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FO R M D//\ UNITED STATES COMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 33350076
Washington, D.C. 20549 Expires: Iﬂoril 30.2008

Estimated average burden

FORM D hours per response. ...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
* PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR e ecEveD
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Oft‘ch check if this is an amendment and name has changed, and indicate change.)

Rockies Reqiol 2007 Limited Partnership
Filing Under {Check box(es) that apply): (] Rele 504 [ Rule 505 [/} Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: D New Filing ZI Amendment
07077433

A, BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of [ssuer (7] check if this is an amendment and name has changed, and indicate change.)
Rockies Region 2007 Limited Pantnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
120 Genesis Beulevard, P.O. Box 26, Bridgeport, WV 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

. — nROCESSED

Type of Business Organization 0 INF=

(7] corporation {imited partnership, already formed D other {please specify)’

[] business trust (] timited partnership, to be formed . SEP 2 b 2037

Month Year
Actual or Estimated Date of Incorporation or Organization: [J]5] [0Y7] [AAcwal [] Estimared THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [F!NANCIAL
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.5.C.
TTd(6).

When Ta File: A notice must be filed no later than 15 days afler 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 after the date on
which il is due, on the dare it was mailed by United States regisiered or certified mail 10 that address.

Where To Fife: U.S. Scturities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies 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
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A wew filing must contain all information requested. Amendmensis need oaly report the name of the issuer and offering, any changes
thereta, 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 indicale 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
arc to be, or have been made, If & 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 shali 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 result in 2 loss of an available stale exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each bencfizial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

o Each general and managing pariner of partnership issuers.

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

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

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

Check Box(es) that Apply:  [T] Promoter [T Beneficial Qwner Executive Officer 7] Director  [7] General and/or
Managing Partner

Fult Name {Last name firsy, if individual)

Williams, Steven R.

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

Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner [/} Exccutive Officer  §f] Director ] General andfor
Managing Pariner

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

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

Check Box(es) that Apply:  [7] Promoter [ Beneficial Qwner 7] Exsoutive Officer ] Director ] Genera! and/or
Managing Panther

Full Name (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, WV 26330

Check Box(es) that Apply:  [7] Premoter  [[] Beneficial Owner [} Executive Officer [/] Director (7] General and/or
Managing Pariner

Full Name¢ (Last name first, if individuoal)
C'Annunzio, Vincent F,

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director  [[] General andior
Managing Partner

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

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
120 Genesis Boulevard, P.0O. Box 26, Bridgeport, WV 25330

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

Full Name (Last name first, if individua!)
Parke, David C.

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

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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2, Enter the information rcqucstcd for the followmg.

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

e Each beneficial owner having the power to vote or dispose, or direci the vote or dispositicn of, 10% or more of e class of equity 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.

Cheek Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

a

General andfor
Managing Partner

Full Name (Last name first, if individual)

Crisafio, Anthony

Business or Residence Address

(Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

(] Direetor

0

General and/or
Managing Partner

Full Name (Last name first, if individuat)
McCullough, richard W.

Business or Residence Address

(Mumber and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[] Direccor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Stump, Darwin L.

Business or Residence Address

(Number and Strect, Ciry, State, Zip Code)
120 Genesis Boulevard, P.C. Box 26, Bridgeport, WV 26330

Check Box{es) that Apply:

[J Beneficial Owner

Executive Officer

{7 Directar

0

General and/or
Managing Partner

Full Name (Last name first, if individval)

Stearns, Eric. R.

Business or Residence Address

(Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

Check Box(cs) that Apply:

[] Beneficial Qwner

Executive Officer

{J 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:

[0 Beneficial Owner

Executive Officer

7] Director

General and/or
Maneging 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] Beneficial Owner

Exccutive Officer

[ Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

20f 9
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L. Has the issuer soid, or doss the issuer intend to sell, to non-accreditsd investors in this 0fering? v ceenseecneeraens

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

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

3. Does the offering permit joint ewnarship of & single unit?

Yes No
[ B
¢ 20,000.00

Yas No
= 8

4. Eater the information requested for cach person who has been or will be paid ar given, dirsctly of indirzctly, any
commission or similar remuneratior for selicitation of purchasers ip connection with sales of securities in the offering,
I & person to be lisied is an associated person or agant of 2 broker or dealer registered 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 essociated persons of such

g broker or dealer, you may sct forth the information for that broker or dealer only.

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

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

701 Tama Strest, Bldg B, Marion, 1A 52302-0608

Name of Associated Broker or Dealsr

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check individual States)

[AR) € (HL]
] ME} MN]
N [(NDJ
D i i
Full Name (Lest name first, if individual)
ProEquities
Business or Residence Address (Number and Strest, Ciry, Stats, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALES) ....ocerererrrmrees et ese et e smnaear e resesesesesesasrrssasnass All States
| (D
) MO
(NE] (R D] [oH] (A
Full Name (L ast name first, if individual)
G.A_ Repple & Co.
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
101 Normandy Rd., Suite 101, Casselberry, FL 32707
Name of Associated Broker or Dealer
States in Which Persor Listed Has Solizited or Intends to Solicit Purchasers
(Check “All Statzs™ or check INAIVIAUAL SIBIES) .o e er e see bt sr bbb bbb bbb et a2 s e All States
[AL)
Y] [OR]
2]

(Use blank sheet, or copy and use additional copiss of this sbeet, 25 nscessary.)
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1. Has the issusr sold, or does the issuer intend 1o sz1l, to non-aceredited investors in this offerieg? e [J B
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum invesonznt that will be accepizd from any individual? g_20,000.00

Yes No

3, Docs the offering permit joint ownership of a single unit? " B

4, Enter the information requestsd for sach person who has baen or will be paid or given, dirsstly or indirsctly, any
commission or similar remuncsration for selicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or egent of 2 broker or dealer registered with the SEC and/or with a state
or staies, Hst the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dsaler, you may sct forth the information for that broker or dealer only.

