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FORM D UNITED STATES OMB APPROVALY
SEB SECUR]T[EE"A::?B;.\C];AEG;:‘.‘: MMISSION OMB Number: 32350076
i ashlagroa, B Expires:  |April 30,2008
Mall Efggg?lsmg Estimeted avg'gga burden
e FORM D hoursperresponse. .. ... 16.00
Few £ 77008 NOTICE OF SALE OF SECURITIES __SECUSEGNIY__
PURSUANT TO REGULATION D, | [
Washington, DC SECTION 4(6), AND/OR DATE RECENVED
1 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofiering ([ check if this is an amendment 2nd name hes changed, and indicaie change.)
Texas Energy Holdings, Inc., Texoma #2 Program

Filing Under (Check boxies) that apply) D Rule 504 D Rule 505 Rule 506 D Scction #6) D ULOE
Type of Filing:  [}{] NewFiling [ Amendment —

e

Address of Excoutive Qffiess (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204 - 214-231-4000
Address of Principal Business Operations (Numbermifatrdd TNy i Telephone Number (Including Arca Codc)
Gf diferent from Executive Offices) ye

1. Entwerthe information requested shout the issner
Name of Issuer  { [Jcheck if this is an amendmend and name has changed, end indicatc change.)

Bricf Deseription of Business

Energy Investments
Type of Buxiness Organization

[ comporarion [] !imited parmership, zlready formed other (please specify):
[ busincss truss [ limited pantnership, to be formed joint venture
Month Yesar

Actus] or Estimated Date of Incorporation or Ovganization: [§]7] [0 3] [MAcwd [T Estimated
Jurisdiction of Incorpocation or Qrganization: (Enter twodztter 1).S. Postdl Sarvies abbreviation for Stae:
CN for Canada; FN for other forcign jurisdiction) Tix

GENERAL INSTRUCTIONS

Federal:
Who Maust File: All issucrs making an offering of scouritis in relianee onan sxemption under Regulation DorSection 4(6), 17 CFR230.501 etseq. or 15 US.C.
THHE).

When To File: A notice mist be filed no iater than 15 days after the first sale of sccurities in the offring. A notice is deemed filed with the 1.8, Securities
and Exchange Commission (SEC) on the caliar of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where To File: U.S. Scouritics and Exchange Commission, 450 Fifth Street, N'W., Washinzton, D.C. 20549,

Coples Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or printed signetures.

Information Required: A new fiting must contain &l information requesied  Amendments need oaly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previousl y supplicd in Parts A and B. Pant E and the Appendix nced
not be filed with the SEC.

Filing Fee: Thare is no fedaa! filing fee

State:

Thisnotice shall be usad to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuess relying on ULOE mudt file a separate notice with the Securities Administrater in ¢ach state where sales
are to be, ar have been made. If a state requires the payment of a fee as a precondition to the claim for the exernption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be campleted.

ATTENTION
Faiture to fite notice in the appropriate states will not resull ip 2 loss of the federal exemption. Conversely, failure to tile the
appropriate federal nolice will oot resull in a loss of an available state exemption unless soch exemption is prediciated on the
filing of a federal aotice.

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. {of 9



[ A, BASICIDENTIFICATION DATA
2 Enter the information requested for the fotlowing:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

#  Each bencficis) owna having the power to vote or dispase, or dired the vote or dispasition of, 1 0% ormore of a class ofcquity secaritics of the issucr.
¢ Ezch executive officer and director of cormporate issucrs and of corporate geners! and managing partners of partnership issuers; and

e  Each generd 2nd manzging panner of pantnership issuers.

Check Box(es) that Apply: [ Fromoter  [] Beneficiat Qwng [} Exeoutive Offic  [7] Dircctor General andlor
Mansaging Patner

Full Name {Last name first, if individual)
Willis, Phillip C.
Bisiness of Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Cheek Bax(es) that Apply:  [] Promoter [] Beneficial Owna  [] Execcutive Officar [[] Director [X] Geners andor
Mannzing Partna

Full Name (Last name first, if individual)
Ladymon, Casey D.
Business or Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Bax(es) that Apply: [ Promoter [ Bemeficinl Owng  [] Excostive Offica Director [0 Generad and’or
Mansaging Partner

Full Name (Last name first, if individwuat)

Hartnett, Richard

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

3302 Qak Grove Avenue, Suite 100, Dallas, TX 75204

Cheek Box{cs) that Apply:  [] Promoter  [[] Bemeficisl Owna [ Excoutive Offica [] Director [0 Geeral and'or
Mansaging Partnay

Full Name (Last name first, if individual)

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

Cheek Bex(es) that Apply:  [] Promoter [ Bemeficial Owner  [] Executive Qfficw [ Director [] Genemd andor
Mansging Patna

