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Name of Offering (D check if thiS is an amendment and name has changed, and indicate change.)
Texas Energy Holdings, Inc., Lagrange Properties

Filing Under (Check box{es) thatapplyy: [ ] Rule 304 [ Rule $05 [X] Rule 506 [ ] Section 4(§) [ ] TioE BEST- AVAILABLE COPY

FORM D

Type of Filing: X] WewFiling [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enterihe information requested about the issuer
Name of Issuer  { [Jcheck ifthis is an amendment and name has changed, ond indicate change)

Texas Energy Holdings, Inc.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)
Gf different frem Executive Offices)
Brief Description of Business
Oil and Gas Development P R DCE: o~
Type of Busiress Organization k=AW ) it

(O comwporation [} limited partnership, already formed other (please spegify):

[] business trust [] limited partncrship, o be formed general partnershi;AUG 07 2008 <>

e
Mornth Yeaxr -E“ 3 S

Actual or Estimated Date of Incorpomation or Organizaion:  [O18] [01 3] [XlActwd [ Estimaed F;;’\}OMSON R
Jurisdiction of Incerporation or Organization: (Ente twodetter U.S. Postal Service abbreviation for State: ANCIAL

CN for Camada; PN for other forcign jurisdiction) Fx

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers makingan offering of securities in reliance onan exempion under Regulation DorSection4(6), 17 CFR 230.501 etseg. ar 1S US.C,
TTE6).

When To File: A motice must be filed o later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangs Commission (SEC) on the cardier of the date it is received by the SEC at the address given below oy, if reccived at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to tha address.

Wiere To File: 11LS. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20849,

Coples Required: Eiva{S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be.
photocepics of the manuwally signed copy or hear fyped or printed signatures.

infarmation Reguired: A new filing must comain d] information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infommation requested in Part €, and any material changes frombe information previously supplied in Parts A and B. Pant E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is o federal filing fee.

State:

Thisnotice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states thathave 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 s a precondition tothe claim for the exemption, a fee in the proper amount shalt
sooompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a pan of
this notice and must be complated.

ATTENTION
Failure to tile notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to tile the

appropriate tederal aotice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons whe respond to the collection of information contalned in this form are not \/\o?/\
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OM8 contrel number. 1

—




A, BASIC IDENTIFICATION DATA !

2. Enter the information requested for the following:
e  Each pramoter of the issuer, if the issuer has been arganized within the past five years;
e  Each beneficial owner having the power 1 voic ordispese, ordirect the vote ordispaosition of, 10% ormeore of a class ofequity securities of the issuer.
e  Each exccutive officer and directar of comarate issuers and of corporate meneral and managing partners of partnership issuers; and
s  Each gemeral and managing partrer of partnership issuers.

Check Bexfes) that Apply:  [] Promoter [} Benmeficial Owner ] Executive Officer [[] Director X] General andfor
Managing Partner

Full Name (Last name first, if individeal)

Texas Energy Holdings, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box(es) that Apply:  [] Promoter  [] Bemeficial Owng  [X] Excautive Offics [X] Director [ General andior
Managing Partner

Full Name (Last pame first, if individueal)

Willis, Phillip C.
Business or Residence Address  (Number and Streey, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box({es) that Apply: Promoter [} Beneficial Owner [ Executive Officr [ Director General and/or
Managing Partney

Full Name (l.ast name first, if individual)
Ladymon, Casey W.
Bwsiness or Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX

Check Benfes) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exeautive Office [7] Direstor [ Genem! andlor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, State, Zip Code}

Check Bex{es) that Apply:  [] Promoter [ Benmeficial Owner [[] Executive Officr  [] Director [0 Geneml andior
Managing Partner

Full Name (Last name first, if individeal)

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

Chieck Boxdes) that Apply: [0 Promoter  [] Bemeficial Owner  [[] Exeoutive Officr [} Director (0 Genem!andior
Managing Partner

Full Name {Last name firsy, if individual)

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

Check Boxfes) that Apply: [ Promoter  [] Bemeficial Ownar  [] Exeautive Officer  [[] Direttor  [] Generl andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numberand Streed, City, State, Zip Code)

{Use blark sheet, or copy and use additional copics of this sheet, as necessary)
2o0f9
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L 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? ..cvveiivicvccnneen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 525,500
Yes No
3. Does the offering permit joint ownership of @ SIngIe UnitD ot e e e |
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 & person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ordealer. If more than five (S) persons to be listed are associated persons of such
a broker ar dealer, yau may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Direct Capital Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 Second Avenue, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All Sta1es” or chetk iNGIvIAUal SLAES) croviivmriiiemrvrcamiesres et te s ssssmasssnsmmessresmeneses - [J All States
ALl A @B @A €A € €1 BbE b [ GA HI 05]
NE NV FH] [N NM RY] NC OK] [©OrR] [PA]
wa] v O MY [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1A1E8) ocivicminier e s s - rerisresieniren O All States

KS] [KY]

M [RE] vl @ EE [N

E[EE
HEEE
2EER

7] [
SEE

JRIEH
FEIEH

Full Name (Last name first, if individual)

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

Name of Associzted Broker or Dealer

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

{Check “All S1ates™ or Chetk MAIVIAUAE STEIESY oo iiviimiriirvmmens ettt s s mestss s s be s e esatosasensmes st sam [J Al States
BC] [ [[GA [E] [OD]
] X5 (ME] MA] M) MN] [MS] MO
NV RC (BA]
(Rl wa V] M ©Y

