. (if different from Executive Offices)

A BEST AVAILABLE COPY o
; - UNITED STATES /JX[/‘?/ ? ‘ :
FOR.M D "' _SECURITIES AND EXCHANGE COMMISSION - OMBIC\J‘tﬂr:bl:I:PROVQ;SS o076|
‘Washington, D.C. 20549 : Expires: B ‘
~ e ' : Estimated average burden
FORMD - hours per response. . .. :.16.00_
NOTICE (F SALE OF SECURITIES — SECUSE ONLY
PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE RECEIVED .

UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offerit?g ( f if thi_s is an amendment and narncl.-‘has changed, and indicate change.)
Texas Alliance Title! BLC Membership Units f

Fiting Under (Check box(es) that apply): 7] Ruie 504 3 Rule 505 [ Rule 506 D Section 4(6) [] ULO_—

- Type of Filing: ) E[ New Filing |___| Amendment i

| e 5 i
= s [

I.  Enter the information requested about the issuer i ‘
' o= - 06064222 -

-

Name of Issuer (|:| cg'leck i this is an amendment and name hes changed, and indicate change.)

" Texas Afliance Title, LLC

Address of Excﬂ:utive Qﬂ'u_:cs ) ) . _ (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
909 Fannin, Suite 310, Houston, Texas 77010 i : . |713-659-1411 ‘

Address of PrinFipal Business Operations {Number and Street, City, State, Zip Code) Teiephone Number (Including Arca Code)

‘Same Lo _ : _{same PRACECOER
Brief Description of Business : : LER LW L] wip Ty ] =t B

Title insurance Ag_er;!cy 7 DEC 26 2[]06

Type of Business Orgafization

i corpo[ralion ‘ o - [ limited partnership, already formed “other (please specify):. rHOMSON
d _ busir‘lcss trust [] limited partnership, to be formed . 1imited liabilitymw_
o [ Month Year )

Actual or Estin{atcd Date of llncorporation or Organization: [1°[0] m .[AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sérvice abbreviation for State:
b ] CN for Canada, FN for other foreign jurisdiction) - IR

GENERAL INSTRUCTIONS

Federal: . ’ ‘

Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 etseq.or I5U.S.C. -
77d(6). ‘ : - "

When To File: | A notiée must be filed no later than 15 days afte;; the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange (Fommission (SEC) on.the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the,date it was mailed by United States regisiered or certified mail to that address. )

| .
Where To _Fr‘nfe.f US. Securities and Exchange Commission, 450:Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Ejy_g;ﬁ)_mpjss_of this notice must be filed wih the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the mag_mally signed copy or bear typed or printed signatures. L

Information Required:; A ne}v'ﬁling must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chaiges from the information previously supplicd 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.

v

State: ) .
This notice shall be ué_ed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adoptéd this form. Issuers relying on UIHOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or h‘}ave been made. If a state requires the paymentiof 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 iln the appropriate states will hot result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice will not result in a loss ¢f an available state exemption unless such exemption is predictated on the b
filing of a‘L federat nol;ce. ' ' ﬁ

"

4
' : Parsons who respond 1o the collection of infarmation contained in this form are not R‘
SEC 1972 (6-02) required to respond unless the form dispiays a currently valld OMB control number. 1 of9 (.h‘



2. Enter the information rc'quesled for the following:

e Each promollt'er of the issuer, if the issuer has been organized within the past five years;

. Eaclr beneﬁc_:ia] owner having the power to vote or disp{:sc, or direct the vote or disposition of, 10% or mare of a cias;s of equity securities of the issuer.

-.- . . i . y N .
o  Each executive officer and director of corporate issue;’s and of corporate peneral and managing partners of partnership issuers; and

[ Eacl; general and lina.naging partner of partnership issu"lers.