Full Name {Last name first, if individual)

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

Check Baxfes) that Apply:  [[] Promoter  [] Beneficial Ownar  [] Exccutive Officd  [] Director [0 Genem! and’or
Mansging Partner

Full Name (Last name first, if indi vidual)

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

Check Box(es) that Apply. ] Promoter [[] Beneficial Owner  [| Excautive Officr [[] Director [] Genem!andlor
Managing Partner

Full Name {Last name first, if individual}

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

(Usc blank shect, or copy &nd usc additionn] copics of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiviAUalT .o §__25000
Yes No

Does the offering permit joint ownership of a single unit? . . et mcteneemeneas et sas s O

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
eommission or similar remunerst ion for solicitation of purchasers in connection with sales of securities in the offering.
Ifa persen to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the brolier or dealer, 1more than five (5) persons to be listed are associated persons of such
s braker or denler, you may set fonth the information for that broker or dealer only.

Full Nagne (Last name first, if indivilual)

Direct Capital Securities, Inc.

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

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers
(Check “All Swa1es”™ or check individual Stnies) JETIIO P rerearera [ An Stutes
DE] O [E] (HI]
(] XS] ME] Mi MN} [MS MO
[RMT] EH] [N [ Y] [0k} [OR] [PA]
x] wal [wvl [w1] [wy] ([PR]

Full Nume (Last name first, if individual)

Business or Residence Address (Number 2nd Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual SHEESY o sm s isssmssssrmrsssmesssmse s ] Al St1ES
A0 @A AzZ] [RAR] €A €@ €11 DE O F] GA ED 006]
] [KS) ME MD MA] [MI] [MN] [MS] MO
D [[EE] NVl [EH] [RD M ) €] bl [on]  [ox] for]  [PA]
W] [ Y

Full Name (Last name first, if individual}

Business or Residenoe Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

Statex in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StHEL) .o mcsr e msrsmas e crsrm s srmenseemenesemeeneeemens L] £401 St1ES
AL] {A&K] [AZ AR} [€A] [0 €1 by DI F ©GAl [ED  [D]
o] [N [0A] K3 [KY] [LA] M™g MD MA] [MI] [MN [MS) MO
(Al
RO (0 R M X [0 MM FA] WA = ) WY [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND I'SE OF PROCEEDS

~

i

4

Enter theaggregate offering price of securities inchided in this offering and the tota] mnount already
sold. Enter “0” if the answer is “none™ or “zera.” 1f the transaction is sn exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregade Amournt Already
Type of Security Offering Price Sold
Debt .ouorvecees - emesseramrssssams eveeen ot e e eesem et e .5 0 s 0
Equity ....... - w3 0 $ 0
[ Commen [ Prefemed
Convertible Securities (including Warants)......c.oeeceeeeeeceeee - vt et et e e $ 0 $ 0
Partnership Interests eeeemraser e O . $ 0 5 0
Other (Specify Units of Working Interegt, . cee e nnanms -3 0 s 0
TOBL et ce e mrs e e sasas e s as e rsaes s s ra 1 PO S e R s s sttt s e et ene meene e raens $ 15,700,000 3 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchases. For efferings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dellar smount of their
purchases an the total lines. Enter “0™ if answer ig “none”™ or “zero.”
Aggregate
Number Dallar Amount
Invesiars of Purcheses
Acaedited Investors . 0 5 0
Non-atcredited IVESIOrS —.....ococcrcereererrc e cneemesensemecsnenmes 0 5 0
Total (for filings under Rule 504 only) ...ocecereneee - b3
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an effering under Rule 504 or 505, enter the information requestied 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 € — Question §.
Typeof Dollar Ameunt
Type of Offering Security Seld
Repulalinn A Lo e e e s s ————————— LY
Totl e e e e s S
a2 Fumish a stntement of all expenses in connection with the issuance and distribution of the
securities in this effering. Exclude amounts relating salely 10 organization expenses of the insurer.
The information may be given a8 subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate end check the box to the lefi of the estimate.
Transfer AGENE'S FEES ..o semn s s e e ases mes s s rs s s s a4 s st a s s nme s e m e naen @ s 0
Printing 8nd Enraving COstS .o ccorrmeecrsemencrsemeseesemesessemessrsrmss vos s e a5 mess o massnesms anesmassessms ¥ s___32708
Legal Fees.. . R R A 44 A4 SR £ £ R R e §__ 32,709
ACOIUNTING FOLS (.o sinssm e s sas s s ass s sa s e s s a2 e et ss e messas e mesaess e s sasssesmestnssiasas [ 0
ENGIMEETING FOER 1.oorooocovevomsrssemssssssmesasssmassres s 22 sss s messss s o585 0814 s SsS 10 e et $ 0
Sales Commissions (specify finders’ fees separately) v rimnrocm oo e - X s 0
Other Expenses (identify) General Administration, Contingent Fees, Filling Fees, Mail . - [ s__32708
X §__98125
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AXD USE OF PROCEEDS

