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UNITED STATES

FOHM D SECURITIES AND EXCHANGE COMMISSION OMB grr:bAe,:PROVSAE'BS-OOTﬁ

' Washington, B.C. 20549 . Expires: |A : fil 30,2008
Estimated average burdent |
5 FORM D hours perresponsa. ... .. 16.00
i NOTICE OF SALE OF SECURITIES — SEC GSE ONY
! SPURSUANT TO REGULATION D, - P
! SECTION 4(6), AND/OR DATE RECENVED
{FORM LIMITED OFFERING EXEMPTION L [

Name of Otfering  ({ [] check if this is an amendment and name has changed, and indicate change.)

HILI.QCK JOINT VENTIIRE
Filing Under (Check box{es) that apply): (] Ruie 504 [ Rule 505 Rule 506 [T] Section 4(6) ULOE
Type of Filing: New Filing [1 Amendment

A, BASIC IDENTIFICATION DATA | “ \\
1. Enter the information requested about the {sseer \
07066425

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

!
1
i
;
|
|
4
!

HILLOCK JOINT VENTURE .
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephane Number (Including Area Cade)
2828 North Harwood St,,Suite 1900, Dallas,TX 75201 (214)720-0075
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) '

Bricf Description of Business

0il & gas exploration & operations. . PROCESSE@

Typc of Busmcss Organization .

., . corporation [] limited partnership, atready formed [TJ other {ptease specify): -‘UN B 5 m

(] business trust [7] timited partnership, to be formed . .

Ehd
Month Year b7
Actual or Estimated Date of Incorperation or Organization: . mﬁ; (A7) [ Actual [ Estimated FlNANCN
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M2

GENERAL INSTRUCTIONS
Federat:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etaeq or 15 US.C.
734(6).

When Te File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commitsion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (3) copi¢s of this notice must be filed with the SEC, one of which must be manuaily ngncd Any copics not manually signed must be
photocopies of the manuatly signed copy or besr typed or printed signatures.

Information Reguired. A new filing must contain alf infonmation requested.  Amnendments nctd only fepori the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There i no federal filing fre.

State: R

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shakt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a tosg of the federal exemption. Conversely, tallure to file the
appropriate tederai noltce will not resuit In a foss of an avaltable state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who respond to the ¢ollection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vatid OMB control number. lof9
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L B, INFORMATION ABOLT OFFERING ‘]

1. llas the issuer sold, or does the issuer intend to s¢ll. to non-gecredited investors in this offering? ... [C X

Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUII? .ot 51 1,137.50
Yus No
3. Does the offering permit joint ownership of @ SIRELE UAIT v s | o 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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 are associated persons of such
a broker or dealer, you may set forth the information for that broker or dezler only.

Yes No

Full Name (Last nume first, {f individual)

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

2828 N. Harwood St., #2000, Dallas, TX 75201

Name of Associated Broker or Dealer
Amerest Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..

QLD
MO INE]

o> T @
[TX) (UT]

) i @% @@.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States” or check individual SIALESY ..ot ] All States
AL [aK)  [AZ] [AR) m bg [ [xr]
(XS] (M0l
[Y] fox] (PA]
Ry (3¢} B8] Nl @K Tl §1 Ga WA ™ O &y PR

Full Name (Last name tirst, 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 ~Al States™or cheek individual BT L O OO U USSR [] All States
AR [CT] (]
(1] N Al K K (3 @ M) My G0 N {8 (6
MO [mE] [ ([N M) ®M [Ny} R [{D [©Ff [©OK [OR FA
SC TN ut [VT] VA [WI

Iofo

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)




ket ]

ABASIC IDENTIFICATION DATA ]

[

Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer hus been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Euch executive officer and dircctor of corporate issuers and of corporate genernl and menaging partners of partnership issuers; and

®  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Appiy: [7] Promoter [} Beneficial Owner Exccutive Officer  [§} Director [[J General andfor
Managing Partner

Full Name (Last name first, if individual}

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

2828 N. Harwood St., #1900, Dallas, TX75201

Check Boxies) that Apply:  [[] Promoter [} Bencficial Owner E] Exccutive Officer ] Director [} General andior
: . Managing Parimer

Full Name l.ast name first, if individual)

Hanley, John

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

2828 N. Harwood St., #1900 Dallas, TX 75201

Check Box(es) that Apply: [} Promoter D Beneticial Owner [} Exceutive Officet [} Discctor X} General and/or
Managing P
Venturer

Full Name {(Lust name first, if individual)

