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g ORM LINITED OFFERING EXEMP ////////////////////////////// I

SEC USE ONLY
i Senat

Name of Offerine (3 check M_gfts 1< an amendment and name has changed, and 1ndicale Civm. _ 02033311
Azure Glade #5 Drillling Program ‘ :
Filing Under (Check bex(es) that appiv): O Rule 563 3 Rule 505 XX Rule 506 O Section 4§) X® ULOE _
Type of Filing: X® New Filing O Amendment /0 G/ A 2N
7 77 O

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Issuer  ({J check if this is an 2mendment and name has changed, and indicate change.)

Titan Partners Corporation
Address of Exccutive Offices {Number and Street, City, State, Zip Cede) | Telephone Number (Including Area Code)

3613 West Pioneer Parkway, Suite "C", Arlington, (817)461-0067

Address of Principal Business Operations {(Number and Street, City, State, Zip Codz) TelePhone Number (Including Area Code)
tif different from Executive Offices)

Briel Description of Business

0il and gas explorations and operations.

'PROCES=er

Type ¢f Business Organization 'd MAY 0
4 limited parcnership, aireads AY D8 2y
G corporaticn 3 limited partnership, already formed O other (please specify): 0 Lisid
{J business trust { limited partnership, to be formed THOMS%i‘Xﬁ
i
Month _ Year FINANCI4L
Acztual or Estimated Date of Inzorporation or Organization: 10 Actual O Estimated '
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 7
CN for Canada; FN for other forsign jurisdiction) D

GENERAL INSTRUCTIONS

Federal:

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

When To File: A nctice must e filed no facer than 1S days after the first sale of securities in the cffering. 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 addr:ss_ given below er,
if recsived at that address afier the date on which it is due. on the datc it was mailed by United States registeTed or certified mail to that address.

Where to Fite: U.S. Securitizs and Exchange Commussion. 450 Fifth Street, N.W , Washington, D.C. 20349,

Copies Required: Five (3} copies of this notics must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucf an'd offer-
ing. any changes thereto, the information requested in Pari €, 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 nc federal filing fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales

that have adopted ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. Il a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be fijed in the appropriale states in accordance with state
law. The Appendix 10 Lthe notice constitutes a part of this notice and must be completed.

ATTENTIO
Fallure to file notica in the appropriate states wili not result in a {oss of the fedaeral exemplion. Conversaly,
faliure to flle tha appropriate federa!l notice will not resultin a loss of an available state exsmption uniess such

axemption is predicated on the flling of a federal notics.

Potential persons who are to respond to the collection of information .
contained in this form are not required to respond unless the lorm displays SEC 1972 (2/39) 1ot 8
a currentiy valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for (he following:

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

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10%s or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter 3 Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

WOOD, SHAYNE A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: O Promoter O Beneficial Owner . O Executive Officer O Director X General and/or
Managing Partner

Full Name (Last oame first, if individual)
TITAN PARTNERS CORPORATION
Business or Residence Address (Number and Street, City, State, Zip Code)
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 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: I Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner O Executive Officer QO Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3. INTORMATION A3CUT CFFIRING

Vo N

-, ‘ , L s Mo
Has tho assuer SOIdL 07 I0es the issuer intend 1o scll, 10 non-accredited invesiors ot offennz? oL . xi _
Aaswer also a1 Appeacix, Column 2, if {ling under LLOE.
20 WEacs che muimum avestment that vill e 1ecepted rom anv individual? L. ... T 12,250.
. o . v Yes  No
1. Does the offering permit joint ownership ol a single unit? ... ... . ) o ... XX -
0% L oor oWl 2 ::1;7:' ol ,,w-':, uir""/ or ’r..'; ‘-:i;‘ 1:.'_: I3mmis-
samunera on for solici .a"or‘ of e o
5 AR 255cciaiad serson or agent of 1 aroke
LT 0F ne orager or dealer I omorn than e I 4 ir:oisicciaied ;c-,oqs 30 3uca 2 3roKer
ar Zealer. you may set Jorth the information Jor that Sroker or deajer oniv..
Til Mame (Last aame {rsi i individual)
Business or Rzsidency Addrass (Number anc Strest, City, State. Zip Code)
3613 West Pioneer Parkway, Suite C, Arlington, TX 76013
Name of Asscciated 3reker or Dealer
First Titan Financial Corporation
Statss in ‘Whoieh Person Listed Has Solicited or intends to Solicit Purchasers
(Check **Adl Scates’ or check individual SIates) ... o Z Al States

