. IUNITED STATES '
SECURITIES AND ENCHANGE COMMISSION OMB Number: ~ 3235.007
Washington, D.C. 20549 -

»

02056632

TION 4(6), AND/OR

UIHNHHAN  wiescoseiesciners:  Frmmss

UMD AFFRNUOVA(

Expiros. Novembaer 30, 2001
Estimated average burden
FORM D hours per response . . . MO0

Name o%Offerme (£ check 1f tlus 1< an amendment 3hd name has changed. and indicate change.)

_Dream Weaver #1 Drillling Program

Filing Under (Check bax(es) that appiy): 0O Rule 504

O Rule 505 XXRule 506 O Section 6) x&‘t‘)@avso q%
Q

Type of Filing: #R New Filing O Amendment

A._BASIC IDENTIFICATION DATA <L MG 202002 >>

1. Enter the informution requesied about the issuer

ration

NA Z
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.) %\\’}& //y@/
o153 £
Code)

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inclul
3613 West Pioneer Parkway, Suite "C",Arlington, (817)461-

Address of Principal Business Operations (Number and STS.-:(. City. State, Zip Code) | TeléBhone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

0il and gas explorations and operations.

/0 7/025

Type of Business Organization

5} corporation O limited pertnership,| aiready lormed O other (please specify): @Q@ESSED

O business trust O limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization:

Junsdiction of Incorporation or Organization: (Enter two letier U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

Month Year T y
olallals] X Actual O Estimated SEP 3 2002
THOMSON

FINANCIAL

S AR R R R
GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers making an offering of securities in
et seq. or 15 U.S5.C. 774(6).

When Te File: A notice must oe filed no later than 15 days

A

reliance on an exemption under Regulation D or Section &(6), 17 CFR 230.501

after the Mirst sate of securilies in the offering. A notice is deamad (leg with

the U.S. Securities and Exchange Commission (SEC) on the caclier of the date it is received by the SEC at the addtess givan Selew or,
il received at that address after the date on which it is due, on the date it was mailed by United Stales registered or certified maidl 1o that addrms.

Where 1o File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W ., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice 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
Information Required: A new filing must contain ail informa

bear typed or printed signatures,
ion requesisd. Amendments need only report the name of the issuer and offer-

ing. any changes thereto, the information requested in Pant €, and any material changes from the information previously supplied in Parts

A and B. Part E and the Appendix need not be fited with
Filing Fee: There is no federal filing fee. -

State:
This notice shall be used to indicate celiance on the Uniforn

he SEC.

n Limited Offering Exemption (ULOE) for sales of securities in those siates

that have sdopted ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Seamdu Administraor
in ezch state where saies are to be, of have been made. I a state requires the payment of a fee as a precondition to the claim for the ezenty-
tion, a fee in the proper amount shal! accompany this farm. This notice shall be filed in the appropriate states in accordance with siste

law. The Appendir (0 the notice constitutes a part of this Totice and must be completed.

ATTENTIO ' .
Fallure to file notice in the appropriate states v‘viﬂml nsuu in s loss of the federal exemplign. Convorsety,
failure to file tha appropriate federst notice will not resull In a loss of an avalisble state exemption umless such

axemption is predicated on the iiling of a fedecral notice.

—

\
Potential persons who are to respond (o the collection of information
cantained in this farm are not required 10 respond uniess the torm displays SEC 1972(2/9%) 10f8

a currantly valid OMB control number.

CE



A. BASI

C IDENTIFICATION DATA

2. Enter the information requested for the following:
“e Each promoter of the issuer, if the issuer has bee

. ¢ Each beneficial owner having the power to vote o
securities of the issuer;

* Each executive officer and director of corporate iss

* Each general and managing partner of partnershi

P issuers.

n organized within the past five years;

r dispose, or direct the vote or disposition of, 10T or more of a class of =quity

uers and of corporate general and managing partners of partnership issuers: and

Check Box(es) that Apply: O Promoter O Benefic

al Owner & 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, C
3613 West Pioneer Pai

ty, State, Zip Code)

rkway, Suite "C", Arlington,

TX 76013

Check Box(es) that Apply: (O Promoter (O Benefic

al Owner . (O Executive Officer

O Director

K} General and/or
Managing Partner

Full Name (Last name first, if individual)