Full Nams (Last name first, if individual)

Steven L. Falk & Associates

Business or Rasidence Address (Number and Swect, City, State, Zip Code)
3245 Elk Clover Street, Sulta 1, Las Vegas, NV 83135

Name of Associated Broker or Dealer

Statss in Which Person Listed Has Solicited or Int=nds to Solicit Purchasers
{Check “All States™ or check individnal STAIES) oo sttt bt e s sieera s s sn bt e re e 1 All States

[AR] 2] @) (L} (HI]
W] ™ ®M M ] [0
™ [wi]

Full Name (Last name first, if individual)

Muli-Financial (ING)

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

826-A Diable Ave,, Suite 170, Novato, CA 94847

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates”™ o7 check individual States) . All States
(@]
A MD] My [MS]
] iNis)

Full Name {Last name first, if individual)

Coordinated Capital Securities

Business or Residence Address (Number and Street, City, State, Zip Code}
704 River Place Commerce Center I, Madison, W1 53716

Name of Associated Broker or Dealer

tates in Which Person Listed Has Solicitad or Intends to Solicit Purchasers
(Check *All States™ or check IBEIVIGUAL SLRIESY ittt eec e snr e sbsirs et o corarseasssama s ans e besmboes sesacmens pemsmorasans Y] All States

(AL] [AR] €1 (HD)
[ME] (M1
MT NH] i I
(’I}

(Use blank sh=et, or copy and use additional copizs of this sheet, 2y pscessary.)
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Yes No
1. Hes ths issuer sold, or does the issver intsnd to sell, to non-accredited invastors in this ofa0Rg? wevermrecmrresrecsreenens O =
Apswer also iz Appendix, Column 2, if filing upder ULOE.
2. What is the minimum investment that will bs accepted from any individual? §_20.000.00
Yes No
3. Doss the offering permit joint ownership of 2 single unit? ... recoms e e = i |
4. Enter the ipformation 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 sal=s of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registared with the SEC and/or with a state
or states, list the name of the broker o7 dealer. If more than five (5) persons to be listed are zssociatzd persons of such
a broker or dealer, you may sct forth the information for that broker or dzaler only.
Full Name (Last name first, if individual)
investors Capital
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 015940
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchesers
{Check “All States” or check individUR] STAIAS) ..o cereeeeeeere e st emssessessssessasearesavessansssmsremmessasens serenee A Al States

(H]
] X3 ME] MA] MY
M (D)
(RO
Full Name (Last name first, if individual)
LPL Financial Services
Business or Residence Address (Number and Street, Ciry, Suate, Zip Code)
One Beacon Street, 22nd Fl,, Boston, MA 02108
Name of Associated Broker or Dealer
States in Which Person Listed Hes Selicited or Intends 1o Solicit Purchasers
(Chzck “All States” or check individual States) Vtmrseemsmranasaseanasas ammerat All States
[AD) i mE 5 )
Xy] [La] MD} (M1 [ME]
(FH) EDl [oH]
1) (U1 WA (K]
Full Name (Last name first, if individual)
H. Beck Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1140 Rockville Pike, Rockville, MD 20852
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States” or check individual States) ..ooniceeeee. All States
(AZ] [aR] [E&] F
(L] ME]
) B NY)

—

(Uss by
3of9
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Yes No
1. Has the issuer sold, or does the issusr intsnd to s=ll, to pop-accredit=d investiors in this oFETIRE? .oceecremmrrermmniacene [ B
Answer also in Appendix, Celumn 2, if filing und=r ULOE.
2.  What is the minimum investinent that will be accepted from any individual? .. §_20,000.00
Yes No
3. Does the offering permit joint ownership of 2 single unit? ..ooooeeee ] a
4. Epter the information requesied for cach person who bas been or will be paid or given, directly or indirectly, any
commission or similar remuseration for solicitation of purchasers in connzction with sales of securitics in the offering.
M a person to be listad is an sssociaied person or agenr of a broker or dealer registered with the SEC apd/or with a stare
or states, list the pame of the broker or dealer. ¥ more than fve (35) 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}
Gramercy Securities Inc.
Busipess or Residence Address (Number and Strect, City, State, Zip Code)
3548 Old Post Road, Charlestown, Rl 02183
Name of Associzted Broker or Dealer
States in Whick Persor Listed Has Solicitad or Intznds to Solicit Purchasers
{Check “All States” or check individual States) ] A4 Sutes

[AL] (4] a2 [ (]
(] LAl [MEl ol MH
) BDl  [QF
Ed V]

Full Name (Last pame first, if individual)

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

Name of Associatzd Broker or Dealer

States in Whichk Pzrson Listed Has Soiicited or Intends te Solicit Purchesers
(Check “All States™ or check IndivIAUAl STAIES) e s bbb b e Alj States
. HD
(a] MD [Ms]
= ™ (D]
[Fx]

Full Narne (Last pame first, if individual)

ING Financial Partners {ING)

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

926-A Diable Ave, Sufte 170, Novato, CA 94947

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “ All States” o7 check individual Stawes) TR AR he AR SRS S TR RS SAR AR A RS All States
=)
(ME] o M
] [NY] e Ok
WL

o
=

(Use blank shzet, or copy and use additional copies of this shest, as necsssary.)
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1. Has the issuer sold, or doss the issusr intend 10 sell, to non-accredit=d invesiors in this offering? v eomevveeeserenns O B

Answzr also in Appendix, Coluron 2, if fling undsr ULOE.

2. What is the minimum investmoent thet will be accepicd fom any individual? §_20.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ......... = I

4. Enpter the information requested for cach parson who has bezn 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 listad is an associated person or agent of a broker or dealer registered with the SEC and/or with e state
or states, list the name of the broker or dealer. 1f 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.

Fuli Name (Last name first, if individual)

Empire Securiies

Businsss or Residence Address (Number and Street, City, Stats, Zip Code)
310 Escondido Ave, Vista, CA 32084

Neme of Associatzd Broker or Dzaler

States in Which Person List=d Has Solicited or Iniends 10 Solicit Purchasers
(Check “Al! Statzs™ or chack individual States) . ] All States

] A M "
]
(T (W]
%

L3P |

SIEIE[E
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sEEE
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HEEF
H2
GlElS
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EIEIE[E!

Full Name (Last name first, if individual)
Cambridge Legacy Group

Buginess or Residence Address (Number and Street, City, State, Zip Code)
4100 Spring Valiey Road, Suits 500, Daltas, TX 75244

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Imends 1o Solicit Purchasers
{Check “All States™ or check individual States) ..omincrvrcerecnens . . [J All States

B0 K M B & B & (] [GA [H B
& (B %3] e} MM - M3)
(=E) ] ] D] ] [BR1 (R4
K B N @ C&] & Y]

Full Name (Last name first, if individual)

Empire Financial Group

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
2170 West State Road 434, Suits 100, Longwood, FL 32779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States” or check individual Siates) ... . All States

