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UNITED STATES CMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:
Estirmated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES M‘SEC USE ONLYS —

PURSUANT TO REGULATION D, | [

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering  ({] check if this is an amendment and name has chinged, and indicate change.)
Devonian Partners, LLC

Fiting Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE——

e NEAREARATE

07077290

l.  Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has chang:d, and indicate change.)
Devonian Partners, LLC

Address of Exccutive Offices (Number an:d Street, City, State, Zip Codc) Tetephone Number (Including Arca Code)
4711 West Golf Road, Suite 315, Skokie, IL 60076 (847) 763-9020

Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Otchs)

same as above o L same as above

Brief Description of Business - L

Acquire various oil and gas |merests held by certain investors, to acquire certain other oil and gas interests and to redevelop, manage
operate and dispose of same,

Type of Business Orgamzauon PR PHOCE -
] corperation L \ [C] timited partnership, already formed other (plecase specify): SS‘:D
{T] business trust ) []' limited partnership, to be formed qm 4‘ n
e Maonth Year m‘
Actual or Estimated Date of [ncorporat'ion or Organization: [0 [ 1] [0 17) [AAcwal [] Estimated TH
Jurisdiction of Incorporation or Orgamzallon (Enter two-letter U.S. Postal Service abbreviation for State: OMSON
CN for Canada; FN for ather forcign jurisdiction) [R(E ANC’M

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cartified mail to that address,

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Strzet, N'W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatuwies.

Information Required: A new filing must contain all information requested. Amendments nced only report 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 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 sccuritics in thosc states that have adopted
ULOQE and that have adopted this form. Ussuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fec ai 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 lo file notice in the appropriate states will not resu:t in a loss of the tederal exemption. Conversely, failure to fite the
appropriate federal notice witl not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 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 valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

.

2. Enter the information requested for the following:

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

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.

. Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Beneficial Owner

[] Exccutive Officer

{] Dircctor

m General andfor

Managing Partner

Fuli Name (Last name first, if individual)
Devonian Partners Management, LLC

Business or Residence Address
4711 West Golf Road, Suite 915, Skokie, IL 60076

(Nuinber and Sureet, City, State, Zip Code}

Check Box(es) that Apply:

D Bencficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mahoney, Brian

Business or Residence Address

4711 West Golf Road, Suite 915, Skokie, IL 60076

(Number and Sureet, City, State, Zip Code)

Check Box(¢s) that Apply:

[[] Bencficial Owner

Exccutive Officer

{7] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Jarol, Sherwin

Business or Residence Address
4711 West Golf Road, Suite 915, Skokie, IL 60076

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

|:| Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Krueger, Lawrence

Business or Residence Address
4711 West Golf Road, Suite 915, Skokie, iL 60076

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Qwner

Executive Officer

] Dircctor

&

General and/or
Managing Partner

Full Name (Last name first, if individual)

Horne, Robert

Business or Residence Address

4711 West Golf Road, Suite 915, Skokie, IL 60076

(Number and Street, City, State, Zip Code)

Check Box(es} that Appty:

[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
Bedford, Howard

Business or Residence Address
4711 West Golf Road, Suite 915, Skokie, 1. 60076

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

E] Beneficial Owner

Executive Officer

D Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)

Greenberq, Gary

Business or Residence Address

4711 West Golf Road, Suite 915, Skokie, Il 60076

(Number and Street, City, State, Zip Code)
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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;

s Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Ziesmer, John

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

4711 West Golf Road, Suite 915, Skokie, IL 60076

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner  {7] Exccutive 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)

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

Fult Name (Last name first, if individual)

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

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

Full Name (Last name [irs1, if individual)

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

Check Box{es) that Apply: {] Promoter  [] Beneficial Owner [ Exccutive 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)

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

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner [:] Exccutive Officer D Director General and/or

Managing Partner

Full Name (Last name firse, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATTION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scli, to non-1ceredited investors in this offering? ... [0 ]
Answer also in Appendizt, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ :
Yes No
3. Does the offering permit joint ownership of a single unit? ... 4
4. Enter the information requested for each person who has bezn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates 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 wilh a state
ot states, list the name of the broker or dealer. [f 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 deater only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STALES) ...ve. e et e e eeee e st e e s s rseeseaems oot et e s eanmenn ] All States
m[&mmwm%‘%m
X K] X 5] s (5
NE] (V] 1y
3y c [ - (X1 M i
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRAIVIAUAL STALESY ..oovivecceieecieeees ettt et er b saasess s st bbb sbs bemsmsesesere e e {1 All States
(a1l
M1 ME] Y M N BM V] Mg [®b] oA [OK] BRI (FA
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) ooooereoee ettt e e et oe s e s e eeeeeeesee e e emeem e e senseereememeneann (] All States
(HI]
ME
OK
®] g o O X3 @Oo 1 A WA &V [ Wy [FR]

