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’ UNITED STATES
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB 2rr:b$PROVéA2L35-OO76
Washington, D.C. 20549 . )

Expires: May 31, 2005

Estimated average byurden
] | FORMD hours per response. ... ...16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, g
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering ([ Jcheck if this is an amendment and name has changed, and indicate change.)
GEO-WILCOX #5 JOINT VENTURE

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [J] Rule 506 [] Scction 4(6) ULOE

Type of Filing:  [] New Filing ["] Amendment

e [N

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) 4044224
GEO-WILCOX #5 JOINT VENTURE

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2501 OAK LAWN AVE, STE, 560 DALLAS, TEXAS 75219 - -

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different froq E.xccur.ive Ofﬁceg)

Brief Description of Business | “ | ) PROGESSED

0IL & GAS EXPLORATION

" . Type of Business Organization : SEP 3 T 200k
{J corporation ] limited partnership, already formed [0 other (please specify): -
. O tbusinesstrust i {0 timited partmership, to be formed . /(“THOMSON
N Month Year / FhNANUH-\L
Actual or Estimated Date of Incorporation or Organization: D8] [ B ] [[JAcwal [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postaf Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) @@

GENERAL INSTRUCT TONS

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 etseq. or 15 U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commisgion (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by Unitcd States rcgistered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Fiye (3} cogics of this notice must be filed with the SEC, oac of which must be manually sigaed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reqﬁested Amendments need only report the name of the issuer and offering, 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to flle 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 avallable state exemption unless such exemption Is predictated on the
flling of a federal notice.

, Persons whe respond to the collection of information contained in this form are not
SEC 1972 (B-02) ' required isc respond unless the form displays a cuirsntly valld OMB controf number. 1c£2
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
' e  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Esch generai and managing partner of partnership issuers.

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

Full Name (Last name first, if individaal)
ROSE, HARDY
Busincss or Residenee Address  (Number and Strect, City, State, Zip Code)

2501 OAK LAWN AVE, STE. 560 DALLAS, TEXAS 75219

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [& Exccutive Officer 7] Director [T} General and/or
’ Managing Partner

Fuil Name (L.ast name firgt, if individual)
MORGAN, BRAD
Business or Residence Address (Number and Street, City, State, Zip Code)
2501 OAK LAWN AVE. STE. 560 DALLAS, TEXAS 75219

‘ Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [§ Executive Officer [T} Director ] Geaeral and/or
| Y . i Managing Partner

“ Full Name (Last name first, if individual)
. SISK, MELINDA
' Business or Residence Address (Number and Street, City, State, Zip Code)

2501 OAK LAWN AVE, STE. 560 DALLAS, TEXAS 75219

"\ Check Box(es) that Apply: . D Promoter  [7] Bencficiat Owner [§ Executive Officer [T} Director ] General and/or
' Managing Partner

Full Name (Last name first, if individual)
FITZGERALD, BRIAN
Business or Residence Address  (Wumber and Street, City, State, Zip Code)

2501 OAK LAWN AVE. STE. 560 DALLAS, TEXAS 75219

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [[] Executive Officer []] Director  [] 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  [T] Beneficial Owner [] Exccutive Officer [] Director [0 Geoeral 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  [T] Beneficial Owner [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name firs, il 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccccecevvenreernns

" Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......

*SUBJECT. TO MANDATORY CALL FOR COMPLETION: $15,950.00
Does the offering permit joint ownership of a single unit? ..... ‘

4. Entcr the information rcquested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1la person to be listed is an associaled 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)
2501 OAK LAWN AVE. STE. 560 DALLAS, TEXAS 75219

Namc of Associated Broker or Dealer
GEO-SECURITIES, INC.

States in Which Pc_rson Listed Has Soflicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

[] All States

H]
S,

..
(MS)
LOR]

~ Full Name (Last name first, if individual)

N

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 (o Solicit Purchasers

{Check “All States™ or check individual States) . "[O Al States
(1] ms] MO
vl (M (NDJ
)

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 individual States) [J Al States
=
- [XS] MD]
R1]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
'sold. Entcr “0” if the answer is “nonc” or “zcro.” If the transaction is an exchange offcring, 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
Debt
Equity
[0 Common [] Preferred

Convertible Sccuritics (INCIUAING WAITAIIES) .....cceereesesresearssssessesersrasssamsssarsomsessesssassessmssnssesesrssessssass $ b
Partnership Interests $ 3
Other (Specify JOINT VENTURE ) $.996,970. $249,375.

