FORM D UNITED STATES I DMB APPROVAL
SECI.‘RJTII’.‘S'.\NI.) EXCHANGE COMMISSION OMB Number 350076
—— T e e, ol 30.2008
Estimsted average burden
FORM D hoursperresponse... ... 16.00
NOTICE OF SALE OF SECURITIES —_SECUSEONY _
050765 PURSUANT TO REGULATION D, L]
SECTION 4(6), AND/OR DATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION I |

1/ 390

Name of Offering | |:|chcck if this is an amendment and name has changed, and indicme change.)
LUXT.O.LO. #7,LLP

Filing Under (Check box(es) that applyy: [ Rule 564 [] Rule 505 [)f] Rule 506 [ Section 4(6) [] ULOE Mall Brmosmg

Type of Filing:  [¥] NewFiling [] Amendment
A. BASICIDENTIFICATION DATA MM ] g ﬂ“ |B
1.  Entrithe information requesied ahout the issuer

Name of lssuer Dchczk if this is an amendment and name has chmged, and indicatc change )
LUX Petroleum, Inc

Address of Excoutive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Inclading Area Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254 866-594-5897
Address of Pricipal Business Operations {Number and Street, City, State, Zip Codz) Telophone Number (Including Area Codce)

(ifdifferent from Executive Offices)

Bricf Description of Business

Qil and Gas Development ﬂ/PROCESSED

Type of Business Organization M
cotporation [J limited partnsrship, already formed [0 other (pease specify)’ AY 2 72008

[:] busincss trust O limited partnenship, to be formed H
Month Yex ‘ ”rsew RE! 'T
Actunl or Estimated Diate of Incorporation or Qrganization:  [T]0] KAcnd [ Estimatod
Jurisdiction of Incorpocation or (rganization: (Enter twodetiar 1.5, Postd Searvice abbveviation for State:

CN for Canada; FN for other foreign jurisdiction) WY

GENERAL INSTRUCTIONS

Federal:
Who Musr File: Al issuas making an of ring of securities in relisnce on on exemption under Regulation Dor Sectiond(5), 17T CFR230.50] etseq. or 15 ULS.C.
TI4{6).

Hhen To File: A notice must be filed no later than 15 days afier the first sale of seawritics in the offering. A notice is decmred filed with the 15.5. Securitics
and Exchanze Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address afies the daweon
which it is doc, on the date it was mailed by United States registered or centified mail to the address.

Where To File: 13.8. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Coples Required: Five {5) copics of this notice must be filed with the SEC, onc of which mmst be manually signed. Any copies not maneally signed must be
photocopies of the manually signed copy or bezr typed or printed signatures.

Infor mation Required: A new filing must contain dl information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Pan C, and any material changes from the information previous!y supplicd in Parts A and B. Par E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no foderal filing fee

State:

Thisnotice shalf be used to indicate reliznee on the Uniform Limited Offering Exemption { ULOE) for sales of securities in those stateg that have udopted
ULOE and that have adopted this furm. Issuers relying on ULOE must file o separate notice with the Securities Administretor in each stule where siles
are to be, ur have been made. 1f & sate requires the payment of 2 fee as a precondition to the elaim for the exenption, a fee in the proper gmount 3hall
zecompany this fom. ‘This notice shull be filad in the appmpriate states in accordance with state law. The Appendix W thenotice emstitutes a part of
this notice and must be canpleted.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Peorsons who respond 1o the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond untess tho form displays a currontly valid OMB control number. 1o0f9



A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

*

L ]

Each promotcr of the issuer, if the issper has been organized within the past five years;
Each benefizial ounes hoving the power tovote ordispose, of dired the vote o1 disposition of, 10% or more of 2 class of equity securitics of the issuer.
Ench executive officer and direcior of comorote isspers and of corporate general and managing partners of partnership issuers; and

Eoch generd and managing panner of pannership issoers,

Check Box{es) that Apply:  [[] Promoter  [] Bemeficiol Owner [ Executive Offica 7] Director Y} General andior

Managing Partner

Full Name (Last name firsg, if individeal)
D., Long, Mark

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

Check Box(es) that Apply: ] Promoter  [[] Beecficin)l Owner (B} Excoutive Officr [] Ditector  [[] Generl andior

Manmzing Partner

Full Name (Last name first, if individaal)

Bruce, Fox,

Business o1 Residence Address  {Number and Street, City, State, Zip Code)
5050 Quorum Drive, Suite 700, Dallas, TX 75254

