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{Mail Pfocessing UNITED STATES : OMB Number: 32350076
Section SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C, 20549 Estimated average burden
MAR 1 3 2008 hours per form 16.00
* FORM D
. NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, be PURSUANT TO REGULATION D, Prefix Serlal
185 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DJIATE RECEIVEID
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
TXCO Resources Inc.
Fillng Undar (Check box(es} thatapply:) {1 Rule504 [0 Rule505 [ Rule506 [0 Section4(s) O ULOE

pe of Fllm. [Ei] Naw Fiing 0O Amendmant

e o 1T A BAOEIEENTIRRATON DARA o (Y. T

. ,

1. Enterihe Information requested about the issuer

Name of Issuer (£ check Ifthis is an amendment and name has changed, and indicate change.)

TXCO Resources Inc. MAR 2 0 m

Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Number (including Ar

Address of Principal Business Cperations {Mumber and Street, City, State and Zip Code) Telephone Number {Inciuding Area Code)
(If different from Executive Offices)

Brief Description of Business: Qil and gas exploration, exploitation and development.

Type of Business Qrganization I /
X corporation O timited partnership, already formed g ot
O business trust [ limited partnership, to be formsd OB
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 1 9 § E Actval [l Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for

State:CN for Canada; FN for other forelgn jurisdiction )

777 E. Sonterra Bivd,, Suite 350, San Antonio, Texas 78258 210) 496—530h SOM H //

GENERAL INSTRUCTIONS

Federal:

Who Must File: All Issuers making an offering of sacuritles In rellance on an exemption under Regutation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(8).

When To File: A notice must be filed no later than 15 days after tha first sale of securities in the offering. A notice s deemed filed with the 4.8, Securities and
Exchange Commisslon (SEC) on tha earfler of the data it Is recelved by the SEC at the address given below or, If recelved at that address after the date on
which It is dus, on the date if was malled by Unlted States registerad or ceriifled mail to tha address.

Whars to File: U.5, Securities and Exchange Commisslon, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Coples Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocoples of the manually signed copy or bear typed or printed signatures,

information Required: A new fifing must contaln all Information requested. Amendments nead only report the name of the lssuer and offering, any changes
thereto, tha Information requested In Part C, and any material changes from the Information previously supplied in Parts A end B. Part E and the Appendlx need
niot be filed with the SEC.

Flling Fes: There Is no federal filng fes.

State:

This notice shall be used to Indicate reflance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securltles Adminfstrator in each state where sales ara ta be, or
have been made. |f a state requires the payment of a fee as a precondition lo the clalm for the exemption, a fee In the proper amount shall accompany this formn,
This ?ol;t(:je shall be filed In the appropriate states In accordance with state law. The Appendix to the notlce constitules a part of this notice and must be
compleled.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result In a loss of an avallable stats exemption unless such exemption is predicated on the filing of a federal notlce.




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 power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issver;
*  Each exaculive offlcer and director of corporate issuers and of corporate general and managing pariners of partnership Issuers; and
*  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: O Promoter O BeneflclaiOwner [® Executive Officer [ Director [J  General and/or
Managing Partner

Full Name {Last name first, if individual)

Sigmon, James E.

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

do’I‘XCO Resources Inc., 777 E. Sonterra Blvd. Sulte 350 San Antomo Texas 78258

Check Box{es) that Apply: O Promoter 8 Bensficial Owner [J Executiva Officer @ Director [J  General andfor
Managing Partner

Full Name (Last name flrst, ¥ individual)
Fitzpatrick, Dennis B.

Business or Residenca Address (Number and Street, City, State, Zip Code)
clo TXCO Resources Inc. 777 E Sonterra Blvd., Suite 350 San Antonio Texas 78258

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer Director [  General andfor
Managing Pariner

Full Name (Last nams first, if Individual)
Muckleroy, Jon Michael

Business or Residence Address (Number and Street, City, Slate, Zlp Code)
clo T‘(CO Resnurces Inc., 777 E. Sonterra Blvd. Sulte 350, San Antonio, Texas 78258

Check Box(es) that Apply: [ Promoter O BeneficlalOwner [J  Executive Officer @ Director {1  General andfor
Managing Partner

Full Name (Last namae first, if individual)

Hewitt, James L.
Business or Resldence Address  (Number and Street, City, State, Zlp Code)