O & & & W @ g o oo B G & @
o 0 @ B K A M M Mg M M M) M
MO ME 8 ] M M N K N B©BF X BRI [FE]
/ 060 o M X W M & & M & My R

(Use blank sbe<t, or copy and vse additional copiss of this shaet, as necessay.)
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Yes No
1. Has the issusr sold, or do=s the issuer intend to sell, 1o non-acereditzd ipvestors in this offering? . veeensereiien - O B
Answer also in Appandix, Column 2, if filing und=r ULOE.
2. What is the minimum ipvestment that will be accepted from any individual? §_20.000.00
Yes No
3. Does the offering permit joint ownership of 2 single unit? ... . . B 0
4. Enter the information requested for each person who hes besn or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in cornaction with salas of szzuritizs in the offering.
If a person to be listed is an associated person or agent of & broker of dealer registzred with the SEC and/or with & state
or states, list the nams of the broker or dzaler. If more than five (5) persons 1o be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Valmark Securiies
Business or Residence Address (Number and Street, City, State, Zip Code)
130 Springside Drive, Sufty 1300, Akron, OH 44333
Name of Associated Broker or Dealer
Stetes in Which Person Listed Has Solicited or Intznds to Solickt Purchasers
(Chzck “All States™ or check individual States) .oeeeecene.e. rereraraessaeaasset At e s eSS eas xS vaeE e R Rttt e prEeneae All States
(2] (AR] €T (e
] [ ME] v b
) Y] [ND]
g Ed o M@ X W M [ wa & F B

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

Business or Residence Address (Number apd Street, City, State, Zip Cods)
555 8. Renton Village Place, Suita 700, Seattle, WA 38035

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All States” or check individual States) . " All States

] K Az @y A [ €@ [[E e [ G H (@D
] N (A K K A M MO MA M M1 M) M)
M RE & M 0 &M M KNI @ ©F K- G’ ([P
k) 0 G @ B ©Ln M G ) = M & R

Full Name (Last name first, if individual)
United Planners Financial

Business or Residence Address (Number and Street, City, State, Zip Code)
7333 East Doubletree Ranch Road, Suite 120, Scottsdale, 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) ce oot rermsrcsicec e ssererrereens sreemrranr e st s rsasnrenasmess All States

EO [ [z E [CA €6 @ TE b FE Ga Hm @
M M & & E & M M M) M MY M M
MO M ™ M M & M R E B ©r [P
O B M X B Mg [Fa & & 2 F WY [ER]

(Use blank sheet, or copy and use additional copies of this shest, a5 n2cessary.)
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1. Has the isswer sold, or doss the issusr intend to sell, to non-aceredited ipvestors in this offering? oiveeieeee Yds 1;:;
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mipimum investreent that will be aceepied from any individual? .eeeeereceeccececees §_20,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ........eceu..... . & 0

4. Enter the information requesied for each person whe hes been or will be paid or giver, directly ar indirectly, any
commission or similar remuneration for solicitation of purchassrs ic connection with sales of sscurities in the offering,
If a persor to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a staze
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may st forth the information for that broker or dealer only.

Full Name (Last pame first, if indjvidual)

investment Architacts

Business or Residence Address (Number and Street, City, State, Zip Code)
34 Petaluma Bivd North, Petaluma, CA 84952

Name of Associated Broker or Dealer

States ip Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) O Al States

D &K [ A& 4 & [@1] Gal [} OB
@ ® A B BE 4 M M Ml M M M M)
FE N Y] [ [ RF B @& [Fal
[(RT] M =

Full Namme (Last name firsy, if individual)
NFP Securities Inc.

Businsss or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Tx Hwy 3, Bidy 2, Sulte 600, Austin, TX 78748

Name of Associated Broker or Dealer

States in Which Person Listed Eas Solicited or Intends to Solicit Purchasers
{Check “All States” or check IDAIVIARA]D SLAIES) cooverneere sttt er e b b st bbb RL SR s s et e venn All States

[C0]
- Al ™MD M) 0]
FE R M D)
il

Full Name (Last name first, if individual)
Royal Alliance Associates (AIG)

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Ste 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “Al States” or check individual States) ... All States

] A& A& (4 [ 1O [BE

BEEH
glzle

HEEIE
HEEE

BlElS
HED
HER
HEE
ElE]E
HEEH
BREE

(Use blank shest, or copy and use additional copies of this sheet, as nscessary.)
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Yes No
1. Has the issusr sold, or do2s the issuer intend to sell, to non-accradited investors in this offering?....creveeereeeaes [ B
Answer also in Appendix, Column 2, if filing undsr ULOE.
1. What is the minimum investment that will be accepisd from any individual? s_20,000.00
Yes No
3. Does the offering permit joint ownership of & single WAET ..ecere e e ensetrerrsenes £3
4. Enter the information requested for each person who has besn or will be pajd or given, dirzctly or indirectly, any
commission or similar remuperation for solizitation of purchasers in connection with sales of securities in the offering.
If a pzrson to be listed is an associated person or agent of a broker or dealer registersd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more thas five (5) persons to be listed are associated persons of such
2 broker ar dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
FSC Securities Corporation (AIG)
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parloway, Ste 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends 1o Solicit Purchasers
{Chack “All States™ or check individual Statss) [ All States
o €0 B Bbd FE G E
L] BME] M} MY
(M) M [NY] D}

Full Name (Lest name first, if individual)
Grant Wiliams

Busipess or Residence Address (Number and Streer, City, State, Zip Code)
1850 Market Strest, 1 Liberty, 53rd Fl,, Philadelphiz, PA 19103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicit=d or Intends 10 Solicit Purchassrs
{Check “All States” or chack individual BUAIES) ..o rcrrce e ese e rer et s et ectesssasa e kbbb e O Al States

o ® & W A & 0 0 g B Bl E
M [ @ = ¥ [ E W B M M
MR M MM M M K OB @ KB @ &
) 5 B ™K 00 0 A A B F B E

Full Name (Last name first, if individual)
Independent Financial Group

Business or Residence Address (Number and Street, City, State, Zip Code)
12835 High Biuff Drive #100, San Diego, CA 82130
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SILES) oottt st s R V] All States

