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UNITED STATES

Gg@‘%‘é?@ SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235007
PROLES Washington, D.C. 20549 -

AR 04 e é FORM D 3.00 |
Ty namerorsu orscouns ] =
LA L : ’ ’ ial
L SECTION 4(6), AND/OR 05048574 2
UNIFORM LIMITED OFFERING EXEMPTION l ”“j}{\mv‘”

Name of Offering (3 check if this s an ameadment and name has changed. and indicate change.)
Tri-Crescent Energy Cibolo Creek Prospect Joint Venture .~ < (B
Filing Under (Check box(es) tnat apply):  [J Rule 504 (3 Rule 505 XXRule 506 [ Section 46) 7~ XXULO! ’0‘\\\

.y . oy N ~\
Type of Filing: XXNew Filing [ Amendment AR g 1200 2 s

A. BASIC IDENTIFICATION DATA . A
1. Enter the information requesied abous the issuer N N
Name of Issuer (O cneck if this is an amendment and rame has changed, and indicate change.) i ?{f\;’foj/:‘%yf
Tri-Crescent Energy Cibolo Creek Prospect Joint Venture N L
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lacluding.Area Code)
389 WEst Fork, #3711, Irving, TX 75039 (972)556-1430

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Execuiive Offices)

Brief Description of Business
Participation in oil and/or gas exploration & operations.

Type of Business Organization

g corporation () &fmfted pannershfp, already {ormed Ebiother (please ify):

business trust 3 limited partnership, to be formed Joint Venture
Month Year

Actusl ot Estimated Date of Ircorporation or Organization: O Actual XXEstimated

Jurisdiction of Incorporation cr Organization: (Enter two-letter 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

Lo
GENERAL INSTRUCTIONS
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
et seq. or 15 U.S.C. 774(6).
When To Fife: 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. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the daie on which it is due, on the date it was mailed by United Siates registéed or certified mail to that sddress.

Where to File: U.S. Securities and Exchange Commission, 45C Fifth Street, N.W., Washington, D.C. 20549.
Copies Regquired: Five (5) copies of this notice mest be filed with the SEC, one of which must be manuslly signed. Any copies not manually
sigred must be photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes theretc, the infornation requested in Part C, and any malcrial 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 nc federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states
that have adopted ULOE and tha: have adopied this form. Issuers relying on ULOE must fiie a separate notice with the Securities Administrator
in each siate where sales are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, & fee in the proper amouns: shall accompany this form. This notice shall be filed in the appropriate states in sccordance with siate
law. The Appendix to the notice constitutes a part of this notice and must be completed.

A J 4
Failure to file notice in the appropriste stetes mﬂgf‘ r.ss?:u In a loss of the federal exemption. mﬂm
failure to file the appropriste {ederal notice will not result in a loss of an avaiiable state exemption unless

exemption Is predicated on the filing of a federal notice.

Fotentia! porsons who are to respond to the coliection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f8

a currently valid OMB control number.




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;
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;
o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

& Each general and managing partner of parinership issuers.

Check Box{es) that Apply: Promoter () Beneficial Owner (X Executive Officer ¥ Director O Genera_l and/or
Managing Partner

Full Name (Last name f{irse, if individual)
Hill, William J.
Business or Residence Address (Number and Street, City, State, Zip Code)
389 wWwest Fork, #3711, Irving, TX 75039

Check Box(es) that Apply: (3 Promoter (3 Beneficial Owner . () Bxecutive Officer [ Director. 0 General and/or
‘ Managiag Partner

Full Name (Last aarse firss, if individoa)) .
Tri-Crescent Energy Corporation

Business or Residence Address  {(Number and Street, City, State, Zip Code)
389 West Fork, #3711, Irving, TX 75039

Check Box(es) that Apply: {(J Promoter (O Beneficial Owner  (J Executive Officer [ 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 I General and/or

Full Name (Last name firs¢, if individual)

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

Check Box(es) that Apply: [J Promoter (O Beneficiai Owner [ Executive Officer O Director 1D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: Promoter (O Beneficial Owner 'D Executive Officer O Director (0 General and/cr
' Managing Partaer