Check Boxfes) that Apply:  [[] Premoter [} Bereficial Owner Exesutive Officer [ Dirctor  [[] General andioy

Manazing Partper

Fell Name {Last name firsy, if individml)

Scott, Pamedis,

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

Check Bax{es) that Apply:  {T] Promoter  [] Bencficial Owner  [¥] Excautive Officer [Q Director [ Gemem! andior

Manmring Pariner

Full Narwe {Last name first, if individual}

George, Scheirmann,

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

Check Bax{es) that Apply:  [] Promoter i:] Bencficial Quna D Exeantive Officer 7] Director O Gonerat andior

Manaring Partner

Fell Kame (Last apme fust, if individeal)

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

Cheek Box(es) that Apply:  [] Promoter  [[] Beneficia) Ownar  [[] Exeanive Offics [ Director [] Generl andior

Managing Partner

Full Name (Last name (s, if individueal)

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

Check Box(es) thot Apply:  [] Promoter  [] Bencficial Owner [ Exeavtive OMcar [ Direstor 7] Generl ondior

Manszing Partner

Felfl Name (Last name first, if individieal)

Business or Residense Address  (Nomber and Street, City, S1nte, Zip Code)

{l3s¢ blank sheet, or copy and wse additiona) copies of this shext, as nccessary)
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B. INFORMATION ABOLT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. v,
Answer also in Appendix, Calamn 2_ il filing under ULOE.

2. What is the minimum investment (hat will he accepled from any individual? oo

Does the offering permil joint ownership of 8 SIREIE WIHT vt bt b mb s e massn s st

Enter the information requesied for cech persan who hag heen or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitati on of purchasers in connection with sales of securities in the offering.
Ifa person 0 be liged is an associnted person oragent of 2 brokeror dealer registered with the SEC andfor with a stale
orsiates, list the name of the broker ordealer. 1£more than five (5) persons to be listed are pssuciated persons o such
abroker or dealer, you may set forth the information for that broker or dealer anly.

Yes No
0 X
s 223
Yes No
X D

Full Nasne (Last name first, if individual)

Business or Residence Address (Number end Street, Cily, Siate, Zip Code)

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Salicit Purchasers
(Check “All States™ or cheek individual Stales) ..o

[:] All States

(aZ] o oC] [Fil H
0L] M) MA] M} ME] (ME)
L34N] NV FH  (F] Ml [ [RC
& T val [wal f[wv] [wi] (wy]l ([er]

Full Naune (Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or 1n1ends (e Salicit Purchasers
(Check = All S1ates™ or cheek individual SIR1E8) ..ottt e s e m s ene s mma s e s e m e s s 1 All States
[AK] DE] Gal g Ol
O} [KY] MT. Mo M©MA [MJ BMN ©MS] MO
NV [E KB xpl [on] [Ok] [or] [paAl
1] (]

Full Nmne {(Last name first, if individual)

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

Kame af Associated Broker or Dealer

States in Which Person Listed Has Sulicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual S1R1E8]Y Lot e s e mr s ma e e ma e

'._;?]

7] All Sutes
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{Use blansk sheet, or copy and use additional copies of this sheel, s necessary )
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

(5

3

4

Enler theaggrecate offering price of securilies includsd in Lhig offering and the otz amount alrcady
sold. Enter =07 if the onswer is“none™ or “zera.” [f the transzction is en exchange offering, check
this box [ and indicate in the columns below the mnounts of the securities affered fur exchange and
already exchangped.