) (A2 [@ER" A Ko [Em [DE B R GA

K K L& M M M O M
K] M
i

BEHH
SEEE
SiEEE

HEE

gEF
B

HEEHE

E[E
g

5 v WA

(Use blank shzet, or copy and use additional copies of this sheet, as nscessary.)
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1. Heas the issuer sold, or does the issuer intend to sell, to nop-aceredited investors in this 0Fering? ovmveerecsieinen g =
Answer also in Appendix, Column 2, if filing undar GLOE.
2. What is the minimum investment that will be accepted F0m Ay DAIVIAUAL? ore oo s_20,000.00
Yes No
3. Does the offzring permit jotnt ownersbip of a single unit? ... | ]
4. Enter the information requested for sach person who Las bzen or will be paid or given, directly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in connaction with sajes of securities in the offering.
If o person to be listed is an associated person or agent of a broker or dealer register=d with the SEC and/or with a state
or states, list the name of the broker or dealsr, If more than five (3} persons 1o be Hsted are associated persons of such
2 broker or dealer, you may set fortk the information for that broker or dealer only.
Fuli Name (Last name first, if individuoal)
Cambridge Investment Group
Business or Residence Address (Number and Street, City, Stats, Zip Code)
17 Glenwood Avenue, Raleigh, NC 27603
Name of Associated Broker or Dealar
States in Which Person Listed Has Solicited or Intends to Solicit Purchassrs )
(Chzck “All States” or check individval States) .............. [ All States
B & M B @& & O D5 B E G E E
i B0 E R BE B M M M M M M M
T | T D] ]
= & (] ] A

Full Name (Lest name first, if individual)
Waterstone Financial Group

Business or Residence Address (Number and Sweet, City, State, Zip Code)
500 Park Bivd., Suits 800, ltasca, IL 60143

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual States} ¥] All States
@ (@
M (D] [GK]
=] [Ea%

Full Name (Lest name first, if individual)

Jefferson Pilct (Now Lincoln)

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

One Granite Place, Concerd, NH 03302

Name of Asseciated Broker or Dealer

Stat=s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al] States™ or check individual States) ..., /] All States
[aZ) [AR] - (=)
(NH]
[RT] WAl

(Use blank shest, or copy and us: additionzl copies of this shest, 2s nscessary.}
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Yes Ne
L. Hazs the tssuer sold, or doss the issuer intend 1o sell, to nop-acereditzd investors in this offerinE? eceeriieecnrvoinae i B
Answer also in Appendix, Column 2, if filing under ULOE.
1. What is the minimum invastment that will bs aeeepted from any individual? ....... 5_20,000.00
Yes No
3. Does the offering psrmit joint ownership of e single unit? . =]

4, Enter the information requested for each person who has besn or will be paid or given, dirsctly or indirestly, any
commission or similar remuncration for solicitation of purchesers in connsction'with sales of sceuritiss in the offering.
If 2 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 stateg, list the name of the broker or dealer. If more than five (5) persons to be listed are associatzd persons of such
a broker or dzaler, you may set forth the information for that broker or dealer only.

Full Name (Last npame first, if individual)

Alternative Wealth Strategies

Business or Residence Address (Number and Street, City, State, Zip Code)
1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034

Name of Associated Broker or Dealer

Statzs in Which Parson Listed Has Solicited or Intands to Solicit Purchassrs

(Check “Ali States™ or check individual Statss) ..... All Statas

O

(4Z) 5o] (&) @ B
AR N %) M 3
i ] M &< o]
™ Ut (VA] B 1

Full Name (Last pame first, if individual)

Direct Capital

Businzss or Residence Address (Number and Street, City, Stats, Zip Code)

$333 2nd St., Sufte 6800, Santa Monica, CA 90401

Name of Associat=d Broker or Dealsr

States in Which Person Listed Has Solicited or Imends 10 Solicit Purchasers
(Check “All States” or check individnal STAIESY ... et s e et s e e st s All States
(aL] - (HIJ
: . MBI (Ms]
V] ' [NY] (D]
A [ER]

Full Name (Last pame first, if individual)

Cambridge Investment Resaarch

Business or Residonee Address (Number and Strees, City, State, Zip Code)

1776 Pleasant Plain Road, Fairfield, A 52556-8757

Narne of Associated Broker or Dealer

States in Whick Person Listed Has Solicited or Iotends te Solicit Purchasers
{Chseck “All States™ or check individual States) ... nisesecreem e et sea en ey e e s se s am s rees (/] All States
= @
[Iv] (M) Yo
[NH] INM]
(] VT

{Use black she2t, or copy and use additional copies of this shast. as necessary.)
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Yeas No
b, Has the issuer sold, or doss the issuer intznd to sell, to non-accreditzd investors in this offMRET covereeeeeesreeeeeneeres 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invastment that will be accepted from any individual? s_20.000.00
Yes Neo
3. Does the offering permit joint ownzrship of a single unit? ........... =] 0

4. Enter the information requasted for each personr who has been or will be paid or giver, directty or indirectly, apy
commission or similar remuncratior for solicitation of purchasers is connection with sales of secarities in the offering.
If 2 persop 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 dzaler. If more thar five (5) persons to be listzd are 2ssociated parsoes of suck
a broker or dealer, you may set forth the information for that broker ot dealer only.

Full Name (Last pame first, if individual)

Firgt Midwest Securities

Businzss or Residence Address (Number and Street, City, State, Zip Code)
207 W. Jefferson St., Suite 102, Bioomington, iL 61701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitad or Intends to Solicit Purchesers
{Check " All Swtes™ or check individual States) [ All States

(AL] BE] (H]
] ME] M MY
[NH] D]
WA

Full Name (Last pame first, if individual)
rirst Alliad Securities

Business or Resideoce Address (Number and Street, City, State, Zip Code)
655 West Broadway, 12th Fl, San Diega, CA 92101

Name of Associaied Broker or Dealer

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

(Check “Al States™ or check individual States) deeemsaens e resas s et All States
(aZ} (BE] m @
™MD}
[NE] M) (N2l
Y]

Full Name (Last name first, if individual)

Centaurus Financial

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

333 City Bhvd. West, Sulte 2010, Orange, CA 92868

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or check individual S1AEES) oo s arsarer sy incren V] All Suaes
(A] [AR] (2
ES ME] ]
[5H] [NY]
B3N] | UT

(Use blank sheet, or copy and use additional copies of this sheet, &5 nscessary.)
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1. Has the issusr sold, or doss the issusr intsnd to sell, to non-eecradited investors in this ofering? oo YES N@D
Answer also in Appendix, Column 2, if filing und=r ULOE.

2, What is the mirimum investmment that will be acceptzd from any individual? §_20,000.00

Yes No

3. 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, dirsctly or indirectly, apy
commission or similar remunsration for solicitation of purchasers in connaction with sales of szcurities in the offering.
If 2 person to be listed is an associated person or agent of 2 broker or dealer registerad with the SEC and/or with a stae
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
3 broker or dealer, yon may set forth the information for that broker or dealer only.

