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oD s AMLANRA

AND EXCHANGE COMMISSION
Washington, D.C. 20549 04032712 ’7
‘ Estmered average burden
- FORM D
T \‘ * NOTICE OF SALE OF SECURITIES [ SECUSEONY_ ]
i PURSUANT TO REGULATION D, [ [
DT\L CE SECTION 4(6), AND/OR GATE RECENED
‘} ... .UNIFORM LIMITED OFFERING EXEMPTION N
Name of Oﬂ-&ing ([ ]check-if mu"ls an amendment apd , and indicats cham 7\
OSTEEN MOOWE 5A LIMITED PARINERSHIP, A TEXAS LIMITED PARTNERSHIP' PN
Filing Under (Chcck box(cs) tat apply)t [ Rule 50 [] Rulc 305 [] Rule 506 ['_'[ Secsion a(6) (7] ULOE A/»/
Typcof Pillg:  [§] New Filing [[] Amendomet / s =)
7
A. BASIC IDENTYFICATION DATA _ v ant
1. Enrer tie informasion requested about the jsguer ' vy el
Name of Issuer ([ check if this is an xmendmezt and namo has changed, zud indicats change.) ”'
~QSTEEN MOCRE 5A LIMITED PARTNERSHIP, A TEXAS LIMITED PARTNERSHIP {\87
Address of Exetutive Offices (Number ing Street, City, Stats, Zip Code) Telephone Number ﬂncludl W ”
2970 WILLIAMS DRIVE, #82, GEORGETOWN, TEXAS 78628 (866)382-6764
Address of Principal Business Oporations - (Number and Streer, City, Stare, Zip Codz) Tetephonc Number (Inclading Area dec)
(if different from Executive Offices)
Brief Deseryprian. of Buginess
OIL AND' GAS. DRILLING AND EXPLORATION ROCESSED
Type of Business Organizanon
(] coporenion E limired partnership, siready formed (O other (picage spesify): /I jUN 1 7 Znuk
(] business trust . {7 limited parmership, o be formed : !
Month Year %

Acwal or Estimated Date of Incorparation or Organizerion:  [OT%] [{J3] [Jacwal [X] Estrmared
Jurisdicnan of Incorparation or Organizavon: (Enky two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ..

GENERAL INSTRUCTIONS

Federai:

Who Mugr Fils: All isuers making an offering of securities in relisnce on an excmption under Regulanian D ar Section 4(8), 17 CFR 230,501 crseq. or 15 U.S.C.
T74(6).

Fhan Ta Flls; A notics must be Sled no latey thaw 13 days after the Arm sale of secuyities in the offering. A aetice is deemed filed with the U.S. Securidcs
and Exchange Commissian (SEC) on the carlier of the daga it is reczived by the SEC at the addreas given belaw or, if received at that address after the daze on
which it is due, an the dare ft was mailed by United Stetey registered or cerdiled mml o that addrexs,

Whers To File: U.S. Seturities end Exchange Commission, 450 Fifth Steet, NW., Washmgton, D.C. 20549,

Copias Rsquired: Five () copisa of this aotics must be filcd with the SEC, one of which mugt bo magmally signed. Any copies not manually signed must be
phowcopies of the manuaily signed copy or bear typed or printed signatres.

Information Raqupred: A new flling must conran sil informstion requesied. Amendmenty necd only repont the nems of Wie issuer and ofPring, any shanges
thereto, the information requrested in Pare C, and any material changes from the snformetion previousty supplics in Parts A and B. Part B and the Appeadix need
ngt be Gled with the SEC.

Filing Fee: There is uo fedsral filing foo.

Soate:

This notice shail be used o indicqre reljance on the Uniform Limited Offering Exemption (ULOE) for sales of securities i those States that have adopted
ULOE and that have adopred this form. [syuers relying on ULOE st Slc 8 scparsie notice with the Securities Administrasor in cach stats where sales
are 1 be, or have been made. If a stare requires the payment of a o2 28 8 precondition  the claim for the exemption, a fee in the proper smount shail
accompany this form.  This notice chall be fled in the appropriate sares in accordance with sue law. The Appendix W the notics constitiecs 8 part of
this notice and must be complcted.

ATTENTION
Fallure to file notlce In tha apprapriate states will not resuit in 3 loss of the fadaral ammptlon ' Cooversaly, failure to Hie the
approgpriate fedaral notice wil!l not result in a loss of an availabie state exempiion uniess such exemption i3 predictaind an the
filing oi 2 federai nolice.

Parsons who raspand to the ¢aitaction of information conrained In this form are not
SEC 1972 (6-02) required to raspond uniags tha form dispiays a currently vaild OMB cantrof number. 1 of 0



on requested ot the following:
e  Each promotzr of the issver, if the issuer has been organized within the past five yers:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or morc of a class of equity securities of the igsuer.

