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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D,C. MI549 Expires: April 30,2008

Estimated average burden

hours per response. ... .. 16.00
PURSUANT TO REGULATION D, l l i
01076825 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D cheek i this is an amendment and name has changed, and indicate change.)
U.S.E.R. SOUTHEAST TEXAS L.P.

Filing Under (Cheek boxges) that apphy): ] Rule 504 [ Rule 303 [7] Rube 506 [] Section d(6)
Typeof Filing: 7] New Filing [7] Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Nitme of Issuer Dchcck if this 15 an amendment and name has changed. and indicate change.)

U.S.E.R. SOUTHEAST TEXAS L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) 'I'clcphuancr (Including Area Code)
One World Trade Center, 121 SW Salmon St, 11th Floor, Porland, OR 97204 503-376-9364

Address of Principul Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cuode)
Of ditferent from Eaccutive Offices)

Brief Deseription of Business PHOCESSE
Qit and gas limited partnership. ﬁ
Type of Business Organization btr’ LI
[J vorporation hmited partnership, already formed [] other (please specity) )
[] business wrust [ limited partnership. to be formed THOMSON
FINANGIAL — —
Month Year Il 1)
Actual or Estimated Date of Incorporation or Organization:  [§Tg§] [OJF] [ Actual [ Estimated
Hurisdiction of Incorporation or Organization: {Enter twa-letter U,8. Postal Service abbreviation for Siate;
CN for Canada: FN for other foreign jurisdiction) dliel

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissoers muking an oftering of securities in reliance on an exemption under Regulation D or Seclivn (6317 CFR 230,501 ¢l seq. or 15 U,5.C.
Tdi6),

When To Firle: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed tiled with the U.S. Securities
amd Exchonge Commission (SECY on the earlier of the date it is reeeived by the SEC at the address given below or, i received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address,

Whoere To Frle: LS. Securitics and Exchange Commission, 430 Fifth Street, NoW., Washington, D.C. 20549,

Copes Reqguired: Five (3) copies of this notice must be tiled with the SEC, one of which must he manpatly signed. Any copies not manoally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanion Requared: A new filing must contain all informittion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatton requested tn Part C, and any matenal changes from the information previousty supplicd in Parts A and B, Part E and the Appendiy need
not he filed with the SiC.

Frlmy Fee: There s no foderal filing tee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited CtTering Exenmption (1LOE) for sales of seeurities in those states than have adopied
ULOE and that have adopted this form. Issuers eelving on TLOE must ile a separate notice with the Securities Administrator in cach state where sales
are 1o he, or have been miades T state requires the payment of i fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form, This netice shall be fited i the appropriate states in aecordance with state law. The Appendis to the notice constitutes i part of
this netiee and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, lailure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting ol a tederal nolice.

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 valid OMB control number, 1 of9



L A BASIC IDENTIFICATION DATA

-

2. Enter the intormation reguested for the following:

e Fach promoter of the &suer, i the issuer has been organized within the past live vears;

e [ach benetficial owner hinving the power (o vote or dispose, or direet the vete or disposition of, 10% or more of g class ol equity seeunties ot the issuer.

o Each executive officer and direetor of corperate issuers and of corporate geoeral and munaging partners of partaership issvers: and

¢ Each general and managing partner of partnenship issuers.

Check Bostes) that Apply: [ Promoter [T] Benefteinl Owner [[] Executive Officer

D Director m Generstl and/or
Managing Partner

Full Name (Last name st it individoal)

.S, Energy Resources, Inc.

Business or Residence Address | (Number and Strect, City, St Zip Code)
One World Trade Center, 121 SW Saimon St, 11th Floor, Porland, OR 97204

Check Boxgesy that Apply: [] Promoter [7] Beneficial Owner 7] Executive Officer

O Director [} General and/or
Muanaging Partner

Full Name {Last name tirst, if individual)

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

Check Boxtes) that Apply:  [[] Promoter  [] Beneficial Owner ] Executive Officer

O Director [] General sndfor
Muanaging Pariner

Full Name (Last name first, i individualy

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

Check Box(esy that Apply: 7] Promoter  [] Beneficial Owner [ Eseccutive OtTicer

[:] [Yirector [0 General and/or
Managing Partner

Fult Name (Last name first, i1 individoal)

