FORM D ' o | : gé g g& g OMB APPRbVAL

‘  UNITED STATES :
. : QECURiTlES AND EXCHANGE COMMISSION OMB Number o007

Washington, D.C. 2054 © " August 31, 1998
gtlon, 9 @ QCEQ ted average burden
o

-l FORMD =~ /R urs per response . . . 16.00
O aLE OF SECURITH\ngP 112983

SEC USE ONLY
UIIUERARE  eumsuasr o mecutamion o™ | frm e
4 'SECTION 4(6), AND/OR MoMER ||
03031365 JNIFORM LIMITED OFFERING EXEMPTION DAIE “ECE“ﬁ"
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) // /, A\ \S
| & gy
Filing Under (Check box(es) that apply): O Rule 504 (O Rule S0S [ Rule 506 O Section 4(6) () ULOEc,» 77 % /’;c\
Type of Filing: §4 New Filing {0 Amendment : o i k ” a 'TCDLJ\\\
_A. BASIC IDENTIFICATION DATA CoL o BEY L TTERY
. Enter the information requested about the issuer e /Qé/
Name of Issuer ([ check if this is an amendment and name has changcd and indicate change.) “\"Y Q‘;\\
Apex Resources, Inc. N \8[//
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arc:?‘Cod’c)/

1705 Capital of Tx Hwy S, #205 Austln, Tx 78746 512-328-0647 .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)
(if different from Executive Offices) ‘ o

Brief Description of Business

0il and gas leasing, operations and activities

Type of Business Organization

. o T Undivided fractional
2 corporation O3 limited partnership, already formed

- e m (X other (please specify)working interests
{J business trust A 3 limited partnership, to be fqrrqe_d_»___..___.z ....in gas & o0il leases
Month *~ Year

Actual or Estimated Datc of Incorporation or Orgamzauon LE].;L] [_Q_LZJ Gt Actual O Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:

- . . CN for Canada; FN for other foreign jurisdiction) )
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making-an offeringof 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 sate of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it 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 Statés 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 copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lnformauon Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the lnformauon previously supplied in Parts
A and B. Part E and the Appendix need not be {iled 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. If a state requires the payment of a fec as a precondition to the claim for the éxemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate srates in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

- - ATTENTIO|
Failure to file notice in the appropriate states will not result in a loss ot the federal exemption. CoFfely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unl
exemption is predicated on the filing ot a federal notice.

Flotential persons who are to respond to the collection of information contained in this form

ace not requiced to respond ualess the foem displays a curcently valid (JYNR coatrol aumbec. SEC 19§21 -97) 10f8 "
\



2 Enter the information rcqucsrcd for the "ollowmg o : )
. Each promotcr of thc«lssucr if the i l.»SJ.t. has been organi zu;‘wuhx.n the pas( hvc years;

e Each beneficial owner havmg the powcr to vote or dispose, or direct i vote or dxspouuon of, 10% or more of a class of equity
securities of the issuer; .

+ Each executive officer and dm:ctor of corporatc issuers and of rorporate general and .nanagmg partners of partnership issuers; and

» Each general and managmg par(ner of parlne sship iscuers.

Check Box(es) that Apply: & Promote‘r‘ . &Béheﬁcia! Qwner - B Exceutive Officer ¥ Director. % General and/or
’ . 4 : Managing Partner

Full Name (Last name first, if individual)
Garcia, Mario

Business ot Rcsidcncc' Address (Number and Street, City, State, Zip Code)
1705 Capital of Tx Hwy S, Ste 70“-_ Austin, TX 7874

i
o)}

Check Box(es) that Apply: QPromo#cr G Q Bcneﬁanl Owner 13 Executive Officer = £ Direcior 3, General and/or

" Managing Partner

Full Name (Last name first, lf indxvxdual)
Egloff, James ‘

Business or Residence Addrms (Numbcr and Strect City, btau:, Zip Code) . _
1705 Capital of Tx Hwy S, Ste 205 Aust;ni.TXA7B746“

Check Box(es) that Apply:  [] Promoter [ Beneficiai Owner - '0J Executive Ofﬁcc'r]':v O Di;&tor O General and/or
. i ' . A ’ 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: C.‘Tmo{cr Bcncﬁcxai Owncr o Exccutwc Offices {3-Director 3 General and/or

Managing Partner

" Full Name (Last name ﬁ.rsti--iffindm'vd;;al) :

Business or Residence Address™ (Number and Strect,"City, State, Zip Codé)

‘Check Box{es) that Apply: O Promoter  [J Beneficial Owner {3 Executive Officer . O Director D) 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: D Promoter O Benefidal Owner .I'.'] Executive Officer [0 Director 1J.Genzral and/or
: . o - Managing Partoer

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 [ Beneficial Owner O Executive Officer O Direcior O Generai 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.}
20of 8



Yes No
= a

Answcr also in .Appc.ndlx Column 2 if - filmg under ULOE.