Agprepate Amount Already
Type of Security Ofering Price Sold
DEBU ,—oeree.ceeeees e oo oot s ki3t SRR 8 S8R SR 18RS R 1405 1 e s 0 S 0
BEJUIY e rtere e ene Cesemem et et e et b e R A A 4 PR AR AYST HrR R SRR T e $ o s 0
[ Common [ Prefered
Convertible Securitics (InClUting WAIRNE) .......ccocoomeeesceeessmessessssesssaesresrmesaassmeneases eseasemsrenees 1 0 ) 0
ParNErSHEP INLETOSIS oot s e e e e e sb s b s sema s R s e § 4,014,000 $ 1,352,220
Other (Specify ) crremmemnminsessmnsa e sas s bbbt e s bbb b e e s -$ 0 s 0
TOMRL cecvicrecirmsesiemres s misss s mass s s msass s ras son s ras s m srr e e bbb Shs st R e b a s A S b 44T mAR Ay e et matsbe $ 4,014,000 $ 1,352,220
Answer also in Appendix, Column 3, if filing under ULOL.
Enter ths number of zecredited and non-aecredited investors who have purchased securities in this
offering and the aggregate dullar amounts of their purcheses. For offerings under Rule $04, indicate
the number of persons whe have purchased securities and the aggregate doller amount of their
purchases on the lotal lines. Enter “0™ if answer i “none” or“zero.”
Aggrgate
Number Doltar Amount
Incesters of Purchases
ACCIEAItet INVESIOTS .coicreecrcreimesr s rimne e e ns e ren s s s snam e 50 §_ 1,352,220
Non-aceredited BVESLOTS oo ereec et secbesea oot 0 S 0
Total {for filings under Rule S04 onlyY e Y
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an efTering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in (he twelve (12) manths prior lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Typeof Dollar Amount
Type of Offering Security Sold
TR L. ceeceee e e e e e e a e ik e e d s eas b e A sAe R LA A e me b pm e e 5
2. Fumish a statement of ol expenses in connection with the issuanee and disinbution of the
securities in this offering, £xeclude amounts relating solety to erganization expenses of the insurer.
The informztion may be piven as suhject to fulure contingencics. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the et af the estimate,
Transfer AGENES FEES e e s e esa e e ey e ehnms bt e b b s nn X s 0
Printing and ENBraving COsIE oo o es s cssmscsesemess st maisssmsssnsrmbass e cessrmssossemsiassems st semasss s arssoms X s 0
Lepal Fees .o e e s ) 0
ACCHUTHING FB08 oo csm st st msan s st ot s e me s b s b e bbb e s sen T AR e X S 0
ENEIBEETING FOES covvmruurmsnrrramrsssamsosssassoessamcoueremsotessmaar st bass &b e+ 420 o440 8 458 mERF s s evs e svm e b S 0
Sates Commissions {specify finders” fees seprrately) ocnrsemeneenes reeermarassemesabemtas e mtetssamat et maesten - XS 0
Other Expenses (entify) e s e - X} $ 0
TIOUD e eeem st eeeeebeeee b A i 8 AR AR SR ® S 0

40f9



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

b. Enter the difference hetween the eepregate offering price given in respanse to Part C - Question |
and 1otal expenses fumished in response 1o Part C -~ Quedtion 4.0, This difference is the “adjusted gross

PIHCEEAS 10 THE B5SUET. covus e e remseeesomeesnssmes s et st s ebe s kb4 S sk kb3 S R s R e AP SRR S 4,014,000
5. Indicate helow the amount of the ndjusted gross proceed to the issuer used or proposed o be used for

each of the purposes shown. If the mmount fur any purpase is not known, furmnish an estimate and
check the box to theleft of the estimale, The total of the pavments listed must equal the adj usted gross
procesds to the issuer set fonth in response 10 Part € — Question 4.b chove,

Payments to

Officers,

Directars & Payments

AfTdiates Others
S CE B (OB oo ormemvseemeens e eeeteemaeetoemeress s eebeem sessaes et aes reeE e RE R £ RS ohE 3 A L1S MRS1438 Pt SRR st s 0 5 0
PUITHDSE OF FEIL €SLALE ....ceverreresemsesvesarees e e rem semses S eeeas o ecesebi ettt i8S s mEbR e st R Xs 0 xS 0
Purchase, rental or lzasing and instal lztion of machinery
BNV CUIPINEN «.o.oevemenessemanesesmese esmeresssmasanesm ecsas mpassemm bebcta bestss s bbb o8 s bm s matra st mE s b R n e xs 0 Xs 0
Construction or leasing of plant buildings and RCIlIlES oo st -[as 0 XS 0

Acquisition of other businesscs {intluding the value of securilies involved in this
offering that may be used in exchenge for the assets ur securities of another

issucT pursuant o a merpger) - — 0 b $ 0
Repaymenl of MAEBIEtIEss .. v seenssmrness s rea s ser s res s mare s s aar s s e xs 0 (3 0
WAKEAE CRPILBL oottt sair e st mese s s s m s e s b sa e b8 4101 47040 A T2 PR Sy men s e e et s 0 $_ 4,014,000
Other {specify): Xs 0 s 0

weer- (S 0 Xs 0
COIIIN TOWIS cavrreemerresemerresem scrismesemsemssesemrssesemasesevmess romme ses 40 mareea mabens sem s seneams rerabien s sbms bbb s 0s s 0 B0 5_4.014,000
Total Payments Listed (culumn 101218 83028) ....vverrricecsecsmennscemns s msessarmenses s esnns - $_ 4,014,000

