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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076
Washington, D.C. 0549 ?Shp::ed Aoril 30 2008
average burden
NOV 0 7 2006 ) FORM D hours perresponse. .. ... 16.00
: NOFICE OF SALE OF SECURITIES _SECUSE om_v“ .
! URSUANT TO REGULATION D, |
) SECTION 4(6), AND/OR - OATE PECEVED
IFORM LIMITED OFFERING EXEMPTION | |

Nume of Qffering  ([] check if this is an amendment and name his changed, and indicate change.)

Texas Energy Holdings, Inc., Spurrier Bander Properties
Filing Under (Check bax{es) that apply): [] Rule504 [ ] Rule 505 Rule $06 [] Scction 4(6) [] ULOE
Type of Filing:  [X] MewFiling [] Amendement
A. BASIC IDENTIFICATION DATA | ////////////l////////////////////////l//////l/ /
1. Enterthe inﬁmmil;im requested about the issuer : { ' 0806 f
Name of Issuer  ( [Jcheck if this is an amendment and name has changed, and indicate change.) e _ _50_352 /,
Texas Energy Holdings, Inc. . T
Address of Executive Offices {(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 Opcrations (Nurnber and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)
(if different from Exezl_ltive Officss)
Bricf Description OfBI;I:SiI'ES
Qil and Gas Develépment -~ —
Type of Business Qrganization PHGCESSEB—
[] corporation | [0 limitcd partership, elready formed other (please specify):
[J busincss trust [] limited partnership, to be formed general partnership NUV 1 7 Zﬂﬁﬁ
Month Yemr
Actua) or Estimatcd Dztc of Incorpomtion or Organization:  [§] [ 3] [XAcwd [J Estimated HOMSON
Jurisdiction of Incorporntion or Organization: (Enter two-etter U.S. Postd Servias abbrevintion for Stae: . FINANC[AL
CN for Canads; PN for other foareign jurisdiction) . [T

GI"\‘FRA[ II\‘STRUCTIONS

Federal:

* Who Mus:t File: All usucrsmnhngm offering of securitics in reliance onan exemption under Regudation DorSccth(&). 17 CFR230.500 etscq.or 15 US.C.
TIH6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemcd filed with the U.S. Securities

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 after the date on
which it is due, on the'date it was mailed by United States registered or cenified mail to thm address.

Hhere To File: 1).5. Securities and Exchange Commission, 4530 Fifth Street, N.W., Washingten, D.C. 20549,

Caples Required: Eive (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any col':i.cs not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,
Information Required:. . A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the mﬁ:rmmm requested in Part C, and any material changes from the information previously supplicd in Perts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: Thaeis q_o fedaral filing fee.

State:

Thisnolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sal es of securities in those stzes that have adopted
ULOE and that have adopted this form. Jssuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee 2¢ a precondition ta the ¢laim for the exempticn, a fee in the proper smount shall
acoompany this form. This notice shall be filed in the appropriate states {n secardance with slate law. The Appendix to thenotict comstitutes a part of
this notice and must be canpleted.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate tederal notice will not rasult in a loss o1 an available state exemption untess such exemption is predictated on the
filing of a tederal notice.

’ Peatsons who tespond to the collection of information contained in this form are not '
SEC 1972 (8-02)° requited to respond unless the form displays a currently valid OMB control aumber. {of 9



2. Enter the information requested for the following:

Each ;romotcr of the issuer, if the issuer has been organized within the past five years;

Each bcncﬁcw.l owna having the power to voie ordispese, ordired thevote ordisposition of, 10% ormaore of a c:h:ss ofequity securities of the issuer.
Each cxccutwc officer and director ofempnmt: issuers and of corporate gencral and managing partmers od’pm-m::shlp issuers; and

Each g:mla! and managing pariner ofpazlnr.:shlp issuers.

Check Box(es) that Apply: [ Promoter [] Bencficial Owner  [] Excoutive Officer [ ] Direetor ] Genesml andior

“ . ! Mangging Patha

i

Full Name (Last namc”ﬁml, if tndividual) ’ ) . |

Texash Energy Holﬂings, Inc.