¢/o TXCO Resources Inc., 777 E. Sonterra Blvd,, Suite 350, San Antonio, Texas 78258

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)




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 power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitles
of the issuer;
*  Each execulive officer and dlrector of corporate Issuers and of corporate general and managing partners of parinership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter O Beneficlal Owner Executtve Officer (0 Director [0  General and/or
Managing Partner

Full Narne (Last name first, if individual)
Stark, P. Mark

Business or Residenca Address  (Number and Street, City, State, Zip Code)
clo TXCO Resources Inc., 777 E. Sonterra Blvd Su:te 350 San Antonio, Texas 78258

Chack Box{es) that Apply: [0 Promoter O  Beneficial Owner Executive Officer L1 Director {J  General andfor
Managing Partner

Full Name (Last namse first, if Individual)
Grinsfelder, Gary S,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TXCO Resources Inc. 777 E Sonterra Bivd. Sulta 350 San Antonio Texas ‘78258

Check Box(es) that Apply: [ Promoter O Bensficlal Owner Executive Officer 0O Directer [0  General andior
Managing Partner

Full Name (Last name first, if individuai}
Bockout, James J.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
c!o TXCO Resources Inc. 7 77'1 E. Sonterra Blvd. Suite 350 San Antonlo Texas 78258

Check Box(es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer {1 Director [J  General and/or
Managing Pariner

Full Name (Last name first, If individual)
Radcliffe SPC, Ltd. for and on behalf of the Class A Convertible Crossover Segregated Portfolio

Business or Residence Address (Number and Street, City, Stats, Zip Code)
¢/0 RG Capital Management, LP, 3 Bala Plaza-East, Suite 501, Bala Cynwyd, Pennsylvania 19004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the folfowing:
*  Each promoter of tha issuer, if the issuer has been organized withln the past five years;
*  Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the Issuer,
*  Each exacutive ofiicer and director of corperata issuers and of corporate general and managing partners of parinership Issuers; and
*  Each general and managing partner of partnership Issuers.

Check Box(es) that Apply: 3  Promoter (& Beneficlal Owner [0 Executive Officer T Director [  General and/or
Managing Partner

Full Name (Last name first, If individual)
Capital Ventures International

Business or Resldence Address (Number and Sireet, City, State, Zip Code)
¢/o Heights Capital Management, 1010 California Street, Suite 3250, San Francisco, California 94111
fey R Q,:r;-r;;:p;}jr“ P T, gl 'TF%:'_:"' 2 S B TN - T T

it : @j,,

Check Box(es) that Apply: O Promoter ) Beneficial Owner [J Executive Officer O Director [0  Genera! andior
Managlng Partner

Full Name (Last nama flrst, if individua)

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

Check Box(es) that Apply: O Promoter O SBeneficial Owner [0 Executive Officer © Director [0  General and/or
Managing Pariner

Full Name (Last name first, If individual)

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

Chack Box{es) that Apply: 0 Promoter [} Beneficial Owner [0 Executive Officer [1 Director [  General andfor
Managlng Partner

Full Name {Last name first, if individual}

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

{Usa blank sheet, or copy and use additlonal copies of this sheet, as necessary.)




