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FORM D | OMB APPROVAL
7~ . UNITED STATES OMB Number. 32350076
Washington, D.C. 20549 E:gmat'od average ourcien
\z{/\\ FORM D hours per response . . . 16.00 |
i ““NOTICE OF SALE OF SECURITIES SEC USE ONLY
L€5%% . PURSUANT TO REGULATION D, Pretix _, Send
&~ SECTION 4(6), AND/OR L___L
. 155 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED

Nuame of Offering (03 check if/this is an amendment and name has changed, and indicate change.)

AZURE GLADE #5-3 DRILLING PROGRAM
Filing Under (Check box(es) that apply): [0 Rule 504  (J Rule 505 ¥R Rule 506 [ Section 4(6) XX ULOE
Type of Filing: (& New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O 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) | Telephone Number (Including Area 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 differemt from Executive Offices)

it an omn explorations ana pexations. LR

04026568

Type of Business Organization :

¥ corporation D) limited partnership, aiready formed O other (please specify):

O business trust 0 limited partnesship, to be formed Dmssgg

Month Year ’ ‘
Actual or Estimated Date of Incorporation or Organization: LQ-L9J L9-1-5—) A Actual O Estimated APR 2 6 200‘!2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate: o
CN for Canada; FN for other foreign jurisdiction) EE Wﬂ

L A —
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance 00 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 mus! be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filod with
the U.S. Securities and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the utdrm.civen below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o 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 copi¢s not manually
signed raust be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! 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 ard 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 saks of securities in those states
that have adopted ULOE and that have adopted thiy 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 & fee as a precondition 10 the ciaim for the exemp-
tion, & fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with saate

taw. The Appendix 1o the notice constitutes 8 part of this notice and must be completed.

A .
[ Eallure to file notice in the appropriate states wﬂTT\EtN lls?lrl' in a loss of the federal sxempticn. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available stats exemption umiess such

| exemption is predicated on the filing ot a federsl notice.

Potential persons who asre to respond to the coliection of information
contained In this form are not required to respond uniess the form displays SEC 1972(2/99) 1of8

a currently valid OMB control number,

<A




A DAL TODENTIRICALTIUN DAILA
2. Enter the information requested for the following:

* Each promaoter of the issuer, if the issuer has deen organized within the past five vears:

. E;ch_b_ene(icial owner having the power 10 vcte or dispose, or direct the vote or disposition of, 10% or more of a class of equil
secunities of the issuer; =

* Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: an

* Each general and managing partner of partnership issuers.

Check Borx{es) that Apply: (O Promoter O Beneficial Owner X 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 O Beneficial Owner . (3 Executive Officer (O Director X0 General and/or
Managing Partner

Ful Name (Last name 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: [ Promoter O Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partoer

Full Name (Last name first, if individual) .

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

Check Box(es) that Apply: (J Promoter  [J Beneficial Owner [ Executive Officer ) Director [ 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: O Promotcr' OJ Beneficial Owner ‘CJ Executive Officer O Director O General and/or
Managing Partoer

Full Name (Last narne first, if individual)

