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UNITED STATES
FORM D s T SECURITIES AND EXCUANGE COMMISSION OMB g&ﬂrgngvgzLas 2076
y s . Washington, DL€ 20549 E:glmsad Aol 39 2008 |
i ' imsted average burden
TR Ny FORM D hQUISperresponse. ... ... 16.00
-3 B NOTICE OF SALE OF SECURITIES _SECUSEONLY _
T PURSUANT TO REGULATION D, L
. SECTION 4(6), AND/OR OATE FECEWED
18%1' ’ UNTFORM LIMITED OFFERING EXEMPTION | |
Name ofOf&h‘gE (1] check if this is an amendment and name hs changed, and irdicole change)
Reames #5 Joint Venture

Filing Under {Check hox(es) that appiy); [ Rule 504 [] Rule 505 Rule §06 [] Section 4(6) UGLOE

Tope o Filng [R] New Fling [] Amcodmen A

A BASICIDENTIFICATION DATA -
1. Enterthe information requzsted about the issuer
| —

Name of Issuer (Dche:k if this is an omendment md name has chenged, and indicate change.)
07074114

Reames #6 Joint Venture

Address of Excoutive Offices (Number and Street, City, State, Zip Codc) Telephone Kumber {Including Area Code)
1140 N.W. 63rd Street, Sutie 300 West, Oklahoma City, OK 73116 |4058439001 .
Address of Prinvipal Business Operations {Number and Streey, City, Staiz, Zip Code) TFelephone Number (Ineloding Aren Code)

fif different from Executive Offices)

Rricf Deseription of Business

Type of Business Organization
[J womoraticn [ limited partnership, already formed other (please specify):

O business trust [] limited partnership, to be formed joint venture PR
Month Yeor '%@

Actunl or Estimated Date of Incorparation or Organization:  [T6] [G17] [JAcma [ Estimatd
Jurisdiction of Incorporation or Qrganization: {Fnter two-letier U 8. Postdl Serviee ablveviation for State: AUG 0 6 2007
CN Yor Cpnnda; FN for other foreign jurisdiction) [©liK

GENERAL INSTRECTIONS ‘0

Federal: F'NANGAL

Who Aygt File: All issucrs moking on offering of securitics in reliance onan exemption imder Regulatica DorSection 4(6), 17 CFR 230,501 e1scq. or 153 UL5.C.
T7d(6).

When To File: A notice must be filed no later then 15 days after the first sale of securities inthe offering. A notice is deemed filed with the 135, Securities
and Exchange Commission (SEC) on the carier of the date it is zeceived by the SEC a1 the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certificd mail 1o that address,

Where To File: 1.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which ntust be mannally signed. Any copies not maniually signed must be
photocopies of the manually sizned copy or bear ryped of printed signatures.

Information Requived: A new filing must contain gl information requested. Amendments need only report the name of the issuer and offering, any chunges
thereto, the information requested in Part €, and any materisl chunges trom the informution previously supplicd in Parts A and B, Pan E and the Appendix necd
rot e filed with the SEC.

Filing Fee: There is no Rderal filing fee

Stte:

This notice shall he used to indicate reliznee on the Unifonin Limited Offering Exemption { VLOE) fur sales of securities in thuse states that huve adopted
ULOE and that havesdopted this form. {ssuers relying an ULOE must file ¢ separaite notice with the Securities Administretor in each stuete where sales
ire to be, or have been made, I a state reqquires Lhe payment of a fee a8 a precondition 1o the elaim for the exenption. a fee in the proper amount shall
necosmpany this form. This notice shall be filed in the eppropriale stades in aocordance with state law. The Appendix o the notice eonstilutes a pan of
thig notice and must be campleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failurc to file the
appropriate federa) notice will not result in a loss of an available state exemption unfess such cxemption is predictated on the
fiting of a federal notice,

Peisons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) roguired to rospond unloss tho form dizplays @ currently valid OMB control numbor. 1of9




A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
s Foch promoter of the issuer, ifth: issuer has been wrzanized within the past five years:
s FEach beneficial owner having the power tovote or dispese, ordired the vole ordisposition of, 10% ormort of 5 class ofequity securitics of the issuer.
s Fach execulive officer and director of oorperat: issuers and of corparate general and managing partners of partnership issuers; and

e  Fnch general and managing parner of pannership issvers.

