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ORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washiogton, D.C. 21549 Expires: Apnl 30 2008
Estimsted average burden

FORMD hoursperresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES %hsec USE ONLYSG :

08050665 PURSUANT TO REGULATION D, T |

SECTION 4(6), AND/OR BATE PECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring  { [] check if this is an amendment and name hos changad, and indicate change.)
LUX -LDF #4, LLP

Filing Under (Check bax(es) that apply): [ ] Rule S04 [] Rule 505 [X] Rule 506 (] Section 46) [] UL0E  Mall Proggooing
Type of Filing:  [X] NewFiling [] Amendment Sestion

A. BASIC IDENTIFICATION DATA MAY 1 q ZUlH
1. Enierthe information requesied about the issuer
Name of Issuer  ( []check ifthis is an amendment and name has champed, and indicate change.) wmgm Dﬁ
¥
LUX Petroleum, Inc. 101
Address of Exccutive Offices {Kumber and Street, City, State, Zip Code) Telephone Number {Including Arcr Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 8§66-594-5897
Address of Principrl Business Operations {Number and Street, City, Stntz, Zip Code) Telephone Number {Including Aren Codc)
(ifdifierent from Executive Offices)
Brief Description of Business
Oil and Gas Development ZRDA -
Type of Business Crganization o ‘ ‘ L ! '\'U(,ESSED
oorporation [J Yimited partncrship, already formed [[] other {pease specify):
[0 business trust [J !imited partnership, to be formed MAY 2 7?’}””
Momh Yemr T b
Actual or Estimated Date of Incarpomation or Crganization:  [(1]4] DActud [ Estimated HOMSON
Jurisdiction of Incoeporation or (rganization: {Enter twodetter 175, Posid Sarvice abteevistion for Stae: REUTERS
CN for Canada; FK for other foreign jurisdiction) Ml
GENERAL INSTRUCTIONS
Federa!:
Who At File: All issucrs making an offering of securities in reliznes on an exemption under Regulation Dor Sectien4(8), 17 CFR230.501 e1s2gq.0r 15 ULS.C.
TT4(6).

¥#hen To File: A notice most be filed no 1ater than 15 days 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 carlier of the date it is received by the SEC a1 the address given helow or, if reecived at thay sddress after the dateon
which it is due, on the date it was mailed by United States registered or certified mail to thot eddress.

Where To File: 3.5 Sccuritics nnd Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Cepies Required: Five (5) copies of this notice must he filed with the SEC, one of which must be manually sizned. Any copies not maneatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Regquired: A new filing must contain al information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the infonnation requested in Part C, and any material changes from the informaion previous!y supplied in Parts A and B. Pant E and the Appendix need
ot be filed with the SEC.

Filing Fee: Thae is no federn! filing fee.

State:

Thisnotice shall be used 1o indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sal esof sacunities in thoge states that heve edopted
ULOE and that have adopted this form. Issuers relving on ULOE must file o separate noties with the Securities Administretor in each stute where sales
are {0 be, or heve been made. 1f ¢ stat¢ raquires the payment of a fee 28 o precandition to the claim for the exemption, a fee in the proper amount shall
secompany this form, This notice shall be filed in the appripriate stutes in socordance with stute law. The Appendix o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is prediclated on the
tiling of a federa) notice.

Parsons who raspondto the colloection of inlormation contained in this form are not
SEC 1972 (6-02) roqulired (o tespond unless the form displays a cuirently valid OMB contiol number. 1of9
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A. BASICIDENTIFICATION DATA

2.  Enter the information requested for the following:
s  Each promoter of the issoer, if the tssoer has been organized within the past five yaars;

+  Fach beneficial owne having the power to vole or dispose, or direct the vole ordisposition of, 10% ormare of 8 class ofequity securities of the issper.

¢ Fach executive officer and director of comporate issuers and of corporate gencral and managing partners of portnership issuers; and

o  Fach generd and managing partner of pannership fssvers.

Check Box{cs) that Apply:  [J Promoter  [] Bencficial Owner E___] Exeantive Officer D Direztor

Genera! andior
Mannging Partner

Fell Kame ({ast name first, if individeal)
LUX Petroleum, Inc

Business of Residence Address  (Number and Street, City, Suate, Zip Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Box{es) that Apply: ] Promoter D Bemeficial Owna  [[] Excoutive Offica U Director m {repem) andior
Manming Poriner

Foll Name (Last name Mirst, if individeal)

Long, Mark D.

