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%: @\,ag 5 SECURITIES AND EXCHANGE COMMISSION /I/I///Il///ll/
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A g FORM D L, PHO7588
/ [ ¢ NOTICE OF SALE OF SECURITIES SEC USE ONLY
: N/ PURSUANT TO REGULATION D, Pretix Secial
SECTION 4(6), AND/OR L___|
~~UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

Nume of Offering (D check if this is an amendment and name has changed, and indicate change.)
AZURE GLADE #5-2 DRILLING PROGRAM
Filing Under (Check boxies) that apply):: ) Rule 504 (3 Rule 505 YR Rule 506 (I Section 46) XX ULOE
Type of Filing: Q;New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (I3 check if this is an amendment and name has changed, and indicate change.)

TITAN PARTNERS CORPORATION
Address of Exccutive Offices (Number and Street, City, State, Zip Code) j Telephone Number (Including Ares Code)

3613 West Pioneer Parkway, Suite "C", Arlington, TX (817)461-0067
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

0il and gas explorations and operations.

Type of Business Organization ) )
¥ corporation O limited partnership, aiready formed O other (please ify):

O business trust O limited partnership, to be formed : _
‘ Month Year ﬂ' m:%w
Actual or Estimated Date of Incorporation or Organization: LD.L&J LQ_:LJ @ 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) . m

GENERAL INSTRUCTIONS

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 1S U.S.C. 77d(§).

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 fited with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the lddrut.ﬁm below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registeted or certified mail to that address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Coples Reguired: Five |5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any eanw not manuslly
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 offer-
ing, 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 federa! filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states

that have adopted ULOE and that have adopted thiy form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the W
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

Yaw. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notice in the appropriate states’ vﬁnor‘ nsuF t in & loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in 8 1oss of an available state exemption uniess such

exemption Is predicated on the filing of a federal notice.

a currently valid OMB control number.

Potential persons who are to respond to the coliection of Information
contained in this form are not required to respond uniess the form displays SEC 1972 (2/99) 1of \;_/"/\
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_ A. BASIC IDENTIFICATION DATA
+ I. Enter the information requested for the following:

* Each promaoter of (he issuer, if the issuer has been organized within the past five years:

* Each beneficial owner having the power 10 vcte or dispose, or direct the vote or disposition of, 10% or more of a class of equil
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnerchip issuers: an
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
WOOD, SHAYNE A.

Business or Residence Address (Number and Street, City, State, Zip Code) '
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: O Promoter  [J Beneficial Owner . (] Executive Officer (3 Director X0 General and/or
‘ Managing Parsner

Full Name (Last oame first, if individual)
TITAN PARTNERS CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Code) :
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

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

Fuil Name (Last name first, if individual) .

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

Check Box(es) that Apply: (O Promoter 'O Beneficial Owner O Executive Officer (3 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  (J Beneficial Owner .D Executive Officer O Director [0 General and/or
: Managing Parioer

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter {3 Beneficial Owner O Executive Officer Q Director O Geﬂeﬂ.l and/or
Managing Pariner

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.)
20f8




D b TR L WY AJIL L LN s

. . o v mes PEFEEN
[ S e T ILVR 345 4 SNV ] 1S

P S0es ine issuer

2. WRaC s Che mimmum o nvesiment (hat wil] Se 1cz2oize

intend (o el ta

Aaswer als0 0 Appeadix,

aon-aceradited invesiars in thes oiferin

Column 2, if dling under LLOE

ram anv meividual? L.