Full Name (Last name first, if individual)

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

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

Full Name (Last name flest, if individual)

Butiness or Residence Address (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

{. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering?.................. ‘8‘ -
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whar is the minimum investment that will be accepted from any individual? ... ... i 51 1,718.75:
ﬁs No
3. Does the offering permit joint ownership of @ single URIEY ... .. ... . . . .. .. i et D

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 swate or siates,
list the name of the broker or dealer. If more than five (5) persons to be listed are associsted 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 individuml StaIES) ... ... .. ..t iiiiieir ittt raarir et eerrannasinnesanns O Al States

[AL} [AK] [AZ} {AR} [CA} {CO)} [CTj [DE} (DC] [FL} [GA] [HI] [iD]
fIL)  (IN] {1A] {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} [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 Solicit Purchasers

(Check *“All States’’ or check individual StALES) . ... ... ... ettt e a e D Al States
{AL] [AK] {AZ] [AR] {CA) {CO} [CT] I DE} {DC]) [FL} {GA} [HI] {ID)
{iL) {IN} [1A } {KS] {KY] [LA]) {ME] [MD) [MA] {Mi}) {MN] (MS} {MO}
{MT} {NE] [NV} {NH} [N [NM] {NY] [NC] [ND} IOH]_ [OK]} {OR] {PA]
{RI} {SC] {SD} [TN] (TX] [uT} [vT] {VA] (WA] [{WY] (WI] (WY] (PR]

Full Name (Last name f{irst, if individuai)

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 StaES) . ... .. . . ottt e 0O All States
(AL] [AK] {AZ] [AR}] ([CA] ([CO] ({(CT} (DE{ ([DC} [FL] [GA] [HI}] [iD])
[IL} [IN) [1A] [KS) {KY) [LA) {ME] IMD] [MA) (M1} {MN]} |MS] {MO]
{MT] [NE} [NV} INM] [NI] [NM] [NY] [NCi [ND) [OH] [OK] {OR] [PA]
{RI} [SC) iSD} {TN) [TX] {UT] [VT} [VA] {WA] (Wv] {Wi1] (wY] {PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INV

. Enter the aggregate offering price of securities included in this offenng and the total amount

already sold. Enter **0" if answer is °°none”” or *“‘zero."’ If the iransaction is an exchange offering, i
check this box (J and indicaie in the columns below the amounts of the securities offered for exchange
and already exchanged.
] Aggregate Amount Already

Type of Security Offering Price Sold

Dbt . s L 3

EqQUItY . ..o L 3

J Common [ Preferred
Convertible Securities (inciuding WaITRAES) ... ... oot 3 S
Partnership imeres&s ............................................................ S S

...............................

s‘\,125,000L

=

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the iotal lines. Enter *°0’* if answer is ‘‘none*’ or ‘‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVestOrs ... oot e e et i | S
Non-accredited Investors . ... ..t iir ittt et |
Total (for filings under Rule 584 only) ...........coivvirivinnnn... e eeieiaes [ 1
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 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 securicies in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 808 . i i e e e it e S
ReEBUIALION A . . i e et 3 :
RUlE S04 . e e e e s
0171 . 3
4. a. Furnish a statemen: of ali expenses in connection with the issuance and distribution of thé
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer,
The information may be given as subject to future contingencies. If ithe amount of an expenditure
is not known, furnish an cstimate and check the box 10 the left of the estimate.
NS e ABONI'S F 00 . .. oo it ittt et e e e e e e 0o S
Printing and ERgravig CostS . . ... o .v it ittt i e e e o s
LBl FelS . . e e o s _
ACCOUNIINE FoES . .ottt ittt te e ettt et e e e (o I S
B NI F S .. . . . ittt ittt et e e O S
Salcs Commissions {specify finders’ fees separately). . ...t iiiiiie s, I S,
Other Expenses (idemify) @Cqanizational, blue sky. filings,. .accounting & s.H_%._&%.
and other syndlcatlon costs X s ’
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCPEDS

b. Eater the difference between the aggregate offering price given in response to Part C - Ques- .
tion | and total expenses furnished in response to Part C - Question 4.2, This difference is the 1.012.500
s 4 [ b

“adjusted gross proceeds ¢o the issuer.”