Akl (3ZD AR G
[IN] LA q!ﬁ![_[xvy A
; (NEL INV] O [NH] D
BN s

Full Name (Last name first, if individual)

(DC] "!P/‘g!!’ [HIl (D]
IMA] §%éll ‘ll.y
{ND] X
(WA (WYl [PR]

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

Name of Associated Broker or Dealer

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

(Check Al Statss™ or check individual SGALES) ... oot T All States

[ALT AKX [«z: [AR] [CA]  [CO} [CT] [DE} [BC) [FL} {GCA] [HI] [ID}
(i {IN] N (XS] (XY (LA} [ME] IMD}  {MA] (MI] [MN] [MS] (MO}
[MT] [NE] [N J (NHI  [NJ]  [NM]  [NY] [NC} [ND}P (OH] {OK] [ORI  [PA]
(RI] [SC] [SD} [TN] [TX] [(UT] IVT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check Individual SEALES) . .\ oottt e e e e e O All States
(AL}  [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] [HI} [ID]
[IL] [ IN] [ 1A ] [ KS] [KY] [LA] [ME] (MD] [MA] {MI] {MN] (MS] (MO}
[MT]  [NE] [NV INH]  [NJ]  [NM]  [NY] {NC] {ND} {OH] [OK] [OR[ [PA]
[ RI] [sC] [SD] [TN]  [TX] [(UT] [VT] [VA] [WA] (WV] [WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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NIMBER SE INYISTURS, INPENSES AND USE OF PREOCIZDS

4. a.

L ST ERUING 2RICE, =
Sater the wgrenate offennyg srics o1 securities inciudsd in this offering and the total amount
i the transaction ;

's an »xchange offering,

dire _m'/ s0id. c:'w" 0" answer s ‘none’t or ‘e,
for axchange

his sox T ind indicate in the columns Sefow 1he AMCUnt of the segunities offere

'U IR )

Furnish a statement of all expenses in connection with the issuance and distribution of the”
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Accounting Fees

Ergineering Fees

B & ® OO0 000

4 0f 8

check !
vd adeeady axohansad
- | Azgregate Amount Alrzady
Type of Security Offering Prics Soid
Oebt o 3 5
SQUILY S S
Z Common  Z Prefurnad
Convertible Securities (including warrants) ... ..o 5 S
Dartnershic [Nerasis .. 3 S
Sther Sceciry _Working interests S 4,470,000 ; -0-
Tl 3,470,000 ; -0-
Answer also in Appencix, Coiumn I, it {ilinz under ULOE.
Sizccradited and 1 [NV2SICTS MRC DAYe pUrchasec securities in inis
( ¢ azgrezale doilar amounts of their surchases. For offeri ings under Rule 504, indi-
2te the qumper of 2erions who 1:m: ourchased ge:um es aw the aggregate doliar amount of their
chases on the zotal ines. Eater 0" i answer s ‘‘none’” or "zero.t Aggregaie
Number Doilar Amount
{nvestors of Purchases
Accredited [NVeSIOrs .. oo 3
Non-accredited INVesiOrs . . . . . .o 3
Total {for filings under Rule 504 only) ... ... i i S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 305, enter the information requested for all securi-
ties 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 Dotlar Amount
Type of offering Security Sold
RUlE 508 3
RegUlatiOn A L 3
Rule S04 S
TOtal 3

|

s_220,500

S __1_5.,_5-9-0
s 236,090




' C. DFFERING PRICE, NUMBER OF INVESTORS, TXPENSES AND USE OF PRCCIEDS

Vs S

5. Enter the difference detween the aggregate offenng pnice g1ven in response (o Part C - Cues-
don | and total expenses furnished in response 0 Part C - Question 4.3, This differsncs is the 1,233 916
- - : , -

e

“‘adjusted Zross precseds o the dssuer.’ L L L

{adicate selow e amount of theadjusted Jross procseds 0 the isguer used ar 2ropoied W T
uzed Jor each of the purposes shown. [{ the amount (or any purpose is 1ot xnown, [urdish an

estimate and check the box o the lert of the estimate. The totai of the payments listed must squal
the adjusted gross proceeds to the issuer set forth in response 0 Part C - CQuestion 4.9 1bove.

..

