. 12 31/

FORM D UNITED STATES OMB APPROVAL

SEC SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076

Mail Proc_:essing Washington, D,C. 20549 Expires: '
Section Estimated average burden
1N U s 200 FORM D hours perresponse...... 16.00

' 8 NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
Washington, DC PURSUANT TO REGULATION D,

107 SECTION 4(6), AND/OR DATE REGEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

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

Northstar Gaudette #2 Well Joint Venture

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer ll Il

Name of {ssuer (D check if this is an amendment and name has changed, and indicate change.) Il
Northstar Gaudette #2 Wel! Joint Venture 08020044
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
740 Lexington Drive, Plano, TX 75075 800.561.1558

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 and operating one hydrocarbon well in Lavaca County, Texas and, if successful, the production of hydrocarbons therefrom

Type of Business Organization PROCESSE

[7] corporation [] limited parinership, already formed other {please specify):
[] business trust [} limited pannership, to be formed joint venture partnership 1A ” l n
Month Year =
Actual or Estimated Date of Incorporation or Organization: [1]2] [0QI7] [ Actwal [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: FINANC'AL
CN for (Janada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an effering of securitier in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.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 afier 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infcrmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matetial 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
ULOE 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 pavment of a fee as a precondition to the claim for the exemnption, 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 {ile notice in the appropriate states witl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlsss the form displays a currently valid OMB conirol number. 1of9




l {A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
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 class of equity securities of the issuer,
¢ Each executive officer and director of corporatc issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Esposito, Paul M., Jr.

Business or Residence Address  (Number and Street, Ciiy, State, Zip Code)
740 Lexington, Piano, TX 75075

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

Full Name (Last name first, if individual)
Koonce, Larry M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
740 Lexington Drive, Plano, TX 75075

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

Full Name {(Last name first, if individual)
Fox, Matthew W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
740 Lexington Drive, Plano, TX 75075

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

Full Name (Last name first, if individual)

Northstar Energy, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
740 Lexington Drive, Plano, TX 75075

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

Full Name (Last name first, if individual)
Catura, Travis

Business or Residence Address  (Number and Street, City, State, Zip Code)
740 Lexington Drive, Plano, TX 75075

Check Box(es) that Apply:  [T] Prometer  [C] Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Scroggins, Mike

Business or Residence Address  {Number and Street, City, State, Zip Code)
740 Lexington Drive, Plano, TX 75075

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)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Es g
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? o, $ 5,000.00

Yes No

3. Does the offering permil 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 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 (§) 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)
***NONE. The officers of the issuer will be soliciting inveslors. They will not be paid commission based upon the sales they make.

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 Inteads to Solicit Purchasers
(Check “All States” or check individual StAIES] oo e e [ All States

[AK] (AZ] [AR] [CA] [CO] [CT} (DE] {DC] [FLI [GA] [} [1D]
[TC] ON] 0a] (KS] (KY] [LA] [ME] IMD] [Ma] M1 MN]  [MS]  [MO]
M1  [(NE] (NV] NH [N1] M [NY] [NC] [ND] fox] [or] [Pa}
[(RT] [sc} [sD] ] [OX] or] [ VA WAl Wy  [wi] [wWY] [PR]

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 StAIES) ... s [] All States
[AL] iAK] TAZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] (GA] [HI] D]
(L] ] [1a] [KS] KY] [LA] [ME] {MD] Ma] Mi1] MN] MS] MO]
[MTI] [NE] V] me] [N NM] [NY] [RC) NDJ fon] f[oK] [OrR] [PA]
[Ri] [SC] [8D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] w1l [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 Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StALES) ..ot iiiisriircicni s s sserssensnenneees L] A1 S121E8
[AL] [AK] [AZ] [AR] [CA [CO] [CT DE| [DC] [FL] IGA] [HL] LID ]
(1} [IN] [1Aa] [KS] [KY [LA] . (ME] [MD] MA MI | [MN] |IMS] [MO]
INE] NV] [NH] [N1] [NM] (NY) NC] [ND] [OH] [OK] [OR] [PA]
[RT] [SC] [SD [TN] TX {UT] VT) iVA] WA [WV] [w1] [WYy] [PR]

(Use blank sheet, or copy and use additiona! 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 “zerc¢.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Debt .......

Amount Already
Sold

Convertible Securities (including WarFanIs) ......ococvvvrrvvririrrinrreressemirinsierser s srns s iessssrsersssrssseses $

s

Parinership INTEIESIS .........ovvveriiereriiesiienies seresssssnssssessisesssesssssesnssasessteessissesissssnssssssssssseneseennen. 3_000,000.00

s 140,000.00

Other (Specify O SOV SUSRUU PSRV |

$

L1 SIS, M stk s

§ 140,000.00

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 persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEAIE TNVESTOTS 11vvveveeseoe s eeesssessessseee s et ssereessssessesssessseesseesssesonsnsearmsssessserasssssssasssesssossers 12

Aggrepate
Dollar Amount
of Purchases

§ 133,000.00

NON-ACCEEIEA INVESIOIS 1oivvevierireiee s ers s eressse et sss e ssrassrs s sss et sessesssesrssssssermsssssssssasrss |

s 7.000.00

Total (for filings under Rule 504 anly) oo ssss s ssaes i naeens

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rute 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. Classif securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE S0 it ittt re it rrtas e et aaa e e s e e s e r e bbbt R b rnerane

Dollar Amount
Sold

REBULBLION A L.t et e e et e ae e ter s e

T Otal ittt ettt e e e et et g enes

s 0.00

a.  Furnish 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 Hox to the left of the estimate.

