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UNITED STATES
FORM D ’ SECURITIES AND EXCHANGE COMMISSION OMB 23&2];:?.?“0\,:2‘.35 0078
| Washington, D.C. 20549 Explros: Aril 0.2008
' Estimated averags burden
FORM D hours perresponse. . . ... 16.00
“ NOTICE OF SALE OF SECURITIES —SECUSEONLY
| PURSUANT TO REGULATION D, o™
]. 07066711 SECTION 4(6), AND/OR DATE REGENVED
i UNIFORM LIMITED OFFERING EXEMPTION l 1

Name of Offering ([_'_] check if this is an amendment and name has changed, and indicate change.}

SIINFI.O ..
Filing Under (Check box(es) that apply): D Rule 504 D Rate 505 A Ruole 506 D Scetion 4(6) ULOE
c. HECEIVED

Type of Filing:  [X] New Filing [[] Amendment

|
I
|

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issucr \\ ey ey ) )
Name of Issuer (] check if this is an amendment end name has changed, and indicate change.) U’
TITAN PARTNERS CORPORATION A\ 200 4
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone }NumbaA lngydfn{ a Code}
Suite D, 5620 SW Green Oaks Blvd., Arlington, Tb( 76017 81\7,) 461-0067
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business Pﬁ@fﬁ%

. 0il & gas exploration & operations. , AUNU7 2007
Type of Business Urganization ;. .
E] corporatien [ limited parmnership, elready formed [] other (pleasc specify): THUMbUN
(] business trust {7 timited partnership, to be formed FINANCIAL
Month Year

Actuat or Estimated Date of Incorporation or Organization: 093] [QF (FActuel [] Estimated
Jurisdiction of Incorporation or Qrganization; (Enter two-letier U.S, Postal Service abbreviation for State:
CN far Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on sn ¢xemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if reccived at that ddress after the date 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. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Copies Required: Tiye (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any ¢opies sot manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation Required: A ncw filing must contain ai information requested. Amendments nced orly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been mede, Ifa state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriate states will not result in a toge of the (ederal axemption. Gonvergely, tailure to fitg the
appropriate federal nolice wili not resolt in 2 Joss of an avaitable state exemption unless such exemption is predictated on the
tiling of a federal notice.

Parsons who respond to the collection of informatian contained in this form are not
SEC 1872 (6-02) required to respand unless the farm displays a currantly valid OMB control number. 1 of9
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[ A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested for the following:
¢  Fach promoter of the issuer, if the 1ssuer has been organized within the past five vears;
®  Fach bencficial owner having the power to vote of dispose, or direct the »ote or disposition of, 10% of more of 2 class of equity secunities of ihe issuer.
o Each executive offiver and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing partner of parmership issuers,

Check Boxies) thar Apply: (7] Promoter [ Benefivial Cwner [ Enecutive Officer [ Director {J General and'or
Managing Partner

Fuall Name (Last name first, if individual)
WOOD, SHAYNE
Busincss or Residence Address  (Number and Street. City, Suate, Zip Code)
5620 SW Green Oaks Blvd. Ste. D, Arlington, TX 76017

Chevk Boutes) that Apply: [} Promoter ] Beneficial Owner 7] Exevutive Officer 7] Director a General and’or
Mangging Partner
Issuer

Full Name (Last name first, if individual)
Titan Partners Corporation
Business ~r Residence Address  (Number and Streey, Ci\y._ Stare, Zip Code)
5620 SW Green Oaks Blvd.,Ste.D,. Arlington, TX 7601

Check Box(es) that Apply:  [] Promorer [ Beneficial Owner [J Executive Officer ] Director {7] General andror
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) thas Apply:  [7] Promoter 7] Beneficial Owner  [] Executive Officer  [] Director [1 General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply:  [] Promoter ] Beneficial Owner  [] Exccutive Officer [} Director  [[] General andvor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bovies) that Apply:  [] Promoter 7] Beneficial Owner  [[] Evecutive Officer [T Director 7] General andlor
Managing Pertner

Full Name 11.ast name first, of individuai)

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

Check Boxtesy that Apphy: 7] Promoter [ Beneficial Owner [} Evecutnetdificer ] Directoe i ] General andfor
Managing Paniner

Full Name 11.ast name first, of indinrdualy

Business or Resadence Address 1 Number und Street, Uity, State, Zip Code)

tUse blank ~heet, o copy and use additivnal copies of this sheet. as necessan)