TITAN PARTNERS CORPORATION

Business or Residence Address  (Number and Street, C
3613 West Pioneer Pai

ty, State, Zip Code)

rkway, Suite "C", Arlington,

TX 76013

Check Box(es) that Apply: [0 Promoter O Benefic

al 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, C

ty, State, Zip Code)

Check Box(es) that Apply: (O Promoter O Benefic

ial Owner O Executive Officer

0O Director

(O General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, C

ty, State, Zip Cod¢)

Check Box(es) that Apply: (O Promoter O Benefic

al Owner O Executive Officer

03 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, C

ty, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Benefid

al Owner .D Executive Officer

O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, C

ity, State, Zip Code)

Check Box(es) that Apply: O Promoter I Benefic

12l Owner {0 Executive Officer

O Director

a Gé‘hzral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, C

ty, State, Zip Code)

&

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3. INFORMATION A300UT CFFERING

e
. \ Vs No
(i Has the ssuer 50id. or Joes the issuer intend (0 seil, 10 non-accredited tavestors 1n this orfering? oL X C
Answer also in Appendix, Column 2, if filing under ULOE.

. 2. What s the munimum investment that will e 1¢cepted ‘rom anv vndmdual’ ................................... s12,250.
L L . . ) Yes No
1. Does ihe otfering permit joint ownership of a single unie? (... | e XX _
H ¢ ke inlormaton raquested {or sach gerson wno nas Sesn or will de pajd or given, directly or ind Y IOmmis-
or similur femuneration for solict t;mon of uu'cm‘s& 5.0 Jonneclion with aies of securities in \hu arier ‘ng ifacerson
‘s an asscciated person or agent of 2 aroRer or i-« T Sn-;_d #11‘1 the SEC and/or witd 1 statz or siadss,
fist the name O fRe droxer or dealer. if morz than Sz 2 ermons o Teolinied are 1sscciated serzons of SUCH 1 SroKar
ar Jealer, you may set forth the information for ¢ m aroker or dealer oniy
=il Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, |State, Zip Code)
3613 West Pioneer Parkway, S?ite C, Arlington, TX 76013
Name of Associated 3roker or Dealer
First Titan Financial Corporﬂtion
States in Which Person Listed Has Solicited or {ntends to|Salicit Purchasers
(Check **Aldl States”” or check individual StAIES) .. o b T All States

I

(ak) (AZD (arj (oo @

(IN] (1A !!E!!, (K7] @D |
(VTI

[NE] vVl [NH] [NM]
@ (sD! (TN] (TXD (LTI

Full Name {(Last name first, if individual)

DC] @/% (HI]
MA] ,
%i? X

[DE] {

D) |

INCT (ND] aﬂb (O

o o EBEB o i

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

Name of Associated Broker or Dealer

- T - T, . 3
States in Which Person.Listed  Has Solicited or Intends to Solicit Purchasers

{Check “All States’ or check individual SIAleS) .o o L 0 All States
AL} AKX {AZ} [AR] (CA] [COj [CT) {DE} {DC} {FL | {GA] [ HI] (D]
Ly { IN] LA { XS i [KY] (LA {ME] (MD} [MA] ™M1 [(MN] (MS] (MO]
{MT] [NE] (NV] {\JH} NI} INM [NY] [NCH [ND} {OH] [OK]} (OR] [PA]
[ R} {SC} [SD) {TN} [TX] {UT) {vT) {VA] [WA) [wvf {Wl} (WY} [PR]

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

State_s in Which Person Listed Has Solicited or Intends to Sdllicit Purchasers

Check ‘*All States’” or check individual States) \ .................................................... (O All States

