FORM D UNITED STATES “GWIB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OHE Nabor—— S5550078

- Waskingten, D.C. 20549 Exoi

SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |1

Nmoromhg i(DMifmhummMmdmemwndMM)
Be A - A 1o

FﬂmgM(Chﬁckbox(el)mw” m &ub5m G Rule 503 U Rule 506 D Section 4(6) [:l U'LOB/
SV
"

Type of Filing:  [7] New Filing [] Amendment

A. BASIC mmmc.\ﬂon DATA N\
. Enter the information requested sbout the issuer - &
Name of Issuer (Dmumummmmammmm) N§
Texas Energy Investors LLC
Ax[dmuofﬁuwﬂvleotn:u : (Number and Sureet, City, Stete, Zip Code) Telephone Nirmber
712 Boling Ranch Road, Azle, Texas 76020 ) . {817) 448-8039
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |  Telephoas Nomber (ncliding Arca Codz)
(uammwm)
BliefDucﬁmionome
Purchase and sale of undivided mineral intorests PROCFSSED
Type of Business Orgenization : -
[ copontion {1 timited parinership, siready formed other (pleaso spocity): UV { ?2005
£] business trust [ limited pastnership, to be formed Limtegd L‘Qb‘(r(.y (,au wn
Wonth  Yem TRONISON
: Amdaﬁﬂmmdmeo!bmwtﬂonumm 100 BIT [AAswal [ Estimated ' NANC'AL
Jmsdbﬂouoﬂnmpmmmmmm {Eater two-letter U.S. Postal Service abbrevistion for State: .
CN for Canada; FN fir other forcign jurisdiction) [
Gmnl.mmucnom :
Frderalk:

Who Must Fils: Aﬂmmﬂmnoﬁudmﬁsmrﬂmmnmﬂwmﬁuk@dﬂmbawq&HCFR?.!JO.SO)ﬂuq o l5US.C.
TI6).
#hen To File: Ammhm-mmuapmmmmdmhum Amkwmmmus Securitics

nd Bxchange Commizsion (SEC) an the carlicr of the datz it is reczived by the SEC at the address given below or, if rooeived at that sddrexy after the date on
wmuumunwm::umuwwumumammwmm '

Whers To Fils: us Sccuritics and Exchange Commission, 450 Fith Strect, N.W., Washingten, D.C. 20549. '

Copies Required: mmmgoﬂhummmbeﬁbdmmessc one of which must be manually signed. Mywplummmllyupedmbc
photocopies of the manually signed copy or bear typod or printed signatures,

b;{mm-m‘d. A now filing must contain &l information requested. Awmmmumummummw
thereto, the information requested in Part C, and any nsaterial changes from the infirmation previousty supplied in Purts A and B. mnmmwm
not be Gled with the SEC.

Filing Fes: There is no foderal filing foo.

State:
mmmumdmmmmmumumom&m(Umz)fmmofsemminmmmmmm
mzmmmmpwdmm mmmmwmummwmmsﬂmmmm:mmm
mtobc,urhmbcenmde. Hnmmtﬁ:mmohfuuawmmmmmmfmﬁempﬂmaﬁamhmmm
sccompany this forn. This notice shall be filed in the eppropriate states in sccordance with state law. TbnAppmdixmthemﬁmmsﬂnmnpmof
thumeeandmmbeomxplmd. :

ATTENTION
Fallmluﬂhnoﬂnlnthaumwmm'mmnnmmahuﬂﬂmMWmmm cmmly,hlmmmme
apmwlatehdualwuwummtmﬂhahuﬁannahhhﬁhmmﬂhnmﬂaumbmmﬁnhmdkhﬂwm
filing of a tedaral enfice.

Parsons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) requirad to respand unless the form displays a currently valld OMB contrel number. 1of9



¥

SR

2 mmamemmmnwm' . )
. Mpmﬂmtudhm,ﬂmchmhsbgenmmdwhﬁn&emﬂum;

®  Each bensficial owner having the power to vote or dispose, or direct the voto or dispasition of, 10% or more of a class of equity secaritics of the issver.