Check Box(cs) thot Apply:  [{] Premoter ] Beneficial Ownar  [] Exeeutive Officer  [] Director [X] Cienem! andior
Manazing Partner

Full Ngme {Last name first, it’ individual)
Morrison, Charles D.
Bwiness or Residenee Address  (Number and Street, City, State, Zip Code)

1140 N.W. 63rd Street, Suite 300 West, Oklahoma City, OK 73116

Check Box(esd thot Apply:  [J Promoter  [J Bereficial Qwner [] Fxceutive Officer [} Director [J General andior
Managing Partner

Full Name {Last name first, it individeal

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

Check Box{es) that Apply: [ Prometer [ Bencficial Ownear [ Excoutive Offied ] Director [0 Genen!andior
Mannging Purtner

Full Name (Last name first, if individusl)

Business or Residenee Address  (Number and Stoeet, City, State, Zip Code)

Check Box(zs) that Apply: [J Promoter  [] Beneficial Owner  [] Exeeutive Officer (] Director D (ienenal and/or
Maneg ing Pariner

Full Name (Last nome first, it individual)

Business of Residenee Address  {Number and Street, City, State, Zip Cade)

Cheek Box{es) that Apply:  [] Premoter  [[] Bemeficial Qwner  [] Exeowtive Officar [] Directos [[] Geneml andior
Managing Paruter

Full Name (Last name first, i individual)

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

Check Box{es) that Apply: ] Promoter  [[] Bemeficial Ownar  [] Fxecutive (Hficer  [] Director [0 Geneml andior
Managing Partner

Full Name {Last name firsy, it individual)

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

Cheek Box(es) that Apply:  [[] Promoter  [T] Beneficial Ovner [ Fxeeutive Officer  [] Director [] Genenal andfor
Managing Poriner

Full Kame (Last nome [irst, it individual)

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

{Lisc blank shect, or copy and usc additional copies of this sheet, as nccessanh
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I 3. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell. to non-secredited investors in this offering? .. n
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will he accepled fram any individual? e

3. Does the offering permil joint ownership of @ 8ingle unit?

4. Emter the information requested for each person who has heen or will be paid or given, directly or indirectly. any
cammission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persan to be listed is an associzted person oragent of o brokeror dealer registered with the SEC andfor witha siate
or states, list the name of the broker or denler. Ffmore than five (5) persons to be listed are associated persons ofsuch
a hrtker or dealer, you may set forh the infimmation for that broker or dealer only.

Yes Na
X O
5 23,275

Yes Nuo
O

Full Name {Last nume fiest. il individual}

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

Nume of Associnted Broker or Dealer

States in Which Person Listed Has Soficited or Intends 1o Seli¢il Purchasers
{Check “All States™ or check individual SIAEEY o it s s s st s s st st

A EK E R €8 o €0 BE B FI[GA

[ Al States

H1] [D]

[MS]

(M7 ®M [N M [ Y] NC (ND] [oH] [OK]

0] Al [MI] [MN]
uT Wwal [Wv] [wi]

MG
[OR] [PA]
[PR]

Full Neme {Lagt name first, il individual)

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

Name of Associated Broker or Desler

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

(Check “All States™ or eheek individoal SEIIERY ..o rer st eme e e st e e e anas e e s s e [0 Al States
Gl ©A EO O8]
(o] MaA]  [Mi]  [MN] [MS (0]
Y ND o] ok] [OrR]l [Pal
[RT] =] WA BV WO Y] [ER]

Full Name (Last nume first, if individual)

Business or Residence Address (Number und Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Soliciied or Intends to Solicit Purchasers
{Clieck “All States™ ar cheek imdividunl SEBIESY ..o ceeesteni e s s sas st e s eas s e ra e s san e e s srmns b e seare

[J Al States

>
<
5]

NH]  [(EL

ra

N
T

z
| 12 =
BlElE
=
Elefs
=4 =)

—

HEH
E
E

[MA] [MI] MN] [MS] [MO]
RC ND OK EA
VA WA WV Wi WY [FR]

A
{Use hlank sheet, or copy mnd use additional copi

a

of this sheel, as necessary}
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COOFFERING PRICE, NIU™MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(7]

3.

