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SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 2035.0076

Washington, D,C. 21549 Expires: Anril 30.2008

Estimated average burden

PROCESSE : FORM D hoursperresponss. ..... 16.00

MAY 062008 "\ NOTICE OF SALE OF SECURITIES [_SECUSEONY _
' s PURSUANT TO REGULATION D, | |
THOMSON REUTER SECTION 4(6), AND/OR S e
UNIFORM LIMITED OFFERING EXEMPTION I P
NomcofOffering ([ choek if this is an amendment and namc hos changed, and indicale change.)
Reef Oil & Gas Income and Development Fund ], L.P

Filing Under (Cheek box(es) that applyy [ Ruic §04 [ Rule 505 Rule 506 [] Section 46) [] ULOE SEC Mail Processing

Type of Filing: ] NewFiling [}} Amendment Section

A BASIC IDENTIFICATION DATA MQB a g 2@9@
1.  Enterthe information requested shout the issuer ) i _
Mame of lssuer  { []cheek it'this is an amendment ond nome hos changed, ond indicate change) Wasnmgton. DC
Reef Oil & Gas Income and Development Fund Ill, L.P M1
Address of Exceutive Offices (Mumber and Street, City, Siate, Zip Code) Telephone Mumber (Including Arca Code)
1901 N. Central Expy., Suite 300, Richardson, TX 75080 972-437-6792
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Avea Code)
(if differem fram Exceutive (ffices)

Brief Description of Business

Acquisition of producing oil and gas properties and development of undeve

o amaﬁ_‘
e s |||

VMowh  Yem 08045566

Actunl or Estimated Date of lneorporstion or Qrgandzation: [017] (0171 [XAcwa [ Estimated
hurisdiction of Incorporation or Qrganization: (Enter two-letter 1.3, Posta Sarvice abbreviation for Stae
CN for Cannda; FN for other foreign jurisdiction) g

GEMNERAL INSTRUCTHINS

Federal:

Who Must File: Al issuers making an offering of sccuritics in reliance onan exemption under Regulation DorSection 4(6), 17 CFR 230.501 etseq, or 15 US.C.
TIHEG).

When To file: A notice must be filed no luter 1han 15 days after the first sale of securhtics in the offering. A notice is deemed filed with the U.S. Sccorities
and Exchange Cominission (SEC) on the carlier of the date it is reccived by the SEC a1 the address given below gr, it seccived a1 that address afier the date on
which it is due, on the dnic it was mnfled by United States repistered or centificd mail to that address,

Hhere To File: 1.8, Secewities ond Exchange Conrunissien, 450 Fifth Street, N.W., Washington, D.C. 2{)549.

Coples Required: Eive (S copics of this notice must be filed with the SEC, one of which mus1 be mamually signed. Any coplcs not manually signed must be
photocopies of the manunlly signed copy or baar typed or printcd signatures,

Mformation Required: A new filing must contain all iaformation requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previgus!y supplicd in Parts A and B, Pant E and the Appendix necd
not be filed with the SEC.

Fiting fee: Thae iz no kderal filing Tee

Ntate:

Thisnotice shall he used Lo indicale rel fance on the Unifarm Limiled Offering Exemption (ULOE) forsales of securi lies in those slates thalhave adopled
[JLOE and hat have adopied (his form. Tssuers relying on ULGE mus! file a separate nolice with the Seeorilics Administrator in each state where sales
are 40 be, or have heen made. [fa stale equires the payment of a foe as a precondition Lo Lhe claim fr the exemplion, a fee in the proper amount shall
accompany this ferm. This nulice shall be filed in the appmpriate states in accordance with slale law. The Appendix to the nolice conslilules a pan of
this nolice and must b completed.

ATTENTION
Failure to file natice in the appropriate states will not result in @ loss of the federal exemption. Conversely, failure fe file the
appropriate tederal notice will not result in a loss of an available slate exemption unless such exemplion is predictated on the
filing of a foderal notice.