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

i.  Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” 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
DIEDY ottt e s e st 4 e et cenee b3
EQUILY ettt sase s es e s e s e AT e Rt et e R st eRr s s aae e n e san e b
[] Common [7] Prefersed
Convertible Sccuritics (including WaITANUS) ...........o.vvveeeeeeritetressemresteseessesisess st srssssscesssssssesemssnsomsas $ $
Partnership Interests ......ccc..un. ) $

Other (Specify Class B LLC Limited Liability Company Interests .§ 101.540.491.005 99,454,864.00

TOUAL ...ttt enteen crereraaa e $ 101'540'491'0(5 99'454'864‘00

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TNVESIOIS coivvvivrvveevseiessemeeeseeteseeeerseseeseeemsmsesess e seemsesesesesemseemsss s sensssessessresessaseesosssesserns | BOD $_99,454,864.00
NOG-BCCTEAIIE INVESLOTS ..o et er et eesre et searess sttt be sesase s s sesssnsres st bssaassststensas $
Total (for filings under Rule 504 0BlY) oo st s sssesaennos s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Ruie 504 or 505, enter the information requested for all securitics
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUle S0 e et b
REBUIALION A L. e e et e e et e e et e s
Rule 504 ... e 5
TOMA! Lo e e s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to o1ganization 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 ............ s _
Printing and Engraving Costs.... O s _
LAl B ES tecccrccees seemeoceee et ettt e et et eane e te et 2 % 400,000.00 _
ACCOURTING FEES .ottt e st e e s s e et e 0 s _
ENZINCETING FEES ..vioceieieiecee e eses s semes s ame st ee et ta s bt sae st s et e seseas s sab s et smaseta s anneaemntasatess s tessnesnsseseras s _
Sales Commissions (specify finders” fees separately) 1§ _
Other Expenses (identify) Blue Sky Filing fees & s 5,700.00 B
TORAL L.ttt e R b Eaeh e e e ed e e S48 S mant RSt £ a8t en s menare e e et enes s 405,700.60 _
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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 1
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross
PLOCEEAS £0 LhE ISBUBE. ™ ... .oee et v serrrr e e e sesnnrer s resnsnnsessssaresaea eseas e sreseas A re e s aRes s eessanarmsrenarsssansors

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 purposc is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$.101,134,791.00

Officers,
Directors, & Payments to
Affiliates Others
Salaries 80d fEE5 ...t seprre s s
Purchase of real estate 0os
Purchase, reatal or leasing and instatlation of machinery
AN EQUIPTIENT ..o scsrnneiisie s iestisaisiess s escessrerassga s inesssersvans ser st snsassst st sossssentssssossasentssseisniannenees || 9 s
Construction or teasing of plant buildings and facilities ... cvvrersssicerenrnnnnns L) 3 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant (0 & Merger) umemmeeeeen.. erereereeteieRe R e e e taTEe 1a4eeh bAoA eAeReE et b A s eabar et b o b mnn e et se et eebara s s
Repayment of indebleANESS ..o et sase s s sa s s b s e s et s bt s annarn s s
WOTKINE CAPILAL ..ot e cm et re e s na et s e s sas st sem e nes e barrenr b e br o srensessees Ms s
Other (specify): Acquisition, redevelopment, management and operation of oil & gas s [7$_101,134,79 1.00
interests
-[J$ s
COIUIMI TOUALS o cceremnsesanusanessassaresscatesasessessss e cesasassasssssasas e s55s£58 41481 LRS SRS S L ESS SRR LSS0 L bbbt b a4t mtbb et e as 0.00 s 101,134,791.00
Total Payments Listed (column totals added) ...ttt erer s ee s 101,134, 791.00
D. FEDERAL SIGNATURE . |

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 Lo the U.S. Securities and Exchange Commission, upon writien request of its staff,

the information furnished

by the issuer to any non- accrcdttcd i lor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Devonian Partners, LLC

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

Brian Mahoney

/}:m el Pwgsd 24, 200

Manager oi Devonian Partners Management, LLC, Member of the Issuer

ATTENTION

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