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FORMD UNITED STATES Song%PPROVAL

SECURITIES AND EXCHANGE COMMISSION g 3235.0096
Washington, D.C.. 20549 OMB Number:

Expires: May 31, 2005
Estimated average burden

FORM D hours per response 16.00

TITIT,  oncor or s,

- O REGULATION D,
03040515 _ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

'.Q'ar:;{'e‘.(')‘i"aﬁé'r‘ﬁ}gw ( D check if this is an amendment '1nd name has changed. and indicate change.)
SALLY WITHERS 1 PARTNERSHIP \

[,hn&.l,ndgr((‘hed\ho\(ec\that apply): [ ] Rule 504 [] Rule 505 B Rule 506 [ ] Section 4(6) & Wit MRECEIVED c<c

Type of Filing: . New Filing D Amendment

9/

I. Enter the information requested about the issuer

Name of lssuer  ( mchcck if this is an amendment and name has changed. and indicate change.) (9 Q/
— ) “
Sally Withers 1l Partnership \ N
Address of Exeentive Offices - (Number and Street, City, State, Zip Code) Igl;phoni\\umbcr (Including Area Code)
101 West Renner Road. Suite 470, Richardson, Texas 75682 214-553. 1411
\ddress of Principal Business Operations o {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .
NIA N/A

Brief Dewnplmn of Rusiness

A Texas gencral partnership to drill and complete onc oif and gas well in Jasper County, Texas.

Type of Business Organization ESSE@——_
[] corporation D limited partnership, already formed @ other (please specify): PR

] business trust D limited partnership, to be formed Gemeral Partnership Cen 1.0 7002
Month Year 9] ol VB NS Mt
Actual or Listimated Date of Incorporation or Organization: 1121 (0137 .Aclual 7] Estimated :
Jurisdiction of Incomoration or Or g,am/:mon (Enter two-letter U.S, Postal Service abbreviation for State: ™ d
CN tor Canada; FN for other foreign jurisdiction) HNANClAL

GENKRAL INSTR‘U_CFIONS

Federal:

Who Must Fite: Allissuers making an offering of securities in reliance on an exemption under Regutstion D or Section 4(6). 17 CFR 230,501 et seq. or 15 118
77d(6). ’ :
When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemad filed with the 118, Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address .\fh.r the date on
which it s due.on the date it was mailed by Uniled States registered or certified mail 1o that address.

Where To Fide: 118, Securities and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Reguired: 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
photocoptes of the manually signed copy or bear typed or printed signatures.

{nformanon Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the informaltion requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pant F and the Appendix need
not be fited with the SEC,

Fibing Fee: There is no federal filing foe.

State:

This potive shali he used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOY, and that have adopted this form. Issuers relying on HLOE must file a separate notice with the Securitics Administrator in each state where sales
are to he, or have been made 1 a state royuires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amoaunt shall
avcompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION

{
l 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.

Persons who respond to the collection 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. {ol9




2. Enter the informanon requested Tor the {ollowing:

o Fach promoter of the issuer, i the issuer has been organized within the past five years:

o lach beneficial owner having the power to vite or dispose, or direct the vote or disposition-of, 10% or more of a class of equity securities of the issuer.

¢ Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers. and

+  {lach general and managing pariner of partnership issuers,

Check Box(cs)thalApply: D Promoter m Beneficial Owner Executive Officer

Hill Country Exploration, Inc.

DA Director

B General and/or
Managing Partner

Fatl Nama (Last name first, if individual)

101 West Renner Road. Suite 470, Richardson, Texas 75082

Business or Rexidance Address (Number and Stredt, City, State, Zip Code)

Cheek Boxges) that Apply. ]m} Promoter 17 Beneficiat Owner g fixecutive Officer

Mann, Michae!

Dircctor

General andior
Managing Partner

Falt-Nanae (Last name first. i individual)

101 West Renner Road, Suite 470, Richardson, Texas 75082

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

Check Box(es) that Apply: [j Promoter D Beneficial Owner Executive Officer

Mann. leffrey

Director

D General and/or
Managing Partner

Fuli Namy (Last name tirst, il individual}

101 West Renner Rond, Suite 470, Richardson, Texas 750%2

Business ar Residende Address (Number and Street, City. Srate, Zip Code)

Check Baxtes) that Applv: ] Promoter ] Reneficial Owner O Executive Officer

D Director

General andior
Managing Partner

Full Name (l.ust name first, 3f individual)

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

Cheek Bovies) tial Apply. [ Promoter 771 Beneficial Owner [[] Executive Officer

D Director

General and/or
Managing Partner

Full Name (T.ast name fisst, if individual)

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

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [] Executive Officer

E] Director

General and/or
Managing Partner

Full Name (Last name {irst if individual)

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

Chech Box(es) that Apply: (] Promoter [T} Béneficial Owner [[] Executive Offiver

D Director

General andior
Managing Partner

FFull Name (Last name first, if individual)

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

(Use blank shzet, or copy and use additional copies of this sheet, as necessary)

209




I Has the issuer sobd, or does the issuer intend to sell, to non-aceredited investors in this offering? . ... ey B

Answer also in Appendix, Column 2. if filing under ULOJ.