Parsons who respond 1o the colieclion of information contained in this form are not
SEC 1972 (6-02) tequired 1o respond unless the form disploys 8 currenily valid OMB control number, 1 of ©
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2. Enter the information requested for the following:

¢ Ench promoter of the issuer, if the issuer has been organized within the past five yaars;

¢ Each bencficial owner having the power to vote ordispose, ordirect the vote ordisposition of, 1% ormore of o class oFequity sccuritios of the issuer,
¢ Ench excoutive officer and director of comerate issuers and of corporate general and managing partners of partnership tssuers; and

¢  Ench generd and managing panner of poninarship issuers.

Check Box(es) that Apply: ] Promoter  [[] Beneficial Quner [ Excentive Qfficer [ Director X] General andior
Managing Partner

Full Namne (Last nome first, if individual)

Reef Oil and Gas Partners, L.P.
Busincss or Residence Addsess  (Number and Street, City, State, Zip Codie)
1901 N. Central Expy., Suite 300, Richardson, TX 75080

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner (X} Exccutive Office [] Director [ Genemal andior
Mnngging Partner

Full Name (Last name first, if individual)

Mauceli, Michael J.

Business or Residence Address  (Number and Strect, Clty, Stote, Zip Codd)
1901 N. Central Expy., Suite 300, Richardson, TX

Check Box(es) that Apply: [ Premoter  [] Bemeficisl Qwner [ Executive Officer  [] Director [] Genersl andior
’ Managing Portaer

Fuil Rame (Last nome first, if maividunl)

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

Cheek Box(es) that Apply: [ Promoter [ Bereficlal Qwner [} Exeentive Qfficer [ Direstor  [J Genel andlor
Maonaging Partner

Full Name (Last name firsy, if individual)

Busincss or Residence Address  (Numberand Siree, City, State, Zip Codc)

Check Box(es) that Apply:  {T] Promoter 7] Beneficial Owner [} Excemtive Officer [] Diractor [l Geneml andior
Managing Parimer

Full Mame (Last name first, i€ individual)

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

Check Bex(cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Dircctor [ Generl andlor
Wannging Partner

Full Name {Last name firs, if individunl)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Exeeutive Offieer [ Director [ ¢eneral andior
Manasing Partner

Full Name {Last pame firsy, iF individual)

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

{Use blank sheet, or copy and use additional eonics of this sheet, as ncecssary)
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. Has heissuersald, or does the issuer intend Lo sell, 10 non-aceredlied invesiors in this effering?........ccvvivei [ X
Answer also in Appendix, Column 2, If fling under ULOE,
2. What is the minimom investment that will be accepled fram any BdIVIANALT e 5 25,000
Yes No

Toes the offering permil joind ownership of 251016 VT v e e . ¥l O

4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commissien or similarremuneralion for salicitation of purchasers in cannection with sales of securities in the offering.
1fa person ta be listed is an associaled person aragent of o broker or dealer registered with the SEC and/or with a state
or slates, list the name of the braker or dealer. 1P maore than Ave {5} persons o be listed are associated peérsons ofsuch

a broker or dealer, you may s&t farth the information for that hroker ar dealer only.

Full Name (Last name first, if individoal)

Reef Securities, Inc.

Business ¢r Residance Address (Wumber and Street, City, State, Zip Cade)

1901 N. Central Expy. , Suite 400, Richardson, TX 75080

Name of Agsocizled Broker or Dealer

Slates in Which Persan Listed Has Soliciled or Intends 1o Selicil Purchasers
{Check “All States™ or cheek ind vidual BIAEES} ..ottt e s e [ ] All Stites
E X & B B M K X M &K 0K
[ pdq (] ] Pt RS 2 [T} R [
M N N F & X &

Full Name (Last name first, (€ individual)

Buginess or Residence Address (Number and Streel, Cily, Stale, Zip Cade)

