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UNITED STATES OMB APPROVAL
1ES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 '

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

E OF SALE OF SECURITIES —_SECUSEONLY _
RSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION 1 1

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Allas Pipeline Holdings Sale of Common Units
Filing Under {Check box(es) that apply):  [] Rule 508 [] Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE

TypeofFiling. ] New Fiing ] Amenimen )

e — (]| 1]

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change. 07075091
Atlas Pipefine Heldings, 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 Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Atlas Pipeline Holdings generates cash through its holdngs of Atlas Pipeline Pariners, L.P., a midstream energy server provider engaged in
the transmission, gathering and processing of naturat gas.

Type of Business Organization ﬁ C
D corporation limited parinership, already formed [:] other {please specily): p O ESSED

[J business trust [J fimited partnership, to be formed

Al
Month Year 3 [a]

Actuat or Estimated Date of Incorporation or Organization: [1[2] [0]5] [AAcwmat [] Estimated .
THOMSON

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

CN for Canada; FN for other forcign jurisdiction) DIEl F‘NANQIAD

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.50} et seq. o1 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the carlier of the date it is reccived by the SEC at the address given below or, i received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchanpge Commission, 450 Fifth Sireet, N.W.. Washinglon, 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
photecopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new (iling must contain all information requested. Amendmenis need only seport the name of the issuer and offering, 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 nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shalt 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 ULOF must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be. or have been made. 1t a state requires the payment ot'a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix te 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 exemplion. Conversely, ailure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

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



| ! A. BASIC IDENTIFICATION BATA ]

2. Enter the information requested for the fotlowing:
»  Fach promoler 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 disposition of, 10% or more of a class of equity securitics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partoership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [[] Bencticial Owner ] Executive Officer Direclor [} Gencral andfor
Managing Partner

Full Name {L.ast name first, if individual)

Cohen, Edward E.

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

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

Full Name (Last name frest, if individual)
Cohen, Jonathan Z.

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

Check Boxies) that Apply:  [] Promoter [} Bencficial Owner  [£] Executive Officer /] Director []] General and/or
Managing Partner

Fuli Namec (Last namc first, if individuat)

Firth, Rebert R.

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

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

Full Name (Last name first, it individual)

Jones, Matthew A.

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

Check Box(es} that Apply: D Promoter D Beneficial Owner E Exccutive Officer [:| Prirector [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Washington, Lisa

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

Check Box(es) that Apply: [J Promoter D Bencficial Owner (7] Executive Officer  [/] Director [[] General and/or
Managing Partner

Full Name (Last name (irst. if individual)

Karis, William G,

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

Check Box(es) that Apply: D Promoter D Beneticial Owner D IExecutive Officer [Z| Pirector D General and/or
Managing Partner

| Full Name {Last name first. if individual)

Magarik, Harvey G.

Business or Residence Address  {Number and Strect, City, Staie, Zip Code)
1550 Coraopolis Heights Road, 2nd Floor, Moon Township, PA 15108

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

2. Enter the information requested for the following:

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

®  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.

e  Each executive officer and direcior of corporaie issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner  [7] Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Key, Jeffrey C.

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

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer  [] Direclor [Cj Generat and/os
Managing Partner

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

McGrath, Sean P,

Business of Residence Address  {Number and Street, City, State, Zip Code)

1845 Walnut St., Philadelphia, PA, 19103

Check Box{es) that Apply: [] Promoter [} Beneficial Owner  [] Exccutive Officer [} Dircctor [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es} that Apply: [] Promoter [] Bencficial Owner ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer  [] Dircctor [J General and/or

Managing Partner

Fujl Name {Last name first, if individual)

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

Check Rox(es) that Apply: I:l Promoter [] Beneficial Owner D Executive Officer

[Q Disector

7] General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply: {"] Promoter [] Beneftcial Owner [} lixecutive Ofticer

E] Director

D Gieneral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codc)

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

I. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?........ooe
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Doces 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 indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than tive (5) persons to be listed are associated persons of such
a broker or dealer, vou may sel forth the information for that broker or dealer only,

Yes No
O
$

Yes No
X]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
677 Washington Boutevard, 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 SBLES)Y v e esee et e s s s

&) (g (o] [N X1 TN 9 KA WA B9 [

[:| All States

=
>

HEE
A
<l [

EEEE

Full Name (Last name f{irst, 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 S1ALES) .o ccnrnesrerre v rssesne s rs e remeas s sme e sneaes

