‘ /399/53 4EST AVAILABLE COPY

FORM D SECLRITIES A%%E;%m{i?m.ﬂﬂlﬁlon OMB N AL T |
Wwarhiogton. D.C. 20849 roe:
' FORM D
gSTice or sz or secuumn ”lﬂﬂﬂmmlﬂﬂlﬂﬂﬂﬂ“ﬁ”ﬂﬂmm
PURSUANT TO REGULATION D
SECTION #(6), AND/OR 07053041
UNIFORM LIMITED GFFERING EXEMF 11U | L "

Rame of Offming (1] check if this s &0 areadmem &id same has Shanged, and inciats change.)
BD #34-FRIETSCH fiSJQINT VENTURE

.-MAGNA_ RESOQURCFES
Fiting Under (Chesi pox{cs) thet applyi: [ Ruie 304 [7] Rute 305 TX Role 306 [ Scction 4(6) LY VLOE

Tywe of Fiting:  XXliew Filing {7 Amendmem ___EBQCESSED_

A. BASIC IDENTIFICATION DATA

). Enter the information requested edout (he issuer MAY 11 2007

Name of Issuer [ 7] caxh if this is an amendment xod mooe ho changad, end iadlcas change )
MAGNA RESOURCES BD #39- F'RIETSCH #5 JOINT VENTURE AP

Address of E Ciy, Sww, Zi Teicpbone Numbes aﬁ%&‘" ""
E‘E:;:pml Centre IXI, 8150 N. &n%ia g oW p aE qo 214)5“;0 4990 )

Adtress of Principal Bubinze Uperstinas (Number and Street, City, suu Z.Ip Code) Telephone Number (Inctudicg Area Code)

(if differcot from Excovtive Offions) PROCE

Rriet Dexcription of Buviocss

0il & gas exploration & operations

Frww -~ ¢ mww

' Tyou of B iowss vpanization ) - THOMSON

COFpOration limited permarship, already formed other (plensc specify):
rusintss trun E lmmited parinership, W be formed mJOil‘lt venture HNANCIAL
Monih Year

Actual or Extimutrd Dute of Incorporation of Ovgmaization: 15 [U7]  [JAcwust ([ XEstimand
Jurisdicticn of tncurporation or Organization: (Enter two-leter U.S. Postal Service abreviation for Saumte:
CN for Cazads: FN-far other toreign jurisdiction) Tx

A P

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making my oftering of secucities 1n rehance on an exgnprion undes Rrgulation D o Section 4{6), 17CFR230 301 eveeq. ar 3VUS C.
174(6).

hea Tn File, A notice must be tlco no later than 15 days aftes e A sale of sccurities in the offering. A notice iy doemed filod with 1be U.S. Sccwmitics
a8 Exchauge Commissiun (SEC) on the earlies of 1he data it is rectived by the SEC st the address given bolow os, if received of that addross after che dts a0
which it is dos, on the date it was mailed by United Stader registersd or centified mail 1o that addiess.

#hare Yo Fils: U 5. Sccuritics end Exchange Commission, 430 Eifth Strect, N.W., Washington, D.C., 10349,

Coples Required: Five [3) gopics of Uhis notice must be Nlied with the SEC, vas of which mudl be menually signed. Any copies not menuslity signed must be
photocopiey of the manvalty signed cooy o1 baar Typed o1 primzd signaiures,

Informarion Regquired: A now filing raust contain al! information requested. Amenadments need only report the name of e issuer and offering, sy changes

Ihcrate, the information requested m Part C, snd gy matensl chaoges o the Infbomation previously supplied i Parts A and 8. Part E snd the Appendix necd
oot be Aled with the SEC.

Filing Fae: There is no federul fiting fon.

Siater

Tlus actice shall be used to indicate reliance on the Uniform Limited Oifering Exemptlion (ULGE) for sales of sccurities in those Aiates that beve adopted
ULOE snd that have adopted this form. {ssuers relying on ULCE must 01k a scparate notice with the Sccurliies Adminisraor In ench stawe where sales
7% 10 be, of have been made. 1f a state requires the paymen of s foe a3 8 precondition m the ctaim for the exemption, & foc in the profser stnount shall
accompany this torm. This notice shall be filed in the appropriste suncs in acvordance with state law. The Appendix to the nutice constinnes & pan of
this notice and must be completed.

