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SEC 1972 Potentlal persons who are to respond to the collectlon of information contamed in thlS form are
(6/99) ot requlred to respond unless the form dlsplays a currently vahd OMB control number

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 a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal

notice.
UNITED STATES , OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002
' Estimated average burden
AR FORM D |
02031550 JTICE OF SALE OF SECURITIES 4 SEC USE ONLY
PURSUANT TO REGULATIOND, / / Prefix Serial
SECTION 4(6), AND/OR < & '
UNIFORM LIMITED OFFERING EXE DATE RECEIVED

Name of Offenng (check if thlS isan amendment and name has changed and lndlcate change)
..Acquisgition and Development Funding Series IIY, L. P._ .

Filing Under (Check box(es) that
apply):

[ JRule 504 [ JRule 505 [X Rule 506 [ ]Section4(6) [X] ULOE

PH@(‘FSQED

'[_y;_ae gf_ Ei_li__n_g_:_ _[_Wx_]__New Filiing [ ] Amendment

A BASICIDENTIFICATIONDATA ._E“_/U_A.?__@ T2
1 Enter the mforma’uon requested about the > jssuer o o THOMSON
Name of Issuer (check if this is an amendment and name has changed and indiciate change.) FINANCIAL
_Acquisition and Development Funding Series 11, L. P. o
Address of Executnve Offi ces (Number and Street, City, State, Zip Code) Telephone Number (Including Area
e100 Summit Avenue, Suite 108, Plano, Texas 75074 (972) 424-3221

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Telephone Num”b_e—ef (Including ;«Fea
Code)
(if different from Executive Offices) SAME

Brief Description of Busmess The Partnership w111 invest in a variety of business opportunltles ,
in the 011 and gas 1ndustry 1n general.

Type of Business Organization

[ ]corporation [X] limited partnership, already formed [ ] other (please specify):
[ ]business trust [ ]limited partnershlp, to be formed

llltp 11 YWWW.DCU, 5\) VI UlVlblUUb/ LULPJJJU LUl JUSAY lUl I.U.U uuu LiLlIVL
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"a/ . .‘ ) Lo
Check Box(es) that [ ]Promoter[ ]Beneﬂcual + K] Executlve m Dlrector[ ]General and/or
Apply: ‘ Owner + Officer Managing
Partner
O e e - eim e e < srmere e w .. — — e e
Full Name (Last name first, if mduvndual)
... Tharp, Ronald L. e e e .
Busuness or Residence Address (Number and Street, City, State er Code)
1100 Smnmit Avenue, Suite 108 Plano, Texas 074
- Check Box(es) that { ]Promoter[ ]Benet” icial | ]Executwe [ ]Drrectorpq General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name f rst if mdnvndual)
Hi-Tech Energy Group, Inc.
Busmess or Residence Addressr(Nt_J-mber and Street, C|ty State, Zip Cod_e)"w“ o N T -
1100 Summit Avenue; Suite 108, Plano, Texas 75074 o e
Check Box{es) that [ ) Promoter| ] Beneficial [ ] Executive [ ]Durector[ ]General and/or
Apply: Owner Officer } Managing
Partner
Full Name (Last name fi rst if mdlwdual)
Busrness or Resrcence Address (Number and Street, City, State er Ccce) . -- - e
Check Box(es) that [ ]Promoter[ ]Benef cnal [ ]Executlve [ ] Director | ]General and/or
Apply: ) Owner . . Officer | ‘ Managing
’ Partner
Full Name (Last name first, if individual)
Busmess or Resndence Adaregs —(Namber and Street c{t} State, Zip Code) - T N
Check Box(es) that [ ]Promoter[ ]Benef cual [ ] Executive [ ]Dlrector[ ]General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, |f mdmdual)
Business or Residence Addreee_(Number and Street, Clty Statlep Code) - o -
Check Box(es) that [ ]Promoter[ ] Beneficial [ ] Executive [ ]Drrector[ ]General and/or
Apply: Owner Officer Managing
Partner
Full Name (Last name first, if mdmdual)
Business or Residence Address (Number and Street, City, State, Zip Code) —
(Use blank shest, or copy and use additional copies of this sheet, as necessary )

B. INFORMATION ABOUT OFFERING
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AU’ [AKI [AZ] [AR] [CAl [CO] " [cT) DE] [DC]  [FU [GA] [H] (D]

L ON] Al [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN] [MS] [MO]
(MT] [NEl [NV] [NH [NJ] [NM]  [NY]- [NCT [NO] [OH] [OK] [OR] [PA]
(R _(sCl (SO [Nl [TX] (Uil vIT VAL WA [Wv]  [WI]  [WY]  [PR}

e e Ko s o eemmienr e e oo m i -

(Use blank sheet or copy and use addmonal copies of this sheet as necessary )

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

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" 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
=Y o L U R U RUUUPPRUPRt $ $
EGQUILY ©veiveeieiiecceecrteeesteesteetestestesee e aeesaessaesseersaneesssesssesnsesnssan $ $
{ ]1Common [ ]Preferred
Convertible Securities (including warrants) .........cccceeeveeiinne, % $
Partnership Interests ... $5,000,000 3 31,250
Other (Specify ). $ 3
TOAL 1ottt ettt $5,000,000 ¢ 31,250
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 securities 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 P Chf?ﬁs
Accredited INVESIONS .......... oot e 3 $ i,
Non-accredited INVESLOrS .........cvovvcvieeeeecreeee et $
Total (for filings under Rule 504 only) ...c.cccooiviiriiiiceeiiininnann. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or §Q5, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
Dollar Amount
Type of offering Type of Security g4
RUIE SOS ...t et rees e et $
REQUIALION A ...ttt et eaar e e e eemsee e s $
RUIE B0 ...ttt v s neens $
TORAl ettt ene $
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Rule 505, the following signature constitutes an ’undenaking by the issuer to fumiéh to the U.S. Securities and Exchange

Commission, upon written request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant
to paragraph (b)(2) of Rule 502. ' ‘

(ssuer (Print or Type)® Signature Date
Acquisition and Development Funding {/ / % 02
Series 1II, L. P. Yz 0.7 L /% ,-f‘,,/;;/ 419/
Name of Signer (Printor T Title of Signer (Printor, T
Edward D.g Hagden, er.pe) Presidegt, ﬁi—q{ch yftieérgy Group, Imc.

. Its Managing General Partner

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18
U.S.C. 1001.)
) o E STATESIGNATURE e
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification YesNo
provisions of such [1 Kl
TU B 2 ettt er et e ee ettt e e ettt re e e e eae e e e et e et a b b— et aa et th b e eatee et e st e ebeeaaeaean e aeaaaeanasens

See Appendix, Column 5, for state response.

2. The undersigned issuer 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 issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 notification 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.

Issuer (Print or T ' Signature Date
Acqu(isitionygg)d Development Funding g
Series III, L. P. 4/9/02
Name of Signer (Printor T Title (Printor T
‘gner (Print or Type) Pres'(ident, gf ech Epergg Group, Inc.
Edward D. Hayden, Jr. ‘Its Managing General] Partner

Instruction:
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