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2 UNITED STATES OMB APPROVAL
& “SECURITIES AND EXCIIANGE COMMISSION OMB Number: 32350076

Washingtan, D.C. 20549

FORM

Explres:
s Estimated average burden
FO R D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES M:Ec USE ONLstmu
PURSUANT TO REGULATION D, 1l !
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

-Name of Gffering ([ check if this is an amendment and name lias chanped, and indicate chonge )
Common Share Offering

Filing Under (Check box(xs) that apply):  [[] Rule 564 [] Rule 505 m Rule 505 D Scclion 46} D ULOE
Type of Filing: New Filing (7 Amendment

A BASIC IDENTIFICATION DATA 07077539

Neme of [ssuer  { [] check if this is an amendment and name hos changed. ond indicate change }
Winstar Resources Ltd.

| Enter the information requested aboul the issuer

Address of Exccutive Offices {Number and Swreer, City. Sinte, Zip Code} Telephone Number (Including Aren Code}
854, 401 - 9th Avenue S.W., Calgary, Alberta, Canada T2P 3C5 (403) 205-3722
Address of Principal Business Operations {Number and Strect. City, State, Zip Code) Telephone Number (Including Area Code)

{if difTerent from Executive Offices)

Bricl Description ol Business
Winstar is an oll and gas exploration and development company with operallons in Canada, Hungary and Tunisia,

Type of Business Orgonization

carporation limited parinership, alrcady fermed other (please speeify): PRO
m .

[0 bosiness trust [ limited partnership. Lo be formed

Month Year 5 OCT_BT m

Actual or Estimated Dole of Incorporation or Crganization: [[TR] [I3] [Aacwal [J Estimaed
Jurisdiction of Incorporntion or Organization: (Enier two-letter U S Posial Service abbseviation for State: THOMSON

CN for Canadn; FN for other foreign jurisdiclion) ON MANC‘AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 50) ctseq or ISUSC
77d(6)

When To Fife A notice must be (Hed no later than 15 days alter the first sale of securitics in the offering A notice is deemed filed with the U S Sccurities

and Exchange Commission {(SEC) on the carlier of the date it is received by the SEC ol the address given below or. if received at that address afler the datc on
whtich it is due. on the dale il was mailcd by United States registered or certificd mail 1o thm address

Where To File U S Sceutities and Exchange Commission. 450 Fillls Street, N W, Woshingion. DC 20549

Coples Reguired” Five (5) copies of this aotice must be filed with the SEC, one of which must be manually signed  Any copics not manually signed must be
pholocdpics of the monuaily signed copy or hear typed or printed signotures

Information Required A new (iling must contain all informatien requested  Amendments need only report the nanie of the issuce and ofTering. any changes
thereto, the informotion requested in Part £, ond any material changes from the information previously supplicd in Ports A and B Part E and the Appendix need
not be filed with the SEC '

Filing Fee  There is no federal Gling fec

State: : '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL.OE) for sales of securities in those states that have adopted
ULOE and that have cdopied this form  Issucrs relying on ULOE must [ile a scparate nolice with the Securitics Administrator in cach state where sales
arc to be, or have been made € a state requires the payment of a {ee as o precondilion 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 Appendix Lo 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 loss of the federal exemption. Conversely, failure to file the
appropriaie lederal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federzl notice.

Persons who respond to the collection of Information contained In this (orm are not
SEC 1972 (6-02) requlred to respond unlass the lorm displays a currently valid OMB control number 1of9



{ " A BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

e  Each promoter of the issucr. if the issucr has been organized within the past live yeors;

e  Eachbeneficinl owner having the pawer to volc or dispose. of direct the vote or dispusition of, 10% or mose orn ciass of equity securities of the issuer

»  Each exceutive officer and director of corporate issuers ond of corpesale geners) and mannging pasiners of partnership issucrs; and

»  Each general and managing partner of partnership lssuers.