4

Enter theapgrepate offering price of securities included in this oMfering end the 1otal amount already
sold. Enter “0%if the answer iz “none” or “zero.” 1 the transeetion is en exchonge offering. check
this hox [Jand indicate in the columns below the amuunts of the securilies offered for exchange and
ahready exchanged,

Aggrepte Amount Already
Type af Security Offering Price Sald
DB - cesesemcerceams e s msse s aem e e b SRR RS $ 9 0
ELGUELY et e eoeme s et s b e b £ 43 SRS LRSS A O RS SRR emE b e e 5 0 5 0
Convertible Securiliex {including warant3) S 0 $ 0
Partnership IMETESIS (oo .. 5 465,500 §__ 139,600
Other (Specify F e rrme e s e r s e err s ea s g gt et ey v r s . 0 by 0
TOU oo s e oot e s e ser st naeres sssmensssvmeenreeenns s S 8405,500 §___ 139,600
Angwer also in Appendix, Column 3, if filing under ULOE,
Enter the number of sceredited snd nom-ueered ited investors who have purchased securitiex in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicats
the numher of persans whe have purchased securities and the ageregate dollar cmount of their
purchases on the tatal lines. Enter 07 if answer is “none” or “zero.”
Aggregai
Nuinher Dollar Amount
Investors of Purchases
ACETEIIRU TIVESLOME vttt sim s oo s er s ae et st s e sn s eere s s gins 1 5 23,2715
NOn-ReErediled TRVESIOME st e s bbb e 5 §___116325
Tatal { for [lings under Rube 504 anly} v
Answer also in Appendix, Column 4, if filing under ULOE.
INihis Gling is foran offering under Rule S04 or 503, enter the information requested for all securities
sodd by the issuer, to dole, in offerings of the 1ypes indicated, in the twelve ( 12) months prior o the
first sale uf securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Securily Suld
Remulitlitn il A Lo e e e et aa s et s e e s s 5
RUbe S0 e e e e e e s et e ees s
n.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given o3 subjeet to future contingencies. I the wnount of an expendilure is
not known, fumish an estimate and check the box to the lefi af the estimate.
TrEnsfer AZENEE FOS i i s s e T s e e () 0
Printing and Engraving COsIS .o et s s macsseem s simass s maserioms X s 1,000
FLBRAD FBEN oottt e sttt et s sbs e ar e s e e SRR SRS R et pre s ers A e 5 8,000
ACCHLIIIE FREE oo s bt mras sre b er s e n LS se et bR s e e e st X $ 1,000
ENEINEEIING FOES it iae et s s st ps e s s e s e e 5 0
Sales Commissions (specify finders® fees separately) . i s (] 0
Other Bxpenses {identinyTravel, Miscellaneous . X S__ 12500
TOUE it e e e s i s b AR 8 £ R TR R SRR P AT SRS RO RSP et X s 22,500

409




l COOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the upgregate offering price given inresponse to Part € — Question |
und total expenges furnished in respunse 1o Part C = Question 4.u. This di fTerence is the “udjusted gross
PICEEUS 10 ENE SSIET oo et cee e ettt s e s ees a2t re e e e e e £ et e ee et S 443,000

5.  Indicate kelow the amount of the adjusted gross praceed to the 1ssuzr used orpropossed to be used for
each of the purposes shown. 1fthe amount fur any purpose is not knewn, fomish un estimate wnd
check ihebox to thelel of the estimute, The totad of the puyments listed mustequal the adjusted gross