b.  Enter the difference between Lthe aggregate offering price given inresponse to Part C — Question |

and ttal expenses fumished in response to Pant C — Question 4.a. This difference is the “md_(usle:dgross

proooeds to the isuer.” et R A 2 AT 4 A R 42 e £ b e s 01 $__ 15,601,875
S, Indiexte below theamount of the adjusted gross proceed o the issuer used of proposed (o be used for
each of the purposes shown. 1M the amount for any purpose is not known, furnish an estimate and
check the hox to the left of the estimate. The tetal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense 1o Part C — Question 4.b above.
' Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
Salaries md fees $ 1,256,000 $ 1,570,000
Purchase of rea) estate Xs___ 0 s 0
Purchase, rental or keasing and nsiallation of machinery
N SQUIPINENN «oeooeoovreeesmasreamnesssemascessmssssssmasessomssess e seess messessmoseoss e [ 8 Xs 0
Construction or leasing of plant buildings and facilities ... 5 5 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
ISSUET [AITSURIL B2 B IIETEET} oo oevvvessssasomessenrmsssremessssemessss cesssssmessessmeerere mosesiect e mssesims et mes $ 5 0
Repayment of MdEMIOANESS ...mvnvvimiriecsmissrrmcisssems s mes s meossssmaresssmaseass messsssmssssssmrmasssmessans e mss X s 0
Working capital ..o crmenes ettt et st ae et e et masee st seemenssemencees [ K] O ST LB D 5 [
Other (specify): Drilling, Testing,Completion and Acquisition Costs s 0 [X] §_12,403,000

e X 0 s 0

Column Totals ttvent—taa s man g mpne snes

Total Payments Listed {oolumn 1otals added) ..o emee e e mrnrsnamarenamans

.5 s 1,628,875 § 13,973,000

§ 15,601,875

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotiee 1o be signed by theundersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish te the U.S. Securities and Exchanpe Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediled investor pursiant to paragraph (b)(2) of Rule $02,

Vi
Issuer (Print ar Type} SigiAure Z Date
Texas Energy Holdings, Inc., Texoma #2 | February 20, 2008
Name of Signer (Print or Type) Tille of Signes(Print or Type)
Richard Hartnett Associate
ATTENTION

Intentional misstaternants or omissions of fact constitute fedarat crimina! violations. (See 18 U.S.C. 1001.)
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E. STATE SKGNATURE J

1. [Is any party described in 17 CFR 230.262 presently subgect te any of the disqualification Yes No
provisions of such rule? .. O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumn ish to eny stete admin istrator of any tate in which this notiee is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hershy undertakes to furnish to the state administrators, upon writlen request, information furnished by the
msuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 issuerhasrend this notification and knows the contents to be true and has duly eaused this notice to be signed on its behalfby the undersigned
duly autherized person.

P4
Issuer (Print or Type) Si@W Date
Texas Energy Holdings, Inc., Texoma #2 February 20, 2008
Name (Print ar Type) Title (Print or Type)
Richard Hartnett Associate
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ef every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies af the manually signed copy or bear 1yped or printed
signatures.
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APPENDIX

3

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offired in state
{(Pant C-ltem 1)

Tvpe of investor and
amount purchased in Staw

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, atach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Units of
Working
Jnterest

Number of
Accredited
Investors

Amount

Num ber of
Non-Accredited
Investors

Amonnt

Yes No

AL

AK

AZ

AR

8

FL

GA

=

g

1A

KY

LA

ME

MD

MA

MN

MS
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APPENDIX

3%

Intend to sell
to non-accredited
investors i State

(Parnt B-ftem 1)

-~
3

Type of security
and agpgregate

oflering price

offered in state

(Pant C-ltam 1)

Tvpe of investor and
amount purchased in State

(Part C-Ttem 2)

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

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Num ber of
Non-Accredited
Investors

Amonnt

Yes No

MO

Z

NM

NC

OH

OK

OR

PA

RI

sC

2

4

=

3

WA

Wi
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APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
o non-accredited offering price Type of mvestor and explanation of
investors i State offered in state amount purchased in State waiver granted)
(Part B-Itam 1) (Pant C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of : Number of
Units of Accredited Non-Accredited
State] Yes No Working Investors Amount Investors Amount Yes No
Interest
wyY
PR
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