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FORM D UNITED STATES "OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 22350076

PN Westegie. D.C. 20545 expres: AT 300006 |

Estimsted aversge burden

LTI —————— ]

Protx Soral

08050666 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Qffring ([ check if this is an amendment and name has changed, and indicstc change.)
LUX T.O.L. #7, LLP. e
Filing Under (Check box{es) that applyy Rule 5¢4 Rule 505 fy] Rulc 506 [ Scction 3(6) UGLOE Adid
iling T o cs) that apply [ Rule ] Rule ule [ Section | Mall p l

Type of Filing:  [¥] New Filing Amendment Ry
O Section
A. BASIC IDENTIFICATION DATA MAY 1 o “iin
it
1.  Enterthe information requested shout the issuer "
Name of Issuer  ([Jcheck ifthis is an amendment and name has changed, and indicate chanpe ) W
LUX Petroleum, Inc Shh 'gton, DC
Address of Executive Offices {Numher and Street, City, State, Zip Code) Telephone Number (lnjlysﬂg Arca Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 866-594-5897
Address of Principal Business Opemations RO E% Street, City, State, Zip Code) Telephone Number {Including Area Code)
{ifdifferent from Exccutive Offices)
\ 9772008
Brief Description of Business “l“ s ""'
Oil and Gas Development TH_OMSON REUT
Type of Bisiness (rganizatien )
[ comoration [ timited parmership, already formed other (please specify):
[0 business trust [ limited pannership, to be foamed limited liability limited partnership
Month Year
Actual or Estimated Dite of Incorporation or Orgenization: [@]7] [017]1 [XActu# [] Estimated
Juisdiction of Incorporation or (rganization: {Fnter twodetiar 17.8. Postal Servioe abbrevistion for State:
CN for Canada; FN for other faecign jurisdiction) Wiyl
GENERAL INSTRUCTIONS
Federal:
Who Afust File: All issuers making an offering of secwritics in relinnae on on exemption under Regulation DorSection4(6), 17 CFR230.301 etseq. or 15 LS.C.
TTH6).

When To File: A notice must be filed no Inter than 15 day's afier the first sale of securitics in the offering. A notice is deemed filed with the ULS. Sequrities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that nddress sfier the dacon
which it is dee, on the doie it was mailed by United Staes registercd or centificd mail to (hat nddress,

Where To File: 135, Sceuritics and Exchange Commission, 450 Fifth Steet, KW, Washington, D.C. 20549.

Capies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contnin ol information requested. Amendments need only repart the rame of the issuer and offering, any changes
thereto, the informat ion reguested in Part C, and any material changes from the information previowsly supplied in Pmis A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: Thae is no federal filing fee.

State:

Thisnotice shall be used to indicate reliance on the Unifirm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have udopted this form. Issuers relying on ULOE must file 4 separate notice with the Securities Administralor in each state where sales
are to be, or hieve been made. If a stale requires the peyment of a fee as a precondition ta the claim far the exerption. & fee in the praper amount shall
secorpany this form. This notice shall he filad in the approprinte swtes in aocordance with state law, The Appendix W the notice constitutes a qant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a toss of the federal exemption. Conversely, faifure to file the

appropriate federal notice will not result in 2 loss of an availahle state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to tho collection of information contained in this form are not
SEC 1972 (6-02) requited Lo respond unless the form displays a currently valid OMB contiol number. 10f9



A, BASICIDENTIFICATION DATA

2. Entwr the information requestad for the following:
s  Ench promoter of the issuer, if the issoer has been arganized within the past five years;
*  Fach benciicial owner having the power o vote or dispose, o1 diredt the vote or disposition of, 1{% ormore of o class ofeguity securities of the tssuer.
+  Fach executive officer and divector of mmporate issners and of cotporate gencral and munaging partners of parinesship issoers; and
¢  Each generd and managing partner of pannership issvers,

Check Box(es) thot Apply:  [] Promower  [7] Bepeficiol Owne [] Exeautive Officer [7] Director [} Genenl andior
Mannging Partner

Full Name (Last pame first, if individeal)
Long, Mark D.

