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FORM [ ' UNITED STATES OMB APPROVAL
! SECURITIES AND EXCHANGE COMMISSION OMB Number; 32350076

Washington, D.C. 20549 Expites: [April 30 2008.
Estimated average burden .

FORM D . hours per response...... 16.00

NOTICE OF SALE OF SECURITIES FmﬁfEC USE ONLYSM““
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Coral #20 Joint Venture

Filing Under {Check bgx(es) that apply): (] Rule 504 [] Rulc 505 [7] Rule 506 [] Sccuon 4(6) [] ULOE :
Type of Filing: Eﬁ(\lcw Filing [] Amendment - ” ” ” ”

|
| A. BASIC IDENTIFICATION DATA

§

4209

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this i is'an amendment and name has chnngcd and mdlcnte change.)

Coral #20 Joint Venture ‘ "

Address of Executive Offices | ' . *" (Number and/S'lrcct. City. State, Zip Code} Telephone Number (Including Area Code)
182 W. Alexander Palm Road, Boca Raton, FL 33432 // (561) 750-8008

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofﬁces);

Brief Description of Busi ' ;‘
oil and gascriling ;‘iii‘iip.oraﬁllm | PROCESSED:!

Type of Business Qrganization o _ ) FEB 2 zm

[:] corporation - D limited partnership, already formed other {plcase specify):
D business trust |:| limited partnership, to be formed joint venture, already formeq,(fHOMSON

Month Year le ANCIAL

" Actual or Estimated Dale of[ncnrpnmuon or Organization:  [JJ5] [0J6] - [/ Acwal [J] Estimated

Jurisdictien of Incorporation or Orgamzauun {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal: !

Who Must File: Allissuers maklng an offering of securities in rchance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U 5.C.
77d(6).

When To File: A notice must be fi f"lc{d no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need enly 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 supplicd in Parts A and B, Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have becn made. Ifa stalc requires the payment of 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 complctcd!

' ATTENTION
Failure to tile notice in the appruprlale states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptmn is predictated on the
fiting of a lederal notice.

. Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A BASICIDENTIFICATION DATA "5

[nd

Enter the information requested 'for the following:

e Each promater of the issuer, if the issuer has been organized,within the past five years;

¢ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and .

! -
e  Each general and managing partner of partnership issuers.
1

Check Box(cs) that Apply:  [] Promoter [0 Beneficial Owner 7] Exccutive Officer  [[] Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Dan Beecroft

Business or Residence Address (NLimbcr and Street, City, State, Zip Code)
182 W. Alexander Palm Road, !?oca Raton, FL. 33432

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

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
-Jon Berman h

Business or Residence Address  (Number and Street, City, State, Zip Code)
)
182 W. Alexander Palm Road, Boca Raton, FL 33432

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

[Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
First Liberty Energy, Inc. : |t .

Business or Residence Address (N?mbcr and Street, City, State, Zip Code)
182 W. Alexander Palm Road, Boca Raton, FL 33432

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

[] General and/oe
Managing Partnes

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [C] Beneficial Owner  [[] Exccutive Officer  [[] Director

[7] General and/or
Managing Partner

Full Name {Last name first, if indivi|dual)

I

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

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

] General and/or
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: O }?’romotcr [ Beneficial Owner  [] Executive Officer [] Director

] 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 and use additional copies of this sheet, as necessary)
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INFORMATION ABOUT OFFERING

g

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B (]
‘ 4 Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ................... T SR s 14.812.50
' Yes No
Does the offering permitjpint ownership of a single unit? ............ Creeerereereresaeresrasaneenns et e (%}

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunerauon for solicitation of purchasers in connection with sales of securities in the offering.
Ifapersontobe listed is an assoc1atcd person or agent of a broker or dealer registered with the SEC and/or with a state

" or states, st the name of the broker or dealer. 1f 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 first, if |nd1V|dual)

NONE

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

Name of Associated Broker or Dealer

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

|
(Check “All States” or check individual States)

' ' [HT]
PA
SC SD
Full Name (Last name first, if individual)
Business or Residence Address (Nitmber and Street, City, State, Zip Code)
Name of Associated Broker or D;calcr
!
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIBLES) ..ot st e eee s sae s emnnear s s e s s seaes [ Al States
- (aK] - :
!
NE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
i
|
Name of Associated Broker or Dealer
States in Which Person Listed Hi'ns Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individua! BHALEEY oottt ettt ettt eeaere st ea st et bt eeensrnnes AT [] Al States
DE FL
V]
5C

' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3of9




'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENS

3

4

Enter the aggregate offering pricc ofsecuritics included in this offering and the total amount already
sold. Enter “0” if the ans“cr is “none” or “zero.” If the transaction is an exchange oftering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaie Amount Already
Type of Security Offering Price Sold
DIED et e ecene et et ettt et 4 e st R AR R areR s et e n s sararees b3
EQUILY oo ieecnenns e e 5
l {{] Common [] Preferred
Convertible Securities (inCluding WAITANTS) .....c.vcevevreerresesiesms ssssercssesssssreress s ssssmsssssessssssnns sesee b3 L3
Partnership Interests ' .................................................................................... R——— $ i $

Other (Specify Jointventureinterests |y e s 1481,250.00 ¢ 1,481,250.00
i g 1,481,250.00 ¢ 1,481,250.00

Answer a]soI in Appendix, Column 3, if filing under ULOE,

Enter the number of accredued and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ollerings under Rule 504, indicate
the number of persons who have purchased securmes and the aggregale dollar amount of their
purchases on the total lines.|[Enter “0” if answer is “none” or “zero.’

