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FOR M : D . UNITED STATES OMB APPROVAL
: SECURIT[ES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

-

Estimated average burden

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

NOTICE OF SALE OF SECURITIES HeﬁfEC USE ONLYseﬁa]
PURSUAN T TO REGULATION D, | [
TION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I ,

AN
A

Name of Offering (D check if this s an amendment and name has changed, and indicate change.)
) Daube_# 2 Joint Venture

Fiting Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 {f} Rule 506 [ Section 4(6)
Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

t

1. Enter the information requested about the issuer '

Name of Issuer  { ] check if this is an amendment and name has changed. angd indicate chanos

Daube # 2 - Joint Venture by TransCoastal Partners, LLC — Managin

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
TY_ 75253 972-818-0720

— 17304 Preston Road, Ste. 970, Dallasg, -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business .
Drilling, owning, operating producing oil and gas wells in Montague County, Texas

PROCESSEL.

Type of Business Organization

[[] corporation - (1 limited partnership, alrcady formed [ other (please specify): NDV I 6 200?
busi st imi i fi .
D usiness tru [:] l{m:tcd partnership, to be formed Joint Venture
Month Year
Actual or Estimated Date of Incorporation or Orgenization: [7]o] [ol7] [ Acwal [ Estimated THOM(S;?AI:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) FINAN
CN for Canada; FN for other forcign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption ynder Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 151.5.C.
77d(6).

When To File: A notice must be filed no later 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 earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.B. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manuafly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need cnh’r report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 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 loss of the federal exemption. Conversely, failure to file the
apprapriate tederal natice will aot result in a loss of an available state exemptlon unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired 1o respond uniess the form displays a currenily valld OMB control number. 1of9




L L T BASIC IDENTIFICATION D

2. ‘Entcr the information requested for the follm"vi-ng:

e  Each promoter of the issuer, if the issuer has 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 ciass of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [7] Director [] General and/or
Managing Partaer

Ful) Name {Last name first, if individual)

Stuart G, Hagler
Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner Exccutive Officer ] Director [[] Geacrel and/or
’ Managing Partner

Full Name (Last name first, if individual)

David May

Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Jj Exccutive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

W. A. Westmoreland
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box{esj that Apply:  [] Promoter  [] Beneficial Owner || Executive Officer [7] Director [7] General and/or
’ Managing Partner

Full Name {Last name first, if individual) .

Joshua Stafford
Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Ownor  [JJj Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Roger Bryd
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box(es) that Apply. [} Promoter [} Beneficiai Owner JJ§ Executive Officer  [7] Director [} General andior
' ' Managing Partner

Full Name (Last name first, if individual)

Michael Dudley
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252

Check Box{es) that Apply. ] Promoter [} Beneficial Ownes ! Executive Offices [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual) ' '

Trest Davis
Business or Residence Address  (Number and Street, City, State, Zip Code} -
17304 Preston Road, Ste. 970, Dallas, TX 75252

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the folllowln‘g:

o  Each promoter of the issuer, if the issucr has been organized within the past five years;

o  Each bencficial 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.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

" o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ ] Beneficial Owper . Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individ}lal)
Derick Evans
Business or Residence Address  (NMumber and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box{es) that Apply: [} Promoter [ ] Beneficial Owner [ Exccutive Officer [ ] Director [] General and/or
’ Managing Partner
Fulf Name (Last name first, if individual}
Jeremy Burnett
Business or Residence Address  (Number and Street, City, State, Zip Codc)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ Director ] General and/ot
Managing Partner
Full Name (Last name first, if imdividual) -
Mitch Lockley
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director (1 Genersl and/or
Managing Partner
Full Name (Last name first, if individual) .
Robert Vaughn
Business of Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [T} Exccutive Officer  [[] Director [T} General andfor
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply:  [[] Promaoter [(] Beneficial Owner [] Executive Officer [J Director [[] Gencrat andfor
; ' Managiag Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
17304 Preston Road, Ste. 970, Dallas, TX 75252
Check Box(es) that Apply: ~ [[] Promoter [[] Beneficiel Owner [7] Executive Officer [] Director {C] General and/or
Managing Partner
Full Name (Last name first, if individual) ]

