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b UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grr:;rpp mvgés 0076
AN Restinmon & B Expres: [April 30 2008
Estimeted averege burden
FORM D haursperresponse... ... 16.00
WD sonce or saue orsecvmmes e
08050663 PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR BATE PECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Qfferin ¢ [ | eheck if this is an amendment and nome has changed, and indicale change.)
LUX-ML McK?nleyl;‘L-zlz, LLP Mayy pgg?a_
Filing Under (Check box{es) that applyr. [ Rele 504 [] Rule 505 Rule 506 [] Section 4(6) [] VLOE S%n SiRg

Tyvpe of Filing: X New Filing [] Amendment

I"’AY ?ﬁ Hina
A. BASIC IDENTIFICATION DATA vl

1. Enierthe information requested about the issuer M@ :

Name of lssuer Dchc::k if this is an ameadmen! md name has chmngaed, and indicate change ) ﬂ@ﬂ " Dc

LUX Petroleum, Inc

Address of Executive (ffices {Number and Street, City, State, Zip Coded Telephone Kember (Including Area Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 866-594-5897

Address of Principal Business Opemtions {Number and Street, City, State, Zip Code) Telophone Number (Including Arca Codej
{if different from Fxecutive Offices)

Brief Description of Bisiness ’ {/ PROCE SSE D

Gas and Qil Development

Type of Bisiness (rganization \ E “ 2 : 2308

eomporation [ limited partnership, aiready formed [0 otha (please specify): TH
[] business trust [ limited parnership, to be formed OMSON
Momh Yeor REUTERS

Actual or Estimated Date of Incorporation or Crganization:  []4] pActad [ Estimated
Jurisdiction of Incorporation or (Nganization: {Emter twodefar 175, Postd Savice abbeeviation for State:

CN for Conada; FK for other foseign jurisdiction ) Wiyl
GENERAL INSTRUCTIONS
Federal:
Who Myer File: AN issuers making an offering of securities in relianos onan exemption under Regulation D or Section 4(8), 1TCFR2I0.501 etseg. or 13 US.C.
TId[6).

When To File: A notice must be filed no later than 15 day< atter the first sale of securities in the of fering. A notior is deemed filed with the ULS. Securitiex
and Exchange Commission (SEC) on the carliar of the date it is received by the SEC a1 the address given below o, if received at that address after the datcon
which it is due, an the date it wos matled by United St repistered or cenified mail to that address,

Where To File: UK. Secorities and Exchanse Commission, 454 Fifth Street, N.W., Washington, D.C. 26549,
Capies Required: Five{$) copics 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 the manually signad copy of hear nyped or frinted signatures.

Information Required: A new filing must contain ol information requested. Amendments need only report the rame of the issuer and offering, any changes
theret, the information requested in Pan C, and any material changes from the information previows!y supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Thae is no fedaal filing fec

State:

This notice shall be used 1o indicate reliance on the Unifisrm Limited Offering Exemption (ULOE) for sules of securities in those states that have adopted
LILOE and that heve edopted this fumm. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where saleg
are 1o be, or have heen made. I a stade reguires the poyment of & fee a8 a precondition L the clalm for the exemption, a fee in the proper amount shall
accompany this fomm. This notice shall be filed in the appropriate $tates in aocordance with state law., The Appendix o 1he notice constitutes a pant of
this notice and must be completed -

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federai exempfion. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated oo the
titing of a tederal notice.

Porsons who raspond 1o the collection of information contained in this form are not
SEC 1972 (6-02) roquired Lo respond unless tha form displays a currentiy vafid OME contiol numbaer. 1 of9



A BASICIDENTIFICATION DATA

2. Enter the information regucsted (or the loblowing:

e Fach promoter of the issuer, if the issocr kas been organized within the past five years;

e FEach beneficial ouner having the power 10 votz or dispose, ordired the vote or disposition of, 10% or mote of o class ofeguity securities of the issper,

&  Each execvtive officer and direcior of comporate issucrs and of corpornte gencral and managing partners of partnership isspers; and

e  Fach generd and managing panner of parinesship issocrs.

