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FO R M D UNITED STATES QMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

s PURSUANT TO REGULATION D, T
0206695 SECTION 4(6), AND/OR ORTE REGRVED
UNTFORM LIMITED OFFERING EXEMPTION /;\;\J\\
A
Namc of(.)Ef ing check Lftlus is ncadm d nantc has changed, and indicate change.)

Filing Under (Check box(es) thar apply): D Rule 504 [] Rule 505 mff{nle 506 [ Section 4(6) [[] ULOC
Type of Filing: E] New Filing [] Amendment
: DEC 16 200

A, BASIC IDENTIFICATION DATA

I, Fnter the information requested aboul the issuer \\ - @
Name of Issucr  ([] check if this is an amendment and name has changed, and indicate change.) W{'}/
Texicana Entertainment, LLC
Address of Exccutive Offices (Numbcr and Stecet, City, State, Zip Code) Teclephone Number (luclud‘i}xé Arca Codc)
115 N. Cibolo, San Antonio, TX . 78207 (210) 378-5897
Address of Principal Busincss Opcrations (Number and Strect, City, State, Zip Codc) ‘Telephone Number {Including . MCE SSE
(if diffccent from Exceutive Offices) Same Same 0

Brief Description of Business DEC_B 0 2002
THOMSON

Type of Businzss Organization E-INANC’AL
[J corporation [J limited parteceship, alrcady formed [ﬁ other (pleuse specify):
[3 business trust [J timited partnership, o be formed Limited llablllty company to be formed
Monil

Actual or Fstimaied Date of Incorporation or Organization: [} !, E‘_Aﬂ O Actuat - @ Fstimatcd
Jurisdiction of Incorporation or Organizalion: {finter two-letter U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issucrs making an offcring of sceurilics in reliance on an excemplion tinder Regulation D or Scelion 4(6), 17 CFR 230.501 clscq. or 15 U.S.C. )
77d(6).

When To File: A nolice must be liled no later than 15 days afier the first sale of securitics in the ofTering. A notice is deemed [iled with the U.S. Securifies
and Tixchange Commission (ST:C) on Lhe carlier of the date it is received by the STC al the address given below or, if received at that address after the date on
which i1 is due, on the date il was mailed by Uniled States registered or cerlificd mail lo that address.

Where To File: U.S. Securilics and Fxchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 20549,

Copies Reguired: Pive {3) copics of this nutice must be Tiled with the SEC, onc of which must be manually signed. Any copics nol manually signecd must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Informarion Required: A new liling must contain alt informalion requested. Amendments need only report the name of the issuer and olfering, any changes
thereto, the information requested in Parl C, and any material changes [rom the mformation previously supplied in Parls A and B. Pan [ and the Appendix need
not he filed with the ST.C.

Filing Fee: There is no federal Miling fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (U1.OLY) {or sales of seeuritics in thosc states that have adopted
ULOE and that have adopled this form. Tssucrs rclying on ULOE must {ile a separate notice with the Sccuritics Administrator in cach state where salcs
are 1o be, or have been made. 14 state requires the payment of a lee as a precondilion Lo the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw, The Appendix to the notice constitutes a part of
this notice and wust be completed.

ATTENTION
Failura to file natice in the appropriats states will not result in a loss of the federal exemption. Ganversely, failure to fils the

appropriate federal notice will not result in 2 loss ol an availahle state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



2. Bater the information requested for the following:

o Tach promoter of the issuer, if the igsuer has been organized within (he past five years;
s Each benelicial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more ofa class ol equity securities of the issuer.
»  Fach exceutive officer and director of corporate issucrs and ol corporate gencral and managing partoers of partnership issucrs; and

s Tach general and managing pariner of parinership issuers.