D. FEDERAL SIGNATURE

|

The issuer has duly caused thisnalice 1o be signed by the undersigned duly suthorized person, $fthis notice is filed under Rule 305, the fullowing
signature constitules an undertaking by the issuer to fumish to the 11.S. Secorities end Exchange Commission, upon written request of its staff,

the informatian furnished by the issuer o any nun-gocredited ianmagmph {E)(2) of Rule 502,

Issuer {Print or Type) Sig%_\ Date
LUX Petroleum, Inc April 25,

2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark D. Long President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

1. isany parly desceribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS GF SUCH TUIET Lo st e s mses s mer ners e s 4 rraasa e s0m e e 2Rt mr et g rramesan i pbras s st m s eaRratesmabes - h.4|

Sce Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administetor ofany sate in which this notice is filzd anolice on Fonn
D (17 CFR 2)9.500) at such limes as required by state law,

3. The undersigned issuer hereby undertakes to fumnish 1o the state administralars, upon writlen reguest, information (urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familior with the condilions that must be satisfied to be entilled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer elaiming the avaitahility
of this exemplion has the hurden of establishing that these conditions have been siisfied.

The issuer hasread this notiication and knows the contents 1o be lrue and has duly caused this nutice Lo be sipned an its behaif by the undersigned

duly autherized person. (——\

Issuer { Print or Type) Signaiure Date
LUX Petroleum, Inc [Aptti-25, 2008

Name (Print or Type) Tiile (Print or Type)
Mark D. Long President
Instruction:

Print the namz and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manuatly signed. Any copies nat menually signed must he phatacopies of the manually signed copy or bear 1yped or grinted
signalures.
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APPENDIX

1 2 3 4 5
Diqualification
Tvpe of security under State ULOE
Intend to sell and aggrepate {if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranied)
(Pant B-Item 1) (Pan C.ftem 1) (Part C-item 2) (PantE-ftem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Par::ersgp Investars Amount Investors Amoont Yes No
AL X $4,014,000 3 $104,810 0 50 X
AK
AZ
AR
CA X $4,014,000 11 $256,450 0 $0 X
o X $4,014,000 2 $49,060 0 $0 X
cr X $4,014,000 1 $22,300 0 $0 X
DE
DC
FL
GA X $4,014,000 2 $28,990 0 $0 X
Hl
D
iL X $4,014,000 2 $22,300 0 $0 X
IN
A
KS
KY
LA X $4,014,000 1 $44,600 0 $0 X
ME
MD
MA
M1
X $4,014,000 2 $44,600 0 $0 X
MN X $4,014,000 3 $150,250 0 $0 X
MS
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APPENDIX

1 p 3 4 5
Disqualification
Type of security under Stare ULOE
intend 1o sell ond aggregate (if ves, atmach
10 non-accredited offering price Type of investor and explanation of
investors in S1ate offered in st1ate amount purchased in State waiver pranted)
{Part B-Item 1) {Pant C-ltem 1) (Part C-ltem 2} {(Part E-item 1)
Number of Namber of
. Accredited Non-Accredited
State| Ves No Partnership Investors | Amount Investors Amount Yes No
Interests

MO X $4,014,000 3 $162,790 0 $0 X
MT
NE

NV X $4,014,000 3 $66,900 0 $0 X
NH
N

X $4,014,000 2 $55,750 0 $0 X

NM X $4,014,000 1 $22,300 0 $0 X
NY
NC
ND
OH
OK

OR X $4,014,000 1 $4,460 0 $0 X

PA X $4,014,000 1 $22,300 0 $0 X
RI
SC
sD
™

™ X $4,014,000 7 $205,160 0 $0 X

ut X $4,014,000 1 $22,300 0 $0 X

VT X $4,014,000 1 $22,300 0 $0 X
VA

WA X $4,014,000 1 $22,300 0 $0 X
wy
Wi
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APPENDIX

l 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to =il and aggregate (if ves, attach
to non-accredited offering price Type of nvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Port B-ltem 1) (Part C-ltem 1) (Pant C-hem 2) (Part E-Item 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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