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FOHM D UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingtoen, D.C, 20549 Expires:

! l ; '
- TG FORM D
NOTICE OF SALE OF SECU SEC USE ONLY.
- "oe0865¢ | ovks OF SECURITIES

Prefix Serial
. PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /lf <

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.) /

: ' 1’-\‘}' ® o)
Filing Under (Check box(c:s} that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) ULOE ,;%5 > RECEIVED
Type of Filing: 7] New Filing [} Amendment o0

| ’ -"' e .

! A. BASIC IDENTIFICATION DATA W\ UELE T AdUh
I.  Enter the infonnalion;requcsud about the issuer ‘\'\Y(_,‘ . -y
Name of Issuer  ( D chcc’k il this is an amendment and name has changed, and indicate change.) \ \?C‘ {87 c;&\\v
Qil2 Oakwood Dome Prospect, LP \
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncludiﬁg‘;\rﬂa Code)
4308 Village Green, Irving, TX 75038 214-769-6200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if dilferent from Executive Offices)

Oil & Gas Exploration
JAN 1

Brief Description of Business ; ; e ESSEI j
. AL .90 e
Type of Business Organization & cUU f
[J corporation limited partnership, already lormed (] other (please speeily):
[} business trust [] limited partnership, 1o be formed ]'HQMSON
: Month Year T
Actual or Estimated Date of Incorporation of Organization: [111] {GQI6] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN [or other foreign jurisdiction) X
GENERAL INSTRUCTIONS
| Federal: .
Wio Must File: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 Ws.C
T7d(6). !

]

‘ When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission:(S_;EC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address afler the date on

‘ which it is due, on the dalel it was mailed by United States registered or certified mail to that address.

|

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

Copies Required: ];m;_;_ﬁ_]lﬂm_&s_ of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musl be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A r;cw fifing must comain al! 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 lederal filing lee,

State: ' .

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amouni shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constiutes 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 fmlice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the lorm displays a currently valid OMB control number. | of 9
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»

Enter the informalion|requcstcd for the following:

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

!
Each beneficial owner having the power Lo vote or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securilies ol the issuer.

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

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [} Executive Officer [ Direclor

/] General and/er
Managing Pariner

Full Name (Last name first, if individual)

Gil2 Holdings, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
4308 Village Green, Irving, TX 75038

Check Box{es) that Apply: [J Premoter [T} Beneficial Owner ] Exccutive Officer  [] Directar

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert Couch l

Business or Residence Add!ress {Number and Street, City, State, Zip Code)
4308 Village Green, Irving, TX 75038

Check Box(es) thal Apply:

{0 Promoter [T} Beneficial Owner 7] Executive Officer [ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Add;ress {Number and Street, City, Siate, Zip Code}

Check Box(es) that Apply:

|
i
!
i

[ Promoter L] Beneficial Owner [] Executive Officer [] Director

[] General and/or
Managing Pariner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [J Promoter [T Beneficial Owner [0 Executive Officer ] Director

[J General andfor
Managing Partner

Full Name (Last name first, il individual)
i

1

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

|
|

Check Box(es) that Apply: D Pramoter [ Beneficial Owner [ Executive Officer [[] Director

[Q General andior
Managing Partner

Full Name (Last name first, if individual)

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

J

i

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner [] Executive Officer [} Director
: |

General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)

2ol®



.8 INFORMATION. ABOUT. OFFERING:,

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... X ]
’ i
: Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the m‘inimutm investment that will be accepted from any individual? ... s 1,547.27
E Yes No
3. Does the offering permit joint ownership of @ SINELE UNIT ..ot e rasess [ [
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.
If a person to be 1istgd 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. If 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 ﬁlrst. if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
100 Allentown Parkway, Suite 214, Allen, TX 75002
Name of Associated Broker or Dealer
Couch Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al'States”™ 0F check iNQIVIAUAT SLALESY .ucvvrvrrrorsiesisscrerseecmsssecseses s cmseessssrisss s sbsses a1 ore st b sbassagsssin g [ All States
@ M @ @ A o N Em & OE G E ]
o MK & F A ME M B & B M M
] [QH)
[ B O

f

Full Name (Last name first, if individual)

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

Name of Associated Br(?ker or Dealer
i

States in Which Person |Lisled Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual SEIES) ..ot rmsessensesecssraseessessessasssomsarentesessenss coerrneereemneenens ] Al Stales
AL CT DE FL fnr]
KY
{SC

Full Name (Last name first, if individual)

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

|
i

Name of Associated Bro‘ikcr or Dealer
i

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

(Check “All States” or check individual SEALES) 1vvvrererernesereetsestirasssnrrs st s eea s ane s bR £ R bR ] All States
HO
(]
[NH) Y]
[RT] [TH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" =7 | COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS :*

=3

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 box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