ATTENTION
[ Fallure 1o file oolica in the eppropriste statos will ot rezult In v loss of the legara! axemption. Converacly, fellure to file the
l spproprists tadars! notice will not rasult in 8 Joss of an avakiobio siato oxemption ualess soch sxemption iy predictated on the
i IHing ot & toderal notice.

Parsans who respond to the co‘loctaon el Jnturmullon conlamld Jn thln form are not

SEC 1872 {6-02) required (o reypond uniass (e 1orm dispiays & cunent!y valid OMB control number. 1of9
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2. Enter the mformation requesicd for the following:
®  Each promorer of the issuer, if 1he tssuer Ay been organzed within the past five WS,
s Eachbencricial owner having the power 10 vols ar dispose, of ditect the vote or disposition of, 10% or dore of a class of equity mecuwities of (he 1sou-
s Each exccutive officer and direcior of corporsie issuers and of corparate general and managing pareend of parmensbip isven; and
e Each genersl and mansging partner of partnership 1ssucts.

Check Boafer) that Apoly.  [] Promoter  [] Benefiont Owner  [X Exccutive Officer (X Dicmor [} Genersl andior
Managing Purtner

Full Name {Last name tirst, if individual)
Zimmerman, C.E.
Busmesy or Residence Address  (Number end Strees, City, Suie, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Chech Boxies) that Apply: [ Promoter [[] Yeneficis) Owner  [R Executive Ufficer 0 nrestor (J Groerst sad/or
ianaging P

Full Name (Last name firs, if individun))

Rust, Randal T
Business or Rewdence Address  (Number and Siroet, City, Sune, Zip Code)
Campbell Centre, 8150 N, Central Expwy., #1700, Dallas, TX 75206

Check Boxies) that Apply: 7] Promoter 7] Bensficial Owngr 7] Eaccutive Officer [ Dirgetor [} Qeneral snd/or
Muwnaging Dectwy
vgg{gger

Fulk Xame {Last nome first, 1f individual)
Magna Resources Corporation
Bunness or Residence Address  Number and Street, City, State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Chock Bon{esy than apply: [ Promotes (] Beneficrsd Owner (7] Executive Officer [} Dirostor ] General endror
Managing Pwtoer

Full Nume (Last name first, :( individus))

Husness of Rewmdence Address [ Number and Street, City, Sue, Zip Code)

Cheex Boxies)wrat Apply: (] Promuoter 7] Benefica) Dwner ] Execvuve Officer [ Director O CGenoral and/os
Managing Partner

Futl Name (Lan namie Sirw, of sndividusl)

Business or R mdcn-c: Address _l'.;Jumbﬂ and Street, Tity, Suute, Zip Code)

Uheck Box(cr) shat Apply: [J Promerer M Beneficial raner D Executive Ufticer  [7] Director (_:} General amdior
Managing Partner

- o ——

Full Name (Last name firn, if indi<idunl)

Husness or Residence Address  (Nwumber and Sueet. City, Siate, 2ip Code)

Checs Box(es)that Apply:  [[] Promoter D BeneFivisl Ourer D Eaccutive Oificer 7] Dhrector [] General andior
Mansging Partner

Full Name (Les1 naime Tirsr of indi‘-iduni;_—-

dusiiedy of Reyvderce Addrevs  FNwnber 35;?&«-;. 21y, Stete, a’.'p.("mk)

117 blank spect, or cupy and uie additionn! vopicy oF this shecl, ss necesdaryld

Toulh




B. INFORMATION ABUUT OFFERING

Ycs No
V. ilas the issuer sold. of does the issuer intend to scll, to non-secredited investors in this offering? e E G
Answer also in Appendix, Cotumn 2, if filing under ULOE. 14.875
2. What is the minimum investment that will be 2ccepted from any individual? e omss s ! *
Yes No
3. Does the offering permit joint ownership of @ SIDEIE UDIY oottt s X O
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1= person to be listed is an associated persan oz agent of 8 broker ot dealer registered with the SEC and/oc with a stale
or states, list the name of the broker or dealer. 1f morc 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 individeal)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed lias Solicited or intends to Solicit Purchasers
ot P RN EIITEL AU TS LT A R 1 ) R e——— RS R R P (] Al States
A B E BN A ©@ 0 G T L B3 E 0D
oo 08 G0A] (XS] (ME) ME] (™8]
mn M [ N [ B ) ) B LD ©OX] [OR [Fa)
B K B @ X B M 3 @3 @3 G0 & 6"
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Prrson Listed Has Solicited or [ntends to Solicit Purchusers
{Check “All States” or check individual States) i sttt s e vsnssr e O Al States
Go K @ & @ @ o B K B A HE 00
M a4 & MO [BE (MQ]
M M ] M M M Ry [ FEI OO O G [FA
Gl G0 G0 [ 0 OO M A FA &V g WY [
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solivited or Intends Lo Solicit Purchasers
1Cheek “All S1ates” or check INdIVIQUBE SIATES) coivirerioei it s i s S s (] Al Siates
€0 @B i) Qi
m 09 € Y fg]
EMn EE v ©EO 1 I [FY O G OO @©XF [©R [FA
(RT) xi ]

