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EORM D - —OWB APPROVAL
UNITED STATES OB Nanber 323500
SECURITIES AND EXCHANGE COMMISSION OMB Nurber: 32350076
Washington, D.C. 20549 xpires: November 30, 2001
Estimated aversge burden
FORM D ~ {hours pet responee . . . 16.00
NOTICE OF SALE OF SECURITIES AT

i

.~ OF Offering (DD check if this is an amendment and name has changed, and indicate change.)

QSPECT
Filing Under (Check box(es) that apply):: D3 Rule S04 0 Rule 505 RRule 506 [J Section 4(6) LXULOE
Type of Filing: gr New Filing 0O Amendmen ) B ’ C\/;EQSED
A. BASIC IDENTIFICATION DATA A9 .
§. Enter the information requested about the issuer Nwd 2. 2007
Name of Issuer ([ check if this is an amendment and name has changed, and indictte changs.) Ny
TITAN PARTNERS CORPORATION HE 30N
Addsess of Exccutive Offices {Number and Street, City, State,-Zip Code)-{ Telephone Nimbey (1m

—3 W. Pioneer Parkway "C" ; - 1
Address of Principal Business Operations (Number and Street, City, State, Zip Code) [ Telepbone Number (including Ares Code
(if different fronmiffxecytive Oftecps) - T Lo ¢ o NG g
Brief Description of Business L TRRNED N

01l and gas exploration & operations.

Type of Business Organization
COTpOratio

n {3 limited partnership, already formed
13 business trust £ limited partnership, 1o be formed
Month Yeas
Actual or Estimated Date of Incorporation or Organization: 3 2 S Actual O Estimated

Jurisdiction of Incorporation or Organizstion: (Enter two-letter U.S. Postal Service abbreviation for State:
_ CN for Canada; FN for other foreign jurisdiction) m
e

R SIS A
GENERAL INSTRUCTIONS

Foderai:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(4), i7 CFR 130.504

et seq. or 15 U.S.C. T7d(6).
When To File: A rotice must be filed no later than 15 days after the first sale of securities in the offering. A nodce is desmaed flod with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the sddruss ghven telow or,
if received at that address afies the date on which it is due, on the date it was mailed by United States registefed or certified madl (o that addrise.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manuasily
signed must be photocopics of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested. Amendments need oaly report the aame of the issucr and olfer-
ing, say changes thereto, the infortnation requested in Part C, and any material changes from the information previously mpplied ia Paris
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 shail be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thoee wats

that have adopted ULOE and that have adopied this forin. Issuers relying on ULCE must file u separste notics with the Seouritiss Admirdstretor
in =ach state where sales are to be, or have been made. IT & state requires the payment of a fee as a precondition to the claim for tiw exasp-
tion, u fee in the proper amount shall accompaay this form. This notice shall be filed in the appropriste states in sccordmmce with
law. The Appendix to the notice constitutes a pant of this notice and must te completed. .

Faillure to lila notice in tha appropriate states MIE?' r.';‘aou” in a loss of the fodsral exempiion. CoRverssly,
fallure 10 {lle the sppropriate federal notice will not result in a loss of an avallable otate exemption uniess such
sxemption Is predicsisd on the filing of a fodsral notlice.

Potantial persons who are to respond o the collection of information
contained in this form are not required 1o respond unless the form dispiays SEC 1972 (2/99) 108

a currsntly vatid OMB control number,




A BASIC IDENTIFICATION DATA
2. Eater 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 10 vole or dispose, or direct the vote or disposition of, 10% or more of & class of equity
securities of the usuer;

® Each executive officer and director of corporate issuers and of corporate genersl and managing pariners of partaership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (1 Promoter (3 Beneficial Owner R Executive Officer (] Director— O Genersi and7oe——
Atttk S ing

Full Name (Last name first, if individual)

WOOD, SHBAYNE
Business or Residence Address (Number and Street, City, State, Zip Code)
3613 W. Pioneer Parkway "C", Arlington, TX 76013

Check Box(ws) that Apply: O Promoter - ) Boneficisl Owoar . () Executive Officer | D Director. 5 General snd/or

Full Neme (Lest aaroe first, if individeal)
TITAN PARTNERS ‘CORPORATION
———— Business-or- Residence Address  (Mumber and Stroms, City, State, Zip Cede)
3613 W. Pioneer Parkway "C", Arlington, TX 76013

Check Box(es) that Apply: (O Promoter [ Beneficial Owner  [J Executive Officer [ Director {3 Generel and/or
Managing Partaer

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 Benelicial Owner O Executive Officer 0 Director O General and/or
Managing Partaer

Full Name (Last name first, if individual)

Busioess or Residence Address  (Number zod Strest, Chty, State, Zip Codé)

Check Box(es).that Apply: (O Promoter [ Beneficial Owner [ Executive Officer  (J Director General and/or
h A 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 (3 Beneficial Owner [ Exscutive Officr O Director D Qeneral and/or

