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02061429 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION oA]TE RECEIVED
l

Name of Offering D check if this is an amendment and name has changed, and indicate change.)

GEQ-GOLIAD #1 JOINT VENTURE
Filing Under (Check box(es) that apply): || Rule504 [ Rule505 [ XJ RuleS06 L[] Section 4(6)  LXJ ULOE
Type of Filing: @ New Filing_ D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
GEO-GOLIAD #1 JOINT VENTURE

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Incsudmg Arsa Code)

2501 OAK LAWN AVE, #560 DALLAS, TEXAS 75219 (214)521- 5757/ \
Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Teiephone Num}ﬂncludmg Afea\ode)
(if different from Executive Offices) o A mm.—m ,M /:\
Brief Description of Business FHUCESS T

p OCF 7 7 2002

OIL AND GAS EXPLORATION AND OPERATIONS \é’,g
Type of Business Organizatian THOMSON N ) /
: corporation : limited partnership, already formed FINANC‘A& ‘é‘gv EG@ ff’S/
(X1 other (please specify): \\\/
::i business trust :1 limited partnership. to be formed /
Month Year
Actual or Estimated Date of Incarparation or Organizaticn: [ 019 | 1 0 L 2 | 7 Actual (X_] Estimated
Jurisdiction of Incarporation or Qrganization: (Enter twa-ietter U.S. Pastal Service atbreviation for State:
CN for Canada: FN for other foreign jurisdiction) m fX_‘

GENERAL INSTRUCTIONS

Federal:
Who Must File: Ali issuers making an offering of securities 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 notice must be tiled no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the 2arlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on which it is due. on the date it was mailed by United
States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 photocapies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previcusly 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment ofa
fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany this form. This notice shall 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
Failuse to file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure 1o file the appropriate federal notice will nat resultina IUSS
of an available state exemption unless such exemption is predicated on the filing of a federal notice. j

—_—

US00S5 Potential persons who are to respond to the collection of infarmation contained in this form
03-26-97 are not required to respond uniess the form displays a currently valid OMB contral number. SEC 1972 (2/97) 1018

Wv‘



. BASIC IDENTIFICATION DAT:
2. Enter the information raquestaa for the {oilowing: ‘
® Each promoter of the issuer. if the issuer has been organized within the past five vears:
® tacn beneficial owner aving the power 10 vote or dispose. or direct the vote or dispesition of, 10% ar more of a class of equity securities of the issuer:
® Zach executive officer ana director 2t corporate issuers and of corporate general and managing partners of partnership issuérs; and
® Zach general and manacing oantner af nantnershio issuars. —
Checx Sox(es) that Appiy: {__ Promoter (I 8eneficial Qwner XJ Executive Officer L Director {__ General ana/or
Managing Partner

Full Name (Last name first, if inaividual)
ROSE, HARDY

Business or Rasidence Address (Number and Street, City, Stata, ZIP Code)
2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219

! Promoter \___! Beneficial Owner L} Executiva Officer L} Director {__J General ana/ar
Managing Partner

Full Name (Last name first, if inaivigual)

KLENK, CHARLOTTE
8usiness or Residence Agdress ;Numoer ana Street, City, State. ZIP Code)

2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219
Check Box(es that Aoply:. o i_ciPramoter ol lBenefitasOwner - X Executive Mfcer L iDiecer . [_JGeneraiae

Fuil Name{tastmama fitst, itinasidualy: - o w0 gl ETEIERT L U e e
© . »MASTERSON, MaX i :
3usiness: o Aesitence Adtrass :Numpar ang Streal; Sity, State; 29 Cada): "
2501 QAK LAWN AVE. #560 DAELAS TEIAS 75219
CShecxk Joxies; that Appty: : “romaoter ‘: genericiat Qwner i Execultve Cificer — Director : General ana/or
Manaaing Partner

“uil Name i L3st name frst. finaivicual)

dusiness or Resigence Acdress Numoer ana Street, City, State, ZIP Coae)

CheexBoxiestihatAoply: .- . i__I'Promoter: [ EErecutimticer - -Ds_!)_frecm:-

Fult Name:{Last rame first, iineandualy -

Business otResidenca Address :Number and Street; Sity, State: ZIP Coda

)

Check 3oxres’ that Apply: ' Promoter {__! Benefic:al Qwner I Executive Officer *___ Director ! Generaanaser

Manaqing Patner

Fuil Mame (Last name first, if ingivicual)

Business or Residence Address . Numper ana Street, City, State, ZIP Code)

(Use blank sheat, or copy and use additional copies of this sheet, as necessarv.)

