3EST AVAILABLE COPY

J3RT943

FORM UNITED STATES \ OMBE APPROVAL
SECURITIES AND EXCHANGE COMMISS) O ONMB Number: 32350076
Washington, D.C. 20549 RECEVENN By nires: May 31, 2005

ated average burden

“ ‘ “m“m“‘ : . FOBRM D . MAY 05 Zaafbﬁu's ;rresponse ...... 16.00
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05055424 ~ PURSUANT TO REGULATIO: 2
. SECTION 4(6), AND/OR 2 OATE RECEIVED
/ /" UNIFORM LIMITED OFFERING EXE L

Name of Offering ([ ] check if this is an amendment and name has changed, and in%i)c%te change.)

Bestoso Vil & Gas Drilling Fund -
Filiog Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [ Rule 506 3 Section 4(6) [ ULOE PHOCESSED

Type of Filing: [} New Filing (7] Amendment

pAa2avz O A AAsE
A. BASIC IDENTIFICATION DATA WAT T L L0 5~
o= g
1. Enter the information requested about the issuer THOMS R
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) HN ANCH Aﬁ.
Bestoso 0il & Gas Drilling Fund - 2005
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2823 NE 24th Place, Fort Lauderdale, FL 333091 (954) 567-8955
Address of Principel Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
0il & Gas Expleration
Type of Business Organization
{7 corporation [} limited partmership, already formed XX other (please specify: Co-tenancy
(7 business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 0I5 [OActwal [ Estimeted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OO N/A

GENERAL INSTRUCTIONS

Federal: :
Who Must File: Allissuers 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.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sele of securitics in the offering. A notice is decmed 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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fiye (5) copiey 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 menuelly signed copy or bear typed or printed signatures.

Information Requtred: 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 materin! changes from the informstion 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 1o be, or have been made. If a state requires the payment of a fee as & 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 resull In a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice wlll not result In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Pergons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control numbar, 1of9
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2. Enter the infornmation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

o Ench exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

KX Promoter
Bestoso 0il & Gas, Inc.

{0 Beneficial Owner [T} Executive Officer [} Director

X

General and/or
Mansging Partner

Full Name (Last pame first, if individual) )
2823 NE 24th Place, Fort Lauderdale, FL 33305

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

Check Box(es) that Apply: XX Promoter (] Beneficial Owner (] Executive Officer (7] Director [} General and/or
Managing Partner
Edmund J. Bestoso, Jr.
Full Name (Last name first, if individual)
2823 NE, 24th Place, Fort Lauderdale, FL 33305
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [7] Executive Officer [ Director  [7] General and/or
Managing Partner
Ful! Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ) Promoter 7] Beneficial Owner (7] 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 [} Beneficial Owner [7] Exccutive Officer [T} Director {0 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 7] Executive Officer [T] 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: (T} Promoter [} Beneficial Owner [} Executive Officer [ Director [ General and/or

Managing Partner

Full Narne (Last name first, if 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?

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ......oceniininnn.

3. Does the offering permit joint ownership of 8 SIABLE URI? ..o

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. 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.

O gX
$4,500
Yes No
KX O

Full Name (Last aame first, if individual)
Henry, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Maple Street, Chargin Falls, OH 44022

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIBLES) ..o

(HD)
&Y (NDJ (0K] [(OR]
Full Name (Lest name first, if individual)
Hollif, David
Business or Residence Address (Number and Street, City, State, Zip Code)
3225 Paradise Road, Rm. 1721, Las Vegas, NV 88109
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUEA] SERIES) ..oovecviiecciii ettt st ar b e es et [ All States
(azZ] (CAl (€o) (DE] (@9 (GA)
@0 0A (MD] ML MS)
® & X @
Full Name (Last name first, if individual)
Belton, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Qakview Circle, Palm Coast, FL 32137
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIGURL SLAIES) wu.vcririrriicrerer e esesiene s s ssescassarnssss e sassnassersebons astsiasasans [ Al States
&0
&S
M 0 G0 @ X b 00 A & & ) W B

(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? ..o Q X

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

2. What is the minimum investment that will be accepted from any individual? .....ccovcirivironecneencieensensmrensesrmsens $ 4,500
Yes No
1. Does the offering permit joint ownership of & SIBBIE URILT ..c.civiiiiir s » O

4, Enter the information requested for cach 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, (ist 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 (Lest name first, if individual)
Allard, Marcey

Business or Residence Address (Number and Street, City, State, Zip Code)
2823 NE 24th Place, Fort Lauderdale, FL 33305

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check individual States) ......cccoeecvrininieans ettt O Al States

o) [BE)

N :

®D (®D] [©x]
i) VA] i

® & G @M@ @

HEEE
EFER

Full Name (Last name first, if individual)
Plotkin, Nate

Business or Residence Address (Number and Street, City, State, Zip Code)
1309 SE 11th Ct., Fort Lauderdale, FL 33316

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iIndividUal SAIESY ...uiivrsceiciimeisic s s s e et one {0 All States
@Ay B [BZD (Ar] [CA] o € B oY &M GA ED 0D
) M A K] K& Ga Mg M) MA M0 My M3 MO
M1 OE &Y g M ) & Y G ©K R [[Fa
@ K G @ O ()

Full Name (Last name first, if individuel)
McHugh, Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
Bridal Path, Sudbury, MA 01776

Name of Associated Broker or Deeler
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) .c..ciivciinieesi it st s ss e b ansa s s bbe e [ All States
a0 [BKY (azZ] (ARl [CA] € €m @E {g EFEI © G 0D
M M [Oal B ¥ [ ME M & M) M M) M
M RE V) ®H &D M N ©Ng D ©H [©K [©Or [Fal
(®1] 5D - 5

