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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3236-0076
Washiegton, D.C. 2034% Explres: ‘
Estimated average burden
FOR MD hours per response. ... .. 18.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY __
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [
Name of Offcring\t check 17 tis 18 an amendment and name has changed, and indicawe change.)

FRANCIS BYRD PROSPECY
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 Section 4(6) [7] ULOE

e L -

A. BASIC IDENTIFICATION DATA

f. Enter the information requested about the issuer

Neme of lssuer  {[T] check if this is an amendment and name hes changed, and indicate change.) 07 54189

ROBERTS INVESTMENT GROUP .

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code) -
902 N, HWY, 67, SUITE 2 CEDAR HILL, TX 75104 972-291-5565

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)

{if different from Executive Offices) '

Brief Description of Business

OIL AND GAS EXPLORATION PRO
Type of Business Organization _ 'ESSEB

{1 corporation [ tlimited parinership, already formed other (please specify):

E:] business trust D limited partaership, to be formed LLC Y MAY 2 , m’

Month Year HO M S O
Actual or Estimated Date of Incorporation or Organization: [(]4] [DIE] Actual [7] Estimated N, AN N
Jurisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation for State: C’AL
CN for Canrada; FN for other forcign jurisdiction) TiX

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq.or 1S U.S.C.
774(6).

When To File: A notice must be filed no [ater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
end Exchange Commission (SEC) ot the earlier of the date it is received by the SEC at the address given below os, if received at that address after the dnte 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, Soourities end Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549.

Coples Required: Eive (5) copjes of this notice must be filed with the SEC, ane of which tust be manually signed. Any w;ies not manuaily signed must be
photocopics of the manually sigaed copy or bear typed or primted signaturcs.

Information Required; A new filing must contain all information requested. Afendments need only report the name of the issuer and offering, zny changes
thereta, the information requested in Part C, snd any material changes from the information previousty supplicd in Parts A and B. PartE and the Appendix nced
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State: . .

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE nust file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, e fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Fallure to fila notice In the appropriate states will nol result In a loss of the federal exemption. Gonversely, fallure to file the
appropriate faderal notice will not result In a loss of an available state exemption unless scch axemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (8-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccuritics of the issuer.
s Each executive officer and director of corporate issuers and of corpéritc general and managing pmtnérs of partnership issuers; and

a  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [7] Promoter [} Bencficial Owner [ Executive Officer  [7] Director (7] Generel andfor
Managing Partner

Full Name (Last name first, if individual)
TIMOTHY R. ROBERTS
Business or Residence Address (Number and Street, City, State, Zip Code)

802 N. HWY. 87, SUITE 2 CEDAR HILL, TX 75104
Check Box(cs) that Apply:  {7] Promoter  [T] Beneficial Cwner  [7] Executive Officer [ Director [/l Generat and/or
= " Managing Partner
Full Name (Last name first, if individuasl)
ELISA ROBERTS
Business or Residence Address  (Number and Street, City, State, Zip Code)
902 N, HWY. 67, SUITE 2 CEDAR HILL, TX 75104
Check Box(cs) that Apply: ] Promoter  [] Bencficial Owner [7] Executive Officer  [7] Director [0 Geoerat and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address _(Numbcr and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [T Director 7] General and/for
Managing Partner

Fall Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [] Exceutive 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)
&7
¥

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [] "Executive Officer [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter 7] Bensficial Owner [} Exccutive Officer [ Director ] General andfor
‘Managing Psrtner

Full Name (Last name first, if individual)

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

{Use blenk sheet, or copy and use additional copies of this shegt, as necessary)
20of9



[ & T . en 7B INFORMATION ABOUTOFFERING . : e E
. Yes No
I. Has the issuer sold, or does the issuet intend to scll, to non-accredited investors in this offering? ....coccieirrmmmsarereens G T
. Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individuai?. $ 5,625.00
Yes No
Does the offering permit joint ownership of a single unit? .......... " B —— jic]
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
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 to Solicit Purchasers
(Check “All States” or check individual States) .......ooceveenvene - [T Ali States
fAr] (D]
] [N} (X5] ME] (MU M§] (MOl
NY)
® ) B MMM T & A wa W & WY [
Fufl Name (Last name first, if individuat}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) {3 Al States
{AR] B B4 [E (HI]
o (Al X XYl (ME} O o M
M [EE} &V il [ [¥D] [OK] [PA]
@E@@@y@@@
Full Name {Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) cwuuuuruvreresrereeresssaassssssssissssesseessssssssmsss s ansere \ [0 All States
A G Bz [ €& @ ©n DE oo G G G 0D
M M @A 5 K & M M Ma D MY NS MO
[MT] [®D]
(RO ] T [PR]

{Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
Jof &




] " ¢. OFFERING ERICE; NUMBER OF INVESTORS, EXPENSES-AND USE. OF PROCEEDS : - - - -
o T T ot " = w z..E " F— = B . oo R LT} T - e - L N s - TEL

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sald. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregaic Amount Already

Type of Security Offeting Price Sold

Debt oo

Equity

{3 Common [7] Preferred
Convertible Securities (including warrants) .... “ “ . e B $

PATUNCTSIED IMLEESTS 1ouuvrnresiressseesenersssessersssenssressasppsssessssresessanessssssasssimsssssssstss rasssstraneesssns nenses b3 5

Other (Specify OLAND GASWI ¢ 1,287,500.00 ¢ 208,125.00

Total ........ ) . ©.5 1:287,500.00 ¢ 208,125.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
cifering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
parchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.........
Non-accredited Investors ...
Total (for filings under Rule 504 enly) . .
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question &,
Type of Daotlar Amount
Type of Offering Security Sold
Regulatlon A ..ovisierinimniinererisirisr it st e st e e b3
TOAl ..ot ittt sia s e aa et aran b3 0.00

4. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude emounts reiating solely to organization expenses of the insurer,
‘The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... . . 0O s

Printing and Engraving CostS....ommmreresmsrresssirne: s 3,200.00

Legat Fecs....... @ s '7,500.00

Accounting Fees etk et sres " reeeeteetetrsiesesnsnane §_40,000.00

Engineering Fees . erererasre s e rassss s sasets - - O %

Sales Commissions (specify finders’ fees separately) .. breetebineare s g bR ehs bbb B ana ' 0 s

Other Expenses (identify) Aquisition Cost $838,042 ) . < s 838,042.00
Total .. eerese R ettt iR onaas 0 s 888,742.00

40f9



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

b. Enter the difference between the aggregate offering price given in response to Past C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 398,758.00
proceeds to the 8SHEr.” . ereciiirasapnins - - . . . $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
onch of the purposes chown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the teft of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... - eeerermensrsmenaseen [ $_800000 75
Purchase of real estate . . OO s as
Purchase, rental or leasing and installation of machinery :
and equiptment " . 0s s
Construction or leasing of plant buildings and facilities . s s 7 s_8000.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant {o a merger) . . crrrsenansrstsirens . . as as
Repayment of indebtedness ... . . - . . Os s
Working capital ... S -0Js 7 5_10.000.00
Other (specify):_FED EX CHARGES 0s ) $_21,000.00

....... s s
Column Totals vdR) 8,000.00 $_39,000.00
Total Payments Listed (celumn iotats added) R — s 47.000.00
ST T D FEDERALSIGNATURE . . 0 . L T |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to famish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ROBERTS INVESTMENT GROUP T+ .\/w n_, Y. 72467

Name of Signer (Print or Type) Titte of Signer (Pr\h or Type)
Trmorny K Aoserrs /Vanncsr ¢
ATTENTION

Intentlona! migstatements or omissions of fact constltute federal criminal violations. (Ses 18 U.S.C. 1001.)

5of9



e T R g 0 LR STATESIGNATUREL v Lo S 08 W L TN
1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcntlon Yes No
provisicns of such ru]c" vevoerenesres e seeatenst 1A SRR R A AR AR £ AT ST b B

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes o 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed 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 duly caused this notice tGbe signed on its behalf by the undersigned
duly sutherized person.

Issuer (Print or Typc) Slgna.tun: Date
ROBERTS INVESTMENT GROUP ﬂ’ W y.-14- oY

Name (Print or Type) Title (Prmt or T

Timanre . [osshr /anagen

Instruction:

Print the name and title of the signing 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 manually signed copy or bear typed or printed
signatures.

Gof9



| ] EE R R b TTT T AT APPENDIX T EieA e L e 1
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 explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X | NONE [ I x
AK x ||$1,287,500 ) | | x
———
AZ x | $1.287,500 [ [ Mx ]
AR < || $1,287,500 1 $16,875.00 x|
CA X | $1,287.500 5 $56,250.00 R
co x| $1,287,500 |:, | X }
cT x|l $1.287,500 1 x|
DE f X $1,287,500 I:] | X |
DC x 1| $1,287,500 | x |
FL Iz] $1,287,500 1 $5,625.00 Ol = |
GA l x || $1,287,500 [ Hx ]
HI [ x| st287.500 1 $11,250.00 | x|
D I x || $1.287.500 { 1RIES
IL x || $1,287,500 | X '|
N | M x| s1.287.500 ] [ x_]
1A il x 1 s1.287.500 L =]
KS [ % ||s1287500 . ¥ [ x]
KY x| $1,287.,500 i x|
—t-
LA I x ]s1287500 B[ X f
ME | X || $1,287,500 1 $22,500.00 | x |
MD I % s1.287.500 L J|Lx |
MA ]r X 1 $1,287,500 [(x |
MI x |} $1,287,500 1 $22,500.00 L:] X }
MN | %] X ]51.237,500 x |
MS x  ||81,287,500 =

1of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explasation 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 x  |/$1,287,500 I X !
MT [ x| s1287.500 - x|
NE il x| sreer.s00 — x|
NV M x  §s$1.287.500 ] | [ x |
NH ‘ J x:_'$1,2a7,5oo l——] X J
NI x | $1.287,500 L1l x
| X J|$1.287.500 [ x ]
NY x | $1.287.500 | [ x ]
ne | Wk jstes7soo I x ]
ao [ [ x Jsesrse0 =]
OH | X | $1,287,500 1 $11,250.0( =]
OK l x $1,2B7,500 ‘ | m
OR - X 11$1,287,500 I } x|
PA il x |$1.287.500 T x|
r____......' ]
RI X |}$1,287,500 x
sC | x|l $1,.287.500 [ =1
SD [ x| s1:287500 ] 7 <]
.
™ | 1 x $1,287,500 3 $33,750.00 |I]
TX x |$1,287,500 x
UT [ x [s1,zar,5oo X
VT x ||$1.287,500 [ It x
VA | x  ls1.287,500 3 $5,825.00 [‘“—m 1 [x |
WA X $1,287,500 1 $22,500.00 [ | | X |
WV l | X j $1,287,500 [: III
wi || x | $1.287.500 [ x ]
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i 2 3 4 s
Disqualification
"{ Type of security . under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accreditad offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ] x $1,2687,500 X
‘PR i | x | $1,287,500 : ! I x|
§




