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FORM D UNITED STATES OMB APPROVAL 7
SECURITEES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: |AQ“| 30.2008

Estimated average burden

PROCESSED FO R M D hoursperresponse... ... 16.00

UL 1 62008 @/ NOTICE OF SALE OF SECURITIES SEC USE ONLY

Pratx Secal

PURSUANT TO REGULATION D, | |

THOMSON REUTERS SECTION 4(6), AND/OR T

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name hm changed, and indicaie change.)
Texas Energy Holdings, Inc., Eagle Mountain #2 Drilling Program
Filing Under (Check bax(es) that apply): [ Rule 504 [ Rude 505 [){] Rule 506 [7] Section 6) [] ULOE

o orFing [ NewFiing. ] Avciinen | e

e AR

Name of Issuer  ( [Jcheck ifthis is an amendment md name chmged, and indicate change. 0805

Texas Energy Holdings, In¢,, Eagle Mountain #2 Drilling Program

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Kumber (Including Area Code)
3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204 214-231-4000

Address of Principa) Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

fif different froom Executive Offices)

Bricf Description of Business

5 ol

Energy Investments Section
Type of Business Osganization ——

] worporation [} limited partnership, slicady formed otha (please specify): | it 1 42ﬁ68

7 business trost [] limited parmership, to be formed joint venture '

Momh  Yem 5’@?!"19(0!}, 8e

Actual or Estimated Date of Incorporation or Organization: [§]7] [GIF] [JActud [] Estimated ‘ﬁ‘ﬂﬂ
Jurisdiction of Incorporation or Organization: (Enter two-detiar 11.S. Postal Sovice abbreviation for Stme:

CN for Canada; FN for otha forcign jurisdiction) Tx

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exanption under Regutation Dor Section4(6), 17 CFR 230.501 etseq. or 15 US.C.
T4 6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchenge Commission (SEC) on the eardier of the date it is received by the SEC at the address given helow or, if wegived af that address after the datze on
which it i duc, on the date it was mailed by United States registered or certified mail to that address.

Where To Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Regquired: Five(S) copics of this notice must be filed with the SEC, coc of which must be manually signed. Any copies not manwally signed must be
photocopi = of the manually signed copy or bear typed or printed signatures.

Informatica Required: A new filing mst contzin o) information requested. Amendments nced only report the name of the issver and offering, any changes
therdto, the informat ion requested in Part C, and any material chanees from the information previows!y supplicd in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federsl filing fee

Statr:

Thisnotic & shall be used to indicate reliznee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those aates that have adopted
ULOE and that have adopted this fomm. Essuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 0 be, or have been made. 1f a state requires the payment of a fee 28 2 precondition to the claim for the exemption, 2 fee in the proper amount shall
acoampany this form. This notice shall be filed in the appropriate states in sccardance with state law. The Appendix (o the notice eamstitutes a part of
this natice and must be campleted. .

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

Parsons who respond to the collection of information contained in this form are nol
SEC 1972 (6-02) roquired to respond unless the form displays a currenily valid OMB control numbar. 1 of 9




A. BASICIDENTIFICATION PATA l

2 Enfer the information requested for the fol lowing:
&  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
s  FEach beneficial owner having the powet to vote o dispase, or direat the vote or disposition of, 10% ormate of a ¢lass efequity sceuritics of the issuer.
s Each executive officer and director of corparate issuers and of cosporate gencral and managing partners of partncrship isseers; and
s  Each gencrd and managing parner of pantnership issuers.

Check Barcfes) that Apply:  [] Promoter [ Bencficial Ouna Excautive Officr [[] Director ] Geneml andior
Managing Pariner

Full Name (Last name first, if individual)
Willis, Phillip C.
Business ¢ Residence Address  (Wumber and Strect, City, State, Zip Code)

3320 Oak Grove Avenue, Suicte 100, Dallas, TX 75204

Check Box(es) that Apply:  [] Premoter [} Beneficial Qwner  [] Exeautive Officr [} Director  {X] General andior
Managing Potnar

Futl Name (Last name first, if individusl)
Ladymen, Casey D.
Bwminess or Residence Address  (Number and Street, City, State, Zip Code)

3320 Oak Grove Avenue , Suite100, Dallas, TX 75204

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner  [] Executive Officer [[] Director O General andior
Managing Partnes

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply:  [] Promoter [ Bencficisl Ownar  [] Exeautive Offica [] Director [} Genem! andior
Managing Partner

Full Name {Last name first, if indi vidual)

Busimess or Residence Address  (Nwmber and Street, City, State, Zip Code)

Cheek Bax(es) that Apply:  [] Promoter  [] Beneficial Ownar  [] Exeautive Offica  [[] Director [J General and'or
Managing Patna

Full Wame (Last name first, if individuaal)

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

Check Bax(es) that Apply:  [] Promoter  [7] Beneficisl Owner  [[] Executive Offica [] Director [} Generl and'or
Managing Partng

Full Name {Last name firse, if individual)

Buixiness of Residence Address  (Number and Sticet, City, State, Zip Code)

Check Bax(es) that Apply:  [] Promoter  [] Bemeficis] Qwner  [[] Executive Officer [} Director [J General andos
Manazing Parina

Full Name (Last name first, if individueal)

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

(Lise blank sheet, or copy and use additional copics of this sheet, as necessany)
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L B. INFORMATION ABOLT OFFERING

:
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this effering? .. ‘55 }E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurmn investment thet will be accepted from any individual? oo 5_ 25000
Yes No
Does the offering permit joint ownership of a single unit? ccriiimiiminn, cenee s mersshs s st atametas |

Enter the mformation requested for each person who has been ar will be paid or given, directly or mdirealy. my
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an zssocinted person arzgent of a braker or dealer registered with the SEC and/orwitha state
orstades, list the name of the broker or dealer. 1Tmore than five (5) persons to be listed are associ ated persons of such
a broker or dealer, you may et forth the information for that broker er dealer only.