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

2828 N. Harwood St., #1900, Dallas, TX 75201

Check Box{es) that Apply:  [7] Promoter [} Bencficial Owner (7] Executive Officer ] Director (1 General and/or
Managing Partner

Full Name (Las? name first, if individual)

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

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

Full Name {Last name first. if individual)

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

Check Boxtes) thai Apply: [ Promoter  [] Bencficial Owner 7] Executive Officer [ Director [[] General andfor
. Manzging Partner

Full Mame {Last name first, if individual)

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

Check Box{es) that-Apply: ] Promoter  {7] Heaeficial Owner [} Executive Officer  [T] Oivector [ General undfoc
Managing Partner

Full Name (Last name first, if individual}

Buginess or Residence Address  (Nunther and Street, City, State, Zip Code)

(Lise blank sheet, or copy and use uddi:iunua‘l_&_:;:’c};f this sheel, as ncccssa;y)
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C. OFFERING PRICE, NU MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregaie offering price of securities included in this offering and the wotal amount already
sold. Enter =07 if the unswer is “none™ or “zero.” It the transection is an exchunge oftering, check
this box{]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
OtTering Price

Type of Security

Amount Already
Sold

Cotwvertible Securities (inCIIINEG WAITAILS Y ove oottt stresi s st mrese s e renertssea et essaensvene $

$

PAMRErSRID IRLEIESIS .....oevouvrersienserininssmesensant st st s ssesbsss st e ssmssnt b bt bbb s sspess b ises B
Other (Specify Joint Venty;jg__ _Interests

Answer alse in Appendix, Coturmm 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities und the aggregate doilar amount of their
purchases an the total lines, Enter “0” if answer is “none” or “zero,”

Number
Investors

ACCTEAIED IRVESIOMS ooiverrie e ceveersteesravecee et s sarevesee e resare s enassasssarssassassastase s s easranneses s s aneereenns anmsas

NON-ACCTRBIIE TIVESTOS (oot ee e et ae e e aeneta et ereesbeaartetesbearssmsrmeamneebestmesnes semboses

63,207,

53,207,604, %7 75)

5__
60Q.

Aggregate
Dollar Amount
of Purchases

A SQZ&Z

$

Total (for filings under Rule 504 0nly) et cemne et s s

$

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

Efthis filing is for an offering under Ruie 504 or 505, enter the information requested forall sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this affering. Classify securities by type listed in Part C -— Questioa 1.

Type of
Type of Offering Security

Rule 505 .....ooviiiiee e

Dollar Amount
Suld

FOTBY e it  ee r r eee arr —————————————

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts retating solely to organizution expenses of the insurer,
The information may be given us subject to future contingencies. [fthe amount of an expenditure is
not known, furnish un cstimate and check the box to the left of the estimate.

Printing and Engraving CostS. ..ot interrsemess s sasens s sas s eass et a e s aa s ssnr
LEEAE FOES vttt st e e bbb bbb PR LS bbb bbb
Sales Commissions tspecify finders’ fees separatety).. AnCludes due diligence
Other Expenses {identify) organizational costs ... .. . .

OB ettt i e ettty taaee s s2 et st gt e e st et e e a e asE €4 LA ar e oee e s st e R s S pneabae eas e aerar e aenris

tof O

s
s
$
5.
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| L C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS j
.P
: b.  Cnter the difference between the aggregate offering price given in response to Part C —~ Question |
3 and wwtal expenses furnished in response to Part C —- Question 4.4 This difference is the "udjusted gross
PEOCEEAS 10 HE ISSUCT. ™ 1t crieieesieei st snrmas e e s s ssmarssr s s s s e ea s r s sss e nasa et ren Fo e nacrsaes s4s bess dusasnressrssesster s 2 ’ 726 ’ 460 .

5. Indicate below the amount of the adjusted gross proczed to the issuer used or proposed to be used for

cach of the purposes shown. I the amount for any purpose Is not known. furnish ap ¢stimate and
! check the box to the lefr of the estimate. The total of the payments listed must ¢quai the adjusted gross
proceceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others

Managing Venturer's Mgmt. Fee = %32,076 (s

Salaries and fees ...

