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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549 Expires: ADI'“ 30 2008
Estimated average burden

FORM D hours per response. ... ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGUILATION D, | |
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

ROOT Gery AN
Filing Under (Check boxlgcs) that apply): [ Rule 504 E] Rul¢ 505 ule 506 [7] Section 4(6) [} ULOE ”IIU‘"NNN "N””I‘ ‘l."mmuu l”Hm
A.B

Type of Filing: ew Filing [} Amendment

ASIC IDENTIFICATION DATA 07068356

Name of Issuer ( D check if this is an amendment and name has changed, and tndicat: change.)
fion (3of Bl so TX 73y Yp9-I87-537.
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business —_H__PﬁeeES‘SEB——
Ol bes Explocodzom JUN 2 5 2007 )?:)

Type of Business Organization
D carporation limited partrership, already formed [] other (plzase sﬂ-&f&MSON

[:] business trust [___] limited partnership, to be formed FINANCIAL

Month Year /
Actual or Estimated Date of [ncorporation or Organization: [[ ][] [Gf7] [@Scwal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 72

1.  Enater the information requested about the issuer

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 U.8.C.
77d(6).

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

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at th = address given below or, if received at that address afier the date on
which it is due, on the datc it wes mailed by United States registered or certified mail to that address,

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapices of the manualty signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmen's 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 informatior 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:

This notice shall be used to indicate reliance on the Uaiform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate aotice with the Securities Administrator in each state where sales
are (o be, or have been made. 1 a state requires the payment of a 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 accordanc: with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION— -

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption Is predictated on the
filing of a tederal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past live years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or lisposition of, 10% or more of a ctass of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

el

Check Box({es) that Apply: E Promoter [ ] Beneficial Owner Q/Excculi.re Officer [[] Director

Tav/sr, Cho

D General and/or
Managing Partner

Full Name (Last name First, if individual)

IS o\ Sste Y00 K " 703Y

Business or Residence Address * (Number and Strect] City, State, Zipg Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[Z/Excculi‘rc Officer 7] Director

Pilot ¢ lavton

[j General andfor
Managing Partner

Fuls Name (}.ast name flrst, if individual)

13(0Friseos ‘ X 2503Y

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

Check Box(cs) that Apply: [ Promoter [] Beneficiat Owner [] Exccutive Officer 7] Director

[] Generai and/or
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Qwner [} Exccutive Officer [7] Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{(es) that Apply: [] Promoter  [7] Bencficial Qwner [} Executive Officer (O Director

[j General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: (3 Promoter [} Beneficial Owner [} Exccutive Officer [ ] Director

{7 General and/or

Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executivc Officer [} Director

{_j General and/or

Managing Partner

Full Name (lL.ast name {irst, if individual)

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

{Use blank sheet, or copy and use additional copits of this sheet, as necessary)
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I B. INFORMATION ABOUT;OFFERING

1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering? ..o, \ES P
Answer also in Appendix, Column 2, f filing under ULOE.
2. What is the minimum investment that wili be accepted from any individuz1? $M
Yes No
3. Does the offering permil joint ownership of @ SINEle UNIL? ..o e [

P]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs 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 r:gistered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deiler only.

Full Name (lLast name ﬁril, if individual)

7av/y, (hed, Doayné

4

Business or Kesidence Address (Number and Street, City, State, Zip Code)
loI3w Frisce 5%, e Bl Se Y00, Frista TA 75034
Name of Associated Broket or Dealer

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

EH
L
gl
%

Full Name (Last name first, if individual)

Dilot, Clavtonliinn

Business or Residefce AddrcssJ(Numbcr and Street, City, State, Zip Cede)

[212(0 Frise o Sa e BbA SHhe YO0, Friseon 7X 7503y

Name of Associated Broker dr Dealer ’

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

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

{Check “All States™ or check individual SLALES) ..o et s e e ] All States
[AL] [AK] [AZ] [AR] [CA] [€a) [CT]} |DE] (bg] [FL] [GA] f[HI] [D]

AR
N] [TA] Ks] [KY) LA] [ME |MD [MA] M [MN] [MS] [MOl
NE) [NV mE [ (N&7 [{b] [©A] [OK] [OR] [PA]
8 [ED0 Nl X3 o O VAl A Wy Wi WYl [FR]

