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9\ UNITED STATES
FORM %G\b 9‘\(\% SECI'R.ITIF_i.AzI‘) EXCl;\.:G;:(;MMISSION OMB?I‘IAJ‘;I:::PFDV%EOWG
o et o ® hiomon. D 8 Expies: [April 30.2008
. avarage burdan
;.“(, & FORM D hours perresponse. .. ... 16.00
R 0%  NOTICE OF SALE OF SECURITIES _SECUSEONIY _
o 99“‘“%9 PURSUANT TO REGULATION D, o
A SECTION 4(6), AND/OR oATE pECEVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Kzme of Oftering  { |:| cheek if this is an amendment and name his changed, and indicale change.)
LUX-Mt. McKinley 14-2/2, LLP

Filing Under (Check boxies) that applyy,  [] Rule 504 [ Rule 505 Rule 506 [] Section 46 [] Ism_
Type of Filing:  [X] NewFiling [] Amendmem

AL BASICIDENTIFICATION DATA \
1. Enter the informaion requesicd shout the issuer

Name of Issuer  { [T)check if this is an amendment md name has changed, and indicate change )
LUX Petroleum, Inc

Address of Executive Offices (Number and Street, City, State, Zip Codo) Telephone Number (Iincluding Area Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 866-594-5897
Address of Principal Business Operations {Number and Sweet, City, State, Zip Code) Telephone Number (Includu\g Aren Codc)

{ifdifkerent ffom Executive Qffices)

Brief Description of Business

Gas and Qil Development PROCESSEr

Type of Business Oreanization

D] eerporation [J limited partmership, already formed [] othe {please specify): JAN 2 8 m
D bus iness trust [ limited pannesship, to be formed
Month Yem 1
Actual or Estimaied Datc of Incorporation or Organization: [QT4] [8]86] (XActa [ Estimated FINANC'A‘
Jrisdiction of Incorporation or Organization: (Enter twodettar 12.8. Postal Sarviae abbreviation for Stae:
CN for Canada: FN for other foreign jurisdiction) [Y]

GENERAL INSTRUCTIONS

Federal:
Hho Must File: All issuars making an offering of securities in reliance on an exemplion under Regulation DorSection 4(6), 17 CFR 230.501 etseq. or 15 1L5.C.
T1H6).

When To Fife: A potice must be filed no later than 15 days afies the first sale of securitics in the offering. A notice is deemed filed with the 17,8, Sccuritics
and Exchange Commiss jon (SEC) on the candier of the date it is received by the SEC at the address given below or, if reczived ot that address afies the date on
which it is duc, on the date it was moiled by United Staies registered or conificd mail to tha address.

Hhere To File: 1.5, Secwmities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Coples Required: Eive{5) copies of this nntice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually sigmed copy or bear typed of printed signotures.

Ifor mation Reqmred; A new filing must contain @l informntion requested. Amendments necd oaly repont the name of the issuer and offering, eny chanpes
thereto, the information requested in Par C, and any material changes fiom the informa ion previowsl y supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee. Thae is no federal filing fee.

Stter

Thisnotice shall be used 1o indicale rel imee on the Unifurm Limited Offering Exemplion (ULOE) for sulesuf securilies in those stades that have adopied
ULOE and that have adopled this fum. Issuers retying on ULOE must file a separate notice with the Securities Administratar in ezch state where sales
are e be, ar have been made. If & stale neguires the payment of a fee as & precondition Lo the cluim for the exemption, 2 fee i the proper anount shall
accompany this form. This notice shafl be filed in the appropriate siates in accardunce with state law. The Appendix 1o the notice amstitules a fan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not resull in a loss of the tederal exemption. Conversely, tailure to fite the

appropriate federat notice willt not result in a loss of an available state exemption unless such exe mption is predictated an the
filing of 2 federal notice.