.........

.......................................

$. Indicate below the amount of theadjusied gross proceeds 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
estionate 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
Alfiliates Others
Salaries a0 FELS ... ... iitirt i, e e et Oos Ds
PUTChEsE Of PeRT BBBIL .. .. . v vttt ittt ie e s aeein et eaenener e e anneens Qs 0os
Purchase, rental or leasing and installation of machinery and equipment ........... as os
Construction or ieasing of plant buildings and facilities .......................... Qs 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 PUISUANE §0 & MEIBET) . ... .0on it et errtnrennatvrenenraneninernnsrnoaes as os
Repayment of indebBtedness . ... ....coo vttt i os os
Working capital ... ... ..o 0s Ds

Other (specify): heasehold, Drilling, testing & completign Xs$1,012,500

..... s os

COlumR TOWIE . . ..ottt ettt e e ettt ae s nanean os_____ _____ X$1,012 500
Total Payments Listed (column totals added)

us 1'012’5000

..................................

The issuer has duly caused (his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foliowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non\accredned ngtﬁ-smt to paragraph (bX2) of Rule 502.

Issuer (Print or Type)

Tri-Crescent Ener Cibolo Creek
Pr i b

Name of Signer (Primt or Type)
William Hill, President,

Tri-Cr

Title of S:gncr (Pnnt or Type)

bscent Enerqgy Corporation,—Managing Venturer

intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to sny of the disqualification provisions - Yes No
L T T AR o0 B,

See Appendix, Columan $, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netiee is filed, a notios on
Form D (17 CFR 239.500) a1 such times as required by state law. ‘

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer cepresents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Unlt9nn
limited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has che burden of establishing that these conditions have been satisfied. ‘

The issuer has read chis notification and knows the contenis (e be irue and has duly caused this notice to be sl;néd on its belalf by the
undersigned duly authorized person. ,

issuer (Print or Type) Signature Date
Tri-Crescent Energy Cibolo Creek Prospect

Name (Priat or Type) voLiit m"ﬁ'{ﬁ (Print or Type) _
William Hill, President, Tri-LCrescent Energy Corporation, Manéging Venturer

Instruction: . .
Print the name and title of che signing representative under his signature for the state portion of this form. One copy of every notiee 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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2 3 4

[ ]
Disqualification
Type of security junder 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-lteml) (Part C-Item 2) _(Part E-ltem1)
foint Ventu nmber of Number olu‘
Interests Accredited Non-Accredi
State Yes No Imvestors Amount Imvestors Amount Yes No
AL
AK
AZ X | $1.125.000 X
AR
CA X 1,125,000 X
co X 1,125,000 | X
CcT
DE
D ;
-
FL X 1,125,000 X
GA X |1.125,000 X
Hi
ID 1
1L X 1,125,000 X
IN X 1,125,000 X
1A
KS -
KY
LA
ME
MD X 1,125 000 *x——i
MA
M X 1,125,000 X
MN X | 1,125,000 v
MS I '
MO X B 1,125,000 X
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1 2 3 4 s
Disqualification
Type of security kmdu State ULOE
Intend io sell and aggregate (if yes, attach
10 non-accredited | offering price Type of investor and explanation of
investors in State ‘L offered in state amount purchased in State waiver granted)
(Pant B-Item 1) iia:tc-:;;nr: lzu].‘;umb:;:: (Part Ch-':;i::r %e:, 'm‘ [l{gt_g-ltanlz ?
State | Yes No Interests l:?;t:m Amount Investors Amount Yes  No
MT
NE
NV X | 1,125,000 | , ‘ | _1x
NH
NJ X 1,125,000 X
NM
NY
NC
ND _
OH X 1,125,000 X
OK X 1,125,000 : X
OR |
PA X 1,125,000 X
RI
SC
SD
™™ X 1,325,000 : P X
< X 1,125,000 X
uT
vT
VA X 1,725,000 X
wA X 1,125,000 X
wV
wi
wY
PR
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