UNITED STATES ‘OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES Pm""SEC USE ON'-YS —
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerinp/ (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that applyy:  [] Rule 564 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Dpeeriine: g Hewing L] Amendmen e —

A. BASIC IDENTIFICATION DATA

: Enter - inronnation reqUCSICd o lhe issuer i ..Ilﬂl"”| lmi |||‘| INI “I‘lml“l“”' H“\
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) !

TD HAWKS NO. 1, L.P. . 060682982

Address of Executive Oflices (Number and Street, City, State, Zip Code) Telephone Number (Incluaing Area Code)
18281 Lemon Drive, Yorba Linda, California 92886 (714) 779-9897

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
(if different from Executive Offices)

Briefl Description of Business
Participation in an oil and gas well

Type of Business Organization

] corporation limited partnership, already formed (] other {please specily): - PROCESSED

{7] business trust [[1 limited partnership, Lo be formed

Month Year m 7
Actual or Estimated Date of Incorporation or Organization: [1 [ {] [z} Acwal  [T] Estimated ? m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State: mo !
CN for Canada; FN for other foreign jurisdiction) MSON

GENERAL INSTRUCTIONS
Federal:

/S §2/28 |

Who Must File: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S. C
77d(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. ‘»ecurmes
and Exchange Commission (SEC) on the earlter of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date 11 was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this nolice must be fled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are 10 be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall.
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:

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

¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing panner of partnership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [} Exccutive Officer  [] Director [/} General and/or
: Managing Partner
Full Name (Last name first, il individual) ]
. I
TD and Associates, Inc. i
Business or Residence Address (Number and Street, City, State, Zip Code)
18281 Lemon Drive, Yorba Linda, California 92886
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer |/} Director [0 General and/er
Managing Partner
Full Name (Last name first, if individual)
Timpe, Dennis
Business or Residence Address  (Number and Street, City, State, Zip Code) |
18281 Lemon Drive, Yorba Linda, California 92886 I
Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer [] Director [J General and/or [
Managing Partner l
Full Name (Last name first, if individual) '
Business or Residence Address  (Number and Street, City, State, Zip Code) i
: I
Check Box(es) that Apply: [[] Promoter  [T] Beneficial Owner [7] Execulive Officer ] Direclor {J General and/or
Managing Partner
Full Name (Last name {irst, il individual)
Business or Residence Address (Number and Sireet, Cily, State, Zip Code)
}
§
Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner [[) Executive Officer [} Director [ General and/or !
: Managing Partner
Full Name (Last name [irst, il individual}
Business or Residence Address  (Number and Street, City, State, Zip Code) I
i
Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [T} Exccutive Officer [7] Director [ Generat and/or |
. Managing Pariner |
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [} Execulive Officer [] Director [] Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FORMD

A. BASIC IDENTIFICATION DATA

Issuer: TD Hawks No. 1, L.P.

