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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350078
\\uhi'ngion. D.C. 20%49 , Expires: Aﬂl 30 208
! Estimated avarage burden |
FORMD . hoursperrespénsa. .lff_.ta_oo
' NOTICE OF SALE OF SECURITIES - SECUSE ONLY.
PURSUANT TO REGULATION D, [

SECTION 4(6), AND/OR DATE RECEVED
UNIFORM Ll\llTED OFFERING EXE\‘IPTIOV l I

Nume of Offering (] check il this 1s an amendment and nanw has x.hmged. and indicate change.}

OGRAM __
Filing Under 1Check hoxies) that appl)';: ] Rute 504 7] Rule 505 Rule 506 [ Section 46)
. E R — I . ”"' "”" "”” Ill‘m" l'm"’

. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer , ) 06061364
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.) ’

TITAN PARTNERS CORPORATION

Address of Executive OfYices {Number and Sutcc. City. State. Zip Code) r Telephone Number (Including Arca Code)
Ste. D, 5620 SW Green Oaks Blvd.
© Address of Principa susite - wpcranuns {Number and Street, City, State, Zip Code) Telcphone N’umbcr (Including Area Code)

(if different from Executive Offices) ,

Brief Description ol' Busincss , . )

0il & gas exploratlon and operations.
| PROCESSED

Type of Business Orgunization : l‘

£ coeporation (] limited partnership, already formed [7] other (please specify): N 1

[ business trust [ limited partnership, to be formed ! UV 7 20&6

Momth - Year T
Actual or Estimated Date of tncorporation or Organization: q@ @3 Actual [ Estimated EHOMSON
Jurisdiction of Incmpommn or Urganization: {Enier twosletter Postal Service iation for Suate: 'NANCIAL
CN for Canada; FN for other foreign jurisdiction) _ @ -

GENERAL I.\STI!I'CTIDNS
Federal:
ho Muss File: Allissucrs making an otTering of sccurities in reliance on an exemption under Regulation Dov Section 4(6). 17 CFR 230.501 et seq. or ISUS.C.
146}
When To Frle: A notice must be filed no later than {5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlier of the dare it is reccived by the SEC at the address given below or, if received a that address after thé daie en
which it is due, on the date it was mailed by United States registered or certified mail to that address,
iVhere To Frle: U.S. Securities and Exchange Commission, 450 Fifth Strect. N.W., Washington, D.C. 20549.

Copics Required: Eivg i3} copic of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signcd musi be

photocopies of 1he manually signed copy or bear typed or printed Simmuf' |

information Required: A new filing must contain all information requested. Amendments nced only report e name of the issuer and vilering. any changes

thereto, the information requested in Pan C. and any materml changes from the information previously supplied in Paris A and B. Pan E and the Appendiv nced
not be fitled with the SEC, |

Filing Fee: There is no Tederal filing fee. .

State: ' !

This notice shall be used to indicate reliance on the Uniform Limited OtTering Exemption (ULOE) for \alcs of securities in those states that have adopted

ULOE and that have adopled this form. Issuers relsing on ULOE must file a separate natice with the Securities Administratoe in cach state where sales

are 1o be. or have been made. f a state requires the pay ment of a fee as a precondition to the claim for the exemiption. a fee in the proper amount shall

accumpany this form. This notice shall be (iled in the uppropriate states in accordance with state !au The Appendix to the nutice constituies a pan of

this notice and must be completed.

- ATTENTION
Failure to lile nolm in the appropriate states will not resultin a loss of the tederal exemption. Conversely, failure 1o file the
appropriate federal notice will not resuit in a los: of an available state exemption uniess such exemption is predictated on the

hling ol a federai notice. '
. _ \

Parsons who respand to the coliection of information contained in thus form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OME contral numbar. 1of9 M
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized uuhm the past five years;

e Each bencficial owner having the power 1o vote or dispose. or direct the yote or disposition of, IU"- or more of a class ol equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and mtnulpg partners of partnership issuers; and

s« fah gencral and maqaging panner of partnership 15suers,

‘Check Bonles) that Apply: 3 Promoter ‘ [0 Bencricial Owner [} Executive Officer

(% Director
i

] General and'or
Managing Partner

Full Name (Last name first. if indinidual)