Persons who respond 1o the collection of intormation contained in this form are not
SEC 1972 (6-02) required 10 respand uniess 1he form displays a currently vatid OMB control number, 10f9



A. BASICIDENTIFICATION DATA

2. Enter the information requestad for the following:

s Each promoter of the issuer, if the issuer has heen organized within the past five yeors:

s Each beneficial ownar having the power to vote ordispose, or diredt the vote erdisposition of, 10% ormore of a class ofequity securities of the issuer.

s  Each sxecntive officer and direntor of comporaie issuers and of corporate genernl and managing partners of parmership issuers: and
s Ench general and managing partner of pannership issvers.

Check Boxies) that Apply:  [] Promeoter  [] Bemeficial Owng  [] Excautive Offica [] Director ] Geneml andior
Mansging Portne

Full Kame {Last name firsi, if individual)

LUX Petroleum, Inc

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Box{es) that Apply: ] Promoter [J Bemeficial Owner [] Fxeastive Offica  [] Director [] Geneml andior
Managing Partmer

Full Kame (Last name first, if individuah

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

Check Boxdes) that Apply: ] Promoter ] Bencficinl Owna  [[] Frecutive Officer  [[] Director [] CGreneral andior
Managing Patnar

Full Kame (Last name first, if individuzly

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

Check Boxies) that Apply: [0 Promoter [ Beneficial Ownar [} Fxecutive Officar [ Director ] Geneml andior
Managing Portner

Full Kame {Last name firsy, if individual)

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

Check Box{cs) that Apply: [0 Promoter (] Benchiciol Owna  [] Executive Offica [] Director [] Ceeneral zndior
Managing Pertner

Full Name {Lost name first, if individualy

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

Check Bax{cs) that Apply: [J Promoter (] Bemcficisl Owna  [] Fxecutive Offica [] Director [] (eeneral andior
Mangging Porimer

Full Name {Last name first, if individual}

Business or Residence H&csﬁ {Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owna  [[] Exeautive Offics 7] Director [0 Cieneral endior
Managing Partner

Full Name (l.ast name first, il individual)

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

- {Uise hlank sheel, or copy oand use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell. to non-acoredited mvestors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULLOE,

I

Does the offering permit joint ownership of asingle unit?

4. Enter the information requested fur cach persan whe has been or will he paid ar given, directly or mdireetly, any
commission or similarremuneration fur solicitation of purchzsers in cannection with sales of securities in the offering.
Ifa person o he listed is an associaled person oragent ofa broker or dealerregistered with the SEC and/or witha state
or states, list the name of the broker ordealer. [fmore than five (3) persons W be listed are associaled persons ofsuch

a broker or dealer. you may set furth the information lor that broker or dealer only.

What is the minimum investment that will e accepled from any individual? .,

Yes No

O X

2,000
Yes Na

X a

Full Name (Last name first, if individoal )

Business or Residence Address (Number and Street. City, State. Zip Cude)}

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Cheek “All States™ ur check mdividual Sa1es) oo

[ All States

[AL] - EYA - [€A] [£o] Bc] [GA] [H] (OB
Ma]  [M]  [MN]  [MS] [MO]
[MT] NE NV m N1 BY] NC ND [0H] OK OR | [PA]
RO g 6o UT wa v [wo [yl [PR]

Full Name (Last name hOrst, if individoal)

Business or Residence Address {Numher and Street. City, State, Zip Cade)

Name of Associzted Broker or Dealer

States in Which Person Listed Has Suliciled or Inlends Lo Solicit Purchasers
{Check “All Stades™ or check md ividul SUIESY oo [ Al States
AL GAl [HOD [M]
N RY MD] MA] [MT] MN] [M5] MO}
NE ND OH OK [or] [pal
T UT WAl [BF© wil Y] [PR}

Full Name (Last name first, if individual )

Business or Residence Address (Number and Streel. Cily. Stale. Zip Code)