Full Name (Last came first, if individual)
Woodbuty Financial

Business or Residence Addrass (Number and Strest, City, State, Zip Cods)
500 Bielenberg Drive, Woodbury, MN 55125
Name of Aszsociated Broker or Dealer

Statss in Which Person List=d Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAEES} oo erissr s e . - ) All Statzs

] @y ME] BT8P
N D]
i UT WA
Full Name (Last name first, if individual)
Financial Network (FNIC)(ING)
Business or Residence Address (Number and Street, City, State, Zip Code)
926-A Diable Avenue, Suite 170, Novato, CA 54847
Name of Associated Broker or Dealer
States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual SIAtes) e eerceemer s ecmesenes e sennene All States
a (E]
' [ND]
Full Name {Last pams first, if individnal)
American General Securities (AIG)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atianta, GA 30339
Name of Associated Broker or Dealer
Stazes in Which Person Listed Has Solicited or Infends to Solicit Purchasers
(Check “All States” or check individual States) . Al States
FL
(L] BME) ]
{NH] i)
[PR]

{Use blank sheet, or copy and use edditional copiss of this shest, as necsssary.)
lof 9
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Yes No
1. Has the issusr soid, or doss the issuer int=nd te sell, 10 non-accradited investors in this OF2rng? . rieeeeerersovneee (] £
Answer also iz Appendix, Colump 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? - 5_20,000.00
Yes No
3. Does the offering permit joint ownership of 2 single unit? = [m}
4, Enpter the information requested for each person who has been or will be paid or given, directly or indirsctly, any
commission or similar remuneratior for solicitation of purchasers in connection with sal=s of securitiss in the offering.
Ifa person to be listed is an essociated person or agent of a broker ot 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 1o be Histad are associated persons of such
a broker or dzaler, you may set forth the information for that broksr or dealzr only.
Full Name (Last oame first, if individual)
Northeast Securities, Ine.
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Earle Ovington Bivd, Sulte 706, Mitchal Field, NY 11853
Name of Associated Broker or Dealer
States in Which Person Listzd Hes Solicited or Intends to Solici: Purchasers
(Check “All States™ or check individual StALES) e e oo {7 All Stares
(5]
m ™ [ XK & A ME M Md M M) M MO
M D]
F (& B W X T M i & & 0 3 B
Full Name (Last pams first, if individuat)
KCD Financial Inc. 7
Business or Residence Address (Number and Street, City, State, Zip Code}
3313 S, Packerland Drive, Suite E, DePere, Wl 54115
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IDAIVIARA] SLAIES) orvrwrirvrisciississtsisiaoraes b enes s e versrsssrrrs srmes s saesss ss s resressaseresererssiness [] AD States
R K M & @& O @ b5 B E A H
O @ EFE B B A N M M M M MM
g ME B FE & M Fm M M E O R R
M X B @m & b O M 3 & M B R
Full Name (Last name first, if individual)
USA Financial Securities
Business or Residence Address (Number and Strest, City, State, Zip Code)
6020 East Fulton Street, Ada, MI 48301
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individBal STAIEE) ot eseems s s s st s mmr b pa b s [] Al States
™M B M @ A & @ FE M E A E ]
@ g G LAl ) (]
M ) B M M M B K N @E G GRl EA
€] [ mF Xl A W]

{Use blank sheet, or copy and use additional copies of this shest, 25 necessary.}
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Yas No
I. Hes the issuer sold, or does the issuer intend to 52}, to nop-accradited investors In this OFEMDET cveeevevevrrmemrerinene ™ B
Arswer also in Appendix, Column 2, if fling undsr ULOE.
2. What is the minimom investment that will be accspted from any individual? s 20,000.00
13 No
3. Does the offering permit joint ownership of a single unit? .. [
4, Enter the information requested for cach 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 sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, Jist the pame of the broker or dealer. If more than five (5) persoas to be listed are associated persons of such
a broker or dealsr, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual}
Geneos Welath Management
Business or Residence Address (Number and Street, City, State, Zip Code)
7240 8. Sundown Circle, Littleton, CO 80120
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Chack “All States™ or check individual States) ............. 7] All Srates
[CT] ]
(L] (ME] GO My
M) [ND]
X O &K O @@ OO @M A F O FOEE
Full Name (Last name first, if icdividuval)
QA3 Financial Corporation
Businzss or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154
Name of Associated Broker or Dzaler
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) e eeeersEeE A R AR SRR e R TS All States
B X E B A C g bE B E G4 HE, @
M B ™ & M M YY) [ [ [OH [k [CR] [FA]
Full Name (Last name firs, if individual)
Sammons Securities
Business or Residence Address (Number and Sweet, City, State, Zip Code)
4261 Park Road, Ann Arbor, Ml 48103
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intz=nds to Solicit Purchasers
{Check “All Starzs™ or check inGIVIAUAL STAIES) wovverieceeeiaereeeecee e cess s bsemcsessss s esassanasssesmsensreseansessassnnsroassrons All States
(AL]
(I il
(Use blank sheet, or copy and use additional copies of this shzet, as nzcessary.)
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Yas No

1. Has the issuer sold, or does the issver intend to s2ll, to nop-accredited invastors in this offering?...cceeccerevnrene.es - O B
Arswer also in Appendix, Column 2, if filing und=r 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 ownzrship of a single unit? Fe i
4. Enter the information requested for sach persor 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 securitics in the offering.
If a person to be listed is &n essociated 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 listed are associated persons of such
a broker or dealer, you may szt forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Next Financial Group
Business or Residence Address (Numbsr and Street, City, State, Zip Code)
2500 Wiicrest Drive, Suite 620, Houtson, TX 77042
Name of Associatzd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) A All Staies
(2]
M ™ @ x5 A M3 M M M M M M
(&Y D]
By B B M X W Fm G F & M & EE]
Full Name (Last name first, if individual)
Equity Services, inc.
Business or Residence Address (Number apd Strest, City, State, Zip Code)
National Life Drive, Montpelier, VT 05604
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intznds to Solicit Purchaesers
(Check “All States” or check IDdividual SIALEE) oo cecrrrerrcres e eeeemrereeersersamsprseenss sepoeccnssens All Staes
{pc] [HL]
MO [RE] & [ N) M ] N D [0H  ©K] [OR}I [Fa)
Al

Full Name (Last name first, if individual)
Fairport Capital
Business or Residence Address (Number and Streat, City, State, Zip Code)

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

States in Which Person Listed Eas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. O [ All States

[CA] @ [ (&L (]
ME]
[MT) (NH] M N RO
&0 x]

