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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 31235-0076

Washington, D.C. 20549 Expires: November 30, 2008
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Il ” ” Ill ” FORM D —
NOTICE OF SALE OF SECURITIES uv 2 12008
08067181 PURSUANTTOREGULATIOND, NUV 21
SECTION 4(6), AND/OR washington, DC
UNIFORM LIMITED OFFERING EXEMPTION 11

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
MACCABEE "ENEREY oIl AND GAS LIHITED PARTNERSHIP 2004

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 g Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ﬂ New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] cheek if this is an amendment and name has changed, and indicate change.)

MACCABEE ENERGEY ol AND GAS LIMHED PARTNERSHIP 2004

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephong Number (Including Area Code)

11411 PATRIOT LANE ' POTOMAC, MARYLAND 209554 (20l) 765-0670
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diﬁrfﬂAﬁ'om Executive Offices)

Brief Dscription of Business /PROC ESSED
OlLAND 6AS EXPLORATION AND DEVELOPMENTIA\\ ..

& L 009900
Type of Business Organization "\\ [y LA AN 1]
[ cerporation g limited partnership, already formed [0 other (please specify):

|:| business trust limited partnership, te be formed THOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: m]] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 23%.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issucrs that file with the Commissien a notice on Temperary Form D (17 CFR 239.500T) or en amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500} and otherwise
comply with all the requirements of § 230.503T,
Federal;
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.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 U.S.
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: U8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549
Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A nmew 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 malcrial changes from the information previously 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 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, 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 of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix ta the notice constitutes o part of this notice and must be completed.

—ATTENTION

Failure tofile noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failuretofile the

appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form i of9
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2. Enter the information requested for the following: )
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

MACOABEE ENERGY, L-L.C.

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

[141] PATRIOT LANE, PoTOMAC., MARMIAND 720854

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner & Executive Officer g Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

ABRAMS, MATTHEN 5.

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

[141]  PATRIOT LANE, POTOMAL, MARYLANP 20854

Check Box{es) that Apply: [[] Promoter  [7] Beneficial Qwner [] 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  [] Beneficial Owner [} Exccutive Officer  [T] 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:  [T] Promoter [} Beneficial Owner [] Exccutive Officer [ Director "] General and/or
Maunaging 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 Qwner [7] Executive Officer ] Dircctor [] Generatl 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:  [7] Promoter [ ] Beneficial Owner [[] Executive Officer [J Director (C] General and/or
) Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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EaiRE
No

Ye
i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ﬁ O

Answer also in Appendix, Column 2, if filing under ULOE.
s 00,000.00

A

2. What is the minimum investment that will be accepted from any individual? ..o, l
] Yes No
3. Does the offering permit joint ownership of a single Unit? ... m————— . E‘ O

4. Enter the information requested for each petson 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 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. If more than five (5) persons 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 Nami {Last name first, if individual)

Businesdor 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 Solicit Purchasers
(Check “All States” or check individual States) e ereeetetasesttataeeeesisataseEeAsAeEEeTIS R eReIY e R e R e s e e asRRennsseatnast 11 Etrea st ererens ] All States

an)  Gxl  faz] (&R
o o [ (K8
M mE] o e
kD A o @M

= EElR
FIEIEIR
FIEIEIR]
EIBIE]E]
EIEIElE

A ElRIR)
HEEIE

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 Solicit Purchasers
(Check “All States” or check individual SEALES) .o rre e srs bbbttt st se s e emssnessessas e sbabbsbansbsnnsseeens [J All States

el Bl
BIElE
BElE
HEE
131213
FIEIEIB]
SEEIR
FIE]ElE
EIEIEIR)
ElElElEl
EIRIEIE]
EIEIElE]

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 Solicit Purchasers

(Check “All States” or check individual States) TR bR SRb E AL d A ettt o [] All States

[az) [aR] [cal [cal [cm]
Oa] (kK Ky [Ea [uE
vyl g D v &Y
ol M X Mo Gm

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

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 [T and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE e rrsrrerss e rsescas e s s § s

EQULY 1vuoevuieeeseeeeeramesseesreesesssmeessnsnessses e sses s sessess e R RS bR RS sERReRRR RS R r s LY $

(O Common [ Preferred

Convertible Securities (iRCIUAING WAITANISY .....iv.vve v eveeneeemresns st seaeesmsees e eeass et smsnsssssssnssens b b

Partnership INTEIESIS ..ot rs s s st s s s s s s e s h) me S_qu.oo
Other (Specify I evrrerstss s bbb bbb R R 5 3

