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FORM D UNITED STATES OMB APPROVAL
SECURITEIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

— FORM D hours perresponse. . ..., 16.00

PURSUANT TO REGULATION D, | 1
07072863 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Rockies Region 2007 Limited Partnership

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 {7] Rule 506 [] Section 4(6) g ULOE SR N
L . \ » )
Type of Filing: 7] New Filing [ Amendment ) PR ff.'-,} v
‘\. ¢ f, (N (_ \.
A, BASIC IDENTIFICATION DATA W e, ) N
|, Enter the information requested about the issuer "U-‘ o , \.:6‘!-
Name of Issuer |:] check if this is an amendment and name has changed, and indicate change.) \—';O\ i /\}‘

. . - . e L
Rockies Region 2007 Limited Partnership \P\ fddey ,_.:r-\-g(’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nl‘xrﬁppp(lhél_‘lii:ﬁhg'mea Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330 (304) 808-6249 ..

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Drilling, owning and operating natural gas and oil wells
Type of Business Organization S Ay
[} corparation limited partnership, alrcady formed [] other {please specify): PR@@ESSEE

[J business trust [ limited parinership, 1o be formed

Month — Year )0 ¥
B

Actual or Estimated Date of Incorporation or Organization: [§]5) [007] [z Acwmal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; '“HOMSON

CN for Canada; FN for other foreign jurisdiction) M) 1A A
GENERAL INSTRUCTIONS
Federai:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.or 15 U.S.C.
77d(6).

When To File: A nolice 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 afier the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (3) gopies 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 al] information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Par1 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 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 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 resull in a loss of an available state exemption unless such exemplion is prediciated on the
filing of a federal notice,

FPersons 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. 1of%




2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five ycars;
e Each bencficial cwner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
»  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 issuvers.

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [] General and/er
Marnaging Partner

Full Name (Last name first, if individual)
Petroleum Development Corporatlon

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesls Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330

Cheok Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer Q] Director [0 General end/or
Manuging Partner

Full Name (Las! name first, if individual)

Willlams, Steven R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 7] Executive Officer  [#) Dircctor  [T] General and/or
Meneging Partner

Full Name (Last name first, il individual)
Riley, Thomas E.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Officer  [/] Dircctor [J General andfor
Managing Partner

Full Narme (Last name first, if individual)

Swoveland, Jeffrey C.

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

120 Genesis Boulevard, P.C. Box 26, Bridgeport, West Virginta 26330

Check Box(es) that Apply: ] Promeoter [ ] Beneficial Qwner  [[] Exccutive Officer Direetor [ ] General and/or :
Monaging Partner i

Full Name (Last name first, if individual)
D'Annunzio, Vincent F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesls Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330

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

Full Name (Last name first, if individual)
Wakim, Kimberly Luff

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.Q. Box 26, Bridgeport, West Virginia 26330

Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner [} Exccutive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Parke, Davld C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulgvard, P.O. Box 26, Bridgseport, Waest Virginia 26330

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 1 0% or more of a class of equity securities of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate gencral end managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Exceutive Officer [7] Director [ General and/or
Mznaging Partner

Full Name {Last name first, if individual)

Crisafio, Anthony

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

120 Genesls Boutevard, P.O. Box 26, Bridgeport, West Virginia 26330

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

Full Name (Las! name [irst, if individual)

McCullough, Richard W.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330

Check Box(es) that Apply: [ Promoter D Beneficinl Owner  [/] Executive Officer [] Uirector [ General and/or
Monaging Portner

Full Name {Last name first, if individusl)
Stump, Darwin L.

Business or Residence Address  {Number and Street, City, Staie, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, West Virginia 26330

Check Box{es) that Apply: [ Promoter [} Beneficial Owner §7] Executive Officer ] Director |'__'| Qenernl andfar
Monaging Porther

Full Name (Last name first, if individual)
Steams, Erlc R.
Business of Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgsport, West Virginia 26330

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

Full Name {Lasi neme first, if individual)

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

Check Box(es) that Apply: [] Promoter [J Bencficial Owner [} Execulive Officer [} Diregtor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) thet Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [ Director [0 Generel and/or
Managing Partner

Full Nome (Last name first, if individual)

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

{Use blenk sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this OFerinE? e eeererereracme 0 o
Answer also ip Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 20,000.00
) Yes No

Does the offering permit joint ownership of a single unit? ] O
Enter the information requested for each person whe hes been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchesers in connection with sales of securities in the offering.
1fa persan to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or desler.- 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.

Fuoll Name (Last neme first, if individual)

1st Global Capital Corporation

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

8150 N. Central Expressway, Sulie M-1000, Dallas, TX 75206

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individnal States) [ All Siates

A G & (D
@ [ (XS] - ME] MDD WA M MS] (MO
[T (7] N, [ND]
3] 1] WAl (W1 [Ex]

Full Name (Last name first, if individual)

Crown Capial

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

725 Town & Country Road, Suite 530, Ordanga, CA 52868

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States” or check individna] States) [J All States
(AL] [GA] (BE] (RL]
@] [ (XS] ME] [M] [MS]
ME] [ [EH .M el D [GR]
x1] : = X & W

Full Name (Last name first, if individual)

AlG Financial Advisors

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

2300 Windy Ridoe Parkway, Sufte 1100, Atianta, GA 30339

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individoal States) [ All States
(AL] [AX] [GA] €] (B ] [B]
] - [ ME] [MD Mg [N
(MT] &) M %)
[RT} wal ¥ @y

{Use blank sheet, or copy and use additional copizs of this sheet, as nccessary.)
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. Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ..o wemerseemsisases - 0O I

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

2. 'What is the minimum investment that wil! be accepted from any individuoal? 5 20,000.00
Yes Na
Does the offering permit joint ownership of 2 single unit? # IS

4, Eanter the information requested for each person 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 stare
or states, list the name of the broker or dealer. If more than five (5) persons to be bisted 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 first, if individual)

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

15455 Conwey Road, 2nt Floor, Chestetfield, MO 63017
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) [ Al States

A K E E @ © @ 0B K & . mE (©
m M @ Y & M o M M M M b
M B Y M B M M M [ 8 K b8
M 0 B M ® D 00 @ FA &Y M ¥ B

Fuli Name (Last name ficst, if individual)