(Use blank sheet, or copy and use additional copiss of this shest, a5 necessary.}
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I.  Hes the issuer soid, or doss the issuer intznd to s=ll, 10 non-accredited investors in this ofFering? e ececrevcvunecronent o 3
Apswer also in Appendix, Colume 2, if filing und=r ULOE.
2. What is the minimum investment thar will be accepted from azy individual? §_20.000.00
Yes Ne
3. Does the offiering permit joint ownership 0F 2 SINEIE BIELT oo eceeeccr e cereeeeer e sns st ercaess s s crs e b secss s rsenmn s eness = a
4. Enter the information requested for each person who has besn or will be paid or given, directly or indirectly, any
comunission or similar remuneration for solicitatior of purchasers in connection with salas of securities in the offering.
If 2 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealsr, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
C.K Cooper & Company
Business or Residence Addrzss (Number and Street, City, State, Zip Code)
18300 Von Karman, Suite 700, Irvine, CA 32612
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitsed or Intends 10 Solicit Purchasers
(Check “All States™ or check individual States) — [ All States
8 @™ (&1
o] (B&] D] Al ] [ i¥72)
] V] N M D! (@ [©X]
X 2%
Full Nam¢ (Last name first, if individual)
Lincoln Financial Advisors
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
One Granita Place, Concord, NH 03302
Name of Associalsd Broker or Dzaler
States in Which Persor Listed Has Solicited or Intends vo Solicit Purchasers
(Check “All States™ or check individual States) i escs s All States
¥l
m M @™ K B3, I M M M M MY M MY
MY [E] Y] @ N B K& O N BF  ©F (OR]  [pA]
! Wy
Full Name (Last name first, if individual)
D.H. Hill Securities
Business or Residence Address (Number apd Street, City, State, Zip Code)
19747 Highway 58 North, Sulte 101, Humble, TX 77338
Nams of Associat=d Broker or Dzaler
States iz Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... rrnaere b benetene e eee {7 Al States
[AL] %y B @ EE B EFE OEA [E
O 3 W XX E G M M M M
Mo 0E] & M XD N W M B & G BRI BA]
(€] & o

(Us= blank sheet, or copy and use additional copies of this shest, as pecessary.)
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1. Has the issuer sold, or doss the issuer intend to s=ll, to nop-accredited investors in this oFering? .ooeeeeeceeemeeees
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investpznt that will be acez=pted from any individual?

I

3. Does the offzring permit joint ownership of @ SIDELE UBIL? ..o et rcese e cm e remtrrmesar s e st e omsrsmeces

4. Epter the information requssted for cach person who bas beer or will be paid or giver, directly or indirsctly, any
commission or similar remuneration for solicitation of purchasers in connectior with sales of securities in the ofering.
Ifa parson to be listed is an associated person or egent 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 listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

I B
[ 20,00C.00
Yes No
a

Full Name (Last pame first, if individual)
FFP Securities

Businsss or Residence Address (Number and Street, City, State, Zip Code)
15485 Conway Road, 2nd Floor, Chesterfield, MO 63017

Name of Associated Broker or Dealer

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

All Statzs

HEH D]
Wi [ME] ]
M [ND} [OR]
B3
Full Name (Last name first, if individual)
Stratsgic Financial Aliiance
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Abernathy Road 500, Northpark Building 400, Atanta, GA 30328
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individeal States) All States
(CA] (€] (L]
Mg] VDI
o D) [OR]
[ER]
Full Name (Lazst name first, if individual)
Mutual Service Corporation
Busin=ss or Residenee 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
States in Which Person List=d Has Solicitzd or Intends to Solicit Purchasers
(Check “All States” or check individual STAEES) .o eeeecre it sisre i ssmsrsssconerse e cers sessesssmesnsos 7] All States
[aL] (B
ME] M
M FY [ND]

{UFse blank shest, or copy and wst addidonal copizs of this shaet, es nscessary.)
Jofd
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1. Has the issuer sold, or does the issusr intsnd 1o s2ll, to non-accreditzd investors in this ofFering? vieeecevvenenn. ‘ES
Answer also in Appepdix, Column 2, if filing updar ULOE.

1. What is the minimum investment that will be accepted from any individual? T 3 20,000.00

Yes No

3. Doss the offering permit joint ownership of & single unit? . =]

4. Enter the information requested for each person who has been or will be paid or given, dirsctly or indirzctly, any
commission or similar remuneration for solicitation of purchasars in connzction with sales of securities ir the ofering.
If e person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stais
or states, list the name of the broker or dealsr. If ore 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 deajer only.

Full Name (Last name first, if individuaal)

1st Global Capital Corporation

Business or Residence Address (Mumber and Sueet, City, Sz, Zip Code)
B150 N. Central Expressway, Suite M-1000, Dallas, TX 75206

Name of Associated Broker or Dzaler

Starss in Which Parson Listed Has Solicited or Intsnds to Solicit Purchasers
(Check “All States” or chack individual States) rreremrrremmseererassasaas All States

[CA] el @ [m]
M M & B K & M M M M MmN M Mo
Y] D)
R B B M X D O Fa Fa B B Y [Er

Full Name (Last name first, if individual)

Crown Capital
Business or Residence Address (Number and Swresy, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associaizd Broker or Dzaler

States in Which Persor Listed Has Solicitzd or Intends to Solicit Purchasers
{Check “All States™ of check Individual STEIEE) ...cvvirersrmrerserrmmmeresmesransessssteesssreessessmsssssrsrensrsemrrasssarassersnsseommssmassssnnerras 7] All States
[AL] (]
MD! M M M)
MO E & (g @ & ) g Ko [BE BX [Br  [EA]
(uT] (BR]

Full Name (Lest name first, if individual}

AIG Financial Advisors

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

2300 Windy Ridge Parkway, Suite 1100, Atlania, GA 3033%

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check InAIVIGUA] STALES) coiteeee e srreras e s e sss s All Stazes

A A7) (AR Al  [co E

RE] g NC
U1

(Use blank sheet, or copy and use additional copies of this shaet, s nscessary.}

=] [z] [
<&

=10
SiE]sle

glE
FHEER

ESE

HEEH

HREE
g
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offTIRET . omermeeesee e YES %
Answar alse in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimurm investment thet will be accepted from any wdividual? ...oerveereninses g 20.000.00

Yes No

3. Doszs the offering permit joint ownership of a single uRit? ........... et essarmerrt s v et e | A

4. Eater the information requsstzd for each person who has been or will be paid or giver, dirsetly or indirectly, any
commission or similar remunsration for solicitation of purchasers in connection with salzs of securitics in the offering.
I a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a stare
or staies, list the name of the broker or dealer. 1f more than five (3) persors to be histed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oaly.

