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Mal Section FORM D hoursperresponse...... 16.00
reg 04 2008 NOTICE OF SALE OF SECURITIES _SECUSEONY _
PURSUANT TO REGULATION D, | |
nington: DC SECTION 4(6), AND/OR DATE RECENED
Was 108 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OfRering  ( D check if this is an amendmont and name has chanred, and indicae change.}
Texas Energy Holdings, Inc. Sissom Properties

Tvpe of Filing:  [] NewFiling [[] Amendment

A. BASICIDENTIFICATION DATA
1. Enterthe informaion mquested shout the issuer
| 08024450

MNamz of Issner L—_]cha::t if this is an amendment and name has changed, and indicale change.)
Texas Energy Holdings, Inc. Sissom Properties

Address of Exacutive Officas (Number and Street, City, State, Zip Code) Telephone Number (Incloding Area Code)
3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204 214-231-4000

Address of Principal Business Operaticns {(Number and Street, City, Suie, Zip Code} Telephone Kumber (Including Area Code)
(ifdifferent from Executive Offices) .

Brisf Description of Businzss

PROCESSED

Energy Investments

Type of Business QOrganization
" [0 corporation [ timited panincrship, already formed other (pleass specify): FEB ﬂ 8 2008 il) /
[0 business trast [J limited pastmership, o be formed joint venture THOMSON
Actuat or Estimated Date of Incorporation or Organization: Ear% [EE}] MAcd [] Estimatod F'NANC|AL b ‘

hmrisdiction of Incarporation or Organization: (Enter twodedsr V.S, Postdl Savia shiveviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federai: :
Who Must File: All isuas making sn offering of securitics in reliancs on an cxamption under Regulation DorSection4(6), 17 CFR 230501 etseq. or 1S LLS.C.
TTH6).

When To File: A notice misi be filed no later than 15 days afler the first sale of securities in the offering. A notiee is deomed filed with the 1.5, Securities
and Exchange Commission {SEC) on the earli s of the date it is reccived by the SEC at the address given below or, if ecived at that address after the datz on
which it is du=, on the date it was mailed by United Staies registered or centified mail to that address.

Where To File: 155, Secarities and Exchano: Commission, 450 Fifth Steet, N.'W., Washinrton, D.C. 20539,
Caples Reguired: Eive (5 copics of this notice must be filed with the SEC, cne of which must be manually sizned. Any copics not maneally signed must be
photocopies of the manually simned copy or bear typed or printed signatures.

Information Required: A ncw filing must contain Al information requested. Amendments nced only report the name of the issuer and offering, any changes
therato, the informaion requested in Pan C, and any maicrial changes from the in Hrm st ion previows!y supplied in Pats A and B. Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

Thisnotice thall be usad to indicate meliance an the Uniform Limited Ofkring Exemption (ULOE) for salesal securities in thoge states that have adopted
ULOE and thit have adopted this form. ssucrs relying on ULOE mud file a sparate natice with the Securities Administrator in each state where sales
are to be, ar have been made. 11 a state requinss the payment of a fes a¢ a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be Mled in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a pan of
this notice and must be campletsd. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss af the federai exemption. Gonversely, failure to file the
appropriate federat notice will na! result in 2 loss ot an available state exemplion unless such axemption is predictated on the
filing of a federal notice.

Persons who respond Lo tha colleclion of infarmation contained in this form are not ‘
SEC 1972 (6-02) raquired to respond unless the form disptays a currenlly valid OMB contrel numbar. 1of9



A. BASICTDENTIFICATION DATA

'-J

Enter the information requested for the following:

»  Each promoter of the issuer, if the izmuer has bean organized within the pest five years;

s Each bencficial owna having the power to vole of dispase, or direat the vots ardisposition of, 18% ormore of a class of equity securiti s of the issuer,
*  Each excoutive officer and director of corporats issuers and of corporate pencral and managing partmers of parmnership issvers; and

»  Ezch generdl 2nd mamring parner of parnnership issuers.

Check Baxies) that Apply:  []| Premoter  [] Bencficial Owna ] Excoutve Offica  [] Drirector Gonernl andior
Manazing Partner

Fuoll Name (Last name firs, if indi vidual)

Willis, Phillip C.
: Bisiness or Residence Address  (Number and Street, City, State, Zip Code)

3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204

Check Boxfes) that Apply:  [] Promoter ] Beneficig) Owng  [] Exeoutive Qfficer  [] Director  {X] General andior
Managing Partner

Full Foame (Last name first if mdi vidusl)
Ladymon, Casey D.
Biminess or Residmce Address  (Wumber and Strect, City, State, Zip Cade)

3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204

Check Bax(es) that Apply:  [] Promotsr  [] Bemeficial Ownes [ Executive Officer {7] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

' Biiness or Residanee Address  (Number and Street, City, Statz, Zip Code)

| Check Box{es) that Apply: D Promoisr |:| Beneficial Cane D Excautive Officer D Dirsstor |:| Genernl and'or
| Manszing Partner

Full Xame (Last name first, if individuzl)