(

[AL] {AK] {AZ) {AR] [CA] [CO] [CT) [DE} (DC} {FL] (Gal {HI} (D]
[ I} [ IN) [ 1A ] [KS] [KY] [LA]) [ME] {MD] [MA] [MI] {MN] {MS] (MO]
[MT] {NE) [NV) [NH] [ NJ) [NM] [NY] {NC) [ND) {OH] [OK] [OR] {PA]
[ R} [SC] [SD) [TN] [TX] [UT) [VT] [VA] [WA] [(wvy (W) (WY} {PR]

(Use blank sheet, or copy and usc‘ additional cépics of this sheet, as necessary.)
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SRanN 2RICE, N boe 2ol DRS, FAPUNSES AND LSt OF PROCEIDS

' Zater the wgrenate 2ffenny prics of securities inciuded 10 this arfering and the ocal amount
dirzady soid. Entzr 0" 1 answer s Unone’t or “zera | {f the transaction is an wxchange offsring,
heo s Jox Znd indicate in the zolumns Delow the Amounts O ihe ecunties of fered for axchange

.v.-kjnr_nui

il
o _ Agzregate Amount Already

Type of Security Otfering Price Sold

Drot o T 3 s

Zquity . . e v e . § 3

Z Common T Preferrad

Converuble Securities (including warrants! ... . L e S S

Partaershiz Interesis ... | o T e 5 M

Grher iSpecii _WOTking interest P ... ... 3,470,000 s 7359&
~

4,470,000 s S

Total . oo o U

Answer also in Appendix, Coiumn 3} i filing under ULOE.
roroihe aumber 30 tesradiied and acn-ager V25175 #N0 Dave purshases securifies in this
Srfening and the aggregace dotlar amounts of r aurchases. For offerings under Ruie 504, indi-
:al2 {nw nUMoer of Derions wno have surchased secunitfes and the aggregate dollar amount of thelr

surchases on the toral lines. Enter "'0'" if answer is ]'nong”’ or ‘‘zero.” © Aggregzats
Number Dollar Amount
investors ol 2urchases
Accredited INVeSIOTS .. oo / Sﬂ%‘m@
Non-aceredited InVeSIOrS . . . ot e s
Total (for filings under Rule 504 only) .| ... . o o S

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

3. If this filing is for an offering under Rule 504 or 505, =nter the information request=d for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months pricr
to the first sale of securities in this of fering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
Rule SOS ... .. ... ... . ... ... T P S
Rezulation AL .. L. S
Rl S04 L e S
TOW@l L o $

4 a. 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 sutject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box o the left of the estimare.

Transfer AENLUS FEoS . ..o\ ottt o S
Printing and Engraving COSIS ... .. ..o oo oo oo 0 I S —
Legal Fees ... . L P 5 I S—
ACCOUNTNG FEOS . o o et e O S
Ergineering FEes . ... e O S
Saies Commissions (specify finders’ fees separaicly). dncludes. due diligence. ... I /5_2.207-500
Other Erpenses (identify) organizational exPeDS.e.S ............................ ; z_;;%:f;;g
TOIL . ot e
4 0of 8




\
C. OFTERING PRICE. NUMBER I0F INVESTORS, T(PENSES AND USE OF PRCCEEDS

5. Enter the difference between the agzregate offering price ziven in response to Part C - Gues-
ton | and total expenses furnished in response to Part C - Question 4.2, This differencs is the 1,233 .
‘‘adjusted 3ross proceeds (o the issuer.” .. ..., LT : 5 910

indicats Zelow (he amount of theadjusted ross procseds 1o the issuer used or 3ropenel 1o se
used for «ach of the purposes shown. If the moum}:})’r any purposc 1S not known, iurmish an
estimate and check the box to the lert of the estimate ¢ total of the payments listed must squal
the adjusted gross procseds to the issuer set forth in [response (0 Pary C - Question 4.9 above.

