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FORM D . UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
SE@ i Washingten, D.C, 20549 Expil'es: May 31 ,2008
Aail Procesting i Estimated average burden
Section FORM D hours per response. ... .. 16.00
SN 6 ik NOTICE OF SALE OF SECURITIES _SEC USEONLY _
PURSUANT TO REGULATION D, | |
washington, DG SECTION 4(6), AND/OR DATE RECEIVED
100 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Oftering (| | check if this is an amendment and name has changed. and indicate change.)
Hope Springs Joint Yenture

Filing Under (Check box{es) that apply):  [] Rule 504 [ Rule 505 [X] Rule 506 [ Section 4(6) (X] ULOE
Type of Filing: (X New Filing [T} Amendment

RIS
e \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Name of Issuer  { Dch:ck if this is an amendment end name has changed. and indicate change.) 08051702
Hope Springs Joint Venture

Address of Lixecutive Offices {Number and Strect. City, State, Zip Code) ‘Telephone Number (Including Arca Code)
3030 Nacogdoches Road, #221, San Antonio, TX 78217 877-817-9300

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Lxecutive Offices)

Bricl Description of Busincss

Oil & Gas Exploration

Tyvpe af Rusiness Nirganization

[] corpocation [] limited partnership. already formed [X] other {please specify). Joint Venture
D business trust (] timited partnership, to be formed
Month Year
Actual or Listimatcd Date of Incorporation or Organization: [UT3] [U18] [MActual [ Lstimated PROCESSED

Jurisdiction of Incorporation or Organization: (Linter two-kiter U.S. Posta! Service abbreviation for Stats:
CN for Canada: I'N for other forcign jurisdiction} mnx /‘UUN 122008
GENERAL INSTRUCTIONS

o THOMSON REUTERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation [) or Scction 4(6), 17 CFR 230.501 ct seq.or 13 U.S.C.
71di(6).

When To File: A notice must be fifed no fater than 15 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Lxchanpe Commission (SLC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered o certified mail to that address.

Where To File: 1).5. Sccurities and lixchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Live (5) copics of this notice must be filed with the SLC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Kequired: A new tiling must contarn al) information requested. Amendments n¢ed only report the name ol the i1ssucr and oltcring, say changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fiked with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfYering Exemption (ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where safes
are to be. or have been made, M a slate requires Lthe payment of a fee as a precondition to the claim for the exemption. a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice ind must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notige.

, Persons who raspond to the collaction ot information contained in this jorm ara not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9




[ A. BASIC IDENTIFICATION DATA

i

2. Lnter the information requested for the following:

e Lach promoter of the issuer. if the issuer has been organized within the past five years,

e  Lrch beneficial owner having the power to vote or dispose. of direct the vote or disposition of, 10% or more af n.class of cquity sccurities of the issucr,

e  Lach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Liach general and managing partner of partnership issuers.

[ tixecutive Officer

Cheek Boxies) that Aapply: [} Promoter [} UBeneficial Owner

O

Director

®

General and/ot
Managing Partner

Full Name ¢Last name first, if individuzl)

Red Clarion, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3030 Nacogdoches Road, #221, San Antonio, TX 78217

Check Box{es) that Apply:  [J Promoter  [] Bencficial Owner § Lxecutive Officer {X} Director  [] General and/or
Managing Partner

#ull Mamc (Last namc first, if individual)

William Bolch, Managing Member of Red Clarion, LLC

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

3030 Nacogdoches Road, #221, San Antonio, 1X 78217

Check Box{es) that Apply: ] Promoter (] Benceficial Ownze O Lxecutive Officer C} birector O General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Cheek Bot(es) that Apply:  [[] Promorter [0 Beneficial Owrer [ Lxecutive Officer (7] Dircctor (3 General and/or
Managing Partner

Hull Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [ Peomoter  [[]  Beneficial Owner [ Uxecutive Officer [ Dhircctor ] General and/or
Managing Partner

Hull Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner [ CUxccutive Officer  [T] Director [] Generai and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply: D Promoter D Beneficial Owner D Lxecutive Officer D Director D General andfor

Managing Partner

Hull Name {Last name first, 1l individuzal)

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

{Use blank sheet. or copy ernd use additional copics of this sheet, as necessary)
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B. INFO.RMA TION ABOU T OFIERING

