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A. BASIC IDENTIFICATION DATA ' 7 amm 1T ’3“3“‘"_) B P
1. Enter the information requesied about the isiver Co it Y S
me of Jssuer (L chegk if this is an amendment and name has changed, snd indicas LA
> PORTNE! NELawinT PRRTINERSHIP
Address of Esscutive Offices (Number and Street, City, State, Zip Code) Number (including Arts Cade)

T\ - EQ'Tazal\Q@q Y /-

Address o( Principal Bunness Operatioas (Number and Stredi, City, State, Zip Code) | Telephone Number (Iacluding: »y- Code}
(if differend from Executive Offices)

Brie! Description of Businexs P\'TExe\s GeENeERAL / LINITED PRETNE PR ORGAMIZED
7o DR TWO o 2o HAs WELLS 1N 0N CounTy  NEw MEXI1CD

Type of Business Organuation
Q corporaiion © limited pastnership, airesdy formed xm b ity):

O busiaes s 0 timisd parinersnip, 1o be formed (E\EQ QL 1 |MITED PRTNERSHP
’ Monih _Year PHQGESSE"’

Acival or Euimaied Date of Incorporation of Organizaton: m h'Aaul O Eximated

Jurisdiclion of )acorporation or Organiastion: {Emter 1wo-lener U.S. Poxal Service abbieviation foe Stats: /}9
et CN lor Canada; FN (or other foreiga jutisdiction) m APR 2 2 2002

GENERAL INSTRUCTIONS THOMSON
Fesorsi: FENANCIAL
Who Musi Fle: All issuers making an ol(munfnwmmmrdum.contncunp&mmww D or Section «(6), ncnm
« 10q. or 15 U.S.C. 6.

© WAen Te Flis: A notics mest be Mlled 50 later than |3 days afier the first sale of securities in Lhe offering. A notice is demmed Med with
the U.S. Secwrities and Exchangse Commistion (SEC) on the earlier of the date & is recsived by Lhe SBC i the addrem given beivw or,
il recaivad a2 that address e the dase on which it is due, on the dale it was mailed by United States registered or cavtified mail Lo that acidress.

Wheve (o Flis: U.S. Securities and Eschangs Commission, 450 Fifth Street, N.W., Washiagios, D.C. 20549,

Copies Reguired: Five (3) copies of this novice must be filed with the SEC, one of which must be masually signed. Any copias a0 massaily
ummhmﬁm-aaulyw:onquymume

inJormetion Reguired: A new filing must conisin sl information requested. Amendments need saly report the name of the imuer and of far-
ing, Any changss ihereio, the informnaiion requesied in Part C, and any material changes from the iafarmation previously mpplisd in Perw
A odd B. Part E and the Appendix pesd a0t B¢ lled with the SEC.

Fiing Fog: Thare is nc ledersl filing fes.

Stmte:

This netics shall be used 10 iadicaie relisnce on (e Uniform Limited Offering Exemptios (ULOE) fe¢ saies of securities ia thoss sasm
thas have sdoged ULDE and thet have edopied thia form. Issuen relying on ULOE must flis 8 separass aotiae with the Securitins Admimetrasor
in each 5Laie wheze saies are Lo b, O have besh Bale. 11 & siate requires the paymaent of & fes 88 8 precondition o the claim or the Eamg>
tion, 8 fes in the proper wmount shall accompany this form. This aotice shall be filed in the approgrists stases la eccerdance with e
ow. mmwmmmmomorm“umum

anb!hmmtummnmwsu in a loss of the federsl exemplion.
fdhnbﬂbhmlmmmnnolmuhubuolm“mmmm
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conlsingd in Ihis [orm are not required e respond uniess the form mpuya SEC 1972 (2/99) 10l 8
& currenty valid OMB control number.




BSASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
s Each promotes of the issuer, if 1he issuer 3as been organized within the past five years

o Each beneficial Dwner having the power 10 voie Or dispoee, of direct the vote or disposition of, 10% or more of 8 class of equity

wcunties of ihe issuer;

o Each executive officer and direcior of corporate issvers and of corporate genersi and managiag n-uim of parinership issuers; and

» Each general and managing periner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owoer O Executive Officer  (Q Director

M General and/o¢
Managing Partaer

Full Name (Last name firse, if individual)

\ L E S L.
Busiasss o¢ Residence Address (Number and Street, City, State, Zip Code)
H22 €. TR ST IS0
Check Box{m) Dt Apply: O Promoter O Bessficial Owner 12 Execusive Officr O Direstor D Genersl and/or
Mansging Partner

Full Nawe (Las oame first, if iadividoal)
Y o0 =

Business or Ratidence Address mua-us:m.ém.m.uam)

3 Creag v av-e Yoyl anddVILAGE TX 15051

Check Box(es) that Apply: 3 Promotr O Beneficial Owner  {J Executive Officer  (J Director

Q General and/or
Managing Pariner

Full Name (Last name first, if individyal)

Business or Residence Address (Number and Sirset, City, Sime, Zip Code)

Check Bosias) that Apply: O Promowwr (O Beseficial Owner D Brecutive Ofior O Oirestor O Genersl and/oc
Managing Panaer
Fell Name (Last sams first, if imdividual
Business or Residence Address (Nember and Rtrest, Cty, Sate, Zip Coddt)
Check Bonies) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director D General and/oc
Mansging Pariner
Full Name (Lasi name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Check Boaies) thas Apply: (I Promosmr O Bemsficial Owser O Exscwtive Officw ) Direcior O Gemeral and/or
' Msnagiag Partoer
Fuil Name (Last cams first, if individual)
Busiazs Or Rmidencs Address (Number and Strest, City, Siate, Zip Code)
Check Bos(es) thet Apply: O Promower O Benaficial Owner O Executive Officer Q Direstor O Geneval and/or

Maraging Paniner

Full Name (Last aame flrst, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necassary.)
20f8




Ne¢ -

1. Has the issver s0id, or does the issuer intend to well, 10 non-sccredited investors in this offering? .................. ul
- Answer slso in Appendix, Column 2, if flling under ULOE. o0
2. What is the minimum investmen: that wil) be accepted from any mdividwal? .............. ... vii i, ;&9_63.
- Na
3. Does the of farisg permit joint ownarship of s siagle unit? .. .. ..o it R 0

4. Enter the information requested for each person who has been or will be paid or given, direculy or indirectly, any commis.
sion or similar remuneration for solicaation of purchasers in connecnion with seles of sscuricies Lo the offering. If a person
to be lisied is an sssociated peron or agant of a broker or dealer registered with the SBC and/or with s mate or sates,
list the name of the broker or desler. If more than five () perscns (10 be listed are meocisted persoas of such 8 broker
or dealer, you msay et forth the information for that broker or desler only..

Full Name (Last same first, if (ndividual)

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

2> c.\las S BIND DOOITE 205 TONING TX 1503

Name of Associaled Broker or Denler .
1can LAND EOWWATIESS TN .. .
Slates in Which Person Listed Has Solicited o intends to Solicit Purchasers
(Check ““All States'® or check inGIVISUA) SUBBE) .. . ... . .. .\ttt ivt ittt et e iaentatanastneerinrananansreen, O All States

1 e DM DI DS &g BNl (OEL. [BeT DRs DS [HI|  pag
I O(IN] Ow Dued D D (ME] Dwel Dd P g (MS] Dl
[MT) [NE] D#R [NH] [nQ Pt O D g PR 1 D
U 08 SO [ [ D) (VT Dl D (WV) D@y (wY) [PR)

Full Name (Last name first, if individual)

Business or Residenue Address (Number and Street, Clty, State, Zip Code)

Name of Associaied Broker or Desler

States in Which Person Lised Has Solicited or Intends 1o Solicii Purchasers

(Check **All SLates” of chack INCividual SWBIES) . .. .. .o\t et Q Al siates
(AL)  [AK] (AZ] (AR} [CA] [CO] (CT] [DE] ({OC] |(FL| [(GA] (HI] [ID}
(1L} [IN}  [IA} [KS] {KY] (LA} [ME] IMD] [MA] [MI] [MN] [NS] [M0]
IMT]  {NE] (NV] [NH} (NJ] ' [NM] [NY] [NC| [ND] [OH} [OK] (OR] (PA]
(RU} (SC) (SD} [TN] ({TX] (UTI (VT] [VA] [WA] [WV] (WI] (WY] [PR}{