Business or Residence Addrexs  {Number and Sireet, City, ate, Zip Code)

5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Bax(es) thm Apply: Promoter 7] Beneficial Cwner Excautive Officar ] Dircstor ] Generst andlor

Manozing Partner

Full Name (Last name [irsy, if individueal)

Scheimmann, George

Business or Residence Address  (Number and Street, City, Sinte, Zip Code)
5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Boxfes) that Apply: [ Promoter [T] Bencficial Ownar  [)f] Exccutive Officer  [] Director

Crenem! andior
Mannging Portne

Fell Name (Last aame first, i individual)

Fox, Bruce

Business or Residence Address  (Nember and Street, City, State, Zip Code)
5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Box{es) that Apply:  [[] Prasaoter  [[] Benefficial Ouner [X] Executive Officer  [7] Director O Geoert andlor
Managing Pariner

Fell Name {Last name first, if individeal)

Pamedis, Scott

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

5050 Quorum Drive, Ste 700, Dallas, TX 75254

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Excautive Officar [] Director [ Geneniandior

Managing Potna

Ful] Name {last name (irst, if individual)

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

Check Box¢es) thot Apply: [ Promoter  [[] Bemeficial Owner  [7] Exeautive Officer  [7] Director

Genenl ond'or
Mansging Partne

Fell Name {Last name first, il individeal)

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

{Usz blank sheet, or copy and vse additional copies of this sheet, as necessary)
2o0f9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, Lo non-accredited invedors in this offering? ..ceeiceeee. [J X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be aceepted from poy individual? s §__ 2000
Yes No
3. Does the offering penmit joint ownership of 2 SINEIE URUT vt s s s e s s 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 solicitatian of purchasers in cannection with sales of securities in the offering.
Ifa person 1o he listed is an associated person eragent of a broker or dealer repistered with the SEC and/or witha state
orsiples, lit the name of the broker ordealer. 1M more than five {5) persons 1o be listed nre associaled persons of such
abroker ar dealer, you may set forth the information for that kroker or dealer only,
Full Name {Lasl neme first, if individoa!)
Business ur Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Bruker or Dealer
States in Which Person Listed Has Solicited or [niends to Solicit Purchasers
{Check “All States™ ar cheek individual S181E8) v ciim s e s e [ Al Stales
[AK] €A [col Bd
0Ll M M) M RME
™ FH [EI [EY] NG ND [OH] OK] [OR]
(ED M [GX Ut wa] v [ Y

Full Name {Last name first, if individual)

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

Name of Assacialed Broker or Dealer

States in Which Persan Listed Has Solicited or 1niznds 1o Solicit Purchasers
{Chack “All States” or check individual States)

O All Suates

(K] [BE] [GAl {n]
XS [EY] AME] MO M) [MR] [MS] RO
ED N [EY] xp] [0 O] f[or] [eA)
X1 @Al Y] [ERl

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

Siies in Which Person Listed Has Sulicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individul SIAER) (oo it st s m e ss b et saem s sbebnm b mnas L] AN Swtes
(AT] m AZ] [AR] [EA] ﬁ'l LIEN)
o ’S] IEEI MA MO MR M O
[NTi] [ED RC ND
UT w4l WV Wi wY] [PR]

{Usz blank shecl, or cupy and use edditional copics ofihis sheet, os necessary')
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AXD USE OF PROCEEDS

ha

3

4

Enter theapgregate offering price of sceurities included in this offering and the total amount elready
sold. Eater 0" if the answer is“none” or “zero.” 1 the transaction is an exchange offering, check
this box [Jand indicate in the columns helow the amounts of the securities offered fur exchange and
already exchanged.

