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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 20750076
Wiashiogron, D.C. 20549 Expires: IADﬂl 302008
Edtimated averago burden
FORM D hoursperresponse... ... 16.00
NOTICE OF SALE OF SECURITIES ;:m;SEC USE omvs.w
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE FECENED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering  { Dchﬂk if this is an amerdmey and rame has changed, and indicate change.)

Titus Stepp North #1 Re-entry Drilling Program

Filing Under {Chock box(cs) that apphyr [J Rule504 [] Rude 505 [¥] Rule 506 [] Scction 4(5) m ULOE
Type of Fiting:  [{] NewFiling [ ] Amerdmert

A, BASICIDENTIFIHCATION DATA

1. Fnter the informaion mquested ahout the issuar

Nameof lssuer  { [Jcheck ifthis is an amendniert mnd name has changed, and indicate change ) /
Titus Energy, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Tele,.

13649 Montfort Drive, Suite 200, Dallas, TX 75240 972-7132-6510

Address of Principal Business Operations {Number and Streer, City, Siate, Zip Code) Telephore Kumbet (Including Arca Code)
firdifferent from Executive Offices)

Brief Description of Business

v

Drill one oil and gas well in Cooke County, Texas _ _ !Pan;s .
Type of Busincss Ovganization e SED
O comporaticn [] timited partnership, atready formed D other (please specify):
] basiness tmst [] limited pannership, to be formed Limited Liability Compamc 20 2008
Month Yem
Actual o Estimated Date of Incorporation o« Organization: [II1] [BIF] [EKlAcwd [J Estimated EHOMSON
Jurisdiction of Incorporation or Organization: (Enter randetter 1S, Postadl Sarvice ahbrevintion for Stae 'NANCIAL

CN for Camada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: AWl issuers making an of ering of scearities in eliance on an exemption under Regnlation DorSection4{6), 17 CFR 230.50] ctseq.or 15 11.8.C.
TIHB).

When To File: A motice must be filed no Iater than 15 dayx after the first sale of securiticx in the offering. A notice is deomed filed with the 1.5, Seourities
ond Exchange Commission (SEC) oo the carlia of the date it is received by the SEC at the address given below or, if received ot that address after the datc on
which it is doe, on the dale it was mailed by United States registered or certified mail to tha address.

Where To File: 11.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Coples Required: Eive {81 copics of this nolice must be filed with the SEC, onc of which must he mamally signed. Any copics not manually signed must be
photocopics of the manmily signed copy or bear typed oe printed signatures.

biformation Required. A new filing must contain @) information requested. Amendments nced only report the name of the issuer and offering, any changes
hereta, the informal ion requested in Pant C, and any material changes from the infonmation previow!y supplicd in Pats A and B. Pan E and the Apperdix need
not be filed with the SEC.

Filing Fee. Thoe is no federal filing fee

Smite:

Thisnotice shall be used to indicate reliance on the Unifirm Limited Offering Exemption {UJLOE) fur stles of secusities in those states that have adopled
ULOE and that have adopted this form. {ssuers refying on ULOE must file a separate notice with the Securities Adminisralar in each slale where sales
are to be, or have been made. I n state requires the payment of a fee as a preoundition to the claim for the exemplion. a fee in the proper amount stad 1
acconprany this fonn. This notice shall be filad in the approprinte states in accardance with state laiw. The Appendix to the notice constitutes a padt of
this notice and must be campleted.

ATTENTION
Failure 1o fite notice in the appropriate states wiil not resolt in 2 loss of the tederal exemption. Conversely, failure to tile the
appropriate federal notice will aot result in a loss of an available state exemplicn unless such exemption is predictated on the
tiling of a federal notice.