Full Nams (Last name-first, if individual)

Rusiness of Residence Address (Number and Sirest, Cily, Stats, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “"All Suates'’ or check individudl SABLEE) ... ... ... . it i iie it itataen e erereeiaea. Q All Sistes
[AL] [AK] (AZ]) [AR) [CA} |CO] [CT) IDE) (DC] [F.] (GA] ([HI] (1D}
j L) |IN) [IA} [ XS} [KY} [LA) [ME]) {MD) IMA) {1} [MN) [MS) MO}
(MT] {NE]) [NV] {NH] {NJ} {NM]} {NY | [NC] {ND] [OM]} 10K} {OR) {PA]
(RI)  (SCY (SDY {TN] (TX] (UT] ([VYT] (VA] (WA] (WV] (WI] (wY] ([PR]

(Use blank shest, or copy aad use additional copies of this shest, as necessary.)
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|. Enter the aggregate offering price of securities included in this offering and the towl smount
already soid. Eater ''0* if answer is '‘nons’’ or ‘‘zer0.’* I 1he traasaction is an exchange offering,
check this box O afld indicaze m the cohumns balow the amounts of the securities ofTered for exchange

and aiready exchanged.

Aggregate Amoust Atready
Type of Security Offeriag Price Sold
D OO !_ | 8
Equity . 8 s

O Common [ Preferred
Convertible Securites (including warTaA(S) ... ....... ... ..t i i L] L.
.. oo

Pannership Interems .............. B Qm.‘:abg 5=
Other (Specify ) S [ $.

et o

Aaswer also in Appeadix, Columa ), if fling under ULOE.

. Entes the aumber of accredited and non-sccredited investors who have purchased securities in this a
offering and the aggregaie dollar amousts of their purchases. For offerings under Rule 504, Indi-
cate the aumber of persons who have purchased tecurities and the aggregate dollar amount of their
puschases on the 1otal lines. Enter ‘0’ if snswer is '‘none’ or ‘‘zero.'’ Aggregace
Number Dollar Arsourt
‘ } Iavestors of Purchases
. oo
AGCIEBNLED INVEBIOTE - .. v ettt irane e e st et sttt it e _A____ @2_85_ T
Noa-acgcredited Inveslons ... .......oivivnenen e e e e i iee e L 8
Totel (for fikings under Rule 308 0nly) . ...ttt it iiiieniirieiienans $_

Answer 3ls0 in Appendix, Column 4, if fling under ULOE.

. 1 this Mling is for aa offering under Rule 504 or 503, entey the information requested for all securis
ties sold by the issuer, 10 das, n offerings of the types indicaled, in the tweive (12) months prior

10 the first saie of securities in this offering. Classify securities by type listed in Part C - Quastion 1.
Type of Doliar Amount

Type of offering Security Sold

RuleS05...............coiviinnens P 5.

Regulation A, .. ... .. oiiiiiiiiinnninniionins PN .

Rule 804 ..................0000s et e e e e e e aa ees s
Totd.....cievienins e e r e h et e e e e e et ey s

. & Fumish » siatement of all expenses in connection with the isuance and distribution of the
securities 1n this offering, Exclude amounis relating solely Lo organization expenses of the issuer.
The information may be given as subject t0 future contingencies. [f the amount of an expenditure
is not knows, furnish an eximate and check the box to the left of the estimate.