)
Hy

 Owner [] Executive Officer

Check an(es)'lhat Apply: | i7] Promoter 7] Beneficial [J Director m General and/or
o I " Managing Partner
) i ! I .
Full Name (Last name first, if individual)
Texas AIIianFe Title Manlagement. LLC
Business or Residence Addréss  (Number and Street, City, Staie, Zip Code)
909 Fannin §uite 310, Hpuston, Texas 77010
" Check Box(es)' that Aq’ply: I k] Promoter  [] BcngﬁciaﬁOwncr I Executive Officer ] Director Gcnc_ra.l _and[or
: i [} ’ Managing Partner
Full Name (Last name fist, if individual — ‘
TT Acquisition Corp. ,{
Business or Rﬁsidcnc%dsréiss (Number and Street, City, Staie, Zip Code) _
908 Fannin S_uite ], Houston, Texas 77010 ] _ . L
Check Box(esj that Apply: | 7] Promoter  [] Bencficial Owner D Executive Officer C] Director - m General and/or
’ ' ' ; ' ) Managing Partner
Full Name (La.ist name first, if individual)
RMX Acquisitions, LLC ]
Business or Rc;sidence' Addréss (Number and Street, City, Stale, Zip Code)
18000 Groschke Road #A7, Houston, Texas 77084 ' ‘
Check Box(es) that Apply: {J Promoter [ Beneficial Owner E7] Executive Officer [ Dircctor '[]] General and/or
: . : ‘ ' - Managing Partner
Full Name (Laft name first, if individual)
Robert M. Ggodside . L
Business or Relsidcnce"'Ad:ge;ss (Number and Street, City, Stae, Zip Code)
909 Fannin Suite-ﬁ: Houston, Texas 77010
Check Box{es) that Apply: | - [ Promoter []J Beneficial Owner [ Executive Officer [T} Director [J General and/or
. ’ Managing Partner
"Full Name (Last name first, if individual) _
Business or Residence Address  (Number and Street, City, Sta'e, Zip Code)
Check Box{es) that Apply: (] Promoter ‘ O Beneficial Owner [] Executive Officer [] Director [J General and/or
. .. . . Managing Partner.--
Full Name (Last name first, ‘if individual)
! :
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Check Box(esﬁ that Apply: l [ Promoter  [T] Beneficial Owner a Executive Officer |:| Director General and/or

Managing Partner -

Full Name (l.ast name first, if individual)

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

20f9
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T

1.. Has the issuer soid orI does the issuer intend to sell, t> non~accredltcd investors in this offermg?

Answer also in A;!pendtx, Column 2, if filing under ULOE

. What is the mmlmumunvestmenl that will be acceptcd from any individual?

Does the offcrmg permn joint ownership of a single umt" ..... ; ‘ '

4. Enter the lnfonnatmn requested for each person who has been or will be paid or given, directly or mdlrectly, any o

commlssum or s:mllar’remuneratlon for solicitation of purchasers in connection with sales of securities in the offering. ",

Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or wnh astate’

ot states, list the name of the braker or dealet. If more

a broker 'or dealer, you may set forth the information for that broker or dealer only.

han five (5) persons to be listed are associated pcrsons of’! such .

Full Name (Last name first, if individual) .
Weller, Anderson and Co Ltd.

Business ot Resndcnce Addrcss {Number and Street, City,! State, Z1p Code)
811 Rusk, Sunte 711, Houston Texas 77002 |

Name of Assolcmted Broktlzr or Dealer
Fenner R. Weller, Jr. |

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

(Check “All States” oir check individual StAates) ...

[ T '
ALl | [BK)  [AZ] @ [AR] (cA] CT

: e}
;: V] [Fa Al

: E’_ISJE g
EEEEE

Lo [ All'States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1 Solicit Purchasers

{Check “All States” or check individual States) ........

MO MN  [MS]-
mvl FE) ©0 M Ea ®D ©E 0K _
l , [PR].
Full Name (Last narﬁe ﬁrist, if individual)
1 .
Business or|Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Br_okcr or Dealer
} A
States in Whlch Person Llslcd Has Solicited or Intends to Solicit Purchasers
{Check *All States” 'or check individual States) ....... bt Res e R bR e e [ Al States
(V] ' NY] [MC [ND] [OR]

’ M X D D A 4

'.
E _ o " 30f9
|
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3.

4

—\kw Wsw?

2 ) EXPENS

S EEH

mvlﬂz gmz

Y3 ariEER

Enter the aggrcgate offering pncc of securltles included i in thls offering and the total amount already
sold. Enler “Qif thc answer is “none” or “zero.” If) [lhe transaction is an exchange offering, check
this box D and mdlcate in the columns below the amolunts of the securities offered for exchange and

'alrcady exchangcd : .

l I; : Aggregate Amount Already
Type of Segunty o " . Offering Price Sold
Y T A S 8 000 5000
Eq'urity ...... ........ T ' o AR .01 §_0.00

' | § [ Common [ Preferred | 000
Convertible Secutities (INCIUINE WAITAILS) ...uvvevesliorreseresersessismmssssssesseestussrisssssassssessrssesssenssnbesies s_0.00 )
Parlrnershlp Intcrests ...................................... perereereren ettt ereeesee e $ 0.00 $ 0.00
Other (Spetify Membership URIS ) s e eei— $_1.000,000.00 = ¢ 0.00

Tt b et | et s_1:000,000.00 ¢ 0.00

'.AnS\!\'r‘er also in Appendix, Column 3 if filing under ULOE.

- Enter the number of accredlted and non-accredited ifivestors who have purchased securities in this

offermg}and thc agnggate dollar amounts of their purchases For offerings under Rule 504, indicate
the numrber of| {persons who have purchased securities and the aggregate dolla: amount of their
purchases on the totai lines. Enter “0” if answer is “none” or “zero.”