Business or Residence Address

17304 Prestom Road, Ste.

(Number and Strcetl, City, State, Zip Code) .
970, Dallas, TX 75252

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING : -~

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimam investment that will be accepted from any iNGIVIAUAL? . ....oooeeoeeeessoeeeoeres e eessssssssssseers $ 14,125.00
' Yes No
3. Does the offering permit joint ownership of a sIRgIe URIT oo st e es s sa e sr s - 7] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 (5) persons to be listed are associated persons of such
a broker or déaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States™ or check individual SHBLES) 1ot ieinie e e e st st e e e bbb ] Al Ssatcs
[AR] [CA] [Co] [T [DE]
K8l [KY) LA) M}
MO [E] (W] [Ng] [N .M @Y [ [Np] [CH [0K] [OR] (PA]
Full Name (Last name first, 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 “All States” or check idIVIAUAL STAES) ooovvvvvvivveeeeree s st srssb b ssrsass s ieeser s [} All States
[AR] [CA] [cal [ DE b9
(MA] (M1 MN]
& (¢ [Bpo) O X
Full Name (Last name first, 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 Salicit Purchasers o
{(Check “All States” or check MAIVIGUAT SIALES) ...t esesetsese st ates bbb st ersssanenes ] Al States
' .
MO [NE] V] @mH [ M [y [ [N [©H [OK] [OR] [Fa]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" © .. C.OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amouats of the securities offered for exchange and
already exchanged. ’

Agpregate Amount Already
Type of Security Offering Price Sald
DIEDE ettt ettt aa et ar AR eR s bR e R bR Saes AR b b e b bent et bbb s erarE $
BQUILY et seniesisit s sssb st sttt trer s b et e $
[7] Common [ Preferred
Convertible Securities (Including WAITANIS) .....cooevvvvrviniarinsersrsseeec e s re e srsasssssssersrssas s sass arees $ 5
Partnership INterests .........ooovevenveereccensenenne. et ere st eberan s stee e seese e tmsaes stnreeereeeeennes $ 3
Other (Specify __Joint Venture InterestS....... ettt $.1,695,000. %
Total e SOOI S5 73 -)-J= 2111 I8
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the namber. of accredited and non-accredited investors who have purchased securities in ihis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAIEA INVESIONS ....uevevreesraisrecemeersnnssse s s ss bbb asserrseesssbssss s b e bbb bbb e
Non-accredited INVESLOTS ....ocvuvvieeveeenrerim v saeesenns s
Total (for filings under Rule 504 only) ..o,
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing {5 for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle 508 i e e e e e et e e et e re b enaeraae et ee e reees $
REBuIation A ... e e e e e e —— b3
RUIE 504 oot cee e e e e et vt e e tt ar e e e rat ate e e ses setsteaeter st et s eeeesaseneneeanennees $
TOAl ..o e e st s sttt ee s
2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses 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 left of the estimate.
Transfer AGERE'S FEES ..........oiivrmusere e sssas et cssist s ssssesssssbass e ssesse e s
Printing and Engraving COostS......eiiimritiinsmmmmereesssseisssessmssesessssmscsassesmsssssnessssns. et o s
LERAI FEES civvr. it cea e e r et bR AR e RSt tR e e s et aR e en s mnee ns
ACCOUMING FEES 1ovvvvemenmicsivenceevanscesss o rssseserses s mssanssassessseas e s e 0 s
ENGINEETING FEES ...ooooeooecieeceae s screcee vt st s bbbt 088 b eee o1 st 0 s
, Sales Commissions (specify FINAETS’ £EES SEPATAIELY) ..oovvereerrreererreseeebeeerssomaeeseeessssseesrereeeeeesseesesseeeeeensres (R
Other Expenses (identify) e 0 s
TOMAL .t s e e eca bt r b ra s e SRS Ae e s te s enen s RereenenaessbEsenrrartans e 0 ¢
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* €.'OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

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:

PLOCEEAS 10 THE ISHUET.” oo e s stk s bs s b b ror A enb s at st st s s s sss b s amen bbb e n e anrass $.1.695 000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If 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 to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..o, L R AR AR R s 0s
Purchase of real €5tate .........c...covove et casnenes ' UV s_ 0Os
Purchase, rental or leasing and installation o.f machinery
ANd SQUIPMENE ... cer e ververresssensceererrrresssssssens e tarens . rerveenns s s s
Construction or leasing of plant bui'ldings and facililies ... e 0s 0O

