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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washiagton, D.C. 2054% Expiras:
Estimated avarage burden
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07054162 SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION P e &
Mume of Ofiering ([ ] check 1€ this s an amendmerd and name has changed, and Indicale change.)
Harper-Knight omHE:;J: Program /é%csiv;\&

Filing Under (Check bax(es) that spply): [T} Rule 504 ] Rule 585 [} Rule 506 [T] Section 4(6? %
Typcof Filing: /] New Filing [} Amendment AY 0 2
200

A. BASIC IDENTIFICATION DATA

1.  Enter the informalion requested about the issuer %\ A /

Neme ol Issuer (7] check if this is on amendment und name bas changed, and indicatc change.) 'Wﬁ“’u

Ellen H Developmem uc

Address of Exzcutive Offices {(Number and Sireet, City, State, Zip Code) Telephone Numsier (Including Arca Cods:)
2735 Villa Creak Drive, Suile 142, Dallas, Texas 75234 872-247-7411

Address of Principal Buginess Operations {Numbcr and Street, City, State, Zip Codc) Telephone Number (Including Area Coce)
{if diffcrent rom Bxecutivo Oifices)

N/A

Brief Description of Business

Oil and Gas Exploration and Development PROCESSED
Type of Business Orgonization o . MAY ' 6 200?

[7] corparstion ] timited partnership, already farmed [J other (please specily):
[] business trust [] timited partnership, 4o be formed ?7 THUMSON._

Actun? or Estimated Daic of [ncorporstion or Organization: [GIR] [AActua [] Estimsted
Jurisdiction of Incorpazation or Ovganization: {Enter moJeucr u. S Postal Service nbbrcviuinn for State:
CN for Canadn; FN for other forcign jurisdiction) mw

GENERAL INSTRUCTIONS

Federal:

Vho Musss File: All issuers making sn offering of secarities in relionce on an exemption under Regulntion D o7 Section 4(6), 17 CFR 130.501 ey seq. or 15 U5.C,
T1d(6). .

When Ta File: A notlce must be filed no {ater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) an tha cartier of the date it is roceived by the SEC at the addeess given belaw ar, I recelved ot that address sficr the drte an
which [t is doe, on the date il wos mniled by United Sinses registered or certified mail to that address.

Where To File: U.S, Sccurities end Exchange Commission, 450 FiRh Street, N.W., Washingten, D.C. 20549,

Copias Required: Five (5) coples of this notice must be fited with the SEC, one of which must be manuatly 3igned. Any copics not manually signcd must be
photocapics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain oll information requesicd, Amendments need only report the name of the issuer and offering, any chinges
therelo, the information requested in Part C, and any material changes from the information previousty supplied in Parts A ond B, Post € pnd the Appendix need
not ba filed with the SEC.

Filing Fee: ‘There iy no federa) filing fee.

Siate:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have edopled
ULOE and that have adopted this form. Issucrs relying on ULOE must file o separale notice with the Sccuritics Administretor in each stote where sules
are (0 be, or have been made. 1€ a state requires the paytent of a fee 2s a precondition to the claim for the exemption, a fee in the proper amaount shail
accompany this form. This notice shall be filed in the oppropriate states in occordance with state law, The Appendix (o the notice conslitutes a part of
this noticc and must be completed,

ATTENTION
Faﬂm to file notice in the appropriste states wiil not result in a Joss of the federal exemption. Conversely, tallure to file the
appropriate federal notice will not result in a loss of an available state exemption’unless such exemption is predictated on the
fillng of a jederal notice,

Persons who raspond to tha collectien of information contained In this form are not
SEC 1972 (68-02) 1aquirad 1o razpand unlass tha torm disptays a cucrantly vafld OMB cantrol numbar. tof9
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1. Ender ibe information requesied for the lolfowing:

¢  Ench promoter of the issuer, if the issuer has been organized within the past five yoars;

