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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Partnership Interests
Filing Under (Check box(es) thatapply): [ ] Rule 504 [ ] Rule 305 DI Rule 506 ] Section4(6) [ ] ULOE
Type of Filing: ] New Filing [ Amendment .
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer ‘

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

Stonchaven Energy Partners 2008-1 LP
Address of Executive Offices {Number and Street, City, State, Zip Code) |Telephone Numbe
1251 Waterfront Place, Suite 540, Pittsburgh, Pennsylvania 15222 412-391-7077 ’mm""”’m,’w"m,‘mM”"w,lm")
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Numb 0900 4204

(if different from Executive Offices)

Brief Description of Business
Drill and operate oil and gas weils in western Pennsylvania, New York and West Virginia and, in the discretion of the managing general partner,

elsewhere in the Appalachian Basin PQOC ESS?;D
=

Type of Business Organization ' }- MAR 2 2009
1 corporation limited partnership, already formed . _ ’
i o . [ other (plcasTgpccx{y)ﬁ "
[ business trust [ limited partnership, to be formed il DON P ne
Month Year i

Actual or Estimated Date of Incorporation or Organization: | 1 ] 2| [0] 8 ] [JAcwal [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [P | A]

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), 17 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 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (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 offer-
ing, any changes thereto, the information requested in Part C, and any material 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 each 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 exemp-
tion, 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 to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on-the filing of a federal notice.

Potential persons who are to respond to the coliection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of 8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the foliowing:
« Each promoter of the issuer, if the issuer has been organized with the past five years;

« Each 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 executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (last name first, if individual)

Stonehaven Energy, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 540, Pittsburgh, Pennsylvania 15222

Check Bax(es) that Apply: {1 Promoter O Beneficial Owner B4 Executive Officer (1 Director [ General andfor
Managing Partner

Full Name (last name first, if individual)

Charles A Warden [President of Managing General Partner]

Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 540, Pittsburgh, Pennsylvania 15222

Check Box(es) that Apply: ] Promoter O Beneficial Owner BJ Executive Officer [ Director (O General and/or
. Managing Partner

Full Name (last name first, if individual)
David J. Down [ Vice President of of Managing General Partner]

Business ar Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 540, Pittsburgh, Pennsylvania 15222

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

Full Name (last name first, if individual)

Joseph F. Banco [Treasurer and Sccretary of Managing General Partner]

Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 540, Pittsburgh, Pennsylvania 15222

Check Box{es) that Apply:  [] Promoter O Beneficial Owner ] Executive Officer O Director O 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 O Beneficial Owner [0 Executive Officer ] Director [J General andfor
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 O Beneficial Owner O Executive Officer M Director O General andfor
Managing Pariner

Full Name (last name first, if 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

