FORM D S OMB APPROVAL

.. . UNITED STATES -
Lo . SECURIT[ES N omMB Number. .3235-0076
P ‘ w':shﬁ:f;(f%Ag%%SEQMM'SS'ON Expices:  August 31, 1998
Estimated average burden
L —————
NOTICE OF SALE OF SECURITIES ~ SEC USE ONLY
03035793 PURSUANT TO REGULATION D, Prefix . Serial
— SECTION 4(6), AND/OR | l
?U 8 gé ( UNIFORM LIMITED OFFERING EXEMPTION °AITE “ECETD

Namc of Offering (O check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply): 0O Rule 504 [ Rule 05 [J Rule 506 [ Section 4(6)
Type of Filing: [ New Filing (' Amendment '
- A, BAS[C IDENTIFICATION DATA
. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changcd and indicate change.)
Apex Resources, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (!ncludmg Arca Code)
1705 Capital of Tx Hwy S, #205 Austln, Tx 78746 512-328- OGQﬁ\/

Addresy of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numbcr//(lnc]udm “Arca Code)
(if different from Executive Offices) ALSF SEOENEE

Ve @(9,7;

0il and gas leasing, operations and activities \{;;

Brief Description of Business

’/\ .y /%‘/
. : . . (SR
Type of Business Organization 7 : Undivided C’f\\ractlonal
QO corporation (O limited partnership, already formed
; R other (please spcafy)\yorklng interests
{J business trust -0 limited partnership, to be formed

et . ....1n gas & oil leases
L .. ~ Month Year ) )
Actual or Estimated Date of Incorporation or Organization: Lolz]Lalo] Gt Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. A CN for Canada; FN for other foreign jurisdiction) )
GENERAL INSTRUCTIONS

Federsl:

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. 774(6).

When To File: A notice must be filed no later than IS 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 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 datc 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 manual!y signed copy or bear typed or printed signatures.

Informau'on Regquired: A new filing must contain all informaltion 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 mformauon 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 fife 2 separate notice with the Securities Admini_strator
in cach state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate statcs 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 of the federal exemption. C¢
faiiure to file the appropriate federal notice will not result in a loss of an avallable state exemption u es V (
exemption is predicated on the filing of a federal notice. ri i

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

are not requiced to respond unless the form displays a cuccently valid (YN control number. SEC19 \ 7) tofé&




.. AJBASIC rDENTlF!CATION DATA
2 Enter the information rcqucsu:d for the following:

. Each promotcr of the issuer, if the |ssuer has b&"n orgamzcd wuhm mc past Fve yeass;

* Each bencficial owner having the power to vote or dispase, or direct tie vote or disposition of, 16% or more of a class of equity
securities of the issuer; .

* FEach executive officer and director of corporate issuers and of corporzte general and managing partae’s of pactnership issuers; and

< Each general and managing partner of partnership issuers.

Check Box(es) that Apply:” Rl Pr’omm’er . Beneficial Owoer - 13 Exacitive Officer  FJ Dicester. Tk Ceneral and/or
o D o S Managing Pariner

o

Full Namc (Lasl name f{irst, lf 1ndlv1dual)-
= Mal

Business or Rcsxdcncc Address (Number and Street, City, State, Zip Code)
1705 Capital of Tx Hwy S, Ste Z05.. Austin, TX 78746

e Bcncfp;mx Cwner  J Executive Gfticer ~ { Director L General and/or
T e . S : " Managing Partrer

Check Box(és) that Apply:  GJ-Prx mo{m

Full Name (Last nﬁne ﬁirsi, if lnaiﬁdu'al)
Egloff, James L L ,

Business or Residence Address (Number and Strcct C‘ty. Siefe, Zip Code} A -
1705 Capital of Tx Hwy S, Ste .205 ' Austin, TX 78746

Check Beox(ss) that Apply: O Promoter (O Bereficidl Owner [T Execuiive Officer - 13 Director :L"J Generai and/or
. : L : . . ' Managing Partner

Fuli Name (Last name first; if individual) '

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

o Execubvcomocr O Directer 0 General and/or
R Managing Partner

Business or Residence Address” {(Number and Strect,"City, Staie, Zip'Code) . - . ..

‘Chach. Bex{es) that Apply: O Promoter O3 Bexieficial Owner O Executive Officer O Director O General and/or
. ‘ ' ! Managing Partner

Full Name (iLast name first, i{ individual)

'S

Business or Residence Address . (Number and Street; City, State, Zip Code) T LT

Check Box(es) that Apply: D Promoter O Benefidal Owner O Executive Officer 03 Director . 1J.General and/or
: ' : ’ o 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: [ Promoter [0 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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Answer also in Appcnd:x. Column 2 nf ﬁ!mg under ULOE
. What is the minimum investment that will be acccptcd from any individual?