Check Boxtes) that Apply: [ Promoter  [] Bentficial Owner  [7] Exeeutive Officer [Z] Directer [ General and/or
Managing Partner
Full Name {Laost name fisst. il individuot)
de Mestral, Charles Alfred
Business or Residence Address  (Number and Street, City. Siate. Zip Code)
Clos Dessous, Roule de Loins, 1267 Vich, Vaud, Swilzerland
Check Bax(es) thal Apply:  [] Promoter  [7] Beneficlal Owner Executive Officer  {7] Director [0 General and/or
Managing Partner
Full Nome {Last name first, il individual)
Monachello, David Angelo
Busincss or Residence Address  (Number and Street, Cily. State, Zip Code)
230 - 4th Avenue 5.W., Calgary, Alberta, Canada, T2S 0X3 '
Check Box{es) that Apply:  {T] Promoter ] Beneficial Owner 7] Execotive Officer [] Director (] Genesal andlor
Managing Partner
Full Name {Lost neme first. il individual)
Milne, Donald Scolt
Busincss or Residence Address  (Number and Strecl, City, Siale, Zip Code)
1771 - 2nd Avenue N W., Calgary, Alberla, Canada, T2N 0G3
Check Box{es) thot Apply:  [] Promoter [T} Beneficial Owner [ Excewtive Officer (7] Dircctor [ General andlor
Munaging Partner
Full Nome (L ost name flest, if individunf)
Libin, Bruce Raymond
Business or Residence Address  (Number and Street, City, State, Zip Code}
910 - 34th Avenue 5.W., Calgary, Alberta, Canada T2T 2A4
Check Box(es) that Apply: 7] Promoter [ Bencficial Owner [ Excoutive Officer  §7] Director {7} General andfor
Munaging Partner
Ful) Name (Lost name flrst. il individual)
Baker, Douglas Nell
Busincss or Residence Address  (NMumber and Stcect, City, State, Zip Code)
1324 Baldwin Crescenl S.W, Calgary, Alberla, Canada, T2V 2B8
Check Box(es) that Apply: [ Prumoter 7] Beneficial Owner [J Eavewtive Offiver  [A] Directior [} General and/or
Managing Partier
Full Name (Last name st il individual)
de Combret, Brenard Claude Chrislophe Polge
Business or Residence Address  (Number and Street. City, State. Zip Code)
30 Roule de Geneve, 1260 Nyon. Switzerland
Cheek Box{es) that Apply: ] Promoter [J Bencficial Owner [ Fxecwive Officer Director [J Generel and/or

Managing Partner

Full Nome (L ast name first, if individuat)
Duncan, Willlam Russell

Business or Residence Address  (Number and Street. City. State, Zip Code}
225 Varsily Estales Mews N W.,, Calgary, Alberla, Canada, T38 3C9

(Use blank sheet, of copy and use additional coples of this sheet, as nccessary)
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?  Enter the information requested for the following:
s Each promoler of the issuer, if the issuer has been organkzed within the gust five years;
e  Eochbencficial owner having lhe power to vole or dispese. or direct the voate or disposition of, 10% or more of a class of cquily securitics of the issuer
e  Each cxceutive officer and dircetor of corporate issuess and of corporaie genernf and managing pastacrs of partnership issuers; and

e  Each general and managing partner of portrership issuers

Check Box(es) that Apply:  [[] Promwoter [0 Benclicial Owner [0 Exective Officer {7] Dircctor [ General andfor
Managing Partner

Full Name (L ast name [iest. if individual)
Lawrence, Bryan Huntinglon

Business or Residence Address  (Nunsher and Street, City. State, Zip Code)
580 Park Avanue, New York, NY, USA 10021

Check Box{es) that Apply:  [J Premoter  [[] Beneficial Owner Exceutive Ofticer  [7] Director ) Generat and/for
Managing Pariner

Full Name (Last nane firsl, il individual)
McMechan, Roger George

Business or Residenee Address  (Number and Strect, City, State, Zip Code)
1153 - oth St. N.W., Calgary, Alberta, Canada, T2M 3K9

Check Box(es) that Apply: (7] Promoter D Beneficial Owaer [} Esccutive Officer m Director (O General and/or
Managing Poartner