&  Eachbeneflicinl awner hoving the power 10 vole or dispose, or difect Lho vale or disposition of, 10%% or more of o class of equily securitics of thi: issuer.
»  Each exccutive officer and direclor of carporate issuets and of corporate general and managing partners of partnership issuers; and

&  Each genernl nnd menaoging parincr of parinership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Bemeficial Owner [ | ExcculiveOfficer [ Dimctor  [7] General andior
Managing Partacr

Full Name (Last name First, if individual)

Ellen H Developmsnt LG

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2735 Villa Creek Drive, Suite 142, Dallas, Texas 75234

Check Box{es) that Apply: [/ Promoter Beacficial Owner [¥;] Executive Officer E‘;'Dim:lur [ Genernl andior
Msnaging Partner

Full Nawme (Last name first, if individual)

Salomon, Rey

Business or Residence Address  (Number and Street, City, Siote, Zip Code)
2735 Villa Croek Drive, Sulte 142, Dallas, Texas 75234

Check Box(es) that Apply: ‘D Promoter [} Beneficial Owner D Executive Gfficer [ Director  [7] General andfer
Managing Partner

Fuft Name (Last name first, if individual) N

Business or Resideace Addresa  (Number and Steeet, Cliy, Stale, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficiol Ownes  [7] Executive Officer [) Director [ Geseral andior
Manoging Partner

Full Name (Last namc first, if individual}

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

Check Box(es) tha Apply: D Promater  [] Beneficiol Owner  [[] Exccutive Officer  [] Director [} General and/or
Managing Pariner

" Full Name {Last aame first, if individual)

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

Check Box{es) thot Apply: [ Promoter 7§ Beneficisl Owner [] Executive Qfficer [}“Dir:cwr [} Geneml and/or
Maneaging Porines

Full Mame {Last name firsy, if individual)

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

Check Box(es)} that Apply: [ Promoter [] Beneficiat Owner  [[] Executive Officer [ Director ' [:| General and/or
Managing Partner

Ful! Name (Last name Grat, if individual)

Business or Residence Address  (Mumber and Street, City, Sinte, Zip Codc)

{Usc blank sheel, or copy and usc sddilionn] copics of 1his shlcel. as necessary)
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1. Has the issuer sold, or does the issuer intend (o scll, Lo non-gecrediied investors in this offering?
Answer glso in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be nccepicd from any IAIVIAUAIT ...c.cveeremerennisssssiries rsssee s bemen s rnion s 11151 '09_ :
Yes No :
3. Does the offering permit joint ownership of a single unit? | .
4. Enter the information requested for cach person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I1f'a person to be listed is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the braker or dealer. I morc than five {5) persons to be listed are associated persons of such
o broker or dealer, you may set forih the information for that broker or dealer only.
Futl Name (Lasl name first, if individual)
N/A
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intenda to Solicit Purchascrs
(Check “All States™ or check individual States) ....ovccenssieinnn. [] All States
B0 @A @A (AR CA © @ [BE B O GA HD [OD]
0 0¥ A [ KU A ™M MDD MA @0 MY M M4
Ml (ME] MV @®H M M N [E [ ©OfF [OK1 [[©R] [PA]
D] O B M0 @ 0 0O [F W4 M MM #9 [ER) j
Full Name (Last name first, if individual)
Business or Residence Address (Number ond Strest, City, Siate, Zip Code) )
Name of Associated Broker or Dezler
States in Which Person Listed Has Soliciled or Intends to Solicil Purchasers
{Check “Al] Siates™ or check individua) Sietes) . O Al Siates
Al (K @A @A KA @@ [ DE b () GA [MED [0O5]
] O O0a K K1 (@Ga M M) Ma M0 & M (M
M [EME] Y [EFH MO M & G E OF O OR [FAl
- @) [ B0 0N G OO M MA WA B & M (R

Full Name (Lasl name first, if individual)

