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Yoo e oY UNIFORM LIMGTED OFFERING EXEMPRION ,

Py 08043228
NameofOffamg ﬂchackxfmjsism..mﬁmts@mm“h L

ComxmnStock
'UR@?@M @mm Lﬁ Rm%%é @Sx&éﬂ%@) Lﬁ&ﬂmﬁ

~Fiiing Under (Chork bortoss B 37

Type ofFﬂm&_Q New Filing

1. mmmmmmmwm

Name of Issuer (L3 chmkf&kmaaamaﬁamm;ﬁmme@mc&mmmm@em)
_TEXCOM PARTNERS 2008-4, 1.2, -
Mmdsmmommmmmmm%me 2t Cads)

3600 South Gessner, Suite 200, Houstan, Texss 77063
Ad&mof&m@&mmm%aﬁm@hm&am&ﬁﬁm@ﬁy&m%ﬁe}

(if different from Executive Officesy
Brief Description of Business: Business of soguiring, explort

[

Axu ) 7 vj ?ﬁ@‘_

O Corporation

GENERAL INSTRUCI'IO
Federal:

Who Must File: Mwmmmmmomfmgofmm@mmmemmmmmmm@mnmsm«awcmzws@mm.mws.c
T74(6).

When To File: A notice must be filed no later than 15 days aficy the first cale of securitivs In the offaring. A notice o deomed fited with Gie 1.8, Secimitizs and
Exchange Commission (SEC) on the earlier of the date it is recsived by e SEC of the address given balow o, if roceived ot thet chdvers after the dote en which it b
due, on the date it was mailed by United States registered or cortificd amail to that eddress.

Where 1o File: U.S. Securitiés and Exchange Commission, 450 Fifth Streat, N.W., Washington, D.C. 20849

Coples Reguired: ﬂm_{&mof&mnonwmbeﬂdmmmﬂamdwﬁmwbawﬂym Anymmesmmmhysﬁgw@mmbe
photocopies of the manually signed copy or bear typed or printed signatres,

Information Regquired: A new filing must contain all information requested. Aumnmwmbwmwoﬁmﬁmandom?mmymm

themformatxonreqwsﬁedm?anc,mdmynmwnalchangesmmemfmmmpmmym@iwdemAandB MEWMWWMWM
with the SEC.

Filing Fee: There is no federal filing fee.
State: : Py - SN .

'Ih:snonceshsllbemdmm&wwmhmwmmeUmﬁmWOMng&zmm(ULOE)fwsﬂesofsecmesm&mmmmwa&pwdmm
that have adopted this form. Issuers relying on ULOE must file e 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
beﬁledmdwapmmtemesmaocordancewnhstatelaw mAppendimeenodoecunsuwtesapanofmﬁmMmbeoomp}eted. S

_ ATTENTION

Faﬂumtoﬂhm&ummWmamﬁﬂm:nuﬁtnahndﬂn&mdeumpﬂm Commly.
failure to file the appropriate federa! notice will not resuft in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potentisi persons who are (o respond to the ccflection of information eommdbvmbkmavm

not required to respond unfess the form displays e currently valid OMB contro! number.

o
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2. Enter the information requested for the following: e e
e  Each promoter of the issuer, if the issuer has been. ﬂfgﬁm.&ﬁ within @?S ﬁve yaim,

Loy
-

®  Each beneficial owner having the power to vote or dispors, o¢ girest € ﬂz@ wsto o7 Elopesition of, 1% or o of glazs of

#0030

equity securities of the issuer;

e Each executive officer and director of emm‘eaasmmﬁ@f corpomis geieral ond monoging pastes of pos mizz@mm
and
e Fach genera]ami ma .—‘A'_‘_V?“l’-_ﬂ',l‘ﬂz: . 7l @gmm TN ‘.‘ P .
Check Box(es)ﬂmtApp!y ' vﬁ@mﬁg@@@m@ E}m@w@ﬁiw 2 @ m@m t@ Ceasmd m&f@@
' . et R IR P S @QOP
mxmmmm@m@w&mp R
Brooks, B, Britt - ! R S T o : :

Business or Res&deme Aédms (Numm aﬁ@ Street, Clty, Stats, Zip C@ﬁe}

3600 South Gessner, Saite 208, Housion, Texas 77653 ‘
Check Box(es) that Apply:  LJ i Bencficid) Gwner | L) Exesitive Oftiesr | LJ Diresior,

@G@ﬁm&ﬁﬁﬂ/@?