WOOD, SHAYNE

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

5620 SW Green Oaks Blvd. Ste. D, Arlington, TX 76017
Check Bunies) that Apply: {J Promoter [ Beneficial Owner ' [] Execuive Officer ] Director Gieneral and'o¢
. ’ H \ Managing Partner
: ) i Issuer
Full Namec (Last name first, if individual)
Titan Partners Corporation
Business ~ Residence Address  (Number and Street, City, State, Zip Code)
5620 SW Green Oaks Blvd.,Ste.D, ArllngtOn, TX 7601
Check Boxles) thati Apply:  [] Promoter ] Beneficial Owner D Evccutive Officer  [] Director {J General and/or
' Managing Partner
Full Name (Last name first, if individusl) | i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner | [] Exccutive Officer [] Director ] General and/or
’ ’ \ . , Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State. Zip Code) i
Check Bovies) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director [[] General andor
Managing Partner
Full Name (Last name first, if individual) ' !
Business of Resience Address  (Number and Street, City, State, Zip Code)
Check Hox(es) that Apply: ] Promoer [ Beneficial Owner  [] Frecutive Officer [T Director [ General and/or

Mansging Partner

Full Xame ([ ast name first, 1f individual)

[l

Busipess or Residence Address  (Number and Streel. City, State, Zip Code)

Check Boves) that Apply:

E] Promaoler D Benefivial Owner D 'E\c.:uli\c Officer

a Directer
1

(] General and'or
Managing Pariner

Full Name 1Last name Girstof individuad)

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

1l.'sc_bl_ank sheet, of copy and use additional copics of this sheel, as necessan )
1
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{ B INFORMATION ABOUT OFFERING

Yes No

i ) :
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this ofering? ..c.oeeoeiceerecene [; O

Answer also in Appendin, Cotumn 2, if filing under ULOE,

2. What is the minimum m\cstmcnl that will be accepred from,any IAIVIUAL? 1o s e $ 34,661.25
.‘- Yes No
3. Docs the otfering permit joint ownership of 8 SINLE UNIT et P 0
4. Enterthe ml‘nrmauon Tequested for cach person who has been or will be paid or given. directly or indireaily. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and'or with a state
or states, list the name of' the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a hroker or dealer. y ou may set forth the information for that broker or dealer only. !
Full Name {Last name first. if individual) ' .
Busincss or Residence Address (Number and Sireet. City, State. z.:p Code) ' 7601
5620 Green Oaks Blvd., Ste. D ‘Arlington, TX 7
Nume of Associated Broker or Dealer :
Firat Titan Financial Corporatlon
Stutes in Which Person Listed 11as Solicited or Intends to Solicit II"unhascrs
. : I
{Check “All States™ or check individual StAS) sttt L] AN Siates
). Q2D @@ - @Y E 60 ) (G 0
) o9 (A (@) m" A, O o O fSS] Sl
E\TE LS_Trl friap ED] Ok {OR): T
Full Name ¢Last name first, if individual) :
' 3
Rusiness or Residence Address (Number and Sireet, City, State, Zip Code)
. : 1 ' -
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All-States™ or check individual States) ... ecveercvrenirereneensnens ; O All Swtes
{Ca) ) i)
o) 0N 04 2 [XS) sl N
{FA]
(T (x] w1
Full Name (Last name first, if individual) !
Rusiness or Residence Address (Number and Streer, Ciny, State. Zip Code)
: i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Chedk ~All States™ or cheok individual SI1ES) ..., et st cr e et n e rraeas ] All States
Al Akl A4 AR} (4] ol [ iDE od {3 2 GA [ 0
f 1] i IN [ 1A iKSi kY I.A "iME .\Il)i ‘MA LM NN MS L\Il)i
K| SV) NI} NI N Y] INC] iND foIT] OK [OR] FA
LRI [ i,‘il‘] A ] I lS.'l X LT '.Vl'l IV:\l \W:\} WV {Wl] WY PR

115 blank sheet, o copy and use additional copies of this sheet,
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