The Strategic Financial Alllance

Business or Residence Address (Number and Strect, City, State, Zip Code)
1100 Abamathy Road 500, Northpark Building 400, Atlanta, GA 30328
Neamg of Associated Broker or Dealer

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

(Check “All States” or check individual States) [ All States

(2K} AR] [GA] - [GO] [er) (oEl ] 1%

1 [ ' ) )

MT (NE] - (M) M [ H [GH

o3 [52] ] W [0 WAl Y [ (ER}-
Fall Name (Last name first, if individual) '
Mutua! Service Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
11211 Prosperity Farms Road, Suite 208-C, Palm Beach Gardens, FL 33410
Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check #All States™ or check individual States) . [] All States

(L] [&K] [AR]) 0 EE GBS G ] [E]
Z F M B FE M M1 B
Ea (5o = [m O A Wy [ A

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Has the issuer sold, or docs the Issuer intend to sell, to non-zcoredited investors fn this 0FernE? e ssasmsreneees O o
Answer also in Appendix, Column 2, if flling under ULOE.

2. What s the minimuem investment that will be eccepted from 2ny individueal? £ 20,000.00
Yes No
Does the offering peroiit joint ownership of & single unit? o 0

4.  Enter the information requested for cach person who bas been or will be paid or given, diroctly or indirectly, eoy
commission or similar remoneration for solicitation of purchasers in connection with sales of secaritics in the offerkng,
If'a person to be listed [5 an associated person or agest of a broker or dealer registersd with the SEC and/ar with a state
ar states, list tho name of the broker or dealer. Ifmore than five (5) persons to be listed ere associated persons of such |
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lest name first, if individual}

CK GCooper
Business or Rasidence Address (Number and Strest, City, State, Zip Code)

18300 Von Karman, Sulte 700, tvine, CA 92512
Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Check “All States™ or check individual States) ; (3 Al Stztes

Al @EE M [4R]
& E @& KS]
M1 [EE ' [ H]
[8D] -

SlElElE
HEEE

BEER
HREE
BEEE
HEEE

HEEE
HEHE
HEEH

Full Name (Last name frst, if individoal)

Lincoin Financial Advisors
Business or Residence Address (Number and Street, City, State, Zic Code)
One Granite Place, Concord, NH 03302

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check "All States” or check individunl States) [7 All States

AL &K [@&az) [GA]
] m o x5
D [FE mE
i

Full Name (Last name first, if individual}

Cullum & Burks
Business or Residence Address (Number and Strest, City, State, Zip Cods)

13355 Noel Road, Suite 1300, 1 Gallerla Tower, Dallas, TX 75240
Name of Associatzd Broker or Dealer

e

SEHE
SEEE
ZIEEE

HEEM
SEEE
&R
ERER
EEEHE

YT

States In ‘Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) : [J Al States

[AZ] B @ I
At - T4 ®E
[ .
Go] @ &

Hi

HERE

HEEH
SIEIRIE

EREE
2REE

HEEH
EEEH
EIEE[E

(Use blank sﬁeer. or copy and uge additional copies of this sheat, es necessary.)
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1. Has the issucr sold, or does the Issuer intend to sell, to non-accredited investors in this (5557 427 S S
Answer also in Appeadix, Cohumn 2, if filing under ULOE.

2. 'What is the minimnm investment that will be accepted from any individual? $.20,000.00
Yes No
3. Doss the offering permit joint ownership of a single unit? 4 ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remeueration for solicitation of purchasers in connection with sales of securitizs in the offering.
If a person to be listed is an essociated person or egent of a broker or dealer repgistered 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 ksted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full que (Last name first, if individual)
D.H. H Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
18747 Highway 53 North, Sulte 101, Humble, TX 77338
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or eheck individual States) [J All States
(AL] en (2]
E B O E & EA M B M M M E
Rl B0 0 N & B M@0 B ¥ & G & F
Fuli Name (Last neme first, if individual)
Next Financial Group
Business or Residence Address (Number and Street, City, State, Zip Code)
2500 Wilcrest Drive, Sulte 620, Housten, TX 77042
Name of Associated Broker or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stutes™ or check individoal States) [J All States
Al) A& [AZ @E GA [ ©@ mE o E A @ @D
I M @I B X3 [&@ M M M M MW MG Mo
Ml DE] W [ M ™ & R [ b K ©O"R Ea
{RI] B [ W &M 7y, B &y
Full Name (Last name first, if individuaal)
Capital Analysts
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Mastonford, 3 Radnar Cp. Cir., Sulte 220, Radnar, PA 19087
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) O All States

(ARl [GA)
K kY ME)] MO [MA
(7] . FY] [ND)]
(] | ' WA

HEHE

glzlzla
R

3EEH
EEHE

IS
EEL[E

(Usc blank sheet, or copy and vse additional copics of this sheet, as nccessary.)
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1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ...oveceensrmssncnins 0 2}
Answer also in Appendix, Column 2, i filing under ULOE.

2. 'What is the minimum investment that will be accepted from amy individual? $ 20,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? 4 7

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, aoy
cotnmission or similar remuncration 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 stare
or states, list the name of the broker or dealer. 1fmore then five (5) persoas 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 first, if individual)
Equity Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Codc)

National Life Drive, Montpelier, VT 05604
Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) D All States

A & & GA
= %5 [
T (N7 [NF
X K E [®]

Full Name (Last name first, if individual)

Falrport Capital —_
Business or Residence Address (Number and Street, City, State, Zip Code)

830 Post Road East, Westport, CT 06880
Namec of Associated Broker or Dealer

1)

SEEE

SRER
5EEE

SELE
CEE]E
HHEE

HREH
HEEH

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

(Check “All States” or check individual States) : [J All States
AL [EK [ [Cal €0 O [oE (EL] (=]
m K] X A M Ml b M
NE] M  [NH M [ 5} [6K] (PA]
R} [SD] @ Kixy| (YAl ) (w1

Full Name (Last name first, if individoal)

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

7240 S. Sundown Circle, Littieton, CO 80120
Name of Associated Broker or Dealer

States in Which Person Listed Has Scolicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ; [ All States

[AL] [AR] 0] [CO [DE (5]
@ [ [KS] [ME] (M (8]
&) &9

(Ust blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? - ecrccrenss. [J ™
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimnm investment that will be aceepted from any individual? $ 20,000.00

. Yes Na

Does the offcring permit joint ownership of & single wnit? | 0

4. Enter the information requested for each person who has besn or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchesers in connection with sales of securitics in the offering.
If & person to be listed is ap essociated parson or agent of a broker or dzaler 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 sct forth the information for that broker or dealer only.

