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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076
Washington, D.C. 20549 ’

FORM D

Expires:
Estirmated average burden

FORM D hours perresponse. ... .. 16.00
CE OF SALE OF SECURITIES SEG USE ONLY

RSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED

FORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this iswgAmendment and name has changed, and indicate change.)

Atlas Pipeline Partners Sale of Common Units
Filing Under (Check box(es) that applyy:  [[] Rule 504 [7] Rule 505 [/7] Rule 306 [} Section 4¢6) [] ULOE

Type of Filing: 7} New Filing [[] Amcndment _

e, ARRRIARD

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) 07075090
Atlas Pipeline Partners, L.P.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
1550 Coraopolis Heights Rd., 2nd Floor, Moon Township, PA, 15108 (412) 262-2803
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Atlas Pipeline gathers natural gas through their pipeline system for defivery to a variety of customers on major |nlra and/or interstate pipeline
systems and a limited number of direct end users.

Type of Business Organizalion
[] corporation limited partncrship, already formed [] other (plcase specify):

[[] Dbusiness trust [J limited partnership, to be formed /]Z AUG 2 8 m

Month Year

Actual or Estimated Date of incorporation or Organization: [Q[8] [QF9) [AActwal []] Estimated OMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: NAN
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: 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.S.C,
T1d(6).

When To File: A noticc must be filed no later than {5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U8, Securitics
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 Unitcd States registered or certified mail to that address.

Where To File: 1.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 stgnatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and oifering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not he Hiled 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 Exemptien (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sales
are to be, or have been made. ' a state requires the payment of a fee as a precondition 1o 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’
Lthis 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 {ederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1'of 9




A. BASIC IDENTIFICATION DATA

£

2. Enter the information requested for the foilowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers,

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [/} Exccutive Officer

[Z] Director

(] General and/or
Managing Partner

Full Name {Last name first, if individual)
Cohen, Edward E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut St., Philadelphia, PA, 18103

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [J Exccutive Officer

/] Director

L] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Cohen, Jonathan Z.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut St., Philadelphia, PA, 19103

Check Box{es) that Apply: [J Promowr  [] Beneficial Owner [/} Executive Officer

/] Director

[} General andior
Managing Partner

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

Staines, Michael L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1845 Walnut St., Philadelphia, PA, 19103

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer

D Director

[1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Jones, Matthew A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut St., Philadelphia, PA, 19103

Check Box(es) that Appiy: [] Promoter [} Beneficial Owner 7} Exccutive Officer

D Director

[J General and/or
Managing Partner

Fufl Name (Last name first. if individual)
McGrath, Sean P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1845 Walnut St., Philadelphia, PA, 19103

Check Box(es) that Apply:  [T] Promoter  [7] Benciicial Owner 7] Exccutive Ofiicer

m Director

[ General andior
Managing Partner

Full Name {Last name lirst, it individual)
Banks, Tony C.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1550 Coraopolis Heights Rd., 2nd Floor, Mocn Township, PA, 15108

Check Box(cs) that Apply: [] Promoter [] Rencticial Owaner  [] Executive Officer

[Z] Director

(7] General and/or
Managing Partner

Full Name (Last name first. it individuoal)
Clifford, Curtis D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 Coraopolis Heights Rd., 2nd Floor, Moon Township, PA, 15108

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Bach promotcr of the issuer, if the tssuer has been organized within the past five years;

e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: [C] Promoter  [] Beneficial Owner [} Executive Officer

Directos

(] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Jackson, Gayle P.W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1550 Coraopolis Heights Road, 2nd Fioor, Moon Township, PA, 15108

Check Box{es) that Apply:  [[] Promoter [ | Beneficial Owner  [] Exccutive Officer  [f] Director [] General and/or
Maunaging Partner

Full Name (Last name first, if individuat)

Rudolph, Martin

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

1550 Coraopolis Heights Road, 2nd Floor, Moon Township, PA, 15108

Check Hox{es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individuoal)

Washington, Lisa

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

1845 Walnut St., Philadelphia, PA, 19103

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

Full Name (Last name firsy, it individual}

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

Check Box(es) that Apply: [] Promoter [] Bencficial Owner  [] Executive Officer D Dhirector [] General andfor

Managing Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: [J Promoter  [] Bencficial Owner ] Exccutive Officer