Full Name {Last nonc first, If individunt)
Mitchelt, Robert Willam

Business or Residence Address  (Number and Streel, City. State, Zip Code)
219, 555 Elbow Dr. S.W., Calgary, Alberta, Canada, T2V 1H7

Check Boxies) that Apply: D Promoler I:| Beneficial Owner E) Execttive Officer D Director [:] General nnd/or
Managing Portner

Full Name {Last name fisst, if individoal)
O'Connor, James Vincent

Busincss ot Residence Address  (Number and Steect. City, State, Zip Code)
22 Discovery Ridge View S.W, Calgary, Alberta, T3H 4P8

Check Box{es) thal Apply: D Promoter ] Bencficial Owner [0 Executive Officer {1 Director [] General andfor
Managing Partnee

Full Name {Lost name [irst, if individual)

Dusiness or Residenee Addtess  (Number and Strect, City, State, Zip Code)

Check Box{es) thot Apply: |:] Prontoter D Beneficizl Owner [} Excoutive Officer [j Direclor [0 General andfor
Managing Parincr

Full Name {Last name Nrst. if individual)

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

Check Box(es) that Apply. (] Prometer [ Beneficiol Owner 3 Exceutive Officer D Dircctor [J General sndfar
Managing Partner

Full Name (L ast nome [irst. if individual)

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

{Use blank sheet, or copy and use additional cepies of this sheet, as necessary)
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iNEORMATION ABOUT OFFERING

Has the issuer sold, or does the issucr intend to sell, 1o non-accredited investors in this offering? - .. Es E
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum nvestment that will be accepted from any individual? s 1.00
Yes No
Docs the ofTering permit joint ownership of 2 single unit? el C e e . = ]

Enler the informalion requested for cach person whe has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicilation of purchascrs in connection with sales of securitics in the effering
1f o person to be Jisted is an associoled person or agent of o broker or dealer registered with the SEC and/or with a stale
or staics, list the nome of the broker or dealer I more than five (5) persons to be lisied arc associaled persons of such
a broker or dealer, you may set forth the information For that broker or dealer anly

Full Name (Lust name first, if individual)
Westminster Sacurities Corporation

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

100 Wall Street, Tth Floor, New York, NY 10005

Name ol Associaled Beoker or Dealer

nfa

Slates in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales) e . .o . ] All Siates
BE]
(N} [ME] [MS]
&N ] [©M [N
(&1} Wil (WYl [PR]

Full Name {Last name first, if individual)

Business or Residence Address {Number ond Street, City, S1aic, Zip Code)}

Name ol Associated Broker or Dealer

Slales in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States” or checek individual States) . .. .. . . . [J Al States
IGTH
I XS] [ME] [MS]
EMl  [FY) oH OK
[R1] )

Fult Name {Last name first, il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All Staics” or check individual States) . . . . . : {J All Sunes
B
B K MD] [MAl (MO [MS]
1] (I Y] OK
(®T} LAY I T

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary )
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PTG TRICE VUM oF PV ESTORS & 305 OF RO
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[V ]

3

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold Entcr "0 if the onswer is “nonc” or “zero ™ If the transaction is an exchange offcring, check
this box [Jund indicate in the columns below the amaouats of the securities offered for exchange and
already exchanged