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

Check Boxfes) that Apply: [ Promoter 0O Beneficial Owner O Executive Officer 0O Director 0O Genera_t and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Strect, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A 4O T BV W iV AL L L s LAl
. e e e . . Y No
CooTas AT LRNTT G0N, UT I0e5 10T 1asuer ntend (9 el 1o non-3csradited invesiars nochis fempng? . ... ... -~
N M ¢rintend (0 el 10 non-acsracdited inwesiors it Ry ? o - XX -
Aaswer also i Appeadix, Tolumn 2, if Tling uncer ULDE.
DWRat s he mimmum ocavesiment (har will Ye 10zintes am anv ingividual? . L. L 12.25¢
. . . . Yes No
20 Dage lde affznng permut joint dwrership of 3 single unit? Xx -
. Iniren LOR regussid Vo1 1300 2eNOn vn0 Nas uwn roowvilose saig g Ay s,
5 uReration 1Or soiishiation of syrInasers it iang nowuk cal c:cx semirities a mu.'-. f3. il 31zerson
ST Anasicaated Jerion o :r;-'u 311 tesRer : 32 with the SET andsor wizay 15iatz ar planae,
T2 Sriker o .‘::.*- mare nas e Do : 24LDY LISSSAlIT JeTIons If 5L 3 Mroker
FCu mav et ferth lhe niormanicn lor hat 2roker or 2eajer sniv.,
name il i agivicual
3usiness of Rwesidzncs Adgress (Number and Strest, Ciiv, Swate, Zip Code)
3613 West Pioneer Parkway, Suite C, Arlington, TX 76013
Name o Associatea 3roker or Ceaier
First Titan Pinancial Corporation
Statss in ‘Which Person Listed Has Solicited or intends (o Solicit Purchasers
{Cheek AUl Scates or check INAIVIQUA) Stat8S) . L e All Staes
(ax1 ((AZD_ 1ar) {DC} @/@' [HI] (D]
(IN] (1A} (XY1 (MA @ @,
™ [NE] (NV¥] [NH] (ND| CRD

(R D [SD}  [TN] (WAl Q\W' (wWiD (WY} (PR]

full Name (Last name first, if individual)

Susiness or Residencs Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer :

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Cheek Al Statzs’ or sheck individual STaIES) . e T All Siates
"AL] (AKX} {AZ}  {AR} [<a) (€O} (<Y} {DE! {DC] {FL} (GA] (HI] [(ID]
PIL] [INY 1A} [KS]  [XY] [Lal  [ME (MD)  [MA]  [MI) [MN] [MS}  (MO]
(MT|] [NE] (NV] O INH] (NS INM] O [NY]  [NC]  IND] [OH]_ [OK]  [OR] [PA]

{ R} {SC {SD} [TN] 1T} {UT) (VT {Vay [WA] A (Wi} (WY (PR

Full Name (Last name first, i individual)

3usiness or Residence Aaddress (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or intends 1o Sclicit Purchasers

{ates
tCheck "*All States”” Or check individual SIaleS) ... it e e c :gSP
{AL) {AK] (AZ] [AR] (CA)} (CO} [CT} [(DE} (DC} [FLI [(GAl [:;l [[MOI
{1L1]  TIN]  [1A]  [KS] (KY) [LA] [ME] [MD] [MA] (MI] [(MN]  (MS] Pl
(MT}  [NE} [NV] [NH] [NJ] (NM] {NY] {NC] [ND] [OH}] [OK] fOR} | o
(RI] (SC] (SD] (TN] (TX| (UT] [VT] ([VAl [WA] (wv] (WI] (WYl [P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |~ -

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or ~zero.” If the transaction is an exchange offering, check
this box[TJand indicate in the columns below the amounts ot the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$
$
$ P

Other (Specify _ Working Intexests . . . s1,470,000s ST

51,470,000 7% S50

Answer also in Appendix, Column 3. if [iling 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 ~07 if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchase

ACCTERILE TNVESTOTS ..ivivieie ettt s rase st st s et be st es e bt et ss e b st es b ases et e baba rebeess s $- /Zj
Non-accredited Investors $ é’Z gﬂ
Total (for filings under Rule 504 0nly) oot $ "’
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.
Typc of Dollar Amount
Type of Offering Security Sold

Regulation A ...

7 | S  U RSP SURTN

¥ d e

a. Furnish a statcment 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 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.

TrANSIEr ABCNE'S FEES ..ottt ettt b et b1 e es bt ana e s
Printing and Engraving CoOSS ...t ettt ekt a1 s sa s e eb et ea bt ceeaens 0 s
LI TS .ottt ettt e ettt st O s
ACCOUNTING FEES Lottt et ea et eees et es ettt te ettt sttt et o s
ENGINEEriNG FEES ..ot et et st a s et et 0 s
Sales Commissions (specify finders™ fees separately) (lnclUdeSduedlllgence) X $.220,500

s 16,000

$_236,500

—
Q
—_
=
W,
PS

o
=
j
o]
A
o
a
2
E
3
é‘:
L]
b
[
=}
;
AR
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. . - - .| - ]

b. Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross
PLOCERAS 10 TNE ISSURT. ™ 1rvvvvv-ovvesesessensisrseeessees s ces e es e s srae s s et et e s 1,233,500.

