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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gyﬁgj_ﬂfxb?{; 3'3732%}?376
Washington, D.C. 20549 Estimated average burden
| hours per response.............. 16.00
FORM D
JOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
& SECTION 4(6), AND/OR l I
NIFORM LIMITED OFFERING EXEMPTION D]W E RECE'\[’ED

Name of Offering ((J Cthis is an amendment and name has changed, and indicate change.)
Discovery Oil & Cas‘Pnrmers I, LP - Units, $50,000 per Unit |

Filing Under {Check box(¢s) that apply): [ Rule 504 J Rule 505 B Rule 506 [7 Section4(6y ] ULOE
Type of filing: i [ New Filing O Amendment pROCESSED

. BASIC. IDENTIFICATION DATA -

T Enter the information requested about the isster ] ' \\ m

Name of Issuer ({J Check if this 1s an amendment and name has changed, and indicate change.) /

Discovery Qil & Gas Partners [, LP | THOM
Address of Executive Offices (Number and Strect, City, State, Zip Code) Tcl:phonc Number {Including Arca Codh]NANC'Al
5300 Town and Country Bivd., Suite 110, Frisco, TX 75034 | (214) 618-5800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)

(if different from Executive Offices)

Brief Description of Business

e CREDmn

Type of Business Organization
' ' . . [} other (ptense specify):

(3 corporation , B limited partnership, alrcady formed
[ businesstrust ' O limited parinership, to be formed
o Month
Actual or Estimated DaIcoflncorporallmorOrgamzatmn i1 |l[ 0] [ o ] [ 6 | & Actual O Estimated

Jurisdiction of[ncorporauon or Orgmization: (Enter two-letter .S, Posla] Service abbreviation for State:

\ , CN for Canada; FN for other forclgn Jjarisdiction) T X
;

GENERAL INSTRUCTIONS !
Federal: |
Who Must File: All issuers makmg an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ct seq. or 15 U.S.C.
77d(6).
When to File: A Notice must be filed no fater than 15 days afier the frst sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the dalc it was mailed by United States registered or certified in'mi to that address.
Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Strcet, N.W., Washington, D.C, 20549
Copies Required: Five (5) copies of this notice mast be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuatly signed copy or bear typed or printed sxgnmurcs
Information Required; A new filing must contain all information requested. Amendments need only report thename of the issuer and offering, any changes thereto,
the information requested in Part C, and any materiat 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 filng fee.
State:
This notice shall be uscd to indicate reliance on the Uniform Limited pﬂermg Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a sepmate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the 'clalm for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropnate states in accordance with state law, The Appendx to the notice constitutes a part of this notice and must be completed

|

!
|
!

’ lt 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 cxemptmn unless such exemption is predicated on the filing of a federal nofice.

!
: !
> _ l
‘ :‘
Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless t'he form displays s currently valid OMB contrel number. SEC 1972 {2-99)




- BASIC IDENTIFICATION DATA"

2. Enter the information requested for the following:

Each pron"loter of the issuer, if the issuer has been organized within the past five years;

L]
«  Each beneficial owner having the power to vote or disposc,’or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.
Check Box(cs) that Apply: - O Promoter OO Beneficial Owner LJ Executive Officer ] Director & General andior
i Managing Partner
. i
Full Name (Last name first, if individual) :
DRD Holdings, LLC | )
Business or Residence Address (Number and Street, City, State, Zip Code)
: : |
5300 Town and Country Blvd., Suite 110, Frisco, TX 75034 ;
Check Box{es) that Apply: ] Promoter Ll Bencﬁcia{ Qwner B4 Executive Officer X Director O General andfor
: : Managing Partner
i
Full Name (Last name first, if individual) i
Richard W. Wevand f
Business or Resi;}cnclc Address (Number and Street, City, Siate, Zip QOde)
] |
5300 Town and Country BIvd,, Suite 110, Frisco, TX 75034 I )
Check Box(es) that Apply; [J Promoter O Beneficial Owner B Executive Officer O Director L} General and/or
o Managing Partner
Full Name (Last name first; if individual) |
' |
Peter Thiessen !
Business or Residence Address (Number and Street, City, State, Zip Code)}
5300 Town and Country Blvd., Suite 110, Frisco, TX 75034 +
Check Box(es) that Apply: O Promoter LJ Bencficial Qwner BJ Exccutive Officer O Dircctor J General and/or
! i‘ Managing Partner
Full Name (Lasi name first, if individual) i
William Fairhurst :
Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Town and Country Blvd., Sulte 110, Frisco, TX 75034 1
Check Box(es) that Apply: O Promoter [0 Bencficial Owner L Executive Officer LJ Director L] General and/or
. | Managing Partner
. ]
Full Name (Last name first, if individual) i
!
Business or Residence Addfcss (Number and Street, City, State, Zip Code)
. |
Check Box{es) that Apply: L] Promoter L] Beneficial Owner LI Executive Officer £ 1 Director L General and/or
] Menaging Partner
Full Narme (Last name first, if individual) !
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 3 Promoter L Beneficial Owner L3 Executive Officer LJ Director LJ General and/or

