BUDMBAYY  somice orsave opsecommes smmemn

070524'\5 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l !
Name of Offering ([ | check if this is an amendment and neme has changed, and indicate chenge.)
2006 A-D Dnilling Fund XII Joint Venture .m\\-
Filing Under (Check box(es) that apply):  [7] Rule 584 [T] Rule 505 [§] Rule 506 [X] Section 4(6) [{) ULDE’SE'” Reo,
Type of Filing: (5] New Fiting [] Amendment g
ApPp .
A. BASIC IDENTIFICATION DATA \.,_\ 4 )
I.  Lnter the information requested about the issucr ‘S'\ Uy X\
Name of lssuer { Dcheck if this is an amendment and name has changed. and indicaie change.) O 786 5 R
2006 A-D Drilling Fund XII Joint Venture £
Address of Exccutive Offices {Numbser and Strect. City, State. Zip Code) Telephone Numticr (Including Arca Code)
6142 Campbell Road, Dallas, TX 75248 972-930-1100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Rrief Nescription of Rucinese

Oil & Gas Exploration PROCESSED

Type of Rusiness Organization
[0 <corporation [ timited partnership, atready formed &) other (please specify).
(O business trust {3 timited partnership. to be formed Joint Venture MAY 0 3 m

Actugl w Estimated Date of Incorpuration vr Organization, m m KlAcwa  [[] Lstimated FINANCIAL

Jurisdiction of Incocpotation o Organization: (LEater two-letter U.S. Postat Scrvice abbhreviation for State:
CN for Canada; ¥N for other foreign jurisdiction) 1]

Month //BT HOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs making an offcring of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or I5U.S.C.
T7d(6).

When To File: A notice must be filed no tarer than 15 days after the first salke of securities in the offering. A notice is deemed fited with the U.S. Securitics
and Lxchange Commission (SEC) on the eedicr of the date it is received by the SEC at the address given below o2, if received st that eddress after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Lxchange Commission. 450 V'ifth Strect, NW._ Washington, D.C. 20549.

Capies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A oew filing must contain ol informntion requested. Amendments need onty report the nnome of the issuer and offering, any chonges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fec.

State:

This natice shall 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 adapted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales
are o be, or have been made, [ a state requires the payment of a fee as a precondition (o Uk claim For the exemplion, o fec in the proper amount shall
accampany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix lo the notice constilutes 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 exemplion. Conversely, failure to file the
appropriate federal notice will not resutt in a less of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (8-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9




e Lach beneficial owner having the power to vote of dispose. of direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Liach executive officer and director of corporate issuers and of corporate generul and managing partners of partacrship issucrs: and
s  liach generd end mansging partner of pannership issuers.

Check Box(es) that Apply: D Promoter  [7] Bencficiad Owner  [[] Lxecutive Officer [T} Director &) General and/or
Managing Partner

Fill Name (Last name first, if individual)

Anderson-Drake Partners, Inc. (Managing Venturer)

Business or Residence Address  (Number and Street, City, State. Zip Code)
6142 Campbell Road, Dallas, TX 75248

Check Box(es) that Apply: [} Promoter  [j Beneficial Owner  [§] Exccutive Officer  [] Director ] General and/or
Managing Partner

Fuf) Name (Last name first. if individual)

James R. Young (President of Anderson-Drake Partners, Inc.)
Business or Residence Address  (Number and Street, City, State, Zip Code)
6142 Campbell Road, Dallas, TX 75248

Check Boxtes) thot Apply: [ Promoter  [[] Ueneficisd Owner  [] Executive Offices  [] Director [} General andior
Managing Partner

Full Name {Lest name first. if individual)

Business or Residence Address  {Number 2and Street. City, State. Zip Code)

Check Boxfes) that Apply:  [] Promoter  [) Bencficial Owner  [7] Executive Officer  [7) Director [ General and/or
Managing Panner

Full Name (Last came first, if individual)

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

| Check Box(es) that Appty:  [[] Promoter [} Bencficial Owner [ Lxecutive Officer  [] Dircetor [ Genersl and/or
‘ Managing Partner

| Fufl Name {(Lnst name first. if individuaf)

i Business or Residence Address  {Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [ Poomwter [ Beneficial Owner [] Exccutive Officer 7] Director [ Centcral andfor
Managing Pattaer

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Hull Nome (Lost pame (iest, if individunf)

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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Answer atso in Appendix. Column 2. if filing under ULOE.

2.  What is the minimum investment thal will be accepled from any individual? ......, Sw
Yes No
Does the offering permit joint ownership of a single unit? .......... EENRUYVEISVOOTUPO | { | O

4. Enter the information requested (or each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneretion for soficilation of purchasers in connection with sales ol securilies in the ofTering.
Wraperson to be listed is an associsted person or agent of a broker or dealer registered with the SEC andfor wilh a staie
or states. list the aame of the broker or dealer. ITmore than five (5) persons 1o 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 firsL. il individual)

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

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Selicil Purchasers

(Check ~All States™ or check individual S131€8) wuveiecesnrinssenseerens D All States
(A AR €N (1) (6] (D)
O8] 04l 1474 ME] MA] [ MY A
[NE] (ko [N) &M 2 [NY] (G
Ga Y (WO &y (R]

Full Name (Last name first, if individval)

Business or Residence Address (Number and Strecel Citly, State. Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Lisied Has Solicited er Intends to Solicit Purchasers
{Check ~All Suates™ or check individual States) J— D All States

k(A2 [€a) (DE) (FL3 D O
[ME] (M) MN] [MS] (MO
M  [NE] A  [(®1] (M) 1] (o) (Ea)
Bc] UT W) WD &Y (PR)