Full Name (Last name first, if individual)

TexCom Partaers, LLC
Business or Residence Addmss (Numher and Street, City, Stats, Zip Code)
3600 South Gessuer, Suite 208, Houstop, Texas 77063 .
Check Box(es) that Apply: L3 U Beneficial Owner L) Executive Officer L) Director L) Generd andlor
Fult Name (Last name first, if m@wﬁdmﬁ) _
Busmess or Res:dence Address (Number zad Strest, City, SmNan Code) )
Check Box(es) that Apply:. {'.! Promoler  LJ Beneficial Oweer: mxemm% Officer ) Directs? &) General andlor
Manazipg Pertese
Full Name (Last name first, 1f mdmdmﬂ)
Business or Residence Address (Number and Streat, City, Stots, 23p Code)
Check Box(es) that Apply: ﬁhnmum " 1 Bencticial me ﬁExewﬁve Ofﬁcer CiDirector | b Gezerol andler
) Maraging Periner
Full Name (Last name first, if mdmdual) .
Business or Residence Address (Number and Strect, City, State, Zip Code) -
Check Box(ﬁ) that Apply:  LJ Promoter LJ Beneﬁciﬁl me O Excoutive Officer L Director L1 General andlor
Lo Cr b > T ’ Manoging Partner
Full Name (Last name first, if individuat) . S g
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: L3 Promoter LJ Beneficial Owner ..LJ Executive Officer Director [J Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

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

[ - . . \ . PR PR .
1 . AN L L v 88 ¢ ’ H [ ity o Tt

(Use blasnksheet, or mpyand use adedmonal{eomes of E&is sheet, as necwsaty)
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1. Has the issuer sold or does the issuer xmend tose!l to W&%ﬁ m:m%m %’ﬁis @ i &
Answer also in Appendi, Column'3, if Giny vader ULOE,
2. What is the minimum investment that will be acceptsd from cay individasl?

3. Does the offering permit joint ownership of a single unit? - - : :
4, Enterthemfonnanonmmwmjm@mmmmmmmmmgﬂmmwﬁﬁymmm @y -
commission or similar remuneration for solickintion of purcheser in conmestive with sales of scoyrities i @e
offering. !fapemnmheﬂme@mmWmmq&&ex@@m&@m@@ﬁ%%&mﬁmmm%@ ‘
and/or with a state or sates, Bt the nams of e broker or dealer. ﬁf&&mﬁv@(ﬁ)mbﬂﬁﬁ@@@
mmmm@fmgmkmw@sa&w o iy sst forth G informnien for Bt broker or deleraily. T

Full Nmne (Last namie ﬁm, if mdm@amﬁ) : Ul 2

Name of Associated Bmkermbea%sr

States in Which Person Listed Has Solicited or Bntends to Solicit Purchasers .
(Check “All States” or check Idividnal S8 .. 1o vt v ettt ar it cn it orarrirrcanns I3 A4 Stres

lAsL] [AK] [AsZ} [AR] [Csa} [CO] [CT] {[DE] (DC} (Pl [GA] ). (D)
fixL] [N} [(ixA] [KS] [KaY] [LA] [ME] [MD} [MA] [Mi} {MS] [(MaN] [MaOj
IMT] [NE} [NV] [NH} [NJ] {NsMj [Na¥] [RsC] [ND} [OH] {OxX} [OR] [PA]

(RN [SC] [SD} [TN] [WxX} [UT} [VT] [VA] [WsA} (WV] [Wal) [WY] (PR
FullName(Lastnameﬁrst,lfmdmdua!} Y :

Business or Res:dence Addmss (Nmnher end Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers . -
(Check “All States” or check individual SIE5) . . ..ot vv v e teeienereaeenneeeeaiinneserenns O Al states

[AL] ({AK] ([AZ] (AR} {cO] f{CcT] (DE}] [DC} (FL] (GA] @p ([D) .
L] [Nl (A (KS] [KY] (LA] [ME] [MD] (MA] (M [MS] (MO]
[MT]  [NE] [NV} [NHI [N} [NM] [NY] [ND} {OH} ({OK] ([OR] ([PA]
RI] [SC] (SD} ([IN] (TX]  (UT] ([VT] {VA] [Wvl [WI] {WY] [PR]

Full Name (Last name first, if individual) o N i)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) ............. e ceeviiiiininen . DL AlStEtes
[AL] [AK]: - {AZ} -{AR] "+[COl - {CT} ([DE] (DC] [FL] [GA]}. [HI} [ID] rﬂ ;ﬂf-":?:
L] [IN] (1A}  [KS} (KY]" [LA} [ME] [MD] IMA] M [MS] [MO] g

MT] [NE] [NV] [NH] [NJJ ([NM} [NY] [ND] ([OH] [OK] [OR] ([PA}
RN (SC] (8D} (TN} ([TX} {UT] ([vT} ([VA] ([WV] [Wi} [WY] (PR]