|

Managing Partner

Full Name (Last name first, if individual) |
|

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

(Use blank sheet, or copy alnd usc additional copies of this sheet, as necessary),

. -2-




e

|
|
|
|

INFORMATION ABOUT OFFERING

' Yes No
. Has the issuer sold or does the issuer intend to sell, to non-accred:tcd investors in this offering?........oocneee. O =
] Answer also in Appcnd:x Column 2, if filing under ULOE
. What is the minimum investment that will be accepted from any mldmdual? $ 50,000
" : Yes No
. Does the offering, pcn'ntjomt ownership of a single unit? (Joint Tenants with Rights of Survivorship) et O =
Enter the information requested for cach person who has been or will be pald or given, directly or indirectly, any commission or sumllar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa personto belisied is an associated person or
agent of a broker or dealer registered with the SEC and/or with 2 state or states, list the name of the broker or dealer. 1f more than five (5) persons
10 be listed are associatcd 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) o
Empire Securities Corporation ‘
Business or R:si;jencc Address (Number and Street, Cily, State, Zip Code)
10 Universal City Plaza, 20" floor, Universal City, CA 91608 !
Name of Associa;ed Broker or Dealer I
Empire Securities Corporation !
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchascrs
(Check Al States™ or check INIVIGUE] SYES). ...ttt oottt 1) Al Stales
(AL] [AK] X [AZ] [AR] X lCA] L[CO} €T [DE] [DC] X [FL] {GAj (HI] X [ID]
[} [IN] X [lA) X [KS} [KY] X '[LA} (ME] (MD] [MA] X [MI] X [MN}] [MS] (MO
[MT} NE] X [NV] (NH] X [NJ] [NM] X [NY] {NC] X [ND] [OH] [OK] [OR} X [PA]
R X [SC] X [SD) (TNl X [TX] T VI [VA] X [WA]  [Wv]  [wi (WYl [PR]
Full Name (Last name first, if individual} [
Business or Residence Address (Number and Street, City, State, Zip Code)
!
Name of Associated Pmkcr or Dealer i
|
States in Which Person Listed Has Sdlicited or intends to Selicit Purchasers
{Check “All States™ or check individual States) o e e seerreses st snsesnssseremseesssneeesnn ] Al States
[AL] [AK] [AZ) (AR} [CA] {Coj [€T] (DE] [DC] [FL) (GA] [H1} (1B}
[IL] [IN] [IA] [KS] [KY] - {LA] [ME] (MD]) MA] M1 [MN] [MS] MO}
[MT] fNE} . [NV} (NH] ™A |[NM] (NY] NC] [ND] [OH] {OK) [OR] [PA]
[RI] isC] ' [SD] [TN] iTX]} IuT] [VT] {val] [Wa] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual) I
: |
Business or Residence Address (Number and Street, City, State, Zip (Ifode)
. !
Name of Associated Broker or Dealer |
i : |
' |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual States) o e arereesesessssssmssasesessesesessisssossss s 2] All St1ES
(AL] [AK]  [AZ) [AR] [CA] [CO (€T [DE] [DC] {FL} [GAl [HI] (D]
(1L} [IN] -+ DAl (KS] KY] [LA} [ME] IMD) (Ma] M) (MN] [Ms] MQ)
iMT} [NE] [NV] {NH] {NJ] NM) [NY] NC] ND] [OH] [OK] [OR] {PA]
[RI] [SC) (SD] (TN] {TX] {[(UT] [vT] [VA] (WA {wv] (wi] (wyl [FR]

\ (Use blank sheet, or cop): and usc additional copies of this sheet, as necessary.)