. Mm&noﬁwnﬂdﬁmdmhmmddmmmmmamﬂpm;m

o  Each geaeral and maaging pariner of partnership lssners.

Check Box{es) that Apply: Promotey [ Beneficial Owoner Executive Officer  [J] Director [ General and/or

Mansging Partner
Full Name (Last name first, if individual)
Knupp, Mark
Buasiness or Resideace Address  (Number end Street, Clity, State, Zip Code)
T12 Boling Ranch Road, Azie, Texas 76020 _
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [ Direstor [] Geaeral nd/or
Mensging Partner
Full Name (Last name first, if individual) ‘
Business or Residence Address  (Number and Stroct, City, State, Zip Code)
Chock Box(es) thet Apply:  [] Promoter [] Benoficial Owner [} Exocutive Officer [ Director Domnlmdlm
Managing Pastner
Foll Name (Last name first, if individaal)
Business or Residence Address  (Mumber znd Street, Clty, Stats, Zip Code}
Check Bax(cs) tht Apply:  [] Promotr [ Beneficiat Owner  [] Exccotive Offices [} Director  [7] Geoeral esdlor
' Managing Pertner
Full Namne (Last pame first, if individoal) '
Business or Resideoce Address  (Numbey and Strect, City, Staie, Zip Code)
Chock Box(es) that Apply:  {T] Promoter [] Beoeficial Owner [] Executive Officer [] Director [ General snd/or
Managing Pertner
i
Fuil Name (Last aatme first, if individoal)
Bmimwkuideqm.ﬁddm: (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [7] Bensficial Owner [] Executive Officer [0 Director  [[] Geoeral andlor
Managing Partoer
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [J Executive Officer (] Director [7) General and/or

Full Name (Last name first, if individoal)

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

(Use blank sheet, or copy and use additionsl copies of this sheet, as ascessery)
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Hes the issuer sold, or does the issuer intend to sell, to non-accredited fnvestors in this Ofering? ... [ o
Answer also in Appeadix, Cotumn 2, if filing under ULOE.

What is the minimum investment that will be socepted from any individual? §_287237

Yes No

Does the offering permit joint ownership of a single unit? =] ]

Emertbeinformmonreqmedforuchpmnwhohubeen 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.
[fapmontobeImadulnmoctnedpermmagmofnbmkmmdn!amgjmdwimmsm“dlorwithem
of states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
ubmkuordulu,ynumaymrmthemfmnﬁon for that broker or dealer only.

Full Name (Last pame first, if individusl)
Knupp, Mark |

Business or Residence Address (Number and Strees, City, State, Zip Code)
712 Bofing Ranch Road, Azio, Texas 76020

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) . [ Al States
AL @GR G AR 0] [7 [DE B4 ) GA E [
m [KY] Al ME [MD (Y13} | [ME]
NV Y} | (1ZY]
M ¢ N (X UT] [ VA @A @ (W1 ' [

Full Name (Last name first, if individual)

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

Nazme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers N
(Chock “Afl States” or check individual States) [J Al States
[AL) [AZ] [Cal ol [0 [DC] (EL] Gal | (HO OB}

' [1a] lI'Bl KXYl LAl ME

MO [FE] [@V) [N M [ MO [ CH ©K| ©’ [Fal
[TN] 00 Ml [{FA WA A . &9

Full Name (Last name first, if individual)

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

Name of Amw Broker or Dealer

States in Which Person Liswed Has Solickted ot Inteads to Soliclt Purchosers
(Check “All States” or check individual States) [] Al States
A @GK [[AZ @ [CA) o] [ B B [GA] | (] [0]
om 0N LAl [MD [MA] i\!ﬂl
NV MI NM] [NY] [NC (ND] [OH]
R’0 [ [ [ X v1) WA (W] w1} - [