Total $ 996,970. $249,375.

Answer also in Appendix, Column 3, if filing under ULOE. INCLUDES MANAGERS $11,604.00

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 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 Purchases
- Accredited Investors 15 $_269,25Q,
Non-accredited Investors N/A $_N/A
Total (for filings under Rule 504 only) $
N Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Doilar Amouat
Type of Offering Security Sold
REZUILION A 1ouvtioeieserianienre st e st s e st s N/A s__N/A
RUIE 504 ...t et i e e i re e e e s has e cee ran s
TOA] . eeeirirnee st st r e v e e eeaeeas $

4 a. Furnish a statement 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 subjcct to futurc contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees 0 s
Printing and Engraving Costs O s
Legal FEes...ccovrvnnicirisiirensessstsassencennanes O s
Accounting Fees O s
Engineering Fecs - : g s
Sales Commissions (specify finders’ fees separately) INCLUDES...3.5Z..SYNDICATION..FEES O $134,092.
Other Expenses (identify) ORGANIZATION COSTS/ .DUE.DILIGENGCE.,.MISC....cm. g s 498,
TOLAL cuveeeerestienetsesssensensasssssnssasesessssssastansassos sstrerasasssasassstasemss A s sassssmsasssressE RS LS e OsE e A e it s n st samsg st anes O

$134,092. .

40f9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
+ and total expenses furnished in responsc to Part C — Qucstion 4.a. This differencc is the “adjusted gross
proceeds to the issuer.” ...... $ 862,380,

W

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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
Officers,
Directors, & Payments to
AfTiliates Others
Salaries and fees s s
Purchase of real estate ... EROSPECT..EFEE .0s [J$16,949.
Purchase, rental or leasing and installation of machinery
and equipment . s 0s
Construction or leasing of plant buildings and facilities 0s s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of anather
issuer pursuant to a merger) , 0s__ s
Repayment of indebtedness : s s
Working capital s 0s
Other (specify):_ TURN-KEY DRILLING 0s [1%459,902
TURN-KEY COMPLETION 0s []$375.,559
"\ Colum TotalS oo, $ $8A2,380.
: INCLUDES MANAGER CONTRIBUTION OF $9,970.00 U s,
Total Payments Listed (column totals added) [J$.862,38Q.

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 Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursnant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) ’w Date ?/ /
.__GEO-WILCOX #5 JOINT VENTURE / PUES . <3, d%

!
Name of Signer (Print or Type) \Mf Signer (PrinE or Type)
HARDY ROSE PRESIDENT/MANAGER
ATTENTION

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

S5of9
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1. Is iny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
) provisions of such rute? ..... 0 ﬁ

See Appendix, Column 5, for state response.

i 2. Theundersigned 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 furnished by the
issuer to offerees.

4. 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 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 satisfied.

i

.

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) Signare Date Q/ 5 / P 7[
GEO-WILCOX #5 JOINT VENTURE ([ Q;AJ JL\ =20 £

LXAKD

-

;‘ Name (Print or Type) \ TitlgAPrint o Typc)
1 ‘
’ "\ . HARDY ROSE v PRESIDENT/MANAGER
; .
|
;s
i
’5;
!
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 s1gned Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures..

