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UNITED STATES QOMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 g:;g:;umb;r l'ﬂ 3 06
v )

Estimated average burden

I Y

; FORM D hours per resporise. , . . . .16.00

; NOTICE OF SALE OF SECURITIES SEC USE ONLY

‘- PURSUANT TO REGULATION D, T

‘ SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offerin ‘(’E] check if this is an amendment and name has changed, and indicate change.)
N RESOURCES BD #35 - Ruratti #3 Joint venture

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 @ Rule 506 [] Section 4(6) E ULO_

Type of Filing: New Fiting [] Amendment

el 1111111

Name of Issuer  { [T} check if this is an amendment and name has changed, and indicate change.} ‘ 0706587

MAGNA RESOURCES BD #35 -~ KURATTI #3 JOINT VENTUR:
Addresy of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Campbell Centre II, 8150 N. Central Expwy., #1700 214)630-4990

Address of Principal Business Opecrations (Number and Str. ikyn State, Zi od')5 lephone Number (Including Arca Code)
(if different from Exccutive Offices) . %SIY]' ég 'zﬁf 20’&

Brief Description of Business
0il & gas exploration & operations.

Type of Business Organization

(] corporstion [[] limited partnership, already formed ﬁ other (please specify): )
] business trust [ timited partnership, to be farmed Joint Venture PHOCESSED
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [OTF (WA [JAcmal Estimated JUN 2 a m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \_%
' CN for Canadas; FN for other foreign jurisdiction) (ﬂ ]"H

GENERAIL INSTRUCTIONS . . F!N‘% angAl.
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR. 23050 et seq. or L5 US.C.
TTd(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice i8 deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: 'U.S. Securities snd Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Coples Required: Fiye (5} copigs of this notice must be filed with the SEC, one of which must be manually stgned Any copies not menually signed must be
photocapies of the manually sigued copy or bear typed or printed signatures.

Information Reguired: A new Sling must contain all information reguested.  Amendments need only 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 supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

Thig notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee es a precondition to the claim for the exemption, & fec 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 & part of
this notice and must be completed,

ATTENTION
Failure to file notlce In the appropriata states will not result in & lose of the tederal exemption. Conversely, tallurs to file the
appropriate federal nolice will not resul? in a foss of an avaliable 21ate exemption unless snch exemption is predictated on the
filing of a tederal notice.

Peragns who raspond to the collection of information containad in this tarm are not
SEC 1872 (8-02) required to raspond untess the form displays a currently valid OMB conirol number. 1 of9
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YL LY AVBASK IDENTIRICATION DATA Y

2. Enter ibe information requested for the following:
s Each promoter of the issucr, if the iszuer has been organtzed within the past five yeurs,
o Each beneficial owner having the power 0 vols or dispose, or dircct the vote or disposition of, 10% or :dore of a clnss of equity securities of the ixvu:
s Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership hsuem; and
»  Each genersl and managing partner of partnership issuers,

Check Boxtes) that Apply: [} Promoter [ Beneflcisl Owner  [X Executive Officer  [X Director  [] General sodior
Managing Partnes

Full Mame {Last name firge, if individual)
Zimmerman, C.E.
Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Boxies) thas apply: [T} Promoter [T} Beneficisl Owner [ Executive Officer  [T] Diroctor 7] General ant/or
Managing Partner

Full Name (Last name Nrsy, if individusd)

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

Check Box(cs) that Apply: Promoter Beneficial Owner Executive Officer Director Genaral and/or
pply.
Venturer

Fulh Mame (Last name firsg, of individual)
Magna Resources Corporation
Business or Residence Address  (Number and Street, Ciry. State, Zip Code)
Campbell Centre, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Cheek Box{esythat Apply.  [7] Promoter  {TJ Bencficssd Owner {7} Ewecuuve Officer [} Direcror L3 General xadlor
Mansging Partner

Fuli Name {Last name first, sf individual)

Yusiness of Residence Address  (Number and Swreet, City, Sue, Zip Code)

Check Box(cs) et Apply. [ Promoter [T} Beneficiat Owner 7] Executive Officer [} Director [J Genera! spd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Revidence Address  (Mumber and Strees, City, State, Zip Code)

Check Bax(t:) ihat APD'Y Promoter Beneficia) Owner Execunive OfTicer Direcror General sad/or

Fufl Name (Last name firsa, if individual)

Business or Residence Address  (NMumnber und Streer. City, State. Zip Code)