....................................

. Does the offering, permit joint ownership of a single-unit? ... ...... T U S

. Enter the information requested for each person who has been or will be pmd or given, dxrcctly or md:rcctlyi any commis-
sion or similar remuneration for solicitation of purchasérs in connection with sala 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 assoaa(cd pcnons of such a broker

or dezler, you may set forth the informatioti for that broker or dealer only

Yes No
2 O

Full Name (Last name first, if individual)

Apex Résources' Inc. ) Y ) .;;—v..“\ll-u“ " K

~ — ' dos AL i i - -
Business or Residence Address (Numbcr and Strcct Cny. Statc, Zip Code).. —
1705 bapltai of Tx Hwy b.h,St 205 Aust;n, TX. 78746 i. -

o5 JJ"

Name of Associated Broker or Dealer . ...

States in Which Person Listed H#s Solicited or Intends to Solicit Purchasers . i .

(Check **All States™ or check individual Statcs) LT R P il".». iy i, D AII States
(AL] [AK] [AZJ~ [ARI WlCAl [COI [CT) o (DEl [DCl [FLI' "(GA] [HI} [ID]
{IL) {IN ] 1 1A 1 (KS] [KY]} [LA], ({ME] [MD.]_‘ {MA] [MI] [MN] [MS]  (MOQ] . .
(MT] (NE] [NV}  (NH] [NJ] ([NM] "(NY} [(NC] (ND] ({OH} [OK} [OR} (PA]}
(RI]: {SC) {SD] [TN] [HX] [uT] [VT] [VA] [WA] [WV] {wi] {wWY} (PR}

Full Name (Last name first; if individual) LT )

Business br Residence '?\ddi‘\c?s'" (Numbe?‘agdgrcct City, State, Zip Code), o

Namc. of Associated Broker or Dealer — )

e

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States'" or check individual’ Slates) U '.". e ‘;_ ....... ; “ :?, e ..... e A Ry ST All States .
{AL] {AK]"  [AZ] [AR] [CA1" (cO] (cT} "(DE] [(DC] IFL] [GAI CiHIT (1D}
{IL) [IN] ™ [1A] {KS] (KY) - [LA} .[ME] - [MD] - [MA] (M) [MN]‘ . [MS] . (M)
(MT] [NE] [NV] [NH] [NJ]) ([NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]) [SC}] [SD] (TN]  [TX] (UTL [VT] . [VAl IWA] [wWV] - [WI] (WY] (PR}

Full Name (Last name first, if individual)

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

Name oft Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers N L
(Check “‘All States' or check 1nGIvIdUAl SUALES) . .o\ ittt ittt iete ettt et ia e ieienanenaanns 0O Al S(atgs
{AL] {AK] lAZ} [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] [NI] [NM}  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] (SC}- (SDY} {TN] {(TX] fuT) {VT] [VA] (WA] {wWv} {wi] {wy] {PR]

(Usc blank shect or copy and use additional copies of this sheet as nfcccsary )]
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C. OFFERING PRICE NUMBER OF: 1Nv&§sroms EXPEN:F&AH’ 4 ‘;E OF: Pnocmns T
. Enter the aggregate offering pncc of secunucs mcludcd in thls offermg and the total amount
alrcady sold. Enter *“0'" if answer is ‘“nonie’* or *‘zero.”” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities olfcrcd for cxchangc
and already exchanged. v , _
e 5 : : Aggrexate Amount Already
Type of Security v - . : o : Offering Frice Sold
7= o A b3 $
B QUIY & ettt et et e et e et e e e e e et s
3 Common [ Preferred
Convertible Securities (including warrants) .............conun... e P S _ . b
Partncrshlp Interests ..... SRR ERRRRRE e e NI T S
Other (Specify Und;mded_EpactL@n&ngy&ng Interests-- - .- RERRPEP 512 44; 000 s 1 44 000
ol i 1443000 1443000
Answer also in Appendix, Coluni: 57 i {ilng under ULUI:
2. Eunter the number of accredited and non-accredited invcslors who have purchased securities in this
offering and the aggregate doliar amounts of their pur&m;es For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ‘0" if answer is *‘none'' or “‘zéro."’ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd TNVESLOTS &« vt vvee et e teeee s ieeeeaeiierenanns . e . 5 s_ 112 ;'OOO
Non-accredited Investors. ... ... U, S, PR [ 4 S 321000
Total (for filings under Rule S04 only) ... .. .c.ueiueineininunnnn.. S .. _._9 s_1 44; 000
Answer also in Appendix, Column 4, if filing under ULQE. .
3. If this filing is for an cffering under Rule 504 o1 505, entet the informatior reqiiest 24 for ail securi- o
ties sold by the issuer, to date, in offerings of the typcs indicated, in the tweive (12) months prior
to the frrt sale ofsec.n'mc; in this offcn ng. Clasmy accunm,s ov type listed in Part C - Questicr 1.
) ' , » ‘ T Type of Doliar Amount
Typc of offering e ,' " o . C Security Sold
RULE 505 .. .. e e e e e i $ -
ReEgU IO A it ittt ettt et ettt e ereaaeaareas b3
Rule S04 i e e e i e i §
€ 1
4. a. Furnish 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 expenditire
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... oottt ittt et s e te et a sttt e e, o s
Printing and Engraving Costs RO a 5_23_0_99_
Legal Fees ... . e 8] S___4_}_@_
Accounting Fees. ... .ottt e e e RN a S__‘?LJ__Q@_
B gimeering Fees ...ttt O s
Sales Commissions {specify finders’ fees separately). . ... i i i e e s [} Sﬂ}o_o.g_
Other Expenses (identify) et g s 14 000
L1851 < AN (] _ﬁ3.l.(.).0_9___
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.. OFPER]NG PRICE NUMBER OF: INVESTORS EXPENSES AND USE OF PROCEEDS