2. What 1s the miniiaum investment that will be accepted from any individual? ... $99.402.00
Yes No
3. Does the ofTering permit joint ownership of @ SINEIE UMY i TUTUTTUUTRRT g L]

4. Pnter the information requested for each person who has been or will be paid or given, directly or indirectly, anv
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[ person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with u state
or stales. 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. vou may set forth the intormation tor that broker or dealer only.

Full Nume (Last name firsty i individual)

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

2_75__\1\;&1 Camphell Road, Suite 205, Richardson, Texas 75080
Name of Associated Broker or Dealer

Douglas Scolt Securitics. Ine,

States in Which Person {isted Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek individual SLAtes) . D All States

(] [ax] [ (&K [ 8] [cn) [pe] [oc] & [&4 [w] (]

W 0o Oy [ ve] 8] [ia) ] A [ (B
} -

TR E v R P N ]

Full Name (Last name st {F individual)

[
] NE] v [l [ &1 [or]
l l

[wy] {rr]}

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

Name of Associated Broker or Dealer

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

(Check "All Statex” or cheek Individual SIS e e ] Al SHaLes

ALl fak] | [aal [ [m]
L D) T YT EYT BRI
(mr]  INE] [NV (NH]  [N1] [sM] [Ny]  [nc] [np] [on]  [ox] [or] [ra]

} I Dwi] [wyv] o [er]

(][]

Full Name (Last name st af individuunl)

- -~
i

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 1o Solicit Purchasers
(Check "ALStates” o1 check INAIvIAUal S ales) o r_] All States
AL) [(ak] [az]  [A&] [ca] [co] [er] ([oE] [oc] [F] |
1 W] [ad [xs] [xv] [ral [me] [mp] [ma] [mr]  [wan] [Ms]
1 f
f
L

o] [on] ok

vt} el D] [ ] D) [wy] o [ne]
(we) [sel [so] [ [x) [ur] [vi) [va) (el [wy]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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I

r3

Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter "0 it 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

Aggregate

Amount Already

Type of Sceurity Offering Price Sold
PIEBL L e S 0000s 000
D Common D Preferred
Convertible Scourities (Ineluding WAarTanDIS ) oo $ 000 § 0.00
Partnership INTEIESIS (oo $ 994,020.00 § 0.00
Other (Speeify D e e e $ 0.00 § 0.00
LA o i e $ 994,020.00 8 0.00
Answer also in Appendix. Column 3,11 filing under ULOE.
Knter the number ul aceredited and non-aceredited investors who have purchased securities in this
offering and the agpregate dotlar 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 el hoes, Enter "0 if answer is"'none” or "zero.”
‘ Aggregate
Number Dollar Amount
Investors _of Purchases
ACCTEdIted INVESIOTS L e e e e 0 $ 0.00
Non-aceredited INVESIOTS o 0 s 0.00
Towal (for flings under Rule S04 only) i 0 s 0.00

Answer also in Appendix, Column 4. if filing under ULOE.

if thix (iling is for s ofTering under Rule 504 or 505, enter the information requested for all securities
sokd by the issuer. 1o date. in offerings of the types indicated. in the twelve (12} months prior to the
first sule of seeuries in this offering. Classity securitics by tvpelisted in Pat € Question 1.

Type of Offering

Rule 505

Regulation A

Rutle 504

) L

a. Furnish a statement of adl expenses in connection with the issuance and distribution of the
securities in this ofTering. Bxelude amounts relating solely to organization expenses of the insurer
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furmish an estitnate and check the bax to the left ol the estimate.

Transter Agent's bees ... e

Printing and FEngraving COSES ..o

LLeRAY FFOOS L0 o i e
© Accounting Fees .........

FINEINEETING 208 Lo e e

Sales Commissions (specify linders' fees separately)

ther Lxpenses (dentify) I)L:cvl?jliggpc'c

Ol e e e

4 0f 9

Type of

Dallar Amount

XXX X

<

X

X

Security Sold
0 s 0.00
0 3 0.00
[FI S 0.00
U s 0.00
---------- S D00,
............. S 300000

$ 15.000.00

s 2.000.00
$ __.2,000.00

$ 100.406.00

S____ 4909900
S 17060500,



b, Lnter the difference between the aggregate offering price given in response to. Part C- - Question |
and otalexpenses furnished in response to Part C- --Question 4.a. This difference is the "adjusted gross

proececds to the issuer.”

wn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o.be used for

cach of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and

check the box W the left of the cstimate. ‘The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C.--Question 4.b above.