2. What is the minimum Investment that will be accepled from any individual?

n/a
Yes No
3. Does the offering pemnit Joint ownership of 8 SINGIB URILT ..., .o ivccrmr s st sssesss e semsr s s ss s bbb mmanns nnanvasn 0O [123]
4. Enter the information requested for each person who has been or will be paid or given, directly or Indirectly, any
commission or simfar remuneration for solicitation of purchasers in connaction with sales of securities in the offering. If a
parson to be listed is an associated person or agent of a broker or dealer registered with the SEC end/or with a state or
statas, list the nams of the broker or dealer. if more than five (5) persons to be listed are assoclated persons of such a
broker or dealer, you may set forth the Information for that broker or dealer only.
Full Name {Last name first, if individual)
Lazard Freres & Co. LLC
Business or Residence Address (Number and Strest, City, State, Zip Code)
30 Rockefeller Plaza, New York, New York 10020
Name of Assoclated Broker or Dealer
Lazard Freres & Co. LLC
States In Which Parson Listed Has Solicited or Intends to Sollclt Purchasers
{Check "All States” or check individual States) .................. . weiii e e Al States
[AL] [AK] [AZ) [AR] & [CA) {col (€T (DE] (DC) [FL] (GA} [H1] L)
i) [IN] [1A] [KS] [KY) {LA] [ME} (MD] 3 [MA] {MI) @ [MN]  [Ms] [(MO]
T [NE] (NV) [NH] = {MNJ) (1)) ® [NY] [NC] IND] [QH] (oK) [OR] [PA]
[RI]) ISC) [SD} [TN] [TX] [UT] [VT) @ [VA] [WA) MWv) Wi WY) [PRI
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States In Which Person Listed Has Soliclted or Inlends to Solicit Purchasers
{Check "All States” or check Individual SEates) ... ..ot caee e et e ettt bt e sennane e eaas [ All States
(AL] [AK] [AZ] [AR] [CA] [CO) {9 {DE] [DC) [FLI [GA] [H) 1)}
[nj [IN) [1A) [KS] iKYl [LA) ME] (MD] [MA] M) [MN] [MS] {MO])
MT] [NE) (NV) [NH] NJ] {NM) [NY] (NC) [ND] fOH] [OK] [OR) (PA)
RI] (5C) (50) [TN) [mX] fuTl v VAl WA} wv] Wi WY} [PR]
Fuil Name {Last name first, if individual)
Business or Residence Address (Number and Straet, Clty, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check "All States” or check Individual States) ... - . O All States
(AL] [AK] (AZ} (AR] [CAl icOl cn [DE} {DCY {FL} [GA] [H] fioy
{ILt (IN} 1A} IKS] [KY] [LA) [ME] (MD] [MA] [M1) [(MN] {Ms] IMO]
M7} [NE) [NV] {NH} [(NJ) NM] [NY] {NC] [ND] [OH] [OK] [OR]) [PA]
iR)) [SC] [SD) [TN] [TX] IuT] VT] [VA] [wa) wv) (Wi Wy} iPR]

(Use blank sheet, or copy and use additiona) coples of this sheet, as necessary.)
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Tt o & OHAANG PRIGE, NULITER OF I ESIERE, BTEEES O USERErpeaEss
1. Enter the aggregats offering price of securities included In this offering and the tota!l amount already sold. Enter "0" i

answar is "none” or "zero.” If the transaction is an exchange offering, check this box (2] ard [ndicate In the columns
below the amounts of the securitles offered for exchange and already exchanged.

f
Aggregate Amount Already |
Type of Security Offering Price Sold }
BB, vessevecseeeereeeeesebeasissheensseRes s e eSS arE e bR SRk b bR s AR SR et e R et R g et g beeaetee e D .
EQUILY <.voseeseemsessssenseenmsssessesoessereessssesstssessssssssssssssssseesssenesssonesssssmsssssssmsssmsssnseereoss 3 105,000,000 8 75,000,000 i
O Commeon & Preferred
Convertible Securitles (including warmants) . $_105,000,0600* $ 0 i
Partnership Interests eremeee e eeees s e eeener et ensees e w3 $ '
Other (Specify) 5 $ |
TOML wrvvrvesrsnrnsrer s S ..$ 105,000,000 § 75,000,000 '
*Includes Common Stock to be issued upon conversion of the Preferred Shares
Answer also in Appendlx, Column 3, if fillng under ULOE.
2.Enter the number of accredited and non-accredited investors who have purchased securlties 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 aggregate dollar amount of thelr purchases on the total lines. Enter "0" If answer is "none"
of "zero."
Aggregate
Number Dollar Amount
Invastors of Purchases |
ACCTEAIEd INVOSIONS ..ovveeers s e sseeanc e scnssns s asnesrssenas 9 $ 75,000,000 !
Non-accredited Investors........... 0 $ Y
Totel (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if fillng under ULOE.
3.1 this 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 Pant C-Questlon 1.
Type of Dollar Amount :
Type of offering Security Sold
RUIB BOB ..o oeveseercesseesseseesrmsssrrsssssrsrrssenes et resssssestosbesesasness e sssssnsssns N/A 5 N/A
REQUIBHION A .o..oocooeeoveeseesseessssessssssseseessesesaseneseosensensssvessessemeenmnaseane NIA $ N/A
Rule 804 ........ccoeeeeecnrnercrennn, NIA $ NIA
TOW) oo N/A $ N/A
4.a. Fumnish 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 information may be given as
subject to fulure contingencles. If the amount of an expenditure Is not known, furish an estimate and check the box
to the left of the estimate.
Transfor AQENT'S FEOS..........c vt est e bbb bbbt seserserreras = $ 5,000
PHNtNG BNA ENGLAVING COSIS..........oovevveerereseseresseeressssessessssemsessssssessessessmessssessessssesanss Os 0
LBGAI FBES.....cooeeceoeiiireirennsenes s s ssas s e se b b a4 b b taa bt b b b rane e sr e = $ 50,000
ACCOUNUNG FBBS ... r1iivetiesssmsssssressessnessseasss e ressasssssssnssssssatesss s sssssnassasessessenessies soressenssssssesnn Os 0
ENGINBEING FBES..... ... ecreereasesanessssisssssssassssssssssesansssssessssessssssot sbiss 41 bots semsnnens s esssmsnserassnes Os ]
Sales Commissions (specify finders' fees separately).........oceereeeennn. $ 800,000
Other Expenses (identify) Call Spread Tranaction ...........coeevrvvnae. ®s$ 1,333,333
TOMBL covvitsscmeeesectiecesennsssnssersas s st sassssssras b enees s em s s et oA At nner s srt = $ 2,188,333
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b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in responsa to Part C - Question 4.a. This
difference Is the "adjusted pross proceeds to the ISSUer” ...

