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UNITED STATES "OMB APPRCVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
U&; Mau Washington, D.C. 20549 Expires:
Processind Estimated average burden
r‘nai‘Secﬁo'ﬂ FORM D hours per response. . ... .. 16.00
JUN26 7008 NOTICE OF SALE OF SECURITIES PMI‘SEC USE ONLYS”M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED

.naton. OC
Was“".i%g“ UNIFORM LIMITED OFFERING EXEMPTION I |

Mame of Offering ¢ D check if this is an amendment and name has changed. and indicale change.}

Frenchtown #1-H Joint Venture Py =
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE FKOUCESSED

Type of Filing: ] New Filing [[] Amendment
l”kl
A, BASIC IDENTIFICATION DATA N - .

1. Enter the information rcquesied about the issuer THOM. n ]
. 4 il "EUIERS
Namec of Issucr D cheek if this is an amendment and name has changed, and indicote change)

Frenchtown #1-H Joint Venture

Address of Exccutive Oflices tNumber and Street, City. Swate, Zip Code) Telephone Number (Including Area Code)
3030 LB.J Freeway, Suite 1320, Dallas, Texas 75234 973-243-2610

Address of Principal Business Operations {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Qffices)

Bricf Description of Business
oil and gas exploration and drilling and production

Type of Business Organization
D corporation [] limited parinership, alrcady formed other (plcase specify):

[J business trust [ timited partnership, to be farmed joint venture interests

Month Year

Actual or Estimated Date of ncorporation or Organization: [ [4] [QI8) [ Actual [] Estimated
Jurisdiction of Incorporatian or Organization: {(Enter two-letter U.5. Postal Scrvice abbreviation for State;

CN for Cenada; FN for other forcign jurisdiction) DX

GENFRAL INSTRUCTIONS

5Us.C

Wha Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation !

77di6).

When To Fife: A natice must be filed no later than 15 days after the first sale of secarities in the offeri: ecurities
and Exchange Commission (SEC) on the eerlier of the date it is received by the SEC at the address giver ¢ date on
which i is duc. on the date it was mailed by United States registered or certificd mail to that address. 08053988

Where To File: .8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. .

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manualty signed capy or bear 1yped or printed signatures.

Infermation Required: A new filing must contain ull information requested. Amendments nced only report the name of the issucr and offering, any 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 filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used 10 indicaie reliance on the Uniform Limited Offering Excmption (ULOE) for sales of seeuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrater in each state where sales
are 1o be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

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

filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following.

s  Each promoler of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporatc issuers and of corporate gencral and managing partners of partnership issucrs: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tim Burroughs

Business or Residence Address

3030 LBJ Freeway, Suite 1320, Dallas, Texas 75234

Check Box(es} that Apply:

] Promoter [] Beneficial Owner M} Exccutive Officer [ Mirector
(Number and Street, City, State. Zip Code)
[J Ppromoter [] Beneficial Owner Executive Officer D Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)

David York

Business or Residence Address

(Number and Street, City, State, Zip Code)

3030 LBJ Freeway, Suite 1320, Dallas, Texas 75234

Check Box(cs) that Apply:

D Promoter

[0 Beneficial Owner 7] Execulive Officer 7] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Sherr Cecotti

Business or Residence Address

(Number and Street, City, State. Zip Code)

3030 LBJ Freeway, Suite 1320, Dallas, Texas 75234

Check Box(es) that Apply.

D Promoler

D Reneficial Owner |:| Fxecutive Officer D Director

7] General and/or
Managing Partncr

Full Name {Last name [irst, il individual}

Frenchtown Acres, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code}

3030 LBJ Freeway, Suite 1320, Dallas, Texas 75234

Check Box(cs) that Apply:

[J Promoter

D Beneficial Owner [:] Exccutive Ofticer D Director

[] General and/or
Managing Partner

Full Name {Last namec first, if individual)

Business or Residence Address

(Number and Street, City, State. Zip Code)

Check Box(es) that Apply:

[] Promoter

[l Beneficial Owner (] Executive Officer [:] Dircctor

[] General and/or
Managing Partner

Full Name (Last name {irst, if individual}

Business or Residence Address

{Number and Street, City, S1ate, Zip Code)

Check Box(es) that Apply:

[] Promaoter

D Beneficial Owner [:] Executive Officer  [] Dircector

(] General and/er
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use hlank sheet, or copy and vse additional copies of this sheel, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issucr sold, or does the issucr intend to scll, to non-aceredited investors in this offering? e é 3
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .. 5 8,000.00

Yes No

3. Doues the offering permit joint ownership of a SIABIE UNILY L (] M

4. Enter the information requested for each person who has been or will be paid or given, direculy or indirectly. any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the effering.
If a person to he listed is an associated person or agent ol a broker or deater regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City. State. Zip Code)
3030 LBJ Freeway, Suite 1310, Dallas, Texas 75234

Name of Associated Broker or Dealer
Euro American Capital Corporation

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

{Check “All States™ or check indiVIQUAT SERIES) 1o e [ All States

(4Z] 3 0] [0 o [l v #]
w3y [ A (KA LA [NE) M N S MO
W] ] @R] [RA]
[50] WA

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ..o D All States
dm}]
ME
PA
WV

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check Al States™ or check individual STAICS) oo [J Al Sutes
AZ
OK PA
UT WA WY