Bisincss or Residence ‘Address  (Number and Street, City, Staie, Zip Code) _ - ' . ~
10935 Estate Larfe, Suite 325, Dallas, TX 75238 ‘

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner  [X] Excautive Officer  [X] Director D General andior

i " Manzging Partng

Full Name (Last nm:fim. if individual)
Willis, Phillip C.

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
10935 Estate Lané', Suite 325, Dallas, TX

Check Booe{es) that Apply: Promoter  [[] Benmeficial Qwna ] Executive Officer  [[] Director Genera! andfor

. Mannging Partner
o

Full Name {Last name first, if individual)

Ladymon, Casey W.

Bisiness o7 stidmcc"Adch'cs (Number and Strect, City, State, Zip Code)
10935 Estate Lané, Suite 325, Dallas, TX . )

Check Box{es) that Appi) [ Promoter  [] Bencficial Qwna [ Excoutive Offica [] Director ] Genem! andlor

Maneging Parther

q

Full Name (Last name first, if individual) -

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

0

14

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Ownar  [[] Executive Officer  [[] Director D General andfor

Managing Pannar

[

Full Name {Last name first, if individual)
i

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

Check Box{es) thmAp:;ﬁy: [[] Promoter [7] Beneficial Cwna’ [(] Executive Officer [] Director |:| General and'or

| Managing Patner

2

Full Name {Last mu!v.:l first, if individual)

i

Busincss or Residaice'Address  (Number and Stieet, City, State, Zip Code) : .

Check Box{es) that Aﬁjﬂy: [] Premoter [] Beneficial Ownar  [] Executive Officer [ ] Director [] Generi andior
p

' Managing Patner

Full Name (Last name first, if indi vidusi)
. i

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

_ "

{Usc blank sheet, of copy and usc additional copics of this shect, asnecessary) ¢

i ‘ . _ 20f9



-l

[ . BN FOR MATION A BOUT, OF FE RING . |

!
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?.....ococrvecrnancem. YE]S ]E
Answer also in Appendix, Column 2, if filing under ULOE. |
2.  What is the minimum investment that will be aceepted from any individual? ... $__39.000
' Yes No
3. Does the offering permil joint ownership of a single unit? T T X O

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 selicilation of purchasers in cannection with sales of securities in the offering.

Ifa person to be listed is an associnted person oragent of a broker or dealer registered with the SEC and/or with a state
or stotes, 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 dealeér, you may set forth the information for that broker ar dealer anly. i

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 Braker ar Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ 07 Check MAIVIAUAL SUEEEY ..o uire e ceeeeeieseeesceseessemesaeeessvereseseseeemeseeesmses s eestsse et asesmeesasssrseatsoene [] Al States

G0 K El @ &

[DE] [BC] [HL]

g ME] MD] - M] MN] [MS] [(MO)
M [NE]. FH] [N1] (RY] OK] [OR] [FA]
[RI] . - [1X] wa] {wv] [w1] [wy|] [pR]

Full Name (Last nm_!j_e first, if individual)

Business or Residerice Address (Number and Street, City, Stte, Zip Code)

i '

Name of Associzted Broker or Dealer

Stntes in Which Pcrspnl Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek mdividunl StHES) oo s em s s sts e tr s e e saras b ] All States
(ARl DE] DK (=]
ON] : [ME] MD] [MA] MI1] MN] [MS] MO
) (Y] xp] loH] [ok] [OR] |pAl
. [1x] WAl Y] O ]

Full Name (Last neme 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”™ o1 check Mdividual STRES) ..oo.vc.ceeoeeeeseeeemeeeevemaesssemssesssmssssseseesseen s ree e smeessssm e smene [J All States
| BE] [BC] [GA) [Af]
(1L} | X3) (ME] MA] MO MN [MS (MO
Ok} (OR] [PA]
‘; UT & ¥ [FR]

{Use blank sheet, or copy end use additional c opries of this sheet, s necessary )
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[CIOFFERINGIPRICEINUMBERIOFINVEST ORSNEXP ENSESTAND OFPROCEEDS
. Enter theaggregate offering price of securities included in this ofering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction isan exchange offering, check

this box ] and mdicate in the columns below the amounts ofthe securities offered for exchange and
already exchanged.

