VNI ST ATEPN ' )
SECURITIES AND EXCHANGE COMMISSION WP"“"""‘.M“"'“"”H
Washington, D.C. 20549 Expires; Nov * 30. 2009 {,

Estimated average burde
FORM D hounpfnm...l;w
NOTICE OF SALE OF SECURITIES -
PURSUANT TO REGULATION D. “"m—*m. Sow
SECTION 4(6). AND/OR J L
UNIFORM LIMITED OFFERING EXEMPTION | “}"‘“‘}"’

Name f@_f‘rf__nm_ {Dxcheck of 1y 1+ an amendment and name has changed. and ndicate chamge.) . & -
BAzure Glade #g Drillling Program / ?’/ﬂi@"
Filing Under (Checr bos(es) that appiv): O Rule 504 O Rule 505 XX Rule 506 (3 Section 46} XHl ULOS
Type of Filing: g(\'ew Fiing Q Amendment
A. BASIC IDENTIFICATION DATA

1. Epter the information requesied about the issuer
Name of isuer (O check if this is an smendment and name has changed, and indicate charge.)

n

Addreess of Eaceutive Offices {Number and Street, City, State, Zip Code) | Teiephons Number (iacluding Ares Code)
3613 West Pioneer Parkway, Suite “C", Arlington (817)461-0067

Address of Principal Business Operations (Mumber and Streec, City, Swate, Zip Code) |7 Number {Iaciuding Area Code)

(if dilfersms from Executive Offices)

Brief Description of Business

G11 ana gas sxplorations and cperations. T

Tg of Business Organization 02062523“' oo o
cOrPOralion O limited partnership, aiready formed O othar (please spacify): P
)
O business trust QJ limited partnership, to be formed ROCESSED
Month Year ’P NOV U ; m
Acztual or Estimated Date of Incorporation oc Organization: D Actual O Edtimated THOMS ON

Junsdiction of Incorporation of Organization: (Enter two-letier U.S. Postal Servicz abbreviatica for Stale:
CN Jor Canada; FN for other foreign jurisdiction)

FINANCIAL

GENERAL INSTRUCTIONS

Federsi:
Who Must File: All issiers making an offering of securities in reliance on an exemption under Regulation D or Section &(6), 17 CFR 238.301

et seq. or 38 U.S.C. T74(6).
When To File: A natice must be filed no fater than 1§ days after the first sale of securities in (he offering. A notice is desmad Bled with

the U.S. Securities snd Eachange Commission (SEC) on the carlier of the date it is received by the SEC at the sddiens delgw ot,
if received 8t that address after the date on which it is due, on the date it was mailed by United States registeFed or cartifled: 1 that address.

W here (0 File: U.S. Securities and Exchange Commussion, 450 Filth Street, N.W., Washington, D.C. X549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Aay 6opi Adt vasually
sighed mutt be photocopres of the manually signed copy or beas typed or printed signatures,

informatien Required: A new filing must contain all information requesied. Amendments need only report the name of the suer u: l"h‘
ing. 3Ay changes (hereto, the infornation requested in Part C, and any material changes from the information provieusty supplied in Prts
A and B. Part B and the Appendix need not be filed with the SEC.

Filing Fea: There is ao federal filing fee.
State:
This notice shall be used (o indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of smwrities in thase napms

that have sdopted ULOE and thai have adopted this form. Issuers relying on ULOE must file 3 separsie nolice with the Sesuritias
in each state where sales are to be, or have been made. If 2 state requires the payment of a fee as & preconditicn (o the sais for the seenlp-
lion, B fee in the proper amount shall accompany this form. This actice shail be filed in the appropriate states in aasordance with sate

taw. The Appendia 10 the notice constitutes & part of this notice and must be completed. .

A ENTIOP
Fullure to file notice in the sppropriate states T et restl in & o35 of the federai oxempti¢n. W'g.
initure 10 file the sppropriste lpo%om notice will not result n a8 Joss of an gvallable state oxm unless § _

exemplion is predicated on the flling of a ledersl notice.

Potentisl persans who are to respond to the collection of information ‘
conmno#?:thls form sre not required 10 respond uniess the form displays SEC 1872 (2/99) 1 o8

8 currantty valid OMB cenlrol number.




A. BASIC IDENTIFICATION DATA

-

2. Enter the mformation requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five vears:

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

Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (O Beneficial Owner B 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: (3 Promoter O Beneficial Owner . O Executive Officer 3 Director XJ General and/or

Managing Partner

FuJl 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: (0 Promoter O Beneficial Owner O Executive Officer O Director 1 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 0 Executive Officer (O Director (O General and/or

Managing Partper

Fuil Name (Last name first, if individual) ‘

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer {J 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: [3J Promoter O Beneficial Owner .G Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individuai)

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

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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3. INTORMATION A30 ,'T SETERIN