ZElS

(Use blank sheet, or copy and usc additional ccpies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EE‘PENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the Lotal amount already
sald. Enter “0” if the answer is “nonc” or “zero.” [fthe transaction is an (xchange offering, check
this box "] and indicate in the columns below the amounts of the securities ffered for exchange and
already cxchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDL oottt et eteee et em bt ten s e bee s base b s eea s ees e e e m s E e e rane 4 eEBaee 4R ede R4t e b sr et s s A e ne e $ $
H ¢
EQUILY oottt st eras s seeran s s sa st te s erRaae s R heas iR es s e rn e em b eenen b e an e e it oe M S
] Common [} Preferred
Convertible Sccurities (including Wartants) .....cc...ooevricemeeieseseesscsms et s ronssssseresnses erseeeees b3 $
PAMNCISIP INLETESLS ...ocoveeceoveecaeeeeeeeeneee s e ereseceseseeemeesessasbs s aessssebs s as e s crsseesaasssceresramassnsseccasseciaane $_L2é_{)7m 000
/
Other {Specify ISP VVOVVOUOTVPOTPVOTTOTURROI. | M
TG oo e g 900 $_0.00
Answer also in Appendix, Column 3, if filing under ULOI..
Enter the number of aceredited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Inveslors of Purchases
ACCTCAILE INVESTOTS .ot iicviiiinees e esstrse s v sirses v rran e ererseesrerarsrensesnepes stvess msesmnans seosnaesseemnraeessesbenerans l s 3’, OOO
Non-accredited INVESLOTS ..o s et e merre e ers st eas s s essreae e s
Total (for filings under Rule 504 0nly) ......coovriiimnsiinernrsieeen et s
Answer also in Appendix, Column 4, if filing under UL.OE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
RUIE 5005 ettt et e et e e ee et e es e b s 5
REUIALION A Lottt e e e e e e e et et e )
RUIE S04 oottt tir s e e e e e et e e et re e e e e e et e $
TOUL L vvvevo e eeeseee e s e re et et h e £ et Sibsbss RS §_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization :xpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimatc:.

TANSTEr AZENES FEES oovvrieerieiereeceeacertreestren e nseermeerese s e reecs s Aa LS SbbsimR bRt e bbb a0 ] %
Printing and ENraving CoStS .. ..o oo eeoem e roeceesb s m st h b rainsarese e sa s spne s et smnasesesamaas s smnas s a s
LLEEAL FEES rcurrereeeeeieeeeeueesseeruee s sesase st arssess s et s et st e ek be b e s 8RR R 1 s
ACCOUNLIME FOES 1ot eceeeens et anat ettt ab s et s b bR b rna e nn o sems e b et sas s st e b n st O s
ENRINCEIIIE FOES oottt et an et e b semase s s e s8R se s ems s eene b i bbbt sean bt a s
Sales Commissions (specily finders’ fees separately) o e s
Other Expenses (identify) _ oo s
TORL vttt re e e R R eSS s s na AR R s e r s bR s b ] s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EI{PENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 0.00
Proceeds 10 LN ISSUET.” .. ..ot snsirm ettt ms e e esast s ess s bsstas st sbn s sb s saes s s eens et aen $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box Lo the left of the estimate. The total of the payments listed mus: equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
SAIATIES AN FEES .vviiriir i R e e e 0s ds
PUrchase 0 £eal CSLALE .....c.ovie ettt e e b ss st srsr s sraa st e s st pen st rane 1s 0s
Purchase, rental or leasing and installation of machinery
BN QQUIPITIEML ..ot er e mecac et et een et e ce s anas s eeesemenmacmesenmreseees sensen it s
Construction or leasing of plant buildings and facilities s
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE £0 8 NETEET) ovrrieereiritsiesiecrimes bt stb s cete e sees s bt bbb ss £ 08 H4ssbcarEae b ne b sRR s e s nsaramasaeerren s s
Repayment of iMAEBIEANECSS ..ottt ess b s i s soebseseneabsesresesnessrresereseann s s
WOTKINE CBPILAL ... e e ee s ceenb i ebie oAt bes bbb et bt bt aren s s
Other (specify): s s
....... s 0s
COLUMN TOLAIS ...ttt a3 8RR E8R RS £S8pesmbsE menennon as 0.00 [1s_0.00
. . . 0.00
Total Payments Listed (column totals added) ... s s
D. FEDERAL SIGN/ATURE |

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, 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 infarmation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Roocre Blonan Ll (| 120 T /oy

Name of Signer (Print or Type) Title of Signer (Print orﬁ:;pc)

Chod Tayler Residat L CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly subjccl to any of the dlsquallf'cauon Yes M

provisions of such rule? ... e OO |

See Appendix, Column 5, for state response,

2.  Theundersigned 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 239.500) 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 1o offerces.

4. The undersigned issuer represcnts that the issuer is familiar with the vonditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice it filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 1o be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Apache Bolorodion (L4 LDQ /AA____ wlelo’y
Narne (Print or Type) Title (Print or Typgf,/

ChodTayinr Hesdenl=x CED

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDI,

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amoun ; purchased in Siate

(*art C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

AL

AK

AZ

AR

LI
UL

CA

CO

CT

DE

|
bC L
FL i
GA | i3
HI ]
D ] 111
IL :J L]

]
l

1A

—
ey
S

KS

KY

—

LA

ME

MD

 —

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amoun; purchased in State

(Iart C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of -

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT ]
NE L |
Ny L]
NH | ]
NJ |_|
NM || I L[]
NY | |
NC ] L L |
el [ [—
OH gL
OK il ]
ox C I
PA | I——J ’__l
RI _WJ
sC i I —
D | I
i ]
ks |
uT |—
vr ]
e C L]
wa ]
wv | | |
" ]




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amour t purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[}
wrl| |

PR
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