Payments to

_..Razaizno

Officers,
Directors, & Payments to

Affiliates Others
Salaries and TOCS ... L DAs _36@is00 {78
Purchase of real estate . T U TP RRPRRURPTTRRRON s 257.253.00 s
Purchase. rental or leasing and installation of machinery
AN COUIPITICIN ool L o e e e e e o s s
Construction or leasing of plant buildings and facilities ... s BE
Acquisition of other businesses. (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 1O 8 MEBTRET) .o e e e e DS [:] $
Repavment of indebtedness ... D $ [j $
Warking capiial L e [_7 $ H $
Other (speeifv): Drifling, testing and completion g §  S528.347.00 [__] $
B E S I L T
Column Totals L Bs k24100 s

822,415.00

L

The ssuer has culy 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 fumish to the 1S, Securities and FExchange Commission, upun written request of its stafT,
Cthe information furnished by the issuer 1o any non-aceredited investoy pursuant o paragraph (b} 2) of Rule 502, '

Issuer (Print or Type)

Saiyv Withers [ Partnerstup

Date

PDecember 10, 2003

Nine of Signer (I'rint or T'vpe)

Michae! S. Mann

Title of Signer (Print or Type)

President, Hill Country Exploration, Inc. (Managing General Partner)

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

ATTENTION

SofY



o e immemt e i

| Feoany party deseribed in 17 CFR 230,262 presently subject 1o any of the disquahification Yes No
provisions of sueh mle” o000 L P PSPPI e m @

See Appendix, Column 5. for state response.

(g

‘The undersigned issuer hereby undertakes (o fumnish to any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to oflerees,

- Uhe undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled tn the Haniform
imted Offering Exemption (VLOE)Y of the state in which this notice is r'_llcd and understands that the issuer claiming the availabuiy

of this exempiion has the burden of establishing that these conditions have been satistied

‘Ihe ssuer has read this notification and knows the contents Lo be true and has duly caused this notice o be signed on its behalf hy the undersigned

duly authorized person /
- A/ 4 " /

Issuer (Printor Type) - Stgnature Date

Sally Withers 11 Partnership 1, = December 10, 2003
Name (Print or Type) 7 Title (Print & Tvpe)

Michac! § Mann _ President Hill Country Exploration. Inc. (Managing Gencral Partner)

tasreection:

Print the name and title of the signing representafive under his signature for the state portion of this form. One copy of every notice.on Form
1> must be manually signed. Any copiés not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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! 2 3 4 5
Disqualification
Tvpe of security under State UILOE
fntond to sell and aggregate {1 ves, attach
1o non-aceredited olfering price type of investor and explanation of
mvestors in State offered in state amount purchased i State waiver granted)
(Part B-1tem 1) {Part C-ltem 1) (Part C-item 2) (Part F-ltem 1)
Number of Number of
) Accredited Non-Accredited
. State Yes No Investors Amount Tovestors Amount Yes No
AL
AK
A7 p4 $994.020.00 0 $0.00 0 50,00 X
AR X $994.020.00 0 $0.00 0 $0.00 X
CA x $994,020.00 0 $0.00 0 $0.00 X
Co X $994.020.00 0 $0.00 0 $0.00 X
cr
DE
Pone
}.. — e f. SR — .,_?.,._ o e a— —— i s kg 18 e —
N b O $994.020.00 0 $0.00 0 $0.00 hd
L GA X $994,020.00 0 $0.00 6 $0.00 X
Hl
m X $994.020.00 0 $0.00 0 $000 hod
1. X 18994,020.00 0 $0.00 0 $0.00 x
IN
1A
KN
i
| KY
| SRS NN
E LA X $994,020.00 0 $0.00 0 $0.00 X
M
MDD X $994.020.00 i $0.00 0 $0.00 X
P MA
| M X $994.020.00 0 $0.00 0 $0.00 |. x
1 MN | X $994.020.00 0 $0.00 0 $0.00 X
| ‘
| MS X $994.020.00 0 $0.00 0 $0.00 X
| PR N

7of9



! 2 3 4 §
Disqualification.
Type of security under State ULOE
Intend G sel and aggregate (1f yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-lHtem 1 (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X $994,020,00 0 $0.00 0 $6.00 x
Mt
NE
NV
NI
PN X $994.020.00 0 $0.00 0 $0.00 X
FoNmM | X $994,020.00 0 $0.00 0 $0.00- X
NY X §594,020.00 0 $0.00 0 $0.00 X
NC
ND
OH x $994,020.00 0 $0.00 0 $0.00. X
OK X 18994.020.00 0 $0.00 0 $0.00 X
OR
PA X $994.020,00 0 $0.00 o $0.00 X
Rl
8¢ X $994,020.00 0 $0.00 0 $0.00 X
S
™
X X $994.020.00 0 $0.00- 0 $0.00. X
- - 4
U X $994.020.00 0 $0.00 0 $0.00 X
V7l
VA x $994.020.00 0 $0.00 U $0.00 X
WA
WV
Wi
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Intend to sell
o non-aceredited
mvestors in State

(Part B-[tem 1)

Type of security

and aggregale
olfering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in Stale

{Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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