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\ UNITED STATES OMB APPROVAL
FORM D P "‘\ SECURITIES AND EXCHANGE COMMISSION
R\ Washisgtoa, D.C. 20849
G
EDNG
B FORM D

JUN -2 7005 JOTICE OF SALE OF SECURITIES P?:Q_rUSErONLVS‘
PURSUANT TO REGULATION D, ooy
" SECTION 4(6), AND/OR CATE RECE.VED
U8 U NIFORM LIMITED OFFERING EXEMPTION ! [
Name of Offenng ([ ] chechsf this 15 an amendment and name has changed. and indicate change.)
MAGNA RESOURCES BD #27-FRIETSCH #1 JOINT VENTURE SE—
Filing Under (Check boxies) that apply): [ ] Rule $04 [ Rule 505 [} Rule S06 [ Sevtion 46) (¥ ULOE
Type of Filing: [ New Filing ] Amendment
1. Enter the informativn requested about the issuer 06038476
Name of Issuer  ( ] check 1f this is an amendment and name has changed. and indicase change.)
MAGNA RESOURCES BD #27‘FRIETSCB #1 JOINT VENTURE
Address of Executive Offices {Number and Street, City. Stase, Zip Code) Tekephone Number (lncluding Arca Code)
Campbell Centre II, 8150 N. Central Expwy., #1700 214)630-4990
Address of Principal Business Operations (Number and Street. Cily, State. Zip Code) | _ Tclephone Number (Including Area Code)
(if different from Executive Offices) Dallas,T%(?SZOG
Bref Description of Business
Participation in oil & gas exploration & operations. ErAAsa
N R =

Type of Business Organization e = a2

O sorporation [Q limited partnership. already formed a other (picase specify ) ers o

(] busincss trust [ timited partnership. to be formed Joint Venture <viv<( 903

. Moath — Yewr THC 2o
Actual ot Estimated Date of Incoporation or Organizaton: [ (1IZ)  [JActual ff] Estimaced Ehee O vb
Jurisdiction of tacorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stase: Waran on AL

CN for Canada. FN for other foreign junsdiction)

GENERAL INSTRUCTIONS o
Federal:

Who \tust File: All issucrs making s offering of securitics ia reliance oa sn exemption under Regulation D or Section 4(6), I7CFR 230301 et seq e ISU S.C.
77de)

When To Frie: A notice must de filed no later tham 18 days after the first sale of secunties i the offering. A aotice is deemed filed with the U S. Securitres
and Exchange Commussion (SEC) om the carlier of the date it is recenved by the SEC at the address given delow or, 1 received at that address aftes the date oa
which it is due, on the date it was mailed by United States regisicred or certified maid to thas sddress.

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

Cupies Required: Eixe 18) copics of this notice must de filed with the SEC. one of which must be manually signed. Any copies not manually signed musa be
photocopics of the manually signed copy or bear 1yped or priated signatures.

Informanon Required: A new liling muss contam all information requested.  Amendments need ondy report the name of the 1ssuct and oifenng. any changes
thereto, the 1nformation requested 1 Part C, and amy matenal changes from the tnformanion pres wwsl) supplied 1n Parts A and B Pant E and the Appendin need
not be filed with the SEC.

Filing Fee: There 1s no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the U 'niform Limited Offering Exemption (1 LOE) for sales of securitics in those states that has e adopied
ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator in cach state where <ales
are to he, or have heen made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall he filed in the appropriate states in accondance with state law. The Appendix to the notice constitules a part of
this notice and must he complcied.

' ATTENTION
Failure te filg notice in the appropriate states will not resuit in 2 Toss of the federal exemption. Coaversely, failure te lile the
appropriate federal notice will aot result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

L-

Persons who respond 1o the collection of information contained in this form arenot - -
SEC 1972 (8-02) required to respond unless the form displays a currently vaiid OMB control number. 1 of 9
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- L DT A SASIC ISEWTWREATION DATA
2. Enter the information requested f{or the following:
. .BuhApfcmomoﬂhluwa.ifmeimhnbmm;mM withia the past five years:
o Each bencficial owner having the power 30 voig or dispose, of direct the vote or disposition of, 10% or more of & class of aquity securities of e issusee.
o Each executive officer and director of corporate issucrs &nd of corporate gencral snd managing pertacrs of partmership issuees; and
e Each general and menaging partner of partnership 1ssuers. :

Check Boa(es) that Apply. [} Promoter (] Beneficiasl Owner (X Executive Officer [ X Direstor (7] Genaral andvor
Managing Partaer

;.‘...'..