20t8
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10-08-36



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . . ] &]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $.19.,950.00
SUBJECT TO MANDATORY CALL FOR COMPLETION $9,950.00
Yes No
3. Does the offering permit joint ownership 0f a SINGIB UNIL? . [I_} L
4. Enter the information 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 sales of securities in the offering. If a 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 mare 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, ZIP Code)
2501 OAK LAWN AVE. #560 DALLAS, TEXAS 75219
Name of Associated Broker or Dealer
GEO SECURITIES, INC.
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States’ of CNECK INAIVIGUAE STAES) ... .\......\ ...\ oo oooooeooeoeeooeeooeeooeooes oo oo ] an states
AL (AK] () [AR] (ca]) (CT] (D] @ @) i
(b ™ (B xS [Me] Iy Y my  (s) o)
) e QW) i (Y] Ne] mo  (los) (GRD Al
[RI] [SCT (SO} [TN] [TX] {ut] [VT] VA] WA] [WV] (wi] [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, ZIP Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or CeCK INAIVIGUAI SEAES) ... e (] an states
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] (GA] Ry [10]
[i] [iN] (1A] [KS] (KY] [LA] [ME] (MD] [MA] (i (MN] (MS] (MO]
{MT] [NE)} [NV] [NH] [NJ] {NM] [NY] [NC} [ND] [CH] [OK] [CR] [PA]
[RI] [SC{ (801 [TN] (TX] [uTy V1] [VA] [WA] [wv] [Wtj [wy] [PR]
Fuil Name (Last name first, if individual)
Business ar Residence 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™ of CeCK INAIVIAUAI STES) . e e e e ] A States
[AL] [AK] [AZ} (AR} [CA] (CO] {CT] [DE] [0C] [FL) [GA] [H1] [1D]
(i (IN] [IA] [KS] [KY] (LA] [ME] {MD] [MA] (] (MN] [MS] [MO]
MT] [NE] [NV} [NH] N} [NM] [NY] (NC} [ND] [OH] [OK] [OR] [PA]
(RH] {sC{ (SO (TN] [TX] (U] vti [VA] [WA] [Wv] {wil [wy] [PR]

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)

Jof8
UB00s7
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OFFERING PRIC

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 “zera.” 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 Alread
Type of Security Offering Price Sold Y
ROt $ $
QU $ $
l:] Common D Preferred
Convertible Securities (INCIUAING WATTARTS) e $ $
Pammers D TSt $ $
Other (Specify ___JOINT VENTURE ) e, $.906,061.00 $.29,900.00
O e e e $906,061.00 $29,900.00

Answer also in Appendix, Column 3, if filing under ULOE. DOES INCLUDE $9,061.00 MANAGER'S CONTRIBUTION
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 doilar amount of their purchases on the total lines. Enter "0" if answer is "none”

or “28ro.* Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS 1 $
NON-accredited INVESIOrS .. N/A s___N/A
Total {for filings under Rute S04 only) ... N/A $ N/A
Answer also in Appandix. Column 4, if filing under ULOE.
3. itthis filing is for an offering unaer Rule S04 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 tisteq in Part C - Question 1.
fy Y type fiste 3 tion i Type of Dolfar Amount
Type of oftering Security Sold
RUIE B0 e 3
RO ULt ION A $
Rule 504 $
Total $

4. a. Furnish a statement of ail expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to arganization expenses of the issuer. The informatian 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 feft of the estimate.

Transfer AQENUS Fees s
Printing and Engraving COstS ... ... e s
LBOAE P BS s
ACCOUNEING FOBS s
ENGINEBING FEBS e s
Sales Commissions (specify finders’ fees separately) INCLUDES.3.57. SYNDICATION.EXPENSE. . ... ] $.121,095.00
Other Expenses (identity) _ ORGANIZATION COSTS/DUE ..o ] s_ 4.530.00
DILIGENCE MISC.
TO8L e ] 5125,625.00

UB00s8
10-08-36 40f8



b.

5. Indicate below the amount of the adjusted gross proceeds ta the issuer used ar proposed to be used for each aof the
purposes shown. If the amount for any purpose is not known. furnish an estimate 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.