{Use blank sheet, or copy and use additional copics of this sheet, us necessary.)
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¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oMering and the total amount alrcady
sold. Enter =07 if the answer is “nonc” or “zero.” IF the trensuction is an exchonge offcring, check
this box{"Jand indicate in the columns below the amounts of the securities offercd for exchangs and
already cxchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE .o cittitt e sensrs et snsent e eses st an e msbe bbb e v R an e VR 3
EQUIY «.coeveivescsereenr et st sbvs st esncsns s ssas st s sem et S s
Convenible Sceurities (including warrants) . s
Partnership interests .. SOOI, 1 $
Other (Specify Joint Venhure Interests........ s 892,500 s
TOU ..ot sor 101251 5 8 b e s s 892,500 . /U?T —

Answer aiso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doitar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolinr amount of their

purchases on the total lincs, Enter *0” if answer is “none” or “zero.”
Aggregnte

Numbcr Dollar Amount

Investors of Purchases

Accredited [nvestors...........

Non-accredited Investors ...
; Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4. if filing under ULOE.

3. Irthis filing Is for an offering under Rule 304 or 503, enter the information requesied forall sccurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type lisicd in Part C — Qucstion 1.

Type of Dollar Amount
Type of Offcring Sccurity Sold
REgUIBIION A Lot e e e e e et b b rer s res e bt resarrn et vra

I“G"Qﬂ%

TOUBL ..ottt ettt sttt it e at et areareses hea et rns raes somsbstsranetrente e e st Areasastsare sbasrserren

4 a Fumish a statement of all expenscs in connection with the issuance and disiribution of the
securities in this offcring. Exclude umounts reluting solely to orgunization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TrARSEEr ABCOE’S FEUS 1ottt e tbs bt s e s ero s b4 64440488 et s s s ron st 1er a8 g st st seeaerenrone

Printing and Engraving Cosis

Legal Fees.onnrninnirinnnen

Accounting Fees

Sules Commissions lﬁ'p;crfy finders' fees separately).... "
Other Expensces (identify) Organizanonal &... syndicat.i,on axpense
Total ..

HBEOOQOOOog




[ F C. GFFERING PRICK, NUMBLA OF INVENERS0, EXPINSLS AND USE OF SROCEEDS . (! ¥y

b.  Ener the difference between e nggregaoe offering price given inespanse 1y Part C ~— Question |
snd wial expenses Fumnished in leq:onlcw Part C — Yuestion 4.0 This ditterency is the uliulud grom 794
provocds 10 the iaseer.” ..., SR - s 1325,

3. Indiceiz below the amount of the adlumd $ro3s procesd to the issuer used Of ;;ropoud to be used for
cach of the purpuses shown. If the amouni for any purpose s nut known, Furpish ah estimaze angd
vheck the boa to the left of (he extimme. The tuta! of the paymenis listod must equal the adjusicd gross
prucecds 0 the issuer set forth in response o Part C — Question 4.0 above,

Payments to
Officers,

Directors, & Payments 1o

Affilistey Others
PUTCROSE OF TEBY CBUALE . cocooorrirs eisinisersrtrncrrtnenis i sesmssassasesssnns ottt sstene ssscsssrsecsessstsasasncnres L] B 0s.
Purczase, renui or Icasing and inviallstion of rmc'niner,
and equipment .. et ebe e YOV VEROTORONONY [ § 3 0s
Construction ur inuns of plmt bulldinp and fuliuu-: chrre spsaeseates 3% s

Acquinttion of other busincsses (including the vadue of securities invalved in this
oﬂ‘cnu that mzy be used in exchange for the asuets or securities of monm

135ucT pursuant 1o & Merger) ... 0s

Reaayment of indebledBess ...........oerercrscesiimmn s svcs s ssmossesssmsrs ansas S0sesse Qs

Working capital.... R p——— | S - Os.

iher (epecify); Drilling & testing _(_l:ur key ) s Rs_794,125,
(]9 s .

