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FORM D SECURITIES AnaTED STATES IS OMB APPROVAL
RITIES AND CHANGE MISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

VI sorcrormrorscummes — Foem”

PURSUANT TO REGULATION D, T
050008989 SECTION 4(6), AND/OR SarE RECEeD
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ( . chcck lfthls is an amcndment and name has changcd and mdlcate change )

ConVertible:Notes: T s ; ch L
Filing Under (Check box(cs) Ihal app]y) D Rule 504 . [7] Rule 505 @ Ru]e 506 . Sccnon 4(6) D ULOE
Type of Filing: |Z] New Filing 1] . Amendment

A. BASIC IDENTIFICATION DATA 1221 & 0 arem

[N A SRR

1. Enter the information requested about the issuer

Name of Issuer ( [ check if this is an amcndment and name has changcd and mdlcatc changc )

T OULCES! Corporatlon i e
Addrcss of Executive Offices .. ) (Numbcr and Strcct Ci
3040 Post Oak Boulevar Suxte 730 Houston Texas 77056 . 713) 585 3200

Address of Principal Business Operations (Number and Strcct C\ty Statc Zip Codc) Telcphone Number (Including Area Code)
( if different from Executive YQ/f‘ﬁces) e . e

State le Codc)

Bnef Descnptlo of Bus

011 ndjgas exploratlbn and'_'”'” ot

Typc ofBusmess Orgamzanon

[X] corporation
business trust

limited partnership, already formed E] ‘ other (p‘lcasc specify).
limited partnership, to be formed k. A :

Month Year
Actual or Estimated Date of Incorporation or Organization:  [0T2] [3[%] [¥]Actal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) p]E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on 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 must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given 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 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: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 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: Therc is no federal filing fec.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to 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
Failure to file 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 available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




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 bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
« Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: #1] Promoter Beneficial Owner Executive Officer  [¥] Director General and/or
y .
Managing Partner

Full Name (Last name first, 1f1nd1vrdual)

Bentsen Lan»C‘

Busmess or Residence Address (Number and Street C1ty State er Codc)
3040 Post Oak Boulevard,

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

Full Name (Last name ﬁrst 1f 1nd1v1dual)

Kames51s Spyros

Business or Residence Address (Number and Street, Crty, State, Z]p Codc)
3040 Post Oak Boulevard Su1te 730 Houston Texas 77056

Check Box(cs) that Apply: E] Promoter D Beneficial Owner Executive Officer E Director General and/or
Managing Partner

Full Name (Last name first, if mdrvrdual)

McGregor Stephen E

Busmess or Resrdence Address (Number and Street Crty State er Codc)

Promoter . Beneficial Owner Exccutive Officer Director General and/or
Managing Partner

Nrcandros,,

Busmess or Resrdence Address (Number and Strcet Clty State er Code)
0 it Oak: Boulevard Su1te '30 Housto Tv\'ixas 77056

Check Box(es) that Apply: Promoter Beneficial Owner D Executive Officer m Director General and/or

Managing Partner

Full Name (Last name first, 1fmd|v|dual)

Szesc1la An’ Lrew 1.

Business or Residence Address (Number and Strect Crty, Statc le Code)

3040 Post Oak ‘oulevar" '730 Houston Texas 77056 e

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

Full Name (Last name first, if mdrvrdua])

Therhg, Randy L

Business or Residence Address‘(Number and Strcct Clty, Statc le Code)
3040 Post Oak Boulevard, Suite 730; Houston, Texas 77056 -

Director General and/or
Managing Partner

Check Box(es) that Apply: . Promoter . Beneficial Owner Executive Officer

Full Name (Last name first, if mdmdual)

Sp1ll I Reg1

Business or Resrdence Addrcss (Numbcr and Street Clty, State le Code)
3040Post-Oak Boulévard; Stite 7305 Houston: Texas 77056

(Use blank sheet, or copy and use addmonal copies of thrs shcct as nccessary)
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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 sccuritics of the issucr.
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, )fmd)vrdual)

Daughtrey, William R

Busmess or Res1dence Addrcss (Number and Strcct Clty, State le Code) ‘ o o
3040 Post: ,Ojak Boulevard,}Surte;7'3 ,EHouston,-;,I'mexas‘77056,_~ e

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
Managing Partner

Full Name (Last name ﬁrst, if individual)