Cheek Bax(es) thot Apply:  [] Promoter  [] Bemeficial Owna [ Excative Offica  [] Director Wl Geneal andior
Mannzing Partner

Fell Name (Last aame frst, if individeal)

LUX Petroleum, inc

Business of Residence Address  (Nmmber and Street, City, Sinte, Zip Code)

5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Box(es) that Apply: [ Promoter ] Beneficial Owna ] Exeautive Offiza [J Direstor {T] Genemal andor
Man:mzing Partner

Foll Name (Last name first, if individeal)

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

Check Boxies) that Apply: [ Promoter  [] Beneficial Qwna [] Exceutive Officer [] Director [0 Gemen! andior
Munaziny Partner

Full Kame {l.ast name firsy, if individeal)

Business o7 Residenee Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Ovner  [[] Executive Officar [ Director [0 Genenlandior
Managing Partner

Full Name {Last name firsy, if individeal)

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

Check Box(es) that Apply:  [J Pramoter [} Bemeficial Quner [ Exeautive Offica [] Director [} General andfor
Managing Partner

Fuli Name {Laxt pame first, il individual)

Business or Residence Address  (Number and Sireet, City, Sinte, Zip Code)

Check Box{es) that Apply: [ Prosmoter ] Bemeficial Qwner [ Exeaumive Offica [ Director [ Geneml andior
Managing Partner

Fili Name {Last name first, il individeal)

Business or Residence Addiess  (Nomber and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter  [] Beneficis! Owna [] Excootive Offics [] Director General and’or

Manzzing Partner

Fuoll Name (Last name first, if individeal)

Business or Residense Address  {Number and Street, City, S1ate, Zip Code)

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

2o0f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ar does the issuer intend to sell, to non-accredited investors in this offering? eciivinrenieme YE]S E
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will he accepted from amy individBal? e mecrcremceir e S 2,000
Yes Ne
Does the offering permit joim ownership of a single unit? oo e s et i O

Enter the information requested fur each persan who has been ur will he paid or given, directly or indireaily, any
commmissian or similar remuneration forsolicitatiun of purchasers in conneclion with seles ol securities in the offering.
Ifa person w be listed is an associated person oragent of a brokeror dealer registered with the SEC and/or with g state
orsiates. lisl the name of the broker ordealer. maore than five (5) persnns 1o be listed are associated persons of such
ahroker ur dealer, you may sel {orth the infarmatian Cor that broker ar dealer anly.

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

S1a1es in Which Persan Listed Has Solicited or Intends 1o Soliat Purchasers
{Check “AH States” or check individunl SIHES) .orivinireiasiimr s s essemes s msress s 1 messssmas oo meer [ All Stales

&K
m B Y @&
[MT) K] [NI KM
(D m X uT

MD]
KD [oXEH
wal [wvl W iwy]

HEE

Full Name (Las name first, if individual)

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

Name of Associated Broker ur Dealer

States in Which Person Listed Has Solicited or Imends 10 Solicit Purchasers
{Check “All States™ or chook Individual S1AIESY ot tmn s st e ves et s e e semasssae e semutress mesassemars {7 AH Suates

(€Al bE D [ ©A OO OB
N MR My A N N &S MY
NA)  [NI M) [RY] [N D] [Br] K] [or] [Ba)
x O

Full Nome {Last name {irst, if individual)

Business ar Residence Address (Nuinber and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends o Solicit Purchasers
(Check “AH States”™ ot chark indIvidual SIMEEY o meeceirrmcrernereseremsersse e rame e s remase s semessnsems [J All States

3R] [EA

B
B

(Lise blank shest, or copy and use midilional copies of this sheet, s necessary' )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!\J

1

4

Enter theapgregate offering price of securities included in this offering and the total amount piready
sald. Enter =07 if the answer is “none™ or “zero.” il the transaction isan exchange offering, <heck
this box [Jand indicale in the columns below the amounis of the securities offered fur exchange and
already exchanped.