S . 51,200,000 s_769, 5990

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

Enter the number of accredited and non-accredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors............... PP RROOO ‘o SM&:M
NON-2CCTEAItEd INVESIOIS 1.ovviviiie st sr s st sar s s sbats st e s8s03s s babmeee s b ababa bt sn b ans ‘ 2 . b Z‘Tb ¢ ZH.GO

Total (for filings under Rule 504 0nly) v, 22, slﬁ%ﬁq oo

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 Dollar Amount
Type of Offering Security Sold
Rule 505 L e e ——————————_ $
REBUIALION A oottt i it er s et et e e et e s et shetenemesemeesrs et b emeeeeseee e $
RuUle 504 Lo e s e emen e $
TOtAl L e e e b ee s eesesearsas e e e eaen $

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.

THANSFEr AZBNLS FEES 1.ttt s b bR bbbt eee

Printing and Engraving Costs......ecevennerineincnns e bbb aas e s rrean

Legal Fees..uinncncnrnronnes : A bbb e e ceern ettt s

Accounting Fees . nrrerisssnmnnsnsssvrerssses e

Engineering Fees ....ocovicnnvcsnnnens s sssssssssseneee s

Sales Commissions (specify finders’ fEes SEPArAtELY) ... iiireeeceereerereesssreessesses s sconsvessemssessesssssssssessssseooes

© Y o S A A oA

Other Expenses (Identify) e ——————— oo eeee oo

O cOoOooonoag
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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
Proceeds 10 the BSSUBE." ..ottt e e

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

$ 4, @!000. o0

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

SALATTIES QNG FEES 1rverrrvrerrerrsrssiereserreristesrsssssrsstessssssessnsssssessssssissssbssstesesnssbebbeats et earanstsbssssserssnvsssssessesersnnnnas

PUICHASE OF FBAL BSTAIE oottt e b essesarsabebmsbsa s s b b sasasaavbe s sbe s ea s v e e e esenReree e naeeRestesrmrrasnernas

Purchase, rental or. leasing and installation of machinery
and qUIPMENT .........ccviimivienniinniin

Construction or leasing of plant buildings and facilities

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
ISSUET PUFSURNE 10 8 IMEFRELY oiitiiiiiiimimiie et i esetat e semsesssssssssssones bbb reaaa s s e84 1 01 I s B s Be s bbb bab e bb

Repayment of indebledness .....ociirirrercircsnsssnvssess s e sssessst s sassssssasssrsnsastanssseresssssrosesasrsrsssenssassssnsns

WOPKINE CAPIIALL . ereiererrerae ettt s ce e e e e et et et et bbb ae s e e s se et st st e bt e b e b e b ea e bene e omsnararaias

Other (specify):

Payments (o

Officers,
Directors, & Payments to
Affiliates Others

gs {Js
s s

Os
s

0s as
as gs

s
0s gsf,szma.oo

s as

42@2 000.60

= ” Ty T (L]
[ 0 1LY 34 - 2T eI .
[ e R R R R D R DERAUSIGNAT URE S ene: ‘*‘%Za»ﬁ%»m

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

signature constitutes an nndertaking by the issuer to furnish to the U.S. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

ssion, upon written request of its staff,
Rule 502.

Date

NOVEMB#ER. 12, 2008

W

Name of Signer (Print or Type) Title of Signer (Print or Type)

1)

irriin o dprats [ PEHGE e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001,

50f9
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bhEas B A% R TSRO AT ORE A e A B
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCT TUIET ovserievveaene et rba st bbb RSB R F PR SRS TR RSS2t SRR bbbt 08 ] g

See Appendix, Column 5, for state response.

| 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
' D (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 written 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 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Date

syer r Type) Signature
IRLABL Errrey o anp 45| i ol A llrvn  |NOVEMBER. 12, 2008
Name (Prmt or Type) itle (Printor T
MATTHEW 5. ABRAMS }’Rﬁ-"

Instruction:

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

6of 9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
{Part C-liem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

Z5,600.

D

IL

1A

KS

KY

LA

<

]
$ 1,200,000

244,205

10

726,244,

MS

Tof9
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Intend to sell
to non-accredited
investors in State

(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-ltem 2)

- Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part B-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

@

z

g

NC

OH

OK

OR

PA

SC

5

2

VT

VA

A

WA

145,000

SN

25,000,

wv

WI

Bof9
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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) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
9of 9