Persans who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 16 respond unless the torm displays a currantly vatid OMB control number. of}




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the fol lowing:
»  Fach pomoter of the issuer, ifthe issuer has been organized within the past five years:
*  Each bencficial owner having the power o vote ordispase, or dired the vote ordisposition of, 14% ormore of a class of equity securitics of the issuer.
e  Fach executive officer and directar of corporate issuers and of corporate general and managing partners of parmership issuers; and
s Ench general and managing panner of pannership issuers,

Check Box(es) that Apply: X Promoter [ Beneficial Owner  [f] Exceutive Officer ] Disactor [0 Genemt andor
Manaring Partner

Full Name (lLast name first, if individual)
W. Gary Stapleton
Besincss of Residence Address  (Number and Street, City, State, Zip Codcd

13649 Montfort Drive, Suite 200, Dallas, TX 75240

Check Box(cs) that Apply:  [K] Promoter [X] Bemeficinl Owna (K] Exeoutive Office [K] Director  [] Generad andor
Manazing Partner

Fell Name (Last name first, if individual)

Stapleton, Laura L.

Business of Residence Address  (Numbery and Sircet, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX

Check Boxies) that Apply:  [J Promoter  [[] Bereficial Owna [ Exccutive Officer  [] Director [ Genenl andlor
Managicg Partnex

Fudl Name {Last name firse, if mdividial)

Starr, Lee A.
Busincss of Residmce Address  {Number ond Street, City, State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owag [ Excontive Offica [] Pirector (] Gementandor
Manazing Partner

Fefl Name {Last name first, if individmal)

Business of Residemee Address  (Number and Street, City, State, Zip Cade)

Check Boa{es) that Apply: [] Promoter [ Beneficial Goner {] Fxcotive Offica [] Directer [] Gemenml andior
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Appty: [ Promwoter [[] Bencficial Owna [ Fxcoutive Offica [] Director [0 tGencmi andior
Mannging Partner

Full Name (Last name first, if individualy

Bmsincss or Residence Address  (Number and Stioet, City, State, Zip Code)

Check Boxfes) that Apply: [} Fromoter  [] Bencficial Owner [] Excoutive Officer [] Director [] Geneml and/or
Managing Partner

Full Name {Last came first, if individual)

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

{Uise blank sheet, or copy and use additional copies of this sheet, as necossary)

2019




. B. INFORMATION ABOUT OFFERING i

Yes Na
I. Has theissuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? e mmreeess X 0
Answer also in Appendix, Column 2, if filing under ULLOE.
2. What is the minimum investment that will be eecepted from any individusl? .oceveievrec e $ 19,500
Yes Na
3. Dues the offering permit joint ownership of 2 Single UnU? oo O
4. FEnter the infrrmation 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 securitics in the offering.
If a person to be listed is an assucizted person oragent of o broker or dezler registered with the SEC and/orwitha statz
orstates, it the name of the broker ar dealer. ITmore than five (5) persons to be listed are assuciated persons of such
abroker or dealer, you may set forth the informalion for that broker or dealer only.
Full Name {Las name first. if individual)
Titus Financial, Inc.
Dusiness or Resdence Address {Number and Street, City. State, Zip Code)
13649 Montfort Drive, Suite 200, Dallas, TX 75240
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends te Solicit Purchasers
(Cheek “All States™ or check mdividual SERESY et O AN Suates
-4 X o MO GK
N kS (B ME] heid [MT] MR N5 Y
M B o M X M M X [ B [OK] K] [E
G K B M XM & m N O v & &Y [ER]

Full Name {Last name first. if individual)

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

Name of Associated Broker or Pealer

Siates in Which Person Listed Has Selicited or Intends 1n Solicit Purchasers

{Check “All States™ or cheek individual SIAERT oo s e (] All States
sl
o ME] T R R T
M RV EH] (al
[RL] TX T Al bm &Y R

Full Name {Las name first, if individoal)

Business or Residence Address (Number and Streel, City. Stale. Zip Code}

Name of Associated Broker or Dealer

Spaies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SIAEST ..ottt e e s st s s s {7 Al States
AK [DC] (H1]
m] [N Xs] (RME] MN] [MS] [MO
NE NV NH NT NY NC ND OH
[RI] uT Wi
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