FORMD [ASH7579

NITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washingtoa, D.C. 20549

NOTICE OF SALE OF SECURITIES

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ N FORM

f-zhnc'unocr {Check box(es@m:ylyﬁ/ O Rule 504 0 Rule 505 & Rule 506 [ Section «6) (B ULOS

Type of Filing: Y& New Flhn Amendment
A. BASIC IDENTIFICATION DATA -

1. Entey the information re ueued about the issuer
Name of lusuer (O check if this is an amendment and name has changed, and indicate change.)

(Number and Street, City, State, Zip Code) { Telepbone Number (laciuding Ama Code)

Address 20 Eaccuiive Offices

Address of Principal Business Operations (Number and Street. City. State, Zip Code) | Telephons N _(IM Avea Cedc)
(if diffecent from Executive Offices) v g ? umber

Briel Description of Business

A Texas Joint Venture organized to participate in the drilling of an oil
and/or gas well in Jack County, Texas. e pamp
yg of Iu.nm Organization

Q limited parinership, aiready formed
o W trust 03 limited parinership, to be formed
Month Year
Actual o¢ Estimated Dute of Incorporation o¢ Organization: Lo 4 | m ¥ Actual O Estieesed

Jurisdiction of Incorporation or Organization: (Eater two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Fodoral:
Who Musg File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4@, 17 CPFR 130.301

« 19q. or 1S U.S.C. 77d(8).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is desmed {ted with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the sddress given betow or,
Hf received at thar address after the daie on which it is due, on the date it was mailed by United States registéfed or osrtified madl 10 thae sddves.

Where vo File: U.S. Securities and Exchange Commission, 450 Fifth Sivest, N.W., Washington, D.C. 30549.
Copias Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Aay ml- not manually
signed mvust de photoco# of the manually signed copy or bear typed or printed signatures.

wmm Reguired: A new flling must contain all information requested. Amendments noad only report the name of thc fsmeor and offe
ing, any changes thereto, the inforination requesied in Part C, and any material changes from the (nformatica previously supplied tn Pucts

A and B. Part E and the Appendix need not be fied with the SEC.

Fiting Fee: These is no (ederal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secerfiles iy those stasee
that have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate aotice with the Securities Admindetrator
in sach stgte where sales are to be, or have been made. If a state requires the payment of a fee as & pescondition to the claim for the saemnp-
tion, & fee in the proper amount shall accompany this form. This notice shall de filed in the sppropriste states in acoordsnce with state

jaw. The Appendix 10 the notice constitutes a part of this notice and must be compieted.

Faliurs to flls notice In the appropriate statos \AITT t‘ ﬂtu" in a ioss of the federal sxemption. mn;
faliure to 1ile the appropriate federal notics wiil not result in a loas of an avellable state exomption uniess

axomption is predicated on tha tiling of a federai notice.

Potential persons who are (o vespond to the colisction of Informetion
contained in this form are not roquired to respond unless the form displays SEC 19722%0) 108

& currently valid OM8 contrel numbar.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (J Promoter O Beneficial Owner 38 Executive Officer QDireclor O General and/or
Managing Partner

Full Name (Last name first, if individual)
SMITH, GARRY B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1504 N. Greenville Ave., #150 Allen, TX 75002

Check Box(es) that Apply: ([ Promoter (] Beneficial Owner = § Executive Officer {0 Director 3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
FAETH, JOHN M,

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

‘ 1504 N. Greenville Ave., #150, Allen, TX 75002 "

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

Full Name (Last name first, if individual) Venturer

TRITON EP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1504 N. Greenville, #150, Allen, TX 75002

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

Full Name (Last name firss, if individual)

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

Check Box{es) that Apply: [J Promoter  [J Beneficial Owner O Executive Officer O Director [ General and/or
. Managing Partner

Full Name (Las! name first, if individual)

