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UNITED STATES QMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350070

Washington, D.C. 20549 Expires: April 30.2008
Estimated average burden

FORM D annmitiiie.

SRR i)

SECTION 4(6), AND/OR
RM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is ¥ Bmendment and name has changed, and indicate change.)

Qil2 Sugarloaf Hosston Prospect LP

Filing Undsr (Check box{es) that apply): [ Rule 504 [ Rule 505 [} Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: [} New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [DCI‘ICCK if this |5 an amendment and name has changed, and indicate change.)

0il2 Sugparloaf Hosston Prospect LP

Address of Executive Offices (Number and Streeq, City, State, Zip Code) Telephone Number {Inciuding Area Code)
4308 Village Green, Irving, TX 75038 (972) 258-1633
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Oflices)

Bricl Description of Bu.sincss

JAN 15 BB L

Qil & Gas Exploration

1ype of Business Organization | HUMSON
corporation [ limited panncrmm Med [ other (please specify):
[ business must D limited partnership, to be lenned

Month Year
Aciual or Estimated Date of Incorporation or Organization:  [TT(] [QJ3F] [Acwal [ Estimated
Jurisdivtion of Incorporation or Organization: (Enter two-letter VLS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jusisdiction) (D]

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 15U.5.C.
77d(6).

Whea To File: A notice must be filed no later than 15 days after the first sole of secyritics in the offering. A notive is deemed filed with the U.S, Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address aRer the date on
which it is due, on the date it was mailed by United Stares registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments need only report the nume ol the issuer und offering, any changes
thereto, the information requested in Pant C, and any malterial 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: Thete Is no federzl filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited OfTering Exemption {ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issucrs relying on LILOE must file o separate notice with the Securities Administrator in each state where sales
are 1o be, or have bezn made. If a state reguires 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 €iled in the appropriate states in sccordance with state law, The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriaie states wili nol result in a loss of the federal exemption. Conversely, failure to file the
appropriale tederal notice will not result in a loss of an available state exeniplion unless such exemplion is predictated on the
tiling of a tederat notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) requirad 10 raepond unless the form displays a currently valid OMB contrel numbar. 1 of9 V\]




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
. 'Each promoter of the issver, if the issuer has been organized within the past five years,
o Fach hereficial owner having 1he power to vote or dispnse, ar direct the vose ar disposition of, 10% or more of a class of equity securities of the issier,
s Each executive officer and dircctor of corporate issuces ond of corporate general and managing partners of partnership issuers; and

¢  Each peneral and managing partner of partaership issvers,

Check Box(¢s) that Apply: ] Promoter [} Beneficial Owner [] Exccutive Officer [] Director [} General andfor
Managing Partner

Full Name {Last name first. if individual)

0il2 Holdings, Inc.
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
4308 Village Green, Irving, TX 75038

Check Boxies) that Apply:  [J Promoter  [] Beneficial Owner ] Executive Officer [ Director [J General andfor
Manraging Puariner

Full Name {Last name first, if individual)

Robert Couch, President
Business or Residence Address  (Nunber and Street, City, State, Zip Code)}
4308 Village Green, Irving, TX 75038

Check Box{es) that Apply: {:] Promoter [ Beneficie! Owner [:| Exccutive Officer E} Director [ General and/or
Managing Pariner

Full Name (Lost name first, if individual)

Business or Hestdence Address  {(Number and Street, City, State, Lip Code)

Check Box({es) that Apply: E] Promoter L__] Beneficial Owner D Executive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name firsy, ifindividual)

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

Chevk Bux(ez) thut Apply: O FPromoe [ Beuelicial Owaer  [7] Exstutive Officer  [7] Direvivt [J Gsusial andior
Managing Partner

Full Name (Last name tirst, if individual)

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

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

Full Mume {Last name first, if individual)

Business or Residence Address  (Number and Steet, City, State, Zip Code}

Check Box{es) that Apply:  [T] Promoter  [7] Beaeficial Owner  [[] Executive Officer [] Direcior [[] General andior
Managing Pariner

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 |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..oeeiverieeenn, YDCS E
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivigual? ....cow.rmerecsmesmessmssessssssssssemresrens $1.637.56
Yes No
3. Does the offering pennit joint swnership of a single unit? s [ 0