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

Payments to

Oflicers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o woenn. . x¢ 176,400
Purchase of real estate Lease Costs D $ . $__.9_5_,_0_0.ﬂ_
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL trvvoitceirire oottt e a s a e e s b s Os as
Construction or leasing of plant buildings and facilities ..o e Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 8 TETZET) Lovvititiuirirerrerreserteereetetteteteete e seees s ceneesesstesess et e chebeteteserssesens srsesssnacassesssaeines as Os
RepaymMent Of INAEDIEANESS ....ovvviveviieririeririree e b ebs et s et sar s esnr et Os as
Working capital ds
Other (specify): Drllllng Costs s X 0.
Completion Costs X 398,580
....... s Os
COIUMI TOALS ..ottt et en ettt ettt bttt sesns s as et ens et sttt s s etnnasaneas K]$_17G,400m$] 057,100.
Total Payments Listed (column to1als added) ..ooovoveroiiiieieienimmnie et sseseesseeses s s sns oo X]1,233,500.

—

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comigission, 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 / z
Issuer (Print or Type) Signature / Date X
. 2
TITAN PARTNERS CORPORATION A Lt
+ o T/ 77

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.)
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Lo e E STATESIGNATURE ~ ~ -~ . .. v

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIE? ..o it eeeeees oo eees e as s ettt ee et ot s O XX

See Appendix. Column 3, for state response.

[} )

The uridersigned 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.

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

4. The undersigned issuer represents that the issuer is [amiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification 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 titlc of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ot the manually signed copy or bear typed or printed
signatures.
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B VL. YIRS AL

1 2 3 4 3
. Disqualification
Intend to sell Tl)r.!n’de ::y“:::ti‘cy ar Yi‘?uml:cl’ho y
to non-accredited § offering price Type of invesior and explanation of
investors in State § offered in state amount purchased in State waiver granted)
(Part B-ltem 1) ;::r; f-nl;an 1) ] {Part ¢ c::;:z:“ — (Part E-lem()
Siste | Yes No tInterests | pavemors | Amouat o:—:::;l - Amoust | Yam | No
AL X $1,470,000 X
AK
A2 X $1,470,00 X
AR
CA X 1,470,000 / C;Zé’l%* / < %@/> et
co | x 1,470,000 X
cT 1,470,000 X
DE
DC
] ox 1,470,000 | / 24570
GA | X 1,470,000 ' ) X
HI
ID
| ox 1,470,000 / 'Ti,200) X
IN (
1A
KS X 1,470,000 = X
KY
LA X 1,470,000 X
ME
MD | x 1,470,000 X
MA
Ml
MN
MS X 1,470,000 X
MO X 1,470,000 X
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1 2 3 4
Disqualification
Type of security Pnd' State ULOI
Intend to sell and aggregate (H yos, sttach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granied)
(Par1 B-ltem 1) | (Pant C-ltem]} (Part C-ltem 2) 4 (Purt Ecjtem))
Number of Number of ,
Working | ,ccredited Nos-Accredited
| Suate | Yes No Interests| [,vestors | Amount lavestors | Amoust ] Yes Ne
MT -
NE
NV
NH
NJ X $1,470,000 Ll X
NM
NY 1,470,000
NC | X 1,470,000 X
ND
OH X 1,470,000 X
OK | X 1,470,000 X
OR
PA
Ri X 1,470,000 X
sC | x 1,470,000 —TT X
SD
TN L >
™ | x 1,470,000 [ 47060 X_
UT
YT
VA X 1,470,000 X
WA
LA 1,470,000 X
Wi X 1,470,000 X
WY
PR
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