v

., FORM D U'NITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35450076
Washington, D.(, 20549 Emires: Apl‘" 30,2008
' Estimated average burden
FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES Tﬁf_ﬁ_@%‘f;ﬂ_
PURSUANT TO REGULATION D), | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

M AS 1O

Name of Offering ([ ] check if this is an amendment snd name has changed. and indicate change.)
King-Emest #9 & T.a Jolia #1 Joint Venlure

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

T e —— RAUAREIL

Name of Issuer  { [ check if this is an amendment and name hzs changed. and indicaic change.)
King-Ernest #9 & La Jolla #1 Jont Venture

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
6142 Campbell Road, Dallas, TX 75248 972.930-1100
Address of Princips) Business Operations {Number and Street, City. State, Zip Code) Telcphone Number {Including Area Code)

(f different from lixecutive Offices)
PROCESSED
Irief Neceription af Rucinesx
N3 1208 SEC

Oil & Gas Exploration L
Type of Business Organization D THOMSON Section
{7} corporation [] timitced partnership. atreedy formdFINANCIEL. other (please specify):
[ ‘business trust {3 timited pantnership. to be formed Joint Venture AN 2 0 200R

Month Year
Astunl or Latimated Date of lncospoation or Qganizaton. {TIT]  [Q17] (K] Actoad (O Estistcatcd
Jurisdiction of Incorporation or Organization: (Lnter two-kiter U.S. Postal Service abbreviation for State: WaSh'“Qtoﬂ. DG
CN for Canada: N for other forcign jurisdiction) ] 100

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of sccurities in reliance on an cxemption under Reguiation 1 or Section 4(6). 17 CFR 230.501 et seq. or 15 uscC
T74(6).

When To File: A notice must be filed no Later than 15 days after the first sake of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and lixchange Commission (SLEC) on the earlicr of the date it is received by the SEC at the sddress given below or, if reccived at that eddress aRer the date on
which it is due. on the date it was mailed by United Stares registered or certified maif to that address.

Where To Fite: U.S. Sccuritics and Lxchange Commission. 450 Fifth Strcct, N.W., Washington, D.C. 20549,

Capies Required: Livg |5} copics of this nrotice must be filed with the SLC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contoin all information requested. Amend ts 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 infarmation previousty supplied in Parts A and B. Port E and the Appendix need
not be filed with the SLC.

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 cach state where sales
arc 10 be. or have been made. If a state requires the payment of a foc as a precondition (o the claim for the exemption. o fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in eccordance with state taw. The Appendix ta the notice constitutes a part of
this aotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form disptays a currently valid OMB control number. 10f 9



[

AL BASIC IDENTIFICATION DATA —l

2. Lnter the informetion requested for the following:

i:ach promoter of the issucr. if the issucr has been organized within the past five years;
Each beneficial owner having the power to vote or dispose. o direct the vote ot disposition of, 10% or more of a class of equity securities of the issucr.
Liach executive officer and director of ¢corporate issucts and of corporate general and managing partners of partnership issuers: and

Liach gencral and managing partner of panincrship issuers.

Check Box(cs) that Apply: D Promoter  [[] Beneficial Owner [ Lxecutive Officer [T} Director K] General and/or

Managing Parincr

Full Name (Last name first, if individual)
Anderson-Drake Partners, Inc. (Managing Venturer)

Business or Residence Address  {Number and Street, City, State, Zip Code)
6142 Campbell Road, Dallas, TX 75248

Check Boxies) that Apply: [ Promoter  [j Beneficial Owner kxeeulive Officer  [] Director  [J Genernl and/or

Managing Partner

Full Name (Last name first. if individuaD

James R. Young(_Prcsidenl of Anderson-Drake Partners, Inc.)