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

Check Box(es) that Apply: D Promoter [ Beneficial Owner 'O Executive Officer O Director O General and/or
v 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: 3 Promoter [ Beneficiai Owner O Executive Officer O Director 0O 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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. INFORMATIGN ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.............. ... B a .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... ... .. ..o 55_0_6.2__5 0
Yt No
3. Does the offering permit joint ownership of a single unit? ... ... ... ... ... .00t ivinnnn, e e ey o} ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in 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..
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 INGividual SERIES) ... ... .. ... ietitnin e ettt intatnrroriseeeessennssnrseocans 3 All States
[AL] {AK] [AZ} [AR] [CA) [CO] (CT} (DE) ([DC)} [FL] (GA} [HI] [ID]
(IL) [IN] [l1A) [KS) ([KY} (LA} (ME] (MD] ([MA] [Ml] ([MN] ({MS] [MO]
[MT] [NE) [NV] [NH) (NJ} (NM] [NY] {NC} [ND] [OH] [OK] {OR] (PA}
[RI} [SC) ({sSD] [TN] [(TX] [UT] [VT] [VA] ([WA] [WV] ([Wl] [WY] [PR]
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 Sclicit Purchasers
{Check “‘All States’" or check individual States) . ... .. .. .. i i i i it i e s O All States
[AL] [AK] (AZ) {AR]) {CAl [COj} [CT) {DE] {DC] [FL] (GA] (H!]) [ID]
{IL) [IN] {1A]) {KS] [KY] [LA] {ME] {MD] {MA] {Ml] {MN] [MS] (MO]
fMT] [NE) {NV] {NH] {NI1} [{NM] {NY} [NC} [ND] IOH]_ {OK]) [OR]} {PA]
[RI] [SC} {SD}] [TN] [ 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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “‘All States” or check individual Stales) .. ... ... ...ttt it e e 0 All States
[AL] [AK ] {AZ] [AR] {CA]) (CO) (CT] {DE] [DC) fFL) [GAl} [ K1) {ID])
(IL)  (IN} [IA] {KS] (KY} ({(LA}] [ME] [MD] [MA] (MI] [MN] [MS] (MO}
(MT) { NE | INV]) [INH} INI) INM] [NY! [NC) [ND) {OH) {OK) {OR] {PA]
[RI] {SC} (SD}] (TN] ([TX] [UT] [VT) [YA] [WA] ([WV] [Wi] [WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, ﬂU‘MBBR 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 answer is *‘none’’ or “*zero.*’ If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the sacurities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt . 3 . 98
EQUItY - S s
O Common [ Preferred
Convertible Securities (including Warrants) .......... ...t $ ¥
Partnership Interests ... .. ... . s s

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 $04, 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 *‘zero.””

ACCTEAILEd TMVESIOPS + -« oo v v eee e et e e e __L___ I%w

Non-aceredited InVestOrs . . ... it e e e e

Totat (for filings under Rule 504 only) ......... ... .. oo S $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering undes Rule 504 or 505, enter the information requested for all securi-
ties 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
R 508 e e e e e .
REGUIRION A i i e e e e e e e s s
RUlE S04 . e e e e L
L= S D S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution 'ot‘ thé
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as suhject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer ABENE'S FoOS . .o ittt e a s
Printing and ENgraving Costs . . ... ..o\ttt e B $...2,500.
Legal Foes . e )3 $—10-000-—
ACCOUNUNE Foos . . o e ¥ s__2,500.
B gineering Foes ... . O S
Sales Commissions (specify finders' fees separately). . ... ... i i i e O S
Other Expenses (identify) Organizational & Syndication -costs - g 542,300
=1 £ & S_.51.,.3.0.L
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b. Em:bedirrmmmwoﬂmmdmmmponntoPmC-Qn.- ‘
tion | and total expenses furnished in response 1o Part C - Question 4.a. This diff: i
“adjusied gross procesds to the isswer.** ........................... . ....... :erenceum 469,200

3. ladicate below the amount of theadjusted gross proczeds 10 the issuer used or proposed to be
wsed for each of the purposes shown. If the amount {or any purpose s not known, furnish an
estimate and check the box 1o 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 Pant C - Question 4.b above.