Aggreeaie Amout Already
Type of Security Offering Price Sald
DIEBU e tmsets e senm o cosm arces s sstsmsssssmm £ AR AR S S s $ 0 s 0
EQUELY .ot cms s snsemn s oasrms s s vem s s s n e e s s s e s e bemeaen bt b ) 0 s o
[ Common [ Prefemred
Convertible Securities (including wamanis)......... e RS RS e mE st MR easR et aeTe 3 0 s 0
PURNETSHIP HHETESIS ..o coitseeecniesiesesm s bbessmsssersm b mae e m et maest st ssmetrssemsonmesaessemnon §_ 1389270 5 1,261,147
Other (Specify J eeremtetencmar s messans s s erramabsesvenaraan eremrmeernremberens -$ 0 LY o
£ - i e et s it be s s st $ 1389270 $ 1261147
Answer glso in Appendix, Column 3, if filing under ULOE.
Enter the number of necredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate doltaramounts of their purchases, For offerings under Rule 504, indicate
the number of persans who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggrgule
Number Dollar Amount
Investiars of Purchases
Accredited Inveslors......coe.... 1 s__1,261,147
NOD-2CETEAILEd IMVESIOTS weocvecreiec e m v cemrersevmsorassmrerersmes st maresssmenses s e serant et e 0 s 0
Totwal {for filings under Rule S04 0nly) e svmensis s e e sesmeeces -
Answer also in Appendix, Column 4, if filing under ULOE.
IT tais fiting is for an offering under Rule $04 or 505, enterthe informetion requested forall securilies
sold by the issuer, 1o date, in offerings of the 1vpes indicated, in the twelve ( 12) months prior Lo the
first sale of securilies in this offering. Classify securities by 1ype listed in Pant €~ Question 1,
Tywpeafl Dullar Amount
Type of Offering Security Sald
a. Fumish a staiement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relaling solely 1o orgenization expenses of the insurer,
The information muy be given as subject ta future contingencies. If the amount of on expenditure is
nol known, fumish an estimaie and check the box to the lefi of the estimate,
TransTEr AGENES FEES it e e e v srs r s s s A m e e R A TS X s 0
®S__0
s 0
ACCULTIIE FOOS ottt et e Ao L e beo b a B 41 84S b 428 RrAs S S8 e e sRs sk snmease e et rmnn s X s 0
EENRINEETING FOES couomerrerscosrensmmonessmuoere s oo aneem i rmem sesees s chmds 80 440 44143404 S0 b 440 b SRR s 0
Sales Commissions (specify finders® fees separately) .o = e s - Xl 5 0
Other Expenses (Iemlify) | s e - G s 0
TOLRE st irccmetiin meresem et s e st m s s st vesn eSSt R R s 4S inP SRS SRR e R RS P AR S SR nE et e e e ) 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

k. Enter the difference between the agprepate offering price given in respmse 1o Pert © — Question |
and to1al expenses furnished in response to Pan € — Quedtion 4.2, This difference is the “edjusied gross
PTOCEEAS $0 THE ISSULE 1.t mee e s ssssesememaseemen s s mes s mese s e et et s sesms e sam st ass st st s 1,389,270

5. Indicate below theamount of the edjusied gross proceed (o the issuer used or proposed W be used for
cach of the purpases shown. [T the amount for any purpase is not known, furnish an estinate and
check thebox to the lefl ofthe estimate. The total of the pavments listed must equal the edjusted gross
proceeds 1o the issuer set forth in response to Porl € — Question 4.b above.

Payments to
Officers,

Directors & Paymenls lo

Alldiates Others
S FIEE B (008 et et s e Do ree ekt e bt e £ 4SS bRt SR $ 0 &S 0
PUTEHASE OF TEALESIIE cooomremscsrsesemseismmscsse s mss s es s s b mess s s ssamisasssmrssosmess capmetesenmssmesnme s 0 @s 0
Purchase, rentzl or leasing and installztion of machinery
ETHY GUIHTIETIL «orvoov e ceenumacns e meenscomesnscamesessomass semeassesme s as e ras et et m et ot e bbbt Xis 0 XS 0
Canstruction or leasing af plant huildings and fECHlHIES .onieiriemericsmsensrn s renm e cmen s -3 0 $ 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exclunge for the assels or securilies of another

ESSUuET PUISUAN 10 2 METEET) .oovveerccirecrmaens 0 TR 0
Repayment of INdehIEness oo ccrir et mers s ses st sman st ms s s s omas st s XS 0 XS 0
WATKING SRt rmeerrinns e e rras st meras emaen s mssrssm s ssis s s eomr st sosmsvssssmnsos compnaresssmrmssesss [ 9 0 B% §._1.389,270
Other (specify): 5 Q s 0

