FORM D UNITED STATES

FORM D

" NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ' Prefix Serial
SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| [
T ng (O if this 1 n Indicat :
Ot Placement of Seris A Limtod Parmesthip Inereas oo e hnse) 7 ) [—&7) 3
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 & Rule 506 DI Section 4(6) 0O ULOE

Type of Filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA

AHBITIT -

Name of Issuer (B check if this is an amendment and name has changed, and indicate change.) 03004559
VALEXCO Associates, L.P.

Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6125 Sherry Lane Dallas, Texas 75225 (214) 368-3600

Address of Principal Business Operations (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

1. Enter the information requested about the issuer

Brief Description of Business
To drill an exploratory oil and gas well

Type of Business Organization

O  corporation X limited partnership, already formed a other (please specify):
O business trust O limited partnership, to be formed
Actuzl or Estimated Date of ) Orsanizati Month Year
ctual or Estimated Date of Incorporation or Organization: =l
L1 [2] [0 [2 |=anPROTERSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE ‘ J AN ﬂ 7 2003

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS FlNANCIAL

Federal:
Who Must File: All 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 filed no later 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 etgréier of the date :itd is received by the SEC at the address given below or, 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. 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 bear typed or printed signatures. .

Information Required: A new filing must contain all 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 previously 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 that 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. ffa state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Potential persons wha are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

Each gromoter of the issuer, if the issuer has been organized within the past five years;
Each b _
securities of the issuer;

o gg ©»

and
O Each general and managing partner of partnership issuers.

eneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

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

Check Box(es) that Apply: XPromoter X Beneficial Owner ™ Executive Officer & Director & General and/or
Managing Partner

Full Name (Last name 1irst, 1f mdividual)

Sharp, Steven J.

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

6125 Sherry Lane, Dallas, Texas 75225

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

Full Name (Last name first, if individual)

Sharp, Christopher G.

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

6125 Sherry Lane, Dallas, Texas 75225

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

Full Name (Last name first, if individual)

Abracadabra Foundation

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

10730 N.W. McDaniel Road, Portland, OR 97229

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

Full Name SLast name first, if individual)

Sharp Family Investments, LLC

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

10730 N.W. McDaniel Road, Portland, OR 97229

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

Full Name (Last name first, if individual)

Sharp Group Investors, LLC

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

10730 N.W. McDaniel Road, Portland, OR 97229

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited mvestors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. X 0
2. What is the minimum investment that will be accepted from any individual? $100,000 (General
) S . . ) Partner may in its sole
3. Does the offering permit joint ownership of a single unit: ) discretion accept less)
4. Enter the information requested for each person who has been or will be paid or given, directly Yes No
or indirectly, any commission or similar remuneration for solicitation of purchasers in = 0

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 more 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.

None

Full Name (Last name first, 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 States) ' DALl 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]  [NH] [N]] (NM]  [NY]  {NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC]  [SD] [IN] [TX] [UT] [VT] ([VA] [WA] ([wWV] ([WI] [WY] [PR]

Full Name (Last name nirst, 1 individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) 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] ([NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]

[RI] [SC} [SD] [IN] [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 ot Associated Broker or Dealer

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

(Check “All States” or check individual States) O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] ([DC] [FL] [GA] [HI] [ID]

(L} [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]

[RI} [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] ([WV] ([WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities 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 G and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ettt bbbttt b bt $ $
BQUITY . etttk et ep et s b s 3 3
O Common O Preferred
Convertible Securities (including WaITants) .........coeoveeereeeeerersnsnrnrnerenssnsssesesesenss $ $
Partnership INErEStS.......ceereriiuiieermr e s $___ 2705000 $___ 2.705.000
OthEr (SPECIIY ...eiimiicieeec ittt ettt s s ne e 3 $
TOtAL .t eaen $ $
Answer also in Appendix, Column 3, if filing under ULOE
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 dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
AcCTedited INVESTOTS ..v.viiieririiiitei ettt ettt sb s e e eneane 22 $_ 2.696,000
Non-accredited INVESTOIS ....c..ooveerieiiiiiic e 1 3 10.000
Total (for filings under Rule 504 0nlY)....ccoorivevvriireneiin e b
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 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
listed in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ..ttt ettt a b et sa s b e e r et et b staas et be s etens $
ReEQUIAION A .ottt ettt v asae s e et sb e be e s e e s ae s e ananreserenabens $
RUIE 504.....oeiiieieee ettt sttt st ee st s et sae e s e b ban e s sranen $
TOAL ettt st sa e e 3
4. a. Fumnish 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.
Transfer AGEnt’s FEES......ooo ittt ettt ea e bbb bt ene s a h) 0
Printing and Engraving Costs .......cccoeiiiiiiiiiii i et b S 300
LEAI FEES........ooeereeeeieice et s ettt ettt s bbb es et et ettt et e s e ne X $_63000
ACCOUNEINE FEES ..veuitiiiiitirieiie sttt ettt ettt ettt etttk st e e s se e b rese e nenbe b e ean 0o h) 0
ENEINEETING FEES ..eoviviiiiiriiieei e e stnt st et s s sese s a e b s bbb sb s e ebenen e sase a $ 0
Sales Commissions (specify finder’s fees separately) .......cococoevenanirienriine s e O $ 0
Other Expenses (identify) (Finder’s fe€) ..ot a $ 0
TOtAL. ettt et X $_63300
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C._OFFERING PRICE. NOMBER OF INVESTORS, EXPENSES AND USE OF PROCEZDS :

‘b. Enter the difference between the apgregate offering price given in response to Pact C
Question | and total expenses firmished in response to Part C- Quesnon 42 This

differance iz the “adinsted gross prosseds to the [BSUeT." s vt §__ 2641700
3. ladicate below the arnount of the edjustad gross proceeds to the issuer used or proposad ta
) be vsed for each of the purposes shown. If the ampunt for any purpose {s not known,

firnish an estioate and check the bos. to the left of the estimate. The total of the paymenty

listed must aqual the adjusted gross procecds 1o the issner sat farth in response w Part G-

Question 4 b. abave.