Aggregate Amount Already
Type of Sceurity ’ Offcring Price Sold
Debl . e S ... sbo s 000
Equity . . _ S ¢ 358,800.00 ¢ 358,800.00
[0 Common [] Preferred
) . ) 0.00 0.00
Convertible Securities (including warmanis) s - Ly
Partnership [nterests . . R . s 0.00 s 000
Gther (Specify ) . . . .5 ooe s 000
Tolal . . ) G e . .. . § 35880000 ¢ 358,800.00
Answer also in Appendix, Column 3, if [iling under ULOE
Enter the number of accredited and non-ecredited investors who have purchased sccuritics in this
offering and 1he aggregate dollar amounts of their purchases  For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollor amount of their
purchases on the total lines Enter “0” il answer is “nonc™ or “zero ™
: Appregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .. oA s 358,800.00
Non-accredited Investors . . s 0.00
Total (for filings under Rule 504 enly) s_358,800.00
Answer also in Appendix, Column 4, if [iling under ULOE
If this filing is for an ofering under Rule 504 or $05, enter the information requesied for all securitics
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securilles in this offering  Classily securities by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Security Soid
Rule 505 s 0.00
Regulation A g 0.00
Rule 509 .. ¢ 0.00
Totnl . . s 0.00
a.  Furnish a statement of all expenses in conncction with the issuance ond distribution of the
sccurities in this offering  Exclude amounts relating solcly to organization expenses af the insurer
The information may be given as subject Lo fulure contingencics 1 the amount of an expenditure is
not known, lurnish en estimate and check the box to the leld ol the estimate
Transfer Agent's Fecs O $ 0.00
Printing and Eagraving Costs 0 s 0.00
Lcgal Fees @ s 10,000.00
Accounting Fees O s 0.00
Engincering Fecs O s 0.00
Sales Commissions (specify finders' fees separalely) O s 21,528.00
Other Expenses (identify) g s©00
Total s 31,528.00
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r 7.+ 7' " 'C:OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . © -~ " J

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3927.272.00
PTOCEeds 10 The ISSUET. oot b T s s e e

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purpeses shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response te Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN TEES 1ovvvvvvisoeee e eeev et eeeaeeeeaeseesessesaessesssessaesaress s senrssessanes e saresas s s remas ot SRSt bin e snnse bbb [1$_0.00 []s_0:00
Purchase of 18al 51818 ...voicre e e e s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
ANG SQUIPIMENT ottt et e b e e s e b s 0.00 0s_—
Construction or leasing of plant buildings and facilities ........cviiniicm . s 0.00 1% 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUANT 10 8 NETEET) ociriiiiiiiieranrsrisasit st ssssesss e s st e b s bbb b abe AT e e s e s e a R PR s s E s b s b dam T T e s ena e Os 0.00 s 0.00
Repayment of indebledness ... e s 0.00 ]s 0.00
WOTKITIZ CAPILAL.corviervirci v vrrvrrrss e ste s e e vrssesernrrsstere e ras vs e insssstenevsssbensnsrenevanvaenessenseeasess semsenes sressesssene s 0.00 s 327,272.00
Other (specify): s 0.00 s 0.00

-0 0.00 0s 0.00

COlUMIN TOAIS oo st s srser g s b v se s b se v R er s e R e v R e s en e e mr e e R e b eanetr vaTrresebeves ms 0.00 s 327,272.00
Total Payments Listed (column to1a]S Qded) .......oooev vt ner e esesrimesesaes et ses coresnsnnnen ] $ 327,272.00

e ' ' . . D.FEDERALSIGNATURE '

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice 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 non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signat -r ] Date
Winstar Resources Ltd. B ~Ar,\\ . September 25, 2007
Name of Signer (Print or Type) Title of Signer (Pr‘:Aﬁt or Type)
Donald Milne Chief Financial Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SBEN TUIET ..ot irnrersis e s b e

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 1o the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signatu Date

Winstar Resources Ltd. — Seplember 25, 2007
Name (Print or Type) Title (Print or Typ™

Donald Mitne Chief Financial Officer

Instruction:

Print the name and title of (he signing representative under his signature for the staic portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL x
1 $358,800.0(

L

LR
i
1
¥
i
t

- . § N
Mol x — i
v [ < -
MS f % | ‘l_ ]
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Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

3

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
Disquaiification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem !)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO } 4
MT N x
NE I X
NV | x

jﬁ
i

i
x

sC x|
oy M=
™ | x|
TX X l
o[ [
vel x|
VA [ X

WAL X

wv [ | =

Wi x|
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Intend to sell
Lo non-accredited
investors in State

(Part B-Item 1)

Type of security
and apgregate
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 UL.OE

(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
wY | 4 |
PR || | x _ -
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