. ) , . TSN
. Has the assuer 30, o 2oes the issuer intend 1o sell, 1o non-accreditad tnvestors wn his offsning? ool L0 X :D
Aaswer also in Appendix, Column 2, if fiing under ULOE.
1. What 1y Che Tumimum invesiment ;h:u.will e aczepted fom anv individual? .ol s12,250.
. . L . . . Tes  No
3. Does the otfc‘rmg permit joint ownersnip of a single unat? .o o . XX -
L Tecuesied {00 3¢ termon who Axs .::7 srowiil 32 paid or given, diremiyv “r Betetts
tion for soliciation of curchaser acn with zales of securitdes inthe o I ifazeren
h 22 person or agent of 2 2o < with .hc SZT and/or wita 2 5i3te or slates
Hgr ol B H roor dealer, i mors than pE C ire 1sccatsd persons o0 suca 1 2rower
ar Zzaler, vou may sed forth the information for that Sroker ar dealer oniv
Falb Mame iLast nzme first, i indivicual)
Business or Azsidznce Addrass (Number and Strest, City, State, Zip Code)
3613 West Pioneer Parkway, Suite C, Arlington, TX 76013
Name of Associated 3roker or Dealer
First Titan Financial Corporation
States in Which Pzrson Listed Zas Solicited or intends to Solicit Purchasers
{Check “*All States’” or check individual States) .. oot O All States
GID AR @2 ipc: (FLp (@GAD [HI} [ID]
B f AW s
LIA | @ 2 (XYT (MAL (¥ [T @ (MO
(NV] [N (ND] (OHD (TK I P
[SD} [T\J] @ wap @D (W [¥Y]  [PR)
Full Name (Last name first, if individual)
Business or Residenes Address (Number and Sereat, 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 SELES) . v S Il States
AL (AKX [AZ] [AR] (Al (CO| {CT| [DE] [{OC} [FL] (CA {HI] (D]
[ 1L ] [ IN] [ 1A} XS] ['Y] [LA] [ME] [MD] [MA] M1 [MN] [MS] (MO]
(MT] [ NE] [NV] [NH] [N [NM] [NY) [NC] [ND] [OH] [OK] (OR] [PA]
{RI] {sSC1 [SD] [TN} [T I [UT] (VT [VA] [WA] (WVv] {Wi] (WYl (PR

Full Name (Last name f{irst, if individual)

Business or 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™ or check Individual SLaleS) ..t it i it ittt a e 0 All States

[AL] [AK] {AZ] [AR] (CA] {CO] (CT] (DE] (DC] [FL] [(GA] [HI] [IDI]
[IL] [IN] {1A] [XS) [KY] [LA] (ME] [MD] [MA] [MI1] {MN] {MS}]  [MO}
{(MT] [NE] [NV] [NH] ([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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. CFTERING PRICE, NUMBER OF (NVISTORS, TIENSES aND USE

JF PROCEZZDS

L

‘he 1aragate

Tater Offermng prics of securities inctudsd in this affer g and the total amount
1irsadv sold. r\t"' 0" il answer s “‘none’” or *‘zaro. "’ (1 the transaction is an sxchange ofTaring, -
check this Box 0 ind indicate in the columns Deiow the amcunts ot ihe weeunties offered [or sxchange
H wready ixonanted,
R _ Aggregate -\mourt Alrsacy
Type of Security Oftfering Prics Soid
Lo 5 5
GUITY L 3 5
o Common T Preferred
Converttle Securites (inciuding wartants) ... ... 5 S
Partnershin Inleresis . 3 3
Other (Specisy _Working interests . ... 3,470,000 5_ ——
TOMAL 3,470,000 ; ' 6
Answer also in Aopendix, Coiumn 3, if {iling under ULOE.
nizroiie aumoer of 2ecradicad and aen-ace "::d inV25Irs WhC dave purchased securities in this

Sifering and the aggregacs doilar ameunts of their DU cnases Tor offerings under Rule 504, indi-
zatz the nUMDeT of persons who nave purchased securities and the aggrezate dollar amount of their
puu.“ascs on the total lines. Enter 0" i answer is * nonc" or "“zero.”’ Aggregate
Number Doilar Amount
Investors of Purchases
ACCredited IMVESIOTS . oottt et 3
Non-aceredited InVeSIOrs .. . ... . S
Total (for filings under Rule 304 only) .. ... o oo i 3
Answer also in Appendix, Column 4, if filing under ULOE.
. 1f this filing is for an offering under Rule 504 or 305, ¢nter 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 Dollar Amount
Type of offering Security Sold
Rl 505 L e 3
R U0 A L 3
Rule S04 e e g
T Otal o 3
a. Furnish 2 statement of all expenses in connection with the issuance and distribution of theé
securities in this offering. Exciude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expendlturc
is not known, furnish an estimate and check the box to the left of the estimate.
TranS el AN S BB e [ .
Printing and ENgraving COSIS .. v vttt na et e e e e e e o s
gl B oS L e e [0 I .
A CTOUNUNE FoBS . L .o e e g s—
Ergineering F oS L.ttt e e [ S
ales Commissions (specify finders’ fees separately). includes due. .d,l.l_l.gence. ........ R $_220,508
Other Erpenses (identify) organlzatlonal expenses ... & S__J-s-rj-g'o
236,090
14
= - 1 PSP @ s - r —
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C. OFTZRING PRICE. NUMBER OF INVISTORS, T{RENSES AND USE OF PRCCIEDS