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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3

4

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
glready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB .cerreescemseressse s tssssssssss s s s 50ttt ARS8 s s-0- s —0-
BQUILY «vverrrresaarereseerenecnserenranssnssmsssassasses resssnanenisntensonsssssacso essastasissest bteses b ossrosiss sebesssssensasassistniens $=-0- s =0=-
O Common [ Preferred
Convertible Securities (IRCIUAING WAITARS) ..veeoinreveninsinnnesininmeri e s s-0- s =0-
PAMNETSRIP INEETESIS .vuvrvveesorserssrorsesesssessesesssosses ossasssssssssasesssmssssssssss sinssst st ot sinseseessnssescssssnses $~0~- s -0~
Other (Specify WOXKING INteBOSES. . $683,500 ¢
Total ... s AR R s B e $683,500 s
Answer also in Appendix, Column 3, if filing 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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS cvvvvuveereeesunsenessersienessssssmesssssssssssssssssssssssssssnsssuessesessbsssesssssssssnssssssessssnssssssssnes =-0- §s~-0~
NORBCETEAItEd INVESIOTS couvvreiieierseeetseeeassrse b reses st sstss s enbsstsssbee st s b s e sr st s nabe st s st ebans -0~ $s-0-
Total (for filings under Rule 508 0nlY) .....co..oo..oomeriesemsicnisesisssensssnsesssenrsssssinssssesssssesnse s -0- $~0=
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 1o 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
RIUIE B0 Lottt ittt e e s ce e et i e et e e e e et e nee s e ettt sa bt aenes e T T §————=
ReEGUIBHION A (oot iit i ii it i e et e e et T §—m——-
Rule 504 §m———
TOY it iiiir et erttae re et e r et e r e ah e e h sy et re e e ra et eb st st e s s s ereee  enluiadunhey

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 1o 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 AGENE'S FLES ittt bbb enn s
Printing 8nd EDZaVInE COStS ..ot s sabi st sstos s st sonane st et ereerenss
Legal Fees. . reeehreete b esa b bt as b e r e s e b e A be bR i A A b4 s oA 4R R A1 R AR R e AA e ab s b sa e b ere b arRbrten

ACCOUNLNE FEES 1oovvieirimnrimeni et i s bbb s bbb bbb b b
Engiﬁecring BB ittt et et aa SRR AL bRt bR e b e e eanen
Seles-Commissrems{specify finders’ fees separately) .. E1RGer. 5. Fees
Other Expenses (identify) L —————— e
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5_=0-
s_1,000
515,000
s_—0-
s -0-
$.20,000

s_4,000
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b. Enter the difference between the aggregats offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Qumon 4.2 This difference is the “adjusted gross

Proceeds 10 the [SSUEE." ... s e s e e bR s b b b 5643:500
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 totel 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 and fEes ......cvnmmeerrernianensenns £%5.26,000
Purchase of real estate ...... £ - 0-
Purchase, rental or leasing and installation of machinery
2nd EqUIPMENt coovvcvrrrrrrinrereriseseeene 05 -0~
Construction or leasing of plant buildings and facilities ........uiiermsimsenenn s &3z 0- £xs—0-
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
ISSUCT PUTSUBNL 10 B MEIZET) orvvucirirmmarimisicsmserssisinsrasassesorbsneasessesssss sesatestses e bibss s e et sbemces s $-0- XXs =0-
REPAYIEN OF INAEDIEANESS ....evevrverrrs s veressssssre s et stssssrsesansessssssssseeseses s sib s sssen st sne s ®3=0- 5 =0-
WOIKINR CAPTIAL...ovureveesressusiressenressicesnensersessesssaiesestessssnssesissartssssestssbases besssaassss seessnsanscsssnesssoceoes estasats e X $=0- £xs 137,500
Other (specify):_Drilling Costs ®$=0- XX5.280,000
Lease Acquisition Costs o B $=0= Xxs180,000
COUM TOBIY c.vvvreuvevsss s sines s rsssesssssscssaas st st st s sheb b kb3 ®s20,000 yys623,500

Total Payments Listed (Column totals BAAEA) ..u.cweumvveonecemuemmsssmnnniessosssssssasssssssssssssssssissnessosesssssessoses ’ 0s_643,500

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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,

IsBsuer rintor T ?L 5 Ga' 3&!\1 7Datc

estoso i S -~ .

Driliing Fund - 2005 ,M April 29, 2005

Name of Signer (Print or Type) Title of ngner (Print or Type) L

Edmund J. Bestoso, Jr. President, Bestoso 0Oil & Gas, Inc., Co~-Tenanc

Manager, Bestoso 0il & Gas Drilling Fund - 20

l ATTENTION

Intentionatl misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.) ]
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes. No

PIOVISIONS OF SUCTH TUIET Lot et st sas b bt e s s e sn b b s et e es bbb nn b pae b s s ] S

See Appendix, Column 5, for state response.

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 offerces.

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 hasread this potification and knows the contents to be true and hes duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typi) G Signatur, 3“

Bestoso 01l ‘& Gas .

Drilling Fund - 2005 }2? ;gf?i%;éﬁfééﬁzj April 29, 2005

N Print or T Title (Print e

E;xéégtg.ngestoso, Jr. P}é%gﬁéh ?)Bestoso 0il & Gas, Inc., Co-Tenancy

Manager, Bestoso 0il & Gas Drilling Fund - 2005

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 photocopics of the manually signed copy or bear typed or printed
signatures.
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