Full Name [Last name firsg, if individual)
Zimmerman, C.E.
Busisess or Residence Address  (Number snd Strest, City, Swte, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Boxies) b Apply: [ Promotr [7] Bemeficid) Owner [ Executive Officer [ Dwostor [ Geseral and/er
: Mazagiag Partosr

Full Name (Last name firse, if individual)

Rust, Randal T
Business or Renidence Address  (Number and Strest, City, Swns, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Chack Bax(es) what Apply: [0 Promowr [7] Beoeficiad Owner [7] Executive Officer [7] Diresior [} Gemeral snd/er

' Vgngxgr v

Full Name (Last name firsg, 1] individual)
Magna Resources Corporation

Business or Residence Address  (Number and Street, City, State, Zip Cods)
Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Check Boxics) et Apply: [] Promoter ) Beneficidd Owner (7] Execstive Officer []) Dirsctor [} General mdior
Managing Parmer

Full Nama (Last same first, f individual)

Business of Residence Address  (Number and Street, City, Swune, Zip Code)

Check Box(es) that Apply: (] Promoter [7] Beneficial Owner [} Executive Officer [} Director [ Genersl sadier
Managing Partact

Foll Name (Last ngme first. if mndividual)

Business or Revidence Address  (Number and Street, City, Stats, Zip Cods)

Check Box(es) chae Apply:  [7] Promoter 7] Bensficial Owner [} Executve Officer [] Director {0 General andier
. Managng Partaer

Full Neme (Last name firn, if 1adiv:dual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficisl Owner 7] Executive Otficer (] Dwector ] General and/or

Full Name (Last name first, 1f individuai)

Business or Resicerce Address  (Number and Street, City, Siate, 2:p Code)

{Use Dlank sheet, of copy and usc addiuonal copics o this sheet, a8 ne:esuryf
2oty




| & INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this ot¥ering? ..o \&s B
Answer also in Appendin, Column 2. if tiling under ULOE.
3. What is the minimum iasestment that will de accepted from any individual? e nececisnreresssssessesseasnses s $7437.50
Yes No
Docs the offering permit joint ownership o€ & SINGIE UNI? e x a0

4. Enter the information requested (or ¢ach person who has been or will be paid ve given, Jdirectly or indirectly. any
commission of similar remuneration foc solicitation of purchasers in connection with sales of securities in the ot¥ering.
If a person to be listed is an assoviated person o agent of a broker or dealer registered with the SEC and or with a state
or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker ot dealer. you may set forth the information tor 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 Persoa Listed Has Solicited or Intends to Solicit Purchasers

(Chexk ~All States” of check individual States) ... ——————— - [ All States
(L ] 1’ K& b DO O A D 0On)
0o oN O ™ XY OE D M3 O N 83y X

My OB L1/ TR & &9 o [OK)
0 &I 0Ny O 0O 0OM ¥y &V &I 3N )

Full Name {Last name (irst. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or intends to Solicit Purchasers
{Check ~All States™ or chevk individual States) et it bert A s R s LR Re LA SRR R A AR Be s Re 1S benbe et ateoben O All Sutes

QK &g €a (BE) ) A o 0p
™M &) &Y) ©on ©K] [[©’] @]

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 Persoa Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0F Check individual SLIES) oot e st s st ceveaseseas st e s sersener s eseresesnes 3 All Swes
o X EY3] (AR} Al o] I oy B o o T o
0] oN] 0a] XS] KY] Y ME]  NMD MA ] W A MO
M1) E] V] NG N Y| NY] | D] onj OK] ©OR] A
g O OS] N] OX S T | VA] W3y 32V W WY PR}

(Use blank or copy and use additional copics of this sheet, as necessan )
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

Enter the aggregate otlering price of securities included in this offering and the total amount already
sold. Lnter =07 if the answer is “none™ or “z¢ro.” If the ransaction is an exchange otfering. check
this box [ and indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sexurity OYering Prive Sold
DIEBR ..ceocrrcaecnncrnaanasansssesesaaseseeabat s srese et ebdmata e et e LR s e et Ase S AE RS A s Ra SR e A 88848 SES AT S A RS b1 b s
FQUITY «utuitiusecsiiuerenssaseasesensssensssasssssss s sees easasssess s st sessteassassasssansasassssasss s ssasnsasensasana sonenss seasasasssnsnsrsans s S
Q0 Common ] Preferred
Convertible Sevurities (including WaAITANB ) ....c.ceccsisnnenscennannes . $
Partnership Interests . $ S
Owher (Specify__ JOiNt Venture Interests ....... $ 833,000 ¢ —C——
Toul $833,000 s . <>
Answer also in Appeadix, Column 3, if tiling under LLOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
otYering and the aggregate Jollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater ~0" if answer is “none™ or “z¢r0.”
Aggregae
Number Dollar Amount
Investors of Purchases
Accredited Investors S
Non-accredited lavestors - s
Total (for filings under Rule 504 only) $
Answer also in Appendix. Columa 4, if filing under ULOE.
ITthis filing is for an offering under Rule S04 or 508, cater the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prioe to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Questioa 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 508 .....ccoiciiiminninnnicinnennees $
RegulBlion A ... c.ociiiiiiiiiiiiieniiin i ies e S
Rule 504 ......... 3
Toll oottt e e 3
2. Fumish a statement of all expenses in connection with the issuance and Jdistributioa of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an ¢stimate and check the box to the left of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Costs ... O s
Legal Fees.. e rtenmeeran e srtes ebearete s e e e s e ne s aa s AR SRS e bee s Sene et s ae b 0 s
Accounting Fees oo et enetitesmaetsrarastesettantanase sereRese st Rat et et aeee ebets sresertentenetie il s
Fngineering Fees . 0s
Sales Commissions cspcuf\ finders” fees separately).......ervennene 0 s
Other Expenses tidentify ) _Qrganiza.tinnaL& symhcation .expense.- g s__91,630.
FORE e tnerem et e o re e g s_ 91.630.
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L C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Fnter the Jitference hetween the aggregate otfering peice given in response to Part C — Question |
and total expenses fumished in response 1o Part C — Question 4.a This Jitference is the “adjusted gruss