M

Y  Na
-X¥ C

C .5 an ascales sers
3N enkar or lealern,

TAY ¢ {9rth the informanon for that ,ro.c or dealer oni

30 s2aler. 0

dmun :"'f on vor soiic: :mor o :"\. Imasers :
SN QT agent o 3 SR 3

if . T e .
LT NN v L t...,_

AMiat e m,
CeRvaTg

e

Wit 5 the Sc.. rd/or il 2 ;.:x‘ ar :.3..-.
1w olre uscgatee SETLNS SCiUe 4 araker

Zob o Mame (List name r

st il indiviczal)
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Name of Associated 3roker or Dealer -

First Titan Pinancial Corporation

Statss in 'Which Person Listed Has Solicited or intends to Solicit Purchasers

o Al Seates

{Cheek **Adl States’” 0F check IMAIVIUAl StaES) .. .. i e
1 (D arl E3D 3 @,@, (HI] (D]
(N Ay (@RS IKYL (¢ (MA| %%%&;

WMT] (NE] [NV] [NH] ' (ND| (D Al

QRID GCD (D! (TN [WA] e‘_ D (VD IWYI [PR]

Full Name (Last name first, if individual)

Business or Residencz Address (Number and Screst, City, State, Zip Code)

Name of Associated Broker or Dealer “

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers ,
(Cheek ALl States’ or check individual STEIES) .. ot e ... [ Al Staces
LAL] ] AK ] [AZ) [AR] [CA] [€O) [CT} (DE! [DC}) [FL} [GA] (HI} [1ID]
IL ) [IN) [HAY {KST (NY) (LAl [ME]  (MD}  [MA] | [MN]  [MS]  (MO]
(MT]  (NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND}] [OH] [OK] [OR] [(PA]
{RY) [SCj [SD} [TN)] ITX] [UT) [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Norae (Last name frst, if individual)

Ausiness or Residence Address (Number and Streset, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 10 Solicit Purchasers
(Check “*All States' Of check INAIVIQURL STALES) . o\t vttt ettt ot et e et e s ae e nra s o 1‘;;:; 5]‘315
{AL] lAK]) [AZ] JAR} [CA] (CO} [CT] [DE} {DC) [FL)] {Ga]l [HI] (MO
{ 1L} [IN [1Aa] [KS] (KY) [LA} (ME] {MD}  {MA]} (MLl (MN]  [MS] EPAI
(MT] [NE] [NV] (NH] ([NJ] (NM] ([NY] [NC) |[ND] [OH] [OK] [OR] { Rl
[RE]  (SC1  (SD)] (TN} {TX) (UT] (YTl [VA] [WA} (WV] ({WwI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

) Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE .o eveicer e st seen e eeeas bbbk st e R ettt $ $

EQUILY 11vveveieiieseeesesvescetsessessssssse st s s bsss st s s s basssssasssa eses e se s s s ba b et s s s bns bbbt sasse st et n et $ $

[Q Common [ Preferred

Convertible Securities (iNCIUAING WAITANIS) .....c.ocoveireceieiniccicrere et nssba e sreseierenseesensrananas $ $

PArtnership INLEFESTS ...ccovovurviveereieriresisesiiisii e et erseseeseseties st s s st seats et st st re st b ot sueressnsensaneasas $ $

Other (Specify _Working Intexests ... s1,470,0005 539,30

TRl s $1,470,0005. 53% 449

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

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 answer is "none™ or “zero.”
Aggregate
Number Dollar Amount

. Investors of Pyrchases
ACCTEAITEd TNVESIOTS oo ettt e b e et et abs e se e testeea raesb et estses b s seasesenssanesrosssntotannis 7 $ '}&4 &QZD
NON-ACCTEAILEA INVESLOTS .ovvriviriiirereerie it ceriiieesrrirr s sras et svesseeresensersbsssasrssstesrsssesaressnessssonsianinstn / $ "6[2, &0&
$

Total (for filings under Rule 504 only) e e rn v e

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

Ifthis 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 Dollar Amount
Type of Offering : Security Sold
RUIE 505 ... ceee e er st es s eee e ees e $
REGUIALION A L..oiiiiiiiiit e e e e e e e $
RUlE 504 i s $
TOAL e vee et ettt e et et e et et e s bbbt ene b ras $

a. Furnish a statement of all cxpenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 ........ bt et R e AR bR AR s sS4 resen e r et 0 ¢
Printing and EnGraving COStS ..o iiisensere e seessessessassstresintesnesessssssssessssssarassesosns O s
LLEBAL FRES .ttt etk e s e et s e b aebe b e s eser e 0 s
ACCOUNEING FEES wovrneeiereiriecisies ettt ss s s e st st e s 2S5 nssen e s bes st e aser e s et et sesan s sinas 0 s
ERBINEETING FEES ..ottt s e e e sttt st s ' g s
Sales Commissions (specify finders’ fees separatcly)(lnCIUdesduedlllgence) $_220,500
Other Expenses (identify) _Organizational expenses........oo. m s 16,000

