UNITED STATES ' OMB APPROVAL

RECLD) @ogo@ga mnr.\s“.a::) ;z:n:)?c’i‘(;(:.\l.\u&enox OMB Number: 3235.00°
{,‘;:C ) asan L SERA U EXplfBSZ A .l 3 2
" AUG 2 8 2006 CORM D e D 30.2008
- | hours perresponse. . .... 16.0
// %@Z’@CE OF SALE OF SECURITIES P“SEC USE ONLYS —
‘PURSUANT TO REGULATION D, | "
' - SECTION 4(6), AND/OR DATE RECEIVED ;
(gw UNIFORM LIMITED OFFERING EXEMPTION l 1 |
Name of Offering  ( [] check if this is an amendment and name has changed. and indicate change.) ; :
MAGNA RESOURCES BD #2 8 FRIETSCH # 2 JOINT VENTURE AR
Filing Under (Check boxies) that apply): D Rule 504 7] Rule 505 [ Rule 506 D Section 4(6) [X ULOE
A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer, 06046305

Name of Issuer ¢ [:] check if this is an amendment and name has changed. and indicate change.)

MAGNA RESOURCES BD #28 FRIETSCH #2 JOINT VENTURE

Address of Executive Offices {Number and Strect, City. State. Zip Code) Telephone Number (Including Arca Code) -
Campbell Centre II, 8150 N. Central Expwy.,#170 214)630-4990

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nuf '{- de)
(if ditferent from Exccutive Offices) Dallas,TX752/06 j

/A e 4 ® 1]
Brief Description of Business ‘ L/ b&P g ? Zﬁﬂﬁ

Participation in oil & gas exploration & operations.

Type of Business Organization o T
TP rerporati imited ! - ) L D
(] corporation (J ‘imited partnership. aiready formed a uther (please specify): "1 o, 7!
. o . R i
D business trust D limited ‘pmncrshlp. to be formed Joint Venture x/f‘ i”[[‘ . ‘/
Month Year i Y LN /005 i
Actual or Estimated Date of Incorporation or Orgamzanon: (da] [JAcwal ] Fstimated / ’ jj'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: iL /
- on s icti T 7 '
CN for Canada; FN for other foreign junsdiction) @@ ~-__10gp {
GENERAL INSTRUCTIONS ' TR
Federal:
Who Must Firle: Allissuers making an offering of securities in reliance on an exemption under Regulation Dor Section 4¢6), 17 CFR 230.50] etseq. or 15 U S ¢
77d16)

Whem To File: A notice must be filed no later than 1S days afer the first sale of securities in the offering. A notice is deemed fled with the US. Securine
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date -
which 11 is due, on the date it was mailed by United States registered or certified mail to that address.

iWhere To File: U.S. Sccuntics and Exchange Commi;sion. 450 Fifth Street. N.W ., Washington, D.C. 20549,

Copies Required. Fivg 15) copies of this notice musl be filed with the SEC, one of which must be manually signed. Any copies not manually signed must b
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain ali information requested. Amendments need vnly report the name of the issucr and oiTering. any change
thereto, the informanion requested in Part C, and any material changes from the information presiousiy supplied 1n Panis A and B Part E and the Appendin nec
not be filed with the SEC.

Filing Fee: There 1s no federal filing fec.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offening Exemption (ULOE) for sales of securities in those states that has ¢ adopie.
ULOF and that have adopted this forme [ssuers rely ing on ULOE must tile a separate notice with the Securities Administrator in cach state where salc
are to be, or have heen made. If a state requires the pasment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shas
accompany this form. This notice shall be filed in the appropriate states in accondance with state law. The Appendix to the notice constitutes a4 pan o
this notice and must be completed.