Ot Erpanses (MMl ettt tionteittestscttanacnans
Towsl...... ..... PN e e e s e s e e et a e ae et e r et e et

Transler Agent's Fess.............. ere e hen et et ierieereeen, Cereeen . a &;.Q;__oo
Printing and Engraviag Costs .............. e ettt e e e Cereearenns Q @nﬂﬂ;
Legal Fees ... ... ... .......c0000 et e e e e e e (=] M’
5'S)
ACCOUNGAR FOBS ... ... .oouvmiinienrnn i arnnieniin, N o M’
- AN F
Engincering Fess . ... ......... e rierasieerees et et et et et i aane o =
Sales Commissions (specify finders’ foes seporataly)... ... ... ..ottt it ieiiriernennionioes o M"
w]
=]

O
sSBOHNAT




. Enter the difference berwam the aggregate ofTering price given in rasponse 0 Part C - Quas-
ion | and o cpeness furaished ia repones to Pert C - Quastion 4.a. This differencs s the oo
“adjsed gross Procmuds 10 s HINEE' ... ....... o0 eriersiiniiiienn e VO~
. Indicaie beiow the amount of the.adijumed gross procesds O the issusr ysed or proposed 0 be
wed for mch of e purposn shows. [f the amount 101 MAY purpose is not known, furnish an
aximste wnd check e oz 1o the Iaft of the astimase. The ttal of the payments listad must eQual
ithe adjusied gross proceeds 10 the (muer am forth (v respomss to Part C - Quewtion 4.8 sbove,
Paymeats 0
Officers,
Directors, & Payments To
Alflinwes Others
Salaries 884 €88 «.ooorvvrrrnnnnss TR Qs g's
Purchase Of FeR) SBBIE ... ... ...urias vmanre it e e Qs Os
Puschase, rental or lsasing and installetion of machinery and squipment . ... . ...... Qs Os
m«mammmmum ......... B, Qs gs
mmummwmmuumwmmmm
offeriag that may be wed in exchangs for the assets or securities of another N
UG PUrUAIt 1O 3 EPET) ... .he . e e e et ia et et b b Qs S s
Repayment of IndeDtadness . ..o oo oviiuiineeicucnai et e i Qs (=K T
WORKING GBI .. .. vi vt eritiian et e it e i e Qs oOs.
Othex (specify): o I S Qs
..... Qs 0s
COUMD TOWIS ......evueriinnsnret it Um O
Total Payments Listed (cotwrns totals a8ded) .............ocooiiennnaiiiiieiien, g 12314 ®
D, FEDERAL SIGNATURE

The issusr has duly caused this notics 10 be signed by the undersigned duly suthorized persom. [f Lhis notice is flled under Rule 303, the

followiag signalure constituies an yadertaking by the issuer to furnish to the U.S.
Quest of its mafl, the information furnimbed by the issuer (o any non-acer

Commission, upos writien re

mnuu paragraph (9)Q2) of Rule 5Q2.

D

44@45/

RS

Name of Signer (Priat or Type) Shu(mw'rm

SHOWN B RaRTROLOMAE QEB € PpeSDENT AROMIEIIN E A C

ATTENTION

inentional misstatements or omissions of fect constitute feders! criminal viclations. (See 18 U.S.C. 1001)

Sofls




. STATRE SIGNATURE -
any party dascribed in 17 CFR 230.262 presently subjest t0 any of the disqualification provmons Ya No

Ses Appendix, Column &, for staie response.

2. The undentigned issues hereby undartakes to furnish to any state administrator of any state in which this notice is filed. a notics on
form D (17 CFR 239.500) a1 such times as required by siste law.

3. The undersignsd isauer heraby underiakes 10 furnish L0 the state adminisirators, upon writien request, information furnished by the
issuer 10 of ferens.

4. The undersigned issuer represeals thal the issuer is familiar with the conditions that must be sakisfied 10 be entitled 0 the Uniform
limited Offering Exemption (ULOE) of the stats in which this notice is filed and understands that the issuer claimning the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the costents to be rue and has duly caused 1his notice to be signed on its dehall by the
undersigned duly authorized person.

issuer (Pring or Type) Si > - Date
Teobiay ¥ D PaerneesiiP %ﬁ lalos -

Name {Prins or Type) Tltle (Prim or Type)

AN £ BaeTrowomat [LENE PRe| DEMT, TROMA ML E RS UL .

Ingtruction:
Priat the name aad title of the signiag sepresentative wnder Ris signature foc the siate portioa of this form. Owe copy of every natice on

Form D must b masually signed. Any coples not manually signed must be photocopies of the manuslly signed copy or beas typed oc pDrinted
signatures.
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