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

Invest Financial Corp

Busin=ss or Residence Address (Number and Street, City, State, Zip Code)
7601 Technology Way, 6th Fl, Denver, CO 80237

Name of Associated Broker or Dealer

States 1o Which Person Listed Has Solicited or lotends 1o Solicit Puschasers
(Check “All States™ or check IndIvidUal STates) oo e ceeseee b tee s cnsenes st s emane sasaras Z All Stages

A% &)
(] ME MDD Ma M MY
tE ™ Ml
™ WA

Full Names (Last pame first, if individual)
National Planning Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
7601 Technology Way, 6th Fl, Denver, CO 80237

Nams of Associated Broksr or Dealer

States in Whichk Person Listed Has Solicit=d or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States) ..o R, All States
(E]
[NH] D!

Full Name (Last name first, if individual}
SI \nvestments (National Planning)

Business or Residence Address (Number ard Strest, City, Stare, Zip Code)
7601 Technology Way, 6th FI, Denver, CO 80237
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
(Check “All States” or check individual SATES)} oot naee . All States

(233
@ oy N
Ny =
Vi @&

(Use blank sheet, or copy and use additional copiss of this sheet, as necessary.)
30f9
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1. Has the issuer sold, or doss the issusr intsnd o ssll, to pon-accredited investors in this of2ting? .o,
Apswer also iz Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum investment thar will be acespted from any individual? §_20,000.00
Yes Ne

3. Doxzs the offering permit joint ownership of a single unit? . — B |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remurcsration for solicitation of purchas=rs in cornection with sales of securitizs in the offering,

If a person to be listed is an essociated person or agent of e broker or dealer registered with tee SEC and/or with a state

or states, jist the name of the broker or dealer. If more than five (3) persons to be lisied are associated pzrsons of such

a broker or dealer, you may set forth the information for that broker or dealsr only.
Full Name (Last name first, if individeal)
U-Vest Financial Services
Business or Residense Address (Number apd Street, City, State, Zip Code)
200 S College Strest, 21st F1, Charlotts, NC 28202
Name of Associated Broker or Dealer
Stawes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) e remeeiememnfessesetesinmssyensant ssmemn A e e e et s (A All States

™ ME} M} N
[NE] M N G ED
[’ (TN

Full Nams (Last name first, if individoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
(Check “All States™ or check indjvidual States) . ccciiirieceeenne et aeraas bt ] All States
(aZ) Dc] (=]
MD] :
M) D) oK)
Wy

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) .o serve e orens - [J All Statzs
(57
(Dv] XS] ME] MD] (1]
(NH)
WA WY

(Use blank shest, or copy and use additional copies of this sheet, es necessary. )
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% = ICOFFERING PRICE NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDST S 7

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the ransaction 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 covevrsnsnssesmnsommsssssisssesssse e s ssssssesseseeses st eemssesresosoresseeesenseesesssseenen 30700 s 000
(] Common [7] Preferred

Convertible Securities (InCTuding WRFTERLS) ..c...coe.ovveee s sososssessscessemsesemsssmssseeeeseesseeesees e oenn. 5. 0708 $
PATUNETSRIE INETESES ....ovvveoveeeveveresssvesssssessessessssessssnenrase s ot et besee s ess et et 51ttt et esent s e $_110,000,000.0( §_89,602,884.67

Other (Specify ) et eeresseer st soreenssessssesaneenressnes 5900 s 0.00
TOBE oo esessmsmses s essssssosssismsoesosmeesssssosressrersesssmssssesesreeesnens 311 1000,000.00 ¢ 89,602,884.67

0.00

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

2. Enter the number of accredited and non-accredited investors who have purchesed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sccurities 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

ACCTEAILE INVESTONS 11nvvenvrvresservermerrrsssesssensssemssserssssssassissssssrsstissonseseesseremsssmsesssssssrasessssssssssasssessesrine 11819 §_89.602,884.67

NOn-3CCredited INVESIONS .o eeeressrenmrnrnersrrensrs s sens s sss s s esesssssessarsssarssessssnsrsssossssrsssssrares O s 0.00

Total (for filings under Rule 504 OnlY) i s st s

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

3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold 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
RUIE 505 oo oee s ee e eee oo es e o et en et oo snvees et os 1S $
N/A $

REGUIALION A Lt e e s e e s
RULE 502 ... eceees it e ees e ee e ets et et as e e s ot e ans s cosmerssssesnnessssonssnnss s TR $
TORL v et e e e e et e et 1ot e et e s $_0.00

4 a.  Furnish a statement of all cxpensces in connection with the issuance and distribution of the
securities in this offering. Exclude amounss relating solely 1o organization expenses of the insurer,
The information may be given as subject te [uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfel ABEAL'S FRES .oiiiiiiie e iresmssmrsessnasts st smst s e vems e et sas a8 e b abtem b s b rnd s an st sbesb et ran e ssna b s bes et O s 0.00
s 0.00

s 0.00
g 0.00
s 0.00
¢ 11,500,000.00
¢ 0.00
g 11.500,000.00

Printing and ENBIAVING COSIS ..o iiiri sttt siettrene s bers et s eesessves ey e e s br s dabs 418§ han £ bbb s b s sbEan b s s b e bt 110
LEZAL FEES ...coimimmrimiiiinitimsiiic oot h st i et st e o s m s oAb E ) S SRS b eR b b b st b
ACCOURTINE FEET 1ivnitiiiriie it i saiesast s iems s se s et st bbbt sasnt st baa4S Se ot semt s o sbotrrans s ansa et e b s ede pemsasarapnces
ENZINEETING FEES .ottt isnrsirnre s rerascmssere s s entsrs s et s a8t s 68 pE A s oo g s ne e s
Sales Commiissions (Specify finders' 1688 SEPARAIEIY) oo set et rse et s ersemt s b ab s s e aes

Other Expenses (identify)

ODoo0Ooogon

TOTAL cotiierr vt e e e b e s s e e P et e AR R Y Ao s A e paeea s 4R TR PR R R e e RS s g be S b SR n e e g

40f9



BT G G o T A e LR PR
SESANDIUSE OF PROCEEDS:. ..

b. Enter the difference between the aggregate offering price given in tesponse to Part € — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross—
proceeds to the issuer.” . erurresu et srta e asmananr s erarenEateearas coes 5 80.194,581.78

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimatc 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 to
Officers,
Directors, & Payments to
Affiliates Others
Salarics-and-fecs . Voagement Fee e []$.1:344,043.27 5
Purchase of real estate. . TSSO I T, s
Purchase, rental or leasing and installation of machinery
BIA CQUIPIIENL ..vovnvoseeeusinrsrecessssesesssnsssrsesesirsestsborsstostmbbe 1514 R8RS SRS AL 0B8R S RTS8 SR s s
Construction or lcasing of plant buildings and facilities as s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s 0s
Repayment of indebtedness ... s s
Working capital " s Os
Other (specify): Available for mvest'nems including acquusihon of leases for drilling prospects 0s 0s 78,850,538.51.
....... s s

Column Totals........ vratsessessannsreet ot srss i mm et eneasae et et ateahEes -8 1.344,043.27 Os 78,850,538.51

s 80,194,581.78

Total Payments Listed (column totals added)

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 issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its s

the information furnished by the issuer to any non-accredited invcstur pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgna:ure\ Date
Rockies Region 2007 Limited Partnership s 3 / 23 ] 07

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Darwin L. Stump Chief Accounting Officer
ATTENTION =

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




T LT TR SIATE SIGRATOREL . T

1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? et sra ar A A e 08

Sece Appendix, Column 5, for state response.

