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' UNITED STATES
FORM.D SECURITIES AND EXCHANGE COMMISSION OMB(;T::: ,PROVA;'n 50076
Washington, D.C. 20549 Expires: : April 30, 2008
Estimated average burden
FORM D hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e I | s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l !

Name of Offiring  ( D check if this is an amendment and name has changed, and indicate change.)

Willie's |’risco Ltd, LLP - Regulation D offering ot ol
Filing Under [Check box(es) that apply): E Rule 504 D Rule 505 D Rutle 506 [:] Section 4(6) D n
Type of Filiny. D New Filing IE Amendment w‘g;gfig?ls 9
A. BASIC IDENTIFICATION DATA ren 41 ?nnB
1. Enter | he information requested about the issuer reh e
Name of Issuxr Check if this is an amendment and name has changed, and indicate change.)
e ¢ O Washington, DC
Willie's Frisco Ltd, LLP —a8%
Address of E teeutive Offices (Number and Street, Ciry, Seate, Zip Code) Telephons Nnmgct?lﬁ':luding Area Code)
9250 Dalliis North Parkway Suite 130, Frisco, TX 75034 469-222-7062

Address of P incipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(il different f orm Executive Offices)

e AR

eyl | ||| || |

[] T1rusiness ust [] limited parmership, 1o be formed
Month Year
Actual or Zstimated Date of Incorporation or Organization{ 0] 3] [0]7] [X Actua! [] Estimated
Jusisdiction ¢ £ Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State: Eib—(]
TR Tor C oz FN- TSI ey TorEign JUrsdiTtony g
GENERAL, NSTRUCTIONS \%

Federal:

Who Must Fi'e: All issuers making an offering of seewrities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 IPROCESS—-
TId(6). tD
I¥hen io File A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deerned filed with the ULS. Sccurities FEB i 5

and Exchang : 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 after the date on m
which it is di e, on the date it was mailed by United States registered or centified mait to that address. THOMSO

Where To Fiig: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. F,NANC'AL

Copies Required: Five (5) copies of this motice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies +f the manualty signed copy or bear typed or printed sighatures,

Information ilequired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the it formation requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed vith the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reifance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, o: 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 1nd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing o' a federal notice,

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are oot required to respond unless the form displays a currently vaid OMB 1 0f9
control  number.



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 pewer to vote or dispose, or direct the vote or disposition of, 10% or mave of a class of equity securilies of the issuer,

. Each execitive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

. Each gencral and managing partner of partnership issucrs.

Check Box(: 5) that Appty: Promoter Beneficial Owner Executive Officer ] irector [ Generst aadfor

Managing Partner
Norris, William W.

Full Marnwe { Last name first, if individual)

_9250 Dzllas North Parkway Suite 130, Frisco, TX 75034

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

Check Box(i s) that Apply: [:] Promoter [X] Beneficiad Owner D Exccutive Officer D Director General andfor
Managing Partner

Mattk ew Johnson

Full Name ( .ast name first, i’ individual)

9250 Dallas North Parkway Suite 130, Frisco, TX 75034

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

Check Box(1 s) that Apply: I:] Promoter D Bene ficial Crwaoer D Executive Officer D Dircctor General and/or
Managing Partmer

Full Name (1 .ast name first, if individual)

I

Business or lesidence Address  (Number and Sireet, City, State, Zip Code)

Check Box(: ) tha Apply: D Promoter D Beneficial Owner D Exccutive Officer E] Director Generul and/or
Muanaging Partner i

Full Name (] .ast name first, if individual)

I

Business of | tesidence Address  (Number and Sireet, City, State, Zip Code)

Check Box(1 s) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Foli Name (1.ast name frst, if individual)

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

Check Box(e s) that Apply: {:l Promoter D Beneficial Owner [:] Executive Officer D Director Creneral and/or
Mznzging Pertner

Full Name (] ast name first, if individual)

Business ot 1tesidence Address  (Number and Street, City, State, Zip Code}

Check Boxit s) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name {1 ast name first, if individual)

Business or llesidence 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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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..... oo, D [ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
Wha is the minimum investment that will be accepted from any individual? ..o $£.50.000
Yes No

Docs the offering permit joint ownership of @ SIREIe UNIY cor e e b (% O
Ente: the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrission 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 stzles, list the name of the broker or dealer. If more than five {S) persons to be listed are associated persons of such
a bro cer or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States In V"hich Person Listed Has Solicited or Intends to Solicit Purchasers
{Chek "All States” or check Individual SIIES) i rsarisssossesis sttt st rss it s st A s et s D All States
[AC [AZ | AR] [Ca co [T}  [DE] 5C] [L}] [GA] [H) (0]
o [ Ms] [MO]
[MT [NV] (NH] [N} [ [NV} [NC) [(ND] [OH} [OK] [OR} [FA]
& [5] [3D] ™ ™ fun Vi (VA wa @& 3] @V [R]

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

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

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Cherk "AH States” or check individual SIAES) i e et g b e D All States
(AL (CT] (Hr]
DS A [ M &S] MO
(MT V] [NH] N7} fNM) [NY] [NC] (ND] [oH] [0K] [OR]
(RU M3 {3 oy v A WA @ [ [PR]

Full Name {Last name first, if individual)

Business o0 Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Ches k "All States” or check individual SIALES) ...oiuiniiriimins i et e st s b b e b p e et s s D All States
(AL LAZ] [AR] {CA] fco) [CT) [BE] [BC] {TL [GA] [H} [ID]
(i ™ A [K5] [XY) (A MD MA ™I MN M5 [MO]
(MT (NE (V] [¥H) N7 | B [NY] OK] [©OR}] [FA]
R 3¢ ™} [(1X] RELH . A VA] WA [WV] (W] [PR]