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

Check Box(esh that Apply:  [[] Premoter  [] Beneficial Owner ] Eweeutive Officer

D Dircctor [ Ceneral andfor
Munaging Partner

Full Name {Last name tirst, il individualy

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

Check 3ox(es) that Applhy: [j Promuter D [eneficial {wner D Exccutive Officer

[J Director [J Genera) andior
Managing Partner

Full Nime (Last name l“:;.:'l. i individual

Husiness or Restdenee Address (_N'IEII‘;L;I-:'m'd Sireer, L‘u}'._ﬂr-.-mi-.}’.ibz‘i;d'cl

Check Bov(es) that Apply: [ rromoter [0 #Beneticial Owner [T Executive Offieer
Full Name (-I.'..l;l‘nu}m: first. i individuai)

Business or Residenee Address (Number and Street, Cuy, State. Zip Code)

L—_I inrector [ ieneral andfor

Managing Partner

(Lise blmk sheet. or copy and use additional copres of thes sheel. as neceasary)

2aty



B. INFORMATION ABOUT QFFERING

1. Has rthe issuer sold. or does the issuer intend to sell. to non-aceredited investors in this oftering? ...

Answer alse in Appendis, Column 208 filing under ULOL,

b2

3. Dowes the oftering permit joint ownership of @ sINEIe unit? e

What s the minimum investment that will be accepted from any individuad? i,

Yes No

................. . &

¢ 30,000.00

Yes No

................. ] &

4. Enter the information requested for cach person who hus been or will be paid or given, direetly or indirectly. any
commission orsimilar remuneration for solicitation of purchasers inconnection with sales ol secarities in the ofTering,
I a person to be listed is un associated person or agent of a broker or dealer registered with the SEC andfor with a staie
or states. list the name of the broker or dealer. 1fmore than five (3} persons to be listed are associated persons of such

a broker or dealer. vou may set forth the infurmation for that broker or dealer only.

FFubl Name (Last name fiest, if individoaly

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

Name of Asseciated Broker or Dealer

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

{Check ~All States™ or check individual States)

AK AZ AR CA
Rl

Full Name ¢Last name f{irst. if individual)

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

Name of Associated Broker or Dealer

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

(Check Al States™ or check Individial S1AESY e e sraes e ste ettt ereareens

Full Name {Last name tirst, i individual)

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

Name of Associated Broker or Dealer

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

(Cheek ALl States™ or cheek individual States)

{Use blunk sheet, or copy and use additionad copics ot this sheet, as necessary, )

laly




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Lnter “07 i the answer is "none™ or “zere.™ 11 the transaction is an exchange offering. check
this box [Jund indicate in the columns below the amaounts of the securities oftered Tor exchange and
already exchanped.

Aggregate

Type of Security OtYering Prive

IXEBL oo sssoe 2o s s e s st 5SS ottt e s e s 0.00

Amount Already
Sold

5 0.00

s 0.00

B UIY oottt e b Rt et eae et eSS SRR E At 440 2 te s s s e ereeneseeser s

s 0.00

] Common E] Preferred

Convertible Sccuritics (Ineluding WarTanIS) ettt s s seas e B 0.00

0.00

PARINETSIIP IEIESIS oo eeeseseseseeeeersesrsesmes s es et ae s eeter et ees s ae e ees et ee et sessensasenessnnen $_100,000,000.0¢ ¢ 85,200.00

Other {Specily ) oo eees oo, . 000

s 0.00

g 100,000.000.0 ¢ 85,200.00

Answer also in Appendix, Column 3. if tiling under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings 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 07 if answer is “none™ ar ~zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

§ 85,200.00

NOR=ACCTEHHRU ITIVESTOIS (it e ee e es e e e et bbb ea s sm et et eemssearssbss

s 0.00

Total (for filings under Rule 504 only) ..o

$ 85,200.00

Answer also in Appendix. Column 4. if fiting under ULOE.