Payments 1o
Offieers,
Directous, &  Payments To
Affiliaves Others

SRIATIEE BI FEES - veecerucrrrirnerituservssimmessen-easessts sty braretbs seves e res sasees s 1bs sk ferasp A et RS 3 0 0 & __9
Purchase 0F I8a) ESIEIC .. cusu i imear e s messt e s neaerst et pessetpnsecrssas oty nmanmsssencs. By B 0 & D)
Purchase, rental or leasing and installation of machinery and squiproent .o ccvmnen 3 0__ 0 $240223
Construction or leaging of plant buildings and facilitics.... SRR 2.0 8§ 0
Acquisirion of ether businessss (ncluding the value of securities invelved in this
offering that may be used in exchmga for the assets or securitivs of moﬂmr fsgner
pursuant 1o & marger) ... " SRR | 0.0 3 __ 0
Rapayment of {HABIOAMESE v errcrwrerivimereammemsessiassinesserempecssituesress o esteesssesestiossm st snisers 9 D i _ 0
WOIKING GAPIAL 1o cceenns cemtvsartmerssssnsirs e s sssssimsssssssmersssimomnesscecn: 300 5_239.466
Otheer (3pecify) (8XPen5es of DIFETIRE) - ccv.rvesseemscinsrsssnesrecseress oo rrsesttvaressmsissanns. $__ o G 0 SO
COMUTI TORALS . eooer e ssbers s csssvrs etcemseessstsscaessos o atasesssteesresmosessirssoseeceseessts 3 00 S 264,700
Totsl Payments Listed {cohumm totals a88ed}.. .o veouicoii esesscec st seesppriesson $2.641.700

D. FEDERAL SIGNATURE

The igsuer has duly caused this notes to be signed bry the underaigned duly suthorized person. 1f this aotice is filed under Rule 505,
the following signsture constitutes an undertaking by e issuer to furnish to the 1.8, Sscwitics sud Exchange Commission, ypon
written request of its staff, the information furnishzd by the issuer to apy nyz-aceredited investor pursuaut tu paragraph (b) (2) of

Rule 502.
Issuer (Print or Type) Signatyte Date -
Valexco Associates, L. Q&# 01/14/03
Nems of Sipner (Print or Type) Title of Siges¥ (Print or Type)
Christopher G, Sharp Yice President Valaxco Emﬁy Company, Ing., the g_eg_eglfm of lagyer
ATTENTION

41003407_1 DO
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presemty subgcc*r to :my of the dxsquaﬂﬂcatmn Yes No
_provisions of suchmle? e, ORI & &

Seo Appendix, Colurmn 3, for stte response.

2. The undersigned issuer heraby undertkes to furnish to any state sminismator of any state in which this notice is filed, s notice
onFare D (17 CFR 239.500} 2t such times as raquired by state law,

3. The wndersigned issuer hereby undertaked to flimish 1o the state administravors, upon written request, feformatian funished by
the jssuer to offerees.

4. Theundersigned isswer tepresents that the issoer is familiar with the conditions that must be satisfied ¢ be entitled to the
Uniform Limited Offering Exemption {ULOE) of the state {n which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of sstablirhing thal these conditions have been satisfied,

The issuer has read this potification and knows the contents to be true and has duly caused this notics 1o be signed on its behalf by
the nndersigned duly autharized person.

{ssuer (Print or Type) Signature Date

Valexco Associstes, LP, Wu ,bM 01/14/03

Narme of Signer (Print or Type) - Tide of Signer (Pnut or Type)

Christopher G, Sharp Vice President, Valexto Bnergy Company, Inc, the Oeneral Partner of Issuer
Instruction:

Print the name wnd title of the signing representative under his signature for the state pottion of thia Yorm. Ons capy of every notice oo
Form D maust be manuelly signed. Any copies not manually signed must be photocopies of the menvally signed copy of besr typed or
preinred s{gnatures,

4.3003407_1.D0C Puga6of 9



Intend to sell
to non-
accredited
investors in
State
(Part B-
Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-
Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

AZ

AR

CA

345,000

345,000

co

CcT

DE

DC

FL

GA

HI

ID

IL

5,000

5,000

IN

IA

KS

KY

LA

ME

MD

MA

M1

MN

MS
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1. *2 3 4 5
Intend to sell
to non- Type of security Disqualification
accredited and aggregate under State ULOE
nvestors in offering price (if yes, attach
State offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State | Yes No | Interests Investors Amount Investors Amount
MO
MT
NE
NV X 8,000 1 8,000
NH
NJ
NM
NY
NC
ND
OH
OK
OR X 1,801,000 8 1,801,000
PA
RI
SC
SD
TN
X X 417,000 6 407,000 1 10,000
uT
VT
VA
WA X 135,000 1 135,000
A\ A%
Wi




1 + 2 3 5
Intend to sell
to non- Type of security Disqualification
accredited and aggregate under State ULOE
investors in offering price (if yes, attach
State offered in state explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State | Yes No | Interests Investors Amount Investors Amount
WY
PR
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