Clicck Box(es) that Apply: Ig Promoter @XBcneﬁcial Owner E Exccutive Officer ] Director E Geuneral and/or
’ Managing Partner

Tull Name (I.ast name first, if individual)
Jones, Stephanie Urbina

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

115 N. Cibolo, San Antonio, TX 78207

Cheek Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer 7] Director [O General anddor
Managing Partner

Fuli Name (L.ast name firs, il'individual)

Business or Residence Address  (Nuinher and Soreet, Ciry, State, Zip Code)

Cheek Box(cs) that Apply: [ Promoter  [] Bencficial Owner  [] Exccutive Officer  [] Director  [[] General and/or
Managing Pariner

Tull Name (I.ast name first, if individual)

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

Check Box(es) that Apply: Promoler Benelicial Owner Tixecutive Olhcer Direclor General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thal Apply:  [] Promoter  [] Beneficial Owner [ Executive Olficer  [] Director  [] General and/or
Managing Partner

Full Nane (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Benmeficial Owner [ Executive Officer  [[] Direcior [} General andior
Managing Partner

Tull Namme (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bemeficial Owner  [] Txecutive Officer [} Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend Lo sell, 1o non-accredited investors in this ofTering? ..covercenieecnne O @

Auswer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... v 9 3,333
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..ot E] O
4. Enter the information requested for cach person who has been or will be paid or given, diveetly or indivectly, any
commission or similar remuncration Tor solicitation of purchasers in connection with sales ol sceuritics in the ofering.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with astale
or states, list the name of the broker or dealer. 1T more than {ive (5) persons to be listed are associated persons ol'such
a broker or dealer, you may set forth the information for that broker or dealer oaly,
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends to Solicil Purchasers
{Check “All States™ or check individual S181CS) e s ) Al S121CS
AK DC GA 1D
]
(R
Full Name (Last name (st if individual}
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers
{Check “All States™ o1 check INdividRal SIALESY c...c.oeriveeiiriet et st e e erses o st emtr e sensn s s sms st s e s
AL] [K] [AZl @R (€A [ O EE] [Bbg [E] (64
M X A K K b 3@ M Mada & N
M [E N NE [ MM R R N [oE  [6K]
R A D 0N M OO G [ A M

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

Stutes in Which Person Lisled Has Solicited or Intends to Solicit Purchasers

(Check “Atl States” or check individual S11ES) oottt sesssresenseessesssmensnens ] A1l S141€8
DC GA
LA MD MA
SC 3D UT WAl W1 WY PR

{Use blank sheet, or copy and use additional copics of this sheel, as neecssary.)
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3.

4

Enter the aggregale olTering price of securilies included in this offering and the total amount already
sold. Enter “0” if the 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.

Agpregate
Type of Security Oftering Price

IDEBL covovritctrtcoeess s cn s s es et brre s s b s s s bbbt et seaen s st s sme s v nnspnannesrantseseesar D

Amount Already
Sold

&2

[ Cowmen [ Preferred

Convertible Securities [INCIUING WASTANTS) ........coeerriuversieresrrsersesssesessssersssenrisasessssmsnsessensessssssssaenssos $

Parmership Interests ................

52,000

Omﬁ(&md57LLC interests

...g 150,000

L m .

52,000

_ 750,000
TOAL coeeeeereree et cenee e cvetevesre e serce s bemrs s vens s emmenane

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased sceuritics in this
oflering und the aggregale dollur amounls ol their purchuses. For ofTerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregale dollar amount of their
pwchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCIEAIE TNVESIOTS «oeuvivieete i teeene s et esesctseare s etemcansrassaems shamtes s ames santesasassassensanesaniss srmesabsnansesannsen

Appregate
Dollar Amount
of Purchases

52,000

0

NOR=2CCTTAICA THVESIOTS 1ottt iie e rintereceresaeie s esrateessse st esrssrasese ssssessessasssesasesbssessebnsnsseassessasns semase

0

3

5 52,000

Total (for filings UnRASr RUIC 304 ONTY) ceorvrrenevercrereeriesresiessesseeseesscssmmasasseessssessassssassiesson
Answer also in Appendix, Column 4, il [iling under ULOL.

ITthis iling is Tor an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to daie, in ofTerings of the lypes indicated, in the iwelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of
Type of Offering Security

Doilar Amount
Sold

ROEIIBLON A ool et iy e et e e et et et e s st et et sea s e

TOMED 1ttt et it e e e e s e s

4. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely 1o organizalion expenses of the insurer.
The information may be given as subject to future contingencies. U the amount of an expenditure is
oot known. furnish an estimate and check the box to the left of the estimate.