Aggrepate Amourt Already
Type of Security Offering Price Sold
DB oot miesissmces e s massies e ARER s Sm RSR P e A i 0 0
BUQUILE e eenrive st as s estm s ses e sen b e et S e s e 0 $ 0
Canvertible Securities {including warrants) o $ 0
PAANETSIED INEEIERS oiiiriemietiis rsse s enm e e semess e mers s masiess messrs s mbssms rsmm e st sesesem s arm ronss § 987,944 $__ 1,036,600
Other {Specify USRS 0 s 0
TOU st e it st e s m e = e R RS AN SRS TR RA O SoAmarpannmsesnam e enaes $ 987,944 $ 1.036,600
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accrediled investors wha have purchased sseurities in this
offering ind the agerepate dollar amounts of their purchases. For offerings under Ruje S04, indicate
the number of persons whe have purchased securilies and the aggregate dollor amount of their
purchases an the tolal lines. Enter ~07 if answer is “none” or “zero.”
A
Number Dollar Amount
Investors of Purchases
ALCTEUIOT TIVESLOTE oo orees coremes cosmms s semse s oeare st sre s eesees et ees 4454 b AN NSO et e 10 $_ 1,036,600
NOD-LCEedied INVESIOTS oo st sm s o msrn e om s don s st sam s b sas s b e e nts 0 s 0
Total {for filings under Rule 504 0n1¥) e icmecromcririmeseremirser s sssamins eemrsaes - $
Answer also in Appendix, Column 4, if filing under ULOE.
ithis filing is for an offering under Rule 504 or 503, enter the information requesied forall securities
suld by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securilies by type lisizd in Pant C — Question 1,
Tape of Dallzr Amount
Type of Offering Security Sold
T F T I SO O ST S
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgnization expenses of the insurer.
The information may be given as subject lo fulure contingencies. Il the amount of an expenditure is
not known, fumnish an estimate and check the box to the lefl of the estimate,
® S0
X s 0
S 9
ACCIURNBTIE FOES .ottt sins i seos st massssnmssa e i e are s s 2 aea m e R ek m b8 e 54800 E L FA SR PR AR SR AT A28 RO 02 A 0o R e S rm e s e s 0
ENRIBBETINE FOBY oo.oienvraimensrmsmerssesmuenssamasvsrsmassssac seraram oo remsesocsm s cremm e semm ot o8 Ar s 0405 0800 e r v rri $ 0
Sabes Commissions (specify finders’ {268 SeParalely) v e e sen st s s e s mem e s 0
Other Bxpenses (lemtify) i e A b - 5 0
TOLRD ettt st e st b e h R4 AL R ik S8 Aok S L S SR e v s e X s 0

40f9



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

b. Enter the difference hetween the aggregele offering price given in respmse to Part € — Quedion |
and wial expenses furnished in respanse 10 Past € - Quedtion 4.2, This difference is the “adjusted gross

PIUCEEAS L T ISSUEET oo crccem e sc s e e menac s e somcmra et oo shrainbn sbr b A eim i A48 ba b sbB st BB bL s e ma e §__ 987,944
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shuwn. I the amoun! for any purpose is not known, fumish an estimaie and
check the bux w1heleft of the estimate. The totad of the payments listed mustequal the adjusted gross
proceeds 1o the issuer set forth in reponse to Pant € — Question 4.b above,

Paymenlis Lo

Officers.

Direclors, & Payments to

Affiliates Others
SARIAES BIN FEES covuemrereecrrarececvnramreesse e asemraress s rrs seamesbos v s e mbssear matesonmsasssomrns e pans som pesmassnss measee S 0 $ 0
PUTCRASE OF TEAT €SUIE ... ecveeserssecenesoconesameerersneecsmses e e o msns b rss e ers et mbns ot besenrmtessenme - XS 0 s 0
Purchase, rental or lezsing end installation of machinery
end equipment 0 xs 0
Construction or leasing of plant buildings and facilities 0 s 0
Acquisitiun ol other businesses {including the value of securities invalved in this
offering that may he used in exchange fur the assels or securities of anather
ISSUCT PUISIANL B0 0 IIETEET) wcmvvrerensessmossess mssssssmessesmessss mass e masmssmr ssemasiess masta-emeniesime bt eme s seecs s 0 $ 0
Repaymenl 0f ACHLOAMESS ..o raerres s e resm et seasmsessreemre somemsessecemessecsmsssassmserssrssassseusomsasensonss Xs 0 s 0
WOTKINE COPIBE oo ime st iin i errs e rennee me e sn e as s s st et s s er mee s r e e rm e n e eraemsan b ars st nens 0 §_ 987,944
Oiher (specify): XS 0 s 0