POOCEOUS T0 TR ISSUEE.™ ... oens ettt sttt b st s Yot bR s aRA S be s eSS eR S seaS et A R be et 5_7_41:370
$. Indicate below the amount of the adjustied gross proceed to the issucr used or proposed to be used for

cach of the purposes shown. [t the amount (or any purpuse is not known, lumish an estimale and

check the box tothe left ot the estimate. The total of the pa) ments listed must ¢qual the adjusted gross

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

Payments to
OtYicers,
Directors, & Payments to
Affiliates Others

SBLAFES BN €3 ..ourecticccearranne eassssensesensanass s sssassstassssssastse s st st s ee s SRS S R SRR SRS b et R RS SR as s 0s 0

Punchase of 1eal e3UIE it sessasessens .09 s

Purchase, rental of leasing and installation of machinery

and equipment as gs

Constructioa or leasing of plant buildings and facilities Os as

Acquisition of other businesses (including the value of securitics involved in this

otfering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) as as

Repayment of indebtedness as gas

WOTKING CRPIAL . e vecictitistiniimeiesiemm s simnssesnsesssse ssaressesssssass s sa b R A s b RS RS SR SRS 0 e e 18R SRR SRR SRR a4 v tR 00 s as

Onher (specify) Turnkey Drilling Costs D s m 3_14.1‘_310 .

0% as
Columa Totais 0s. Xs_741,370.
Total Payments Listed (columa totals added) . Ks_741,370.

{ D. FEDERAL SIGNATURE

1

The issuer has duly caused this aotice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upoa wrinien request of its staff,

the information furnished by the issuer to any noa-sccredited investor pursuant to paragraph (dX2) of Rule $02.

1ssuer (Print of Type) Date
Magna Resources BD #27-Frietsch 5 ;;;gfi;;;;;::f’—' 45;71&?5;7%2@5
_— #1 Joint-Venture-

Name of Signer (Print or Type) Title of figner (Print or Tyne'
C. E. Zimmerman, President, HagTa Re urce Corporation, Managing Venturer

ATTENTION

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

Sofe



€ STATE SIGNATURE j

I. Is any party described in 17 CFR 230.262 presently subjexct to any of the disqualitication Yes No
PIOVISIONS OF SUCK FUIET L i e e e e s b ar e e b o480 o8 88 aRE £ €S0 aE ek 4m e FE € e2 s s aa st easabebarassasas 3 ). 4

S¢e Appendix, Column 8, for state response.

"

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 fumished by the
issuer to utferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Ot¥ering Exemption (L:'LOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this ¢excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knowss the coatents to be true and has duly caused this notice to be signed oa its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Magna Resources BD #27-Frietsch #1
Name Print of Type) : Title (Print or Type)

C. E. Zimmerman, President, M#gna Resources Corporation, Managing Venturer

Instruction:;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every aotice oa Form
1) must he manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9



APPENDIX B
| 2 3 4 s
Disqualification
Type of security under Sate ULOE
Intend to sell and aggregate (if yes, antach
to non-accrodited otfering price Type of investor and explanation of
investors in State olfered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Jt. Venturé““"" of Number of
State Yes No Iavestors Amouat lavestors Amount Yes No
AL X : $833,000 X
AK |
az| x . | 833,000 X
AR | |
cCA! X 833,000 X
o x | 833,000 X
T X L 833,000 %
DE !
bC ?
LI x [ 833,000 X
GAL x | 833,000 X
HI |
D] x 833,000 X |
P ox | 833,000 ‘ x
N ox | 833,000 !
r ;
1A x | 833,000 ' X
KS
% 833,000 3*
KY X 833,000 X
LAl x 833,000 X
M
E X 833,000 X
MD
% 433,000 X
MA
ML X 833,000 X
MN | x 833,000 X
MS

Tof9




APPENDIX

| 2 3 ‘ 4 [
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and cxplanation of
investors in State otfered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Jt. Ventureaccredited Noa-Accredited
State Yes No Interests Iavestors Amount Iavestors Amount Yes No
MO
MT
NE | B
NV X |, 833,000 , X
NH | x| 833,000 ‘ X
A l'
N x| 833,000 X
NM| X ¢ 833,000 X
N ox 833,000 X
NeE X | 833,000 X __
ND | ?
OH| X | 833,000 X
' 1 T
oK' x | 833,000 X
OR | x 1| 833,000 X
PA | f
RI I
sC X 833,000 X
D | .
™| X- 33,000 ) S
™ X 833,000 X
ur X ,' 833,000 X
vT |
vail x 833,000 X
WAl x 833,000 X
wyv |
M 1
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