Purchase, rental or ieasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities
Acquisition of other businesses (inctuding the value of securities invoived in this

offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger)
Repayment of indebtedness

Working capital

Cther (specify): _TURN-KEY DRILLING COSTS

TURN-KEY COMPLETION COSTS

GOl TOtalS

*INCLUDES MANAGER'S CONTRIBUTION OF $9,061.00

Total Payments Listed (column totals added)

Enter the difference between the aggregate offering price given in response to Part G - Question 1 and total expenses
turnished in response to Part C - Question 4.a. This difference is the "adjusted gross procesds to the issuer.”

Payments to
Officers
Directors, &
Affiliates

$780,436.00

Payments To

Others
L1 s
J $36,000.00
L] s
] s

AN

|

$496,706.00

i

$247,730.00

[

$780,436.00

$

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited
investor to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

GEO-GOLIAD #1 JOINT VENTURE

Signature 2 ,

\.7

Date
10702

Name of Signer (Print or Type)

HARDY ROSE

Title of &1 (Print or Type)

PRESIDENT, GEO COMPANIES OF NORTH AMERICA, INC,, MANAGER

ATTENTION

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

UsCose
10-08-96
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1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed, a notice on Form D (17 CFR 238.500) 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 entitied to the Uniform limited Cffering Exemption (ULQE) of
the stata 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 tehaif by the undersigned duly authorized person.

Issuer (Print or Type)

GEO-GOLIAD #1 JOINT VENTURE

Date

Vi .,7»-ﬁ?’-‘

Name (Print or Type)

HARDY ROSE

"L e

Title (Print ot FyPe)

PRESIDENT, GEO COMPANIES OF NORTH AMERICA, INC., MANAGER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form 0 must be manually signed. Any copies
not manually signed must be photocopies of the manually signed copy or bear typed or printad signatures.

UB00s0
10-08-96
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: - - - : ST 5 i
Intend to sell to Type of security and Disgualification under State
non-accredited aggregate offering price Type of investor and ULQE (if yes, attach

investors in State offered in state amount purchased in State explanation of waiver granted
{Part B-item 1) {Part C- Item 1) (Part C-Item 2) (Part E-item 1)
JT. VENTURES Number of Number of
A ted Non-A t
State Yes No INTERESTS lf\erees%fs Amount anvgg;ggsl e Amaunt Yes No
AL
AK
~ X $897,000 X
AR
CA
X $897,000. 1 29,900.0(¢ X
co
cT
DE
o X $897,000. X
F
- X $897,000. X
A
: X 1$897,000. X
Hi
s}
X $897,000. X
* X $897,000. X ‘
n |
]
A
X $897,000. X
KS
K X $897,000. X
A X $897,000. X
ME
MD
MA
M
MN
MS X $897,000. X
MO
UB0061 70f8

10-08-96



1 2 3 4 5
Intend to seil to Type of security and Disqualification under State
nen-accredited aggregate offering price Type of investor and ULQE (if yes. attach
investors in State offered in state amount purchased in State explanation of waiver granteo
(Part B-item 1) (Part C- item 1) (Part C-item 2) (Part E-itemn 1)
Number of Number of
JT. VENTURES| Humberof Non-Accredited

State Yes No INTERESTS Investors Amaunt Investors Amount Yes No
MT

X 897,000. X
NE
W X 897,000. X
NH
NJ
NM X 897,000, X
NY
NC

X 897,000. X
ND
OH

X 897,000. X
O X 897,000. X
o X 897,000. X
PA
R
sC
SO
™
Y :
| X 897,000. 1 $29,900. X
ut

X 897,000. X
vT
A X 1897,000. X
WA X 897,000. X
wv
M X 897,000. X
WY X 897,000. X
PR

60062 80t8

10-08-96



(Rev. 11/98)
FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, GEQ~GOLIAD #1 JOINT VENTURE (a corporation), (a partnership), (aJoint
limited liability company) organized under the laws of __TEXAS , or (an individual),Venture
[strike out inapplicable nomenclature] for purposes of complying with the laws of the States indicated hereunder
relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such offices, its attorney in those States so designated upon
whom may be served any notice, process or pleading in any action or proceeding against it arising out of, or in
connection with, the sale of securities or out of violation of the aforesaid laws of the States so designated; and
the undersigned does hereby consent that any such action or proceeding against it may be commenced in any
court of competent jurisdiction and proper venue within the States so designated hereunder by service of
process upon the officers so designated with the same effect as if the undersigned was organized or created
under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

GEO COMPANIES OF NORTH AMERICA, INC,
(Name)

___ 2501 OAK LAWN AVE, #560 DALLAS TEXAS 75219
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the
designated Officer of that State as its attorney in that State for receipt of process:

___ ALABAMA Secretary of State. _X FLORIDA Department of Banking and
Finance.
___ ALASKA Administrator of the
Division of Banking and _X GEORGIA Commissioner of Securities.
Corporations, Department
of Commerce and ___ GuAM Administrator, Department
Economic Development. of Finance.
X_ ARIZONA The Corporation ___ HAWAII Commissioner of Securities.
Commissicn.
___IDAHO Director. Department of
___ ARKANSAS The Securities Finance.
Commissioner.
_X ILLINOIS Secretary of State.
__X CALIFORNIA Commissioner of
Corporations. ___ INDIANA Secretary of State.
___COLORADOC Securities Commissioner. _X_ IOWA Commissioner of Insurance.
___ CONNECTICUT Banking Commissioner. ___KANSAS Secretary of State.
___ DELAWARE Securities Commissioner. _X KENTUCKY Director. Division of

Securities.



_X_DISTRICT OF
COLUMBIA

___ MAINE

—__ MARYLAND

——_ MASSACHUSETTS

. MICHIGAN

___ MINNESOTA

_X MISSISSIPF!
___MISSOUKI

_ X MONTANA

_ NEZRASKA

_X NEVADA

_ NEW HAMPSHIRE

___ NEW JERSEY
__ENEW MEXICC

___ NEW YORK

Fublic Service Commission.

Administrator, Securities
Division.

Commissioner of the
Division of Securities.

Secretary of State.
Administrator, Corporation
and Securities Bureau.

Department of Commerce.

Commissioner of
Commerce.

Secretary of State.
Securities Commissioner.

State Auditor and

Commissioner of insurance.

Cirecier of Sanking
anc F:nance.

Secretary of State.

Secretary of State.

Chief. Securities Sureau.

Director. Securnities Division.

Secretary of State.

_X NORTH CARCLINA Secretary of State.

___ NORTH DAKQOTA

_X CHIC

(Seal)

Securities Commissioner.

Secretary of State.

X_ LOUISIANA

X_ OREGON

X OKLAHOMA

T PENNSYLVANIA

___ PUERTO RICO

—_ RHODE ISLAND

____ SOUTH CAROCLINA

_._ SOUTH DAKOTA

___ TENNESSEE

_X TEXAS

_X UTAH

—_ VERMONT

_XVIRGINIA

_ & WASHINGTON

e WEST VIRGINIA

X WISCONSIN

_X_WYOMING

GEO-GOLIAD #1 JJOINT VENTURE

Commissioner of Securities,

Director, Depanment of
Insurance and Finance.

Securities Administrator
Pennsylvania does not
Require filing of a Consent

to Service of Process.

Commissioner of Financiai
Institutions.

Director of Business
Reguiation.

Secretary of State.

Director of the Division of
Securities.

Commussioner of Commercs
Ana Insurance.

Secuntues Commissioner

Direcior. Division of
Securiues.

Secretary cf State.

Cierik. State Corporation
Commissicn.

Director of the Depanment
of Licensing.

Commissioner of Securities.
Commussicner of Secuntes.

Secretary of Siate

By: %VQA v Ewgg

OF NORTH AMERICA, INC., MANAGER



uB0127
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FORM U-2 (con't,)

CORPORATE ACKNOWLEDGMENT

State or Province of _ TEXAS }
County of DALLAS }ss.

On this 7% day of JCTOMZ/ . 2002 peforeme __HARDY ROSE the
undersigned officer, personally appeared PRESIDENT/MANAGER known
personally to me to be the of the above named corporation and acknowledged that he, as an officer being

(Title)

authorized so to do, executed the foregoing instrument for the purposes therein contained, by signing the name of the corporation by himsalf as an officer.

IN WITNESS WHEREQF | have hereunto set my hand and official seal.
- %; s

Notary Public’Commussioner of Oaths

DIANIA C. FOREMAN y

{SEAL) WOTARY PUBLIC STATE OF TEXAS My Commission Exoires ___, /{ o0&
COMBILSION EXPIRES:
FEBRUAKY 11, 2008
INCIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province ot }
County of }ss.
On this day of 19 . before me, . the

undersigned officer, personally appeared to me

personally known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing instrument. and acknowledgeqa the sxecution thereof

for the used and purpased therein set forth.

IN WITNESS WHEREQF | have hersunto set my hand and official seal.

Notary PubliciCommissioner of Oaths

(SEAL) My Commission Expires

{(Rey. 1991}