;} . o Apgregate
b : : : Number Dollar Amount
. Investors of Purchases
Accrcdlted Invc;stors....; .................................... eveeieee s baessssees e s SR 0 . ¢ 0.00
. Non-accrcdlted lnvestors ‘ e » o : ¢ 0.00
Total (for filings under Rule S04 0n1Y) . uuurmusrerrosecerrssesssssmmsssesssisens SOOI ¢ § 0.00
Answer also in Appcndlx Column 4, if filing under ULOE. )
Ifthis filing is for an offermg under Rule 504 or 505, enter the information requested for all securities
sold by the i issuer, o \date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secuntles in this offering. CIassnfy securities by type listed in Part C'— Question 1.
o , : Type of Dollar Amount
Type of Offering : Security Sold
Ru}c 505 1. t - : $_0.00
Regulatmn A l . J. . $_0.00 .
Rule 504 . I e et e S s s s $_0.00
Total' '- s_0.00
a. Fm"msh a statement of all expenses in -connec:ion with the issuance and distribution of the
securities in this- off?rmg Exclude amounts relating solely to organization expenses of the insurer.
The mf?rmauon may be given as subject to future contingencies. 1f the amount of an expenditure is
“not known, furhish an estimate and check the box to the left of the estimate.
Transfer Agent’_s Fees i . Uy OTP ST O a s 0.00
Printing and Engraving Costs....ccuuusuens TRV DTO PRI ereiirniins 7§ 10,000.00
IS = S SO et s e SO . [@ $_125000.00
Ac}counting FEES .ooonrnriviiommmmssnasssssissssssssonsnins L1488 38R R A R0 '$_7.500.00 -
Engmccrmg Fees oo se e ek RS AR SRS SVPRRORIN g s 0.00
Sa‘les Commissions (specify finders’ fees swparately) 7 80,000.00. :
Other Expenses (identify) O s 0-90 ‘ .
Total ool A s 222,500.00

. 4 0f 9




: 5 R e ke
I IOFFERING PRICEY QUN[BEJ?’OF«JNVESTOR@EXPENSES ANDUSE OEPROC :
b. Enter the dlfference between the aggregate offering price given in response to Part C — Questmn | I i e ’:-'?"'_, L _:'_.‘ S,
and total F.xpenses fumlshed in response to Part C —- Question 4. a. This difference is the “adjusted gross, ° _"h U " 777 600.00
proceedstothcrssueri ............................................................................................ s T 1
5. Indicate below the amount of the adjusted gross proces l*d to the issuer used or proposed to be used for . ‘ ) . ‘
each of the purposes 'shown. If the amount for any ;lurposc is not known, furnish an estimate and *, : 5 -
check the box to'the leﬂ of the estimate. The total of th’z payments listed must equal the adjusted gross " b
proceeds to the;i rssuer set forth in response to Part C — Questton 4.b above. R
[ ) “a Payn:lerit's i!o
l . -&.Officers; - :
‘ _ . Drrectors, & Payments to
‘ : | ‘ i At‘ﬁhates . """. Others -
Salaries and fees ...... { renrrens . neers masaesaseaseres s anensn st bns : e . D $ 0,00 '. . ¢ 230,000.00
Purchase of real estate w......uvwwmnins D$ -0.00 ‘0s 0o
Purchase, rental or teasmg and instaflation of maehmery _ . BRI i
and equipment ... st s

Construc‘uon or leasrlng of plant buildings and faCllltICS '

Acqu:smon of other Ibusmesses (including the value of securities involved in this
offering rthat may be used in exchange for the assets-or securities of another L
issuer pursuant.to a mergcr) R RS TR e sy feraeea e AL AR e R RO S

Repayment of INAEDEGNESS -..oovscrsesremsssmsssssnsssssssesssssssssmsessssios e R e . E S 150, 00000 DVS 0.00
Working capital........ et eeee s e et rA AR AR RRRRR RSB RRR SRR $ 0.00° gL 67,500.00 .
Other (s‘.pecify): _Title Ptant, E&Q Insurance, Title Service : . - $ 259, 000 00 T.Zl 5 43, 000 00
— R — D‘s°°°"- 0s°
’ Column Totals ...} l .................................................. R et bap e eens raerebetban m $ 409 000 00 Z| $ 368, 500 00
Total Payments Lrsteld (column totals added) ..oooovviennnns e e s e i ' m § 777,500 00 ’

e ﬂgégﬁ% “DERKf_ﬁfGﬁXmRE _

The issuer has duly c'nusedl this notice to be signed by the ur dersigned duly authorized person. Ifthis notice s filed under Rule 505, the following
signature const:tutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformatl[on furnished by the issuer to any non-accreciited investor pursuant to}aragraph {b)(2) of Rule 502.- N

Issuer (Print‘[or Type) ] ' Sigfatur /1/ 7 '. Date -
Texas Alliance Title, LLC _ ' : _ \Q- I 04 l chb :

Name of Signer (Print or Type) Title off Signer (Print or Type)
Robert M. G?ddside. Jr. VP of TT Acquisition Corp., as Operations Mgr of Texas Alllance Title Management
|
R
ATTE NTION

r
Intentional mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is ainy party desclrlbed in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS: OF SUCH TUIE? w.covccrivvvvsssesssssssssss s sssssssasasansss esssssssssssssssssasssssssssssssssnssosessssasassnetiesi el

Sec Appendix, Coiumn 5, for state re'sj)bnse.