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

Check Boxies) thot Apply:  [J Promoter  [] Beneficial Owna  [R] Exeoutive Offics ] Director [] Cienemal andion
Manaming Partner

Full Name (Last name first, if individual)

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

5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Boxfes) that Apply:  [] Promoter [ Beneficial Quner Exeautive Officer ] Director [0 Genent andlor
Mannaging Partner

Full Name (l.ast name s, if individeal)

Pamedis, Scott

Business o7 Residence Address  (Number and Sireet, City, State, Zip Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Box{es) that Apply:  [7] Promoter  [[] Beneficiol Ovner  [Yf] Excautive Officar [[] Director [} General andior
Manaring Partner

Full Name (Last name first, if individual)

Scheimann, George

Business of Residence Address  {Nembes and Street, City, Swate, Zip Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Boxles) that Apply: [ Promoter [ Beneficial Qwnar  [[] Fxemtive Officr [ Dircws [} Geneml andior
Managing Partner

Full Name {Last name firsy, if individeal)

Business or Residence Addrest  {(Number and Street, City, State, Zip Coded

Check Box(es) that Apply: 7] Promoter  [[] Bemeficinl Owna  [7] Excautive Offica [] Dircctor [} Geneml andior
Mannging Partner

Full Name {Last name firsg, if individual)

Business or Residence Address  {(Numbers and Street, City, S1ate, Zip Code)

Check Boxfes) that Apply:  [[] Promoter [} Bemeficial Owner [} Exeamive Officer [ Dirscir [J Genenal andior
Managing Partner

Fufl Name {Last name first, it individead)

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

{Lise blank sheet, or copy and use additional copies of this sheet, as necessary)
20f0



B. INFORMATION ABOUT OFFLRING

1.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? e

Answer also in Appendix, Column 2, if filing under LA.OE.

e

What is the minimum investment that will be accepted fram any individual? oo

Dxies the offering permil joim ownership of @ SINBle UNIM? o s s e

4. Enter the information requesied for each person who has heen ar will be paid or given, directly or indirectly, any

commission or sSimilar remuneration for salicitation of purchasers in conneclion with seles of securities in the affering.
If 2 person 10 be listed is an assaciated person oragent of 2 broker ar dealer regisiered with the SEC end/or with a stoie
orstates, list the name of the braoker ordealer. 10mare than five (5) persons to be listed are nssociated persons ol such
a hroker or dealer, vou may set forth the information (or that broker ar dealer anly.

Yes No

g X
2,500

Yes No

X 0O

Full Name (Last nome first, if individual)

Buginess or Residence Address (Number end Street, City, Siate, Zip Code)

Kame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Sinles™ or cheek Individuml SIRIESY .oomniic e cimirimirisrsm s m s s pem s ss srmsas s ssmssas s ia bram e s brstam ons

[af] (@K (az [AR] [EA]

[DE]

Ks] [KY] [CA] MO [MK] [MS}] MO}
&m NV M [R1] NM [EY] KD ©K] [BrR] [PA)
@ O Wal [wv] [wH [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ o1 chetk individual SIS uiimreim sttt s rtest s et en st s rense s b r e ben e m s s bt mn s a2 e [ Al Suates
(A1) (A7) [AR] bE b [E]
CE OA] KY] BME] MO (AM1]
NV EH) aM]  [BY] ] [6H] f[ox] ([or] [RA]
RO EE BB ax] Vi CEY FE]

Full Name {Lag name first, if individual)

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

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Cheek Al Sta1es™ 07 chetk MAIVIAUAL STBIEE) oieueeiimeeiimercrn v e reim it mr st s St b e tbdss mbstass Mot s masas s mesbaanm ias [ AH States
AL [AK] [AZ] [AR] [€A] [€0) DE] mc] Ll [GAl [E]
my K] [0E) ] [EY] CA] M MDD MR @3] MO
MT NE RV EM &L M Y]
0] x] uT VA WV B Y] [PR]

{Use blenk sheet, or cupy and use addilional copies of this sheel, as necessary)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter thezpgregate affering price of securities included in this efTering and the total amount already
sold. Enter >0 if the answer is “none™ or “zera.” 11 the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered fur exchange and