+« "7 b. “Enter the difference between thc aggrcgalc offcrmg price given in rcsponsc to Part C- Qucs-
tion 1 and total expenses furnished in response to Part C- Qucsuon 4.a. This difference i is. the
“adjusted gross procecds to the issuer.” .. .n.... FEERNEE $ 101.000

$. Indicate below the amount of rhc,ad)uslod gros promcds to thc issuer: uscd or proposed to be’’
used for each of the purposes shown. if the amount for any purpose is not known, furnish an
estimate and check thc box to the left of the estimate. The total of the payments listed must equal
the adjusted gross’ nrocccds to the issuer sct forth in response to Part C - Question 4.b above.

Payments_to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ....... ..o i, ’D L) Os
Purchase of real estate .................. e e e D S | as ‘
Purchase, rental or leasing and installation of machinery and equipment ........... Os O3
Construction or. leasing.of plant buildings and faclities .1 .. oo % Aee Os. O
~ Acquisition of other businzsses (including the value of securities involved in this ’
offering that may be used in exchange for the assets or. sccunucs of another- > : 3 ‘e
issuer pursuant to a merger) e E e e a e, O - .Cl. $ —
Repayment of indebtedness ,' ,"4, o C o) : i D $ . ¢
Working capital ............. . R = ORI L camnn s l ‘
Other (soccify): as
..... 0s$43.000- 0Os__101.000
Column Totals ............oueene. U e 05'43'900 Os 101.000
Total Payments Listed (column totals added) e P PR 0 $144.000
L ""‘?.JD FEDERAL SIGNATURE L | F T

The issuer has duly caused this notice to be 51gncd by thc Undersigned duly authonzcd pcrson It‘ thxs noucc is ﬁlcd undcr Rulc 505, thc
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 Rule 502.

Issuer (Print or Type) Internatlonal Shoéﬁlgnauc Date
WOrklng InferestS/Apex Resource %A&% 9/“/03

“Kimmie of Signer (Print or Tync) : Title of Signer (Print or Type)
Mario A Garcia C Chairman
ATTENTION

lntentlonal misstatements or omisslons of fact constitute federal crimlinal viclations. (See 18 U.S.C. 1001.)

S50f 8




£. 5TATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (&) or (f) sresently subject to any of the dlsquallflcauon provisions  Yes
of suchrule? (.. ... ... ............. L LR 0

See Appendix, Column S, for state respnncse.

2. The undersigned issuer hereby undertakes to furnish to cry state administracor of arny state in whxch this notice is filed, a notice on

Form D (17 CFR 236.500) at such timas as required by statc law. .

3. The undersigned issuer hereby undertakes lo furnish 1o the state. administrators, upon written request, information furnished by the

1ssuer to offerces. o

4. The undersigned issuer rﬂpr""‘. 5 that the issuer is familiar wiih the conditions thai must b satistiad to be entitled to the Uniform
limited Offering Excrnption (U E; oi the state in which thic natice is tiled and understands that the issuer clairzing the availability

of this exemption has the busd of establishing that .m:s& soaditicns save vern salsfied

The issuer has read this notification and knows the contents 1o be irue aind hias duly caused this notice (o be signed on its behalf by the

undersigned duly authorized person.

Issuer (Prini or Type) - 1Signature Date

i e

Name (Priai or Type;, - Titie (Print or Type)

Instru-tion:

Print the nzrace aud ntle of the signing represenialive ander his signature for ine stale portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photoccopies of the mansally sipied copy or veat iyped or printed

signatures.
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