$_236,500

-
4
=&
pd]
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUEE.™ ..oviviiiiiriitirccn e e e e s bbb bbb et rsb b et en s 1 233,500,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used tor
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 issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..ot cuee.... R .. Management Fee . o ¥$£176,40008
Purchase of real estate.......... Lease Costs o s $_95,000
Purchase, rental or leasing and installation of machinery .
ANG EQUIPIMENT 11certiereeererserener s s s eeses ceeasstsrbs b bbb e b a R E bbb st bt s s e e R s tr s ssb st s s
Construction or leasing of plant buildings and facilities ..., 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 METZET) «ovvververseioraresesrenmesssesseresssessessessssseceseesessesseessesssssessesesssessesssnssensos srsnsessansonsns Os s
Repayment of iNdeBteANESS .......coceiieiieeiiimiicece e e seesssts bbb b Os Os
WOTKINZ CAPILAL.uurvereerceeieceeimrteetanresessess sttt eiaseb bbbt e n s b bttt e Os Os
Other (specify): Drilling Costs s ®S_563,520.
Completion Costs X 398,580
....... 0s as
COIUINN TOUAIS 1ot bR R R b e sh bbb £1$.176,400:5%1,057,.100.

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

A
Issuer (Print or Type) Signature Date '
TITAN PARTNERS CORPORATION| /&4@/( o/Z//ﬂ 051
\
/7

Name of Signer (Print or Type) Title of Signer (Print or Type)
SHAYNE A. WOOD PRESIDENT
ATTENTION

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

50f9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCK TUIET ..o bbb e s b O )g

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. '

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

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 statc in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

TITAN PARTNERS CORPORATION

Name (Print or Type) Title (Print or Type)
Shayne A. Wood ‘ President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification |
Typs of securiy Swte ULOR
{ntend to sell and aggregste (if yes, attach
to non-accredited | offering price Type of investor snd ﬂnnba of
investors in Stats | ofYered in atate amount purchased in State ver granted)
(Pan B-1 Pyt C-ltesal) _.._M.ﬁﬁg.
;p_grm.u_.o - e o P Lhenil
| yorking Accredited Nos-Accrodited
,.m_}rn_.__& Taterests | leveters | Apoust | lyvesen | Amowst | Ygo | No
aL | x 81,470,000 X
AX
AZ | x 1,470,000 x
AR
Al X 1.420.000 -
co | x 1,470,000 Y520 x
cr | x 1,470,000 4
DE
DC
rL 1,470,000
' GA 1,470,000 74 4 x |
Hi
1D
wl x 1,470,000 23‘%‘@ X
IN
1A
LI T { 1.470,000 S
XY
A | X 1,470, 000 X
ME .
mMp | x 1,470,000 6’@/7&2 > 3
777
MA
Ml
MN
MS X 1,470,000 x
mo | x 1,470,000 X

Tofs




] 3 3 4
Type of security
Imtend 10 seil and sggregate
10 aon-gecredited | offering price Type of investor and
it(l;;}t‘:g lils\ St:lc offered -lu m:eL mou(n; purchasad i State
Working | A redins N»A.mfu
| Sate | Yo Ne_ Interests Amount | Iavesters F_M_ﬁ
m g
NE
NY
NH
" $1,470,000 / b/ +x
NM i
NYy | x 1,470,000 x
NC | X 1,470,000 X
ND ,
OH | X 1,470,000 _ X
oK I X. 1,470,000 ,4{27,2@9 x_
ORr
PA )
Ri X 1,470,000 X
SC 1,470,000 L
SO
™
™ | X 1,470,000 2 |7 X
L
vT
VA X 1,470,000 x
WA
YWl x 1,470,000 '
wi x 1,470,000 x
wY
PR
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