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SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005 |
RECD 3.BE.C, Estimated average burden6 00
hours per response . .. 16,
FORMD
DEC 0 & 2007 NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix | lse"a'
1088 |:
I\ SECTION 4(6), AND/OR SATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION

| I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) Ij
TXCO Resources Inc. Series C Convertible Preferred Stock PB CESSED

Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 Rule 506 O Section 4(5) 0 UL&C 1 Zm
— )

Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ¥ IHOMSON

1. Enter the information reguested about the issuer - EINANCIAL—

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}

TXCO Resources Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258 {210} 496-5300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) |
(if different from Executive Offices) same same

Brief Description of Business i

(il and gas exploration, exploitation and development

T

O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [oT 1] [ 9] 5| B Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
- .
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers naking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or I15US.C.
77d(6).

When to File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if veccived 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendmenis need 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 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 ULCE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o 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 appreopriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

not required to respond unless the form displays a currently valid OMB control number,
SEC 1972 (6-02) 1 of B

|
|
Persons who respond to the collection of information contalned in this form are
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial 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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partner issuers,

Check box{es) that Apply: OO Promoter O Beneficial Qwner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sigmon, James E.

Business or Residence Address {Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: [ Promoter [J Beneficial Owner Ifl Executive Officer E Director O General and/or
Managing Partner

Full Name (Last name first, if individuval)
Edgar, Alan L.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: O Promoter O Beneficial Owner 0] Executive Officer B3 Director 7 General andfor
Managing Partner

Full Name (Last name first, if individual)
Fitzpatrick, Dennis B,

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Foree, Robert L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer K Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Muckleroy, Jon Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pint, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: O Promoter O Beneficial Owner K Executive Officer L] Director 7 General andfor
Managing Partner

Full Name (Last name first, if individual)
Bookout, James J.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 E. Sonterra Blvd,, Suite 350, San Antonio, TX 78258

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  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;

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

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: 3 Promoter 1 Beneficial Owner B2 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stark, P. Mark

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

777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Thomae, Roberto R.

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

777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: M Promoter O Beneficial Owner BJ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Russell, M. Frank

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

777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Grinsfelder, Gary S.

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

777 E. Sonterra Blvd., Suite 350, San Antonio, TX 78258

Check box{es) that Apply: {0 Promoter & Beneficial Owner [0 Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Capital Ventures International

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

c/o Heights Capital Management, Inc., 101 California Street, Suite 3250, San Francisco, CA 94111

Check box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Whitebox Convertible Arbitrage Partners, LP

Business or Residence Address (Number and Sireet, City, State, Zip Codc)

c/o Whitebox Advisors, LLC, 3033 Excelsior Bivd., Suite 300, Minneapolis, MN 55416

Check box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer {7 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Radcliffe SPC, Lid. for and on behalf of the Class A Convertible Crossover Segregated Portfolio

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RG Capital Management, LP, 3 Bala Plaza-East, Suite 501, Bala Cynwyd, PA 19004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years,

*  Each beneficiat 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;

* Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

®  Each general and managing partner of partner issuers.

Check box{es) that Apply: O Promoter & Beneficial Owner C] Executive Officer ] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

UBS O'Connor LLC fbo O'Connor Global Convertible Arbitrage Master Limited

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

UBS O'Connor LLC, One North Wacker Drive, 32™ Floor, Chicago, IL 60606 _

Check box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director O 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: O Promoter O Beneficial Owner O Executive Officer [} Director O 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: O Promoter O Bencficial Owner [ Executive Officer O Director [0 General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner E_Executive Officer [ Director 3 General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [J 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: O Promoter 0 Beneficial Owner O Executive Officer [ Director [0 General and/or

Managing Partmer

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Austin_1\514401\1{146814-3 12/3/2007



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to nen-accredited investors in this offering? O %]
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No

