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FORM D UNTTED STATES o OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C.. 20549 Expires: IADT“ 302008
Estimsated average burden

FORM D hoursperresponse... ... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONIY__
07040741 PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR BATE PECENED
UNIFORM LIMITED OFFERING EXEMPTION /\I‘ |

" Name of Qffering [] check if this is an amendment and name has changed, and indicate change.) / AP~ \c\
oL %

Texas Energy Holdings, Inc., Liberty #1 Program ~ R0,

Filing Under (Check he(cs) that applyy: [ ] Rule 504 [] Rule 505 [X] Rulc 506 [ Section 4@ ULOE "‘-‘D
Type of Filing:  [7] NewFiling [)}j Amendmem !//va v Iy,

1 T 2 &

A. BASICIDENTIFICATION DATA heay iy

). Enterthe informalion requested ahout the issuar \oﬁ&ﬂ X/’/
Name of Issuer  ( [:]chock if this is an amendment and name has chanpged, and indicate change) \\%-@.
Texas Energy Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238 214-%&% §§ E Q
Address of Principal Business Operations (IS umber and Street, City, State, Zip Code) Tél <a Code)

{if different from Executive Offices)

Brief Description of Busimess \\\?’HI
\

i THOMSON

FINANCIAL

Qil and Gas Development

Type of Bisincss Organization
[ comoration [[] timited partnership, already formed other (pleasc specify);
[J busincss trust O limited parmership, to be formed general partnership

Month Year
Actunl or Estimated Daie of Incorporation or Organization: [OT8] [G13] [KAcwad [] Estimated
Jurisdiction of Incorporation or Organization: (Enter twodetter 11.5. Postdl Servios abbreviation for State:
CN for Cannda; FN for other forcign jurisdiction) DX

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers meking an offering of securitics in relisnoe on an exemption under Regulation DorSection4(6), 1T CFR210.50] etseq.or 15 US.C.
TIH6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notios is deemed filed with the 17.8. Sccuritics
and Exchange Commission (SEC) on the carliar of the date it is received by the SEC at the address given below or if megived at that address after the datc on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,
Copies Required: Five(5) copics of this motice must be filed with the SEC, onc of which musi be manually signed. Any copics not manually signed must be
photocopics of the manually signad copy or bear typed o1 pinted signatures.

Informasion Required: A new filing must contain dl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesicd in Part C, and any matcrial changes flom the informa ion previowsly supplicd in Parts A and B. Pant E and the Appendix nccd
not be filed with the SEC.

Fiting Fee: There is no federal filing fee

State:

Thisnotice shall be used to ndicate reliance on the Uniform Limited Offering Exemption (ULOE) for salesof securities in those states that have adopted
ULOE and that have zdopted this form. lssuers relying on ULOE must file o separate notice with the Securities Adminisiratar in each state where sales
are to be, or have been made. 1f a stale requires the payment of a fee as a precondition Lo the claim for the exemplicn, a fee in the groper amount shall
accompany this fomm. This notice shall be filad in the appropriate states in eccordance with state law. The Appaadlx to the nolice conslitutes a parf of
this notice and must he campleted.

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 stale exemption unless such exemplion is predictated en the
tiling of a federal notice.

Pearsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a cursently valid OMB coniral aumbar. 1of9




A. BASICIDENTIFICATION DATA

[ o

Enter the information requested for the fol lowing:

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

#  Ench beneficinl owner having the power to vote ordispose, or dired the vote or disposition of, 10% ormore of a class ofequity securities of the issuer.
»  Fach executive officer and director of corporate issuers and of corporate gencral and mannging partners of partncrship issuers; and

»  Each general and managing partner of partnership issuess.

Check Box{es) that Apply:  [] Promoter [ Bencficial Ownar  [] Exeantive Offica  [] Director X] Geneml andior
Managing Partnes

Full Name (Last name first, if indi vidual)
Texas Energy Holdings, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Boxfes) that Apply: [] Promoter  [[] Bemeficial Owna  [X] Exccutive Offics [§] Director [ Gener! andior
Managing Partner

Full Name {Last name first, if individual)
Willis, Phillip C.
Business or Residence Address  (Wumber and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX

Check Box{es) that Apply: Promoter  [[] Beneficial Ownar [] Executive Officr [] Director X] Generl and'or
Managing Partner

Full Name {Last name first, if individual)

Ladymon, Casey W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dalias, TX

Check Box(es) that Apply: ] Promoter [ Beneficiol Owner  [] FExeautive Offica [] Director [J Geneml andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Bemeficial Owna  [] Exccutive Offica [} Director [ Genemd andior
Managing Partner