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

Narme of Associaied Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) « [ All States

AX] (AZ] @R G4 O] 4
Al ®S KY ([EA] (ME
Y] EF E) [’ [EY)
G M @@ W O

(Use blank sheet, or copy and use addiliopal copies of this sheel, as necessary.)
Jafy
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i. 'Enterthe aggrepate offering price of securitics inciudced 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, chock
this box [} end indicate in the columnz below the amounts of the securities affered for exchange and

already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
0 7= S : s 000 §_0:00
Equity g 0.00 s 000
[ Common [ Preferred
. e e . 0.00 0.00
Convertible Secritics (including warrants) L i s
Partnership Interests — 5 .00 s 0.00
Cther {Specify Jaint Venlure ). . o § 4,4680,40000 ¢ 36,639.00
Total 5 4,450,400.00 § 36,830.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the naumber of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the toial lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Daltar Amount
Investors of Purchoses
- Accredited Investors ¢ 36,6839.00
Non-accredited Tnvestors . - 0 s _0.00
Tatal (for filings under Rule 504 only) LY
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dale, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 oot ceens e ees s e sermranes v se e s ean ses et e saenes s H
Regulation A onniieiiiin i i e crven e cea v re e e s
3T L T 7 O L
L U OO PSSO s_0.00
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurilies in this offering. Exclude amounts reiating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish on estimate and check the box io the lefi of the cstimate.
Transfer Agent’s Fees A s 0.00
Printing and Engraving Costs....... § 0.00
LEEAL FEES ... oreoreeecescorerseseomcmsesssrceerasassessassresemaerenssastosceremrraatsesmscpasssases svasssresaess semerasarsassasassasssanss ooe N A s 0.00
Accounting Fees s_0.00
Engincering Fees s_0.00
Sales Commissians (specify finders® fees separmely). w ) 5.900
Other Expenses (identify) @ s ©00
Total - 71 s 000

49f9

tawm




. EER"I:'N = MMM —'#‘-u—v.- S AT e b R A st T

A R

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished In response to Pert C — Question 4.8, This difference is the “adjusted gross 4,460,400.00
procecds Lo 1he iSSUBE™ ... s .

5. Indientc below the amount of the ndjusted gross procecd to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose i not known, furnish an estimate and
check the box to the lefl ofthe estimate. The total of the payments listed mus! equal the adjusted gross
proceeds to dhe issuer set forth in response to Part C — Question 4.b above,

P IT
et

Paymenls lo
Officers,

Dircctors, & Payments to

Affilintes Oihers
Salarics and TS i ———— s 0os
Purchase of real cstatc as as
Purchnse, rental or tcasing and inswiintion of machinery
and equipment . -[18 s
Construction or leasing of plant buildings and facilities s as
Acquisition of other businesses {(including the value of securities involved in thiy
offering that may be used in cxchange for the nsscts or securitics of another
iSSUET PUISUANT (0 B MEFFET) wurrmereceeasreorssassssaressinnss s as
Repayment of indebiedness 0s s
Working capital....... {1s as
Other (specify): Drill, complste, and equip two (2) wells s 4.460.400.0(D ¢ 0.00

w18 s

COMUMN TOLALS wrerresomerssesrsersesmsmsersresertssns []5.4-460,400.00 5 000

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commissien, upon written request of it staff,
the information Mmnished by the issuer 10 any non-accredited investor pursuant to par%;h {b)2) of Rule 502.

Issuer (Print or Type) Signature Date
Ellen H Development LLC / - // ) . /’O D
7 7

Name of Signer {Print or Type) Title of Sié'ner (Prfn( or %}
Rey Salomon Prasident
ATTENTION

intentionat miastatements or omiasiona of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001.)

$of9




Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISIORT OF SUCH TUICT ittt ecsnreremms st s 1 4k L1004 ASR eSS0 a4 P s mas s e (] &

See Appendix, Column 5, for staie response.