29




[ B. INFORMATION ABOLUT OFFERING ]

1. tlas the issuer sold. or does the issuer intend 1o s¢l) 10 non-aceredited iny estors inihis ofTering? i \h—c: -}':!0
Answer also in Appendix, Column 2. if {iling under ULOE,
2. What is the minimum investment that will be accepted rom any T (e $ 34,661.25
Yes No
3. Does the offering permit joint ownership of a single unit? it [ 0

4. Enter the information requested for cach person who has been or will be paid or gisen, directly or indirectly, any
commission of similar remuneration for soliciiation of purchasers in connection with sales of securities inthe oiTering.
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. If more than five ( 3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information tor that braker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
5620 Green Oaks Blvd,, Ste. D r Brlington, TX 76017
Nume of Associated Broker or Dealer
Firat Titan Financial Corporation
States in Which Person Listed as Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ................ it bremest e sas e snsa bRt b bebe e [] All States
o s (3
(%D oy (A} ([RSL _

i i i €15

Full Name (Last name first. if individual)

Rusiness 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
1Check ~All States™ or check individual SBIES) .oovveevveeeeerve e enrers s O All States

il
b N A &g Tal &N S
T 7)) W] Y]

Full Name tLast name first. if individual)

Rusiness or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person 1isted 1las Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ of Check iNdEvIdUaT STIESY oo e et e i ee e s s vs et seas st e amesimenaerer s erenesnansenns 7] Al States
i.‘\i.l {.\K] ] .-\7.] i.\R} ‘('.-\l 'L‘i)l %t’f! EI)H .I)‘L'I El:l.i 'G.-\i | 11 i ll)i
U] aNg 1A RS KY] TAl M) MD] MAl T AN A O
M1 NY] o~ 3 Y| NY] iNC] XD [ [OK] [©R] [PA

RI IS¢ SD] | IS! HT LT 'VI'I ;v_.\] ;\\';\l WV \Vll WY PR

(}se blank sheet, or copy and use additional copies of this sheet, as necessany.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, ENPENSES AND L SE OF PROCEEDS

3

4

Enier the aggregate oftering price of securities included in this offering and the total amount already
sold. Eater “07 if the answer is "none™ or “zere.™ If the transaction is an exchunge offering, check
this box ["] and indicate in the columns betow the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(1] Common (7] Preferred
Convertible Securities (InCluding WaranIS) ........c.ocooiins it sttt s eens B s

Partnership Interests ..
Other (Specify Worklng Intejre

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

2,712, 900 /73306 35
.§_ JZ&;.%"‘”‘

Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed sccurities und the aggrepate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
lnvcs*?'s of Purghages
Accredited MVESIONS ......oveereeeeereecereecrne et emnsessens ) e.i --—‘Z
INOR-ACCIRAILEA IRVERIOIS 1o iiriciecseins e trtee an e e e eets s ms 14 b a0 b et 14 b s emdab e st bbb e sE st s e Z $ -
Total (for filings under Rule 504 0nlY) ...t s s seesrrsress s sessnsessiesene $

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

Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to dare, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.

. Type of Deotlar Amount
Type of Offering : Security Sold
Regulation A ..o i e e e s
Rule 504 o i 5
] 1 USSP ) _

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts reiating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditre is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees cennriveennne s

Printing and Engraving Costs 0%

L.egal Fees s

ACTOUIRNE FEES ittt itrussriire st v s aene et s bs rems et b ass st b sS4 vas et sreseda st sras s b s bissassrns bansans arreresenassreten 0 s

Engincering Fees .. . - s

Sales Commissions {spreify finders™ fees separately) ... 1nc1udes due dl lig ..nce X 5_415,915

Other Expenses (identify) organi zatlonalexpences X s__16,000
oSO ORI 7, S S X 3 P I

40f 0
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C. OFFERING PRICE. NUMBER OF INV ESTORS, EXPENSES AND | SE OF PROCEEDS

b, Enier the difference between the aggregate offering price given in response to Pant C — Question

antd total expenses furnished in response 1o Part C — Question J.4. This difference fs the “adjusted gross