Full Neme (Last name first, if individual)
QA3 Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza 4th Floor, Omaha, NE 88154

Name of Associated Broker or Dealer

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

{Check “Al! States® or check individoal States) [3 All States
[AL] G0} M [BE] (&
g ™ ®E] & M) A O 2~ O]
T [EE ] M M [ Gl BRI @]
(¥ [ & EF @l O A [ O I VI 7%
Full Name {Last name first, if individual)
Securities America

Business or Residence Address (Number and Street, City, State, Zip Code)
7100 West Center Aoad, Suits 500, Omaha, NE 68106

Name of Associated Broker or Dealer

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

(Check “All States” or cheek individual States) w4 All States
&0 B @& O [ mE LI @ B
(] DT 4] Tl A M ' M
(L] & [T ] ) B oK @&’ R
M G = = X o M A & B -

Fuli Name (Last name first, if individual)
Sammons Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, Ml 48103

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check =All States” or check individual States) [ All States

{AL) [AR] 59 Ga E @D
m KS] ME] MO ML} M5} [MO] -
(NE] (NH] & FY D) [CH oR]
) ™ wa BV &80 @

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary,)
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1. Has the issuer sold, or does the issuer intend 1o sell, o hon-gccredited investors (o this OFFETINE? e semcsmmsromrsonsess O M

Answer also in Appendix, Columa 2, if filing under ULOE.

2, What is the minlmem investment that will be accepted from any individual? . $20,000.00
Yes Mo
3. Docs the offering permit Jolnt ownership of a single mit? o O

4. Enter the Informaticn requested for each person who has been or will be paid or given, dirzctly or indirectly, any
commission or similar remuneration for selicitstion of purchascrs in connection with sales of securitics in the offering,
If & person to be listed s an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, ¥ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the lnformation for that breker or dealer anly,

Full Name (Lest name first. if individoal}

Northeast Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Cods)
3332 Earle Ovington Blvd, Ste 706, Mitchel Field, NY 11553

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliclt Purchagers
{Check “All States” aor check individual States) O All States

M E @ =B (G =il
m ® &g
) MM & M M
N E B = X

Full Name (Last name first, if mdiwdual)

KCD Financial
Buslness or Residence Address (Number and Street, City, State, Zip Cadc)

3313 S. Packerland Drive, Suite E, DePere, WI 54115
Name of Assoclated Broleer or Dealer

EEELE
HEEE
SEEE
HRER
EEEE

5BBE
BEE
AEBE

States in Which Peorson Listed Has Solicited or Intends to Sollclt Purchasers
(Check "All States™ or check Indjvidual States) [] All States

M E @ Em B @
L M 0 E
M B MO

M X B W &

Full Name (Last name first, if individual)
Saxony Securities
Business or Residence Address (Number and Street, City, State, Zip Code)

86 Kenrick Plaza, St. Louis, MO 63119
Name of Associzted Broker or Dealer

i,

B

%
5E8E
SEEE

g

E
SES
HEBEE
BEEH
HRES
REEH
HEB

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual States) [ Al States

& & 1y BT €] 0O5]
Z [ @ K] M] M K
O D B IE R NE O [CARIEY
M E B M K O.FD O A =Y & &

{Use blank sheet, or copy and usc edditional copies of this shecet, as necessary,)
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L. Has the Issucr sold, or does the issuer intend to sell, to por-aceredited Investors in this 0Fering? we e
Answer also In Appendix, Column 2, if filing tnder ULOE.

2. What i3 the minimmm investment that will be accepted from any individual?

3. Docs the offering permit joiot ownership of & single gnit?

Enter the information requested for each person 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,
Ifa person to be listed is an associated person or agent of & broker or dealer repistered with the SEC end/or with a state
or states, list the name of the broker or dealer. If mors than fve (5) persons to be listed are essociated persons of such
a broker or dealer, you may set forth the information for that bruker or dealer only,

£20.000.00
Yes No

g O

Fnll Name (T.ast name first. if individual
USA Financial Securities

Business or Residencs Address-(Number and Street, City, State. Zip Code)

6020 East Fulton Street, Ada, MI 49301

Name of Associated Braker or Dealer

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

{Check “All States” or check individual States)

[] All States

[AL] B A & @ E 6 GA [ &
B R 4] (5]
[RE] [ | [IvEL ] ol (NRA] ad [Fcf QK]
2 [ [T Wa & @ &

Full Neme (Last neme first, if individual)

‘Woodbury Financia) .

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

500 Bielenberg Drive, Woodbury, MN 55125 -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {ntends to Solicit Purchasers
{Check "All States" or check individual States) 't All States
Al (&K [AR) . &4 ] [
(L} (¥] & (A [ME A M N [ O
B F F M e G [OK 7

B = 0 WA i)

Full Name (Last name first, if individual)

Girard Securities

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

9560 Waples Street, Suite B, San Diego, CA 92121

Name of Assoclated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual States) ] All States
[(AL] (AR] (#1] [GE] (RL] [M] @1
1 E & (A MD] A (MO [
1] & [ ™ M M [ [CE 68 [E]
=] B H @ ¥ W] [ &Y