5. Indicate below the amount of the adjusted gross proceeds 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 check the box to the left of the estimats. The fotal of the
payments [isted must equal the adjusted gross proceeds {o the Issuer set forth In

response 1o Part C - Question 4.b. above.

= $ 102,811,667

Payments to
Officers, Directors,
& Affiliates Payments To
Others
Salarles and Faes..., 0 s Os
Purchase of TRal BSEAE....................coeerneerre v rssssssssinestt bt seeoeceee ) § Os
Purchase, rental or leasing and Installation of machinery and equipment ................. 0O s Os
Construction or leasing of plant bulldings and faciltles ......c...coocccveiiiinveriieennereenns as 0Os
Acquisition of other businesses {including the value of securitles involved in this
offering that may be used in exchange for the assets or securities of another
. Issuer pursuant to @ MBrger)...........oveenceinmmimmsnsrsns s st B § Os
Repayment of INBLBUNESS .......cciiceireeerrnrrrsicsearessre st sesssmmsss s bsssssssmissssemn ecte O s ® $ 55,000,000
WOTKING CPIAL...v..vvveecreorrassaressssssssssrrssessmnaseccrssessemmmsinssssssssmsssmssnsrmenermsneneee. B $ 47,811,667 O §
Other (specify) O s s
COlUMN TOAIS ... ceeerecremmenssenee et s s ensnsensmse s K 3 47,811,667 @ $ 55,000,000
$ 102,811,667

Totai Payments Listed (column totals added) =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitles and Exchange Commission, upon wrilten request of its staff, the
Information furnished by the issuer to any non-accredited Investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
TXCO Resources Inc.

Date
March 10, 2008

Name of Signer (Print or Type)
P. Mark Stark

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).
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1. Is any party described in 17 CFR 230.252(c), () or (f) presently subject to any of the disqualification provisions of o o
such rule? Not Applicable

See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rcqliest, information
furnished by the issuer to offerees.

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 Exernption (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. Not Applicable

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signa Date
TXCO Resources Inc, %/ March 10, 2008
WL IAVV Y/ S

Name of Signer (Print or Type) : Title of Signer (Print or Type)
P. Mark Stark Chief Financial Officer
Instruciion:

Print the name 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 manually signed. Any copies net manually signed must be photocopies of the manually signed copy or bear typed or
printed slgnatures,
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Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1}

Type of security
and aggregate
offering price
offered In state
(Part C-ltem 1)

Type of Investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
{If yos, attach
explanation of
walver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

AL

AK

ME

MD

MA

MI

MN

MS

MO
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Intend to sell
to non-
accradited
investors In
State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered In state
(Part C-ltem 1)

Type of Investor and
amount purchased in State
{Part C-item 2)

Disqualification
under State ULQE
{If yes, attach
explanation of
walver granted)
(Part E-tem 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accradited

Investors

Amount

Yas Ne

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

™

T

uT

VA

WA

Wi

PR
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