Yes No

l.  Has the issuer sold. or does the issuer intend 1o sell. to non.accredited investors in this offeringT e [X] d
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. $21,875.00

Yes No

Does (he offering permit joint ownership of a SINBLE UNIT oot s B 0

Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the ofering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states. list the name of the broker or dealer. [fmare than (ive {5) persens to be listed are assoclaled persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

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

Name of Associaled Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual States) e eeseasessustessessueneAE Ebeb TR A ST e T SER §oE OSBRSS 4OES SRRS S 14 SR OR AR RER SRS 00

Full Name (Last name [lirst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States™ o check individual STAIES) ...vec et cesiermectsssessmstss srssessssrrsrs s vsn s prrs rebssecs hrsastsstsssssssessassase [ All Siates
Y9 I VY4 R VA | (AR] (cA) <] GA 0 (0D
) [ [l Ma] (M
™MD GO ([®0) (FA)
Ut vn] (Al WAl W Wil WY

Full Name (Last name first. il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchascrs
{Check ~All States™ of check iNdividual STAES) .vvicriennssmmrmisresssssss s ssses srasssss sisssasstss eserassssssr s sssrssss bsbes [ All States
AD] n o< OO Ga D M)
o (] MO MAa M MN MY MO
[MT] (NH) M [Y] [NG [ND)
N [ UT Waj WV w1

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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€, OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggregate offering price of securities included in this offering and the lota! amoun! already
sold. Enter =0~ il the answer is “non¢™ or “zero.” ITthe transaction is an exchange offering. check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security OfYering Price Sold

DIEDA ..vosscusenerssssrsesesssonsresests o438 FrbFS 4340 08401 HRRRR SRS BERS RSSES SR 1RSSR SERS PORRIRRSSHEFE KHAL VHAS AR ASER SEER R SEEBE B4R SRR SR AR AR 0 5 5

EiJUILY ceeversrrmaseasasuronsosssoss s sssseses 44 shes s52s 880 4419 9780 194 5425004 S e e 5 e A S S e s

O Common [ Preferred
Convertible Securities (iNCIUGING WAITANIS) «.....u.rvvvrrr iiecessessasssssosssssssssss s isssssss s ssssrasssses mrssssss 9 s
PALIICTSID TNIETESIS ...uvvvvsesenscvss cens ressssssssnss sess ess sues sessessssss s ssscess sebssbssshbbs boAREETE 1P S SRRRSE4S 000 ans40nsenaaarass s S

$3,500,000.00 ¢262,500.00
$ 3,500,000.00 ¢262,500.00

Other {Specify Joint Venture Interests

.......................................................................................

TOUAL «cveecrscetrteneserrmmescessrsssesesnsmssssss sassesssssnsesssssesssss srbbsbbsd S Shassbesshrssnasbasensrsbe st susassnvesesssnsesasesevn
Answer also in Appendix. Columa 3. il liling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504. indicate
the aumber of persons who have purchascd sccurilics and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ ar “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investons ... s onns $262,500.00
NON-ACCIEAIEA INVESIONS «..oe e ceerssossirssssss istsss tessssssss s ssss sersnes vass snssassssannssenses 5
Total {for filings under Rule 504 only) 5
Answer also in Appendix. Column 4., if liling under ULOE.
3. Ifihis filing is for an offering under Rule 504 or 505. enter the information requestied for all securities
' sold by the issuer. 1o date. in offerings of the types indicated. in the twelve {12) months prior o 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
Rule 505 ............... 5
Regulation A ............ e ’
Rule 504 .....covvrvvvverriinnns $
4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The inlormation may be given as subjcct to fulure contingengics, I7the amount of an cxpenditure is
not known. furnish an estimate and check the box Lo the lefl of the eslimate.
TrANSIET ARENLTS FEES o riiriissinasissssrse sossssssssnss sassssssinsasss saiss s sesssoss 1111 1RES 6828 S400 2080400 besR £E20 3ERS 0 E v RORE Shi b0 000 SRS 0 0S g s
Printing and ENGraving COSLS i i iisssiessssssssses s i s sass soresssssssssasss sassasasasnssavassess soseaesssons " 3 10,000.00
L8 RAL FRES . roreeeerveemseeencrsimsstrssentbrhntstsesesert sssbosbss e 444 bee 4ad aers sesa bebbeLE R 11 SAAR 04D 000 bbb 40048400 0448 KR bER ESEbS BeRS bbb sase e R sabt $ 41,490.00
ACCOUNTIAE FEES cuuvrrrcrririsesnmsrsessess srresssssessans resssss sosessss s ssessess ras s et sems sessmems sso bens shbn bassassbansstasbn bk shbnbastssbesasnss s 10,000.00
ERBINEEHNE FEES oottt rrrrsessessoes ssasssesssss sssss soenessssesessssssss siss sesss sassssss sass srossess sessassns sass sasasunssss srsssesssssssssss s
Sales Commissions (specify finders’ fees SEPArAlELY) o i i s ssss s ssss s sanesssssssseasssonses 0O s
Other Expenses (idemity) Organization Costs X s 38,510.00
TOUB cevvearveremeesisssinsesresessassreseses sass eressnes sesssesssesesesessss eresasss st #4444944 281 4421004 SEER S48 e s e8RSt ® $__100,000.00
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C. OFFERING PRICE, NUMBLR OF INVESTORS, LXPLENSLES AND USE OF PROCLLEDS