Full Name (Last name first, il individual)

Busincss or Residence Address {(Number and Streel. Cily, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual Stales) e [] All States
A0 (B [AZ zm (€A o M O ©Od A ©@ OO0 o
(Al M ™MD MA M) My M3 MO
M7 [NE] M) (8 [ [ &G [CH)
0] WA [ [ Wy

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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this box D and indicat:i; ll_le t;otumnvs below the amounts of the securities offered for exchange and

already exchanged.
Aggregalc Amount Already
Type of Security Offering Price Sold
DB ..vvrsssesscsascaspasna ssssese ront srbsbsnsn sesssa sesmssss sissssasssrassass s
EQUILY eeceeemrecss bastermn sossssssssiesess snss sssussons shbs st sass ssas o s
] Common 0O Preferred

Conventible Securities (including warrants).... —_— ) 5
Partnership INIETESIS o.uuuivciecuis s msnsiase sosersss sesssasa vrasness o 3 4
Other {Specify Joint Venture (1175 (1 1) YO $1,800,000.00 ¢!1.695,300

Tota) JO— - 3 3

Answer also in Appendix. Column 3, il filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dotlar amounts of their purchases. For ofTerings under Rule 504, indicate
the numher of persons who have purchased securilies and the aggregate dollar amoumt of their
purchases on the iotal lines. Enter "0~ if answer is "none™ or “zero,”
Apgregate
Number Dollar Amount
lavestors of Purchascs

ACCTEAIME [OVESLOTS cevvrneevaserinrassbrasssns saossasesssssonsamstsbtss ssossess ross stas snssa mbbssna sbssasss 30 §1,695,300

Non-accrediled lavesiors $
Total {for filings under Rule 504 0nly) comisscvssresssmscrmsmssssinsssssarsrasassmssmmas svsrasas . 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rulc 504 or 505, cnter the information requested for all sccuritics
sold by Lhe issuer. to date. in olTerings of the types indicated. in the twelve {12) months prior lo the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Typeof Dollar Ameun
Type of Offering Security Sold
RUTE 505 1ovvuireiivrrernnnsessrstnnamessssnscss sooresns 14400n ot snsaan vss 1368 SottmasbsRITRIIS UDIRALEBrLE LRSS
Regulalion A .co.oovnnrerneneennnns
RUIE 504 ..\ oiresirrrcernrrsruse s sssssrossernasssnsnsbussrssnsnns snnrrnass o
FOMRL t1ennmnrsearesresssrmoniusseesssarsessiaanstassansonnanonsenns bhbsRISSROR LIRS SOsERRRUIso0A SHERLIAS KRS A SH

Vi v A

4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurey.
The information may be given as subject Lo future contingencies. 1£the amount of an expenditure is
fiot known. furnish an estimate and check the box 16 the lell of the estimate.

o

THANSHES ABCIL'S FLES covetiestereesremssssssessssors sasees senrassssessesssasass sormsimsssts o bt hes sesbss st bt coss

Printing and Engraving Costs vrvseessanrrssensnerissnrrasaine

T T S ——————E AR

Accounting Fees I

ENBINCEIINE FEES ...vceveurunseeennrssrsssssssses esssstasonessssosss 11145844 im0 081110 1A RS0 A RS s b

i W W M e

il

Sales Commissions (specify finders” fees Separalely) i ssienseseenens et eevaneasseap s nosmend Fssaens s aenes

L

Other Expenscs (identify)

|

Total ... vee evvevere srsarora srnrase

ocooonoaoao

40f9




Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known. fumish an esiimate and

check the box to the lefl of the estimalte. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set fonh in response 10 Pant € -~ Question 4,b ahove,

Payments lo
OMicers.

Dircetors, & Payments Lo

Alfiliates Others
SALAGIES BN FECS .ovvirrrrenccrrrrersamecosersearanss s srovssss senssssns sssasassoresses srenensassessersasossesrassesassssarsasees sessseasane sostarom -C1s Os
Purchase of £2al €S1A1€ o menn e rscemn v eressomsansssenseses -C]s s
Purchase. rental or leasing and instatiation of machinery
and equipment Cls 0s
Construction or leasing of plant buildings and facilities ......ccouuesrrerens Cis gs
Acquisilion of other businesses (including the value of securilies involved in this
ofTering thal may be used in exchange for the assets or securitics of another
ISSUCT PUrSUANL L0 B METEET) cooviiiccniiiiiaressssrssss sanssasssmassmenassssass sesss sons sost sues sans o | | s
Repayment of indebiedness s Os
Working capitat as 0os

..... Os 0s

Coluron Totals - SR iy | M's1,800,000.00
Total Payments Listed (column 10tals 8dded) e emeceeesmsersssrseresraees - - 0 51,800,000.00

D. FEDERAL SIGNATURE

«# issuer has duly caused this notice ko he signed by the undersigned duly authorized person. If this notice is filed under Rule S05. the following
mature constitules an undentaking by the issuer to furnish o the U.S. Securilies and Exchange Commission. upon written request of its stail,
: information fumished by the issuer to any non-accredited ilhvcslor pursuant to paragraph (bN2) of Rule 502,

uer (Primt or Type) Sign Date
- : Ylozfo7
06 A-D Drilling Fund XII Joint Venture

me of Signer (Print or Type) Tifjc o Signml or Type)
erson-Drake Partners, Inc. the Managing Venturer

nes R. Young President of

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

END




