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UNITED ETATES [ OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION e TE
Washizgton, D.C. 20549 g:?r:':‘mn 2350076
Estimated average burden
FORM D hours per responss. . . . . .16.00
NOTICE OF SALE OF SECURITIES _W%Luse_m«%__“_
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ l

(Dchcckifthhiammendmmnndnmhnmnnd.mﬁicmchmn.)
L

oo :
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule $05 [7] Rule 506 [} Section 4(6) [] _
Typt of Filing:  [7] NewFiling [] Amendment

el | |||/}

Name of Issuer ([ check if this is an smendment and name has changed, and indicate change.) 07084628
Lone Star Crude LL.C.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Ares Code)
2595 Dallas Parkway, Ste 300, Frisco, Tx 75034-8530 214-815-0016
f‘ddrm of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephons Number (Including Area Code)
(if different from Executive Offices) PROCES SED
Brief Description of Business
Oil and Gas exploration, drilling, and production & DEC13200?
Type of Business Organization
[ corporation timited partnership, already formed other (please specify): THOMSON
[ business tust lirnited partnorship, 1o be formed United Lisbilty Company under TRAMEMNCIAL
Month Year

Actual or Entimated Date of Incorporation or Organization: [[J]2] ([[I7]) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for cther foreign jurisdiction) Bbxl
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issoers making an offering of securities in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR 230.501 eteeq.or 15 US.C.
T14(6).

#When To File: A notioo must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received mt thin address after the duto on
which it is due, cn the dste it was mailed by United States registered or certified mail to that address.

Phere To File: U.8. Securities and Exchange Commission, 450 Fifth Stroet, N.W., Washington, D.C. 20549,

Copies Required: FEive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually sigeed nst be
photocopies of the manually sigeed copy or bear typed or printed signatures.

Iformarion Required: A new filing must contain all information requested. Amendments ated only 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 ls no federa) flling fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcy that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are o be, or have been made. 1f s state requires the payment of a fee as 8 precondition to the claim for the exempticn, a fee in the proper amount ghall
sccompany this form. This notice shall be flled in the sppropriate states in sccordance with state law, The Appendix to the notice constitutes s part of
this notice and must be completed.

ATTENTION
Fallure to flle notice In the appropriate states will not result in a joss of the federal exsmption. Conversely, faflure lo file tke
appropriate federal notice will not resuit in & loss of an svaitable state examption unless such exemption is predictated on the
fillng of a federsl notice.

Persons who respond to the collection 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
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2. Enter the information requested for the foflowing:
e Each promoter of the issuer, if the issucr bas becn organized within the past five years;

e Each beneficial owner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the lysuer.

e  Each executive officer and director of carporste issuers and of corporate general and mansging partners of partnership issuers; and

¢  Esch genenal and managing partner of partncrship issocrs.

Check Box(es) that Apply:  [[] Promoter [/} Beneficial Owner [J] Executive Officer [ Director [ General andior
Managing Partner

Fulil Neme (Last name first, if individual)

Wiliams, Michasl

Busincss or Residence Address  (Number and Street, Ciry, Stats, Zip Code)

2585 Daflas Parkway, Ste 300, Frisco, Tx 75034-8530

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

Full Name (Last azme first, if individual)

Tomez, Temry

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

2595 Daflas Parkway, Ste 300, Frisco, Tx 75034-8530

Check Box(es) st Apply:  [[] Promoter [ Beneficias Owner [/] Executive Officer [ Dimctor  [] General andfor
Msaaging Pattner

Full Name (Last name first, if individual)

Coleman, Jassica

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

2595 Dallas Parkway, Ste 300, Frisco, Tx 75034-8530

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [[] Exseutive Officer [7] Director  [] General and/or
Munaging Pastner

Full Name (Last name first, if individoat)

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

Check Box(es) that Apply:  [] Promster ] Beneficial Owner [[] Executive Officer [ Direcior [ General andfor
Managing Partner

Fuoll Nam¢ (Last name first, if individual)

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

Check that d Promoter Beneficial Owner Executive Officer Director General and/or

Bax(es) that Apply: [ a () O 8]
Full Name (Last nxme firet, if individual)
Buriness or Residence Address (Number and Street, City, State, Zip Code)
: Beneficiat Owner Executive Offi Director General end/or
Check Box(es) thst Apply: [ Promoter [ 0 cer [ 0 !

Full Name (Last name first, if individoal)

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

(Usc blank sheet, or copy and use additional copies of thix sheet, a3 nocessary)
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1. Has the issuer sold, or does the issuer intend to scll, 10 non-accredited investors in this offering? ..o [ B
Answer also in Appendix, Column 2, if filing under ULOE. '

2. What ia the minimem investment that will be accepted from any individual? SM
Yes No
Does the offering permit joint ownership of a tingle unit? B B

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.
If a person to be listed is an associated person or agent of s broker or dealer registered with the SEC and/or with s state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
8 broker or dealer, you may set forth the informstion for that broker or dealer only.