S T e
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1 2 3 4 5
. Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of ‘ Number of
JOINT Accredited Non-Accredited
State Yes Neo VENTURE Investors Amount Investors Amount Yes No
AL
AR |
AZ X 996,970. X
AR X__ 1996,970. X
CA X__996,970. X
CcO
CT
DE
DC X 1996,970. X
- FL X__1996,970, X
aa X 1996,970. X
HI
D X 1996,970. X
L X 1996,970. X
= X . 1996,970, X
1A x__1996,970. X
KS
KY X ]996,970. X
LA X 1996,970. X
ME
MD
MA
M X 1996,970. X
MN
MS X | 996,970. X
Tof9




1 2 3 4 5
) Disqualification
! Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
JOINT Accredited Non-Accredited
State; Yes No VENTURE Investors Amount Investors Amount Yes No
MO
MT X 100,000. X
NE
NV X 996,970, X
NH
NJ
NM X ]996,970. X
NY X 1996,970, X
NC _x__|996,970. | |8775 X
ND '
OH X 1996,970. X
OK _x _ 1996,970. X
OR X 1996,970. X
PA
RI
SC
SD
™ 996,970. X
X X__]996,970. =2 8550 X
ur X__ |996,970. X
VT
VA X |996,970. X
WA X |996,970. X
WV _
W1 .
X 996,970. / 87 75 X
8 of 9
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1 2 3 4 5
‘ » Disqualification
' Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ‘Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem [)
Number of " Number of
JOINT Accredited Non-Accredited
State Yes No VENTURE Investors Amount Investors Amount Yes No
wY X 996,970. X
PR
i
"\
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Form U-2 ,
‘ Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Geo Wilcox #5, a (Joint Venture) organized under the laws of Texas for purposes of
complying with the laws of the States indicated hereunder relating to either the registration or sale of securities,
hereby irrevocably appoints the officers of the States so designated hereunder and their successors in such offices,
its attorney in those States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the aforesaid
laws of the States so designated; and the undersigned does hereby consent that any such action or proceeding against
it may be commenced in any court of competent jurisdiction and proper venue within the States so designated
hereunder by service of process upon the officers so designated with the same effect as if the undersigned was
organized or created under the laws of that State and have been served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

: The GEO Companies of North America
(Name)

2501 Oak Lawn Avenue Ste. 560, Dallas, TX 75219
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the dmgnaned
Officer of each State as its attorey in that State for receipt of service of process: -

__AL Secretary of State x FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking and x GA Commissioner of Securities
Corporations, Department of Commeroe and
Economic Development
X AZ  The Corporation Commission __GUAM  Administrator, Department of
Finance
X AR The Securities Commissioner I Commissioner of Securities
XCA Commissioner of Corporations , xID Director, Department of
Finance
_Co Securities Commissioner xIL Secretary of State
_CT Banking Commissioner XIN Secretary of State
___DE Securities Commissioner xIA Commissioner of Insurance
X DC Dept. of Insurance & Securities Regulation __KS Secretary of State
x KY Director, Division of Securities _XOH Secretary of State
X LA Commissioner of Securities _XOR Director, Department of
: , Insurance and Finance

ME  Administrator, Securities Division xOK Securities Administrator



Dated this

Administrator, Securities Division

X OK
Commissioner of the Division of Securities ___PA
Secretary of State __PR
Commissioner, Office of Financial and R
Insurance Services ‘
Commissioner of Commerce SC
Secretary of State SD
Securities Commissioner X TN
State Auditor and Commissioner of Insurance X TX
Director of Banking and Finance X ur
Secretary of State VT
Secretary of State X_VA
Chief, Securities Burean X WA

_wv
Director, Securities Division
Secretary of State X WI
Secretary of State X WY
Securities Commissioner |

0/

day of

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner

Director, Division of Securities

 Commissioner of Banking,

Insurance, Securities & Health
Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of
Securities

Secretary of State

(SEAL)

gt;ﬁﬁ"w//&z , 2004

By: The Geo Wilcox #5 Joint Venture
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CORPORATE ACKNOWLEDGMENT

State or Province of TEXAS )
County of _DALLAS ) ss.

On this iﬂ[‘é of SELE] &Z before me the
undersigned officer, personally appeared known
personally to me to be the _PRESIDENT/MGR. _ of the above named corporation and

(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself as an officer.

Notary Public/Commissioner o,
My Commission Expires /‘/( /& | &

= 4 .nwua "
, ‘ NOTARY FOBLIC STATE OF TERAS

w COmMISEION EXPIRES:
FEBRUARY 11, 2008

(SEAL) '
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province of )
Countyof . ) ss.
On this day of , 20 |, before me, ,
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing
instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

’

In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)