Business or Residence Address  {Number and Street, City, State, Zip Code)
6142 Campbell Road, Dallas, TX 75248

(heek Boxies) that Apply: [} Pomoter ] Beneficia) Owner [T} lixecutive Officer ] Dircctor [} General endior

Managing Partner

Hull Name (Last name first. if individual)

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

(heck Box(es) that Apply:  [[] Promoter  [) Beneficial Owner  [7) Executive Officer [} Dircctor [} Geneeal 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: [ Promoter  [[) Beneficial Owner  [7) Exccutive Officer [ Director [[) General and/or

Managing Pariner

Hill Name (.ast name first. if individual)

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

Cheek Bon(es) that Apply: [ Promoser [ Beneficial Owner 7] Exccutive Oficer [ Directorn 1 General and/or

Managing Partner

] Name (Lasl name first. if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Bencficial Owner [0 ‘txccutive Officer  [7] Dircctor [) Genernd andlor

Managing Partner

£l Mame (Lost npme first, if individual)

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

(Lise blank sheet, or ¢opy and use sdditional copies of this sheet. &s necessary)
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B. INFORMATION ABON'T OFFERING

Yes No
1. Mas the issuer sold, or dacs the issuer intend to sell. to non-accredited investors in this OMErANG? o virenmsisssin E} 4]
Answer also in Appendix. Column 2, if filing under ULOE.
2.  What is the mincimum invesiment that will be accepled from any individual? ....... Sw
Yes No
Does the offering permit joint ownership ol a single unit? X O

4. Enter the information requested Tor each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales ol securities in the offering.
Ira person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or wilh a state
or states. list the name of the broker or dealer. [I'merethan Rive (5) personsto be listed are associaled persons ol such
a broker or dealer. you may set forth the informaticn for that broker or dealer only.

Full Name (Last name first. if individual)
Not Applicable

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 Solicil Purchasers
{Check ~All States™ or ¢check individual States) |:| Al States

(D) LY N (A1)
] [OAl & {tdA) [ME Ma M &9
M [FE] [ @ D &M &Y &) [D]
UT Wl Y [rR}

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All Sates™ or check individual States) O All States
g (A7) m m m 1|
['EAZE {MD] M) N M) MO
LT_JJ EGg [©D) (£A)
UT FTY [A wn

Full Name {Last name first, il individual)

Business or Restdence Address (Number and Street. City, Siate, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ... o D All States

a0 A G ©@& ©@ Em G OO0 O €A 0 O
o] ME] [(MD] M) N
M (NE] (W) (sE) (M) [NY]
EO o 0N i A ) [ Wy [ER)

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
Jofo



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

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter =07 il Lhe answer is "none™ or “zero.” 1M the transaction is an exchange ofTering. check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Appregate Amount Already
Type of Security Offering Price Sold
DB e ececemceeemecme cesemace aesa st aees bbb 8448 484 0t e ama S 444 SRR O 448 A SRR S80S SR e SRS SR eRSS $ s
FAQUILY oeueeeemneeen s eesesemsttsmmesesussrssss sosss sossssesborsasse sonssssss sias smmssses $
[ Common [ Prefermed

Convertible Securities (including Wamants) .......coeserecsscorsessasissrasenss — b s
PRHNETSNID JUETEES «.cocvvceeeeeercessessense coessenssenssasssasnases semssoses sems ssessasmsarsmsess HE0bELLRSE 400 £00SSHE BaSASRibESLSS AP RSS $ 5
Other (Specify JOINt Venture IerestS ) e eessmesssn s .$3,000,000.00 ¢387,500.00

Total ..... ereressasasssreressassersese ey ates R RS R s Sres SRS eereA e aeRS TSRS TSR E A B4 4SS s s

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
olTering and the aggregate dollar amounis of their purchases. For offerings under Rule 504. indicale
the numher of persons who have purchased securities and the aggregate dollar amnum of their
purchases on the 1otal lines, Enter -07 il answer is “none” or “zero.™