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

Check Bax(es) that Apply: ] Promoter [ Beneficial Owna  [] Excoutive Officr [ Dirsttor O Geneeal andior
Managing Partner

|
|
]
| Full Name (Last name firsy, if individual)
|

Buwiness or Residence Address  (Number and Strect, City, State, Zip Code)

Mannging Partner

Ful Name (Last name first, if individual)

Bisincss or Residenes Address  (Number and Sireet, City, Siate, Zip Code)

Check Boxfes) that Apply:  [] Premotzr  [7] Bemcficial Owng [ Exequtive Officr [[] Direster O Gomeml andior

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owna  [] Executive Officr [] Direstor [ Goveral andior
|

| .

| Manaring Partner

Full Name (Last name firsd, if individual)

Busincss or Residence Address  {Number and Streey, City, Stale, Zip Code)

(Lisc blank sheet, or copy and use additional copies of this sheel, as accessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has e issuer sold, or does the issuver intend to sell, 1o non-accredited mvestars in this offearing? e [ X
Answer also in Appendix, Calumm 3, if filing under ULQE.
2. What is the minimum invesiment that will be accepied from any individual? 5_100,000
Yes No

Dwes the affzring permit joint ownership of a single unir? O

4. Enter the information requesiad for sach person who has been or will be paid or given, dirsctly or indirectly, amy
commission of Smilar ravuneration for salicitation of purchasers n connection with sales of securities in the offering.
Ifa parson (o be listed is an associated person oragent of a hroker or dealer registered with the SEC and/erwith a stule
or states, lisl the name of the broker or dealer. Ifmore than Tive (5) persons to be listed are associnied persons ofsuch
a broker ar dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last name firet, if individual)

Direct Capital Securities, Inc.

Business ar Residence Address (Number and Street, City, Stale, Zip Code)

1333 2nd Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check “All States™ or chack individual Stafes) - O Al States
ol (€ B ©bD FJ KA [HO D)
MA] O] MR M5 MO
[MT] NE {FH] M RY] NC [~D] {oH] [OK] [©OrR] [PA]
[RLJ 1] [@y] [eR]

Full Name (Last name first, if individozD)

Businese or Residence Addrets (Number and Strest, City, State, Zip Code)

Name of Assaciated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual States) oo e srem e e O Al States
ALl @K1 @zZ @R €A [ €1 DE DK E G @ED 00
MA] MO NN NS MO
NE KA NJ NC ND] foH) oK |
UT WA vV [ WY

Foll Name (Last name {irsy, if individual)

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

Name of Associated Broker ar Dealer

States in Which Perton Listed Has Selicited or Intends to Solicit Purchagers
(Check “All States™ or check individual States) oivceeame. e e [ All States
CT b [E] GA [ [D]
M [N [ K] B EA Mg MR MA] M MN] [M5] (MOl
NC

(lise blank sheet, ar capy and use additiunal ¢opies of this sheet, as necessary))
Jofe




C. OFFERING PRICE, NUMBER OF INVEST ORS, EXPENSES AND USE OF PROCELDS

!J

3.

4

Enter the agerepats offering price of sscurities mcluded in this offering and the totai mmaount 2l ready
sold Enter “07 if the answer is “nons™ ar “2=r0.” I the transaction isan exchunge offering, check
this bax ] and inditate in the colurmns below the amounts of the sscurities offered for exchange and
already exchanged

: Agpregte Amount Already
Type of Security Offering Price Sold
Dbt ] 0 $ 0
Equity 5 0 $ 0
[0 Common [ Prefared
Convertible Securities (including wamants) s 0 5 o
Parinership Interests : 3 0 S 0
Other (Specify Units of Working Interest s 0 S 10,300,000
Totl $_ 10,300,000  §_ 10,300,000
Answer dso in Appendix, Column 3, if filing veder ULOE,
Enter the number of accredited and non-accredited investars who have purchassd securities in this
offering and the zggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepatz dollzr amount of their
purchases on the total lines. Enter 0 if answer is “none” or “2er0.”
Aggregute
Number Dailar Amnount
Imestors of Purchases
Acarcdited Investors et rerm et et sr s e ee e es men 2 §_ 10,300,000
Non-zcaedit=d Investors 0 S 0
Total (for filings under Rule 504 anly) 5
Answer also in Appendix, Column 4, if filing under ULOE.
Hihis (ling i for zn effering un der Rule 504 ar S05, énter the information requesied forall securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months priar o the
first sale of sscurities in this offering. Classify securities by type listed in Pant C «= Question .
Typeafl Dallar Amaum
Type of Offering Security Sald
Reglation A L. i e e e s e 5
Rule S04 ..ot e e e e e i i s s e e e s e e e eemm e sesaen 3
Total oo 5
a. Fumnish a ststement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to arganization expenses of the insurer.
The infarmation may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumich an estimate and check the bax to the left of the estimate,
Transfer Agent’'s FEOH i X s 0
Prnting 209 EnEraving COSE . cmmemurureresrremssrsemass sermes sors s eses mimeessm e sasrmss srasmasas amssassam assetmasims e e ) (] 0
Letil Feos ot m st e rsem st s st e s S b 0
ACOOUNTNE FORG oot e mas st st e et m s s it s maevs s s st s vme e e o en o meees b3 0
ENBINERITNE FEEE oot eere oo ee e e ca s st oAt st st 445 s 4550 et s $ 0
Sales Commissions {specify finders’ fees SEparaIely) e mrmmerrametsim e s s s enssn s csr e s X s 0
Other Expenses (identify)Organization and Offering Expenses . - [Q S___18.0%0
X