{Use blank sbest, or copy and use edditional copies of this sheet, as necessary.)
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1. Has the isswer sold, or does the issuer intend to sell, to non-aceredited investors in this 9EETINGT ..wermeemasrrsvensarns 0 E’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum Investment that will be accepted from any individual? $20,000.00
Yes No
. Does the offering permit joint ownership of a single unit? ) |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any '
commission or similar remoneration for solicitation of purchasers in connection with sales of securities In the offering.
1f o person to be listed s ap associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. If mors then five (5) persons to be listed are essociated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only,
Full Name (Last name first, if individual) '
Financial Netwark - FNIC
Business or Resldeoce Address (Number rud Strest, City, State, Zip Code)
926-A Diable Avenue, Sulte 170, Novato, CA 04547
Name of Associated Broker or Dealer .
States [n Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) iV All States
ALl A& [AZ (FER A KO [ BB B B A 0O E
m @] [ME] pMAl M MY (MO}
MO [RE] Y] EH () MM [ [FD [Fo [©OH O ©OF [FA
X o o0m A (#1]
Fuli Name (Last name frst, If individual)
American General Securities .
Rusinexs ar Residence Address (Number and Street. Citv. State. Zin Cade)
2300 Windy Ridge Parkway, Ste 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check “All States” or check Individual States) [ Al states
A R [ &E (@& 0 & [ B E & @ 05
Z & E R FE M E M B M M M M
T B W O M B & K B E W 5
] K & H E I b B & & @ K
Full Name (Last name first, if individual)}
Flrst Midwest Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
207 W. Jefferson Street, Sulte 102, Bloomington, IL 61701
Name of Associeted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers
(Check “All States” or check individual States) [Z]’ All States
Al [ EE E A [ [ B b F G @ ID
] @ @I E EE A E M M M M &M &
M E] [ FH [N [Ed Y] [ [0 [OH [©K [BR [
(’T] & OO om WA v OO Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, pr does the igsoer intend to sell, to non-eceredited investors io this OfTering? e eesemmarrsasssnsnsnss 0 m’
) Answer also in Appendix, Colimn 2, I filing snder ULOE.

2. 'What {s the minimum investment that will be accepted from any individual? $20,000.00

Yes No

3. Docs the offering permit joint ownership of a single onit? o N

4. Enter the information requested for each person who has been or will be paid or given, dirsctly or indirectly, any
commission or similar remuncration for solicitation of purchasess In coznection with sales of securities in the offering,
If = person to be listed is an associated person or agent of a broker or dealer registered with the SEC gnd/or with a state
or states, list the name of the broker or dealer. If more thao fve (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

First Allied Securitles
Business or Residence Address (Number and Strest, City, State, Zie Cods)

655 West Broadway, 12th Floor, San Diege, CA 92101
Name of Associated Broker or Dealer

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

{Check “All States™ or check individoal States) [7] All States
& @ B &K [ME] MA MO M@ M ;
ME] OV {ND]
pas 55) [TX] o 0 FA W& &Y &

Full Name (Lest name frst, if individoal)
Centaurus Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd. Wesl, Ste 2010, Orange, CA 92868

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check Individual States) . [¥] All Statcs

Gl @R [AZ (AR €& [ (DE] ()
¥ & LAl E Ml My
] F o] [OH
[RL) (500 [@E Iivy] W] Y]

Full Name (Last name first, if individoal)
Altemative Wealth Strategles
Business or Residence Address (Number and Street, City, State, Zip Code)

1040 N. Kings Highway, Sulte 302, Cherry HIl, NJ_08034 |
Neme of Associeted B_i-oker or Dealer :

States in Which Person Listed Has Soliclied or Intends to Solicit Purchasers
(Check “All States” or check Individual States) . [ All Stateg

(al] [AK] [AZ] 5] D]
@ [ [X5] Ml MY [EE
(&Y 0xi @M @ & &Y

(Use blank sheet, or copy and usc additional copics of this shest, as necessary.)
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1. Has the issuer sold, or does the Issuer intend to sell, to non-gceredited investors In this offering? v rcecssenae e [ o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investmeat that will be acccpted from any individual? $ 20,000.00
Yes No
3. Does the offericg permit joint ownership of & single unit? & O
Enter the information requested for cech person who bas been or will be paid or given, directly or Indirectly, any
commission br similar remuneration for solicitation of purchasers in connection with sales of secaritics in the offering.
Ifaperson to be listed is an associated porson or sgent of a broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the broker or dealer. If more than five {S) persons ta be listed are essociated persons of such
2 broker or dealer, you may set forth the information for thaet broker or dealer only,
Full Name (Last narne first, if individoal)
Direct Capital
Businegs or Residence Address (Number and Street, City, State, Zip Code)
" 1333 2nd Street, Ste 600, Santa Monica, CA 80401 .
Name of Associated Broker ar Dealer
-States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua) Stateg) [J All States

] [AK] [AR]
= &
[R&T] [N
[&C] [T

HERE
SEEB
SEIEE
EEEE
HEEH
HREE

EEEE

EEEHE
EEEHE

Foll Name (Last name first, if individual)
Cambridgs |nvestment Ressarch

Busiacss or Residence Address (Number and Street, City, State, Zip Code)
1778 Pleasant Piain Road, Fairfield, 1A 52556-8757

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
" (Check “All States” ar check individual Statas)

[J Al states

- [AZ) [H] [®B]
m K A E IME] M
El Y e i D] (B&]
] (W]

Full Name (Last name first, If Individual)

Capital Investment Group

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

17 Glenwood Avenue, Raleich, NG 278048 .

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) [J All States
[AZ] 0] [91] (B}
T E - (B i Ml MY [ME &G
[NV ] MH ] INA] Ny i) G]] @A
B @ @ & @ §m W [ W -

(Use blank sheet, or copy aud nse additiona) copies of this sheet, as pecessary.)

Jof® )




L.

Has the lssuer sold, or does the issuer intend to sell, to non-sceredited investors in this OFFEring? e ssssresmmme 0 Ef
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from eny individuat? $ 20,000.00
Yes No
3, Duoes the oficring permit jolnt ownership of a single mit? ...._.. & 0
4. Enter the information requested for each person who has besr or will be paid or given, directly or lndirectly, any
commission or similar remuneration for solicitation of purchasers In connection with sales of securitics in the offering,
Ifa porson to be listed is an associzted person or agent of @ broker or dealer registered with the SEC and/or with a state
or states, list the pame of the broker or dealer. If more than five (5) persons to be listed ars associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuoll Name (Last name first, if individnal) '
Waterstone Financlal Group
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Park Bivd., Sulta BOG, Itasca, I 65143
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individusl States) [J Al States
AL & (A2 A €& € N T8 B & B @ @m
o] @M M) MY ©MS MG
F K B ¥ X @ §Ffm @ @ @ &M @9 &
Full Name {Last name first, if indfvidnoal}
Jefferson Pllot :
Buosiness or Residence Address (Number and Street, City, State, Zip Code)
Cne Granite Place, Concord, NH 033062
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) ] All States
Al (AR [ A @ 6 O bE B &3 &G G @
0o ] (A K B [[4A E M M M M M M
GO M B M W M & N O B K By ([
(’RLj (Wil [FR]
Foil Neme {Last name first, if individual)
FSC Securities Corporation (AlG)
Business or Residence Address (Number and Strect, City, State, Zip Code)
2300 Windy Ridge Parkway, Stg 1100, Atlanta, GA 30339
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Soliclt Purchasers
{Check “All States” or check individual States) [ All Stateg
M F M @A @ E K B B @ (m
& K M B M @A R M) MO [NE
M ME W M M M N K @ [ K &R A
B 3 [ RV W [ @9
{Use blank sheet, or copy and use additional copies of this sheet, as necessery.)
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Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors In this (170t o7« 0 M
Answer also in Appendix, Column 2, If filing under ULOE.
2. Whatis the minimum investment that will be aceepted from any Individuel? $20,000.00
' Yes  No
3, Does the offering permit joint ownership of a single unit? | 0