*  Each exezutive officer and diroctor of corporate isuers and of corporats gencoral and mapaging parmers of parmcrsnip issuers, and

#  Each general and managing partner of partiership issuers.

Check Box(es) thar Apply: Promoter Bencficinl Owner  [T] Execotive Officar [ Dirscror [ General and/or
Menaging Parmer
Full'Namo (Last name first, if individusi)
EVANS RESOURCES, INC., A TEXAS CORPORATION
Business or Residenes Address  (Number and Street, City, State, Zip Code)
2970 WILLIAMS DRIVE, #82, GEORGETOWN, TEXAS 78628
Check Bax(es) that Apply, é Promoier ﬁ Beneficial Qwmer  [] Execuuve Officer  [T] Director ﬁ General and/or
Managing Prrmer
Fuil Narae (Last name firsr, if individuad)
EVANS, JEFFREY
Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 WILLIAMS DRIVE, #82, GEORGETOWN, TEXAS 78628
Check Box{as) that Apply:  [] Promoter  [7] Bemeficial Owner [ Executive Officr [[] Director ] Gemeral and/or
Managing Partoer
Full Name (Last name fust, if individusi)
Business or Residence Address  (Number snd Street, City, Staw, Zip Code)
Cheek Boxies) that Apply: [} Promater [ Beneficial Owmer [ Executive Officer [] Dirceror [} General andor
Managing Parmer
Fuil Name (Last neme first, if individual)
Business or Residence Addreys  (Number and Streer, City, Stare, Zip Codc)
Check Box(es) that Apply: [ Promoter  [[] Bemeficial Owner [] Executive Offices [ Direstor  [] Geonomi and/ar
Mpnaging Pertner
Fuil Name (Last name Orsy, if individval)
Business or Residence Address  (Number and Street, City, Stue, Zip Cods)
Checke Box(es) thet Apply:  [] Promoter 7] Beneficial Qwnar {7} Exccutive Officer  [] Director [0 Genersl aod/or
Mansging Pastner
Full Name {Last name first, if individual)
Busioess or Residence Address  (Number and Stree, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T Beneficiel Owner [[] Execudve Officer D Director [ Geueral and/or

Muensgging Partmer

Full Name (Last neme firsy.- if individuat)

Busmness or Residence Address  (Number and Streer, City, Stxte, Zip Code)

{Use blank sheer. or copy and use additional copies of this sheet, 83 necessary)
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1. Has the issuer sold, or docs the issuer intend 10 sell, to non-accredited investars in this OfferiNE? ...ommmcisiene B O
Answer also in Appendix, Coiumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted From ang iNAIVIAUAI? cuovvrvccerrceeecsresrs s csrcesirene 3 82000
Yes No
Docs the offering permit joint owaership of 8 SIDEIe UMD ..o e ssr s sre e e rms e mensesras smmsessasnss 4 O

4. Entcr the information requested for cach person who has been or will be paid or given, directly or iadirectly, eay
commissian or similar remunerarion for salicitation of purchasers in connection with sales of securities in the offering.
If 3 person to be listed is an aggociated person or agent of a broker or dealer registered with the SEC and/or with a stare
or states, list the name of the broker or dealer. [f 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.

Fuli Name (Last vame firsy, if individuai)

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

Name of Associgted Broker or Dealer

Stares in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
(Check “All States”™ or cheek individual SIates) .omememrnsenecas S— [ All States

B [E [ [Ca N BEE ba [E ]
M @ 3 Ca] ©F Ma] [Mi] ™3] Mg
(MT] FE [N ) D) [OR]
® & (] GO [ [Wal

Full Name (Last name first, if individual)

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

Name of Associated Broker or chler

Siates in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All Siares” or check individual States) ........oocverenenees ressssenssnissesesimssinessasiscnssssnssinsmees (] All States
K] [AZ os IR FoT:A G Ga HE O
] N [Oal Xs) al M ™A M) MY
M7 [&E) FE (] cH GO [’
(R1] M X , Y] GO &9

Full Name (Last name first, if individual)

Business or Residence Address (Namber and Sweet, City, State, Zip Code)

Name of Associared Broker or Desler

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States™ or check indiViGUAL SIRIES) 1uuimmuuuiciiree oo cmursssnssssssscmsses e etsasms st s e tbmems st s eosssmssecrans snassotis [0 All Staes

K] [AZ] (aR] [CA] o] (€™ B¢l [FL (B (1]

] ] ] Y fa] ME Mal (5]