TOUED ettt et es st tmae s 4 et et s et an it [

5 15,050




C. OFFERING FRICE,NUMBER OF INVESTORY, EXPENSES AND USE OF PROCEEDS

b. Enter the differetice between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "ad_;us:ed gross

proceeds 10 the issuer™ ... RS4RI 104 £ SRR LB AD £ Bk $ 10,284,850
Indicsie below the amount of the nd_ﬂ.lsléd pross proceed (0 the issuer used orpfoposcd to be used for
each of the purparses shown. [fthe mmoun for any purpose is not known, furnish an estimate and
check the box to the [efl of the estimate. The ttal of the payments listed must equal the edjusted gross
proceeds o the issuer set forth in response to Part € — Question 4.b sbove.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlRFIES BN FORS oo eses et s s e e e s enns I S 0 %S 515,000
PUSChase O FEA1 @KU ..ottt st s e s san e e s s e m b e s 0 X3 0
Purchase, rental or leasing and instailation of machinery
SN EGUIPMIENL oottt mersrs e st s e s s bbbt Aty e st s s sata b et [ B 0 X
Construction or leasing of plant buildings and facilities . s 0 s
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUrSUZNL 10 2 METBET} coonuiiisriussssssiisssss st ssime st oo st s st ve st sscmes [ 9 0 ¥ 8,000,000
Repayment of MAeMEANESS (oo i s rmesssesmesars s et meres e e fa s ses e r e st amesrreemen Xs 0 XS 0
Waorking capital......cooeemiccomecennn imeeniama temetaesumLeefPAAr A A4 1S Attt e mAar et s 0 Xs 0
Other (specify): Acqulsition of Producing Properties and Leasehold Interests Xs ®s
Drilling Costs .
Hedgling Cocts; MBD Marketing and Due Diligence e 3 0 Xs 1,769,950
Column Totals e v reretneeteemarans s 0 {01 5_10.284,850
Tatal Payments Listed (column totals added) ............... y . X $_10.284,850

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice t be signed by th¢ undersigned duly authorized person. If this notice is filed under Rule S0S, the following
signature constitutes zn undertaking by the issuer to fumish to the 11.S. Securitics and Exchange Commission, upon written request of its staff,
the infermation furnished by the issuer v any non-aceredited investor pursuant to parzgraph (b)(2) of Rule 502,

z
lssuer (Print or Type) SW Date
'Texas Energy Holdings, Inc. Sissom Properties January 31, 2008
Name of Signes ( Print or Type) Title of Sign rint or Type}
Richard Hartnett Associate s
ATTENTION

Intentional mtsstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)

Sof9




E. STATESIGNATURE ]

1. Isany party described in 17 CFR 230.262 presently subject 1o my of the disqualification Yes No
provigions of such rule? oiniiniiiinn et - O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed anotice an Form
D {17 CFR 239.500) at such times as required by stzte low.

3. The undersigned issuer hereby undertakes 1o furnish (o the state administralors, upon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familier with the conditions thal must be satisfied 1o be entitied to the Uniform
limited Offering Exempion {UULOE} of the stote in which this notice is filed end underaands that the issuer clyiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contenis to be true and has duly caused this notice 1o be signed on its beha!f by theundersigned
duly authorized person.

PR Z
Issuer (Print or Type) Sigx:7 Date
Texas Energy Holdings, Inc. Sissom Proparties 42} | zi Janhuary 31, 2008

Name (Print or Type) Title (Print ot Tige)
Richard Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice an Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.

60f9




APPENDIX

{8 ]

Intend to sli
to noreaccredited
investors in State

(Pant B-lem 1)

-
3

Type of security
and aggregate
offering price
offered n state
{Pant C-Ttem 1)

Type of mvestor and
amount purchasad in State
(Pant Cftem 2)

5
Disquatification
under St ULOE

(if ves, attach
explanation of
waiver granted)
(FPartE-Tiem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

$10,300,000

$6,454,718

FL

GA

S

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

(R84

Intend to sell
to non~-accredited
investors in Stare

(Part B-ltem 1)

-
2

Tvpe of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of mvestor and
ammmt purchased in State
(Part C-ltam 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

{Part E-Item 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amnount

Yes No

MO

e

NM

NC

OH

OK

OR

PA

RI

5C

2

>

$10,300,000

$3,845,282

5

VA

WA

wy

Wi

Bof9



APPENDIX

1 2 3 4 5
Degndificadon
Type of security under State ULOE
Intznd to sell and apgregate (if ves, artach
o nor-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-hem 1) {Pan C-hem 1) {Pan C-ltem 2) (PartE-Iem 1)
Number of Nomber of
Units of Accredited Non-Accredited
State| Yes No Working Investors | Amount Investors Amount Yes No
—Interest
WY
PR
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