White, Bill

Busmess or Rcsrdencc Address (Number and Strect Clty State le Codc)
P @ Box 131 197 Houston, Texa ! 7219

Check Box(es) that Apply: . Promoter . Bcncf'cra] Owner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, 1f1nd|wdual)

Crane §rJ ames

Busmess or Res1dence Address (Number and Strect Clty, State, Z1p Code)
P.0. Box 60467 AMF.215350 Vickéry Dr., Hotiston, Texas 77205

Check Box(es) that Apply: Promoter  [¥f] Bencficial Owner  [I] Execunve Ofﬁcer Director General and/or
Managing Partner

Full Name (Last name first, lfmdlvldual)

Glenmont Enterpnses S A

Busmess or Residence Address (NumBer and Street Crty State er Codc)
c/o Mt MrchaelﬁP ,,Ieoc ,assas Stanhope Hous' ,,Stanhope Place London w3 ?_HH, iEngland 5

Check Box(cs) that Apply: [[] Promoter  [¢] Bencficial Owner  [] Exccutive Officer [#] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Werr Don andeelr Juhe El]en

Business or Resrdence Address (Numbcr and Strect Clty, State le Code)
303 Gre" 3 Belt Houston; ;,Texas,, 707 :

A

Executive Officer Director General and/or

Managing Partner

Check Box(es) that Apply: Promoter [Z] Beneﬁcial Owner

Full Name (Last name first, if individual)

Pétin Marmme Corporan

Business or Residence Address (Number and Strcct Clty, State, Zip Code)
Stanyhopp,)House;iStanl;“pe Blace; L ndon w2 2HH England

Director [] General and/or

Check Box(es) that Apply: Promoter Beneficial Owner D EXCCUI]VC Ofﬁccr
Managing Partner

Full Name (Last name first, ifindividual)

Busmess or Rcs1dence Address (Numbcr and Street Crty State le Code)
3900; Essex Lane Sulte 1200 Houston Texas 77027

(Use blank sheet, or copy and usc addmonal copies ofthls shcet as necessary)
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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 securitics of the issuer.
+ Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, rfmdwrdual)

Susman Investmentst

1000 Louisiana, Su

General and/or

Check Box(cs) that Apply: Promoter [Z] Beneficial Owner  [] Executive Officer Director
Managing Partner

Full Name (Last name ﬁrst rfmdrvrdual)

CSTN Ltd

Busmess or Resrdencc Address (Number and Strcct Clty, State, er Codc)
5745 Indian Circle; Houston, Texas 7 .

General and/or
Managing Partner

Director

Check Box(es) that Apply: . Promoter E Beneficial Owner Executive Officer

Full Name (Last name first, if individual)

Rlncon Ventures “Ltd

Business or Residence Address (N umber and Strcet Crty, State, er Codc)
3040 Post Oak: Blvd Surte 730 Houston Texas: 77056

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

Full Name (Last name first, if mdrvrdual)

W1111ams Jr JohnE

Busmcss or Rcs1dence Addrcss (Number and Strcct Clty, Statc er Codc)
Su1te 600, Houston Texas 77017

CheckBox(cs)that Apply: [ Promoter  {X] Beneficial Owner [:[ Exccutive Officer  [;i] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goldmar Sachs & Company.

Busmess or Re51dence Address (Number and Street, Crty, State er Codc)
clo DDJ Capltal Manage ent, LLC 14 inden’ Street Su1te 4 Wellesley, MA 02482 791 0.0

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

5Hare & Co“ pany.

Full Name (Last name first, 1fmd1v1dual)

Business or Residence Address‘(Number and Strect Clty, State Zip Code)
c/o DDJ Capital Management LLC 1431' nnden Street Suite:d, Wellssiey, MA’ 02482 7910°

Check Box(es) that Apply: [Z] Promoter Beneficial Owner  [7] Executive Officer  [] Director  [;;] General and/or
Managing Partner

Full Name (Last name first, 1f1nd1v1dual)

Southlake & Co

Business or Resrdcnce Address (Number and Strcet Clty, State, Zip Codc)

c/o DDI Capltal Management LLC 141 Linden Street Surte 4 Wellesley, MA 02482 7910