4. Enter the infonnation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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. 1f'more than five (5) persons to be listed are associated persons of such
a broker or dealcr, 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)

Namc of Associated Broker or Dealer

Couch Financial Services, lnc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIES) oot s o e [ All Staes

B B B ® Od
B ¥ o B0 (4] B X5
M & 6 BT BN B
X X FH & v B BN B BD B

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Pavek Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” ar check individual SIALESY .ot e e semens e L] ATD STaES

HI
KS MS
NV NM oH
(ROJ WA [¥5]

Full Name {Last name firsi, 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 “Atl States” or check individual S121ES) wvvee s s s sssssremenensenns L A1 ST2LES

(AL]  lak) {az]  [AR] |ca] ey [€TJ (DE] [bC] [FL]  [GA)] (W] [ID]
M N V] & (N MM O [NY] MO [ND] (@1 ([©R] [OR] [PA]
E 0 B M X [0 W A 8 W &0 B K

{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 PROCEEDRS

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 “zere,” If the transaction is an exchange offering, check
s bux [Jaud indivaie in e celumns below tie saivuuts uf the securities vlfered fur eacliange and
alrcady exchanged.

Aggregate Amount A lready
Type of Security Ofiering Price Sold
Debt - h) b}
Equity b3 3
[ Common 7] Preferred
Convertible Securities (INCIUdING WIITAIIS) 4 1ueruersrinsmesmsmsrrireotssisssesraresssts sront o486 be04s40 4049840010 sra moss 5 s
Parmership Interests v ¢ 1LOR7,3132.R6 ¢50A,4R3.62
Other (Specify } eerrurassens resesmnsirmsmenyemm et sesata R seE g Rarenre s rene e p s mmen $ §
FTolal $1,987,332.86 $506,483.62
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 sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none” or “zero,”
Agprepate
Number Dollar Amount
Investors of Purchases
Accredited Investors 128 $.445.537.55
Nuu-acaradiied Investors 31 $60,946.07
Total (for filings under Rule 504 only) . $
Aaswer also in Appendix, Column 4, if filing under ULOE.
fthis 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 to the
first sale of securities in this offering. Classify securilics by type listed in Pant C — Question 1,
Type of Dollar Amaunt
Type of Offering Security Sold
ReUIALION A .oov i e e e 3
RUIE S04 oo cr e st et errnee e e e es cinn s e a e b3
T e e e S

a  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,

L.

Transfer Agent’s Fees
Printing and Engraving Costs

Legal Fees

oooooao

ACEOLNINE TOOI mrircsissrsrnrimsestrsersteriosonsmisssassessonesss s stssssssssas s e ss ssasens s sanass s mevin snas e tentabisusersonsansn

Engineering Fees "

Sales Commissions (specify finders® fees separately) §220,283.57

Other Expenses (identify) Organization & Offering Expenses 3 s 34.812.86
Total [ 526109643
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b En-wr'lhe difference between the aggregate oﬂ'ering. price given in response to Part C — Question 1
and total expenses fumished in response 1o Part C — Question 4.a, This difference is the “adjusted gross

proceeds o the issuer.”

$1,723,236.43

Indicate below the amount of the adjusted gross proceed 1o the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimatc and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salarics and fees

Payments to

Purchase of real estate

and equipment

issucr pursuant to n merger)

Repayment of indebtedness

Working capital

Officers,
Directors, & Payments to
Affiliates Others
0s 261,096.43 0s
NEE 0s
Purchase, rental or leasing and instatlation of machinery
gs 0s
Construction or leasing of plant buildings and facilities s 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
0s 0s.
as 0as
s 243,690.00 0s
Other (specify): Development of the Well 0s 0 $1,218,450.00
J— 1y} 1 s

Celumn Totals

[]$504,786.43 [51,218,450.00

Total Payments Listed (column totals added)

0s 1,723,263.43

D, FEDERAL SIGNATURE

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature vonstilutes an underiaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon wrilten requesl of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Typc)

0il2 Sugarioaf Hosston Prospect LP

Date

12/21/08

Name of Signer (Print or Type)

Rabert Couch

Title of Signer (Print or Type)

Managing Partmer

ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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