Ifthis tiling is for an offering under Rule 504 or 505, enter the information requested forall securities
suld by the issuer. to date. in offerings of the types indicated. in the twelve (12} months prior to the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Seeurity

Doliar Amount
Sold

s 0.00

s 0.00

RULE F04 oo oot ettt et e et e O

s 0.00

¢ 0.00

a. Vurnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts refating solely to organizition expenses of the insurer,
The information may he given as subject to futare comingencies. I the amount of an expenditure is
not known., furnish an estimate and cheek the hox to the leit of the estinate,

TraRSTOE AZUERLTS FULS Lo 6t e st e ettt e et sbebesseneseseraetasesessebete s seenranan
PENUNE QNG EDRTAVINE U0S1S e et et b e en s sbe
ACCOURTITE FOUS Lttt sttt ettt s 4o b e s a8 em s 1o b rm et s es s s st s meme e e s eseneebetsaserereneas

Engineering Foes e

Salex Commissions (spectly Inders” Tees sepmirinlely o e

Other Expenses (dentilvy _ s

Faly

ooogoooad

S 0.00
¢ 0.00
g 0.00
g 0.00
¢ 0.00
¢ 0.00
¢ 0.00
5 0.00




CoOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggregate oftering price given in response 1o Part C -~ Question |
and wal expenses furnishied in response to Part C — Question -ba. This dilference is the ~adjusted gross
PIOCCEUS 10 THE ESSURT. ™ it et e ere etttk r et s an s s bbb es bbb b eene

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or propesed to be used lor

cach of the purposes shown. 16 the amount for any purpose is not known, furnish an estimate and
check the box to the leftofthe estimate. The total ol the pavments listed must egual the adjusted gross

proceeds to the issuer set torth in response o Part C — Question b above,

s 100,000,000.00
Pavments to
Officers,
Directors, & Payments to
Affiliates Others

0.00

0s

PUrchase 00 real eSTE s s sssssss L] $ 0.00 as 0.00

Purchase. rental or leasing and installation of machinery

AL EQUIPINENT e ces e bbb bt e st e b bbb bbbt a bbbt n et e (HE] 0.00 1% 0.00

Construction or leasing of plant buildings and facilities . ML 0.00 s 0.00

Acquisition of other businesses (including the value of securities involved in this

oftering that may be used in exchange for the assets or securities of another

ISSUET PUTSIANT LQ 8 IICFRETY oo st st es st anaes et e s e bt bttt e beman s seerans s 0.00 0s 0.00

Repayment 0f indebediless (e s 0.00 s 0.00

WOPKENZ COPITAL oot b seb s v e snr e et es (]$_9:00 0% 0.00

Other (specily): s 0.00 1% 0.00

0.00 .

....... WL s 0.00

COTIIMIN TOUILS Lottt et s e s ns e se bbbt se e bbbt be s a st e e e eeneesenens s 0.00 Os 0.00

Total Payments Listed (column todals added) oo s 0.00

D. FEDERAL SIGNATURE

The issiwer has duly caused this notice to be signed by the undersigned duly authortzed person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish {o the U8, Securitics and Exchange Commission. upon written request ol jts stalt,
the information furnished by the issuer to any non-uceredited investor pursuant to paragraph (b)i2) of Rule 502,

Issuer {Print or Type)

U.S.E.R. SOUTHEAST TEXAS L.P.

Date

SDé-07

Name of Signer (Print or Type)

Tracy Yam

|
- \/
™l of Signd in

\Secretary

Yy o

|
r _\})c)

ATTENTION

Intentional misstatements or omissions of fact conslitute federal criminal violations, {See 18 U.S.C. 1001.)

Solv



E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject (o any of the disqualitication Yes Nu
PIOVISIONS 08 SUCH TULET Lo b bt ee 4ot s te b e st b e s s et eemmmate s o3 a8 48 s s aat st niaberdarababas i X]

See Appendix. Column 3. for state response.

[

The undersigned issuer hereby undertakes to turnish to any state administrator ofany stide in which this notice is filed anotice on Form
(17 CFR 239.300) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest. intformation furnished by the
issuer ta offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Unitorm
limited Oftering Exemption (ULOEY of the state inwhich this notice is Iied and understands that the issuer laiming the availubility
of this exemption has the burden of establishing that these conditions have been satistied,

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behal by the undersigned
duly avthorized person.

Date

5F98-07

[ssver (Print or Type)

U.S.E.R. SOUTHEAST TEXAS L.P.

Nume (Print or Type)
Tracy Yam

Secretary

Istrnction;
Print the name and title of the signing representative under his signature for the state portion of this form. tne copy ol every notice on Form
[y must be manually signed. Any copies not manually signed must e photocopics ot the manually signed copy or bear typed or printed
signalores,

ol