: ATTENTION
i Failure 1o file notice in the appropriate states will nol result in a loss of the lederal exemption. Conversely, failure to tile the
i appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling ot a federal notice. ‘

Persons who respond to the collection of information contained in this form arenot- - -+ -
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of9
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PN 3

2. Enter the information requested for the following: .~
e Each promoter of the 1ssucr, if the issuer hn been orgmmized within the past five years:
s  Eschbeneficial owner having the power 1 vote or dispose, or direct Lhe vote or disposition of, 10% or more of & class of equity securitics of the issu
»  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter {'_‘] Beneficial Owner [3 Executive Officer [3( Dirccior [j General and/or
Managing Partner

Full Name {Last name first, if individual)
Zimmerman, C.E.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [R] Executive Officer  [[] Director (3 Generl sad/or
i Managing Partoer

Full Name (Last name first, if individual)

Rust, Randal T
Business ar Residence Address (Number and Street, City, State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Box(es) that Apply:  [[] Promoter  [7] 'Beneficial Owner  [7] Executive Officer [T Director [ General and/or
‘ ‘ M ing Beceey
Ven{urer

Full Name (Last neme first, if individual)
Magna Resources Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

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

Full Name (Last name first, :f individua))

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

Check Box(es) that Apply. (T Promoter [ Beneficial Owner [0 Executive Officer 7] Director [0 General sad/er
‘ Managing Partact

Full Name (Last name first, if individual)

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

heck Box(es) that Apply: {7 Promoter O Beneficial Owner (] Execunve Officer [7] Director [T} General and/or
Managiag Partner

Full Name (Last name firsy, if individual)

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

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer  [] Director (] General andior
Mansging Partnier

Full Name (Lest name {irst, if individual)

Busincss or Residence Address  (Number and Strect, City, State, 2ip CEEJ
|
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| ' B. INFORMATION ABOUT OFFERING

Yes No
1. 1Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .o, G( O
‘ Answer also in Appendix, Column 2. if tiling under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? o $s7437.50
Yes No
3. Does the offering permit joint ownership ofa STRIE UNI? Lo ettt ;¢ O
4. Enter the information requested for each pcrson who has been or will be paid or given, dlrccll\ or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assocjated person or 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. I more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, vou 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)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIAURT STALES) oo et b e e ss st st e snesrene e {J All States
DC N
MD Ml MN MS MU
Ol
VA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 INAIVIBUEE STATES) woovvevviiiieiieec s s a ettt ses e ettt ns st b sen st enae e ] All States
q ()
' ND
NV NI NY NC ol OR
vT WA WV wY]
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 Person Listed Has Solicited or Intends to Solicit Purchasers
\
(Check “Al States™ or check IMdIvIdal STATEST oot e e st e (J M States
Al (AK CA CT] DI F1 GA 10 )
o] N (A KY] NE) A M AN NS MO
MT INE NV] (NI M) NY] NC 011} OR] PA
[RT] sC SD WA oA W] Y PR
__(Use blank sheet. or copy and use additional copies of this sh ccessary.) o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oifering price of securities included in this otfering and the total amount already
sold. Lnter “07 if the answer is “none™ or “zerv.™ I the transaction is an ¢xchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alreads
Type of Security ] 5 OtYering Price Sold
DIEDT ottt bR e e e e e s h et S
FIQUILY oottt e e s st et e et $ s

Convertible Securities (including wamants) s

Partnership Interests s

Other (Specify s -
TOURE oo eees e e e ee e reseebeeesessas st s esesaeeee st e setaeasas e e maeneseesreseseresseeeeeaeeeeas e heenreber s et eranesrneene S_ .g_‘_

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
otTering and the aggregate dollar amounts ofitheir purchases. For otferings 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 “07 it answer is “none™ or “zero.”

Aggregate
Number Dollar Amoum
Investors of Purchases
Accredited Investors ... ...........................................................................................
NON-BCCTEAIIE INVESTOMS (oot rec st cre bbbt et e et b
Total (for filings under Rule S04 only) e e
Answer also in Appendix. Column 4. if filing under ULOE.
Ithis filing is for an offering under Rule 504,0r 505, enter the information requesied for all securities
sold by the issuer, 10 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 1.
‘ Type of Dollar Amount
Type of Offering | . Security Sald

s

Regulation A .o : b3
RULE 508 oot e et e s
TOM e et S

a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution 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 estimate and check the box to the left of the estimate.