Name of Associaied Broker ur Dealer

States in Which Person Listed Has Solicited or Inlends Lo Solicii Purchasers
(Check ~All States™ ur cheek individual S1818) i s || AlL States
AK A7 DE [DBX] [FLJ [GA] [EBO [O0]
O] XS] [KY ME] MR [ [MN MS] (MO
NE NV ®B] (PA]
UT [WA] WV Wl W] PR]

{Lise blank sheet, ar copy and use additional copies ofthis sheet, as necc“.u‘\ )
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theapgrepale offering price of securities included in this o ffering and the tolal amount already
sold. Enter 0" if the answer is™none™ or "zere.™ f the transaction is an exchange offering, check
this box [Jand indicate in the culumns below the amounts of the securities offered for exchange and
already exchunped.
Apprepate Amourt Already
Type of Security Offering Price Suld

DRB oottt st b e A b bttt s spa s arss s 0 [} 0
EAQUIEY 1vvtmecmrtmecens erne e s cam st s nenem e mros e 6 e rh 1 S e e R e e £ E R e e SR nr e $ a 5 0
] Commaen ] Prefemed

Convertible Securities (Meludinmg WlITENIS b oo s s 0
Prtnershi P ILEPERIS (ooor oottt e e ee s e e et b e b § 987,54
Other {Specify TN O PO UUTUTUPOSTOTUUOTO. | 0

Answer also in Appendin, Column 3, if Gling under ULOE.

W A W
o 1o o |o

o

Enter the number of aceredited and non-aecredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For afferings under Rule 504, indicate
the number of persuns wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0% il answer is “none™ ar “zero.”
Agprepate
Number Dullar Amaount
Investors of Purchases

ACCIETIE INVESLUTS ... e e e s et e e s eenee e senmeb st b e st st a bt e bt 0 $ 0

NON-ZECTEDHEA IIVESTITS eove oo oo e e ceeees e et e meee s e mene s e enees e mennem e emeneseerm eenanm e 0 5 Y

Tota! { for filings under Rule 504 0nEF) oo e

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

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for 2!l securities
sald by the igsuer, Lo dale, in offerings af the types indicated, in the iwelve (12} manths prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part € — Queslion L.

Typeof Duollar Amaunt
Type of Offering Security Sold

" o o N

4 a. Fumish 2 statement of all expenses im connection with the issuance and distribution of the
securities in this offering. Exclude amounts relzting solely (o organization expenses of the insurer.
The information may be given as subject Lo future contingencies. I the amount of an expenditure is
net known, fumish an estimite and check the box to the lef ol the estimate.

Transfer APent’s Feos (i e e R b b
Printing and Enpraving Cusle et et et bbb e e in
LAl BFets et et aen s e e e e et
ACCOUNIINE FBES e e ettt et et e b4 st e e e et eme a1 e e baee
Engineeming Fees e e e e e S e e et e e st eaen
Sales Commissions (specify linders” fees separately oo v s
Other Expenses (identify) e eeeteereeeiar b —rans it e te e e e e te e e besnem b eenan

TULAY L R AR R e s s

Bd B < < bd B) B<d B4
I W M WY W e Y
o o |0l oo |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EAPENSES AND 1SE OF PROCEEDS

h.  Enler the difference between the aggrepale affering price g ven in response to Part © — Question |
und total expenses fumished in respanse o Part C — Question 4.a. This difference is the ":ldju‘iled gross
PROCEEAS 10 ThE ISLET™ ..ottt et ie et e s e sees etk e s R r e e § 987,544

5. Indicaie below theamounl of the adjusted gruss preceed 1o the ssuer used or proposed o be used for
each of the purpases shown. If the amount for any purpase is not known, furnish an estimate and
check the bax tothe lefl afthe estimate. The total of the payments listed must equal the adjusted grass
proceeds o the issuer set forth in response Lo Part € — Question 4.b above.

