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UNITED STATES d
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gf:bA;::PHOVQZLSS_OO-Ie
Washington, D.C. 20549 . Expires: Apnl 30 200
Estimated average uran 8
FORM D hours perresponse. .....16.00
OTICE OF SALE OF SECURITIES —_SEC USE ONLY
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

Filing Under (Check box(es) thn: apply): ['_'] Rule 504 |:| Ru!c 505
Type of Filing:  [3} New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA ” m ”m ” "
1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 84785
MAGNA RESOURCES LF #1-HENDERSON #1 JOINT VENTURE
Address of Executive Offices (Number and Street, City, State, Zip Code) Tél?zoscéﬂilabcr 43‘:&&“ Area Code)
Campbell Centre II, 8150 N. Central Expyy #170 -
Address of Principel Business Operations (Number and Wéﬁ% 06Tclcphrme Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Busincss
Participation in exploration & operations of oil and/or gas projects.

Type of Business Organization

[7] corporatien [:] limited partnership, already formed XJ other (please specify): I
[[] busincss trust [ limited partnership, to be formed Joint Venture PROCESSED

Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual Estimatcd DEC i ' w
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: & '

CN for Caneda; FN for other foreign jurisdiction) THOMSON

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 230,501 et seq. or 15 U.5.C.
T77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the esrlier 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.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C, 20549.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manuzlly signed copy or bear typed or printed signatures.

{nformation Required: A new filing must contain all information requested. Amendments nced 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 end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fcderal 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
ULOE and that have adopted this form. Issucrs 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, & fee in the proper amount shail

accompany this form. This notice shall be fiied in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compicted.

ATTENTION
Failura to file notice in the appropriate states will not result In a loss of the tederat exemption. Conversely, tallure to file the
appropriate federal notice will not result in a foss of an avallable state exemption unless such exemption ig predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (8-02) raquirad to respond unless the form displays a currently valid OMB control number. 1 of 9




L A BASIC IDENTIFICATION DATA —l

197

FEnter the information requested for the following:

e [ach promoler of the issuer, if the issuer has been organized within the past five YCArs;

o  Euch beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s Fach executive officer and dircctor of corporate issuers und of corporate generat and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter {] Beneficial Owner a Executive Officer [3 Director [0 Geuerat and/or
Managing Partner

Full Name (Last name first, if individual)

ZIMMERMAN, C.E.

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

Campbell Centrre II, 8150 N. Central Expgy. #1700, Dallas, TX 75206

Check Boxtes) that Apply:  [] Promoter  [7] Beneficial Owner [{ Executive Officer  [[] Director [} General andior
Managing Partner

Fult Name (Last name first, if individual)
Rust, Randal T.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Campbell Centre II, 8150 N. Central Expwy., #1700, Dallas, TX

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [ ] Exccutive Officer [[] Dirccror General snd/or
Managing Reaytoeng X
Venturer

Full Name tLast name first, if individual)

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

Campbell Centre II, 8150 N. Central Expwy., #1700, Dallas, TX

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

Full Ngme (Last name first, if individual)}

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

Check Boxfes) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Otficer  [[] Director [ tiencral und/or
Managing Partner

Full Name (Luast name first, if individual)

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

Check Boxies) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer D Director E] General und/or
Managing Partner

Folt Name {Last name first, if individual)

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

(Llse blank sheet, or capy and use additiona! copies of this sheet, as necessary)

2019




L . B INFORMATION ABOUT OFFERING

I.  tlas the issuer s0ld. or does the issuer intend to sell, to non-accredited investors in this offering? .....o.coooovvierivennnn ?‘E \[:_:;
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 14, 875
Yes No
1. Does the offering permit joint ownership of a single unit? ..ot @ 0

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 deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

N/A

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 Salicit Purchasers

{Check “All States™ or check individual SI8IES) e et | ] All S181€8
[€1] il
(1L] XS]
M7 MH] Y]
VA WV WY

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 [las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIBUAT SIATESY .ocviiiiiicieire e et sesss st res e s emse et es s aras st sesssireasrmneeses [ All Stutes

[mi]
MS
(NI
(RD) wij
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc uf Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” of Check IBdivIAUaL SEATESY c.ooooe ettt eeeiee et seseetsaasessmns e s e rsssatseebessamaastesestesssrmmasis [] Al States
CA o]
K3 LAl ME MA 0
NM
™ Ur VA WA Wi

4

{Use blank sheet, or copy and use additional copies of this sheet, is 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 "07 if the answer is "none™ or “zero,™ If the transuction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregale

Type of Security Offering Price

Amount Already
Sold

{1} Common [ Preferred

$

Convertible Securities (inefuding WAITAMS) ...t crans B
.3

Partnership [nterests .

.$743,750.

Other (Specify Joint VentUj IntereSts
TOU e e e g e anene s st ae e R
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited 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 securities and the uggregate doliar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

743,750, § —C

Aggregate
Dollar Amount
of Purchases

Number
Investors
Accredited Investors...........
Non-accredited Investors ..
Total (for filings under Rule 504 only) ..cccovvvcniinsiieenrininic s Prts ettt b reneas
Answer aiso in Appendix, Cotumn 4, if filing under ULOE,
1f this filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Security

Type of Offering

Dollar Amount
Sold

Regulation A ...