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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I Emmuwcoﬁhmgpﬂuofmmﬁuhcm«dhﬂmoffmumdmewuummm
sold. Enter °0” if the answer is “nonc” or “zere.”™ [f the transaction is an exchange offering, check
thhhx[]audhdmﬂhﬁcwlmmbelowthemmbof&cmmiﬁuoﬂ’uedfbrachmgemd

nlmdymhmged.
Aggregate Amount Already
'IYpeofSewmy Offering Price Sold
Debt s H
Equity : s s
3 Common [7] Preferred
Convertible Securities (including warrants) s S
' Pmmplmum s W ]
NH(SM leasehaold interests in olhand gas lease § 71.809.13 | § 71.809.13
Total s 71,809.13 § 71,809.13
Auswer also in Appendix, Column 3, if filing uader ULOE.
2. Enier the number of accredited and non-accredited investors who bave purchased securitics in this
uﬂ.‘mnglndthew dollar smounts of their purchases. For offerings under Rule 504, indicate
thcumnbaofpmonswhohavcpmhasedsmmamdthcwdollumnumofﬂ:m
purchases on the total lines, Enter “0” if answer is "nooe”™ or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchmses
Accredited Investors s 57447.30
Non-accredited Investors 3 s_14,361.83
Total (for filings under Rule 304 only) 7 s 71,809.13
\ AnsweralsolnAppendix,Colmn‘ if filing under ULOE.
3. lfthlsfilmguformofl’wlngmdnkulesm‘)rsos enter the information requested for all securities
sold by the mer,todnte,moﬂhmpo!d:etypﬁhdimed,inthemlve(lz) months prior to the
ﬁrstulcofsgcuntxuhthisoﬂ'cﬂng. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rale SO5 ... ettt et e ra e e e e e s
REGUIALION A ...ovv et i ereierinecveare e sresee e e arennr vae oveate arasnes $
Rule 504 .......coooieieimiiirienncnr s s sssenser srn s e sna ves S
T weceevereesnessoecsessasss st crsensassesssesomsenssesensonss s 0.00
4 o Fumish a statément of all expenses 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 ps subject to firture contingencics. If the amount of an expenditure is
no! known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees 0 s
Printing and Engraving Costs E[ s
Legal Fees @ s_1.000.00
Accounting Fees E] $
Engineering Fees Ej S
Sales Commissions (specify finders® fees separately) [:j 3
Other Expenses (identify) g s
Total s 1,000.00



—

b. mm‘aﬁmﬁm@wmmmhmwmc—ml ’
lndmnlupmuﬂnnﬂhed-msem!’mc—QumumA_a This difference is the “sdjusted gross 70,809.13
pm:wdstothem 3

5 Ind:catebelowthemnntofthendjumdmprwwdtothe tmerusodorpropoud to be used for
nchofthepmpomshown If the amount for any purpose is ot known, furnish an cstimate and
check the box to the left of the estimate. The total of the paymenta listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ehove.

Pryments to
Officers,
Directors, & Payments to
_ Affiliates ' Others
Salaries and frees Bs 3,375.(!3. os
Purchase of real estate [0S Os
Purchsse, rental or leasing and installation of machinery )
and equipment 0Os 0s
Constroction or leasing of plant buildinga and facilities 0s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange forthemotmunﬂu of another
issucr pursuant to a merger) s as
Repayment of indebtedness s — Os
Working capital as L Os
Other (specify): Participation In the coat and expense of driling and comploting test well s ' @s 67,434.13
1% s
Cotumn Totals ' g5 337500 (s 67.434.13

Total Paymet%ts Listod (cotumn totals added)

m,jm,aosna

J l ‘! ) : ! o S

muswhudulycauudthhnoﬂuwbengnedbymemdenigmddnlyunhoﬂndm I this notice is filed under Rule 505, the following
signatore constitutes sn undertaking by the issuer to furnish to the U.S. SmﬂﬁumdﬂxchmgeCmuﬁmupmmmmofmmi
the information farnished by the issoer to any non-accredited fnvestorpnrmnnttopangnph(b)@) of Rule 502.

Issuer (Print or ije) Date
Texas Energy Investors LLC %ﬂ% A/ 10/26/06

Name of Sigaer (Print or Type) Tiffc of Signer (Prmt @pe)
Mark Knupp Menaging Momber
ATTENTION

intartionad misstatements or omissions of tact constitute federad criminal violations. (3.o1au.s.c.1oo1.)

509