PUTChEse OF FEB! RSTAE oottt rasmss sttt s sttt snstasans st gbssssnnsasnesras L) B ds
Purchase, rental or leasing and instaltation of machinery
Construction or leasing of plant buildings and fBCIHLES .ot [ § s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another _
ISSUCET DUISUBNT 10 8 METRETY ocruiirirneirnmsresersrensic s s sesssssesssessscss seemsshsssssssnassest s sensnsssesmnssesssserasnses | ] 9 ns

Repayment of IAeDICANEsS vevv.vviecnsivie sttt ssesssis st ssnsssss s ssssrsrsses s L) 9 0

WOCKINE CAPIEAl oot eiseecire it bttt ettt bttt et bastaat s Arat b tn st mnab s st by srasnss i onensrnnss || B s
Other {specify): Venture Operations 0s As 2,694,384

....... [3$ 0s
COMIM TOWIS oo K] $_32 1 076 (452, 694, 384

Tota) Payments Listed (Cotumn totals 0daed) ..o ceeeesseevesesmeerssens s reiesseeerens E] 52,726,460

0. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this rotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nun-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
HILLOCK JOINT VENTURE Q22— 5/// A / &7

Name of Signer (Print or Type) Title of Signc@t or Type)
Alex Parvizian President, Arcturus Corporation, Managing

Venturer

ATTENTION -

intentional misstatentents or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

Sury




b -
. { F. STATE SIGNATLRE 1
3 i. 1s any party described in 17 CFR 23,262 presemtby subject 10 any of the disqualitication Yes No
; PIOVISEONS OF SUEM TUIET Lot ae ettt et s 20t st et e ms et s e s et et oot nen s berereens XX
i See Appendix. Column 5. for state response,
, 2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
! D (17 CFR 239.300) at such times as required by state law.
[
3. The undersigned issuer hereby undertakes to furnish o the stute administrators, upon written reguest, information furnished by the
| g ) v A
i issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o he entitled 1o the Uniform
timited Otfering Exemption (1JLOK) of the state in which this notice is filed und understands that the issuer claiming the availability
of this ¢xemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
July authorized person.

Issuer (Print or Type) Signature Date

HILLOCK JOINT VENTURE

Name ¢ Print or Tvpe) Title {Print or Type)
Alex Parvizian President, Arcturus Corporation, Managing
: VYenturer
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 photocopics of the mamually signed copy or haar typed or printed

aipnatures.,

oufY




APPENDIX - B
o 2 f 5] 4 | s
[ f Disquatification
i Type of security under State ULOF
Intend to scll | and aggregate (if yes, attach
to non-accredited | offering price Type of investor and :xplenetion of
fnvestors in Stats | offered i state amaunt purchased in State waiver granted)
(Pert B-item 1) | (Part C-ttem 1) {Part C-item 2) (Part E-ltem 1)
Joint Ventilwmberof Number of
Interests! Accredited Non-Ascredited
State Yes No J Investors Amonat Invesiors Amount Yes No
AL X $3,207,600 X
r p——
AK
~ :
_ x_ 13,207,600 x|
AR | X |3,207,600 X
CA x |3,207,600 X
co X 13,207,600 X
T X 13,207,600 X
DE
DC
L X 13,207,600 | / ZA%s~ | X__|
GA X 3,207,600 X
HiI X 3,207,600 X
© _x 13,207,600 X
IL X 13,207,600 X
™ X 31,202,600 X
1A X |3,207,600 X
K$ X [3,207,600 Pox
| KY |
LA | X 3,207,600 X
ME | [
MD X__ 13,207,600 e K]
MA ' X
*-—-3-207,660- ¢
Mi X (3,207,600 / gg 2 i X
MN x_|3,207,600 ‘ | X
1 } :
MS { |
_ | R b

Tufvy
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APPENDIX ¥
- ; ; | T o : 5
) i Disqualification
' Type of security uncer Stare ULOE |
{ntend 1o sell and aggregate (if yea, attach
o dan-accredited offering price Type of investor and cxplangtion of
inveytors in State offered in state amount purchased in State waiver grasted)
{Part B-ltem 1) (Part C-ttem 1) {Part C-ltem 2) (Part E-ltem 1}
Jt. Venturd Namber of Nuomber of T
Interests | Accredited Non-Accredited
Stute Yo No investons Amoant Tavestons Amouat Yo No
MO X |a,207.600 LX
MT 1
NE }
3 ¥ 1
NV X 3,207,600 X
f ~
NH
N X 13,207,600 X
NM
NY x 3,207,600 X
NC X 3,207,600 X
1 1D }
ND i l
OH X__ 3,207,600 x|
oK X 3,207,600 X }
OR X |3,207,600 x |
PA X 3,207,600 X
Rl X 3,207,600 . X
sC x 13,207, 600 / 7254 X
sh / i
o
™ X 13,207,600 X |
Tx X [3,207,600 X
ur
e r
B S
VA X [3,207,600 X
1
wA X__|3,207,600 L 1 x
WV |
wi '
t - SO _..IL-....... (D
4nfy