Name of Asseciated Braker ar Dealer

Slates in Which Person Listed Has Soliclled or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES} ..o e rsemetsstemsessismenneseee |} A1 S10T08
[AL] [AK] [A&Z] [AR] - (ol oo [Fo [GAl [
MO [MN M3 [0
,
5C i) UuT WA BV Wil Y

Fuli Name (Last name first, i€ individual)

Business of Regidence Address (Number and Streel, Cily, State, Zip Code}

Name df Associaled Broker or Dealer

States in Which Persan Listed Has Snliciled or Intends to Solicit Purchasers
{Check “All States” ar check individual SLALES) e st cnrmst st L AL S1216§
m@
o] ME MO ©M& &M ;N My MY
mD ©H [ R [FA
M M 0 M & M & M WY [P

{Use blank sheel, ar copy and use additional copies afthis sheal as necessary )
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I. Enter theapgregate affering price af securities included in this o ffering and the Lolal amount already
sotd. Enter “0" if the answer 15 “none™ or “zera.” 1f the transaction is an exchange offering, check
this bax []and indicale in the calumns below the amounts af the securllies offered for exchange and

already exchanged.
Amount Alresdy

Sold

Agpregate

Type of Security Offering Price

0B oot eoee e ee e s s et ot 2o eee et tas e sttt st B A8 b A £ bttt s snesen 0 5 0
BAQDILY 1vvesemrveecsesercerene et ecess b4 3330180 R R 4RSSk 0 $ 0
O Comman [ Preferred

Canvertible Securities (INCIU@INg WAFRIS) ..ooeemenivsimsiseremsenis s s smanrsoms s s srmecsmessinns 0 $ 0
75,000,000 5 42,654,987

0 5 0
75,000,000 § 42,654,987

ParinerSHip INEPERIS . oo coiiieeemrse s eesas mece e b st £as s s eR e SRS R s 5
Other {Specify
TOM -.oovocvermstsrermeee et e sstssmasa e srass s s esnaene A b b S RS SR s s mrE T st vt s oAty a8 ernn e s saen sy e e

Answer also in Appendix, Column 3, if (iling under ULOE.

2. Enter the number of accredited and non-accred ited investors who have purchased securities In tis
offering and the agprepate dollar amounts ef their purchases. For offerings under Rule 504, indicate
the number of persons who have purchated securlties and the aggregale dollar amount of thelr
purchases an the total lines. Enter “0™ if angwer ts “none” or “2era”
Aggrepale
Dollar Amount
of Purchases

ACCradilod INTESLOTE ....cviviveemerrreereecnems s s er s rmemees e s mremesnn

§ 42,654,987

Nof-acerodited IBVEStars i

$ 0

Tatal {for filings under Rule 504 anlyy ...... RV 5

Angwer also in Appendix, Column 4, if fling under UJLOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, ta date, in offerings of the Lypes indicated, [n the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.

Dallar Amount
Sald

Type of Olfering STEZE:'{:;F
Rule 505 ... ....oeee
ROBUIALIIN A oot e e e cemrd e e tr s e s erre e e e e s eess e e s
Rule 504 ............

4 a  Furish a stlement of all expenses in conneclion with the issuance and distribution of the
securities in Mis affering. Exclude amounts relating solely te organizalion expenses of the insurer.
The information may be given as suhjoct Lo folre eontingeneies. I the amount of an expendilure is
not known, furnish an estimale and check the box 1o the leRof the eslimale,

.
]
1
)
H
o W e

5 0

S 30,000
$ 5,000
5 0

s 0
§

)

5

Transfer AGENUSE FEES (oo s s s st s e
Printing and Engraving COSLE ..o it it smes s e et ns s s s aa s e s

7,500,000

0

7,535,000

Sales Commissions (specify finders® fees separately) ...,
Other Expenses (identify)

B 1 T O OO OOV TR PSR PP SIOPP S
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15 any parly described in 17 CFR 230.242 presenlly subjecl (o any af the disquatificalion Yes No
PRONERIONS O SUEH TRIET e s et ] O X

Sze Appendix, Column 3, for staie response.