Full Wame (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Premoter  [] Beneficinl Owner ] Fxecutive Offica [] Director [] Geneml andior
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owna [[] Exeowtive Officr  [7] Director [] Geneml andior
Manzging Portnar

Full Name (Last name first, if indi vidual)

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

(Lise blank sheet, of copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or dees the issuer intend (o sell, to nan-accredited investors in this offering?....viiiene
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmeni that will be aocepled from any individual? ....iocre e s

Does the afering permit joint ownership of & Single Unil? oottt esme e e ames e

4. Enter the information requested for ¢xch 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 sules of securities in the offering.
[fa person 1o be lisied is an assucizted person oragent of o broker or dealer registered with the SEC and/or with a state
ar states, ligt the name of the broker ordealer, 1fmare than five (5) persons to be listed are associgled persons ofsuch
a braker or dealer, you may set forth the information for that broker or dealer only.

Yes Ne
O b
$ 12,500

Yes No
X O

Full Name (Last name first, if individual)
Direct Capital Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 Second Avenue, Suite 600, Santa Monica, CA 90401

Nime of Assaciated Braker or Dealer

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

(Cheek “All States™ of chetk MAIVIAUAL STALES) .ot eee e re e e e e ne e s emre s mesb e s h e saba st aabsnnmtna [] Al States
fAf] [EK] [AZ] faR] [CAl [€0] [oC] [HE]
!EI MA] [(MI] [ME] [MS] [MO]
[MT] M] IE] (DI [OH] [OK] [OR] [PA]
&N - sl ™ UT al v [ &Y] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check idividinl SUHERY oo e e me e ceae s emea e msse s e em s s et e [0 All Stztes
[be] [DBC] (HI]
Oc] MA] [MI] [MEN] [MS] MO
NE NH NM NC D] [oH] [ox] [or] [PA]
WV wil] &Y PRl

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individunl SL1AES] vt s sre s e s e e s e ern s e s e e s e sas s e e srmean e recres ] All States
DE o] L] GA HI (In]
[} XS] [ME] MA] [MI] [MN
NE [NH] NM NC Bl CH ©K] [Br] [PA]
SD uT [Wa] [Wv] Wi WY] [PR]

(Use blank sheet, or copy and use addittonal copies of this sheey, as necessary )
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€. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter theaggrepate offering price of securities included in this effering and the total amount already
sold. Enter “0"if the answer is “none™ or “zero.™ 1f the trunsaction isan exchinge offering, check
thig box [} and mdicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
0
5 0
5 0
$ 0
§_ 6,663,225
§__ 6,663,225
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of zecredited and non-accredited investors who have purchased securities in this
offering and the zggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases an the total lines. Enter 0" if answer is “none” or “zero.”
Aggregote
Number Dollar Amount
Investars of Purchases
ACCTEAIEA TIVESIONS ... oo cieetismierteiceesteimaesesameeesesmasss s s essss s esess st ssm esss s s 4 bt ersa s ensam e 108 §_ 6,663,225
NONM-BCCTEAIEd TIMVESLOTS w.ovve i iee e sttt st cees e ens e s eeaa s s s s e e mearen s 0 § 0
Total {for filings under Rule 504 0nly} ..oomrviimeevimemriemersemes i enermsrensmanons . $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Irthis filing ia for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Clagsify securities by type listed in Part € — Question |,
Typeof Dollar Amoumt
Type of Offering Security Suld
RO A et e et rt e e e e e e e contm et e et cene $
4 e Fumish a stalement of afl expenses in connection with the issuznce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informztion may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the lelt ol the estimate.
THANSTEL ABENNTS FEES Lottt te st es e e e e e e st st e ettt e 0t St X s 0
Printing and Engraving Costs.o.mmonmeminnane - - K s__ 15,000
LeBal FRes. it s e T s e A e e TS §__ 80,000
ACCOUNUNE FEBS o.oiiiniiiiiiiiiiimi i e s b s e st e rr e e 38935 e g e ee s rm e e e s n e s $ 0
ENBITEETING FOES .oomrreorecuesmereemamsceeee meerssmreecem e msse s iom st meeese e mens s meseeee e seen s ot cemer e smmasers $ 0
Sales Commissions (specify finders” fees separately) ... - () 0
Other Expenses {identify)General Administration, Filing Fees, Travel, Due Diligence . ) s___82,000
X




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the apgregate offering priee given inresponse to Parl € = Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
PIOCEEAS 10 LN IREUET. . overtsevrsrimrses st vmesestsimeses 1o msss st e seet e st s eme e s er a4 St sea b st nr e s 6,523,000

5. Indicate below the amount of the adjusted pgrass 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, fumnish an estimate and
check the box tothe left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse io Part C — Question 4.b abave.