already exchanped.
Agpregate Amound Already
Tyne of Security Offering Price Sold
DIBE corsaceirasertorsss st s st et sstim 8 5 88 SRR R R S R R RS $ 0 $ 0
EEULITY 1eeoe e cueememssee s smeememsmesme seaes e s ee ettt et A A e s AR S S b3 0 s 0
[ Conunon 7] Preferred
Convertible Seturitics (InChuting WITRHLS) ... e e omseeeecmreeeesmsceenscssesesmssesems sessmt eess massessmmaneasen S 0 s 0
PrANETSHI P INEETESIS 1.vouorvemersasscrmesssmesessmesrssemacnos messess messsemessreemeceresmes e mereesm st sttt S 4014000 ¢ 0
Other (Specify J certmrnssimnemenim e s e ma s s mres semE e e R naen -5 0 5 0
TOU ot s st et e ats s s s s e s SR mEe s Ve R P e ms e hn e n st $ 4,014,000 L3
Answer dlso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering end the spgrepate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the toial lines. Enter 0™ if answer is “none™ or “zero.”
Aggregate
Number Dullar Amount
Imvestors of Purchases
ACTIEANE HIVESIOIS et e et s oo r e bbbt s mA b en M b b dremi 64 §__ 3,326,620
NOTZELTEAHE IVESIOTS woceeriececere et et macscremstsssemess os st s senmas s mmerase mtomeimesoens - 0 s 0
Total {for filings under Rule 504 00)y) oot mersens s naesm s sass mereess e enns - $
Answer also in Appendix, Colwnn 4, if {filing under ULOE.
3. IHhisfilingis foran ofTering under Rule 504 or 505, enter the information requested forall securilies
sold by the issuer, Lo date, in offerings of the 1ypes indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by 1ype listed in Part €« Question 1,
Type of Daollar Amoumnt
Type of Offering Security Sold
ReBUIZIIIN A L oiiiiiiiiiiiii it et it ai s sara se i s saraas ssas Semtsi s e e e $

4 n Fumish a stitemen! of alb expenses in conneetion with the issuance and distribution of the
securiticsin this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject o (ulure comingencies. I the amount of an expenditure is
nal known, fumish an estimate and check the box to the leftof the estimate.

TrRNSTEr ARENLS FOOS oimiiiminimin s sim s b m it em s stais e e bt s st srmA s s e s s e omesssme i srmaaies ). (3 0
Printing and ENCraving CoS1S o . ettt s e et s sm st b et s e ad R ®} s 0
Lem] FoES it e srst me s s ome s e s m b R AR RS AA SRR SRS RS RS AR SR e SRR e § 0
ACCOUNINE FOBS oot it s ase st sts s s sor s 4208 it b4 s b m s R aeast e bR se s b sbms b smsrmns o @ 3 0
FNBINEETING FEES ooomoroemcrecrimensarecrerermmesssbemconsbem s am s sebe st osbes s b sre s bR AA L 81 S8 i s 0
Sales Cammissions (specily Tinders” T0es SEPartIely] .o e er e s e m e cmem e s mnescmeenaes - M s 0
Other Expenses (idemify)Filing Fees e s - | s 0

O ettt be e b st B S S R A bR R BT e K s 0

40f9




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

h. Enter the difference hetween the aggregete offering price given in respmnse to Part C =~ Questian |
and wial expenses fumished in response W Pert € — Quedtion 4.0, This difference is the “edjusied gross
PIRHOEEAS 10 T8 ESSUET.” 1o oeevsresmesserrmeserssmsrssssmesssssmsnss sraom s omeemgos smscese mses o mm samemsbesane o eeo b shmsabs seisneten S 4,014,000

5. Indicate helow the esnount of the edjusted gruss proceed 1o the issuer used or proposed o be used for
cach of the purposes shown. If the amount fur zny purpose is not known, fumish an estimate end
check the hox to the lefl of the estimate, The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Pant € — Question 4.b above,

Payments Lo
Officers,

Directors, & Paymenls to

Alfiiates Others
Sl EE AN (008 et e e e e eeae et b e e e R s S 0 s 0
PUTCh2Se 0F FEAL CSWUUE ...ttt os s ssssrm s s atsmses s masssan s s m s stemesnns mesnnrams = (R 9 0 $ 0
Purchase, reniol or leasing and installotion of machinery
BIHE U ITIE I 1t et hm ot s et e e cem s st b b S s 4 A S Aok RaS LSt B b bR e AR R XS 0 s 0
Canstruction or leasing of plant buildings and faCiGES «ovenrvecom ettt - 0 3 0
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange lor the assels or securities of another
issuer pursuant to 2 merges) s 0 s 0
Repaymenl o IdeBIEdness it e e s et e Xs 0 Bas 0
WOTKING CEPHBL.cc ittt esm e sraas s mrsss s s e st s rmres b [0 O 0 Bl §__4.014,000
Other (specify):Filing Fees XS 0 s 0

[0S 0 XS 0

GOl TOUES oot ees oo e s meme e et s e ot s ot et s e mememt o bt st see aadert A babass dbatbssssmssnes XS 0 B0 S_4.014,000
Total Poyments Listed (columm tolad8 B0BEA) ..ovvmmerermesereemssovemsscseemesaeremeesessmasesss mesarssememssemiemsnss 0 s._4.014,000
D. FEDERAL SIGNATURE

The issuerhas duly caused thisnatice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
sipnature constitutes an undenaking by the issuer to furmish 1o the LS. Securities and Exchange Commission, upon written request of its stafl,

the information furnished by the issuer 10 any non-accredited Wungmph (b}(2) of Rule 502.
Issuer (Print ar Type} Sign Date
LUX Petroleum, Inc M April 25, 2008
Name of Signer { Print or Type) Title of Signer (Prini or Type)
Mark D. Long President

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal viotations, (See 18 U.5.C, 1001.)