RULE S04 et vt it et et et e et e e et e ae san e s et et es et st enant bt e s

Tl et e e s bR b rear e e eE e
a. Furnish a statement of atl expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to Future contingencies. [Fthe amount of an expenditure is
not known, furtish an ¢stimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and ENLa¥ing COSIS ..o oo ccecirrieteesscss rrtesos s sesesseestet s neaasess s sores st asaseeserssesassenssassases
LRI FEES .ottt e e b s e st et et £t e e s et b bbb R

ALCOUNLING FEES oomnrrerrercccaererriinens

Sales Commissions (specify finders® fees separately) ..
{ther Expenses {identify) organlzatlonal &. syndlcatlnn expense. .

TOUAL L it et e b e e eb R ko1 b en e A 244 o4 b oo S4 oAb beb e e s et e s et eAE s saresre s bennanes

S$of v

5
5
$
5.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Lnier the ditference between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response o Part C— Question 4. This difference is the “adjusted gross

PTOCCEAS 10 The 1SSUET. ™ oottt er st s s aas e b e s rer s e bbb bbb eae s b bt et s rarsend s 661,937.50

S, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cuach of the purposes 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 paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

OMTicers,
Directors, & Payments to
Affilintes Others
Salarics and fees ........ s ————— et e st st trsnsnes || 9 0s
Purchise of FEal ESIALE ....ierriescectret sttt s s bttt ssenensens ] O as

Purchase, rental or leasing and installation of machinery
N0 CQUIPIMIEIT ittt b bt bbr et se s bemeaaTPb T T YR8 e TR S S48 e s e b b et e besse s sranna asstos b aeeasrR b b e

s s

Construction or leasing of plant buildings and facilities .. ieeee e raaenes PR, i ] Os

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

iSSUET PUTSUANL 10 & MIETEET) vireririrusssmsssnis s snrrss s e st es s msssaressssssesssensssssssssssensssensns |} 8 0s
Repayment of indebBledness ...ttt e snestesssrrns || B s
WOTKIME CAPILAI eueererreecscuriee e ecae e s trse s et b ae s b e sess b ca e s TR n R R b AR RRR R 44 s e sereont 0 s s
Other (specify): Purnkey Drilling & Testing 0s ®$_661.937.50

....... 0Os s

Column TOtalS oo ORI 1 . T X %61 937,50
Tatal Payments Listed (Column totals added) . ..........coeecemeermeeseenensiemsiesss i sssssssosasse e sesssesss s srssas (%5 661,937.50
D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities und Exchange Commission. upun written request of its stafT,
the information furnished by the issuer Lo any non-accredited investor purwmﬂl of Rute 502,

Issuer (Print or Type) Magna Resources | Signature Date

LF #1-Henderson #1 Joint Ventur& ///32—@/@7
’ /

Name of Signer (Print or Type) Title of Sigrter (Print or T¥ge)
C. E. Zimmerman, President, Magna Resbyrces forporation, Managing Venturer

ATTENTION '
Intentional misstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

Joto



L E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
provisions of such rule? . O O O Oy DRSSO 0 ix

See Appendix, Cotumn 5, for state response.

The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

it

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upen written request, information furnished by the
issuer to viferees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd 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
uf this exemption has the burden of establishing that these 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 behalf by the undersigned
duly awthorized person.

Issuer {Print or Type) Mag“a Resources Signature Date
LF_#{1-Henderson #1 Jt. Venture
Name (Print or Typ. - ' i Title (Print or Type)

C. E. Zimmerman, President, Magna Resources Corporation, Managing Venturer

fustraction:
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 munually signed copy or hear typed or printed
signatures,

)




APPENDIX

]

[3%]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Jt. Venturd Numberof Number of
Interests |Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL .
:

AK

AZ X! $743,750. X
AR X 100,000 X
CA X 743,750. X
Co X 743,750. X
cr X 743,750. X
DE

DC

FL X 743,750, X
GA 743,750, X
H1

D X 743,750. X
L X 743,750, X
™ X 743,150 X
A X 743,750, X
KS§ X 743,750. X
KY X 743,750. X
LAl x 743,750. X
ME X 743,750, X
MD X 743,750, X
MA

MI X 743,750. X
MN X 743,750. X
MS

Tof9




L APPENDIX
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sclf and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1}
Jt. VenturéeNumberof Number of
Interests rAccredited Non-Aecredited
State Yes No Investors Amount Investars Amount Yes No
MO
MT
NE X $743,750. X
Wlox 743,750 X
NH ‘ '
NJ X 743,750. X
NM X 743,750, X
NY X 743,750. X
| NC X 743,750. X
N x 743,750 X
CH 743,750.
oK) x 743,750, X
OR X 743,750. X
PA X 743,750, X
Ri
X1 x 743,750, X
30 b 743,750, X
™
X X 743,750. X
UT !
vT X 743,750. X
VAl x 743,750, X
WA X 743,750. X
=
Wy HN
Wi LN I

£ o9




