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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30.2008

T Eatimated averags bt der
FORM D hours perresponse. .. ... 16.00

BIIIRIIND~— mseenvesersraenss
PURSUANT TO REGULATION D, LT
08044846 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Dawson Conway No. 9B Joint Venture

Hp [ I
Filing Under (Check box(es) that apply):  [] Rule 504 {] Rule 505 7] Rule 306 [ Section d(6) [7] ULOE "”allpr;QC
Type of Filing: ] New Filing [] Amendment SGC‘('OGSSI'[;
Ma . Ion g
A. BASIC IDENTIFICATION DATA AN P n
. , ) v (UU&

1. Enter the information requested about the issuer '4,
Name of lssuer  ( D check if this is an amendment and name has changed. and indicate change.) qshél n
Eagle Mountain Ventures, Inc F@}? » Op
Address of Executive Offices ] (Number and Street, City, State. Zip Code}) Telephone Number {Including Area Code)
4801 Keller Springs Rd,Ste 106D, Addison, Tx-75001 817 380 4230 .
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bhief De ggt‘ifn of Business

and oint Ventures PROCESSED
Tvpe of Business Organization
P V] corpo:zsnion ! APR 07 ms

[ limited partnership, already formed D other (please specify):

(] business trust ] limited parinership, to be formed : — THOMSON
Month Year ) FINANC'AL

Actual or Estimated Date of incorporation or Organization: [ J4] [ 4] [/ Acwai ] Estimated
lurisdiction of Incorporation or Organization: {Enter iwo-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) NIV
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 etseqg.or 153 U.S.C.
774(6).

When To File: A notice must be filed no later than 5 davs after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due. on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: UL.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington. D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of 1the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes
thereso. the information requested in Part €. and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need
net be filed with the SEC.

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 adoptec
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staic where sales
are 10 be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shatl

accormpany this form. This notice shall be filed in the appropriate states in accordanceswith state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 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 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



| f A. BASIC IDENTIFICATION DATA. -~ . -

2. Enter the information rec :‘.tcd for the following:

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

e  Each general and managing partaer of partnership issuers,

Check Box(es) that Apply: Promoter ] Bencficial Owner [} Executive Officer [} Pirector  {T] General and/or
Managing Partner

Full Name (Last name first. if individual
Curtis,Charles )

B SHOL RIS R P Yoo CHrbA e, ek &7y, State. Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)
Salvato,Michael

Business or Residence Address _(Number and Street. City, State, Zip Code)
4901 Keller Springs Rd,Ste 1060,Addison, Tx-750

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner ] Executive Officer  [] Director [] General and/or
- Managing Partner

i S T

SBusiness or Residence Address  (Mumber and Streey, City, State, Zip Code)
ame

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner B4 Executive Officer (] Director [] General and/or
Managing Partner

Full Name {Last name first, if individualy .
Ramlrez,Larry;Lledtke.Tom;Moms,Davud;Ortco,Gene;Chenoweth.Steve‘,Brown,Don

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [] Director 7] General 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 1 Beneficial Owner (] Executive Officer [ Director [] General 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 Qwner [J Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

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

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



P

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this effering? .occvciiinnns [ ix
Answer also in Appendix. Celumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_Negotiable
Yes No
3. Does the offering permit joint ownership of @ Single UNI? ..o e O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
BUOARE LR35t R st Bt 19481d:0rico, Gene;Brown, Don;Chenoweth, Steve
Business or Residence Address (Number and Street. City. State. Zip Code)
Same
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual SLESY «.ooovi it 1 All Siates
G B Bz B €A € €N b 09 EFE G 0 0D
K] [Kv] Ca] ME] MO
™M1 [RE] V) (NH] Y] OC [ {oH
[5c] SD 0N val WA Wy wi] [Wy] [BRi
Fuil Name (Last name first. if individual)
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 to Solicit Purchasers
{Check “All States™ or check individual States) v e asr s ] Al St2LES
A0 (akl [aZ] [AR] [CAl co @ bE Bba GO €A G0 0o
[iL oN] (A Ks] [KY fLa ME] ©MB} [MAl
v B ) M & K]
N X [OT VT VA WA
Full Name (Last name first, if individual}
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 to Solicit Purchasers
(Check "All States™ or check itdividUal STALES) . et e s e e s s i [] All States
BKl [AZ [AR] [CA co
X5l &Y A M My MA M) MY MY MO
MNE}] [ [NH] [®C Dl [OH
R &4 SD ™

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)



\)

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

3]

-

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter -0 if the answer is “none™ or “zero,” If the transaction is an exchange offering. check

this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDBL oot eeeee e em ettt s e et RL T LSRR L by s $ 3

EQUILY ©ovvovvtceaeeeesseeces e eees s b e evamhs s s 54 e e e AR bR R b by $

[] Common [] Preferred

Convertible Securities (including WAITANIS) .....c..orirenicrcssor s b 5 5

PArNETSHIP IMIETESES ....u.vvoeroecmceeeimcarsemeeeeseesscmssbssbessbbsrsessre0 e bR et eSS0 $ $

Other (Specify Joint Venture )T O SU OO O OT PSR UOOREUP OO $300,000.00 § 93,750.00

TORL oo e, §.300,000.00

$ 93,750.00

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 dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines, Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Invesiors of Purchases
ACCTEAIEE TAVESTOTS 1.vvvrsemmeeveersrees e esssereoeeessees s esssseenesees s s sesssnssssnesssssssessssss O $ 93750.00
INON-BCCTEAIEA ITIVESLOTS 11viememsirerseeseeescisemaass et ersina st s msas b s bbb At §
Total (for filings under Rule 504 onty) 3
Answer also in Appendix. Column 4. if filing under ULOE.
If this filing is for an 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.
Type of Dollar Amount
Type of Offering Security Sold
RUEE B0 et e et oo e e ee e e e e e ed Sab A e e Ly en e LT $
REGUIALION A oo ettt on et cee et s et e e L e by
LTy 1 T RO PR PPN PRSP T 5
N DU UT T U PP PRI 50
a. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TrANSTET AEIITS FEES 1oouicrireitucimmeiisisrmse st meeaue et eese s 88 s 0 s
Printing and Engraving COSIS ..o irrse s estsis s s conssse s st e %] S_TM____
O OO OO PP S ST B S S_SEEEQP__
ACCOUNUITE FEES L1u.vumreesecemitieecmsinsismses s sssoesss hbr st e §_13000.00
ENZINEETINE FEES Lovrereerrimcitiiriecesiinissaas e ees s o e 8o s s §_2000.00
Sales Commissions (specify finders’ fees separately) ... $45,000.00
Other Expenses (identify) FEAEX e W $_1875
Ol et eros e AR R 5 67.575.00




E. STATE SIGNATURE

i. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PFOVISIONS OF SUEH TULET oot ieceeenrersisssaesssae b s AR e | B

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 limes as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 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) Signature | Date
Eagle Mountain Ventures,inc oy P2 g ;. 03/19/08
Name (Print or Type} Title (Print or Type) ~

Michael Salvalo Brecident

fnstruction:

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 not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.