1. Has the issuer sold, or does the issuer intend to sell, o non-aceredited investors in this offering? ... T]cs %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ... $ n/a
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT v e X 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 stale 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 dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individual)
Mid Atlantic Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
1251 Waterfront Place, Suite 510, Pittsburgh, Pennsylvania £5222
Name of Associated Broker or Dealer
Mid Atlantic Capital Corporation
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” OF Check iNdIVIGUAl STAES)..crririiesrorerecesmmsarassse s rass s T e [ All States
OaL 0Oaxk  [QOaz ca Oco DOcr Ooe Obc DO Oca Om Oo
)8 Om A Oxky [JLa OMe [Omp [OMa [OMi OmMy  Oms [OMmoO
OmMT ONE  [ONV N [NM Ny [ONc Onp Qo Ook [OJor  [ra
COri [Osc  [Osp Orx [Cur Ovr DOva Owa Rwv DOw Owy [eR
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} ... iisiiis s O Al States
OaL Ak Oaz Car Oca dco dct [OpE [Odbc CiFL Oca ) 31 O
O Om Oia Oxy Oa [Ome Omp  [OMA Ot OMN  [Oms  [OMo
OMT  [NE Onv Ny OnNM  [Ony Onc O~D OoH Jok [or Ora
Or1 Osc sb Orx Clur QOvr Ova Owa Owv OwW Owy [Orr
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 STALES)..... e ettt s [0 Al States
OAL Oak Oaz Oca Oco dct [CoE {nc arL OcA ()31 Oip-
O Om A ks Oxy OLa OMe [OMD [Oma [OMl oMy [OMs [OMmo
OMT [NE Onv ONH Cing OvM CINY OnNc CIND CoH Ook dJor ()N
R Osc Osp O™~ arx Our Ovr Ova Owa DOwv [Owt Owy {Jpr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securilies included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amaunts of the securities officer for exchange
and already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
02> SOy OO USSP o OT PP PGSR TPITSLOTE $ $
EQUILY o oevvoonveoseesess s sarsce s s ers s e b AR b SRR R R % 5
[ Common [ Preferred
Convertible Securities (inCluding WAITANLSY ............rrmmsirsrissrmmsssnssscstsmms e s e $ s
Partnership Interests....coourvereeneee eteeeeesatrire e sesennanreres $_11.460,400 $_ 9.560,400
Other (Specify ) ORI 5 §
TOAL ..o eeeeiat e s sass s s s as s st eb s g s bR $_11.460400 $_ 9,560,400
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 agpregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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."
L . Aggregate
Number Doilar Amount
Investors of Purchases
Accredited INVESIOTS. ..o ccecienessessiereerrsersressnes 38 $_ 9,560,400
NON-BECTEGILEN IVESIOIS . . vevereeeeneeesssesarsenerssasassrrassessssssasessonatassasssssssse s cstisbaniass b bas . $
Total (for filings under Rule 504 001Y) vr.oiiiiinisesimreesrersnnmsss i s s nissssess $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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
RIELE 505 oo ceeieeserenesssassssssssbebeseere e A et et ans sreneamnnbes s 1A TR T A e S sB R LT b3 R an s gt L3
REBUIBLION A .oovoeveoceseessssersssbesscesssertssessasarr s sssn s e e L8 SRR 00 $
RUIE SOF oo evevavtessessesassssesss st e s es s eba b e sas e reardeseere e LA LS bR S mE e e B bR $
TOLA ..o eeeeeeeesreeessersesssesieeentisae s e s s e s esesesaenssarebaEess s sre kbbb PR PRSP SR SRS SO I LR e s b $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIAMSTEE AENUS FEES 1-vvvvrurerrrriisssssssiirsssiss s sserrsrass et RSB0 O s
PrNtInG And EREIAVINE COSS vu-crerererssissississsssssssssissssssssssssss st atsssssesssses s A i1 s
LRI FEES ..o oeeoceeesvssreeersseesmsesssecess bbb b an s K s 50,000
ACCOURENG FOES 111111 cneeveeeerassessasacrereesoosseseesssmmssassss s s b aaa a3 g s
ENZINEETINE FEES ..rvveveseessssssssseessisesreessossssssssssssssssassess b Er 8118 AR R0 O s
Sales Commissions (specify finders' fees separately) B $__ 268400
Other (Specify blue sky filing fees K s 3,000
AL oeeve+ s eesemeeeeeeeebisesssses s et bsr sk ss e84 RS RE eSS TR AR RS e K §__ 321400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." e $.11,139.000

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimale and check the box to the left of the estimate. The total of the 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
Salaries BN TBES uvuuiivess v vrsrvrsiesersssssssns st enssssssssesensssne s raoes . s BJ §_ 127000
Purchase of real estate. ......... e ererreae et s s
Purchase. rental or leasing and installation of machinery and equipment ... Os O s
Construction or leasing of plant buildings and facilities ... Os s
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 PULSUANE 10 8 METEETY covercveercenereceminssissssssssssssess s Os Os
Repayment of indebtedness s s
WOTKING CAPIAL .o......eooeeeeeevesssnssersssaasassereassrssssssssecessanssnssssssssasssesssssssass s esssss s sansnsss s Os
Other (specify): _Acauistion, drilling and operation of ¢il and gas wells
and payment of expenses in connection therewith, including payments to the managin
general partner of the partnership under tumkey drilling and operating agreements K $__1.000.000 X $.10.012.000
COMUMI TOTAIS. c11v oo s seeeeeseeseeeses s s sesseseesess s b s R rb s ss bt eas s s s e senpe s carenaneasarssins $_ 1,000,000 X1 $.10,139,000
Total Payments Listed (column totals added) ..., ] $_11.139.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furmsh to the U/S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any n n accrgdite rvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Stonehaven Energy Partners 2008-1, LP (A January 5, 2009
Name of Signer (Print or Type) Title of §igﬁar (Print or Type)
David Down Vice President of Managing General Partner

ATTENTION

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

END ...