AN
VT VA

o] (5]
WY

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Deater

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

| (Check “All States™ or check IMdividUal S1ALESY oo ete e e ereet e et e s e e st aessas s eesrressaesstnesneemeeemmeemteemeeescnee

|
OK
SD WV

(]
WY

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nene”™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Security Oftering Price Sold

|0 1 O O OO OO SU SO DR OO SRN b hY

BLQUEEY oomee ot ccet et ettt rs s sas s s ea s s es e £k 4 £ h R R SanEr et serer e ab b b ¢ 168,749,865.00 g 168,749,865.00

7] Common [] Preferred

Convertible Securities (iNCIUAINE WATTANIS) .....covvveirverierrrreerereeresseerssseser et ss s s emsss e sss s asin $ hY

PAFINEISHEP THIEPESLS -oovemececcecs et st amets s arers s b oS b bt b1 b8 mmans o e emsrasas s et tns S b

Other (Specify J ettt e e uene et e e s et r bbb e b $

TOW e $_1 00 1918000 ¢ 168,749,865.00

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 apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCTEBIIEU TIVESLOTS (oivitiviiicreiriii et ser e am s s s s e c ettt e nae se s s emcecasr e e esese s s e 47 s_168,749,865.00
Non-accredited INVESLors ... ertretet et s
Total (for filings under Rule 504 only) cooovviniinnininnnn et nteae s
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 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 oftering. Classify securities by type listed in Part C == Question 1.
Type of Dollar Amount
Type of Oftfering Security Sold
RUTE 505 Lot e e e e e e $
RUIE S04 L ettt e et e e e e e s $
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 1o future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENLTS FLOS 1ottt e et e s es bbb b2 88T s s a s
Printing and Engraving COsIS oo b R eaa s
LBAY FEES oot eeeeee sttt nt s eeane s e s ee s bbb bbb RS AR R TSR s enr s s
ACCOUNTING FEES oottt ettt eee e reecne e ne et e eesere e rearereoes A e b st RRA R 48R 2Rt oot semmrmennnen 0o s
ENGINEering FEES oottt ettt ettt b b1 s
Sales Commissions {specify finders’ [2e5 SEPAFAIEIY) cvrriverircrerrecsniiirr s srsrrrere e sssssssessasssasens d $
Other Expenses (identify) Placement AgentFee e, 0O s 1,690,000.00
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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 — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 167.059.865.00
Proceeds 10 the ISSUEE.™ L. e et bbb bbb T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the fetl 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
SBIAMIES AN FEES 1ot s e RS em e S n e e e r e es s 1%
PUFChASE OF FEAT ESLALE ..ottt sen s s s s pana e e s nenassennacssns Os s
Purchase. rental or leasing and installation of machinery
AN QUIPIENL ..cevvviiiiirerreresisrresaeciesi i arasssesss st osss st erssnssse s seemsenssnssssesassssssssessssmmreeemneneasseeaeessnsses || 9 s
Construction or leasing of plant buildings and facilities .. e Os s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
ISSUST PUFSUANE 10 £ TIETEETY coorueeieeeceeecteet ettt caescess e et et a e s seoecaeseae st e b e s sees bbb et mecn s b s s 1% s
Repayment OF INAEDIEUMESS (...ooiieeeeeierietei ettt es et sc e earae b s e sem et e sane st e e s s rinineas % as
WOTKINE CAPTIRE oottt ettt b e bttt et et et bbbt o et emem e eme e s shesact e % s
Other (specify): Private purchase of common stock of affiliate 0s 167,059,865 Js

....... R Oos

COMIMI TOUALS .v.vvrv1vvvevssvsvsrssrsssssss 113088118850 15088 []$_167.059,865. ¢ 0.00
Total Pavments Listed {column totals added) ..o e O b 167.059,865.00

D. FEDERAL SIGNATURE

The issuer has duty causcd this notice to be signed by the undersigned duly authorized person. f'this 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 writien request of its staff,

the information furnished by the issuer to any non-accredited i?smr pursuant to paragraph (b}(2) of Rule 502.
Issuer (Print or Type) Signyfure Date

Atias Pipeline Holdings, L.P. " ?3/3/ 07
Name of Signer (Print or Type) Title of Skaner (Print or Type)

Mattheu> A. Jones CrD

END

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