Payments to

Officers,

Directors, & Payments o

Adffiliates Others
SRIATIES A FEES ovv. e reeeseimcsterm s nmsm s eems eecse s sses s s o e s e £ e e en s e et e $__ 560,000 $_ 670,000
PUNCha8€ OF T ESULE -..crmevmmatremmitersmsiosssmesssssme s s e mesress s m s e e esem e e e X 0 XS 0
Purchase, rental or leasing and installation of machinery
N SQUIPITMIEI ittt it bbbt 6) bbb e b2 e d SR MR bR R PR e e s R s Xs 0 X s 0
Construction or leasing of plam buildings and facilities ..o ) (3 0 5
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange fur the assets or securitics of another
ISSUCT PUFSURNL 10 8 TIETRETY oomsoeoeomeveeemeseeemeess s ssssss messss e s ssmsess s een s e ssmss st s e rensiaee ] 0 s 0
REPayment 0f MAEBLEANEES ...o...ooocvoeeeieeeeceeee e mesae s st sass s ess s ons s ts s rare i s X5 o X3 0
WOrKERE CRPIU ..o s s e s s e e bR e xs 0 K s 0
Other (specify): Drilling, testing, completion and acquisition costs X s 0 [¥] §_ 5,293,000

e S0 Ks___©

COMI TOS oo er e seremsr et erees e e §_ 560,000  [£]5_5.963,000
Total Payments Lisled (¢olumn 104218 23dEA) .....comvioimericrimerirremarerramsrsssmessmes e s emeeme s s et srmnesenes % 6,523,000
D. FEDERAL SIGNATURE |

The issver has duly caused thisnotice 1o be signed by the undersigned duly authorized persan. Ifthis notice is i led under Rule 505, the fullowing
signature conslitutes an undertaking by the issuer to fumish to the .S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502,

/7 i
1ssuer ( Print or Type) Signz{fire / Date
Texas Energy Hoidings, Inc. /&‘1 ’ I %é January 3, 2007

Name of Signer { Print or Type) Title of Signer (Print of Type)
Richard K. Hartnett Associate
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

I. s any party described in §7 CFR 230.262 presently subject to any of the disqualification Yes Na
ProviSions 0F SUCh TULET e b e e i - 0O X

See Appendix, Column 5, for stale response,

2. The undersigned issuer hereby underiakes to fumish 1o any state administrator of any state in which this netice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish 1o the state adminigtrators, upon written request, information fumished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the conlents o betrue and has duly caused this natice to be signed on its behallby the undersigned
duly authorized person.

1ssuer ( Print or Type) Siw Date
Texas Energy Holdings, Inc. / January 3, 2007

Name {Print or Type) Title (Print or Type) ¥
Richard K. Hartnett Associate
Instruction;

Print the ngme and title of the signing representative under his signature for the state portion of this furm. One copy of every notice on Form
D must be manually signed. Any copies not manvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ageregate (if yes, attach
to non-accredited offermg price Type of investor and explanation of
investors m State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (PartE-Item 1)
) Nuizber of Num ber of
Units of Accredited Non-Accredited
State Yes No Workln? Investors Amount Investors Amount Yes No
AL
AK
AZ
X $850.000 2 $650,000 X
AR
e X $4,774,000 7 $4,774,000 X
€O
cT
DE
DC
FL X $228,000 3 $228,000 X
GA
HI X $150,000 2 $150,000 X
D
IL
N
1A
KS
kY X $25,000 1 $25,000
LA X $50,000 1 $50,000
ME
MD
MA
Mi X $50,000 1 $50,000 X
MN
MS
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APPENDIX

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 amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Units of Accredited Non-Accredited
State| VYes No Working Investors Amount Investors Amount Yes No
Interest
MO
MT
NE
NV
NH
NI X $100,000 3 $100,000 X
NM
NY X $652,000 10 $652,000 X
NC
ND
OH X $130,000 2 $130,000 X
OK X $50,000 1 $50,000 X
OR
PA
RI
SC
SD
TN
TX X $275,000 2 $275.000 X
ur X $230,000 3 $230,000 X




APPENDIX 1

1 2 3 4 5
' Drisqualification
Type of security under State ULOE
Interd to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered m state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-ltem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Num ber of
Units of Accredited Non-Accredited
State Yes No Working Investors Amount Investors Amount Yes No
Interest
wy
PR
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