Aggrepate
Number BDollar Amount
Investors of Purchases
ACCTEAHE INVESIONS oo iieeirsemssemasassanssersssssasas sosssesmsess sessssss secsssasnsesssone svemssns besmssestsons bttt shbssass sisbass 8 $387,500.00
INOR-ACCTEAHED INVESUIFS ...oecece e crrervrssersrorrrasersbssssss srrssvmsssrrssveressssbss ssses sersovss prswases sesscones sesssssasasmenss $
Tatal {for filings under Rule 504 only} .. $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an ofTering under Rulc 504 or 505. enter the infonmation requesied for all sccuritics
sold by the issuer. (o date. in ofTerings of the types indicated. in the twelve {12) months prior to the
first sale of secusities in this offering. Classify securities by type listed in Part C — Question 1.
Tspeof Dollar Amoun)
Type of Offering Security Sold
RUEE 505 ... ieeueirerecuun carrrres sameerenesss saosen ses censas me sreeesonr ones srsssssersstestassrobassssisrasen $
REBUIBLION A ..ot reiieierrrnn ot rrs oo srriae cn e hb s bt s tesrrass bb nebs ansessssssssssssssmms shrssemes asmsasss sen S
3 T L. 1 7 U $
Total ceiiiriiiiecrerrcr it bt s s b e e rs eas e S
a. Fuenish a statement of all expeases in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subjecl Lo future contingencies. [Mthe amount of an expenditure is
not known. furnish an estimate and check the box Lo the left of the estimate.
TranSEr ABEN'S FELS wvrrnirisemscrsrsssrmssesssssessasss soerssss sanssesssssss sessssss sessases FO— O s
Printing and ENBroving Coste . e ssssmssrerrs srses ssas snss sevesssnsassvers raransers srrsssas b 4040 o0t ot asa sane O s
LEBAL FEES c..nerrrerrrs e mnerssrrsasssserasmerssrssssssent stasssssnssasrssases O s
Accounting Fees .... 0O s
ENBINCETINE FEES .curerercereernsenssrensensesnensess snneases sussnasessmss sosssassesosasssbebi ssbinsessserssh 448 b0 144 LR S004 sEELLSS stERBESSSSRELERSS as
Sales Commissions {specify finders” fees separately) i eetarueaes Sest Ao sene o44s BeRR LA Shatneds oSt R ean snens a s
Other Expenscs (identify) setessr st e e psR s e S PR saemanes 0 s
| O s
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¢ C. OFFERING PRICE, NUMBLER OF INVLESTORS, EXPENSLES AND USL OF PROCLLDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1
and total expenses {umished in response to Part C — Question 4.a. This difference is the “adjusied gross -
PIOCEEAS L0 LE LSSUEE.™ 1ovierssiusiesiain s sssss saconnsasss sass csssssnes cassasbs sees sost sdss sos 508801 L0as BARRSLSS PSR AR RS SRR SERR RSN SORS SErS B0t $3.000,000.60

5. Indicate below the amount of the ad_| usted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. (umish an estimate and
check the box Lo the lel ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set fonh In response o Pant C — Question 4.b ahove.

P*ayments lo

Officers,
Directors. & Paymenis o
Alfiliates Others
Salaries and fees oo i | 1 0s
Purchase ol real estate.... . D b s
Purchase. rental or leasing and instaltatien of machinery
and equipment 0s 0s
Construction or leasing of plant buildings and facilities -0s 0s
Acquisition of other businesses (including the valug ol securilies involved in this
ofTering that may be used in exchange for the asscts or securilics of another
issuer pursuant lo a merger) 0y 0Os
Repayment of iRACDISANESS ..o resisssemsssrssssrias seisassssanss seisssss sesrasas sassssasssisbasessoar ssss svessnass sesssens seasssss as s
WOPKINE CAPIAN . veiecirsrir s soses srsnesse sessssessssssessssocsasessessasessssevssas ssrs sessssss ssras ess snsn ons suns evss nen ess sue sev esss vens s 0Os
Qther (Specify':Turnkc) Dlilling COS'.S D s D $3,000,000.00
— as
Column Totals......... _— SRR 1y £ ['$3,000,000.00
Total Payments Listed (COlUMN 101A[S BAAEA) ..o eveeernveernerenesvreerasansrasse roresssssersvaresarsessssserases . 0 $3,000,000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this natice Lo be signed by the undersigned duly suthorized person. If this nolice is flled under Rule 505. the fotlowing
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request ol its staft,
the information furmished by the issuer to any non-accrcdiled investor pursuant to paragraph (b}2) ol Rule 502.

Issuer (Prim1 or Type) Date
King-Emnest #9 & La Jolla #1 Joint Venture LA\ \/1 S’/ 08

Neme of Signer (Print or Typc) ulc 0 ’ﬂthm of Type)
James R. Young President of Attderson-Drake Partners, Inc., the Managing Venturer
ATTENTION

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