PROCEEAS 10 ThE ISSUET. ™ 1.us.vvvserereassecesserssssnesissossssessseresssssssesssosssors e sssssessase et eests s sbesss essssbesstsestaemarnst 52,340,985
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for

cach of the purposes shown. 1f the smount for any purpose is not known. furnish an estimae end

check the box 1o the left of the estimate, The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers,
Directors. & Paymenis 10
Management Fee Affiliates Others
Saturies and eS v ORIV 4 . 250, 820[:] 5

Purchase of real estate............. D€ABE COSES e [ 8 R$42,465

Purchase, rental or leasing and installation of machinery

~TJs Os
gas as

Construction or leasing of plant buildings and facilities ... s

Acquisition of other businesses (incfuding the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) 0s {:] $

Repayment oF indebIedness ..o s s s et s reesessis | ¥ s

Waorking capital.........coomiinnniinennnns U, SRV g . Os

Other (specify): Drilling & Completion costs 8 Xs$2,047,700
-3 s

GOl TOUIS ettt e sre e et s s evs S S bheen S e Ee bt e bR s be st e e vt st E]S_#ZSO(SZQE {_2__‘, 090[165

Total Payments Listed (column t0tals added) it e e ne s D@_Z ’ 340 ’ 985

r D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 505, the following
signarure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the tnformation furnished by the issuer to any non-aceredited investor pursuant to paragraph (bj(2} of Rule 502.

Issuer (Print or Type}) Signature Date
Titan Partners Corporation %/} / ? g 7
Name of Signer {Print or Type) Titl‘c'_of‘gigner {Print or Typc‘)' / £
Shayne Wood President

ATTENTION

inmtentional mlsstatements or omlssiens of fact constitute federal criminal violations. {See 18 U.5.C. 1001)

51y



E. STAFESIGNATURE l

{'—‘\

1. Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PEOVISTONS OF SR PUIET oo ettt et bbb bt st e SRR e a s e e bea et £ Era e et 0 X

See Appendix. Column 5, for stale respanse,

12

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is tiled 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 reguest, informartion furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familisr with the conditions that must be satisfied to be entitied 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited und understands thut the issoer claiming the availability
ot this exemption 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 natice to be signed on its behalfhy the undersigned
duly auihorized person.

Issuer (Print or Type) Signature Date
Titan Partners Corporation

Name {Print or Type) Title tPrint or Type)
Shayne Waood President

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
1 must be manually signed.  Any copies not manually signed must be photocopies of the moanually signed copy or bear tvped or printed
slgnatures.

b ool



APPENDIX

i 2 K} 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accredited of¥ering 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) {Pann C-ltem 2) (Part E-ltem 1)
, Number of Number of
Working | . edited Non-Accredited
State Yes No Interests Investors Amount lovestors Amount Yes No
AL | x $2,772,900 X
AK ‘
AZl x . | 2,772,900 X
AR [~ v ; !
cai x | 77| 2,772,900 y X
co| x |l 2,772,900 Tl x
a x ! 2,772 900 X
DE f
DC ? :
FLli x | 2,772,900 X
GAi x | 2,772,900 X
H | i |
o x ' 2,772,900 ‘ X
: i
Ly 2,772,900 I | X
IN l | l—— o
| x| 2,772,900 S
ks Iy |l 2,772,900 : X
KY | |
LA X 2,772,900 X
ME
MD| x 2,772,900 X
MA §
Mi X 2,772,900 X
MNT ¢ | 2,772,900 X
MS X 2,772,900 X

Tuof9




i APPENDIX ]
( 2 3 b} 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, anach
10 non-accredited 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-liem 2) {Part E-ltem 1}
Workin Number of Number of
Igi e; egt s Accredited Non-Accredited
State Yoy No ' Investors Amount Investors Amount Yes No
MO X | 2,772,900 X
MT )
i |
NV [ i -
P —— -~ - H 1
NH | ] P
Npox 2,772,900 gﬁl by b X
| [ 24443
NM | i
NY X 2,772,900 X
NC !
ND %'
OH[ x | 2,772,900 ? X
okl x| 2,772,900 i X
OR | f
PA | | | :
. T t
R x | 2,772,900 : PX
- = —
sC — X ! 2,772 900 ‘ ! ¢
SD ° | o
™ 3
™ X 2,772,900 / @gé“[s—,-- X
uT \
1
VT o
VA | X 2,772,900 X
WA
WY X 2,772,900 X
wi X 2,772,900 X
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