Transfer AEnU S FEes ..ottt e e et e e
Printing and Engraving CoSE . . it e crms s e ss et et eba e
Legal T‘u.s(eStlmate)
FABINEREINE FEES oo raeenresesisaseessnsee st st e s sesssssanscbsesebecnsaersnasntsbee bebs i sansanarssh susbnnasssacias e
Sales Commissions (specily finders® lees separalely)

Other Expenses (identify)

TOUAD ceuvieerreeeetetere s cereetereee e eess s e res st evasesebess s enesessans e sbebr eeaessssmes o aresn reses e sanssabs et bemans sessermsatsbmeresassssrannrinc

40f9
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L. Haoter the difference between the aggregate olTering price given in response 1 Part C — Question 1
and total expenses ﬁ.umbhed in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the {$SUer.” .ovrvvcrninnnae efeme e At ate A bR R e RSt emse Rt e b sesensrenenteberpsanba

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. Tf the amounr for any purpose is not known, furnish an estimate and

cheek the box to the left ofthe estimate. The total of the payinents listed st cqual the adjusted gros
proceeds Lo the issuer set forth in response 10 Part € — Question 4.b above.

SAArIES AU FEES ...vivriiris it st s et e st bR B b e bt st
PUPChase 06 FRAI ESEALS . oo .o et e e et et bt cesseae s eeare s sesase emsssoasata s saessbmsa s srm s s memmscesammnsssensn

Purchase, rental or leasing and installation of machinery

Construction ar leasing of plant buildings and fACTHEES ..ot et

Acquisilion of other businesses ({including the value of sceuritics involved in this
ofTering thal may be used in exchange (or the assels or securities of another

s

5 725,000
]
Payments to
Officers,
Directors, & Paymeats to
Affiliates Others

-XJ$
0s

53,760 bk 250,000

s

.0s

0os

0s

ISSUEE PUISUANL 1O & MEFZET) ovvnvenemseei st rsssss st s sssssissassrssessossssessmsssssssssssssssssneres || 9 Os
Repayment of indebtedness ..o imeiineeecec ettt srrs i ] Os
Working capital... 5 OO BSOSO RROOORY I |- :E] $_250,000
Other (specify): romotional expens es s KJs__ 50,000
Travel & related expenses

-[8% Ks_ 121,240
COIMA TOLAS oot st ssss s snnnss asins ] B 0Os
Fotal Payments Listcd (€OTUNIN 101418 AAACA) ittt sens st e E $ 725,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/\

Date

Issucr {Print or Typc) ignajire -
Texicana Entertainment, LLC /\ﬁ% [ WM //

13/ px 2

Name of Signer (Print or Tvpe) [Title of bl__uer (Prmt or Typc)
Stephanie Urbina Jones Organizer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication

pravisions of such rule?

-~

See Appendix, Column 5, for state response,

D (17 CFR 239.500) at such limes as required by state law.

‘The uadersigned issucr hereby undenakes 1o furnish o any stale administratoe of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information fumished 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
fimited Offcring Exemption (ULOE) of the state in which this notice i3 filcd and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have heen satisfied. .

The isgucr has cead this notification and knows the conicnts Lo be truc and has duly causcd this notice Lo be gigned on its behallby the undersigned

duly authorized person.

1ssuer (Priat or Type) Date
Texicana Entertainment, LLC pﬂbh’m /ﬂ/W Vz} a MZJ
Name (Print or Type) Tltl int or Type) T
Stephanie Urbina Jones __Oraganizer

Insiruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. Oue copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the maaually signed copv or bear tvped or priated

signatures.
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2
N/A

Intend to sell
to non-accredited
investors in State

{Part B-lItem 1)

3
N/A
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

N/A

Type of investor and
amaount purchased in State
(Part C-ltem 2)

N/A s
Disqualification
mder State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yces No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

DE

DC

FL

GA

KS

KY

LA

MA

MI

MS
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Intend to selt
to non-accredited
investors in State

{Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in stale
(Part C-ltem I}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Ycs No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

OH

OK

OR

PA

R}

5C

SD

TX

!LI_C Interest.
750,000 -~ -

52,000

ut

VA

SHE
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Intend to seli
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem [) {Part C-lTtem 2) (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Yes Ne
WY
PR
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