D Iirector

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [[J Promoter [} Beneficial Owner  [7] Exccuative 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}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering? ... O 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wifl be accepted from any individual? ..o s 9
Yes No
3. Does the offering permit joint ownership of a single unit? . K]
4. Enter the information requested tor 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.
Tf 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. I more than five {5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
677 Washington Boulevard, Stamford, CT, 06901
Name of Associated Broker or Dealer
UBS Securities LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual SATESY o e [] All States
co (]
M [NE] V] [ [N @©®M [ [RG [Ep) [om  [ox] [OR]  [PA]
SD
Full Name (Last name first, if individuaD
Business or Restdence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) v [C] All States
cT (1]
LA ME MD
VT VA wv [ Y [PR]
Full Name (Last name first, it 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 Soticit Purchasers
{Check Al States™ or check individual SIAIES) oo et aestss s s m s s s bbb (] All States
(TR
O] ME
Mo B M [N ) [M Y] [NC [b [©Of [oK] [OR] [PA]
SD wY

(Use btank 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 inchuded in this offering and the total amount alrcady
sold. Enter 07 if the answer is “none™ 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.

Aggrepate Amount Alrcady
Type of Security Ottering Price Sold
BEQUILY oo eeeveeme e eeooeemmmmmss s eoeeees s s eoh oo oAb Lebms s AR bb st e840 SRR e § 1.124.999,700. ¢ 1,124,998,700.00
/] Common [7] Preferred
Convertible Securities (inchuding WarranIs) .........vcvvceeceeereeeer st ete et e s h) s
Partnership INTEESIS ........ovveveeiemniriviriennssiersiresese st ememetassasarmes st ec st et sesessmsesas s st s semcacacansonanananacanabato hy $
Other (Specify I rtrenistebeir e s e re e rmnn et ne $ $

TOUAD -ttt R R s amnsan s 1,124,999,700. ¢ 1,124,999,700.00

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 aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is *‘none” or “zcro.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors ..., Feeteremeneseaeseasssasasasasesersibebebebsistasenereairieesesetesesenarersastn 48 $ 1,124,999,700.00
Non-accredited Investors ............... et eeeseieseieseseraeseebeseebettpas e A e st et enee e es st santnant b3
Totat (for filings under Rule 304 only) oo 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505. enter 1he information requested forall securities
sold by the issucr, 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 Oflering Security Sold
RUlE 505 L i e e e e ————— 3
RULE S04 e e e et h)
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 insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the lefi of the estimate.
TEANSTET ABCNLTS FLOS Loooioieiiiieieietciiisisisis et eaesesaats s emt et 08 b0 £ 222422 et £an e et e e ecs ot et ea et e e s ees ee e e g $
Printing and Engraving Costs ] %
LEBal FEES ..ottt enn b s
EDZIMECTINE FEES 1t crmirri ettt nesi et s bbb bb e 80hrame s rn s s st semnsnss st O s
Sales Commissions (specify {inders” [Ces SCPATAIEIY) o e s s
Other Expenses (dentify) e s 9,560,000.00
TORBE oottt et st esnssr e rrsr s Fe s er eS8 eE s ne e e 4ok ch e £ee e ee st aa s m s s R nn e e b b b baee (DR 9,560,000.00
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' C. OFFERING PRICF, NUUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 1.115.439 700.00
PIOCEEAS 10 LNE ISSUEE.” .o.oooo et enseneans et ens b sas bbb s ssa bbb bbb e R e e RS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate 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 te

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .........coocooeeeeeieene SEUR— I s
Purchase of real estate ... SRR R—— I s
Purchase, rental or leasing and installation of machinery
ANd CQUIPMIENE cevrerrerrreeeeeeereeeereeereaeerenas U——— I s
Construction or leasing of plant buildings and facilities ... ] § Os
Acquisition of other businesses (including the value of securities involved in this
St TS 198 TTEET) e e s Os [)s_11115:439.700.0
Repayment oF indebledness ...ttt nb s s s
Working Capital ......ooooooeeiiieeeeeeces e SSOTRRR OO —— I 0. L
Other (specity): s s

....... (1% s

COlUMN TOLAIS ..oeoe e s eeemne e e et snst s setsassisssans |} O, 0.00 s 1,115,439,700.0¢

Total Payments Listed (column totals added) ..o e s 1,115,439.700.0¢

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undenaking 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 i%or pursuant to paragraph (b)(2} of Rule 502.

Issuer {Print or Tvpe) W(ure / Date 8/
Atlas Pipeline Partners, L.P. 1 b / OF

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

Matthewy A. Jones QFo

END

ATTENTION

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