FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
\\’I!h‘ll'lglﬂl'l. D.C. 20549 E)lpires: April 30 2008
Estimated average burden
FORM D hours perresponse...... 16.00
Q) ‘ICE OF SALE OF SECURITIES prmSEC USE ONLYm
£ PURSUANT TO REGULATION D, | |
RO\ 210 A& SECTION 4(6), AND/OR DATE RECEIVED
Y ()Nl FORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this'is an amendment and name has changed. and indicate change.)

Filing Under (Check box{es) that appty): [ Rute 504 [7] Rule 505 Rule 506 [ Section 4(6) [X] ULOE

el e— | T

1. Lnter the information requesied about the issuer 06062466

Name of Issuer mcheck if this is an amendment and name has changed, and indicale change.)

Cynergy Midas |, Joint Venture

Address of Executive Offices {Number snd Strect. City, State, Zip Code) Telephone Mumber (Including Arca Code)
14901 Quorum Drive, Suite 800, Dallas, TX 75254 866-462-9637
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

{if different from Lxecutive Offices)

Drief Description of Busincss

Management of working interest in two (2) mings
Type of Business Organization

[J corporation ] limited partnership. atready formed B3 other (please specify): Joint VentgﬁeROCESSED
[0 busincss trust {J fimited partnership, to be formed
Month Year E "
Actual or Estimated Date of Incorporation or Organization: [{j [7] [0 16 | X Acwal [ Lstimated \E) NUV 2 g 2005
Jurisdiction of lncorporation or Organization: {Lnter two-letter U.S. Postal Service abbreviation for State: TS M-S
CN for Canada; FN for other foreign jurisdiction)} xR T ON

CENERALANSTRUCTIONS %
Federal:

Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regu!ation 1) or Section 4(6), 17 CFR 230.501 et seq.0r 15 US.C.
77di6).

When To File: A notice must be filed no later than 15 days aficr the first sake of securities in the offering. A aotice is deemed filed with the U.S. Sccuritics
and Lxchange Commission {SLC) on the earlier of the date it is received by the SEC at the address given below or, if reccived &t that address after the date on
which it is duc, on the date it was mailed by United States registered or certified maif to that address.

iWhere Yo Frle: U.S. Securities and Lxchange Commission, 450 Fifth Street, N.W., Washington, 1.C. 20549.

Caopies Required: L'iyc (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informarton Required: A new filing must contein all information requested,. Amendments nced only report (he name of the Issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previousty supplicd in Parts A and B, Part £ and the Appendix need
nat be fiked with the SLC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be. or have been made. 1T a state requires the paymeni of a Iee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unlass tha form displays a currently valid OMB control number, 1of9



[ A BASIC IDENTIFICATION DATA —l

2. Lnier the information fequested for the following:
*  Each promotcr of the issuer, if the issuer has been organized within the past five years:
&  Lach bencficial owner having the power to vote or dispose, or dircct the vote of disposition of, 10% or more of a class of cquity securities of the issucr.
e  Lach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs. and

e  Each general and managing pariner of partnership issuers.

ek Buafes) shnt Apply. [ Promoia O Uenehiciat Owner ) Exccutive Officer 7] Dirccton [X] Ucncial ond/in

Managing Partner
Cynergy Partners, Inc. neine

Full Name {Last name first, if individual)

14901 Quorum Drive, Ste. 800, Dallas, TX 75254
Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [X] Lxecutive Officer [ Dircctor  [7j Generai and/or

Managing Pantner
Shawn Jantzen

Full Name (Last name first, if individual)

14901 Quorum Drive, Ste. 800, Dallas, TX 75254
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter 7] Uencficiat Owner [} Lxecutive Officer g arector [ General and/or
Managing Partner

Hull Name (Last name first, il individual)

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

Check Boxtes) that Apply: [} Promoter  [7] Bencficial Owner [ Exccutive Officer [ Dircctor {1 General and/or
Mangging Partner

Hull Name (Last aame first, if individual)

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

Check Box(es) thet Apply:  [] Promoter  [[] Bencficial Owner  [[] Exccutive Officer [ Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ Bencficial Owner [] Lxecutive Officer [ Director [] General and/or
Managing Pariner

Ml Name (Last name first, if individual)

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

Cheek Box(es) that Apply:  [J Promoter [T Ueneficial Owner ] Lxccutive Officcr  [] Director [0 CGeneral andfor
Managing Panner

Mill Name (Last name 0rs. if individual)

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

{Use blank sheet. or copy and use additional copi¢s of this sheet, as necessary)
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L B. INHYRMA TTON ABOU TOFFERING J

I. Has the issuer sold. of does the issruer intend 10 sell. to non-accredited investors in this offering? ..o cicoeniriccnnnnn YDCS
Answer also in Appendix. Column 2, il {iling under ULOE.

2.  Whal is the minimum investment that will be accepled from any individual? ..o iiseccernieise i, $ 50,000.00

Yes No

Does the affering permil joinl ownership of a single unit? ., X1 0

4. Enter the information requesied for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
Ifa person to be listed is an associated person of 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. 1meore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.

