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\\\“\\\“\\\\\\\\“\\\\\\\\“\\“\\\ NOTICE OF SALE OF SECURITIES __SECUSEONY _
.
PURSUANT TO REGULATION D, |
0802427 SECTION 4(6), AND/OR oATE PECENED
UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering  { [ check if this is an amendment and name his changed, and indicate change.) THE UNITED b”(\;g'piMlSSlON
Striker Petroleum 13% Series B-4 Secured Convertible Debentures ES EXCHANGE
Filing Under (Check box(es) that apply). ] Rule504 [ Rule 505 Rule 06 [] Section 4(6) ULOE g
Type of Filing:  [{] NewFiling [] Amendmem
£ER 0 6 2008
A. BASICIDENTIFICATION DATA N
1. Entcrthe infonmation requested about the issuer Fot credit to the
Name of Issuer  ( [Jcheck ifthis is an amendment and anme has chonged, and indicate change) d U_s_'[[easuly
Striker Petroleum 13% Series 84 Secured Convertible Debentures
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number {Inchuding Area Code)
5750 Genesis Court, Suite 110, Frisco, TX 75034 469-362-6700
Address of Principal Business Qperations {(Number and Strect, City, State, Zip Code} Telephone Number {Including Arca Codc)
(ifdifferent from Exccutive Offices)
Bricf Description of Business
Oil and Gas Exploration
Type of Business Qrganization PH‘GCESSED
[ comoration [[] limited partnership, already formed othe (please specify):
[] business tust [ limited partnership, to be formed limited liability company FEB 2 iz_ﬂﬂa_
Month Yeur
Actun! or Estimated Date of Incorporation or Orpaniztion: [{10] (@171 [XActwa [] Estimated < HOMSOUN
Jurisdiction of Incorporation or Organization: {Enter twodettar 1.5, Postadl Service abbreviation for State: F’NANC,AL
CN for Canada; FN for other farcign jurisdiction) T

GENERAL INSTRUCTIONS

Federsal:

Who Mist File: All issucers making an offering of securities in relianos on an exemption under Regulation DorSection 4(6), 17 CFR 230.501 etseq. or ISTLS.C.
TIdE).

#hen To File: A notice must be filed no later than 15 doys after the first sale of securities in the offering. A notice is decmed filed with the 138, Securities

and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if meeived at that address sfter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addness.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Coples Required: Eive (5) copics of this motice must be filed with the SEC, anc of which must b manually signed. Any copics not manwually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
information Required: A new filing must contain 4l information requested. Amendments nced only report the nome of the issuer and offering, any changes

thereto, the informst ion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Append ix nced
not be filed with the SEC.

Filing Fee: There is mo fedaral 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 edopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are 1o be, or have been made, If a state requires the payment of a fee as a precandition to the elaim for the exenption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Amendix to the notics constitutes a part of
this notice and must be campleted.

ATTENTION
Faiture to file notice in the appropriate states wiil nol result in a loss of the federal exemptian. Conversely, failure to file the

appropriate federal notice will not resuft in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond o tha collection of information contained in this form are not
SEC 1972 (6-02) required 10 frespond unless the form displays a currenily valid OMB controt number. 10f9




A. BASICIDENTIFICATION DATA

2 Enter the information requested for the following:
»  Each promoter of the issuer, if the issver has been organized within the past five years;
s  Enach beneficial owner having the power to vote or dispose, or direct the vote ovdisposition of, 10% ormore of a class of equity sccuritics of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partmership issuers; and
s Each gererd and manoging parner of paninership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownar  [§] Execcutive Office  [){] Director [0 Geneml andlor
Mansging Patna

Ful! Name (Last name first, if individual)
Roberts, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)

5750 Genesis Cout, Suite 110, Frisco, TX 75034

Check Box(es) that Apply: ] Promoter  [¥] Bencficial Owna  [¥] Excoautive Officer  [[] Director [ ¢Geneml andior
Managing Partner

Full Name (Last name first, it individual)

Pippin, Christopher E.