Asgreate

40f9

Amount Already
Type of Security Offering Price Sold
DIEBY oot st AR5 00 st b s 0 $ 0
EQUILY oot mnsn st s e s s bbb s s enssst essssssssimssessssssonse B________ 0 $__. ¢
[ Caomman [ Prefemed
Convertible' Securities (including WAIEMSY......cuv.eovocmocemorecsomoeeeremeremeneeesmessemereessomennecemeesne $ 0 $ 0
PRIETSHID IMUETESS .. cv..ovome e meresseeecsmeessmscsss s messsosseesmecese st ees et mres e et e omecn s 0 $_ 0
Other (Specify Units of Working Interest | ... 0 $ 0
TOU < s b b 488 b e e et e et et ammn §_ 390,000 s 0
‘Answer alse in Appendix, Column 3, if filing under ULOE.
2. Enter the number of socredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For afferings under Rule 504, indicate
the number of persons who have purchased securities and the apgrepate dollar amount of their
purchases on the total lines. Enter “0” if anawer is “none” or “zero.”
4 ‘ Aggregate
Murnber Doltar Amount
: Investars of Purchases
Accredited Investors............ eeeam s iem et et e e e et sr e e an 0 5 0
NOR-BCEEHO] IMVESIOTS oo m s s rsnssa s sss s s s ceenermi e 0 5 0
Total (for filings under Rule 304 anly) covicerrcimivicmrscmens i s s . 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Irthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indiceted, in (he twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C «e Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
RegULBHOI A Lo o it o e e e o e e et e mtesst e sn s eontaee s rasaen e e renan H
RUKE S04 1..oooeevee e ere et et aaee e eeeeoecoe st oo oo e e o oo menresmere e 5
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o orgenization 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.
THANSTET ABEM'S FEES oovmrrsmsosnnsmieers s ssssiessssemscessom s bem s mm b6 i st 100 X s 0
Printing and Engraving Costs . SRRSO )| SN 500
LREAL TS ..ovvmveenremeusrremcssssmseosssmesoessmessesmmessssss messssemoesssemeesesmmsesere s esemessensssees e eessessmesmessmeesessmseees $ 4,000
Accounting Fees ree2 144281 R 44500 £S48 48144 S5 SRS R RS e AR e m ® $ 0
ENBINOHNG FOES crcvrrcmromcms e mseses e s et e s s 5 0
Sales Commissions (SPECify iNAErS’ (€S SEPATAIEIY) 1orremsummrenresrremsssmsemssssssmsssresmsssssemssssssmssressms seves - XS 0
g s 500
(] §,000




L ;

[CXOFFERING PRICE, Nm:mm VESTORSREXPENSESYANDIL l

b. Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses furnished in response 1o Part C - Question 4.2. This difference is the “adjusted gross .
PrOCEEds 10 the FSSUET." 1ovverceremerse e oenrema e etesiae i bRt AR A £ e £ e e R e en e s . $_ 385,000

S, Indicute below theamount of the adjusted gross proceed (o the issuer used or proposed to be used for -
each of the purposes shown. If the amount for any purpoese is not known, fumish an estimate and

check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross ‘

pmceeds to the issuer set forth in response to Part C — Question 4.b above, !

bw. ) Pay:n'lcms to

3 Officers,

. Directors, & Payments to
: . . ) Afliliates Others
SalAries A1 FERS ..ovomrresomisessnnramrnssss st ssnss s ras e nneemnse e (] S0 $ . 39,000
Purchase of m! BEULIL o i e caseeesmeseaen e msse e mans e mrssace e e e s a8 Xs_. 0 X 0
Purchase, - rental or leasing end installation of machinery :
BN BQUIPIIENL .. eomooeeeccmmncemenenrsmsoeesimomesemsnnesemeereemeneermas oo ssisimsssssmsissssmnssssmsssssssnstossos [ S0 XS 0
Construction or leasing of plant Buildings and 2GHHIES w...oooomiovcemrerssrmeocsnsmnirsssssmrssmennson K] S0 Xs___0

Acquisition of other businesses (including the value of securities invelved in this -
offering that may be used in exchunge for the assets or securities of another : '

ISTUT PUPSUANL 0 B IMETEETY w.omoeecermervsrrmerssssmesssesmassess messecmsssasemssssemmsssessmsssnamessecemesseesmseesnenssssiacs [ Y] B_t___O b3 0