)} 0 XS 0
COUIMN TOWLS e et rrsrismr s msesscomasss o sesssrms s somsssresmns sres s spasemssrcoms sy eesme e ssmesesnnsesmssnss (3] 9 0 [ $_.1.389.270
Total Payments Listed {column 10128 2d0ed) o.ovoirrnimirreeeeemensesans s sanssameesrarmsassremeseasimenaonas §_ 1,389,270

D. FEDERAL SIGNATURE

Theissuerhas duly caused thisnatice tn he sipned by the undersigned duty nutharized person. If this nolice is filed under Rute 505, the following
signature constituics an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upan written reyuest of ils stafT,

the infurmation furnished by the issuer to any non-aecredited iny ...ra;,rap!u {(b)(2) of Rule 502.
Issuer {Print or Type) Signaztu ) Date
LUX Petroleum, Inc. K April 25, 2008
Name of Signer {Prinl or Type) Title of Signer {Print or Typz) )
Mark D. Long President and CEQ

ATTENTION

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

5o0f9



E. STATE SIGNATURE ]

1. s any party described in §7 CFR 236.262 presently subject to any af the disqualification Yes No
Provisions A SHCH FULET .ot st s e e et e s ean e ettt bt s bbb bns -0 X

See Appendix, Cotumn 5, for sinte response.

1

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Farm
D (17 CFR 239.500) st such limes as required by slate law.

3. The undersigned issuer hereby underiazkes to fumish to the state administralors, upon writlen request, informatian fumnished by the
issuer 1o offerces,

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 whith this notice is filed and understands that the issuer claiming the availzhility
of this exemption has the hurden of establishing that these conditions have been satisfied,

Theissuer hasread this notification end knows the contents to betrue and has duly caused this notice lo be signed on ils beha I by the undersigned

duly anthorized person, r’_\

Issuer ( Print ar Type} Signat Date
LUX Petroleum, Inc. April 25, 2008

Name (Print or Type) Title (Print or Type} \
Mark D. Long President and CEQ
Instruction:

Print the name and titls of the signing representalive under his signalure for the state portion of this form. One copy of every notice an Form
D must be manully signed. Any copies not manuelly signed must be photwcopies of the manwally signed copy or bhear typed ar printed
signatures.
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APPENDIX

-~

Intend to sl
to non-accredited
invesiors in State

(Pan B-hem 1)

3

Tyvpe of security
ond aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-hem 2)

5
Disqualification
under State ULOE
(if ves, attach
exphlanation of
waiver granted)
{Part E-Item 1}

State

Yes No

Partnership
Interests

Number of
Non-Accredited
Investors

Namber of
Accredited
lovestors

Amount Amoant

Yes No

AL

AK

AZ

$1,389,270

1 $208,390 ¢ $0

AR

$1,389,270

4 $302,586 0 $0

8

FL

GA

Hi

[}

=

1A

$1,389,270

2 $208,280 1] $0

KS

KY

LA

ME

MD

MA

Ml

MN

$1,382,270

1 $138,927 0 $0

MS
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APPENDIX

b

Intend to sell
to non-accredited
investors in State

(I*art B-hem 1)

~
3

Type of security
and azgregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
{Pant C-Item 2)

5
Disquafification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Partnership
Interests

Nomber of
Non-Accredited
Investors

Nomber of
Accredited
lavestors

Amonnt Amount

Yes No

MO

MT

NE

NH

NI

NM

NC

ND

OH

OK

OR

PA

Kl

SC

2

2

$1,389,270

1 $138,927 0 $0

=

VA

WA

$1,389,270

1 $125,000 0 $0

wy

$1,389,270

1 $138,027 0 $0

w1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under Suate ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gramed)
{Part B-ltem 1) (Pant C-ltem 1) {Part C-ltem 2) (Part E-Jtem 1)
Number of Number of
) Accredited Non-Accredited
State]  Yes No Partnership Investors | Amount Investors Amounnt Yes No
Interests:
wY
PR

Qol9

END