4. Enter the informetion requested for each person who bes been or will be paid or piven, directly or indirecHy, any
commission or similar remuneration for soljcitation of purchasers In connection with sales of securities in the offering.
If & person to be listed is an essociated person or agent of a braker or dealer repistersd with the BEC and/for with a state
or stetes, list the name of the broker or dealer. 1f'more than five {5) persons to be lsted are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only, .

Fell Name (Last pams first, if indjvidual)

Grant Willlams

Business or Residence Address (Number and Street, City, Stete, Zip Code)
1650 Market Sireet, 1 Liberty, 53rd Floor, Philadeiphia, PA 19103 i
Name of Associated Broker or Dealer . '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check mdividual States) [ All States

(A1) [AR] ] EA [
|l (LA M) [N
=E} [NH] (NI (RY] ND

Full Name (Last name first, if indfviduat)

Harbour Financial

Business or Residence Address (Number and Street, City. State, ZIp Code) -

1555 University Blvd, Ste B, Mobile, AL 36609

Name of Associated Broker or Deajer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chesk "All States™ or check indlvidual States) #f All States
[AL)° [AK] [AR] [CA) {DE} /) (B1]
m [ E§} & -[ME] OO MY ™S
v, [FEE [ Ny} [El O [BAl

Fuoll Name {Last name first if individual
Independent Financial Group

Business or Residence Address (Number end Street, Cily, State, Zip Cods)
12636 High Bluff Drive #100, San Diego, CA 92130

Name of Asseclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual States) M All States

(A] AR [@A [0} [ [BE (5] (]

= Y] (BA] [ME] A NN [E]
& [ Vo] [GH [RA]
(821 (&0 N X T A B M M

(Use blank shest, or copy and ﬁsu edditivnal copies of this shest, as necessary.)
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1. Has the issuer sold, or docs the issaer intend to sell, to non-aceredited investors In this offering? ....eosinences S
Answer also in Appendix, Columa 2, if filing under ULOE.

Yes No

O o

2.  What is the minfmum Investment that will be sccepted from any individual? $20,000.00
' Yes  No

Docs the affering permit joint ownership of a single unit? o O
Enter the information requested for each person who bes bezn or will be pald or given, directly or indirectly, any
comumission or similar remuneration for soljcltation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or stetes, 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 Name (Last pame first, if indjvidual) :

Investment Architects, Inc.

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

34 Petaluma Bivd North, Petaluma, CA 94952

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) All States
A AR [AZ] & €A B & EE b F GBI EH @D
@ 0N O0a ES MA] bR (M)
MO ME] 0 M ®] M B [ R BOH O OF [FA
(553 ™ T ) X

Full Name (Lest name first, if [ndlvidual)

Manarin & Associates '

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

15858 W. Dodge Rd., Ste 310, Omaha, NE 68118

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) Ef All States
AL A& A2 GER G B 0 DE bd @ G @ D
m I [ E EF A M M F M M M M
Ml & M FE M B [ M ) B K R ([#i
B ED B [N @ M. 7 A WA 0¥ & & 2 FE

Full Name (Last name first. if individoal)
New England Securities

Business or Residence Address (Number and Street, City, State, Zip Code}
485-E Route 1 South, 4th Floor, Iselin, NJ

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States)

AR] [@A] [G1]
] i A [EE
W 5| [NF]
(58] [TA] ¥

HEEH
EREH

HEHE
ZEEE
HEEE
EEEE

#f All States
E 05
(5]
18]  [BA]
FHY [

(Use blank shest, or copy and ﬁse additional copies of this shest, as necessary.) -
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Yes No
1. Has the issucr sold, or does the issner intend to sell, to non-aceredited fnvestors in this OFFErBE? w.emmresmen [ o
Answer elso in Appendix, Colomn 2, if filing under ULOE,
2. What is the minimum [ovestment that will be accepted from any individual? $20,000.00
Yes No
. Does the offering permit joint ownership of e single unit? i 0
4. Enter the information requested for each person who bas been or will be paid or glven, directly or indirectly, any
commission or similar remencration for solicitetion of purchasers in connection with sales of secaritics in the offering.
If a person to be listed is an associated person or agent of a broker or desler reglstered with the SEC and/or with a statz
or states, list the neme of the broker or dealer. If more than five {5) persons to be [isted are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer anly,
Full Name (Last name first, if individual) ’
NFP Securities, Inc,
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Tx Hwy S, Bldg 2, Ste 600, Austin, TX 78746
Neme of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [ All States
[AL] (AZ] [AR] [GA] [ED
] M [0Aa E A ME D MA 0 MY MO
@ME) [®Y Y] [Rg]
(&0 N X il %
Full Name (Last name frst, if individual)
Royal Alliance Associates
Business or Residence Address (Number end Street. Clty, State, Zip Code)
2300 Windy Ridge Pkwy, Ste 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listzd Has Selicited or Tntends to Solicit Purchasers
(Check “All States” or check indlvidual States) of All states
(AL} [AKl [AZ] (@GR (A [0 O EE B F G @@ @[
M M @ E & A M Mm 3 M M M M
M E] B [ [ M B B O K & [FA
E ) B0 M@ @ M M F @ B o B E
Full Name (Last nams first. If individual)
Sanders Morris
Business or Residence Address (Number and Strect, City, State, Zip Code)
800 Travis Street, Ste 3100, Houston, TX 70002
Name of Agsociated Broker or Dealer
States n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) [] Al States
[AL] [AR] (60] [¥1] (EC (] &) 0D
m EF [ Y] ME] [ (1] 5]
M [ W BE O M W B B @ & @ E
& GO B [ M W A A & G =W