4

Other Expenses (identify) Organization & Offering Expense

' Aggregale Amount Alrcady
Type of Security Offering Price Sold:
DIEB ittt et Bt REEE STRTS O eRA sk bbb s b3 !
EEQUITY .einieiiitiniei st eiei e sttt r b s e s s R s bR rr eSS SR reE Rt e nra b b $ !
! [0 Common [] Preferred !
Convertible Securities (including WAITANIS) ..ucieieieramsmnmesciniiisimsnrerseniressssesesessssnesssssesses . $ H
PAFNETSHID EMIETESTS ovoveeeecsuusessvesnnssssssmsssesensssssssssssssessecescessssssssssesscssssssasesssssssasossssssssssssssssssssssooes §201,820.17 ¢ 32,322.28
Other (Specify Y srorenseeesereeeseseesees te oot ssSAARRt R Rt et $ S |
TOL ce ettt sttt § 201.82017  § 32.322.28
I
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number ofl‘ 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 dellar amount of their !
purchases on the total lines. Enter “0™ if answer is “none” or “zero.” |
' Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACCTEAIEEA TRMVESIOTS covvvoeorrvvrrseeeoeeeceeeesssesoeeeeemstetssssss s s s st b vea s bbb 08 .. 13 $_30,680.46
NOM-BECPEAIIEd INVESIONS ooooeei ettt SSS 3 §_4.641.82
[Total (for filings under Rule 504 0NlY) covimmmenin s . 5
. Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 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
RUIE 505 1o oo oo oo e ot e s s omesR i $ i
) ! . |
LT F Y . N U SRR I $ !
RUIE 504 1 e et e e e s $ l
O] core b oo es e e e et $ 000 |
‘ !
a. Furnish a statc{ment of all expenses in connection with the issuance and distribution of the :
sceurities in this offlering. Exclude amounts relating solely to organization expenses of the insurer. !
The information may be given as subject to futurc contingencies. If the amount of an expenditure is }
not known, furnish an estimate and check the box to the left of the estimate. |
LR (T TR T — e e R T s O ¢
PrRDGNE NG ENIAVINE COSIS .orurcresesiessssssesseesseees oot eesereds 443084888 Ram s s 13 .
I.cga‘l B et eveeeeeeeee et s eeeeeemeen e s eemebsb ot TR AR S A SR e R AT AT RSB Sate ARk heneena £ bes A AL AL AR R TR TR AR RS R e O s '
ACCOUNTINE FCES ovvvriuriveuiirisises e rsressasosssrmssessecssesses s saseas s ed 18 b s b s eS8 ebR oS 1 s
Engineering Fees i o s .
Sales Commissions (specify finders” fees Separately) i e ¢ 23,014.58
[] $_3.540.70
O

|
i 409
i
}

§ 26,555.28




| . 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 fu;rnishcd in response to Part C — Question 4.a. This difference is the “adjusted gross 1750
proceeds to the issuer.” ................ e eeedereerastesseeteeterneteessestreneeenereeeetthe et e e b e b eas e A Lh A e ead e et seen e nae '

Indicate below the z{mounl of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese 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,  ~

h

Payments 1o

PO _gh.“ .l_...u .

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES BN FEES ...orooererceceemaerrenreeressissas bbb s s R [)$.26.555.28 7§
Purchase of :rcal ESTALE 11eveveennrssssssosssssosssest ettt s s
Purchase, rental or leasing and instatlation of machinery
ATHL BQUIPITIENT 1ot s sttt ss s an s s R 8 e aessare s r bR 4R SRR bR bR WL s :
Construction or leasing of plant buildings and fACTHUES ...ov.emereecmcccmemmreceeiismisnssssssssssssesees s 0s :
Acquisition of other businesses (including the value of securities involved in this i
offering that may b::: used in exchange for the assets or securities of another K
ISSULT PUFSURNE 10 B METRBET) wovtvrerrririerersemrecreesssreemememmrense s s s se e bR TR TR 10014 s ot s s s s eSS s d b3 L
Repayment of indetf:tcdness ........................................... OSSOSOV PPPOP as [1$ l
Working capital...... : ............... ettt eeae et eSS e [} 52478493 7§ !
|

Other (specify); Development of Well s []s_123.924.67

i |

. s os___.
COIUIMID TOUAIS c.vvver v eessssssssmsess 15588888 ek bbeib AR R % 51,340.22 Os 123,924.67
Total Payments Listed (cotumn 101als added) ot s s 0Os 175,264.89

e "D, FEDERAL SIGNATURE.. . - ~.* . v~ oo 1% ]

The isster has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission. upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

¥
Issuer (Print or Type) Signature Date
: (& S/0%
Qil2 Qakwood Dome Prospect, LP

Name of Signer (Print or Type) Title of Signer (Print or Type)

Robert Couch President of Managing Pariner

ATTENTION

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