Sof9



E. STATESIGNATURE

1. [Isany party described in 17 CFR 230,262 presently subject to any of the disquelification Yes No
PrOVISIONG OF SUCH TULET oot s e e n s e s am s e em e s m s emem s bbbt bbb b b ban s e b - B X

See Appendix, Cotumn 5, for stale response.

2. The undersigned issuzr hereby undenakes 1o furish to my stete administrator ol eny stale in which this notice is filed anotice un Fonm
D (17 CFR 239.500} a! such times es required by state law.

3. The undersigned issuer herchy undenakes 1o fumish to the state adminigtrators, upon wrillen reguest, information furnished by the
issuer 1o offerees

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled 10 the Unifonn
limited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hzs the burden of establishing that these conditions have been stisfied.

The issuer hasread this notification and kno ws the contents to be true and has duly caused this notice to be signed on its behaif by the undersipned

duly authonized person. m

Issuer { Print ar Type) Signiu {}alc
LUX Petroleum, Inc April 25, 2008

Name {Prini or Type) Title (Print or Type)
Mark D. Long President
Iustruction:

Print the name and title of the signing representalive under his signature for the state partion of this ferm. One copy of every notice an Form
D must be menually signed. Any copics not manually signed must be phatocopies of the manually signed capy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Iniend to sell and aggrepate (if ves, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Fart B-tem 1) | (Pant C-ltem 1) (Pan C-ltem 2) (Part E-ltem 1)
Nomber of Nomber of
. Accredited Non-Accredited
State| Yes No Partnership Investors | Amount Investors Amount Yes No
Interests

AL
AK
AZ

X $4,014,000 4 $390,250 0 $0 X

AR X $4,014,000 2 $39,025 0 $0 X

CA X $4,014,000 8 $516,225 0 $0 X

co X $4,014,000 2 $133,800 0 $0 X
CT
DE
DC

FL X $4,014,000 1 $16,725 0 $0 X
GA
Hl
iD

I x $4,014,000 4 $83,625 0 $0 X
N

1A X $4,014,000 2 $83,625 0 $0 X
KS

X $4.014,000 4 $201,700 0 $0 X
KY

LA X $4,014,000 6 $418,125 0 $0 X
ME

MD X $4,014,000 1 $53,520 0 $0 X
MA
MI

X $4,014,000 1 $16,725 0 $0 X

MN X $4,014,000 5 $328,400 0 $0 X
M8
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
imtend 10 sell and aggregate (if ves, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in stte amount purchased in State waiver granted)
{(Part B-ltem () (Pan C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited
State! Yes No Partnership Investors | Amount Investors Amoant Yes No
Interests

MO X $4,014,000 2 $50,175 0 $0 X

MT X $4,014,000 1 $66,900 0 $0 X
NE
Ny
NH
N

X $4,014,000 3 $156,100 0 $0 X

NM X $4,014,000 1 $66,900 0 $0 X

NY X $4,014,000 2 $33,450 0 $0 X

NC X $4,014,000 2 $136,725 0 $0 X
ND

OH X $4,014,000 1 $50,175 0 $0 X
OK
OR

PA X $4,014,000 1 $33,450 0 $0 X
Rl
SC
SDh

X $4.,014,000 1 $33,450 0 $o0 X
TN

TX X $4,014,000 6 $172,825 0 $0 X

uT X $4,014,000 1 $33,450 0 $0 X
YT
VA

WA X $4,014,000 1 $5,000 0 $0 X
wv
Wi

X $4,014,000 2 $122,650 0 $0 X
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agzregate (if yes, atmch
10 non-accredited offering price Type of investor and explanation of
investors in State offered in stae amount purchased in State waiver granted)
{Part B-ltem 1} (Pant C-ltem 1) {Part C-htem 2) (PartE-lem 1)
Number of Number of
. Accredited Non-Accredited
State] Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wY
PR
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