(Use blank sheet, or copy and ﬁsc additional copies of this sheet, as pecessary.)
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1. Has the issuer sold, or does the isseer intend to scll, to non-accredited investors in this offering? ... SRS | M
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any individual? $20,000.00
s Yes No
3. Does the offering permit joint ownership of a single unit? i O

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
comumission or similar remuneration for solicitetion of purchasers In connection with sales of securities in the offering.
Ifa person to be listed is an associated person or egent of 8 broker or dealer registered with the SEC and/or with a state
or gtates, list the pame of the broker or dealer. Ifmore 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 Name (Last name first, if individual)
Valmark Securities

Business or Residence Address (Number end Street, City, Stete, Zip Code)
130 Springside Drive, Ste 1300, Akron, OH 44333

Name of Associated Broker or Dealer

States In Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ¥ All States

] [ JA X3
MO [EE Y] [EE
] E& o o

Full Name (Last name firgt, if indfviduzi)

Walnut Street Securities

Business or Residence Address (Number and Strect. City. State, Zip Code) -
485-E 1 South, 4th Floor, Iselin, NJ 08830

Name of Associated Broker or Dealer

EEHE
HEEE
HHEE
EEEH
HREH.

BEEHE
HEEE

HEER
EEEE

States in Which Person Listed Has Solicited or Tntends te Solicit Purchasers
(Check "All Statzs” or check Individual States) MAH States

AL [AK] [AZ) . [BE] (g
) @ X5l [K¥] [MET M &My [E)
El] & FH [ D} [GH {PA]
(rIJ 9] [ - V] WY [ER]

Full Namg (Last name first. if individual}

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
(AL] 60) O [EE] T (¥L1 &) [&]
] [ [ (/Y] (BA) (A ] (RS
;T [ & N [ & [ mD]  [G & [EA]
] [E€] [68] = @ M FE M ™ &

msc blank sheet, or copy and use additional copies of this shest, &s necessary.)
30f9 -




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OHEring? .ouvemsmsinsicen ! A

Answer slso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from eny individual? $20,000.00
Yes No
Does the offering permit joint ownership of e single unit? 1 |

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, gny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of B broker or dealer registered with the SEC and/or with & state
or states, list the narne of the broker or dealer. If more than five (5) persons to be listed ere ssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Paclfic West Securities

Business or Residence Address (Number and Strest, City, State, Zip Code)
555 8. Rerton Village Place, Sulte 70D, Seattle, WA 98055
Name of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends to Solicit Parchasers

{Check "All States™ or check individual States) [ All States
(AL} [AR] (€D (B
@ (ES] [ME] M MY M MO
(MT] NH) NM]
(rO1 ™ ' WAl Y}

Full Name (Last name first, if individual)

United Planners Financial Services of America

Business or Residence Address (Number and Street, City, State, Zip Code)
7333 East Doubletree Ranch Road, Suite 120, Scotisdale, AZ 85258

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) : [ All States

fra
m [ Al XYl ME M] B
MO [RE) (NM] D]  [CH (OR]
[x] B @ ¥

Full Name (Last name first, if individual}

MetlLife, Walnut Strest, New England )

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

485-E Route 1 South, 4th Floor, Isefin, NJ 08830

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States” or check individnal States) ] All States
[CT) BC] (D]
@ FA] - [ME) MA (M) ‘
(NH] M) RO K] @
(K] (7] M A WA &

{Ust blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issucr sold, or docs the issucr intend to sell, to non-accredited investors in this OFETing? .o
’ Answer also in Appendix, Column 2, if filing under ULOE.

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

Docs the offering permit joint ownership of a single wnijt?

Enter the information requested for eath person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of 2 broker or deater registered with the SEC and/er with a state
or states, list the nzme of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

$.20,000,00_
Yes No

g O

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

Full Name (Lest name first, if individual)
Empire Securites Corporation of Southemn Califomia

Business or Residence Address (Number and Street, City, State, Zip Code)
310 Escondido Avenue, Vista, CA 92084

Name of Associated Broker or Deeler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

E X Az E B O Ecf b8 Do [E G
M @ @ M @ M B B M
MO B v M M ™ M & g
E (6 GO M X @O O A #A B O

[J Al States

BEEE
28RS

Full Name (Lest name first, If individual)
Cambridge Legacy Group

Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Spring Valley Road, Sulte 500, Dallas, TX 75244.

Name of Associated Broker or Dealer

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

(Check “All States” or check individoal States) [J Al States
A (AR} [0 @0 (#L) {E
) [ (FY] ME) A [ [N
(MT] NV [NHj M M F [N BR X
EO [ [ [l A @ &Y X

Ful! Name (Lest name ﬁrsl,‘if individual)

Empire Financlal Group

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

2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dzaler

States in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) {7 All States
[AL] . [AR] (D]
m] [} XS] ME] M MY M3
MI [FE] (NH] MM [RY] D] (OoR]
(&) v

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited fnvestors in this offering? ...covveeensmveseene - 0 []
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? $20,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ] O

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccaritics 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 ar dealer. If mare than five (5) persons to be listed are associated persons of such

& broker or dealer, you may sct forth the information far that broker or dealer only.