Transter Agent’s Fees o, boree st e e e Rt e et S -
Printing and Engraving Costs S ~
l.egal Fees $ —

HRODOoooo

Accounting Fees s
Engineering Fees . .......................................................................................................... S
Sales Commissions (specify finders” foes SEPrateld ho e e s
Other Expenses (identify) _Qr_ga_niza_j-_ignaj_&...s.y.ndicatign...expense s 91, 630___.
TOUBE oo oo e e et et oo e L S 91,6;9.
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PPOCEEUS 10 TRE ISSUCT. ™ ..ottt e e st bbb e r b as s et s R s s bebesanteb s b s bab e 5_14 1,370
Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of'the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ...cooiivieeoriae e eecrnenee ettt r e e e ettt e et 0s as
PUICHASE OF PRI ESIALE viveier e et ceeetiranneecordaeseceamcesestas e tersasesesersssanesas et e e asehenasstnes e ssseasacscsess rasesercress as s
Purchase, rental or leasing and installation of machinery
ANG EQUIPMIENT (..voireceen ettt e s s b st re e s a bbb R sb S b a1 0SS bb s bR eb s b s b S bsb R bean e s es RSB 8 as s
Construction or lcasing of plant buildings and facililies ... e 0s as
Acquisition of other businesses (including the value of securities involved in this
oltering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) et et eteeeteteaes s e e res s e st e A et taet e A28 eeres e e ee et et et et es e rar e st e reeeteaeeaenerenae D Y 0 S
Repayment of indebtedness ‘ s
WOTKINE CRPTIAL L ceruinircireeiet et e e s s bbbt b s b s e b asave st et e st b esvens s
Other (specify): Turnkey Drilling Costs 0Os XS_741,370
....... s as
Column TotIS ..o serers e e eeeuae b aroeteee Aot e AR R oo AR SRR A e se R bR oAb et et e 0s. ®s_741,.370
K1 741,370.

Total Payments Listed (column totals added) ..ot s s

{

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the followin
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wrinen request of its staf

the information furnished by the issuer to uny non-accredited investor pursuant to paragraph (bN2) of Rule 502,

Issuer (Print or Type)

ya j
42 tsch JSig Date é/ /
Magna Resources BD 8-Frietsc ﬁ
J 42 Jolnj-_ Venture — 7/2;/ 0é

Name of Signer (Print or Type) Titlefof Signer (Pxipt or Tyn~ . .
C. E. Zimmerman, President, Magna sourcel, Corporation, Managing Venturer

ATTENTION

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

Sof9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET Lot b e e b s sEa b s e st bt bbbt X

+ See Appendix. Column 5. for state response.

2.  Theundersigned issuer hereby undcnnkés to furnish 10 any state administrator of any state in which this notice is filed a notice on For
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 wrilten request, information furnished by
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 Unifor
limited OfYering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabili:
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigne
duly authorized person. ‘

Issuer ( Print or Type) ‘ Signature Date
Magna Resources BD #ZBfFrietscL #2
Joint-Venture
Name (Print or Type) ‘ Title (Print or Type) . .
C. E. Zimmerman, President, Magna Resources Corporation, Managing Ventur

Instrucrion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
1) must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures. ;
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APPENDIX

[ l 2 3 4 5
Disqualification
Type of security under 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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Jt. VentureNumberof Number of
State Yes No Investors Amount Investors Amount Yes No
AL X | $833,000 i X
AK | |
az| x | 833,000 X
aR [T | )
ca X | | 833,000 X
Co X 833,000 ’ X
cr X 833 . Q00 X
DE
DC
FL X 833,000 X
Al X 833,000 X
HI
D | ¥ 833,000 ? X
IL f
X 833,000 ‘ X
IN | x 833,000 X
1A X 833,000 X
KS
222 000 Az
F g U995 09 1Y
KY X 833,000 X
LAL x 833,000 X
ME | |
PX 833,000 X
MD f ‘
X 833,000 X
MA
Mi X 833,000 | X
MNT x 833,000 X
i MS 1 .
L | L !

Tof9



APPENDIX

135

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price |

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item })
‘ Number of Number of
Jt. Venture,ccredited Non-Accredited

State Yes No Interests Investors Amount lnvestors Amount Yes No
MO
MT
NE I
nw|ox | | 833,000 X
NH | g 833,000 X
N x 833,000 X
NM | X 833,000 X
N ox 833,000 X
NC

X 833,000 X
X 8i3 002 A
OH| X 833,000 X
oK |y 833,000 X
OR| x 833,000 X
PA
Ri
sC X 833,000 X
SD
TN !

X 833,000 Lx
X X 833,000 X
UT

X 833,000 X
VT ;
VAL X 833,000 X
WAl x 833,000 X
WV | ‘
Wil

L | i J [ L