3. Does the offering permit joint ownership of a single unit? ;] &
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 & 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 dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lazard Freres & Co. LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, New York, NY 10020
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) OO P U O All States
Otarl Otak) Jeazl TRl ®eal Oicel Olery Oteel Kipcl Orrn} [Jisal Il {JI1p]
Oty Qe Qea) Oixksl OQiky) Jial Ome) Ol @iva) Ove: il Oivs] []mo]
Owmwr] Owel Owv) OwmwE Bing O vyl [Oewcl OJiwol Glosd Olex] [QIor] [OIeal
Okl Otse) Otsol Ot BiTx] [Cur) v (val] [Jwal Jwvi Ol Jiwyl OJ(PR]
Full Name (Last name first, if individual)
BMO Capital Markets
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Louisiana, Suite 4400, Houston, TX 77002
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES) ... e e O Al States
Otar] Otaxl Oiaz) QJiarl Otcal Oleol [Jierd Oipel Oipcl OrFLl Oieal Oiwr) [JiIo)
Ot O s Oikst Oixky] Qal Qe Ome) Ome) O e Oms) [Jivo]
Omr) OQmel vl Ome) Ol Ot eyl OQinel Ol Otod) Orioxkl OJiorl [J(PA)
Okl Otscl QQispl DTN Oirxl Olurl vy Qeval Owal Oiwvl Oiwi) Olwy) [IPR]
Full Name (Last name ficst, if individual)
Scotia Capital Inc.
Business or Residence Address (Number and Streer, City, State, Zip Code)
40 King Street West, Scotia Plaza, P. O. Box 4085, Station "A", Toronto, Ontario, Canada MSW 2X6
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAESY ... ... rrrriresrcres e recseceeressecescereenemseeemresenmiasssnssesssressescnnen. 1] All States
Clianl {J1ax) [Oiazl OJarl [Qical Oicot Oteri [epel Oipcl [irn) Oteal Glrrl [J(Ip]
Dl Ol Omxal Orikst Oixkyd al Ome) Qo) Omal Ol Ooad ms] [JIMo]
Owrl Omnel Ol Qowl Qe Qg Oyl Qivel Ol OQiowl [Jiokl [JIor] [JIrA)
[trI} [Jiscl Ospl Crtwl Otlrxd Qe Oivel Jival Owal Oyl Owal Owy] JIeR]

{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

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if answer is *none” or “zero
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

(1}

. If the transaction is an exchange offering, check this box [] and

Type of Security

DIEBL o oot as e en

EQUILY oot s e st ee s e e e e e e r s eae e ettt snt s
[ Common [ Preferred

Convertible Securities (including WarTants}.........ccoooreevimmnerrsmmssnrssminmn .

PAIErShiD INTEEESLS c.cereevecececnreisensas ssesrise b et se s st n s sen s b ar R b bbb bbbttt snt s arne

Other (Specify )

Total

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 aggregate dollar amount of their purchases on the total
lines. Enter ™0™ if answer is “none” or “zero.”

Total (for filings under Rule 504 0nly) ..o e rssssss s esesessos
Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 565, enter the information requested for all securities sold

Type of Offering

Rule 505 ...
Regulation A ..........

Rule 504

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.

4,a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

Transfer Agent’s Fees

Printing and Engraving COSS ....c.occir oo oo s ece rmr e e bbb e b e eSS RS a

Sales Commissions {Specify finder’s fees separately)

Other Expenses (identify} Call Spread Transaction ............ucociimeremsresiesissssss s s ssees oo

this offering. Exclude amounts relating solely to organization expenses of the issuer. 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.

Aggregate
Offering Price

Amount Already
Sold

$

$__ 80,000,000 §__ 55,000,000

$___80,000,000

& & 05 9

55,000,000

Nutmnber
Investors

Aggregate
Dollar Amount
Of Purchases

§___55.000.000

Type of
Security

Dollar Amount
Sold

L S i 5 ]

Austin_1\514401\11046814-3 12/3/2007
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$ 5,000

$ 5,000

$ 240,000
$
$___
§....2.200,000

5 3,666,670
3 6,116,670



C. 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 | and

total expenses fumnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PrOCeds 10 thE ISSUET." ...vvii st b e e et ea bt b s bR s e b e b e e bt e 73.883.330

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes 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 be equal to 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 ...cveveriii e 8 0 s
Purchase of real estate ...........cccccoeueee. a s O s
Purchase, rental or leasing and installation of machinery and equipment O 3 O s
Construction or leasing of plant buildings and facilities ........oeermcrenniecrsenmnen: O 3% a s
Acquisition of other busincs-ses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... O s a s
Repayment of INAEbIEANESS .....vvovrvrriireeresierscrs et ssnsess s bbbttt a s B $__41.000,000
WOTKIRE CEPIAL ©...eoiiecieiti e ecc e bbb bbb s B4R R SRR s a eSS e e O 3 K. $_32.883330
Other (specify) O s O s

............. O ¢ O s

COMITN TOMAIS ... eoreeees e eeaesreseaee e esecsseeseensseee sttt bsssE s b br e b bR TR e O s ] $_73.883.330
Total Payments Listed (column totals 2dded) ....ooviivrimirnnneescrcne e £ $__73.883330

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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-aceredited investor pursuant to paragraph (b) (2) of Rule 502.

— r ——1

Date
December £, 2007

Issuer (Print or Type) Sjgffa
TXCO Resources Inc.

Name of Signer (Print or Type) “Title of Signer (Print or
P. Mark Stark Chief Financial Officer
ATTENTICN

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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