(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 & ggregate 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 E] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
‘ Type of Security Offering Price Sold
EQUITY wruvmeturerrersanmresss aras trtasa s s sestssbssuess et stms ot et b4t s brra e e s saes s sen s s et e eSS Ee e s smass s sepansespene $ 0
O Common D Preferred
Conv ertible Securities (inchuding Warmrants) ...t s s sr s esesssssasssessens h $
Partn arship Interests ..oueeeieirnecvsreescreeneccean $ 500,000 $__ $500.000
Other (Specify J cererrer e e et ae e et s eeartn s eesssm s s sasrsaeraessessenbmseatesemeemeseensenes e srs e rar $ 3

TOUA ..ttt e et sass s seebe ame e e en R et se R BR R R e R e R et e s ebae Rt v b e s RSt R R seb et en

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

2. Enter the nimber of accredited and non-accredited investors who have purchased securities in this
offering an i 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 « h the total lines. Enter "0" if answer is "none” or "zero."

Accredited INVESIOrS. .....c.ccccceecrvrsrvererreesressnssssssnssareses

Non- ceredited Investors ..........

Total {for filings under Rule 504 only) ......cccve.u.

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

3. 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 nf Offering

RUIE 205 L.t et et et te et n e

RegULION A ..ot rr e e et e e r e s e aae s et erar st penrearen
RUIE L0 e e b b b e

i 4 a Fumish 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 issuer.
The informs tion may be given as subject to future contingencies, If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transior Agent's Fees ...

Accouting Fees ...........

Printir g and ENGravINE COSIS......cimm i sias s srssinssssssssisnsseseassassanss s s bnssare s bss sns s sssmnssessas asesna e

Engini ering Fees ......ovnrerens

Sales Commissions (specify finders’ fees sEparalely) . ittt st st sessemsestasareces

Other . ixpenses (identify)

Total

40f9

Aggregate
Number Doltar Amount
Investors of Purchases
. S0
9 5 0
i} b 0
Type of Dollar Amount
Security Sold
] I | S
5__ 0
0 $__ 0
0 5__ 0
J
O
K $ 10,000
O s
O $
[ s
O $
X 10000




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 1otal expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PPOC 3EAS L0 L0 ISSUET. ™ ectirererrasearrenresmrsrssssnessersrons samssnss s ceseasssncass siss sesssaysirs asasasmesrs s brses s b besebbs s sebs b bebsrar

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
chec< the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proc seds to the issuer set forth in response to Part C — Question 4.b above,

Salarics and fees vvvevrinenane
PURC 185€ OF 1AL BSIALE .. ..eueciieririrtie s ssasssrassesesra e s saserasessassere srnnne s ensssns s resanress 44308 AR ERO RS bans s enssasabeniansssnrins

Purc 1ase, rental or leasing and installation of machinery

Cont truction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
iSSUE I PUTSUANE 10 8 METEET) c.eovucerrnsrmrssasisesensssessssestinsshns besstnsesissstsnsbbneben st bast b L be bt shEaeF e Esams et s b e 42 r s

Rept yment 0f indebtedness ... s s s s syt s e
Wor:ing capitat ettt e b s s

Other (specify):

COMIMN TOUALS w.vvcvieeerrcrrierents rererrasesseressmesas s snrss e serorssastes comsronssnsbens vns ipagass sis s ebes et sasas st s smssareessn e sera s b ssnr nbabe

Tota Payments Listed (column totals added) .................

$ 490000
Payments to
Officers,
Dlu:;ors, & Payments to
Affiliates Others

O%———— s
O%——— s

O ——— X5 46000
O8———  X5.325.000

o%e——u—0s
O$%—— Os

0%——— s o000
i I L —

s Os
0s [% 5_490.000

@ $ 490,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature ¢ onstitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, 7::n written request of its staff,

the information furnished by the issuer to any non-accredited investor p /dsuam to amgm%b) (2) of Rule 50

Issuer (Prit or Type) Date
Willi»’s Frisco Lid, LLP 5/11/07
Name of Signer (Print or Type) Title of Signer (Print or Type}
Willism W. Norris Manager of the Gencral Partner
ATTENTION

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

50f%



E.STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes

PTOVISIONS OF SUCH NMUIET ..eeroeresmresrenrsems st e it rsass b e b s s s b e e A A S s e s s bbb a0 D

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to fumish to the state administrators. upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

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

duly authc rized person.

No

[ 1. 7. N
Issuer (Priat or Type) Signature /. - Date
Willie*: Frisco Ltd, LLP W M / 5/11/07

Name (Pri 1t or Type) Title (Print ar Type)
William W. Norris Manager of the General Partner
Instruction:

Print the n:me 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 manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6ofd




APPENDIX

Intend to seil
to non-accredited
investors in State

{(Part B - ltem 1)

Type of security

and aggregate
offering price
offered in state

(Part C- Ttem 1)

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 - Ttem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL |

R

AR

CA

co

DE

DC

FL

GA

HI

1D

1L

IN

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

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)
(PartE - Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Envestors

Amount Amount

Yes No

MO

MT

&

e

z

NI

NC

OH

OK

OR

PA

SC

SD

2

$500,000

$500,000 0 0

5

VA

g

8of9%




APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
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) (Pan C - Ttem 2) (Pert E - Item 1)
Number of Number of
Acecredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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