Check Box{es) chat Apply: [} Promower [} Beneficial Owner  [7] Executive Officer [} Direqior [[] General sndior
Managing Partner

Full Name (Lan nasme Dirst, of individunl)

Bunneys or Residence Address  (INwnber and Street, City, Sinte, Zip Code)

fUse blank sheet, or copy and uee ad@itionad wpm;:ﬁhis sh::T;-Heussgryl
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[ B. INFORMATION ABOUT OFFERING ‘ ,

Yes No
1. Ilas the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?........ccoocccevcnnnnnn. O
Answer also in Appendix, Column 2, if filing under ULOE. 14.875
2. What is the minimum investment that will be accepted from any individual? ..o e $ ’ *
Yes No
3. Does the oifering permit joint ownership of 8 SINGIE Y oo e eseenene .4 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
. |
Full Name (Lest name first, if individual) M/ ﬁ
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 Soticit Purchasers
(Check “All States” or check individual States) .......... . mrrmatteressmnssssanenessressersnsseens ) Al States
(AL} €1 [bE] (1]
(L] X5] (ME]
M1 (BE] mY}

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) e, it 1) Al States

o] [N [0A1 &) [KY] [ME]
M [FE [ @m0 I M Y [’

Full Name (Last name first, if individual)

EREE

SEEE
EEkE
=20
ZIEEE

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 1o Solicit Purchasers
{Check “All States” or check individual States) ......cccveeerivvvivennnns et st grssiensessenssrssssnenns L Al StatES

[
MD] [MA
[MT] [NY]
i) Wi

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

3

3

Enter the aggregate offering price of securities included in this offering and the totat amount already
sald. Enter “0™ if the answer is "nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Debt ........ . . TRV, |

Amount Alrcady
Sold

[0 Common [ Prefemred

Convertible Securities (including warrants) rer st . $

s

Partnership Interests ., tercermsenssmne e esenneintresseans )

s

Other (Specify Joint Ven§ure Interests — - 1 -1 I :&

s_892,500

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
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

Accredited Investors...........co.e.. reveeateeneres

e

Aggregate
Dollar Amount
of Purchases

Non-aceredited Investors .. P T trermeanstrinrares

Total (for filings under Rule 504 only) ... cebrererrsensnar assaseseasarassenas
Answer alse in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering, Classify securlties by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Rule 505 ....

Regulation A ... e e s e e e e e

TOtBE it cra it et i an e aaraaerer i sar reen b Tt T SRR L re bt e e

8. Fumish a statement of ail 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 given as subject to future contingencies. 1f the amount of an expenditure i
not known, furnish an estimate and check the box to the ief of the estimate,

Transfer Agent’s Fees cvvnrrniiinnns

Printing and Engraving Costs........ccvvrnninn SO

Legal Fees......ooiiininrecrrsceicnccnnns

Accounting Fees ........

Engincering Fees .

Sales Commissions (specify finders’ fecs scparately) ...
Other Expenses (identify) __Organi zational &.. syndicata.on axXpense

JupnpaEninEy

.,é
:

&

Total ............. . ehetereeererhetertatansae ey e it Pt e R eaA b S eeE e R e e e SR ebasbentebn beabea bt s
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[ k. C. OFFLRING FRICK, NUMSER OF INVIFERRO, RXPENSES AMD USE OF PROCYEDS |

ik

b.  Enter the difference between the aggregate uffering price given in svesponse to Part C —- Question |
and otal expenses fumished in response to Part C —- Question 4.4 This difference i3 the ‘uhum:d gross
procoeds to the issuer™ rrtesesraee R st aBbatErAres iveasbarts b ssteteneae . 3 794, 325__-

3. [Indicsts below the amount of the adjustcd gross procesd {o the issucr used or proposed to be ysed for
cach of the purposes shown. If the amounit for any purpose is nut known, furnish an estimate and
vheck the box to the left of the estimate. The tutal ofthe payments listed must equal the adjusied gross
procerds to the issuer set forth in response to Part C — Question 4.5 above.