C. OFFERING PRICE Nﬂmwmﬁﬂ&@k BXTENATN AN YD ORPROCEDES -

1. Enter the aggregate offering price of securities included in this offesing (nd s toidl amsrey
already sold. Enter “0” if answer is “none” or “zero™. I tiie imisaeten ivan baghengeefar = . & ain
ing, check this box [J and indicate in the column below the enaoents of e securities offercd
for exchange and already changed.
Type of Security ’ O Agrezne Amevt
Debt....oncsiiriininisenesnns st reerersasisnsessnssasassoriedinnnares peads brgosdcsorsisn aesashs erni sosasenagsrsivashondusd $

EqQUity....ccocniemasmsrismsessismsiossaniaal

e e i
e Proan .
B u'-h-nwuoannueuouu'uuu sepestdcIaescovry

Convertible Securities (mc&m@mg WATERE) . o arnrsreronsorenss veesassrones
Other (Specify) )
Answer aﬁso in AW C@Em 3 if Bling m@ﬁ ULGE
2. Enter the number of accredited and non-aecredited invesiers whe have puschased seourities in
this offering and the aggregate dolfar amounti of their purchases. For cfferings uader Rule
504, indicate the number of pessons who have purshased secusities end the aggregate doller
amount of their purchases on the total lines. Enter “07 if 2nswer is “none” or “zer0.”

Nuwber Agpreglis
ﬁ@vmﬁ m&ﬁ M EROETS

Accredited Investors . et st soER R RS A RS s an RS Rs USRS . - N ]

Non-accredited Investors — SRR S . | ‘
Totat (for filings under Rule 564 m!y}..,......L':..,.. ..... v st msss e anss e R TA
Answer also in Appendix, Colomm 4, if fiting under ULOE ./

3. If this filing is for an offering under Rule 304 or 505, enter the information requested for.all . e
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) -
momhspnortotheﬁrstsa!eofsemnmﬂmﬁ‘hweffefm Chﬁ:@mm&ymahstedm' S R
Part C-Question 1. RS R R

Type of offering Typeof Mﬁgy AmsEs

N - .o%r . .
Rule 505... eNerLoreon R se T AT SR ane 1RS48 H A8 PR L SRRSO BEROTO0EHHSSRATIAT SRS FRRRN SRS BY RSSO 0n cesreeserses

1. v R

RegulanonA .......... e npssastsssents TP OO — S N/A
Rule 504... e e sesenressEassarasnesnes SR sty - e o §___NaA

TOtE oo st SRR rarens st — $ __ NA
4a. Furmshasmtementofallexpensmmmnnemmwlﬂiﬁwmcem&sm&;unmofﬁae
securities in this ‘offering. Exclude amounts relating solely to organization expenses of the - °
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate snd check the box to the 1eR of the estimate.
. PO Lot i . e N R . P

TrANSTEr AZEN'S FEES..c.iiiivieinisiinscnienmisiiesssserionstssatossessissssassarssess ssotsssressassrassasmsssstsrosssssssinesions
Printing and Engraving Costs............. versonsssratrersane seserarsasasarasess reragrsissstesrisns

Legal Fees......ocnvmninnerironiisniane restrsnesnirerssnsens ceresans seestssesresrasassasitens setresessressasan eresasresssesaentasarnas
Accounting Fees .............. i rerereRt s sEbRE R bees R R SRS R O RN SN BhasbsRORSASL SIS PR RS sessresssioress sesresierssasepsRsssssans
-
Engineering Fees.......ccoccvnnceninnene veeresessrasrenars sereesenssresens rrrvessessre eyt ress ersanseassr e nenssrseatrresrares RS
al issi ify finder’s 1
Sales Commissions (Specify finder’s fees sepamstely) ..o,
Financial Advisory Fee ...... raretrerernisnsents resrasereans Ceberatrecensensesesetensinssstosare oo beest st snrrausrsseneertosy

BE-K00000
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C. OFFERHVGPRICE,WWW S TGHRE, §

b. Enter the difference between the aggregate oﬁ'ermg price given i response @ Pat O
Question 1 and total expenses furnished'in mponsem Past C-Qresstion 4., m @ﬁ@fﬁ&‘ '
is the “adjusted gross proceeds to the i 1ssuer ..... BT .o.. ............ RTI——

5. Indicate below the amount of the a@wﬁg’o&sm&@:&ﬁ@ the m@&’m@@?m@@m’e@@@ .
be used for each of the purposes shown, If ﬂ\ef@?mygm@‘rmegm&%n%m ook
an estimate and check the box to the IeR of the sctimnts,” The wial of the payments Fsted
mustequalmemmwdmmmmﬁammmnfm%ammm@awm&m, L
4.b. above : o )

Construction or leasing of plent hmidmg&a@ﬁ]fwhtues.m......".“. ...................