Bisiness or Residence Address  (Number and Street, City, State, Zip Code)
5750 Genesis Court, Suite 110, Frisco, TX 75034

Check Box(es) that Apply:  [[] Promoter  [] Bemeficial Qwner [ Excoutive Qfficr  [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Chcck Box{es) that Apply: [ Promoter  [7] Beneficial Ownar 7] Executive Offica [[] Dircctor [0 Generel andior
Manzaging Partner

Full Kame {Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Bemeficial Ownar  [] Execstive Office [} Director [J Genem! andior
Managing Potner

Full Name {Last name first, if individual)

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

Check Bax(es) that Apply:  [[] Promoter  [] Bemeficial Ownar  [] Excoutive Officr [] Director  [] Genem! andor
Manzging 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  [[] Bemeficial Owna [[] Exccutive Officr [[] Director [J Geneml andlor
Mansaging Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . _.....c.coe. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be socepted from any individuad? .o $__50,000
Yes No

Does the offering permit joint ownership af agingle unit? ot en e O

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, iy
cammission or similer remuneration faor solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person oragent ofa broker or dealer registered with the SEC and/or witha state
orstates, list the name of the broker ordealer. 1¥more than five (5) persons to be listed are associated persons efsuch
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name fost, if individual)

CapWest Securities, Inc.

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

3900 S. Wadsworth Blvd,, Suite 590, Ladewocod, CO 80235

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ar check INAIVIAUR) SHUEE) oot rms s e a s ssmess s srmssast st s me st s msasas marsssem [ All Siates
L] (N] [A] (XS] [K¥Y] [LA] ME] MD] MA] [ [ER) [M5] MO
[™T] FH] (M1 M K] [ [ [OAE [OK [BR [FA]
UT WAl V] [ (eR]

Full Name (Last name first, if individual)

Private Asset Group, Inc.

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

3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States™ or check individuml SUAES) ..ot as e s s i e [ Al States
pc| [(Fe] [GA] ([HI] UD]
[KS] ME MD MA Mi] [MN] [MS MO
o] [oH] (ox] [or] [PA]
U] Vi VA WA &V M & FE

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunl SIELESY ..o e am e emer e s e e em e [ All States
dc] [FL] GA] [HT] [D]
o0 ON] XS] [ME] MAl [ [MN [MS] MO
[NH] [NM] NC [PA]
vA] WA V] [ WY [P}
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregate offering price of securities included in this ofering and the total amount already
sold. Enter “0" if the answer is“none™ ar “zero.™ 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered far exchange and

already exchanged.
Agprepale Amount Already

Type of Security Offering Price Sold

10,000,000 $ 1,152,650

0 s 0
Convertible Securities (including warants) 0 5 0
PArtneTShip INIEIEIS oo, e criermeieeeme e e e ere e vmes s meames s mses s ene et e ene s et e 0 s 0
Other (Specify ] e sttt s men e e s bes s eneee B 0 s 0
TOMBE et e e e e e s RS a AR S Sser e R At e $ 10,000,000 $_ 1152650
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-cecredited investors whe 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 agpregate dollar amount of their
purchzses on the total lines. Enter “0” if answer is “none”™ or “zero.™
Agpregate
Number Dollar Amount
Investers of Purchases
ALCTEAHEA INVESLOTS . ... coreeeeceseermcsseomasssscmessss o rarermessssemens sesmessessmeesasmsensssmessssemasssnrmessssemes 20 §_ 1,152,650
Non-aceredited HIVESLOMS o.o..o1 i rvmees e mosre st e s emess s s ens s messess masssos masesssmessssemon 0 s 0
Total (for filings under Rule 504 0nly} .o - $
Answer also m Appendix, Column 4, if filing under ULOE.
3. Mthis filing is foran offering under Rule 504 or 505, enter the information requested forall 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.
Typeof Dollzr Amount
Type of Offering Security Sald
RUIE SOS ..o e e et e e e e e e s traeam e e s
ReEUIBIIIM A Lot i e e et e e e st e s rsn et ais s
TOLEL L. it ettt e e e et e R A s

4 a Fumish a stdement of all expenses in conmection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. 1M the amount of an expenditure is
not known, fumish an estimate and check the box (o the left ofthe estimate,