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

iSSUET pUrsuant to & METEr) .....oivreerereesvicvesserssinns %

Repayment of indebtedness ... ... ..o a st e aanraenas as

WOTKINE CAPITAL..ooeere e srettna e b rra st ers s b e s b b s hb b 0s

other All funds used for working capital $1,695,0000$
which includes organizational and

" offering expenses hereof, including salaries for officers; =~ B £

however, no amount has yet beén determined.
Column Totals...........ccovvverenns Cve SR,

Thc issuer has dul)} caused thisnotice to be signed by the undersigned duly authorize
signature constitutes an undertaking by the issuer to furnish to the U.S. Secugiti€s and Exchange Commission, upon written request of its staff,

Daube # 2 - Joint Venture by

TransCoastal Partners, LLC — Managing Sig““‘“”":%/// Date 7
Venturer S o 7 // 70 7

Name of Signer (Print or Type) Title of Signer (Print }yﬂpe)
David J. May Managing Member

ATTENTION

Intentlonal miastatements or omiselons of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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T, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
POVISIONS OF SUCK FULET ..ocvveeiie ittt are s bbb bbb eans e st et crns s s an s e pre s sesens O ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this natice 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 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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Thc issuer has read this notification and knows the eontents to be true and h isnotice 10 be si gned on its behalf by the undersigned

duly authorized person.

Daube # 2 - Joint Venture by

TransCoastal Partners, LLC — Managing SigM - [Date -
Venturer s ST 07

Name (Print or Type) Title (Print or ;?/
David J. May Managifig Member :

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Tof 9

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL $ 1,695 ,000 Joint
X ¥ entur INK. UNK IINK IINK
AK X " UNK UNK UNK UNK
AZ| & ! UNK UNK UNK UNK
AR« " UNK | UNK UNK UNK
CA| « ! UNK UNK UNK | unk X
co X ‘' UNK UNK UNK UNK X
CT| x ! UNK UNK UNK UNK - X
DE X H UNK UNK UNK UNK X
DC| x . UNK UNK UNK UNK X
FL X X UNK UNK UNK UNK X
GA | x " IINK UNK__ UNK UNK X
v« . UNK UNK UNK UNK X
. ID X ! UNK UNK UNK UNK X
L ox ! UNK UNK UNK UNK X
N X Y UNK UNK UNK UNK X
1A X " UNK UNK UNK UNK X
KS X Y UNK UNK UNK UNK X
KY
X ) UNK | UMK UNK UNK X
LA . i
X UNK 1INK UMK UNK X
ME "
X UNK UNK UNK UNK X
MD ]
X UNK. INK INE _ UNK.__
MA ]
X UNK UNK UNK LNK
MI
X ! “UNK UNK UNK UNK X
MN1 x " UNK UNK UNK UNK X .
MS 1
X UNK UNK UNK UNK X



I’ 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atrach
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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO $ 1,695,000. Joiht
X _Venture Interegts UNK 1INK UNK_ UNK X
MT " ' '
X _UNK UNK. UNK UNK _X
NE X UNK UNK UNK UNK X
NV o UNK. UNK UNK UNK X
NH | o UNK UNK UNK UNK X
NJ X n UNK UNK UNK UNK X
NM]| x " UNK UNK UNK UNK X
NY | x i UNK UNK UNK UNK X
NC| X UNK UNK UNK UNK X
ND | x 1 UNK UNK UNK UNK X
OH} ¢ H UNK UNK UNK UNK X
OK X i UNK UNK UNK URK X
-OR X " UNK UNK UNK UNK X
PA
RI X UNK UNK UNK UNK X
€1 x ! UNK UNK UNK UNK X
O« ! UNK UNK UNK UNK X
TN
X ! HNK [INK. UNK_ UNK_ X
Xi X H UNK UNK UNK UNK X
T & Y UNK UNK UNK UNK X
VT il
X LINK _UNK UNK . [INK X
va X Y UNK UNK_ UNK UNK X
WA .
X ' UNE UNK UNK UNK X
Wi x W UNK UNK UNK: UNK X
Wi i
X -UNK UNK UNK UNK X
Bof9




" APPENDIX

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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY $ 11,695,000, JO:tm:
X _ k¥4 [~ X~ HNK {INK UNK : UNK X
RLx l " | g UNK UNK UNK X
’ }
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