1. Enler.!hé agg-regﬁt-e.c.nﬁ-'cring price of securities nc-ludcd- in lfns oﬁ:efing and the tot am(-)unl x;lm.!dy S;‘Jld. Enwer
“@™ if the answer is “none” or “zero."” If the transaction is an exchange offering, check this box [ and indicate
in the columns below the amounts of the securities offered for exchange and already exchanged.
| } Apgpregate Amount Already
Type of Security [ Offering Price Sold
Db .o L s 0 $ 0

3 0 b 0

(O Common [O Preferred

Convertible 'Sccu}itics - Convertible Promissory NOEs ...l et 0

. |
Other {Specify): Units, $50,000 per Unit PrICE ....oovvvviriansh et sressssnsstesssbstess s oo
Total '

0

30,000,000
30,000,000

“ M . 8
L I IR L ]
= =) =) [=]

* Answer also in Appendix, Column 3, if f iling under ULOE.

2. Enterthe 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
whao have purchascd securities and the aggregate dollar amount of their purchases on the total lincs. Enter “0™ if
answer is “none” or “zem.”

| . | Aggregate
: Number Dollar Amount
Investors of Purchases

1
Non-accredited lnvcslorsf 0 3 1}
]

Total (for filings under Rule 504 only).......coccvveieirrnnns N/A 5 N/A

N ,
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this oﬂ"enlng Classify securities by type listed n ParlIC Question 1.

| Type of Dollar Amount
Security Sold

Accredited Investors { 0 s 0

Type of offering

REBUIBLION A ...ttt ben bt et s

RUIE S04 eseeeesvssesssr e sarevs st sets eSS ASs 4SSttt oot oot R b A Rt st eene e

“ o

Total......... ettt et ena g eeeas .

4. a. Fumnish a statement of aII expenses in connection wnh the lssun.nce nnd dmn buuun ol‘ lhe securities in Lhns
offering. Exclude amounls relating solely to orgamzahonexpenses of the issuer, The information may be given
a5 subject to future contingencies. If the amount of an expenditore is not known, furnish an estimate and check
the box to the left of the estimate.

O

]

1
l

Transfer Agent’s Fces:
I 125,000

Printing and Engray.ing OSES 1 iivi sttt s s s et et st bt £ b e ekt R 1 et et £ 40t £ en et e np e rene

21

LLEBAI FEOS ..o sare s e840 08 e R AR SRR 30.000

30,000

3,150,000
10,000

3,357,000

|
i
|
! 1
1
1
|

Sales Commissions (specify finders’ fees SEPArately) ... i i e s s e s

Other Expenses (identify) materials, SUPPLIES .........ooiiiic e b bbbt bt b et st st

l
y
i

TIOR8 SRR BT RR EEr

R RR XX




(PENSES AND USE OF PROCEEDS

b Enlcr the difference between the aggregate price givenin respc)‘nsc to Part C~ Quesunn 1 nnd total expenses ﬁ.lmlshcd in response
to Part C~ Questlon 4.a. This difference is the “adjusted gross proceeds to the issuer.”

5. Indlcmc below the amount of the adjusted gross proceeds to lhe issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, fumlsh an estimate and check the box to the left of the
estimare. The total ofthe payments listed must be equal the adjusied gross proceeds to the issuer set forth in response to
Part C - question 4.b above. .

Payments to

s 26,643,000

Payments To
Others

Lo T . B - B - )

0
0
0
0
0
0

I
. : I Officers,
! Directors, &
: ‘l N I Affiliates
: 1
‘ P ' 750,000
Salaries B0 S ..o e D8 0
Purchase ofreal SEAIE ..ot eeeeee oo e et 0 s .U
. Purchase, réntal_ or leasing and installation of machinery and cquipmcm 0O s 0
Canstruction or leasing of plant buildings and facilities...........L......... O 3 0
Acqutsmon ‘of other businesses (including the vatue of securtteslmvolved in this offering that
may be used in exchange for the assess or securities of another i m;ucr pursuant to a merger).... g s 0
Repayment of indebtedness ... ' 0O s 0
Working cﬁ:imi.... | O s N
Column Tota!sI B s
' ! 750,000
. I
Total Payments Listed (column totals added) X 3