b.  Enter the difference hetween the aggregate offering price given in response o Pant C — Question |

and (oal expenses fumished in response Lo Part C— Question 4.a. This difterence is the “adjusted pross

PrOCEeds 10 LRE ISSULT. ™ ....o.eecerescsins senearereseecrsnsseasaserescs ovessermnanes svrsesesens

§ 3,400,000.00

Indicate below Lthe amount of the adjusted gross proceed Lo bhe issuer used or proposed to be used for
cach of the purposcs shown. [If the amount for any purpos: is not hknown. furnish an estimatc and
check the box Lo the lefl ol the estimate, The towal of the paymients lisled must equal the adjusied gross

praceeds to the issuer sel forth in response 1o Part C — Queslion 4.b ahove,

Maymenis Lo

Officers,

Direclors. & Payments to

Alliliares Others
SAIBOACS BAU TEES cvriiriresisiresms o sessssessssessstssies ssssssssssssssssoras semsessssasss st ssan susmsses seses ons O 5187,000.00 as
Poshoreofoakusme L3isting Well and Leasehold Cosis s e e () $392.000.00 5
Purchase. rental or leasing and instatlmion of machinery
AN EQUIPIMIENN ottt taeeeeceemeemsemsa rergaraseeeecsrrseeerreras srrr st s s an sanrs st e 0Os s
Construction of leasing of plant buildings and facilities ...... . eret e aserasentsara: ensesean Os 0s
Acquisition of uther businesses (including the value of securities involved in thix
ofTering thal may be used in exchange for the assels or securities of another
issuer pursuani 1o & Merger) ......... rrre LR SRS prR AR SR o RE R eeR oS SanA e AR Ry e PRR A SRR RS 0s 0s
Ryp somsnksRsmovesasy Syndication C(NS e st s s ansa s 0s £9 $.385,000.00
Working capital ... e vimieessc e ey e e eeen S— |} 0Os
Other (specify):Drilling, Testing, Complclmu and Equipping Cosls ior two \wlle ®$2.436.000.000)s

....... 0s ns

COIEIN TOLALS ... oo s rrecrsesamsarsessoneens ssssassessaseni sess seseasssasss sevessessmasasessessssrssssssssess s armassssas sesssssmsson s §3.01 55000-0(:@ $385,000.00
Total Payvmenis Lisied (column (01215 adUed) ... ereiinmesercrccenssrnense e srss sssesssessssesssssess sess s sessssns [N $3,400,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 505. the following
signalure constinnes an undenaking by the issuer wo fumish o the U.S. Sccurhics and Exchange Commission. upon wrliten regquest ol its stail,
the informalion furnished by the issuer lo any non-accredited investor pursuant w paragraph (h2) of Rule 502,

Issuer {Print ar Type)

Hope Springs Joint Venlure

qngna:uu/"é/(w ﬁ7 o 3//30/05

Name of Signer {Print or Type) Title of Signer {Print or Type}

William Bolch

Director of Red Clarion, LLC, the Managing Venturer

ATTENTION

Imentional misstatements or omissions of fact constitute federal criminal violations. {See 18 US.C. 1001.)
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