General Partners

John E. Austin
763 Holly Qak Dr,
‘Palo Alto, CA 94303

Seaborn Family Living Trust

6638 Carlton Blvd.
Oakland, CA 94611

Walter Guillory Jr.
1543 Cedar Flat Rd.
Williams, OR 97544

Duane Anderson
1605 Sandalwood St.
Costa Mesa, CA 92626

Daniel and Ruth Freund
102 Fawn Ln,
Elgin, IL 60120

Constance Sheely
8015 Webster
Lambertville, MI 48144

Keith Somers

1357 Jennings Rd.
Statesville, NC 28625
Keith Hudson, Trustee
Kanda Trust

8521 Carlton Oaks Dr.
Santee, CA 92071

Alan and Billie Ruth Schlank

4019 N River Street
Arlington, VA 22207

Michael and Rhona Stein
12120 Velvet Hill Drive
Owings Mills, MD 21117

Rick Flanigan
4408 SW 35" Ave.
Ft. Lauderdale, F1. 33312

Jay Dean Muller
309 N, 7% St.
Estherville, 1A 51334

Muriel Brown, Trustee

The Brown 1998 Living Trust dated 3/20/98

819 Toyon Way
Redwood City, CA 94062

James DiCarlo
P.0O. Box 460550
San Francisco, CA 94146

Charles A. Hickmann
1830 Werner Drive
Alva, FL. 33920

Kenneth Mork
3978 Nordica Court

San Jose, CA 95124

Roger Daily
911 Fulton Ave,
Winthrop Harbor, IL 60096

Leon E. Bloch, Jr., Trustee

FBO Leon E. Bloch, Jr. Revocable Trust dated

9/14/87
414 West 58™ St.
Kansas City, MO 64113

Gary Lee

866 Mountridge Ct.
Las Vegas, NV §9110
Edward Newman

2169 Mabry Dr.
Sacramento, CA 95835

Paul Homan
HC 75 Box 36
New Creek, WV 26743

Bruce Rucker
P.0. Box 336
Mecca, CA 92254

Thomas and Jean Whittle
141 Valley View
Galesburg, IL 61401

Rosemary Berntson, Trustee
Rosemary E.S. Berntson Trust
48 Oriole Ave. -

Providence, R1 02906

Page 2A

William Muller Revocable Trust
3820 225" Ave.
Spencer, IA 51301

Brandon Cole
1219 W, Industrial Dr.
Nampa, ID 83687

WG Pluekhahn
9328 W. Pebble Brook Ln.
Boise, ID 83714

Michael Endres Trust
300 S. Riverside Suite D
St. Clair, MI 48079

Harvey Murdock
4317 So. 1230 West #10-C
Taylorsville, UT 84123
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| B, INFORMATION ABCUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovverervcnneeenee B o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 7,500.00
| Yes No
' 3. Does the offering permit joint ownership of a single unit? ......... reeebeeerea et e s s e e oh st eseas = =
4. 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 solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to 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. !f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you 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 Has Selicited or Intends to Selicit Purchasers
(Check *All States” or check individual Stales) ... . [J All States
A @K [Az] [@RAR] €Al €0 (€1 DE] D ] ©GA m]  [O5]
0o
® 0 B M Xl [ @l MA WA W [ B9 FE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual $11€5) ..o ] Al States
|
‘ ME
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 “All States” or check iNdividual SIBLESE) 1ot st asne e em st aa s s edes {7] All States
DE
ME
@ B B0 M 00X [Tn o A F By W WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

: Aggregate Amounl Already
Type of Security Offering Price Sold
DIEDE ©....oooeoeemecensremeeeensereacen st ees s sescenmrae s s et R eR R et een e et sece s $ $
hquity .................................................................. 8
' [] Common [] Preferred
Convertible Securities (INCNITINE WAITANLS) ... vvrreeiesississsivssssrrsrssssssssssssssss s ssssssssssssssssssesssssssssens $ b
PATINETSIID INIETESLS ©uvvvvnnvivsssessissssssesssssss s bbbt sssssost s bbb b s s spat bbb e bbb e $.750,000.00 g 390,000.00
Other (Specify ) ettt bbbt e .3 b
TOUAL 1ottt e b bR et et $ 750,000.00 $_390,000.00
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
offering and the aggregate dollar amounts of their purchases. For offerings 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 if answer is “none”™ or “zero.”
‘ Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOTS ..ottt ereesas s s are st e senees 28 $_360,000.00
Non-accredited Investors ...............cooooo.... et bR et are bbb b sanearan 4 $_30,000.00
Total {for filings under Rule S04 0nlY) .o $
) Answer also in Appendix, Column 4, if filing under ULOE, )
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the.issuer, to 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 Sold
R S0 ittt e et et et e e et et e e e e et e bbb e te e st en et $
Regulalion A ... e e e e e $
RUIE 504 ...ttt ettt et e e et $
Total .o s s § 0.00
a. Furnish a statement 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 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.
Transfer Agent’s Fees . TSSOSO SRSOO I B
Printing and Engraving Costs ..o, e ee oot ettt eee e 0 s
Legal FeS. oot eeeeneaese e et eeeaeeraneas e ees et et et e re et eee sy et eee et e s et te s_10,000.00
Accouhling FEES et e b e $_5,000.00
ENEINEEIINE FEES Lot rer et oo e me e ernan O ¢
Sales Commissions (specify finders’ fees SEParately} .o e sssr e e bbbt e saniens O %
Other Expenses (identify) e O s
TOURI cvuiermeessireitetsiesies cesssaee st ess e ressseeseseesessssesseees s s s essssansasssssass s s assseasesban s e s asssarsnen s eessassinssne st ansasans O s 15,000.00
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J 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 735.000.00
proceeds to the issuer.” BTSSP T YU OTSO PRSI STOUPUON

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
_ each 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 of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
|

Payments to

Officers,
Directors, & Payments 1o
Affiliates Others t
Salaries and fees .....ovoiereerr e e ereren ettt e tenn e nae et sereanan 0Os s
. PUTCHASE OF TEAI BSLAIE v vrrt st s e e s sm s ar b st ac e crms e e asasarae s n e s sensaereebe s s s s
Purchase, rental or leasing and installation of machinery
' ANA EQUIPIMEIIL ..cvvvevv1ivrrss e ceneeeese et et ses s s s saesaes e erseresnans SSOSSSSSRSSSRRRNSRORROOON I | s
! Construction or leasing of plant buildings and FACTHGES .........iisirrersriseemeemseseemrensessecssesssseeassasssesssesseons 0Os s
| Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSURNT 10 8 IMETEETY covercieisiireresetretiaseeeraeesscsssssrssessessass st s sasas sesasbas st osbasetbo bt bns e e seseanessaesasarane Os s
"REPAYMENT OF TRAEDIEANESS 1vvvvenmnrssiessirssssssssssssssssssssssss s stbt s eee s sss s ensssmt s s s b s ] s
WOTKING CAPHAL ..o itirite ettt cemasmre et asbss s e e sasas s e e e sasmeE s e et e easan s s cararns s s
Other (specify): Orill and complete well 0s 7] $_595.600.00
Management fees o TlS 139,400.00 s
Column Totals ... s bt s b e $_139,400.00 7] $_595,600.00
Total Payments Listed (column totals added) ..ot ea s $ 735,000.00
D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following |
sipnature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited irWr pursuam}paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signau / Date
TD HAWKS NO. 1, L.P, K December 1, 2005

Name of Signer (Print or Type} Title of Signer (Print or 'l/ype)
Dennis Timpe - President and Managing General Partner
ATTENTION

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