Full Name (Last pame first, if individuoal)
Gramsrcy Securities Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code)
3949 Oid Post Road, Charlestown, Rl 02183

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) O Afll States

(& &  [aR] [66] [@1] 3] =)
m MM @ B M3
NE] iNe'd D] [GK]
] [ W [¥1 #1]

Full Name (Lasi name first, if individual)
Sigma Financial Corporation

Busioess or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M] 48103

.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chbeck "All States™ or check individual States) O All States

[AL] (aZ] [GA] €0 [DE [PL] Kzl
o M IA] [ME M ©N (M
[NE] [FE] Y] D] [6K]
[RT] [sD] - ] @A [ER]

Full Name (Lest name first, if individual)
ING Financial Partners

Business or Residence Address {Number and Street, City, State, Zip Cods)
826-A Diable Avenue, Sufte 170, Novato, CA 94947

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) : [ All States

(AL] (D)
] (Ks] (ME] M [MS]
RO N . X & N

(Usc blank sheet, or copy and usz additional copics of this sheet, as necessary.)
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1. Hazs thé lssuer scld, or does the igsier intend to sell, to non-aceredited Investors It this oﬁcl:ing? FRP——— | [if
Answer also in Appendix, Column 2, i filing under ULOE,

2, Whatls the minimom Investment that will be nceepted from any individual? §.20,000.00

. . Yes No

Dogs the offering permit joiat ownership of a single wnit? | i

Enter the information requested for each person who bas been or will be paid or gives, din:ct!)f or indireetly, any
commission or similar remmeration forgolicitation of purchasers in connection with sales of secorities in the offering.
Ifa person to be listed is en 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 Usted arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Nama (Last name first, if individual)

Investors Capital
Business or Residence Address (Number and Strest, City, State, Zip Code)

230 Broadway, Lynnfleld, MA 01940
Name of Associated Broker or Dezler

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or cheok Individual States) : O Al States

(] @ A &Y BE) 1 E] FEl @
M1 O o4 F ] [ M) M) MY
) F] 1 @ F o [GK] [F4]
& 2 ] M I OO B W B ™ B E

Full Name (Last name first, if Individua!)

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

QOne Beacun Street, 22nd Floor, Boston, MA 02108
Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends ta Solicit Purchasers
(Check "All States™ or check lodividual States) [J All States

A [ fAR]
& [ (XS]
D [EE
(50l

Full Name {Last naroe first, if individual)

H. Beck, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1140 Rockville Pike, Rockville, MD 20852

Neme of Associated Broker or Dealer

HERE

HEES
HEEE
SEEH
HEEE
EEEH

HEEE
EEEH
HEEH

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or cheek individual States) [J Al States

[AL] [ET] (D]
] [ Es] " EY] [ME] MA M M
MO FE] @M@ M 8 M M [
0[] (GT) k73] wv] [#Y]

'(Use blank sheet, or copy and uss additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to noa-accredited investors in this OTEring? ..o meceeceemermrersrerenne O E
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment thet will be accepted from any individual? $ 20,000.00

) Yes No

Does the offering permit joint ownership of a single unit? | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cormmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persan to be listed is an associated person or agent of 2 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
& broker or dealer, yor may set forth the information for that broker or dealer only.

Foll Name (Last name first, if individual)
Steven L Falk & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 Elk Clover Strest, Sulte 1, Las Vegas, NV 89135

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) [ All States
Al [AX] [AR] [FL}
(NE] NE] M Y| ND]
] A WV 1 WY

Full Name {Last name first, if individual)

Multi-Financial

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

926-A Diable Avenue, Sulte 170, Novato, CA 94847

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “Ali States” or check individual States) [] All States
AL [ A& Al BE] BE I El @3
] (F4] =] ] ME] MY MR
6] BB @ ¥l [ )

Full Name (Last name first, if individual) '

Coordinated Capital Securities of Wisconsin

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

704 River Placs Commerce Center [il, Madison, W1 53718

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
(Check “All States™ or check individual States) 7] Al States
(D]
Bin ME] [MD [©MA MO ,
M1} H) NY] [ND]
[RT] ™ V1] [¥1]

(Usc blank sheet, or copy and use additional copies of this shc:t_. as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aecredited investors in this ofFering? ..o c.oeoreesen O T
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that wiil be accepted from any individual? $ 20,000.00
: Yes No
Does the offering permit joint ownership of a single unit? i 0

Enter the information requested for cach person who has been or will be paid or given, dirsctly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registared with the SEC and/or with & 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
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual})
Berthel Fisher & Company

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Sireet, Bldg. B, Marion, |A_52302-0609 '

Name of Associated Broker or Dealer

States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States

[AL] (FL] (H] @3
E @™ E Al [©ME MOl M1 MY M5 MO
[MT] (W] [ND) (B]

Full Name (Last name first, if individual)

ProEquities

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

2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

States in Which Person Listcd Has Salicited or Tntends to Solicit Purchasers
{Check “All States” or check individual States) (] All States
(AL] [AK] [G0] (=]
L] (1a] KY] [ME] M My
EE! 0 (NH] M ND] [oH (BAl
[x1] X CZY [w1]

Full Name (Last name first, if individual)
G. A. Repple & Co.

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

101 Nommandy Road, Sulte 101, Casselberry, FL_32707

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intznds to Solicit Purchasers
{Check “All States™ or check individual States} [ All States

A K & [ €] £ TN b b F A @E 0o
D @ @ E KK O M @b M M & W 5o
M) B W M 0 M & M 6 i o8 OF [Fi
M & B M X [0 M0 fE ¥4 . W &Y [E

(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 securities inciuded in this offering and the total amount already
sold. Eater “0” if the answer is “nonec” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. -

Aggregate Amount Already
Type of Security Offering Price Sold
1013 S e §_0-00 s 0.00
Equity ......... . 4 0.00 s 000

0.00 0.00
Convertible Securities (including warrants) ........ 5 5
ParnErship IEIESTS —....vrorrsooeeeeeeoroeeseeseesssssosssessomseresessssssssssssssssssssssesesssmseseessesssssssennneeeennnns $_110,000,000.01 g 5,758,000.00

.. § 0.00

Other (Specify

g 0.00

.5, 110,000,000.0( g 5,758,000.00

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
ACCTEAITEd INVESLOTS cvucureuriaeessrerremrsresssirrssssarsrssssrsssssssssvssessssssmsstosses 106 $_5,758,000.00
Non-accredited IVESIOTS ........umnecesvsissssessssssseessssssssssseasne . SR | s 0.00
Total (for filings under Rule 504 001Y) o.ccuceervvcoreeenerer e tiscrcsesessesnssesessessssssessssessssssssseses s
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, 1o 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
RUIE 505 ..o cee oo ees e oo, U 5
ReEGUIAtION A .o oiiii o i e e e e ere e s s e st s N/A b3
RUIE 504 ..o oves v eceess oo ess et et ere et et eee oo oo eoeoseesseess e esne TS $
Total ... e $_0.00
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.
Transfer Agent’s FEES oo M S 0.00
Printing and Engraving Costs.....c.c.cccoervenn... [V 0.00
Legal Fees it i $ 0.00
Accounting FEes ...t ettt eee e s 0.00
Engineering Fees ..o §_0.00
Sales Commissions (specify finders” fees SEParately} o cinmririeeeeeoremeee e sememeceeeeeeene v 11,550,000.00
Other Expenses (identify) & $ 0.00
TOLAL ettt s R b AR bbb eembee e et meeee et et et enercemeeerenn VA 11,550,000.00