5.  Enter the differonce betwesn the aggregate offering prica ziven in response 10 Part C - Cues-
don | and total cxpenses furnished in response 0 Part € - Questicn 4.3, This differencs is the 1 -
“adjusied gross precssds o the fssuer.’ oL : ' 233,910

2. incicate selow ne amount of theaajusted Jross orocseds <0 the izsuer wsed ar 2rspcies 1o oe
uzed {or =ed of the purposes showm. i the amount (cr any purpose is pot tnown, furnish an
ectimate and check the box to the left of the &stimate. The total of the payments listed must squal
the 2djusied 3ross proceeds to the issuer set forth in response (0 Pamt C - Question 4.5 above.

Pavments
Nffcers,
Cirsciors, & Pavments To
Alfiates Crhers
Safaries and (28s L 3 3
Surchase of real sstate ... €@se costs . Zs T s5__45,000
Purchase, rental or isasing and installation of machinery and aquipment ........... =3 a3
Construction or leasing of piant buildings and facilides ... ... .. ... . . ... .. Z 3 =3
Acquisition of other businesses (including the value of securities ‘nvolved in this
2ifering that may oe¢ used in exchange for the assets or securities of another
ISSUST PUTSUANT 10 @ METZEI) Lttt oe oot ettt e e e e e e e e [N =3
Repayment of INQeBlEdNEss ... ottt a3 s
W OrKINZ CaDITRE - zs Cs
Other (specify): Drilling Costs C S % $ 678,170,
Completion Co
p Costs X 510,740,
..... 0s s
w Jd,233,910
ColUMA TOMRIS . oottt et e Qs X s/ !
Total Payments Listed {column totals added) .......... e X s1,233,910

D. FEDERAL SIGNATURE

~

The issuer has duly caused this notice to be signed By the undersigned duly authorized person. If this notice is 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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 50“

[ssuer (Print ot Type) Signature | Date
Titan Patners Corporation ( o /\ 7 /a /

Name of Signer (?rint or Type) Title of Signer (Prinf or Typc)f
Shayne A. Wood President

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

Sof 8




C3TATZ SIGNATURE

) i

1. f5anv parmy desaribad In 1T CFR 230 292 prenently woany of the dizgualidzation zrovisions Yae N\
; : ; ‘e N2
................. C XX
Ses Acgendix, Column §, for state response.
LoTas ur hershy underiakes 10 urnish 0 0y KA Wmensrater O any state in which this neticz s Died, 2 acuica on
Sorm DT CFR 239.300) al such umes as reguired by state faw.
I Thz undersigned issuer nershy underiakes 10 furaish o e staie adminisiralors, 1gon aTiiien raguest, inrormatcn furnished oy (he
issuer 10 offerzes,
4. The undersigned issuer raprecents that the issuar is famuliar with the conditons that must Se satisfied (0 T2 enuitled o the Uniferm
fimitad Cffering Exemption (ULOEY of the stacz in which this aotic: is {iled and understands that tne issuer cialming the availabiiity
of this =xemption nas the burden of <stablishing that these conditions have Sesn satistied.

we issuer has read this nociificaticn and kxnows t
cersigned duly authorized person.

Rl ate)
ne v

atents (0 oe true and has duly caused

P

this notice 10 Ze signe

¢ on its behalf by the

issuer (Print or Tvpe)

Signature

i
i
;
;

Titan Partners Corporatioﬁ

i Date

Mame (Print or Type)

I Ti

tle (Print or Type)

j President

Shayne A. Wood

Instrucrion:

Print the name and title of the signing representative under his signature for the st
Form D must be manually signed. Any copies not manually signed must be photocopt

signatures.
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2 3 4 5
Disqualification
Type of security Tund'er State ULCE
Intend to sell 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-Item 1) | (Part C-ltem}) (Part C-Item 2) _(Part E-ltem1)
| Working m::; Noﬁfmfted
Siate | Yes No {Interests Imvestors | Amount Investors Amount Yes No
AL | x $1,470,000 X
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
ID
L 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
Ml
MN
MS 1,470,000 X
Mo | X 1,470,000 X
7 of 8




T S R .
DO S LTI
it 8\ e—

1 2 3 4 s
Disqualification
Type of security Lunda 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-ltem 1) § (Part C-ltem]) (Part C-Item 2) 4 (Part E-ltem1i)
i Number of Number of
Working | ,.credited Non-Accredited
State | Yes No Interests| [,veciors Amount Investors Amouet | Yes No
MT '
NE
NV
NH
NJ X $1,470,000 X
MM
NY X 1,470,000 X
NC X 1,470,000 X
ND
OH X 1,470,000 X
OK | X 1,470,000 X
OR
PA
RI X 1,470,000
SC X 1,470,000
s$D
TN 1
X X 1,470,000 X
Ut
vT
VA X 1,470,000 X
WA
WV X 1,470,000 X
Wl X 1,470,000 X
wY
PR
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