O ®x 00 O 000

$
$ 25,893,000
$ 0
b3
25,893,000

26,643,000

The |ssuc has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is fited under Rule 505, the following signature consntutcs an
undertaking by the issuer to furnish to the U, Securities and Exchange Commission, upen written request of its staff, the information fumished by the issuer to any non-

accredited investor pursuam to paragraph (h)(2) of Rule 502,

Issuer (Print or Typc)‘ Sigrature | Date
Discovery Oil & Gas Partnership I, LP E A // 3 /O T
Name of Signer (Print or Type) Title of Signer (Print or Type}
Richard W, Weyand: CEOof DI:ID Holdings, LL.C, Managing General Partner
L |
I
, 1
|
|
| |
' I ATTENTION

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




'STATE SIGNATURE

1

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?
Sec Appendix, Column §, for state response. .
2. The underéigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, 2 notice on Form D {17 CFR 239.500) at such
times as required by stale law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4. The undcrsngned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limitéd Offering Exemption (ULOE)

of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions
have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on this its behalf by the undersigned duly authorized
person.

Issuer (Print or Type)} ) Signature

. Date
Discovery Oil & Gas Partnership I, LP W 1\ / | 3 /06
Name of Signer (Pn'ni or Type) Title of Signer (Print or Type)
' |
Richard W, Weyand CEQof Df!D Holdings, LLC, Maraging Genersl Partner
. _ |
I
I
i |
. !
|
1
. |
i
Instruction: ! ‘

Print the name and title of the signing representative under his s:gnalu:c for the state portion of this form. One copy of every nolice on Form D mug be manually
signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed orprinted signatures.

|
i
i
|



1 2, 3 3
! Type of security Disqualification under
Intend t to :
niend 1o § e!l ; and aggregate Type of investor and State ULOE (if yes,
non-accredited . . . .
offering price amount purchased in State attach explanation of

investors in State
(PatB-ltem 1)

offered in state
(Part C ~ [tem 1)

{Part C — Item 2)

waiver granted)
(Part E~ltem )

| Number of Number of
. . Accredited Non-Accredited
State Yes | No Investors Amount [nvestors Amount Yes' No
AL :
AK ‘ E
i
AZ TXL Partnership | 0 X
! Units |
AR i
CA X Partnership 0 X
Sy Units 1
co ii
T : |
DE | ]
BC . |
FL X, Partnersip : B X
o Units |
GA ' I
' 1
HI . .
o l
ID tXT Partnership i 0 X
. . Units l
IL ' i
o |
N ’ '
1A y X T Partnership % 0 X
. Units ;
KS$ X0 Partnership [ 0 X
: , Units I
KY - |
! ' \
LA - X Partnership ! 0 X
f Units |
ME FA \
.' !
MD t )
P |
MA — (
y o
Ml C X Partnership l 0 X
' : Units I
MN » X Partnership 0 X
( Units
MS
MO




N .
1 N 3 4 E
i .
. Type of sccurity Disqualification under
T;;n:cz?,:;::e? and aggregale Type of investor and State ULOE (if yes,
. : offering price amount purchased in State attach explanation of
investors in State i :
(Part B — item 1) offered in state (Part C - Item 2) waiver granted)
P i (Part C - ltem 1) (PartE - ftem 1)
Number of Number of .
L . Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
MT B !
i i
NE H ;
i ! 1
NV i X Partoership ! 0 X
Sl Units |
NH [ I .
NJ X Partership ¢ X
| 1 Units
NM I
| NY 1y X Partnership | 0 X
| ' Units i
' NC i
. ! i
ND X Partnership | 0 X
‘ Units I
CH ! |
1R ‘ | .
OK e |
N !
OR ;o !
5 l
B i
PA ‘ [ & Partnership i 0 X ‘
T ' Units | I
Rl o | g !
| :
. \
SC X" Partnership 0 X
A : Units l
sD ’ ) X - Partnership ! 0 X
K N Units
TN [
TX P X Partnership ‘ 0 X
. > Units
uT v
vT _
VA ) ‘
WA 11X, Partoership . 0 . X
" Units :
WV Kl | .
Wi .
] '
wY ' i
FR
] 1
y [}
| 3
- -8

4417387v.1