40f9




© COFFERING PRICE

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross— 98.450,000.00
DPPOCEEAS 10 tE ISSUET. ™ wovvvvuusrsamsrorsrs e bersa s RR 3 S b T

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

Payments {0

Officers,
Directors, & Payments Lo
Affiliates Others
S arios Bd-fees . T B ot [751.650.00000 7§
PULCHASE OF FEAI ESLALE o..voreoeereeeseassssbsscesseeraseseesraeetesasms s bps et e LB SRR T TR b Os as
Purchase, rental or leasing and installation of machinery
AIA EQUIPITIENE ...ovvvrvvoereerssemsssonsasesssssssssssssse e rase s AARRR 1144 SRS 1 s s s
Construction or leasing of plant buildings and facilities ...t s s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUBNE £0 B MIETZET) corvcvvvrsrrsssssressssasssosereseorsamasss 580 pamas s A o s s
REPAYMCNE OF IAEDTEANESS ..rovvvvvoveeesosersrssesrsrrs s 0 s s
T T S5 R ——EEE R (R s
Other (specify): Available for investments including acquisition of leases for drilling prospects 0s ik 96,800,000.0(
....... s s
COIUITI TOUALS .o oevvevereeseeeeeeeeessssonssssssseseessssss st en s sessss s S48 8 Rt SRR RS R kX ,650,000.00 75 96,800,000.0
Total Payments Listed (column totals added) $ 98,450,000.00

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
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. g
N Jally, |
Issuer (Print or Type) Signa Date
Rockies Region 2007 Limited Partnership i -z //3 / Z
Name of Signer (Print or Type) Title of Signer (Vrint or Type) ) A
Darwin L. Stump Chief Accounting Officer
ATTENTION =

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TULET Lottt e s ete et teeae saes b et saeasebesaserereatsete et eseee sansaberesennseaen 0 K|

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 a 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 offerces.

4. The undersigned issucr 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.

Issuer (Print or Type) Slgni@ \:E | Date
Rockies Region 2007 Limited Partnershi /
: P Y 2//8/o¥

Name (Print or Type) Title {Print or Typ&)
Darwin L. Stump Chief Accounting Officer

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 ngt manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX

(253

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Partnership Accredited Non-Accredited

State| Yes | No Interests Investors | Amount Investors | Amount Yes | No
AL Iox 0 $000 |0 $0.00 L <
AK ] X 0 $0.00 0 $0.00 [: X
AZ x 1 $200,000.0( 0 $0.00 |: [ x
AR o= ] 0 $0.00 0 $0.00 |
CA I x 12 $420,000.00 0 $0.00 HREN
Cco x| 0 $000 |0 $0.00 [ U[ x|
CcT x| 3 $100,000.0( 0 $0.00 | ol x_
DE l__, x ! 0 $0.00 0 $0.00 |_J | x |
DC l __K—] 0 $0.00 0 $0.00 | x 1
FL = | 8 $1,145,000/ 0 $0.00 [____‘__—2 [ x|
eal | x 0 000 |0 $0.00 [ =1
HE | [ x| 0 $0.00 0 $0.00 KN
ID lil_x_j 0 $0.00 0 $0.00 | IS
| i x { 7 $355,000.0( 0 $0.00 HIES
N [ x 1 $300,000.04 0 $0.00 | x|
A [ x 10 $260,000.04 © $0.00 |l x
KS | x| 3 $90,000.00( 0 $0.00 x|
KY I:___J [ x| 0 $0.00 0 $0.00 ; x|
LA ”{ x 0 $0.00 0 $0.00 [ E
ME | x 0 $0.00 0 $0.00 Hl x|
MD 1 $25,000.00| 0 £0.00 |:_: | x|
MA I x 2 $70,000.00 | 0 $0.00 [(x 1
Mo o< 1 $20,000.00 | 0 $0.00 Ll =
MN I 3 $120,000.0 | 0 $0.00 [ _x_—i
MS x | 0 $000 |0 $0.00 | x

7 of9




APPENDIX

[0

Intend to sell
to non-accredited
investors in State

~
2

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No

MO Il x | 4 $260,000.0¢ $0.00 RS
MT x 0 $0.00 $0.00 = ]
NE I x 0 $0.00 $0.00 =
i x 0 $0.00 $0.00 =
NH X 0 $0.00 $0.00 [l x [
NJ 1] x 1 $120,000.0¢ $0.00 [T} «x |
M [ ox 0 $0.00 $0.00 [ x|
NY x 0 $0.00 $0.00 | HIEE
NC [ x | 9 $733,000.0( $0.00 =
ND N 2 $175,000.01 $0.00 [ |x
OH x| 0 $0.00 $0.00 [l x]
OK I[_—K——J 0 $0.00 $0.00 : E
OR | . 12 $595,000.0 $0.00 [ [x ]
PA x 0 $0.00 $0.00 [l x|
RI x 0 $0.00 $0.00 o
SC x| 0 $0.00 $0.00 | — I x]
SD | 0 $0.00 $0.00 [ x
™ x | 0 $0.00 $0.00 [(x |
TX x 5 $130,000.01 $0.00 [« |
UT [ x| 0 $0.00 $0.00 ] x|
vi | x| 0 $0.00 $0.00 | || = :
VA | x 18 $520,000.0( $0.00 | x|
WA It x 3 $120,000.01 $0.00 [ [ x|
wvV I x _w 0 $0.00 $0.00 L_m_J | x|
Wi x ; 0 $0.00 $0.00 : x |

BofQ




APPENDIX

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-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
WY i x 0 $0.00 0 $0.00 nox |
PR || ox 0 $0.00 0 $0.00 | [ =]

END
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