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

| Paymenis Lo

Officers,

Directors, & Piayments to

Affilintes Others
SRILTEES AT FBES 1o oieir ety re e e e eaeate st sens e e s2 £ e peas ye et meaee e mapan gy s e et et e s o nmme s eaa e meae e e eapan s 0 by 0
PUrcha8€ OF Tl @EHIE oo et mrs st s s st s st s g ns s s st o | Y D) 0 s 0
Purchase, rental or lkeasing and installation of mochinery
I BUYUEPITIINL covvactcumersvemasisnem s conaims s ammesssasias s e s b sa s ora b 830185 E R4 s b4 aomaa st st nns s 0 X s 0
Construetion ar leasing of plent Buildings and fReilities mre v -XS 0 5
Acquisition of other buginesses (including the value of securities involved in this
affering that may be used in exchange for the sssets or securities of annther
ISSUET PUTSUANE IO 3 IIETEETH evnrerermrierermsieresmsssss e st ssassseneassmtssassont e nnsss st saseresssmrasastsarnsastsmsnsasssmns 0as 0 X s 0
Repayment 0f iMdehledNess oo .o ecircrce e mrrren crere st meesss s sesem e e e remenessrmerassseneressmreer e XS 0 X s 0
WOTKINE CRPHI et s s s sema e man e s amna s e ane s nesreamr s er V&) 0 X s 0
Other {specify}: Intangible Drilling Costs Xs 0 X §__ 347,500
Tangihle Drilling Costs
Administrative & Offering Costs )"} 0 X s 118,000
COMWTI TOLLLS o oeoeoeeee e e e meec st m e s e es s seme s e se s ana e b bbb s e b X 5 0 (] 5__465,500

: Tuta) Pavments Listed (column totals added) ..o s X$ 465,500
D. FEDERAL SIGNATURE ]

Theissuer hus duly caused thisnotice to be signed by the undersigned duly authorized person. Ithis notice is filed under Rule 305, the following
signature constitutes an underteking by the issuer to furnish to the ULS. Secorities end Exchange Commission. upoan written request of its staff,
the information furnished by the issuer to any non-ecredited invesior pursusnt to paragraph {b)}(2} of Rule 502,

/71 4

[ssuer ( Print or Type) Si Date

Reames #6 Joint Venture v July 30, 2007

Natne of Signer (Print or Type) Title of Signer {Print ar Type)

Charles D. Morrison Manager of Georgetown Resources, LLC, Joint Venture Manager
ATTENTION

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

1. lIsany panty described in 17 CFR 230.262 presenlly subject to any of the disqualification Yes Nu
Provisions of SUCH FUEET (e e et sna s s - O X

See Appendix. Column 5. for state regponse,

=)

The undersi gned issuer here by undertakes to fumish to any state administratorofany state in which this notics is filed anotice on Fonn
D (17 CFR 239.500) at such 1imes &3 required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnigshed by the
issuer 10 offerses.

4.  The undersigned igsuer represents thut the issueris familiar with the conditions that st be satisfied to be entitied to the Uniform
limited OfTering Exemption (ULOE) of the state in which this eotice is filed and understands that the issuer claiming the availubility
uf this exemption has the burden of estublishing thut these conditions have been sutished,

Theissuer hagrenl this notification and knows the contents to betrue and has duly caused this notice to he signed on its behalfby the undersigned
duly guthurized person,

e
Issuer {Print or Type) Sig Z ' Date
Reames #6 Joint Venture - July 30, 2007

Name (Print or Type) Title {Print or Type)
Charles D. Morrison Manager of Georgetown Resources, LLC, Joint Venture Manager
Instrucrion:

Print the name and title of (he signing representative under his signeture for the state portion of this form, One capy of every nolice on Form
D must be manually signed. Any copics not menuelly signed must be photocopies of the manuudly signed copy or bear typed or printed
Signatures.

Gofe




APPENDIX

(=]

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

-
3

Type of security
and agpregate
offering price
oftered in state
{Part C-ltem {)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves. attach
exphnation of
whaiver granted)
{Par1 E-Item 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

DE

De

FL

GA

£A

$465,500

$23,275

ME

MD

MA

Ml

MN

MS

Tafy




APPENDIX

It

Intend to sell
o non-aecredited
investors in State

(Part B-ltem 1)

tad

Type of security
and aggrepate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

Ny

NJ

NM

N\,

$465,500

$69,825

$465,500

$46,500

ur

VA

WA

WV

Wi
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APPENDIX

|18

Intend to sell
to nen-accredited
investors in Stote

(Part B-ltem 1)

-
2

Type of security

and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2}

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granied)
(Part E-ttzm 1)

Number of Number of
. Accredited Non-Accredited
State!  Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wy
'R
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