Or%c.:":
Cireciors, & Sayments To
Affiliates Cthers
Sadacies and {085 .. Z 3 s
Surchase of real =suae ... Li€ase costs .. Zs S s__45,000
Purchase, rental or leasing and inswallation of machinery and squicment ... ... ... Z 3 03
Construction or leasing of piant buildings and facilities ........ ... . . . .. .. .. 3 Z 3
Acguisition of othcA ousinesses (including the value of cecuritiss involved i :his
ring (nat may &e used in exchange for the assets or securities of another _
ISSUST PUTSUANL 10 A METZET) & ottt ettt e et et e e — 3 =35
Repayment OF iNAEBLEdRESS .. ... o o S Cs
Working capital ... Zs oS
Other {specify): Drilling Costs Z s § by 678,170,
Completlon Costs X 51 0, 740.
44444 0s I
Column Totals . ... o O3 b4 31'23___9_’_2}_9
Total Payments Listed fcolumn torals added) ... L X 51,233,910

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is {lled under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wmten re-
quest of its staff, the information furnished by the issuer to any non- acrecm d investor pursuant to paragraph (o)(2) of Ruie S

[ssuer (Print or Type) Signature Date
Titan Patners Corporation W& ‘% /@ o=

Name of Signer (Print or Type) Title of ngner {Print or Type)
Shayne A. Wood President )
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)‘J

5 0of 8




Z.3TATE SIGNATURE

i [ amty A R N P YL NI A P P SN ey e i < Dl -
Pl any parts desarined 0282 cresontivsulect o an o he Lsqualincanon Sroviisions e s
: . 2 B ' [~ v

of such rule? P e o . . . X

Ses Azcendix, Column $, for state resgense.

T The unGeriigned ssier nershy uadassakes o Turnish fo any Atz adminsirator o 1oy state inowhien this acte s e, 2 acuc2 on
Form D (iT CFR 139.300) at such umes as raquired DY state aw,

an Cecy ey
“

The undersigned issuer Rereby undertakes 10 furaish to the state administrators, Hpon written ¢
ssuer o Offersas,

4 The undersigned issuer reprecents that the isscer is familiar with the conditions that must te sausited (o te 2nutled to the Uniform
limited Cffering Sxemption (ULCE) of the statez in wnich this aotice is {iled and understands that e issuer claiming the availabiilty

of this sxemption has :he Surden of sstablishing that these conditions have Seen satistied.

G

er has read this notification and kaows inz soatents to be true and has duly caused this notice 0 ¢ signied on its behalf by the

The 1s5u

uncersigned duly authorized person.

issuer (Print or Tvpe; { Signaturs ! Date
! {

Titan Partners Corporation

Name (Print or Typet i Title (Print or Typey

Shayne A. Wood f President

Instruction:
Print the name and title of the signing rep
Form D must be manually signed. Any copies not manually signed must

signatures.

resentative under his signature for the state portion of this form. One copy of every notice on
be photocopies of the manually signed copy or bear typed cr printed
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1 2 3 4 [
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atuuch
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1} | (Part C-Item]) (Part C-Item 2) {Part E-Item1)
Workin Number of Nomber of
L -g Accredited Non-Accredited
State | Yes No {Intérests Investors | Amount Investors Amount Yes No
AL
AK
AZ X $1,470,000 X
AR
CA X 1,470.000 3¢
co | x 1,470,000 X
CT X 1,470,000 X
DE
DC
FL X 1,470,000 X
GA X 1,470,000 X
Hi
D
IL X 1,470,000 X
IN
1A
KS ¢ x 1,470,000 X
KY
LA X 1,470,000 X
ME
MD X 1,470,000 X
MA
MI
MN
MS X 1,470,000 X
MO 1,470,000 X

7of 8




1 2 3 4 [}
Disqualification
Type of security junder State ULOE
Intend to sel] 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 State waiver granted)
(Part B-liem 1) | (Part C-lteml) (Part C-Item 2) 1 _(Part E.ltem1)
ki Number of Number of
Working |, eredited Non-Accredited
State | Yes No Interests| [ivestors | Amount lavestors Amount { Yes No
MT
NE
NV
NH ]
NJ X $1,470,000 X
NM
NY X 1,470,000 X
NC X 1,470,000 X
ND
OH X 1,470,000 X
OK | X 1,470,000 X
OR
PA
RI | X 1,470,000 X
SC X 1,470,000 X
SD
TN
TX X 1,470,000 X
uT
vT
VA X 1,470,000 X
WA
WV X 1,470,000 X
w1 X 1,470,000 X
wY
PR
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