FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number 3535-0076
Washington, D.C. 20549 ) .
Expires: April 30, 2008
Estimated average burden
~ FORM D hours per response......... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, | e | | Senal
SECTION 4(6), AND/OR L
NIFORM LIMITED OFFERING EXEMPTION J;\\ |
" Name of Offering  ([[] check if this is an amendment and name has changed, and 1nd1cate change) / // \\\’\\
Starr County #1, LLP 2005 A& h
Filing Under (Check box(es) that apply): - ] Rule 504 E] Rule 505 [¥] Rule 506 [ Section 4(6) [] ULOEf’O/ AEvENEY \d‘\?ﬁ\
Type-of Filing: .—New Fﬂmg—E Amendment 7 / i
S L erm A e 200% N
A. BASIC IDENTIFICATION DATA NGB Y e oS

1. Enter the information requested about the issuer - W\ /’{/

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) W
Starr County #1, LLP 2005 s

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number'\(inéiuding Area Code)
2530 Scottsville Road, Suite 12, Bowling Green, KY 42104 (270) 843-0660

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : T] m(&‘ SS

Same as above HQ} 'a 3vr_)

Brief Description of Business i
; I I i
\U SEP 1 3 2003

Drilling two oil and natural gas wells in Frio E Sands formation

Type of Business Organization

D corporation D limited partnership, already formed - V] other (please specnfy)ﬁﬁm el \Hablllty partnershlp

[ business trust D limited partnership, to be formed QEP § 2 ﬁ 5

. 15 RN
Month Year R
Actual or Estimated Date of Incorporation or Organization: @El Actual D Estimated THOvSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M\ iy ,\p Aﬂ
CN for Canada; FN for other foreign jurisdiction) K|Y|

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.
77d(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)Y 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.

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

Copies Required: Five (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. Afnendments 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 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.

: ATTENTI
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 predicated on the
. filing of a federal notice.

: Persons who respond to the collection of information contained in this form are not .
SEC 1972 (5-05) required to respond unless the form displays a currently valid OMB control number. 10f9



= _ . A. BASICIDENTIFICATION DATA

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  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Investors Energy, LLC

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

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

D 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: ' D Promoter D Beneficial Owner D Executive Officer

D 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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: OPromoter [ Beneﬁ;ial Owner - [J Executive Officer [] Director [ é}eneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number am’i Street, City, State, Zip Code)

Check Box(es) that Apply: D P;’on%oter D Beneficial bwner D Executive Officer D Director D General and/or

N

Managing Partner

Full Name (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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- B, INFORMATION ABOUT OFFERING . |

Yes "No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....:.........‘.. ............. D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccoiiiiiiii s § 11,040
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIET.....ooovriiiciiiiecite ettt 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 Jisted 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. [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.
Full Name (Last name first, if individual)
Malory Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1351 Westwood Blvd, Suite 102, Los Angeles, CA 90024
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).......ccoocvviiniiniiiinn O PR TIPSO [ All States
3] [co] [c1] [BE] B¢ & [GA [®] [Oo]
L] [On] [a] B [Ky] [za] [mE] [mMD] [ma] >
vl [vE] D [mH] B [ [Ry] B [np] [on] [ox] [x]  [pA]
[R1] [¢] o) X X [ [l [val wal W B
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 STALEE) - vrret ettt st e et e et et b bbb ene ] Al States
] [ [az] [cA [0 [0 [EE g [ G [ [O5
[N] [Oa] [xs] [Ky] [La] (MD] ‘[mMa] [mMI] [MN] [MS] [MO]
(m1] [xE] [nv] [mNH] [v] [fc] [xp] [oH]
l WY| l PR I

[R1]

Lsc]

(SD]

N [x]

LuT]

Lvr]  [va]

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 Al States” or check individual STAIES)......co..ccviiriiiiiirii s O Al States
FD (A @ @™ [ [ [0 @ b G G 06
] [ A 8 kY] [Ta] [™E Mo [MA] [(Mi] [N [65)
vr]  [Ne] - [nv] ][] [ ] [N (o] [ok] [OR] [PA]
[(r] [sc] [so] [N [x] [ur] [vr] [va] [wa] [wyv] [wi] [®Y] [FR]

3of9
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CAPPENDIX = . "~

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

3

Type of security
and aggregate

_offering price
offered in State

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

-5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

Yes No

(Part C-Iteml)

Partnership
Interests

‘Number of
‘Accredited

Investors

Number of
Non-Accredited

Amount Investors

Amount

(Part E-Item 1)

Yes No

$55,200

$55,200 0

$0

AR

CA

$55,200

$55,200 0

$0

CO

CT

DE

DC

FL

$22,080

$22,080 0

$0

GA

HI

IL

1A

KS

. $5,520

$5,520 0

$0

KY

LA

ME

MD

MI

MS
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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-Item1) (Part C-Iteml) . ] (Part C-Item 2) (Part E-Item 1)
, Number of ‘Number of
Partnership Accredited Non-Accredited
State| Yes No Interests Investors | ‘Amount Investors Amount Yes No
MO x| ~$5,520 1 $5,520 0 0 X
MT
NE
Wl ox $16,560 1 $16,560 0 $0 X
NH
NJ
X $44,160 2 $44,160 0 $0 X
NM | ‘
NY
NCl o x $11,040 1 $11,040 0 $0 X
ND ‘
OH
OK
OR] x $5,520 1 $5,520 0 | s X
PA
RI
SC
SD
™ $11,040 1 $11,040 0 $0 X
X X $16,560 2 $16,560 0 $0 X
UT
VT
VA
WA
WV
Wl x $11,040 1 $11.404 0 0 X
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. APPENDIX
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-Item1) (Part C-Item1) (Part C-Item 2) (Part E-Item 1)

: Number of Number of -
Partnership Accredited Non-Accredited _
State Yes No Interests Investors | Amount Investors Amount Yes No
WY ’
PR
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