Payments Lo

Officers,

Directors, & Pavments (o

Affiliates Others
SALTES AN FEES oo s s [R] 0 X $ 0
Purchase of real €SLUIE ..ot bt s sa e+ [ D 0 X 0
Purchase, rental or leasing and installztion of machinery
AN SQUIPMENT oot s et (R D 0 h AR 0
Construction or teasing of plant buildings and facilities oo cemnemee (19 0 $ 0
Acquisition of other businesses (including the value of securities involved in this
offering thatl may be used i exchange for the assets ar securitics of anuther
ISSUET PURSHANL 10 & TETEETF 1onciismaicssineesss st msss s s s sras s enes s sag e s snmssssssmasessemonssseoees [ 9 0 s 0
Repayment uf ind ehtedNess .o sses. R 9 0 XS 0
WOTKing Capilitl v e s erssa s ces s saens s e eemeeea eneranssnas [ ] ¢ B §_ 987,944
Other (specify): s o X ¢ 0

e RS0 ®s._.0

CHUMI TOULIS e st bbb st ses s sbas s s [ 0 X)5_ 967,944
Total Payments Listed (oolumn totals added] oo s X]§_ 987.844
D. FEDERAL SIGNATURE N , 1

Theissuer has duly caused thisnolice lobe -.lgm:d by the undersigned duly authunz.ed persun. Ifthis notice is (iled under Rule 508, the fullowing
signature comstitules an underlaking by the issuer to furnish to the L8 : Exchanpge Cammission, upun writlen request of its stafl,
the informalion furnished by the issuer {o any non- au:radlled niestar pursuant lo paripeaph (b)i2) af Rule 502,

Issuer { Print ar Type) /fm/ : g i Date
LUX Petroleum, Inc Y December 15, 2008

4

Name of Signer { Print ar Type) Title of Signer (Prin T\pc]
Mark D. Long President and CEO
ATTENTION

Intentional misstatements or omisslons of fact constitute federat criminatl violations. (See 18 U.S.C, 1001))
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of 3uch TUlET o e s s e e mesnn e rees - 0O X

See Appendix, Colurm 5, for state response.

(8]

The undersigned issuer hereby undertukes 1o furnish Lo any state administritur ofany stute in which this notice is filed & notice on Form
D (57 CFR 239.500) at such times as reguired by siae law.

3. The undersigned issuer herebhy underlzkes 1o fumish Lo the slele adminisirilors, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thet the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
limited Offering Exemption (LOE) of the staie in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the hurden of establishing that these conditions have been setisfied.

Theissuerhasread this notification and knows the cunt i ity caused this nutice Lo be signed on its behalf by the undersigned
duly autharized person.

lssuer { Print or Type} Date

LUX Petroleum, Inc December 15, 2008

Name (Prinior Type} Title {Print ur Ty
Mark D. Long |Presi and CEQ

Insiruction:

Print the name and title of the signing represenlative under his signature for the slate portion of this firm. One copy of every notice on Form
D must be manually signed. Any copies not manoally signed must be phoweopies of the manually signed copy or bear (yped ar printed
signatures.
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APPENDIX

(]

Intend 10 sell
10 non-accredited
investors in State

(P'art B-ltem 1)

-
3

Type of security

and aggregate
offermg price
offered m state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

DE

FL

GA

D

IL

1A

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors m State

(Part B-Ttem 1)

-
)

Tyvpe of security
and aggregate
offering price
offered i stae
(Part C-ltem 1}

Type of mvestor and
amount purchased in State
(Tart C-ltem 2)

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

N)

NM

NC

ND

OH

OK

OR

PA

RI

sSD

TX

VT

VA

WA

WV

w1
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AFPPENDIX

(¥

Intend 10 sell

1o non-accredned
investors m State

{Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered m state
{Pan C-ltem 1)

Type of mvestor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Nopmber of
. Accredited Non-Ac¢redited
State Yes No Partnership Investars Amount Investars Amount Yes No
interests
wY
MR
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