Acquisition of other businesses {including the value of secusities involived in this
offering that may be used in exchange for the mmmﬁm«»ﬁ'm&hmw )

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertzking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of
its staff, the information fumished by the issuer to any non-aceredited investor pussuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Si Date
TexCom Partners 2005-A, L.P. / July 17, 2006

Name of Signer (Print or Type) itle &f Signef (Print or Typs)
B. Britt Brooks Mnmer of TexCom Partoers, LLC, general partaer
X oo 1y ; . k.‘:-.‘ﬁ'\. AI 'E‘"ON ‘

lmlnﬁona! nﬂ“ﬂhﬂhﬂ&mmﬂssbnsoﬂaﬂmm&mm vloumome (See 18 U.S C. 1001.)

Sof8




- = AN

. & STATE @E@&%ﬁ%

: - rein
1. Isany party described in 17 CFR 230.252(c), (d), (e} or {f) pressntly subleci ¢ M;;?@i? the £sgunfficstice ¢ Yes o
provisions of such Tule? .......cinninvineionermn sronsourasnsssnisns -, ; £g. ¥@ca
SeeAppendixp@@%wmﬁ {57 siats TESHENTS L RN
2. The undersigned 1ssuerhﬁebymdenakesmﬁmﬁnmmysm qmﬁmm%@h&mm&@@wﬁk&&?@mm -
Form D (17 Cm239m}uswhumammﬁ®ym%eﬁm RN .
B B 3

3. The m&mtgndmhmbym@ea%&@smm@@@amaﬁmmmwmm egeen, e
issuer to offerecs, )

4. mm@wmm@mm§mmﬁmkwwmm copditon: Mﬁﬂm%@mﬁ@ﬁw%@@é@kﬁm&ém@@m
Limited Offering Exemption WEM%%m%@Mmﬁmﬁﬁ%ﬂ@m@m@s@%@m@ﬁmm
availability of this exemption bas the burden of esicblishing that theso corditfo zd.

PN ot
;

£

t
:
7

b3

The issuer has read this potification and krows the coztents to be tnie cnd has duly coused $iis netice to be sigeed e its behalf by the
undessigned duly authorized pemvon,
Issuer (Print or Type) S Date
TexCom Partners 2605-A, L.P. T § Jaly 17, ZR06
Name of Signer (Print or Type) Signer (Prins or Type)
B. Brit¢ Brooks Mazager of TesCom Partncrs, LLC, Generat Pavtuer
!

¢
| = ,
Imm:o:zon ;

Prmtﬂwnameénddtleofﬂws:gmngrepmen&aﬂve mderhmmgnamforthemtepﬂonofmxsfom One copy of every notice on
szmDmustbemanuaIlyszgned Anyoomesm@mmuaﬂysignedmus&bepbotocomesoﬂbe manually signed copy or bear typed or,

pnnted s:gnamres.
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Intend to sell to | Type of security
Non-accredited and aggregite
investors in offering price
State offered in siate
(Part B-Item 1) | (Part C-Hem 1}
State | Yes No ¥es Xo
AL X X
AK
AZ X $50,000 $50,009 [] X
AR
CA X $36,500 856,800 X
Co
cr
DE
DC . .
FL X $225,000 $175,000 $30,000 X
= , :
Hi
D .
IL X $460,000 $469,000 ] X
IN X $100,000 $100,000 9 X
1A X $70,000 $70,600 [ X
KS
KY X $50,000 $£50,000 0 X
LA
ME
MD
MA
M
MN | X $125,000 $125,000 0 X
MS S
MO X $65,000 $65,000 0 X
MT
NE
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Intend to sell to | Type of security

Non-accredited | andaggregate. § - .. .0 & ¢iF »ef s
investors in - offeringprice §-- " N

State offeredimstato ; i "%t

(Part B-item 1) 4 | ‘e‘n:f'5;33?‘!&“‘@@@%2} ‘ W@&mfﬁL

Yoo Xo

Yes v Neo

X $25,000 535,00 3 3 %

X $166,000 $160,620 0 6

d

8mw

X N $692,500 . $692,300 o B o & X

= 8| 8| 8| 3| 2| 2| & 2

X G R ) B TE000 %

OR

PA

SC

Sb

X ~. $1,852,500 37 81,335,000 22 $517,500 X

X | TR B $75.000 o ) X

X | $30,000 T . sog0] 0 o | ] X

FEEEEEEEE

.
b Pty
Caobd P
) (3} e
e R & 7 4 )
. - ey RN . b . - Lo A Sk .
T e, S gt 8y N a9 o « . o aqae ik
N - - . A . 2N
N PO 53,0 sue oyt SRS . B
R T IR R LA .
3 s Y (' velee L vy
e . IR A T owg . .
o, R TIEN A 'R ' & A Lo, .
i PSR i¢ [T AT P LW T ki
[ 4 on
s ¢ e
.
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