Payments 0
Officers,
Directors, & Payraents To
Affiliates Others
Salaries And 16O ...\ i e X38.21.100 OsSe
Purchase of real eSl81€ .. ... .. ... .. ... i oS P 3%-3%,000-
Purchase, rental or leasing and installation of machinery and equipmen: .. ........ O3 os
Construction or leasing of plant buildings and facilities .......................... Os_ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitios of another
 IBGUET DUPSLANG (O B IBTBET) . ... ... i e e O s s
Repayment of indedtedness . ...............0 ittt . s Qs
Working capital .. ...l 0 s o |
Other (specify): N & letion Costs os Hg d11,100
..... O s. 0Os
COlUMN TOWIE . ... oouiett ettt ettt e et e nines ©s_21,100 0s 448,100
Total Payments Listed (column totals added) ................ocuiiieraninnnn.ns B 5_468.,.200.

The issuey has duly caused this notice to be signed by the undersigned’duly auathorized person. If this notice is filed under Rule 5035, the

following signature constizutes an undertaking by the issuer to fur: tot .S. Securities and Exchange ‘
Quest of hts staff, the information furnished by the issuer to any pgn-accrédited investor pursuant (0 paragraph (DX2) of Rule 302.
2

ssuer (Print or Type) Signat Dete
_A. C. Ray #2 Joint Venture f{\/L? = // @5/
7 /7

Name of Signer (Print or Type) Title of Signer (Print 6r Type)
Garry B. Smith

ATTENTION
thtentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

Sof8
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President, Triton EP, LLC,- Jt. Venture Manager




E_STATE SONATURE

- Is any party described in 17 CFR 230.262 presently subject to any of the disqualificalion provisions - Yu No
O B TUEY e e e .. 0

See Appendix, Column $, for state response.
. The undersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this aexice is flled, & notice oo
Form D (17 CFR 239.500) at such timaes as required by state iaw.

. The undersigned issuer hereby undertakes io furnish to the siate sdminisiraiors, upon written request, information furaished by ths
issuer 10 offerces.

- The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be ntitied to the Uaiform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallability

of this exemption has the burden of establishing that these condilions have boen satisfied.
The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on 1ts balalf Dy the

undersigned duly authorized person.

ksscer (Print or Type)
‘A. C. RAY#2 Joint Venture

Signature Date

Nm—(?rim or Type)

Title (Print or Type)

Garry B. Smith, President, !

rriton EP, LLC, Joint Venture Manager

Insiruction;

Print the name and title of the signing representative under his signature
Form D must be manually signed. Any copies not manually signed mus be p

signatures.

for the state portion of this form. One copy of every aotice on
hotocopies of the manuglly signed copy or bear typed or prinsed
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. T ]
..-..4_1-___& lavesions | Amoust _II.J.,.M:..J1
AL
AK
AZ X ~$526.500 S
| _A_l__Lr A S p. 8
ca | x 526,500 UNER = X
O X 526.500 4 X
cT
o | X 526,500 X
< 1
FL X 526,500 dlpnd
GA
R
ID e I
L p 526,500 X
IN
1A x 526,500
P ~
KY X 526,500 » S
LA
ME
MD
MA
Mi X 526,500 -
MN | X 526,500 X
MS
Mo | x 526,500 X
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N it ittt & « G
| 2 3 ‘ 4
' Type of security W
Intend to sell and aggregats @f you, astash
st | e, qtni I | T
an B.liem 1) _ﬁﬁi Nt - T e -
Interests | Acavdited Neo “"'“‘4 -

[ gom | Yu | No Ipvestors | Amowst | favesies | 4 ]
M 1
NE
NV
NH
NJ X 526,500
NM
NY
NC
ND
OH | o 526,500 X
oK. X $26,.500 L
o X 1820, D00 _ Fv!_q
PA
Rl
SC
SD
TN X 526,500 p X
X X 526,500 PSS |
uT
vT
VA X 526,500 X
WA x 526,500 X
wv
wi
wY £ JS&C) )(
PR )
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