. 1 4
Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “07 if the answer is “none”™ or ~zero.” If the transaction is an exchange otYering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. ' I
' Aggregate . Amount Alrcady

Ty pe of Security OtYering Price . Sod
(] Common [ Preferred
Convertible Securities (including warrants)...... b ebereia b s e st et eha SeA e s bR St seent eSS eanaat nraen s s
Partnership Interests .. eEeea b b epe e bR e TR 3 $
Other (Specify Worklng Inter_g.s.!;s. ........... et e et $2,772,90¢ &2
TOl e —— i $ 2 172, 90G_ —&A—
Answer also in Appendix, Column-), if filing under ULOE. '
. Enter the number of accredited and non-accredited investors who have purchased securities in this
ofYering and the aggregate dollar amounts of their purchases. For ofYerings under Rule 504, indicate
the numbér of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zere.”
. . ) . Agglegale
‘ ' " Number Dollar Amount
Investors of Purchascs
Accredited INVESTOTS ...t s e sane s
NOU-BUCTEAILEd LIVESLOIS 1.t uivcrr s v e sesta et avss s abss b ms b vt e s bas s 8es b e vt e st mne s shatmsrsnersbne _
Total (for filings under Rule 504 only) ... : s
- ” Answer also in Appendix. Column 4. if filing under ULOE, 'i

If this !llmg is for an otYering under Rule $04 ar 503, eter the information tequested (or alt’ ‘securities
sold by the issuer, to date, in offerings of the types indicated. i |n the twelve (12) months pnor tothe
first sale of securities in this offering. Classify securities by type listed in Pan C — Question 1.

S

' . ; Type of Dollar Amount
Type of Offering ) . Security Sold
REGUIALION A oottt et rreees cenre e er e cveaen ets san aas somsmmeerse s nnes et bt b s ns L 3
Rule 504 T . $
) -

TOMD Lo

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 organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an e\pendnure is
not known, furaish an cstimate and check the box o the left of the estimate.

Other Fxpenses tidentifv) _ Organizational expenses ................... et

Total ..

Transter Agent’s Fees i $

Printing and ENEFAVIBG COBIS .ooov et trest et rmscas e e et e saena e s s e s et e bt e g s

Lepal FES 1 eeree s et e E— 0O s '

.-\L;counting FUCS cooiiieit s iee e rrceee e et st esse s e seemse s s on 0 s

Inginecring Fees .. et 0 s

Sales Commissions (specily finders’ fees scpamlcl\;LnC ludes....due d.xl;.gence X $_415,915.
& .
b

dufy




-3

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

b, Enter the ditference etween the aggregate offering pﬁgé given in response to Pan € — Qu.c:;.tion 1
and total expenses f'umnshcd in response to Pant C — Question 4.a. This dutTcrcncc is the “.ld]ustcd gross
PrOVOCUS 10 TRE ISSUCT.™ oot e s e 10 S_z_r 340,985.

3. Indicate below the amount ofithe adjusted gross proceed to the issuer used or prdpostd w_hc used tor
cach of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
chevk the box to the left of'the estimate. The total of the pay ments listed must equal the .'ld]usltd Bruss
proceeds to- the issuer set forth in response to Part C — Question 4.b aho\c A

Payments to

Officers.

i Directors, & Payments 10

_ Alliliares Others
Salaries and fecs ... Management Fee oo (S 250,82 01 $
Purchase of real estate ............ - Leasecosts* s. (X$42,465.

" Purchase, reatal or leasing and installation of machinery ! ' :

and equipment ... . “ et A e s s 0Os s
Construc.non or leasing of plant buildings and facilities RO i b S 0Os_
Acquusmon of other businesses {including the value of securities involved in this '
offering that may de used in exchange for the assets or securities of another ,
issuer pursuant to & merger) . ~% s
REPAYIMENE OF iNAEDIEANESS ... verrsressrsssrssosse st s ; -3 s
Working capnal o ' " SRS I § | as

Other (spcclf)) Dl:ill.‘l. g & com ngtlon costs S s 332,047,700

_ e — os 0s
Columnn Totals ... ———————— — I 'Es_ 250,82(1%.2, 090,165,
Total Payments Listed (column totals added) @s.2,340,985. .
[ _ D. FEDERAL SIGNATURE ' |

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 505, the fallowing
signature constitutes an 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-accredited investor pursuant to parugraph (b)2) of Rule 502.