Fall Name (Last aare first, if individual)

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

Check Box(es) that Apply: [0 Promoter ) Benefizial Owner Q Executive Officer Q Director DO g:nw.i mpdﬁrw

Full Name (Last name firs¢, if individual)

Husiress or Residence Address (Mumber and Strzel: City, State, Zip Code)

(Use dlank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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_B. INFORMATION ABOUY OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. ‘E’; Noo .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ........... ... ... ..ccoiiiruennnns. SMO
Yu No
1. Does the offering permit joint ownership of @ single Unit? ... ... . . 0 i e e e, @ O

4. Enter the information requested for each personr 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. 1f a perscn
10 be listed i3 an associsted person or agent of a broker or dealer registered with-the SEC and/or with s siate of stales,

T list the name of the broker or dealer. If more than five (S) persons to be listed are associated persoas of such a dbroker

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)

3613 W. Pioneer Parkway “c", Arlington, TX 76013
RNaroe of Associated Broker or Dealey

First Titan Financial Corporation

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

(Check “All States’” or check INdivIBURL SEALEE) ... . .. ittt iiiiiiiniaetacteenetrtaroncsnasessanssnnsssennas 0 All States
(AR] > (CID (DE}) (DCH (P (H1] (10D
@agp [RY] IME] (IMD)- (MED MOTS
NM) @ INC] ([ND} ] [PA)
(Sp) mu (ut] (Vh) (WA] (WY] (PR]

| Name (meme 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 SIRIEE) ... ...t ittt it et e i e i O All States
AL} [AX] [AZ) [AR] [CA} (CO) (CT) |[DE) ({DC) [(FL}) [GA] [HI] ([I!D]
(IL]  (IN}]  (tA] {KS} (KY] (LA} (ME] (MD] (MA] [MI] [MN] [MS] [MO]
IMT] [NEj (NV] [NH} ([NJ] [NM] [NY}] ([NC] [ND] (OH] [OK} [OR] [PA]
[RI]  {SC] ISD) {TN} [TX] {UT] [VT] [VA] [WA] [WV] {WI] {[wWY) [PR]

Full Name (L.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Whicti Person Listed Has Salicited ot Intends to Solicit Purchasers

{Cheek "*All States™ or check iNAIVIAUR] SLALEE) ... ...ttt ce i e e O Al States
{AL] [AK] {(AZ] (AR} |CA] (CO] |{CT} [DE} (DC}] (FL} [(GA}] [(RI] {ID]
TIL)Y  1IN]  [1A]  [KS] [KY] |[LA] [ME] (MD] [MA] [Mi) [MN] {[MS] {MO]}
[MT] [NE] (NV] (NH] (NJ] (NM! ([NY] [NC] [ND} (OH] [CK} [OR] (PA]
ERU) [SC]  [SD)  {TN] ([TX] {UT] [VT) [VA] [WA] WV} {[WI} [wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS

). Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ‘0" if answer is ““none’’ or *‘zero.” If the transaction is an exchange offering, )
check this box U] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. ,

. Aggregate Amount Alrasdy
Type of Security Offering Price Sold
DOt . e e e s s
Equity.. ... RIS SE———— S —

D Common (O Preferred

Convertible Securities (inCluding WarrRns) ... ...ttt e e e S W
Partner D Interests .. . e e s [ 3
Gther (Specify ____Working Interests ) ............................... $.3.800,0005 7. 40

Answer also in Appendix, Column 3, if filing uader 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 304, indi-
cate the numnber 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 *‘zevo."”

ACCTEAIIed INVEBIOTE ... cnveerer et et e e e et e e e e e e e e e ____é;:_ Mg

NoOn-accredited IRVEBIOrE. .. ... oottt it it it et te e e et e e
Total (for filings under Rule S04 only) ........ooiviniiinenenevnns P
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offering under Rule S04 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 pricr
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Typs of Dollar Amount

Type of offering Security Soid
Rl 305 . e e e e e s
RegUIa IO A . e e ettt aa s s
RUIE $08 .. ...ttt e s

Toral ... e e e e e e e s

4. a. Furnish a statement of ail expenses in connection with ihe issuance and distribution of thé”
securities in this offering. Exclude amounts relating solefy 1o organization expenses of the issuer.
‘The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box (o the lefi of the estimate,

T AN IET AONES F oo . ..ottt ittt e e e e e e 0O S
Printing and Engraving COstS ... ... ... . ... e O S
Lo al Foes . . e e e o s S
ACCOUNIING FOS . . . i\t ittt it et ettt e e e e e g S
Engineering Fees .............. ..o iiin. .. P e o s
Sales Commissions (specify finders’ fees separately). . includes 2% due diligence . gx 3.456,000-
Other Erpenses (identify) —_ Organizational @XpeRSEes: .. --ccoooariraeni.: £x 3.136,920
Tl e e e e i BX $.592,930-
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b. Enter the difference datwoen the aggregate of{ering price given in response to Part C - Ques-

tion § and towl expenses furnished in response i0 Part € - Question 4.3, This difference is the