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... ES on]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., ...............coceoiiiiee e, 5.433,333.33
Yes No
3. Does the offering permit joint ownership of a single unit? || || . ... ] X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission 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. It 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)

i

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

Name of Associated Broker or Dea)er

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [] All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HA [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] ([MA] ([MI] [MN] [MS] [MO]
(MT] (NE] (NV] [NH] [NJ]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [SC} [SD] [TN] [TX] (UT]  [VT] [VA] [WA] [wWV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or

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) ...t ] All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[IL] [IN] [ IA] [KS] (KY] [LA] [ME] [MD] [MA] [(MI] [MN] [MS] MOQ]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] ([ND] [OH] [OK] [OR] [PA]
[RIT [SC] [SD] [ TN] [TX] [UT] [VT} [VA] [WA] [WV] [W]] [(WY] [ PR]

Ful_l» Name (Last name first. if individual)

N/AY

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

Name of Associated Broker or Dealer

Ly i

Statcs m th‘ich Person Listc; .I‘-Ia‘shé;olicit;'clix or Intcnds to Sbo‘l\\ic4it Purchasers
(Check "All States" or check individual States) D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [ TN] [TX] [UT] (V1 [VA] [WA] [WV] [W]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER 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 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
DIBDE ...ttt sttt bttt sttt er e $2,500,000. 5 2:500,000
EQUILY. o vvoreee e esse s e s ees st eesee st sttt 50 5.0
Common Preferred

Convertible Securities (including Warrants) ................eevervrierimeeminiiiiiiionieererenecressesnesonnenes S0
Partnership Interest $D
Other (Specify . S/O

TOtA] Lt e §: 27560;606 )

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 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."

Number
Investors

Aggregate
Dollar Amount
of P_urchases

§:2,500,000

S0

Total (for filings under Rule 504 only)

5.

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

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities

4

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 «rvvvvverrveesasessesessasssesssee st sesss s es st oottt o s
Regulation A S
Rule 504 S
Total S
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 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 ] s2
Printing and Engraving Costs s .
LEgal FES......0uiiiiiie ittt sttt ee sttt st sttt et e e ebe e b et b e e b Ea e b et e ete e e be e nane s {x] 20000
ACCOUNTINE FEES .o et iit it eteiettt et e et et e et es et e et tae e e s sttt e e aeeeeaese s s easssnebaasemntaansebaraseeeeaeees 3 so
Engineering FEEs ......oiiiiviiiiiiiiii it ] so
Sales Commissions (specifyﬂﬁnder’s’ fees separately) ... [ so
Other Expenses (identify) L T ] so
L] U RO TP PP ORI (X 520000
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L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS q

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

PLOCEEdS 10 thE ISSURT." L. ..oeeiiis e eer ettt ettt et et et e e rarenrees $2,4:86>000

5. 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
Affiliates ~ Others
SAlaries AN FEES..........o. it eeeeeee et et e e v 50" [Os0_

Purchase of real €Sale.............coiiriiiei i s et 50

0 50
i
02

Purchase, rental or leasing and installation of machinery —
aNd EQUIPIMENT .........iii ittt et e bt st b e e st $ o

Construction or leasing of plant buildings and facilities ............cccooeiriciiiii $:

il

o

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 o
ISSUET PUFSUANE 10 & MEIBR) ... .cuitiiimsia e screeees et b et eeen e e e - [Os9

Repayment of indebIedNeSS ..................oocrvirerrrrrinsreeee et ssceees e LU i | S
$2,480,000
[Js.

Working capital

1Other (specify): |

- [s0
. 5g5.2:480,000

Total Payments Listed (column totals added) ..............cooviiiiiiiiiiiiiii e e e i $2,480,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) | Signature o | Date

Frontera Résource
Name of Signer (Print or Type)

Lan'C. ‘Bhé':htse

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C.1001,)
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E. STATE SIGNATURE [

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIE? .........iiiiiii it e et et e et et e e e e et et aaee s

O

See Appendix, Column 3, for state response.

2. 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 (1 7 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.

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)

AN AL

Frontera Resotirces Corporation
Name (Print or Type)

‘Lan C: Beéntsen

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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price

offered in state
(Part C-Item 1)

Type of security

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

AK

AZ

AR

CA

Cco

CT

DE

DC

FL

GA

HI

D

IL

KS

KY

LA

ME

MD

MA

'Convertible:Notes

MI

| $1:2691999:99

$1,299,999.5.

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

uT

VT

VA

WA

W1
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APPENDIX

5

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltern 1)

(Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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