2. The undersn gned issuer hereby undertakes to furnish to any state admlmstrator of any state in whlch thls notlcc is ﬁléd a notlc: on Form
D (I 7 CFR 239. 500) at such times as required l:y state law. " ‘
l

issuer to offerees

4, The undersngned issuer represents that the i l';suer is familiar with the conditions that must be satlsﬁcd to be cntnlcd to the Uniform
Ilmlted Offermg Exemption (ULOE) of the stataI lm| which this notice is filed and understands that the issuer cialmmg the avallab:hty
of this cxcmptlon has the burden of estabilshmgl that these conditions have been satisfied. : .
& ] : .
The issuer ha:s read tl}is notification and knows the contents {to be true and has du]y causcd thlS notice to be sxgned on l‘lS behalf by the undemgned
duly authorized perﬁon. 1; : . :
§ ' ]

Issuer (Pnnt [or Typ;) l q}lgn?{re{ ﬂ/
Texas Alhance T:tle LLC_ _ !

Name (Print or Type) | Title (Pntit or pre)
Robert M. G‘uoodside. Jr|

Instruction: ' : o ) i .
Ptint the name and title of the signing representative und-r his signature for the state portion of this form. One copy of every notice on Form

D must be Hlanually mgr{ed Any copies not manually sighed must be photocopies of the ma.nually sngned copy or bear typed or printed
signatures. . }
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wn

Disqualification
. Type of security f! _ ' _ : under State ULOE
Intend to sell and aggregate . : - (if yes, attach
to/non-accredited offering price . Type of investor and ‘ ) explanation of
investors in St;ate offered in state B amount purchased in State * waiver granted)
(Part B-Item 1) (Part C-Item 1) . (Part C-ltem 2) R (Part E-Item 1}-
' " "|Nnmberof |. " Numberof | A
. : Accredited Non-Accredited
State rYes- : N? Investors Amount _Investors : Amqunt o Yes No
. . . | ‘
Ak | ] x 2 O | B |
[ | |
N En) [ [—
| cA x [ 1 o
- Co. H X i A
cr | | X G
e[ | X |
.| | X | ]
ol 1 x| L |
aal | I x § | W1
mo || x| I )

iD

—
b
—

IL

1A~

T
M

KS

NRANER

KY.

il
T

LA

‘ME

) E
il

x
{
L[l ]

MD

]

MA

MI

il

MS
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FARPENDIGE i R
| 4 5
. : Disqualification
| . | Type of security oo ' : under State ULOE
| Intend to sell and aggregate _ (if yes, attach
“{ tonon-accredited offering price : Type of investor and expianation of
'ujwestors in State offered in state i : amount purchased in State ' waiver granted)
(Part _BL[temj'I) | (Part C-Item 1) © (Part C-Item 2) (Part E-Item 1)
' ! ’ Number of Number of -
i ' ! Alcredited | - Non-Accredited -
State 'Yes Nlo Investors Amount Investors | Amount Yes No
Mo | | x |
vl [ ¥ =
el x| C ]
W [ x T
NF | x |
b x| |
NY.| | X Ll |
: ne| | [T ] L L
| ND-|| | x ]
| . L] I
OH X LWL
ol | LK C_C—
OR’ x [ i ,}
l PA r . . 1'K | [ )
RI| | x )
sc| T N x | L
SD | . L
ull IS O e
™| Ik l ||| Member unit _ 4,000 $1.000,000. | < 1
VA | | L | ' J I___l
wal L L~ ]
wi & -
Wi __._’:( | | |
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-

1 2 3 4 5
- Disqualification
_ Type of security under State ULOE
Intend to sell and aggregate’ ‘ " (if yes, attach
to non-accredited - | offering price Type of investor and ~ explanation of
investors in State | offered in state H amount purchased in State - .| waiver granted)
(Part B-ltem|l) | (PartC-ltem1) " | ~ (Part C-ltem 2) ~ (Part E-ltem 1)
; -| Number of Number of
; Aiicredited Non-Accredited | .-, N
State] Yes N? ~ Tnvestors Amount . Investors -Amount | Yes No
- =
wY 1 x |
PR [ | x L ]
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