2. What is the minimum invcstmcm-t_hat, will be accepted from any individual?

Leeeil S $/4125.00

. . . . o . - . Yes No
3. Does the offering permit joint owncrstup of asingleunit? ... .. ...... POT ettt e, & O

4. Enter the information rcqucstcd for each person who has been or will be paid or ngcn directly or indirectly, any commis-
sion or similar remuncration for solicitation of purchasers in ¢onnection with sales of securities in the offering. If a person
10 be listed is an associated person’or agent of a broker or'dealer rcglstcrcd 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 pcrsons 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)

Apex Résources, Inc. - - . f{ e

Business or Residence Address (Numbcr and Street Clly. Statc. Zip Code) L
1705 Capital of TX“HWY Ry Ste 205 Austln, Tx 78746

Name of Associated Broker or Dealer

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

(Check ““All States” or check individual:States) .......co.oo i iil e, AT e .... 0O Al} States

[AL] [AK] [AZ] (ARl [CA] [(CO] _[CT]. I!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} (TN} IfX] [(UT] [VT] [VA] [WA] [WV] [WI] [WY] ([PR]
Full Name (Last name first, if. individual) : IR

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) ......... PO e, P {3 All States
[AL] [AK] [AZ] 1AR] [CA] ~{CO] {(CT] {DE] (DC] {FL] {GA] - {HI] [ID]
{IL] {IN] “{1A] {KS] [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] fWV] 'Wl]: WY} { PR

Full Name (Last name first, if individual)

Business or Residence Address (Nuinber and Streei,"Ciiy. 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) ...............ooiiiiiiiiieanns e O Al States
(AL} [AK] (AZ] [AR] [CA] [CO] [CT] (DE] (DC] (FL} [GA] (HI] [ID]
[IL] .{IN]  [(1A]  {KS] (KY] ({LA] {ME] (MD] [MA] (MIj (MN} {MS}] - [MO]
(MT] [NE}] [NV] [NH] ([NJ] . [NM] ([NY] [NC] [ND} (OH] [OK}] [OR] [PA]
[RI] [SC] (SD) (TN} [ITX} [UT] [VYT] [VA] [WA] [WV]) [WIl] {WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING; PRICL NUMBE’ OF: mvm'mks

. Enter the aggregate offering pncc ot sccurmcs mcludcd m thx\ offenrg and thc tota. amount
already sold. Enter ‘0" if answer is “‘nonc’’ or *‘zera.”" If the transaction is an exchange offering,
check this box (J and indicate in the columns below the: amour.tz of i1z securiuies offered for exchange
and already exchanged. '

