Onc copy of every notice on Form
> must he manually signed. Any copics not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signaturcs. : .
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

"
b

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

No

AL

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

n
b

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

]
|

NV |

NH

NJ

NM

NY

NC

ND

OH

OK

OR ||

PA

RI

SC

SD

TX

uT

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

n
bl

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR [ | | |

9 of ¥