The undersi ghed issuer hereby underiakes Lo furnish o any stale administralor afany slate in which this noties is filed anolice an Form
D {17 CTR 239.500) al such times a8 required by siate law.

The undersigned issaer hereby underlakes Lo furnigh to the stale administralons, opan wrilten request, information furnished by the
izsuer lo offeress.

The undersigned issoer represents that the issuer is familiar with the conditions thal must be satisfied Lo be entilled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands thal the issuer claiming the avallability

of 1his exemplion has the burden of estblighing that hese conditians have been salisfied.

Theissuer hasread thisnotificalion and knows e contents to e trueand has duly caused this nolice ta hesigned an its behalfby theun dessi gned

duly authorized person.

Issuer {Prinl or Type)

/batc

April 11, 2008

i Signat
Reef Oil & Gas Income and Development Fund / / Ll
lle (Prij

Name (Print ar Type)

Michael J. Mauceli

L7

Instruetion:

7

Print the name and titls of the signing represen lalive under his signature for the state portion of this farm. One capy ol every nalice on Farm
D must be manvally signed. Any copies nol manuvally signed muost be phatacopies of the manuaily signed capy or hear typed or prinled

signatures.

Haf¥



ORINVES onsmg'w}yms&%mnmsm@rm}to{m”v‘ DRI s L o]

S S TR G R CE NV ARDIEEIGRIROE e e
h.  Enter the difference helwesn the apprepate offering price given in response to Part C — Question |

and 1012l expenses furnished in response to Part C— Queslion 4.a. This di fTerence is the “adjusted gross

PIOOEBUE 10 LN ERFUET.” 1ottt e s s st e e s et e § 67,485,000

5. Indicale below the amonnt of the adjusied grass proceed o Lhe issuer used or praposed 1o be used for
cach of the purposes shown, If the amaunl for any purpose is nol known, fornish an estimate and
check the box lo the left oftheestimale. The lotal ofthe payments listed mustequal the adjusted gross
proceeds lo the issuer sel forth in response 10 Part C — Question 4.b above.

Paymenis ta

Offtcers,
Directors, & Payments to
Affiliates Others
SAIGTTEE BIIK FOBS oovvviersirosvermrmessssemessase st sessesesassssmesessemsin sesssamenssseranasssasrs savanssrssemissstossesserassetesetrromarens 5‘ 0 S 0
PUrChAse O 101 ESLRIE coovv e eeseeees et ettt s s s srsnrms « [ R 9 0 X5 0
Purchase, renlul or leasing and installation of machinery
AN SQUIPIMENT oo consice s cr s s s g sttt ettt e nnnsre st [ORY B 0 X 5. 0

Constroction or leasing af plant bulldings and fREILHES (o i [X] $ 0 5 0

Acquisitian of other businesses (including the value of sscurlties involved n his
affering that may be used in exchange for the assels ar securities of anelher

lssuer purstant 10 8 merger) et te eS8 s8R SRS 8ereresr XS 0 XS 0
Repayment of INGEBLOANOIS oo s st snsssnss. | Y 0 Ms 0
WOTKINE SR Lo ettt et e et e et s et sresmaseces | IR] 0 X5 0
Other (specify): X 0 ms 0

wee X8 0 XS 0

Column Tolaly

Tolal Payments Lisled (column tatals added) .., U b e e e nere et
J.Ev ] e AT TR ] o T .aw,wg_
e e, R YR M&“ @ﬁms TURG: p RIS

w. (il > e
Theissuer has duly caused thisnetloe to be signed by hevndersigned duly authorized person. I(this notlee is filed under Rule 5035, the foliowing
signature constilules an underlaking by Lhe issuer 1o furnish Lo the U.S. Securitles and Exchange Commission, upan wrillen reguest of Its staff,
the informalion furnished by Lhe issver 1o any non<accredited investor pursuanl Lo par /r.-,rnpll (M){(2) ol Rule 502.