v (R4S, 2 X s 0
COLUITI TOES onerccererecmmrereemrres e maser e asersemaes o maser sem e sassmmas s srr s ms £ st s se e o0 s s oo s 0 §__ 987,944
Total Payments Listed (olumn 100208 2ded) ..o.oomuoniamiscrnissmrnsssemressasmsessarasossasmsensasemessassmeasonss s 937,944
D. FEDERAL SIGNATURE

The issuer has duly caused thisnatice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the follawing
signature constitules an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writlen request of ils siaff,
the infarmation furnished by the issuzr to any nun-aceredited investor pursuant lo paragraph (b)(2) of Rule 502.

lssuer {Print or Type)

Dale

LUX Petroleum, Inc April 25, 2008
Name of Signer {(Prinl or Type) TiumPﬁnl of Type)
Mark D. Long President and CEQ

ATTENTION

intentional misstatements or omissions of fact constitute tedera! criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject Lo any of the disgualification Yes No
Provisions OF SUCH TUIET Lo i rremss e s nrram e e e e e e b it e bR bbb b eae ettt a0 - 0O X

Sz Appendix, Column 5, for stele response.

o

The undersigned issuer herehy undertakes (o furnish to any slate admmistralor of any tate in which this notice is filed anotice un Farm
D {17 CFR 239.500) at such limes 2s required by state law.

3. The undersigned issuer hereby undenakes 1o furnish to the state administrators, upon wrillen reguest, information furnished by the
issuer to offerees.

4. The undersigned issuer represenls that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
kimited) Offering Exemption (ULOE) of the state in which this notice is fited and understands that (he issuer clriming the availability
of this exemption has the burden of establiching thal thess conditions have been satisfied.

Theissuer hasread this notification and knows the contents 1o betrueand has duly caused this natice to be signed an its behalf by the undersigned
duly authorized person.

Issuer (Print ar Type) Sign§2 f E Date
LUX Petroleum, Inc April 25, 2008

Name {(Print or Type) Tide (Print ur Type)
Mark D. Long President and CEQ
Instruction:

Prinl Lhe name and title of the signing representative under his signature for the state portion of this form. One copy of every notiee on Form
D must be manuzlly signzd. Any copies nol manuzlly signed must be photocopies of the manually signed capy or hear 1yped or printed
signatures.
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APPENDIX

e

Intend 1o sell
to non-accredited
investors in State

(I'art B-ltem 1}

3

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)

5
Disquatification
under S1ate ULOE
{if ves, atmch
cxplanation of
waiver granted)
(Part E<ftem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amoant

Yes No

AL

AK

AZ

AR

$987,944

$524,845

$0

FL

GA

IA

KS

$987,944

$30,873

$0

KY

LA

$987,944

$80,000

$0

ME

MD

MA

Ml

MN

MS

Tol?9




APPENDIX

1 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend 10 sl ond aggregate (if ves, aitach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
) Accredited Non-Acceredited
State] Yes No Parinership Investors | Amount Investors Amount Yes No
Interests

MO X $987,944 1 $45,000 0 $0 X
MT
NE

i X $387,044 1 $30,800 0 $0 X
NH
NJ

X $987,944 1 $24,698 0 $0 X
NM
NY
NC
ND
OH
0K
OR
PA
R
SC

sD X $987,944 1 848,307 0 $0 X
™
™
Ut
VT
YA

WA X $987,944 1 $246,986 0 $0 X
W\J’
Wi

8of9




APPENDIX

1 2 3 4 5
Disqualification
Tyvpe of security under State ULOE
Tntend to sett and apgrepate (if vex, attach
to non-accredited offermg price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
{Pant B-ltem 1} (Part C-ltem 1) (Pant C-hem 2) (Part E-Jtem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Partnership Investors Amount Tovestors Amount Yes No
Interests
wY
PR

Qo0f9
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