, ) } . ' : 7 Aggregate Amount Already
Type of Security . . . c ‘ Offering Price Sold
2] Y GO s b
Y14 e S $
O Common O Preferred
Convertible Securities (including warrants) ................ e s S
Pannershnp Interests .....oooiiiiiiii i e e NS T S_
Other (Specify Und:xlded—E;astL@na-l—WQ;khng Intere:s - IR e $231,000 s 1,000
231 000 231,000
1€ ¥ e PR e e
Answer also in Appendix, Colurnn 3, if filing cnder JLOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amaunts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and thé aggregate dollar amount of their
purchases on the total lines. Enter “'G” if answer is ““none’’ or *‘zero.” Aggregate
Number Doliar Amount
Envestors of Purchases
ACCIEdItEd TNMVESIOTS - . oot te e ae ittt eaatiaaeaetretsaetraaiiineasassssasesannnns - ,___?_____J_ 5_1'8 1,500 »
INON-ACCTEAIE TaVESIOTS « v v vt e e et e e et e e e e et e e e n e e et e e e e e et aaae e nnnnas .. 9 _  s_49,500
- ) 1 2
Tetal (for filings under Kule 504 Only) .. .vvtviiiiireainananns e 6 3 31,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for 2n offering under Rule 504 or 505, enter the :nformation requested for all securi- .
ties sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. ’ S _ Type: of Dollar Amount
Type of cifering ' _ , Security Sold
Rule 505............... e PUUTART, s.
ReBUIatION A L i i i it e ‘ ..................... hY
Rule SO4. ..o e e $
7Y s
4. a. Furnish z statcmeni of ail expenses in ¢onnection with the issuance and distribution of the
securities in this offering. Excluds amounts relating solely to organization expenses of the iscuer.,
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 ACent’™s Fees . ... ottt ittt eaeanaeaineraaaareaann e g s
Printing and Engraving CostS . ..ottt man e eae s eaaeeia i enionaanstecasestsereesnenaanannns O s.12,000
I I = o s_ 5,000
ACCOUNUING FeOS . L Lt ittt ittt a et e e e e aa e 0O 3 3 0po0—
Ermineering Fees ..ottt it ittt et e et e e e e a s
Sales Commissions (specify finders’ fees separately). ... i O 5_2_7_.,_999._
Other Erpenses (identify) PP 0 SMO__
TOUAL. - oo o 568,000
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-

e

b “Enter the difference between thc aggrcgatc offcnng price glvcn in rcsponsc to Part C - Ques-

tion 1 and total expenses furnished in response to Part C- Qucsuon 4 a. Thls dxffercncc is the

**adjusted gross proceeds to the issuer.” , . 4 $.163,000
S. Indicate below the amount of- thc_adjus(qd ,gross procecds to thc rissuer uscd or proposed 1o be E |
used for each of 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 issucr set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees . ... e e 0s 0Os
Purchase of real estate ... ..ottt i e Os D )
Purchase, rental or leasing’and installation of machinery and equipment ........... Os Qs
Construction or leasing of plant buildings and facilities .....".. AN U .0s - Qas
Acquisition of other businesses (including the value of securities involved in this
offcnng that may be used in exchange for the assets o5 securities.,of another .
issuer pursuant 10 a Merger) .....c.oeeevvunn.. E e et et i ee it e e e, Os as
chayment of indebtedness .. -:-,‘i:;.'.’,;. S S . Os - '8
Working capital .. ... ... oL L. 'f{f ............. Os Os
Other (specify): Os Qs

..... O $.68,000 D s 163,000

Column Totals ........ e S

Total Payments Listed (column totals added)

............................. ... D0s68.,000 [0s163,000

o s_231,000

=D FEDERAL SN‘ NATURE '

The issuer has duly caused this notice to bc sxgncd by the undersigned duly authorized person. If this notice is filed undcr 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 {urnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Allen #1Working

Interests/Apex Resources,Inc.

Slgn tyre -~ ﬁw'/ Date 4 | .
/Z22a4k(962i August 11, 2003

Mario A Garcia-

Name of Signer (Print or Type) : Title of Signer (Print or Type)

CHAIRMAN

ATTENTION

Intentiona! misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

50f8



E..STATE SIGNATURE e

1. Is any party described in 17 CFR 230.252(c), (d) (e} or () prhcnlly suoy-ct to ;my of the disqualification provisions Yes HNo
of such rule? ... ... O g Q

See Appendix, Column 5, fdr state rcsponsé'.‘

2. The undcmgncd issuer hereby undertakes to “ursish to any staie edministrator of any staie in which this notice is filed, a notice on
Form D (17 CFR 239.580) at such times as rcquar *d by state iaw.

3. The undersigned issuer hereby underiakes to furnish (o the staie adn&inisirators, upon written requsst, information furnished by the
issuer to offerees.

w

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this neticz is filed and understands that the issuer claiming thc availability
of this exemption has the turden of establishing that these cou R have hcea samﬁm

signed on its behalf by the

M=

The issuer has read this notification and knows the contents (o be true aid has du.
undersigned duly authorized person,

Issuer (Print or Type) ' ISignature <8 . N _ IDat
Name (Print or Type) : Title (Print or Type)
Instruction:

Print the name and titie of the signing representative under his signature for the state poition of this form. One copy of every notice on
Form D must be manually signed. Any copies nat manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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