Full Name (Last name first, if individual)
none

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 1o Solicit Purchasers

{Check “All States” or check individual States) O All States
X @ O X D il
m M O & M FY
[NE ] [NV nwi [INM] ®Y] ENG | [OK ] [OR ] [FA]
(] [5F X 00 N Fa A B [ Y

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 individual States) [] All States

A E &I A [CA) 0 [N [BE D OO0 A 0 20
K] N A XS Al
[MT] [NE] [KY) [FH) [RC) D 0 OK1 [ (Al
(RO} [SC] 3D N X 00 ) NA @2 2% WD &%

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Streey, City, State, Zip Codt)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicht Purchasers
{Check “All States” or check individual States) O an States

. ] [ZK] ¥4 [CA) [T0) Tn B D N OB
] ai K3l [KY] 173 M Hn A M VN MY ©MY
MT] RV M [NY) [RD QN
m 34 0N OIX on o A W R ) &Y ([FE

{Use blank sheet, or copy and use sdditionat copies of this sheet, as pecessary.)
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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 [7] and indicate in the columns below the amounts of the securities offered for exchange and

tlready exchanged.
Security Aggregete Amount Already
Typeof Offering Price Sold
DD ettt om0 1SR 08 s s
5 S
[J Common [] Preferred
Convertible Securities {including warrants) s $
i — s 1,684,000.00 ¢ 124,000.00
Other (Specify ) ¢ s
Toul ¢ 1.884,000.00 ¢ 124,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer iz “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 6 $_124,000.00
Non-accredited Investors 0 s _0.00
Totat (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering Security Sold
TO .ocvreercs e reseessesasssnnses nesssesasensanacsesssesensnes s_0.00
n. Fumnish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety 1o 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 Agent’s Fees D s 0.0
Printing and Engraving Costs O s
Legal Fees o s 0.00
Accounting Fees s 0.00
Engineering Fees O s 9%
Sales Commissions (specify finders® fees scparately) O so.0
Other Expenses (identify) O s9%
Total Os 0.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
end total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.984.000.00

proceeds to the ixsuer.”

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 emount for any purpose is not known, furnish an estimate and
check the box 1o 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 [ $_250.000.00 @S 600,000.00
Purchase of real estate [Js_0.00 s_0.00
Purchase, rental or leasing and installstion of machinery
and equipment Os 0.00 s 100,000.00 ;
Construction or leasing of plant buildings and facilitics s 0.00 as 0.00 ‘
Acquisition of other businesses (including the value of securities involved in this |
offering that mey be used in exchange for the assets or securities of another 0.00 |
issucr pursuant to & merger) 0Os 0.00 Os— |
Repayment of indebtednes ........ 0s$.0.00 []s_0.00
Working capital 0s_0.%0 [ $_370.000.00
Other (specify):_¢7iling and completion Os [ $_684.000.00

....... 0s 0s

Column Totals

Total Payments Listed (column totals added)

0s 250,000.00 0s 1,734,000.00

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. 1fthis 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 stafl,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

I:u:s(:rm ;:d?r:c. m /,@\—‘ o /2/ 0y / 2007
Numg of Signer (Print o, Type) %ﬁnw (Print or Type) ’ /
/9, Chne) Wil ¢ CEO

ATTENTION

intentional missiatoments or omissions of tact constitute foderal criminat vioistions. (See 18 U.8.C. 1001.)
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provisions of such rals?

1. Is any party doscribed in 17 CFR 230.262 presently subject to any of the disqualification

Ses Appendix, Columm %, for state response.

2. Theundersigned lssuer hereby undertakes to furnish to any state administrator of any state in which this notics is filed a notice on Form
D (17 CPR 2359.500) at such times 2s required by state law.

3. The undersigned lssuer heroby undertakes to famnish to the stats administrators, upon written request, Information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uriform
limited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the Lasuer claiming the svailability
of this exsmption has the burden of estabilshing that these conditions have besn satisfled,

‘The issuer has read this notification and knows the contents to be true snd has duly caused this notica to be signed on its behalfby the undersigned

duly authorized person.

Tasuer (Print o7 Type) Signature | Dats

e S 1 Tlcdot Lo | sz fosjos
Namo (Print or Type) X Title (Print of Typo) 4 §

Fhes, £ Ot

Instruction:

L

Print the aame and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signod copy or bear typed or primted

signatures.
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Intend to sell
to non-accredited
investors in State
(Part B-Item 1}

Type of security
end aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

(PartE-lmm 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes
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Intend to sell
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) (Pant C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
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to non-aceredited offering price Type of investor and explapation of
investors in State offered in state amount purchased in State waiver grented)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Numbser of Number of
Accredited Nop-Aceredited
State Yes No Investors Amonnt Investors Amount Yes No
Joint venture
wY x ] 1084000 00 x
nt ventu
Rl x | P [ <]
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