Pan)
Issuer (Prinl ar Type) un e ?mt
Reef Oil & Gas Income and Development Fund - P [/ 'L April 11, 2008

Name of Signer (Print ar Type) ule 0 {Pr Lar Tyne)
Michael J. Mauceii CE /'"

e

..dz;

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

Solv
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I 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of rvestor and explanation of
investors m State offered in state smount purchased in State waiver granted)
{Part B-Ttem 1) (Part C-Item 1) (Pant C-ltem 2) (Part E-Ttem 1)
Number of Number of
. Accredited Non-Accredited

State Yes No P;ar:'::nershlp Investors Amount Investors _ Yes No

Al X $25,000,000 7 $445,000 X

AK X $25,000,000 1 $25,000 X

AZ X $25,000,000 9 $528,002 X

AR X $25,000,000 2 $50,000 X

CA X $25,000,000 61 $3,633,391 x

@ X $25,000,000 9. $338,000 X

cT X $25,000,000 16 $755,000 x

DE X $25,000,000 1 $25,000 X

DC X $25,000,000 X

FL X $25,000,000 83 $7,242,188 X

GA X $25,000,000 24 $3,234,000 X

HI X $25,000,000 2 $145,000 X

D X $25,000,000 X

1L X $25,000,000 13 $1,215000 X

M X $25,000,000 2 * $50,000 X

A X $25,000,000 7 $284,975 X
KS

X $25,000,000 12 $1,000,000 X

KY X $25,000,000 1 $25,000 X

LA X $25,000,000 1 $50,000 X
ME

X $25,000,000 3 $95,000 X

MD X $25,000,000 9 $270,000 X

MA X $25,000,000 17 $1,040,000 X
M

X $25,000,000 29 $3,307,528 X

MN X $25,000,000 6 $325,000 X
MS

X $25,000,000 8 $625,000 X

Tofy
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Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of mvestor and explanation of

investors in State offered i state amount purchased in State waivar granted)

(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (PartE-ltem 1)

Number of Number of
. Accredited Non-Accredited
State| Yes No Pfﬁfe’:gp Investors | Amount Investors Amount Yes No
MO X $25,000,000 10 $800,000 X
MT X $25,000,000 1 $25,000 X
NE X $25,000,000 X
NV X $25,000,000 5 $496,988 X
NH X $25,000,000 3 $75,000 X
NI X $25,000,000 1 $481,000 X
NM X $25,000,000 4 $125,000 X
NY X $25,000,000 15 $836,000 X
NC X $25,000,000 3 $150,000 x
ND X $25,000,000 X
OH X $25,000,000 9 $411,200 X
OK X $25,000,000 8 $1,075,000 X
OR X $25,000,000 24 $1,176,500 X
PA X $25,000,000 18 $755,000 x
Ri X $25,000,000 1 $25,000 X
3C X $25,000,000 8 $600,000 X
3D X $25,000,000 X
™ X $25,000,000 34 $1,921,763 X
LB X $25,000,000 79 $4,191,114 X
uT X $25,000,000 12 $1,381,000 X
vT X $25,000,000 1 $25,000 X
VA X $25,000,000 26 $2,248,250 X
WA X $25,000,000 16 $724,000 X
wv X $25,000,000 X
W1

X $25,000,000 1 $25,000 X

B of9
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Disqualification
Twpe of security under State ULOE
Tntend to sell and aggregate {if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoumt purchased in State waiver granted)
{Part B-Ttem 1) (Part C-item 1) (Part C-Ttem 2) (PartE-Tiem 1)
Number of Number of
) Accredited Non-Accredited
State Yes No Partnership Investors Amonnt Investors Ampunt Yes No
Interests
wY X $25,000,000 1 $400,000 X
TR
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