Aggregate
Number Dollar Amount
} . Investors of Purchases
ACCTedited TRVESTOrS ... bt v ere et s v bse st s st r s a e gmsnr s r b snra s e nenen 27 $_1,407,187.50
Non-accredited lnvcstolrs ................................................................................................................... 2 $_74,062.50
Total (for ﬁlingf UNGer RuIE 504 00T oottt s enss s enssnesss $
Answer also in Appendix, Column 4, if filing under ULOE. . !
Ifthis filing is for an of‘fcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, |n offcrings of the types indicated, in the twelve (12) months prior to the .
first sale of securities in thl? offering. Classify securities by type listed in Part C — Question 1. !
Type of Dollar Amount
Type of Offering Security So]?

Regulation A ... i s

I
Rule 504 }

7 A A

Ot e e e e e e ara e

. ]
a. Furnish a statement ofjall expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. \
The information may be gwcn as subject to future contingencies. [fthe amount of an expenditure is ‘
not known, furnish an estimate and check the box to the left of the estimate. ’

Transfer AZER1'S FEES Lttt st e 0 s

Printing and Engravmg OSSR e e e s

Legal Fees..oovnenrinnnns | ....................................................................................................................................... O s

Accounting Fees ... | ............................................ SO S P O s

ENZINEETINE FEES .o v vt s e e e e b e et b e e s e b e s s s e e R b eAesebe e eae b e R e e e e s e ensrenes O s

Sales Commissions (specify finders’ fees SEparately) ..c...ooviiiiiecciee e ene st sens s !

Other Expenscs (identify) Organization, syndictaion 8 marketing ... ... < s 183,000.00
e S N §_183,000.00
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b. Enter the difference belvircl:en the aggregate offering price given in response to Part C —— Question 1
and total expenses t‘urnishcd in| response to Part C— Question 4.a, This difference is the “adjusted gross
proceeds 1o the issuer.”........... '. .....................................................................................................................

5. Indicale below the amount ofthc adjusted gross proceed 1o the issuer used or proposed Lo be used for
each of the purpeses shown.| If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthc estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Ditectors, &

Payments to

s 1,298,250.00

] Affiliates Others

Salaries and fees ....oooovereeer oo e e e At eAe At eSS s bt et e R e [4$_9500000 s
Purchase of real estate I 0Os as
Purchase, rental or leasing and installation of machinery
and equipment ....................... : ..................................................................................................................... s s
Construction or leasing of plant buildings and facilities ... e 0s 0Os

. Acquis‘ilion of other businesses (including the value of securities involved in this
offering that may be used inlexchangc for the assets or securities of anather
issuer pursuant to a merger) ... 1%
Repayment of indebtedness s
Working capital... ) Os
Other (specify): Turnkey Dnlhng & Testlng Contract g 741,560.00 s
Turnkey Completion Contra_ct

i 461,690.00
- s s
- Column Totals.......................I ...................................................................................................................... s 1,298,250.00 s 0.00

Total Payments Listed (colurlnn 10LAlS AAAEA) oooeeeeirci e

0s 1,298,250.00

ol n 7 D FEDERAL'SIGNATURE

P

[
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undcnakmg by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the i I|ssuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

issuer (Print or Type)

i y ’ i Date
Coral #20 Joint Venture /w 22—~

Title of Signer (Print or Type)
CEO, First Liberty Energy, Inc., Managing Venturer

Name of Signer (Print or Type) !

Dan Beecroft |

|

ATTENTION

{
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

! ' 50f9



" E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

provisions of such rule?

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at Such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furmshcd by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform
limited Offering Excmptmn (ULOE) of the state in which this notice is {iled 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 duty caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type)
Coral #20 Joint Venture

1

O—%p |52

Name (Print or Type)
Dan Beecroft

Title (Print or Type)

CEOQ, First Liberty Energy, Inc., Managing Venturer

Instruction:
Print the name and titlc of the si
D must be manually signed. A
signatures.

gning representative under his signature for the state portion of this form. One copy of every notice on Form
ny copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
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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 granied)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK |
AZ 1l | | —
AR f ]
CAl x ! ﬂr‘l;\grgxre 2 $133,312.5( | | | x|
col x || joint venture 1 $59,250.00 | | [ x ]
cr I i ]
DE | x | joint venture 1 $29,625.00 | | | x |
il ox ljoint venture 1 $29,625.00 [ = 1
A | |-
HI | ]
D || | | ]
IIL X ]1 ]joint venture 1 $14,812.501( 1 $59,250.00 I [ X J
N T I [—
1A | L | —
KS | __|
KY | I . —
LA | LI
ME | I L]
i
M) B |
MA X im joint venture 1 $59,250.00 | x |
M| | ]
gl | I N, VSR 32662500 [ =]
MS |
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[t - APPENDIX;:

Hhaananern

] 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
MO '
MT ! | l | I
NV x | J::l:tg \f‘t'e)r;t:re 1 $118,500.0( { I | x |
NH || [ | |
| .
NJ joi
, X | loint venture 1 $14,812.50 [ I x
NM || Il Il —
NY I
el | -
vl L | [—
o |
oK || | | il |
OR i | L |
1
joint vent 062.50 4
AL Suatosn | 374,062 [ ]
RI
sc | x| joint venture 1 $14,812.50 { [ x |
ol L ]
| x joint venture 13 $814,687.5 | x|

UL L




_ APPENDIX:- o

1 2 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 gr;;mled)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-!teIm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
wY L |
o | [
\
| I
1
!
END
P
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