Transfer AGEnUS FEEE .o e et g et e e n b e e M s 0
Printing and ENBraving COSIS .o .ovammimmmmimmirimnssemessosmsssss s o s semasssoam st smsssossmases semsersesmacsssn X s 0
BBEAL FOES o e e s b e s A SRS AR AR R SR s R RS R0 s 0
ACONUNTNG FOES oo s e b e e s st sanaras mn s e 5 0
EDBIMEETING FOES oottt iesom s ramstsse s aas s st e eee 44+ e b44 4405444t £ b5 225t s e s 0
Sales Commissions (specify finders’ fees separately) - X §__1.300,000
Other Expenses (identify) - M s 0
TOUA oo msese e seemssss e snss s sssmsesesemssses e ssssmeeesssmssssesmess s K] $___1,300,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference hetween the apprepate offering price given inresponse to Parl € — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 THE (SSUET." .oeevmerrrremtrerermussssemssssrmar s ss e s asssmss s e meass s e mes s s e s es9e m1nres 9t 8essamas masreaarr e eravmraesen $ 8,700,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for eny purpese is not known, fumish an estimate and
check thebox to theleft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response lo Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Afliliates Others
Salries and fBES ....ocvuvceeminnerinsiensamiiisinn st s st esss s st ssesanss s menees ] ) 0 i 0
PUrChase OF 1€l €SIIIE ... o....oceoereceeeesmessesmeessesmesssemernessmeeeessmeesssmeesesmesectmseeeesmeseeeemesssssssssossss [R] B 0 s 0
Purchase, rental or leasing and installatian of machinery
LI SQUIPIIENT c..ccccmmsrcrcmsssncomecmaessiss s et se et mebrt s i 48608 b e s Xs 0 5 0
Canstruction or leasing of plant buildings and Macilities ..o -5 0 $ 0
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
FSSUET PUISUANT U0 0 METRET) coomoeeeceeremeemseemeesse e cesss messssmessessmasssss meessss s sesmesss s e seesame et st rnmass $ 0 $ 0
Repayment of Idehtedness .........o...comooicrcrecaccemcenecemconsinrrtssmassessmsessesmsness mesanemesessmasnremes (B 9, 0 5 0
Working capitnl.....ocoeeeeeeee e s [ ] O 00,000 K] $ 0
Other (specify): iR 0 $ 0

)} 0 $ 0
Column Totals ... e eeeestmeisutemataetamesetatmessdepeesassmatmqeymesesetsmetntedmsmeta s aeassmnmatesssemnens $_8,700,000 S 0
Total Payments Listed (column 101285 8Aed) ...cccomiveemrienimere e mae s masssss s serssessasessemersssemeranses § 8,700,000
D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an underteking by the issuer Lo fumish Lo 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.

Issuer (Print er Type) Signature % = . Date

Striker Petroleum 13% Series B-4 Secured February 4, 2008
Name of Signer (Print ar Type) Title of Signer (Print or Type)
Christopher E. Pippin Vice President

ATTENTION

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

Sof9




E. STATE SIGNATURE I

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET ..oooeo e mrresmereresmscosscmsenrssmesses somossess masas s mensnes o et mmscetamessasses mans s s mes messememenraes - 4 X

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby underiakes to furnish to any state admin istrator of any state in which this notice is filed anotice on Form
D (17 CFR 219.500) at such times as reguired by slate law.

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is fiomiliar with the conditions thal must be satisfied to be entited to the Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to be true and has duly caused this noticeto be signed on its behalfby the undersigned
duly antherized person.

Issuer (Print or Type) Signmure/,/ ﬂ Date:
LY
Striker Petroleum 13% Series B-4 Secured February 4, 2008

Name (Print or Type) Title (Print ar Type)
Christopher E. Pippin Vice President
Instruction:

Print the name and title of the signing representative under his signtiure for the stale portion of this form. One copy of every notice an Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualifecation
Tvpe of security under State ULOE
Interd 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-Ttem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No De’,’t, Investors Amount Investors Amount Yes No
Securities
AL
AK
AZ
X $10,000,000 1 $50,000 X
AR
cA X $10,000,000 8 $485,000 X
co X $10,000,000 7 $372,650 X
cT
DE
DC
FL
GA
HI
D
IL
N
IA
KS
KY
LA
ME
MD
MA
MI
MN X $10,000,000 1 $25,000 X
MS
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APPENDIX

Intend to sell
to non=accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and agpregate

offering price

offered in state

(Part C-ftem 1)

Type of investor and
amomt purchased in State

(Part C-Item 2)

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

State

Yes No

Debt
Securities

MO

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

$10,000,000

$90,000

NC

OH

OK

OR

PA

RI

2

%

5

5

WA

$10,000,000

$100,000

Wl
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Pant C-Item 1) (Part C-item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Debt Investors | Amount Investors Amount Yes No
Securiti
WY X $10,000,000 1 $30,000 X
PR

9o0f9
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