Total Paynients Listed (COLumD 101213 BOBOU) .. ..ocococvers oo erienns ciriar won seome e sesssimmenes sessssensisnions 0Os. .

(& D. FEDERAL GIGNATURE R ﬁ
‘The }ssuer hus duly caused thig rotice to be signod by the undersigned duly autherized person. Fthisnotice is filed under Rube 505, the following

signplure constitutes an underteking by the issuer to fumish tu the LS Securitics and Fxchange Commirsion, vpuen written request of s staff,
tht information furnisheg by the issucr W any non-sccredited inverr pursuant to parsgraph (b )}2) of Rule 3U2

/
Issuer (Prizv or Type) Magna Resources| Sigaiure i Date
BD #34 - Frietsch ¥5 Jt.ventur N /? d 7
Name of Signcr (Print or Type) Vitle of Signef (Print or Tyge) 7f y l /
E_-_E_-.._Zimm_mt_l_‘_zmndm_tlagna :

Venturer

r ATTENTION
) Intentivaw irisstatements or ominsione of oot sonafihats fedoral criminss violations. (See 18 U.8.C. 1001.)

5of9




LT ) L STATRWGNATURK - DR

1. {is any punty described in 17 CFR 230.262 prescath subject to any of the disqualification Yes No
PTOVISIONS OF SUCH MIET cooiiins s eesrrerins contieneeiines rerimssaanis serttiens cossstossns ot sy g
S2¢ Appendin, Columa 3, for state response.

2. The undersigned isauer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed & notico oa Form
D {17 CFR 23%.510) at such times a required by fiate law.

). The undersigned issuer hereby undertakes to furnish to the sigte admin‘straters, upon written request. informaion furalshed by the
issuer 1o offcrees.

4. The undersigned isauer reprrsents that the issut: is familiar with the conditions that must be satisfied 1o be entiticd to the Uniform
limited OrYering Exempiion {{JLOE) ¢f the stalc «n which this notice is tiled und ynderstamds that the issuer claiming the svailability
of thiy exemption has the burden of ¢xanblishing thas these couditions have been salisfied.

The issuer bas read this notificetion end knows the contenis wo be truc and has duly caused this notice 1o de signed on its behalfby the undersigned

duly suthorized person.

Issuer | Friat or Type) Magna Resources Signature Datc
BD #34-Frietsch #5 Joint Venture

Name (Primt or Type) Title «Print or Type)

C. E. Zimmerman, President Mfgna Resources Corporation, Managing Venturer

fasirucrivea: ]
J*rint the name and title of the 31gning represcntative urder his signature for te siate portios of this form. One capy of every notlce o Form

D must be mancaily signed. Any copics not manusthy Migned must br photecopies of the manually signed copy or bear ryped or printed
VIgNBIGITS. ,

ould




APPENDIX

L]

3

5
Disquelification

Type of sceurity under State ULOE
Intend to sell and aggregate (if yes., antach
to non-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-lItem |) (Part C-ltcrn }) (Part C-ltem 2) (Part E-ltem 1)
Jt. Ventujpdomberof Number of
Interests Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
L

AK

AZ X $892,500 X
AR X 892,500 X
A x 892,500 X
co X 892,500 X
cT X 892,500 X
DE

DC

FL X 892,500 X
GA X 892,500

Hi

ID X 892,500 X

I X 892,500 X

N X 892,500 X

A X 892 500 X
KS X 892,500 X
KY

I 892,500 X
ME X 892,500

MD X 892,500 X
MA

Mi X 892,500 X
MYl x 892,500 X
MS

Tore




APPENDIX }
1 2 k] 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atrach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)
{Part B-item 1) (Part C-ltem 1) (Pant C-ltem 2) (Pan E-Ttem 1}
Jt . VQnturEumbCr of Number of
Interest§ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE X 892,500 X
NV
NH
NI X 892,500 X
NM
MWl x 892,500 X |
NC| X 892,500 X
ND X 892,500 X
OH X 892,500 X
oKl x 892,500 X
OR X 892,500 X
PA X 892,500 X
Rl
SC
SD X 892,500 X
TN
™ X 892,500 X
uT
vT
VAL x 892,500 X
WA X 892,500 X