TIANSTEE AZEILTS FEES 1ottt rees et as e st e et 4 e o4 bbasa o4 bFanbe kb ebedab b ababba s basbat st tebton
Printing and ENGraving COSIS ...c..cvooriireecrrerermssnromsireesmssssssssmssenssessrssssassssssrasseasssesssesssesssrnsesserssenssessarses
LBl FES ittt ettt e ea et ees et sbea st et et e smea s st s eat et s e maen e Rs e s e eaeess e e an sansssenbanteraeete st e e eren
ACCOURTINE FEES (oot b e ae et e e et e s b et et e et s et e ben s e et enseaentabesenntenssamstesmansateran
ENZINCEIINE FEES 1ottt ea e s eaed e et e na et ss st s seE s aat s 2 ane e batnentaena nenmsassrngpanene

Sales Commissions (specify finders’ fees SEPAratelY) oo e et re e
Other Expenses (identify) Organization, Syndication & Marketing ...

TOTL e ettt s ra e e e et et ra s b b e e b b et RS b e bbb e E e bR RE e e et et e b e R e e b e raea b b

40f 9
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C. OFFERING PRICE, Nﬂ*hiBER 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 750.000.00

PrOCEEAS 10 THE ISSUCT.” .. .ottt res et sttt eem e e e e e e e e s b Ra b ed bbbt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount 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 I'art C — Question 4.b above.

SAlATIES AN FEES o ittt s e e e v a s 9T g e 2aE ettt Sea b e b e ea e ein e b RS e SRR

PUECRASE OF TEAD BSLALE ..ottt st e era e s e esesreermnesaesbre e s e e s bnea pags soe g mmee s aeeseesmnesre e b SR ESba T bbb T b e e e

Purchase, rental or lcasing and installation of machinery

ANA SQUIPIMIENE L.ovviiiniteetrr e ere e s emre s s e e resrme st eebrbas 4o ESaba s oAb L PR E s T e RS E ST e 82 an s b a st

Construction or leasing of plant buildings and facilities i,

Acquisition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSURNE 10 B METRZET) weeerraireereitmsetisis bbb s b as e e s e e84 8 42848 £ £S48 o e e em s SRR R bR st b

Repayment of Indebtedness ..o i s e s

Working capital...

Other (specify): Tumkey Dnlllng and Teslmg Contract and Complenon Costs

Payments to

Geological Costs

Officers,
Directors, & Payments to
Affiliates Others
43 55,000.00 s
as as
0s Os
as as
s 0s
s 0s
-0 $ | b
¢ 620,000.00 0s
s 75,000.00 0 $

COLUIMI TOAIS covoveeeeeeeee e eeeees e essessessesses e eseaseseeesemee b sstse bt asssssasserssers bt asasssesoresesnssenasatsstriassaeisnssons ] 9 750,000.00 s 0.00
Total Payments Listed (column totals added) .o e $ 750,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 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 Exchang

e Coffmission, upon written request of its staff,

the information furnished by the issuer to any non-accreditgd-jnvestor pursuant to paragraph (b)?of Rule 502.

Issuer (Print or Type)
Northstar Gaudette #2 Well Joint Venture

T R

[Date

[2-24- 37

Name of Signer (Print or Type})
Paul Esposito

\Title of Signer (Prinyfor Typc

CEQ, Nonthstar Eg€rgy, Inc., Managing Venturer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently SUb_]CCl to any of the dlsquahf'cauon Yes No
ProvISIONS OF SUCH FUIET ..ottt s s s ea e e e b e sb s st se s sree s sae s b st e e soaeomaa b st mrmss ok e tnrn bt s anen m] 4]

See Appendix, Column 5, for state response.

2. The undersigned 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 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 th: state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estab’ishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) al % Date
Northstar Gaudette #2 Well Joint Venture w- C, n [2-T q..¢f ?

The issuer has read this notification and knows the contents to be true and has duly caused thisnﬁticc to be signed on its behall by the undersigned

Name (Print or Type} Witle Tan or Tv
Paul Esposito CEO, NorthstafEnergy, inc., Managing Venturer
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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of security

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(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
AL | C
AK ‘i -
s x| | $800000joint | 4 $7,000.00 [ =]
AR | x L |
cal x| il =]
il Ll x]
cr| x i | [ ]
oe [ % | | <]
DC | [ ]
e |l x |1 | $800,000 joint 1 s700000 ([ i|[ x |
GA _E_J . [ |Cx]
Y g ]
ID ] _ J ]
i ) x|
ol T | —
allox =7
KS | xl———— I_JI" |
kvl ] —
ta| x| =]
ME |
MO L I
ma | ox B N
ML) X | $800.000int |t $3,500.00 |l =
M ox ff x|
il LA =
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo| x| X
il A | I |
NEL _ﬁ_ [
NV [ x ] | =
o ]
e W |~
M x i x|
il IR O vl 525,00000 =]
ne | x NS0t | $38.500.00 L L
n I —
onf x | | | _x_]
oK -_ < 5800.000 oint | 1 $3,500.00 [ =]
or | X I __ Iseoo000joint |1 $7,000.00 =]
PA || X - [l x
]| ]
sc | x || P x|
o}l ]
gl I T 5700000 =]
™y X | 3800000 joint | 4| ® $31,500.00 X
ut | x |—_—_ _I X
VT 1 [ B i
val x| | 1= |
[ <]
wv 1 | I |
R —
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy| x | | x
R I L ]
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