Payments to
OfYicers,
Directors, & Payments to
' ) Affilintes Othery

Salaricy and fees e reenicerrenenns E I s
Purchase Of Teal eotBIE ....cooviiviri i ert e st eas e st v sase e D s
Purcrase, remal or leasing and installation of machinery
Construction or lcasing of plant bulldings and facilities ...........cov oo U §, }s

Acqulaition of other busincsses (including the valuc of securities involved in this
offering that may be used in exchange for the assets of securities of another
FSSULT PUTSUBIIL IO 8 MIETPOTY wocoerirnrerminsmssasssns ssarerasssesseseranes sese simsgpesias smesssnasnpasateses o445 s aEs s cos b eserabpbpsasetnss

REDBYMENT OF INACDICHIEES ooonee ettt s b s e e 4 b e 110 bt st

Working capiial ... T vemer e rennnein s rne
Other (specify): Drilllng & testlnq (tur ey)

COLMD TOUBIS ..ot croreiireeesrirrnees e ves resen st srsbearsn s oe1eosee ras pvssanss 19meREsass a0 e seses s asrms sennenvansensrusenersbos bre

Totsl Paynients Listed (columa 1otals 8AAed) ... it snersenans

K . D. FEDERAL BIGNATURE

The issuer has duly caused thig notice to be signed by the undersigncd duly authorized person. Ifthis notice is filed under Rule 363, the following
signatyre constitutes n yndertaking by the isvuer to fumish tu the U.S. Securities and Fxchange Commiasion, upon written request of [ts staf¥,
the informatian furnished by the issucr to any non-sceredited investor pursuant (o parsgraph (b)(2) of Rule 302.

£
lemer (Print or Type) Magna Resources| Sigiaiure Date
BD #35-KRuratti #3 Joint venture : é / 07
Name of Signer (Print or Type) Title of Signcr@ a
C. E. Zimmerman, P;ggident_Lagna_RBSannﬂﬂ;

Venturer

ATTENTION
Imuntionwi misstatements or omisslone of lact aonatituts federal criminel violetions. (See 18 U.8.C. 1001.)
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E. STATEWGNATURK i

FIEL4
:
Is any purty described in 17 CFR 230.262 presently subject to any of the disqualification Yes lg

—
o
=
EAOY

provisions of such rtie? i
See Appendixn, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish 10 any state administrator of any nate in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by stazc law,

3. The undersigned issuer hereby undermkes to fisrnish to the siate adminisnirators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned isauer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited OtYering Exemption (ULOE) of the state in which this notice is filed and understands that the jasucr claiming the availability
of thiy exemption has the burden of exiablithing thas these conditions have been satisfled.

The issucr has read this notificalion and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly suthorized person.

issuer (briat or Tyne) Magna Resources Signatuse - Dae
BD #39%9 - Ruratti.#3Joint Venture
Name (Print or Type) ‘Title {Print or Type)

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

Instruction;
Priat the name and title of the signing representative under his signature for the siate portion of this fnrm_. One copy of every notice on Fonn
[+ must be mancally signed. Any copics not manuslly sighed must be photocopics #f the manually signed copy or bear typed or printed

signatures.

sold




B APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli 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-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Jt. Ventuplumberof Number of
Interests | Accredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
AL |, | |
- T,
AK : .
AZ| X | $892,500 : X
- ; ! —
ARY x| L2, L) X
CAyox 892,500 ! ‘X
cof X 892,500 i ‘X
€T x | 892,500 ' ‘X
. 5 -
 DE i ,
e | B L
FL ; X i 892,500 i‘ ‘ X -
Al X | 892,500 | X T
! R |
HI | | |
D x| 892,500 ! X
o E ! R
| _ X} 892,500 i l
i T .
N ox | 892,500 | ' X
| i ' B -
ML o x | 892,500 L lx
ks |l x| 892,500 f i X
kvl X | 99.2 570 7.9
[ 4 : =
LA x | 892,500 X
ME XU 892,500 X
MD X [ 892,500 X
MA
M X 892,500 X
MN
- X 892,500 X
MS
7 of 9




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULQE
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-Item 2) (Part E-Item 1)
Jt. Venturdumberof Number of
Tnterests |Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NS x| 892,500 | ‘X
i s
AP §I2 500 X
NH | ', : |
NS OX ] 892,500 ; X
NM ' :
N x 892,500 X
NC X | 892,500 ! X
nof X | 892,500 X
OHl x | 892,500 i "X
I o E - —
ok | y | 892,500 ‘ 'x
or|[ x | 892,500 X
Al x | 892,500 i ‘X
- i' il - - -
RI f i ?
T} H 1
s X | 72 500 >
spi X | 892,500 ! X
™ | :
X1 x 892,500 'X
ur l '
vT '
val x| 892,500 X
WAL x| 892,500 X
wv TN
wi I N
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