N & B N Ox oo o WO WY (BR)
{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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I. Enterthe aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “ze70.” 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 Amoint Already
Type of Security Offering Price Sold
S S s O s O
[0 Common [] Prefarred o
Convertible Securitics (including warrants) ... vecvmnesinn SRR § 0 $
PArtAErship IALETESES ..o e $880,000 5 O
Other (Specify Y .5 0 s 0
TOB vvouererermereronsasenssaraicsessemmennn, e ats R e AR SRR RSO S s E e ER R RS ... $880,000 s 0
Answer also in Appendix, Colurnn 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in thig
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 “aone” or “zcro.”
Aggregaie
Number Dollar Amount
Investors of Puschases
Accredited IDVESIOTS cuvviveriii e S s st b b r s 0 $_ 0
Noo-aceredited [AVESIONS ..o vommrsmmmmenens 0 5. 0
Total (for filings under Rule 504 only) ............. reererressens 0 s_ O
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaied, in the rwelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question ).
Type of Dollar Awmount
Type of Offering Secutiry Sold
Regulation A ..ol $ 0
Rule 504 ....cocovvn . $ N
Total ........ $ 0
4 g Fumish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If tha amount of an expenditure is
not known, furnish an estimate and check the box 1o the icft of the estimate.
TrANSTEE AZENTTS FEES ....ocvoorvimriver s ressasseasssatnes reabebssssims soeeeseessan s assetsesssnss s srmsesassnsansos serssessesses sanessmssoenss 0 s 0
Printing 00 ENEIaVIAZ COSTS oo creerrcreeceeinees ccerimnssrsersastsesss ssssssesssens s esb st st sseessesabd esbsssnssntosbies sismasnss X $10.000
LERAL FEES emrmrrimieemranmrresmece oo ceoreesnassereenenes ¥ 12,500
ACCOURUNZ FEES ..o oo rctev s ssesssasssssstss s est et b s emssen e sene s eeseee s et ress s omsapeeseres e3oeeesseesranra s enssesssbrsnns & 5_3.000
Engineering Fees ......couvnnennns A NECteaemteem s eee et naras s e oeR e b e et s Y e R e R AR AT AL R RS RS EnEohSosmbat e bbb send 2 ss s re e A e b nont O s 0
Sales Commissions (specify finders’ foes SEPAIAIELY) v roorerrsiorsesocmcieireiei e e e ee e rmeeeseienenes O s 0 _
Other Expenses (Identily) e e s et et e 0O $ 0
TOUBY ...oocvrcea e vesversesrmats torsass e tseemmscesemsensoseseses o018 R A0 ot 8BRS ERR 421 b et e eeeserene et e e e sen e resen G 530,500
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b.  Emwr the difference betwean the aggregute offtring price given in response to Part C — Question 1
and total expenses tarnished in response to Part C — Question 4.2 Thxsdxﬂ"cmcclsthg“mjumdgmss 849,500
S )

proceeds to the issuer.” -

5. Indicate below the smount of the adjusted gross proceed to the izsuer used or prapased to be used for
cach of the purposes showa. 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
procesds to the issuer s¢t forth in response to Part € — Question 4.b above.

Paymeuts to
Officers,
Directors, & Payments to
Affilistes Others
Salarics and fees iRttt ket s 132,000 s
Purchase of real eswte ... PARTNERSEIP LFASE EVALUATION FEE . ..o 0s._. 10,000 s
Purchase, rental or easin
and equipment ....... %&Mﬁl&on&f TMD PARTNERSHIP .......................... 0s Bs_» 300
Construction or leasing of plant bwildings and fACILES .oeeevnceemnnanen. . U I 3 s
Acquisition of other businesses (including the value of securines invalved in this
offering that may be used in exchange for the assers or securities of apother
iSSuer pUrsuANT 1 & merger) - " - URS———— . | 0s
Repayment of indebtedness e, ORISR B B s
Working ¢apital ... eecrsscosnn . S R Os
Other (specity): TURNKEY DRILLING AND COMPLETION CONTRACT 0s 0s671,000
ADMINISTRATION AND GENERAL EXPENSES Fs__34,000 Os
COMIMD TOALS coovuvuusrennissrissc s insnsismons i s ens e parmssamsssssrems s sespamsssssssemns s nenssssennennns | o 5.1 28,000 EJS AZ3, 500
Xs_849,500

Toral Payments Listed (column totals added) ...t e vrerias et st serassaresssssesss

The igsuer has duly caused this notice to be signed by the undersigned duly suthorized person. [fthis notice is filed under Rule 505, the following
signature canstioutes an yndertaking by the issuer o firnish o the U.S. Securitics and Exchange Commission. upon written request of its szaff,
the information furmished by the issucr to any non-accredited investor pursuant ta paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signsture Daz
OSTEEN MOORE 5A LIMITED PARTNERSHIP M g/._.,/ 4/29/04
Name of Signer (Print or Type) Title of Sig;:cr (,erz or Type)
JEFTREY EVANS GENFRAL PARTNER
ATTENTION

Imtertional misstatamants or omissions of fact constitute federal criminal viciationa. (Sea 18 U.S.C. 1001.)
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