Payments
Officers, ’
Oirectors, & 2ayments To
Arfiliates Others
Safaries and fess ... s C s
Purchase of real =state .. L€AsSe costs | ... Os T35 45,000
Purchase, rental or leasing and installation of machinery and equipment ........... Zs3 as
Construction or leasing of piant buildings and factlities ........ . ... .. . .. . .. .. . .. 3 Cs3
Acguisition of other businesses (including the value of securities involved in this
aifering that may e used in exchange for the assels or securities of another _
issuer pursuant {0 a merger) T O =3
Repayment of indeDIedness . ..o e T 5 s
Warking capital . ... oS Cs
Other {specify): Drilling Costs -3 i_{ S 678/ 170,
Completi \
pletion Costs X 510,740.
] ..... as as
1,233, 91
Column Totals .. ... W ............................. O3 . QI ;910
" Total Payments Listed (column totals added) .....|. ... ... ... ... ... ... .. .. X 1,233,910

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the un]dcrsigned duly authorized person. [f this notice is m_cd_ under Rule §05. the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the mformauon furnished by the issuer tolany non-aceredited investor pursuant to paragraph (b}2) of Ruie SO2.

[ssuer (Print or Type) S:gnauurc | Date.
Titan Patners Corporatio \ j X 02—
P n = xaz;x Cam/\ //‘17
Name of Signer (Print or Type) Title of Signer (Print or Type)
Shayne A. Wood President )
ATLTENT!ON ‘
Intentional misstatements or omissions of fact c\ nstitute federal criminal violations. (See 18 U.S.C. 1001.ﬂ

2
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| o
| . STATE SIGNATURE

Lo {5 any party deseribed in 17 CFR 230.262 sresently subject 10 anv of the disgualification srovisions

of such rule? L

Ses A;pc]ndix. Column $, for state response.

Form D (17 CFR 239.500) at such tmes as required oy state law.

issuer {0 Offeress,

e undersigned issuer dersby undertakes 10 furnish (o any state adminisirator of anv state in which this actice is

fled, 2 aoticz on

:. The undersigned issuer nereby undertakes to furnish 10 the state administrators, upon written request, infgrmaticn furnished by the

4. The undersigned issuer represents that the issuer & familiar with the conditions that must be satisiled (0 te 2atitled (o the Uniform
fimited Offering Exemption (ULOE) of the statz in which this notics is filed and understands that the issuer ciaiming the availability

of this sxemption nas the burden of sstabiishing that these conditions have been satis{ied.

The issuer has read this notification and <nows the conltents (0 be true and has duly caused this notice to be signed on its behalf by the

uncersigned duly authorized person.

tssuer (Print or Type) |
i
i

Titan Partners Corporation

Tignature | Dats
Title (Print or Type)

Name {Pnint or Type) |

Shayne A. Wood | President

[nstruction:

Print the name and title of the signing representative undeq his signature for the state portion of this f.orm. One copy of every notic_c on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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LhSmULOB
(if yus, attach

Type of security
Intendtosell | and aggregate
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) w(::: f:;aul) Neber o7 (Pﬂ_cl:t;mwﬁz.; mr_l_g_!_)_
sinse | veo | ne fTAterests |yvien | Amoust | iveon | Amowst | yeo | N
AL
AK
AZ X $1,470,000 X
AR
CA | x 1,470,000 —
co | x 1,470,000 X 2
cr | X 1,470,000 X
DE
DC
X 1,470,000 X
GA | x 1,470,000 X
HI
iD
| X 1,470,000 X
IN
1A
KS X 1.470.000 - X
KY
A | X 1,470,000 X
ME
MpD | % 1,470,000 7%552 X
MA
Ml
MN
Ms | x 1,470,000 X
MO X 1,470,000 X

Tof8



1 2 3 4 s
Disqualification
Type of security er State ULOE
Intend to sell and aggregate Gif 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-ltem 1) | (Part C-ltem]) | (Part C-Item 2) 1._(Part E-lteml)
Worki Nun“tber of Number of
orxing Accredited Non-Accredited
State | Yes No Interests| puvestors | Amount Investors Amount | Yes Neo
MT '
NE
NV
NH
NI 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 e
OR
PA
Ri 1,470,000
sC X 1,470,000
SD
TN
TX X 1,470,000 X
UT
VT
VA X 1,470,000 X
WA
wv | x 1,470,000 - 1 x
wl X 1,470,000 X
wY
PR
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