Issuer (Print or Type) i Signature Date
Titan Partners Corpora{:ion : : /0/2&/04
/ 7

Name of Signer {Print or Type) . Title of Signer (Print or Type)
Shayne Wood President
1
1
1
ATTENTION ;

lmonﬂoml misstatements or omissions of fact constitute federat criminal violotions. {See 18 U.S.C. 1001.)

- 5of9 )
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f E STATE SIGNATURE
I. s any pany described in 17 CFR 230.262 presently subject 1o any of the disqualification ) Yes No

Sce Appendix, Column 3. for state rcspon'sc

-

The undersigned issuer herehy undertakes 1o furnish to any state administrator of any state in which this mmu: is filed a notice on Form
D (17 CFR 239,500) at such imes as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
. issuer to otferees.

4. The undersigned issu¢r represents that the issuer is (amiliar with the conditions that must be satisfied to be eatitled to the Uniform
limited Otfering Exemption {ULOE) of the state in which this notice is (iled and understands that the issuer claiming the avaitabiliny
of this exemption has the burden of establishing that these conditions hay e been satistied.

The issuer has read this notilication and know s the contents to be true and has duly vaused this notive 1o be signed on its behali'by the undersigned
duly authorized person.

Issuer (Print or Type) . Signature | Date
Titan Partners Corporatid¢n _

Name (Print or Type) Title (Print or Type)
Shayne Wood President

Instruction: ' !
Print 1the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form

D must be manually signed. Any copics not manually signed must be photogopies of the manually signed copy or bear typed or printed
signaturcs.

tol 9
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' APPENDIX
| 2 3 | 3 s
. Disqualification
Type of security : under State ULOE
Intend 1o sell and aggregate (if yes, attach
10 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) (Part E-ltem 1)
. Number of Number of
Working i, edited .| Non-Accredited
State Yes No Ilnter ests Investors : Amount In\'e_'ston Amount Yes No
AL | X $2,772,900 X
ak | - |
AZl x . 1 2,772,900 X
AR T
cal x } 7| 2,772,900 X
co|l x || 2,772,900 T Px
. x| 2,772 200 _ ? x
pE| | .
DC 7 i h )
Ll x|l 2,772,900 ! U x
GA | x i 2,772,900 : X
wi o [ i
o o x 2,772,900 ! X
i . ; H
L] x. 2,772,900 L X
IN | '; | _ e
Al x| 2,772,900 e
[l I R P - =
KS | x |l 2,772,900 % X
KY | -
ta |l x 2,772,900 f X
ME . -
MD| X 2,772,900 X
MA } ;
Mi X ! 2,772,900 X
MNT x| 2,772,900 X
Ms| g 2,772,900 X

Tof9
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APPENDIX
{ "2 3 1 ! 5
' Disqualification
o Type of security ) under State ULCE
‘Intend to sell and aggregate , {if ves, attach
1o non-accredited offering price Tyvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
" (Pan B-ltem 1) (Part C-Iu:m D] (Part C-ltem 2)’ (Part E-ltem 1)
Working Number of Number of
. Accredited’ Non-Accredited
State Yes | No Interests lavestors Amount Investors Amount Yes No
MO X | 2,772,900 X
MT i '
NE |} P
NV i A P
Y { i
ikl S ' L
N |ox |l 2,772,900 I ox
NM | ; .
NY X 2,772,900 X
NC - ]
ND | 3 )
[ | . = = B
OH [ X ; - 2,772,900 : I ¢
ok [ x |- 2,772,900 - %
OR | ‘-: g ! :A:' - -
1 | '
PA | | _ | ;
Pm— - . —_ e . ! — — I R
Rl x |l 2,772,900 ! - | X
5C X - 2772 90q ' : | x
SR} pm—p—— L 14 | T e -
SD | |
w[ | |
™ X I 2,772,900 : X
- -
VT )
VAL x 2,772,900 X .
WA [ '
LA ¢ 2,772,900 X
W x 2,772,900 X
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