{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 PROCEEDS

. Enter theageregate offering price of securitiss included in this offering and the total amount already
sold. Enter “07 if the anawer is “none” or “zero.” If the trensattion is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Prize Sold
DIEBL oo sseeo e seess e et s e RS 4 e e bttt s B 0 $ 0
BUITY cooevineieimiit st s s ant s bt s s et s e bas e s et e A8 S 4 oA 4R SR e b bt Sa b a s s e en $ 0 0
O Common [ Prefemred
Convertible Securilie {InCluding WA} ....comweormrreecemersecemereerm s momsesssiressreamesecesmsesssenscsnees B 0 S 0
PATIIETSHIP FETESLS 1overvrimeeevrcmeserremeos remenermsesetsomseseosemes ettt bt et sers soesoea s sas sensammessetsceseons s 0 $ 0
Other {Specify Units of Working Interest $ 0 S 0
TOBL i i e e e S e b et est bt e eb $_ 10,353,000 S 0
Answer 2lso in Appendix, Column 3, if filing under ULOE.
2. Emter 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 “2ero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors 203 $ 10,353,000
Non-zeeredited INVESTOTS o.oiiviimii e mtones vt s - 0 $ 0
Total {for filings under Rule S04 0nly) i et s csesamen s - s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 503, 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 securities by type listed in Part C — Question .
Typeof Dollar Amount
Type of Offering Security Sold
REGUISTIDN A 1ottt e e e e e e et pas S
RUEE SO ittt e et e mee it cec s e st s s s e mr e e oot s h s e e Rt ann S
T .o e et et et e et e e s aabe Se e srese b e e et sad et $.
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the iefi of the estimate.
TrANSTET ABENLS FEES cooceoicciremce e s s ettt e s s e s st e s R o aen st X s 0
Printing and Engraving COSS . mmomicieiim s mom messmsessasossessmonies vt e en e et o e s X s 0
EABEIE FRES ovv.cictore et o enecommeneeemems st s seme s css bt b4 843 e a4 004 S R84 AR AR A a0 S 0
ACOIUNTING FBES ..ot cetre s e mecs s e cciman b aai e s e b 42 At St b s s 4 s st s es et b ae 5 0
ENEINERTING FEES .oooiireeorermecreiimc s seemeessesmines e s e e s $ 0
X s 0
S, 0
X s 0

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwesn the aggregate offering price given in response to Part C — Question 1
and total expenses fm'ms!wd in response to Part C—Question 4.a. This difference is the “adjuqted Bross
proceeds 0 e BSSUSE” .o semssece e - e eemi e e e A e e e et $__10,353,000

5. Indicate below thezmount of the adjusted gross proceed to the issuer used or proposad to be usad for
each of the purposes shown. §f the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and FBES .omrviimecnm e e bbb e s $__137,695 §_931,770
PUTChase OF 1821 ESIBIE ...ttt bbbt et s s e X8 0 $ 0

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENL v verneresermessssmenss e messrssmesesssmssvssemasssssmestss s sst sosmbsassmsassssmassrssmosssssmssssrssmenssissisescsssos K| 9, 0 Xs 0

Construction or leasing of plant buildings and fagiles .ot - XS 0 s 0

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iS5UST pUTSURIL 10 & METELT) ovmerrevomrineremsrnn rrereeamasesns wresreens vore O i §. 4 0 $ 6,900,000
Repayment of indebtedness............... . S ittt sn s e suenssonessimsassermes | K] O 0 X s 0
WOTKING CHPIAL. .o o s s b s s b st e e s s s et X 0 § 307,484
Other {specify):Drilling, Testing, Completion Costs s 0 $_ 2,076,051

) (b3 0 XiS. 0
COMIIN TORLS et eeveererea v csscan s sessesereemesces s enssesmanens corsemessermrssiscssrmencee [X] §___137,695 $_10,215,305
Total Payments Listed (columm to1als added) ...t csrmessssssmessecsmencencs $_10,353,000

D. FEDERAL SIGNATURE ]

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutesan undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aecredited investor pursuant to pamgraph (b)¥2) of Rule SO2.

Issuer (Print or Type) Sx Date
Texas Energy Holdings, Inc. July 17, 2006
Name of Signer {Print or Typz) Tnﬂe of Sngner {Prm or Type
Richard K. Hartnett Associate
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal vioiations. (See 18 U.5.C. 1001.}

Sof9




E. STATE SIGNATURE

1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FULET oot s s s e et e et b s s st o0 - 0O X

See Appendix, Column §, for state response,

[

The undersigned issver hereby undertakes to fumnish to any state admin istrator of any state in which this notice is filed anotice an Form
D {17 CFR 239.500% at such times as reguired by state law.

3. The undersigned issuer hereby undertzkes to furnish to the state adminisirators, upon written 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 entitfed to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer chaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to he true and has duly censed this notice to be signed on its behalf by the undersigned
duly authorized person.

/
Issuer {Print or Type) Signat Date
Texas Energy Holdings, Inc. &4 % { Zé July 17, 2006
Name (Print or Type)} Title (Print or Type) Y4
Richard K. Hartnett Associate
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 most be manually signed. Any copiss not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
3

Type of security
and aggregate

offering price

offered in state

(Part C-Ttem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explsnation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE |

FL

GA

IA

KY

LA

ME

MA

MN

MS
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APPENDIX

138

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
>

Type of security
and aggregate

offering price

offered in state

{ {Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes | No

; Nuinber of
1 Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

2

!

=

3

WA

Wi
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to seil 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-ltem 1) (Part C-ltem 2) (PartE-ltem 1)
Number of Number of
| Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY
PR
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