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

1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
T AT OO U PO r PSPV PPPISS PP E SRR LY h
Equity .5
[C] Commen [ Preferred
Convertible Securities (INCIdINE WAITANTS) cro..cvvniriiiiiirrrer s s s 5
PAFINCTSIIP TOLCTESIS ..ooovorineessiriesecese e scmsseens s b e bR $ $

¢ 3.584,000.00 ¢ 464,000.00
s 3.584,000.00 ¢ 464,000.00

Other (Specify JOint venture interests

Answer also in Appendix, Column 3. if filing 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 number of persons who have purchased securities and the aggregate dotlar amount of their
purchases an the total lines. Enter “07 if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED TNVESLOTS 1o eeeeveeesiesiereestesess e saresrarmercssas s s s sm st so e s b s E e e s b s e T TR g TS b e en e ESE SR 2T 14 §_464,000.00
NON-BCCIEAILED TNVESLOTS 1oooroceeeeetieeeeeeeeesesr s amre bbb sereass sk b e b S b3
Total (for filings under Rule 504 0nEY) ot s 5
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilics
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering, Classity securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A ..ottt it e e e b $
TOMBL ..o eve ettt et 5_0.00
4 a  Furnish a statcment of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensces of the insurer.
The information may be given as subject to future contingencies. 17 the amount of an expenditure is
not known, furnish an cstimate and check the box 1o the el of the estimate.
Printing and ERgraving COSUS oo oo tisrisiis s e s st e e ab st s R
ALCCOUNTINE FEES 1ovrrsievisee et cemeereet et e esas b 87528 e 2 0O s
ENBINCETINE FEES 1ovvvirrerrieeeiet et ceeemesrcssmict bbb b b s a5 LR SRR b b O s
Sales Commissions (specify finders’ fees separately) . s V7R 537,600.00
Other Expenses (identify) organizational and syndication costs ¥ S 143,360.00
TUOUAD oo et s et st saes et st emres e paeanse b ens e e ea s s semnes e R £ b e RS Rene Rt R R R e e smen AR 74 680.960.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 903.040.00
PrOCEEAS 10 TRE ISSUET.” .rvieceiiiis s e b bbb bbb bbb s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments {isted must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... managementfee . . et e nties [A$_35840.00 s
Purchase of real estate ..o, . — s
Purchase, rental or leasing and installation of machinery
and eqUIPMENT ....occvreeceniiec s Os Os
Construction or leasing of plant buildings and facilitics - [s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUFSUANT 10 @ MIEIZET) wooeeeiiiiiiieiemere e it b e e bb st e et b b be e e s bbb e e R bR R0 e et £ E e nnnas s s
Repayment of indebledness ..o e s s
WOTKING CAPIIAL ..o oeieieceiitiecsee sttt ssee e e s bbb s ee Rt A e b b s anb s Mns s
Other (specify): Tumnkey Testing, Drilling and Completion Contract $ 2,867,200,0cD $

....... Oos s

7S 2,903,040.00 s 0.00

COlUMN TOAIS oot b et s e et e bt s b e st e s e s e amemn e e e seeae b e e b S AL e AR SR L SR b e b e Rt Sabebr s onrenrs

Total Payments Listed {column totals added) s 2,903,040.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) W Date é/
- i L4
Frenchtown #1-H Joint Venture Il O?F/(Q (?

Name of Signer (Print or Type) Title of Signcrr rint or '}.’ﬁ:)
Tim Burroughs Manager, Frefichtown Acres LLC (Managing Venturer of Frenchtown #1-H JV)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIET ..o e b s || [

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date G/ ;7
Frenchtown #1-H Joint Venture ) r 5) CIL/ 0

Name (Print or Type) Title (Print or fype)
Tim Burroughs Manager, Fienchtown Acres LLC (Managing Venturer of Frenchtown #1-H JV)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,




APPENDIX

Intend to sell
te non-accredited
investors in State

{Part B-ltem I)

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-liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
53

AL

AK

AZ

AR

CA

$3,584,000 joint
ventire interects

$40,000.00

CoO

A

cT

$3,584,000 joint

$8,000.00

x

DE

vasnreataracic

DC

FL

s

GA

HI1

—

1D

1Rl

$3,584,000 joint

wbliea lnat o

$64,000.00

x

1A

KS

KY

|
|
|
|
|
[
|
[
|
|

LA

ME

™MD

MA

Ml

$3,584,000 joint
venlura. interests

$32,000.00

MN

$3,584,000 joint

usntire intarsaisg

$16,000.00

AT e v

M5

JERINR
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| APPENDIX |

I 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 1 |
i ]
NE ' | |
NV l l
W] —
N [
i —
NY [ l
NC | ] !
ND [ - [
OH | | |
oK | i
oR | I | "
PA [——— I——-—
RI
sC ! —|
SD [ |
™| x | §3,584,000 joint | 4 $128,000.00 | x
T x $3,584,000 i°"}£ 5 $160,000.0 l I x
ut | x| $3.584.000 joint |1 $16,000.00 | X
vT r—_'
va | | !’—‘ r
WA ! l
wv | |
Wi | 1 I

8of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-ltem 1) {Part C-ltem 1} (Part C-Ttem 2}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR l ! [
- ] . i