2. Theundersignedissuer 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
issuet to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 potification 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. )
( \ AN 4
Issuer (Print or Type)} Signat Date
Rockies Region 2007 Limited Parinership : A_ %/ 2 % / (®) 7
Name (Print or Type) Title {Print or Type) ' i 7
Darwin L. Stump Chief Accounting Officer
Instruction:

Print the name end title of the signing reprasentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typéd or printed

signatures.




BERBNTT

TS
il P
il

Has,

Iniend to sell
to nen-aceredited
investors in State

Type of security
and aggregaie

offering price

offered in state

4

Type of investor and
amount purchased in State

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

(PartB-ltem 1) | (Part C-ltem I) (Part C-ltem 2) (Part E-ltem 1)
Nuamber of Number of
Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
AL R $514,516.0{ 0 $0.00 Ll <
Ak < 511000000000 |1 $20,000.00 | 0 $0.00 [& [ x
AZ x | $110,000,000.00 |31 $1,675,000, 0 $0.00 =
AR [ Tx|8110,000,00000 7 $225,000.0 0 $0.00 =
cA x| $110,000,000.00 | 245 $13,474,777 0 $0.00 r [x
co | x | $110000,00000 ;o7 $996,505.04 0 $0.00 [ | [=x
cT | x  [$110.000,00000 |1q $560,000.0¢ 0 $0.00 [ [ x
DE | x| 511000000000 |1 $95,000.00| 0 $0.00 BRI
DC x| 5110,000,000.00 |9 $450,000.0( 0 $0.00 RER
FL || | x {s11000000000 | 122 $8,878,000{ 0 $0.00 i
GA I 1l x |$110,000,000.00 |39 $1,380,000) O $0.00 r_ [x .
a | |7 x| s11000000000 | 139 $4,601,000) 0 50.00 [ [x
ID [ x| 811000000000 |20 $2,550,000.{ © $0.00 | [x
1L [ | x |s110.00000000 |05 $3,243,010 0 $0.00 I 1 x
IN f X | $110,000,00000 | 13 $1,505,000.{ 0 $0.00 [ | x
1A ( J— X 1 $110,000,000.00 |65 $2,145,000.4 O $0.00 | e
ks [ [ x |st1000000000 |s0 $1,552,000] 0 50.00 RIS
KY i [ x  |$110,000,00000 |g $2,000,000.| o $0.00 1 =
LA x |s11000000000 |6 $740,000.0] 0 $0.00 ] =
ME [ % |siioo0000000 32 $75,000.00| 0 $0.00 r_— [
MD x | st10,000,000.00 |48 $2,376,000 0 $0.00 [ x
MA x__ | st10,00000000 |34 $1,320,000.{ 0 $0.00 [ x
MI | [ x |st1000000000 |6t $1,938,764.| 0 $0.00 . |_ x
MN ( [ x| $110,000,000.00 54 $1,875,000 0 $0.00 i | X
MS i r x 8110.000.000.00 | g $200,000.0{ 0 $0.00 r—_ x|

Fof9



L 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 Siate waijver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount investors Amount Yes No
MO x  $110,000,00000 | 49 $1,941,000 0 $0.00 [ Mox

MT x $110,000,000.00 | 1 $100,000.00 0 $0.00 § g ’ x
NE } i X $110,000,000.00 |4 $176,882.0{ 0 $0.00 | | x
NV } X $110,000,000.00 | 21 $2,308,531. 0 $0.00 l X

NH X $110,000,000.00 | 7 $420,000.04 0 $0.00 ,’ ) { X
NI X $110,000,000.00 |16 $670,000.01 © $0.00 [ { L

NM | x_s11000000000 |2 $40,000.00| 0 $0.00 i x

—

NY 'S $110,000,000.00 | 4g $1,703,763] 0 $0.00 | x
NC [ x [ $7110,000,000.00 |ga4 $5,977,000.| 0 $0.00 [ - [ 'S
ND :[ X |$110,00000000 |3 $450,000.0{ 0 $0.00 [ x "

OH | x  $110,000,000.00 ! 61 $2,111,882 | 0 $0.00 | x
OK lf x $110,000,000.00 |g $485,000.0| 0 $0.00 | x .
OR | | x 1511000000000 |35 $1,730,000| 0 $0.00 [ <
PA | x |s11000000000 |3 $950,000.0{ 0 $0.00 I

R} [ X $110,000,000.00 | g $0.00 0 $0.00 [ x
SC ) x  1$110,000,000.00 |14 $515,000.0{ 0 $0.00 | [x .

SD ' x $110,000,000.00 8 $295,000.0¢ 0 $0.00 [ x
™ ‘ x $110,000,000.00 | 18 $575,000.00 0 $0.00 1 = -

T | T x |$110,000,00000 |93 $5,837,258, 0 $0.00 ] 1 x

uT I x $110,000,000.00 |46 $3,535,000] 0 $0.00 l X

vT x $110,000,000.00 |4 $180,000.01 0 $0.00 { x
va [ [ "x [s110.000,00000 |96 $4 555,000 0 $0.00 { ifox

wa || 1 x| s11000000000 |27 $1,405,000. 0 $0.00 g [ x

wy {7 % |$110,00000000 |4 $170,000.04 0 $0.00 |‘ Pox
[ - e . e P

Wi r X $110,000,000.00 | 28 $862,000.09 0 $0.00 [ | x

gof9



Intend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-item 1) (Part C-Item 1} {Part C-Item 2) (Part E-Item 1)
Number of Number of
State Yes No r:‘eti;r;eszhip Al‘rzl‘ifrecs‘:tl)t:sd Amount NOE:::;?; e Amount Yes No
WY ; x  |$11000000000 | 4 $20,000.00| 0 $0.00 X
PR l g x | $110,000,00000 |q $0.00 o $0.00 [‘_ T
90f 9 (D