The undersigned issuer hereby undertakes to furnish to any state administrator ol any state¢ in which this notice is filed a notice ¢n Form
D {17 CFR 239.500) ot such times as required by state law. :

The undersigned issuer hereby undentakes o furnish te the siate adminisirators, upon written request, information furnished by the
issuer 1o offerces.

The undervigned issuer represents that the (ssuer is familiar with the conditions that must be satisfizd to be entitled to the Uniform
limited Offering Exempiion (ULOE) of the state in which this potice is filed and understands that the issuer clniming the availabitity
of this excmption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 1o be true and has duly coused this notice 1o be sipned on its behalf by the vndersipned

duly anthorized person.

Issuer (Print or Type) Signature 7 Datc

Elien H Devslopment LLC / ¢ L} / 17 / o7
Name (Print or Fypc) it (Pﬂ?(or Type)” / ! '

Rey Salomon President

Instruction:

Print the name and title of the sigring representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
signaiures. .

sof9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explonation of
investors in State offered in state amount purchased in State waiver granted) |.
(Part B-liem 1) {Part C-Item 1) (Part C-Item 2) (Part E-Iten 1)
Number of Number of '
Accredited Non-Aceredited
State] Yes No Investors Amouni Investors Amount Yes No
ALl x 14,480,400 | x
AK | x 14,460,400 Ej x
AZ ! x 4,480,400 | ] [x ]
ARY x| || 4480.400 1 $11,151.00 [
CA| x { 4.460,400 [ ] [x]
col x |[_ 4,460,400 ]
cr] x| 4,460,400 x|
o[ x || u 4,460,400 C 1]
pc| «x I Il 4,460,400 | I
FL || x j | {| 4,460,400 [ x 1
GA [ x I 4,460,400 I:] [x]
HI x [ ]lassoac0 i | [x]
o ||_x [ 40400 ][ x]
| x | || 4.480.400 I::‘ Ei—_l
N [ x | { 4,480,200 1 e~
a o A 1 4,460,400 1|k
KS x l [ l 4,460,400 LK_J
KY || x || 4.460.900 i ]
pyyr I
14,480,400 x
380,00 C ]
] 4,460,400 [__"__'
4,480,400 ] E(_—_
MN || x ._'I 4,460,400 1 $25,488.00 ] |=z-c“—T
Ms || x ”' 4,480,400 ]

Tof%
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggrepate {if yes, autach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted) |.
(Pant B-lter 1) (Part C-ltem 1) (Part C-Itern 2) (Part E-ltam 1)
Nomber of Nomber of
Accredited Non-Accredited
State Yes No Investors Amouat Investars Amount Yes No
MO x 4,460,400 r X
mr| x 4,450,400 4 C_ = |
NE ;l X 1 4,460,400 , [ X |
NV x 4,460,400 [ !‘ [ x|
NH L x L 4,460,400 | H =
Nox | 1| 4,460,400 | H x
[ x| || 4,460,400 =]
wv [ x J[ Jesenam |
nel x [ Jessean e
ND L x | A | o—
OH _"_JI | 4,460,400 [ ] [Z‘
ok [ [T sseoaw C_lcx
or | x |f 14,460,400 e
il | x C L]
Rt} x | 4,460,400 l_ [ x
sc| x | Il 4,480,400 [ C X ]
o] [« [
™ x ! || 4.460.400 =]
X x : 4,460,400
, [ <]
Ut x { 7 4,460,400 x
VT [ x | |jeseosc0 | i x|
va | x 14,460,400 [ 1= 1]
wall x 1 4,460,400 1 L—_D
wvi x ! — § 4,460,400 E:ﬂ Eg
Z . C I
Bof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (ifyes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offcred in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Mem 2) (Pant E-liem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amousnt Investors Amount Yes No
wef| x | 4,460,400 { x|
PR [ L x S | E:l