3,207,980

“adjusted gTOSE PrOCORAS 10 108 LBRIBE."” . ... ..ot ittt et
§. ladicate below the amount of the adjusted gross procesds to the issuer used or proposed to be
wied for each of the purposes shown. If the amcunt {oc sny purpose is not knows, furnith an
extimnaie and check the box to the teft of the estimate. The total of the payments listed must equsi
the sdjusted gross proceeds to the issuer set forth in respunse to Part C - Question 4.b above.
Payments to
Offices, .
‘Divectors, & Payments To
Affilistes Others
Salaries and fees ... Management. Faee ... . ............................. xs$_175,000 Qs
Purchase of real estnte ... L@ase . Costs. .. ... ... .. . ... os x$.92 000
Purchase, rental or leasing and instadistion of machinery and equipment ........... s 0s
Construction or lessing of plant buildings and facilities .......................... 0s 0O
Acquisition of other businesies (Including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
HSULT PUrSUANL LO B INBTERT) ..o v vt vir vt ae s iaeerneantnnssone et as R o -——
Repayment of indebtodness . .. .o.vvuns ittt ettt ittt os os ‘
Working eapital ..o as 0Os
Other (specity): _Phase One T“Costs os R $1,842 980
Phase Twc Costs X 997,100
..... s 0s

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

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

R $—115.000 X $..3.032,080

§ 5.1.207,.0080

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruls 505, the
following signature constitutes an undertaking by the izsuer to furnish 1o the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 10 any non-sccredited investor pursuant 1o paragraph (ON2) of Rule 502.

A .

lusuer (Print or Type)
Titan Partners Corporation

Signature ‘ /

\

o ?/@s/

Name of Signer (Print or Type)
Shayne Wood

Title of Signer (Prift or Type)
President

ATTENTION

Intentional missiatemsnis or omissions of fact constitute ledaral criminal viclations. (Ses 18 U.S.C. 1001}
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E. STATRE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Y No
O BUE Tl i e e e e e e e o &

" See Appendix, Column $, for state respeonse.

2. The undersigned issuer hereby undertakes o furnish to any state administrator of any stase in which this actice is filed, & notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon weritten- 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 svailability
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this notificstion and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Siguature Date
Titan Partners Corporation ' // ‘7@ 7

——"Name (Priat"or Type) , Title (Priat or Type)
Shayne Wood President
Instruciion:

Print the name and title of the signing repreuntauw/e under his signature for the state portion of rhis form. One copy of every notice on
Form D must be manually signed. Any copies not manuaily signed must be photocopies Of the muanually signed copy or bear fyped or prinid

signstures.
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o S SRR S RINGRINER, T AR ORI
1 2 3 4 [ ]
Disqualification
' Type of security State ULOB
Intend 10 sell and aggregate (if yes, artach
10 non-accredited | offering price Type of investor and - explamaton of
investors in State | offered in state amount purchasad in State waiver granted)
(Part B-ltem 1) | (Part C-Iteml) (Part C-Item 2 art B-Item1) |
Nuszber of umber of
Working | Acoredited |  NowAccredited -
{sa | Yo | Ne [ Interests| iavestom | Amount | Iuvestors Yes | No
AL X $3,800,000 x
AK
AZ X 3,800,000 x
AR
CA X 3,800,000 | X
co X 3,800,000 X
cT P 3,800,000 X
DE
DC
FL x 3,800,000 [ 7§9@é) x
GA | «x 3,800,000 / 1%/ p) X
c7
Hi
ID X ; 3,800,000 X
IL
—3 -6 ’ A
IN
1A X 3,800,000 X
XS X 3,800,000 X
KY
LA X 3,800,000 .
ME
MD « 3,800,000 > <
MA
M X 3,800,000 X
MN X 3,800,000 X
MS X 1,800,000 —m
MO X 3,800,000 X

7o0f8



] 2 3 4 [
1 Disqualification
Type of security Nunder 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-lteml) (Part C-Item 2) (Pamt E-ltem1i)
Workin Numbder of Number of
— Inter eg't‘:—s”‘*xccredued“ - “{Now=Accredited}—-— - }—— }-——-
State |  Yes No Investors Amount Investors Amoast Yeos No
MT
NE
NV
NH
NJ X $3,800,000 X
NM
NY X 1,800,000 X
NC
ND
OH X 3,800,000 X v
oK X 3,800,000 X
CR
PA
Rl X 3,800,000 X
sC X 3,800,000 X
sD ‘
TN
TX ¥ 3,800,000 X
ur
vT
VA X 3,800,000 X
WA
WV X 3,800,000 X
Wi X 3,800,000 X
wY
PR
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