" RePAYMENE OF FAEBIGINESS -.moroev e omosermrcmssersserssnsnresnssnsesomsress [ S___0 Ks__ 0
WOTKING CEPHAL, ...l moermesesmereseanssos oo meeses oottt snesseses (K] §____0 s__ 0
Other (spcciry)ﬁDﬂlling. testing, completion and acquisition costs » s 0 ] 5__ 346,000

e RS0 Xs__0

Column Totals = oo s e (S0 [ §__385,000
" Total Payments:Listed (column totals aded} ..o . Xjs__385000

C DYrEnERATSIGNATURE I |

The issuerhas duly cnused thisnotice tobe mgned by u’eundemgued duly anthorized person. IMthis notice is fi led under Rule 505, the following
signature constitutes an undcrtakmgby the issuer to furnish to the 5. Securities and Exchange Commission, upcm written roquest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 302, _

. ! 77 '

Issuer (Print or Type) Sigfhture ~ |Date
Texas Energy Holdings, Ine. November 2, 2006
Name of Signer (Print or Type) | Title of Signer {Print or Type) !
Richard K. Hartnett Assoclate
3
\ il
. ;}
H 4
: ATTENTION

Intentional misstntements or omissions of fact constitute federal criminal v!oiaﬁons. (Sea 18 US.C. 1001 2

5 0f9



i i E. STATESIGNATURE

I. I3 any party described in 17 CFR 230.262 presentl}' qub_]eclm my of the quuﬂhl‘mtmn ! Yes No
PrOVISIOnS 0f SUCh MUIET oo et s g e - O i

See Appcndtx Column 5, for state :cqmns&

2. The undersngned issuer herehy undertakes to furn ish to any state administrator of any statein which tl'ns notice is filed anotice an Farm
D17 CFR 219.500) a1 such times as required by state law.

3. The underslgned issuer hereby undertakes to furnish to the state administrators, upon written requesl, information fumnished by the
issuer to offerces

4. The underélgned issuer represents that the issuer is familiar with the conditions that must be sztisfied to be entitied to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that lhc issuer claiming the availebility
of this excmptmn has the burden of establishing that these conditions have been mhsﬁcd.

f
Theissuerhasread thns notification md knows the contents to be true and has duly caused this notwetobesngned on its behalf by the undersigned
duly authorized pemm

y. 4
Issuer {Print or Typc} SW ~ Date '
Texas Energy Holaings, Inc. November 2, 2006
‘Name (Print or Type) Title {Print or Type) ’
Richard K. Hartneit Associate
¢
¢
3
2 :
h
:, :
i |
i
El
¥ _
B \
{
i
o ' ' i
# ;
N N
: !
f ' !
' )
B }
]
Insiruction: | ;;" ' i

Print lhe name and title of the signing represen tative under his signature for the state portion of this form. One copy of every notice on Form
D must be manunlt} signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar printed
signatures. Kt .
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|
Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate

offering price

offered in state

(Part C-Ttem 1)

Type of investor and
amomt purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE |
(if ves, attach -
explanation of
waiver granted)
{Part E-ltem [)

State

H

Yes ‘ No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amonnt

Yes No

AL

AK

AZ

AR

8

FL

GA

=

TA

KY

LA

ME

MD

MA

MN

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
cffering price
- offered in state

(Part C-ltem 1)

Type of mvestor and
amount purchased in Stata
(Part C-ltem 2)

5
Disqualification
under State ULOE
(f yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

‘Yes No

Units of
Working
Interest

MO

Nomber of
Accredited
Investors

Amount

Number of
Non-Accredited
‘Investors

Yes No

2

NM

NC.

OH

OK

OR

PA.

RI

2

2

5

VA

WA

Wi

-
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1 2! 3 4 ' 5
w Disqualification
i Type of security ' under State ULOE
Intend to sell and aggrepate (if yes, attach
0] nmxgmdimd offering price Type of investor and explanation of
investors'in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
3 Number of Num ber of
Units of Accredited Noa-Accredited
State| Yes | No Working Investors Amount Investors Amount Yes No
Interest ,
wY
PR

909