Full Name {Last name first. il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check ~All States™ or check Individual SL1ALES) . i et sseesserbsss shrssasss ss sens srssasas srsa bessor D All States
(AR] [N (H1)
Nl [0OA KS Al [ME Ma (M0
M) [RE] ®V] WM [N &Y D] [0 ©K] [OR] [FA)
(’RO) wyl [PR]

Full Name (Last name (irst, il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Cheek ~Abl Sta1es™ or check individual S1BLESY ..o e e et coees s s eanmc o srm e emcamean sbea bbb s b s s b a5 e mnmsen an O All States

[2K] €A (BE) (EL) GO (B)
o)  On] (Al [ME] M) N MS] (MO
[NE] (1) [(PA]
UT A WA WV W1 WY

Full Name (Last name first. il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check ~All States™ of check indivIAUAL SLALES) vcviei vt mecscesssssseensesrsssnsssmsss asa ssnsssvs snss 400040004149 1408 siasapas snss soun e O All Siates

(&) T GA 0 00
o) (8 ([al ME (M MA (M
M) M [ M B [EY
Al WA WY Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NI'MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price ol securities included in this offering and the lotal amount already
sold. Enter ™0~ il the answer is ~none™ or “zero,” [[the iransaction is an exchange offering. check
this box (J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DeM .......... R $
Equity vrra R AR asE o8 b be st sevs semeRR RO 5
[ Common (T} Preferred
Convertible Securities (including warranis) ............ $ $
PArtNership INEIESIS ...ooeen e e mrrenscrcebibssbsssiississ sras seasa sass ..$_12,400.000.00¢
Other (Specily ) J— S 5
TOML coveeveeeeeees e e s e ssssessss s s sssson s_12.400.000.00¢
Answer alse in Appendix. Columa 3, [ Nling under ULGE.
2. Enler the number of accredited and non-accredited invesiors who have purchased securilies in this
oflfering and the aggregale dollar amounts of their purchases. For ofTerings under Rule 504. indicate
the number of persons who hove purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eoter “07 il answer is “none™ or “zero,”
Aggregale
Number Dallar Amouns
Investors of Purchases
Accredited Investors 1 5100,000.00
Non-accredited Investors s
Total {for filings under Rule 504 0nlY) e s s issssssiss s sessssssssns rivers $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Wthis liling is lor an ofering under Rule 504 o 505, ¢nder the information requested for all securities
sold by the issuer. to date. in offerings ol the Lypes indicated. in the twelve (12} months prior (o the
(irst sale of securities in this offering. Classily securilies by type listed in Pant C — Question 1,
Type of Dollar Amoum
Type of OfTering Sccurily Sold
Regulation A ...oeeiinn i e e e e - $
TOAL cciiriieinnieniirressns e s st srrsrs st nra s earassaranere F— 3
4 a. Fumish a statement of all expenscs in connection with the issuvance and distribution of the
securities in this offering. Esclude amounts relating solely \o organization expenses of the insurer,
The information may be given as subject to future contingencies, ITthe amount of an expenditure is
not known, furnish an estimate and check the box to the el of the estimate.
Transfer Agent’s FEes o, - O s
Printing and Engraving CostS cummmmmmisnes X $30.000.00
Legal Fees . \evs e see e reaR RSO R RR AR RS AR ERR O RS STRR TRRT AR R AR SESLORER A0S 144 b ReSROEE K] $50.000.00
Accounting Fees . M $ 50.000.00
Engincering FCes ...ovmismmmins i b= s SRS Shr shbas shee Setdshvs sen KA RRSRS ORR FaRS a s
Sales Commissians (specify finders™ fees separately) ... - O s
Other Expenses (ldemiliy} a s
TOU cocoreerieenssreserssasmemecnenossnsee . X $.130.000.00
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. OFFLRING PRICE, NUMBLR OF INYESTORS, EXPENSLES AND USLE OF PROCLLEDS

v -

b.  Enter the difference between the aggregate ofTering price given in response to Pan € — Question 1

and total expenses fumished in response lo Part C — Question 4.8, This difference is the “adjusted gross

proceeds 10 Lhe ISSUEE.™ ..ciiiciiiemiaeecseessnssesstossiasesn

[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known. fumish an estimate and
check the box to the leR of the estimate. The total of the payments listed musi equal the adjusted gross

proceeds to the issuer set fonh in response o Part C — Question 4.b above.

XaaN % D6/ 0int Venture Manager fee -

Purchase of pe ¥xad-XTurnkey Working Interest

Purchase, rental or leasing and installation of machinery
and cquipment

Construction or leasing of plant buildings and facilitics ......

Acquisition of other businesses {including the value of securilies involved in this
oftering thal may be used in exchange for the assels or securilies of another
issuer pursuant o a merger)

§ 12,270,000.00
Paymenis to
Oficers.
Direciors, & ravmenss (o
Alliliates Others
e [§] $1.860.000.00) 5
-0s (%5.10,000,000.00
0% s
0Os 0s
-0s 0s

mﬁmaﬁxmebxmxipint Venture Formation fees

X 5.000.00 s

WikiXgxguaax . Mine Evaluation Fee oo
Other (specily):

(0$20.000.00. s
os gs

Administrative and General Expenses

....... [)5385,000.00 s

Column Tolats

X $2,270,000.00rx%) $_10,000,000.00

Total Payments Listed {column tetals added)

$12,270,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authori zed person, ITthis notice is filed under Rule 5035. the following
signature conslitules an undertaking by the issuer lo furnish to the U,S. Securities and Exchange Commission. upon written request of its stall.

the information furnished by the issuer to any non-accrcdil%?lor pu

/|

K2) of Rute 502.

Issuer (Print or Type) Lsenaure

Cynergy Midas 1, a Texas Joint Venture

Date

{1\ S/0L

Name of Signer (Print or Type) Tile of SWme)

Shawn Jantzen

President of Cynergy Partners, Inc. its Managing Venturer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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