Full Name (Last neme first, if individual)
Direct Capital Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 S. Capital of Texas Highway, Building #1, Suite 410, Austin, TX 78748

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{(Check “All States™ or check INdIvIAUR] SLRIESY coviiiiicer s rr s rr s s e eme s oot et s eeae mrmerat e eameen m eamesmmeansemrean O Al States

X| N N N K = B K
- i (T
X b. 4 ] 4|
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 Selicited or Intends to Solicit Purchasers
{Check *All Siztes™ ar cheek individual S1AES) oot ss s mesa e e e sas s s s s s e b rmmas [ AP States
AK BX]

S
-

Full Name {Las name furst, if individual)

Business or Residence Address (Number and Street, City, Sute, 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 SL2TE8) ot cs s s ssss e e s s ee s s srvram e s s amn s v s et [ Al States

[AL] B0 [ €& @ED @]
o] XS] ME] MY [M] MN M5 (MOl
[MT] FA]
[RT] SD Ut ma Y] [ Y

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

I.  Enter theappregate offering price of securities included in this o ffering and the total mount already
sold. Enter “0" if the answer is “none™ or “zere.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offersd for exchange and

alrendy exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL oo eceenenema e meee e e O $ 0 $ 0
Equity ..o e OO PO, 0 $ o
[ Common [ Prefemred
Convertible Securities (InclUding WalliME }.... . o e ceeeeceeceneme e semeems semene e memee s memere e mmemeemmreiss B 0 3 0
Partnership Interests ..ouvvveneree. - e eeeemtee et et et e s 0 $ 0
Other (Specify Units of Working Interest _$ 0 $ 0
T .o cree e cens e mesem e m e cas e s ame s s £ ses rmes et st e 2 et s scacaaensme e smn s manares §_ 20,000000 § 0
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate daller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer i§ “none” or “zero”
Aggregate
Mumber Dollar Amount
lavestors of Purchases
ACETEAILEA EIVEBLOIS oot oo eeee s eemesenaeemt e senmem st es s se e ses s eemsem st o sae 4 smesas st et st ansam s e 0 s 0
Non-accredited InveRLOrS oo sereame e - 0 $ 0
Total (for filings under Rule 504 anly) oo rm e e - 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 505, ¢nter the information requested forall securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) imonths prier 1o the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.
Typeof Dellar Amount
Type of CfYering Secunity Sold
Repulation A L s ————— Y
4 a  Furmish 2 stilement of all expenses in cannection with the issuance and distribution of the
securities in this offering. Exclude amountsrelating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES oo et meees e enem s ene e nn et e et et - M s 0
Printing and Engraving Costs......._..... - u $___ 15,000
L] FEBS ottt ettt et s e m e eam et cem st s et os £t et e A e e A et et ere b b b 00 $ 25000
ACCOUNTINE FRES .o cceammcemsem e s ene s mseseee memr e mem e bbbt A e b b S0 b s ek b A m s 5 0
ENBINCETINE FOES oo ooooeeeioimessieae st oeemsssessees s e e smam st s s8££ s s 5 0
Sules Commissions (specify finders” fees Separate Iy} . oo e e e - X $ 0
Other Expenses (identify)Mail, Fllingfees =~~~ ... e e - S__ 30,000
TOUEL .o oot e vs e esses s e oo s e ee s e X1 §__ 70,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the ageregate offering price given in respanse to Pant € — Question |
und total expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOOEEAS 10 the IEUETT .o oo mecmoececmsscerrae s meesece s esece e scmmes i sem e e et bt e bs R bR R s $__19,930,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If (he amount for any purpose is not known, fumish an estimate and
check thebox to the left of the estimate. The tdal of the payments listed mustequal the adjusted gross
procseds to the issuer set forth in response to Part C — Question 4.b abave.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SABITER BN T80 ..ottt maean s e st s st am s s se b eta AR 4RSS s e an e 0 $_ 1,480,000 5_ 1,400,000
PUICH 8 OF 811 ERIAE 1ooc o eomereumcmaacimansatsmecssss s sessssssssns e s masrr A8 1817 1852 s 0 X 0
Purchase, rental or leasing and instal lation of machinery
AN SQUIPANETI oo ere o eemees e memes s mecms s meserae et s ras s s et s e menee ) B 0 s 0
Construction or leasing of plant buildings and facilties ..o e [ 9 0 5 0
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
ISSLIET PUMSUANL 10 & MMETZET) coomreeoermeeeramecerremeeomem s cssssmesiasnn et s 0 X3 0
Repayment of A ehtOdNess .. —....cor oo eeeemeeseemee e sssb i cetis ke sssssmssasessssrssmasressmesessmenseeemss R 9 0 Das 0
WOKING CHPIAL .. vren mrerenccrsamerscrm ceseeemessecames s emee s emesessem s eenemenaee srsssa s sassssm s st masssnsmessesrassssmress | B 0 X] 5 0
Other (specify): Marketing and Due Diligence s 0 X]5__ 450,000
Drilling, Testing, Completion and Acquisition Costs

() 0 X5 16,600,000
COWN TOAIS Lo s s o ana s sesse s s mense s mnen st e [X] §_ 1,480,000 ] §_18,450,000
Total Payments Listed (column to1als A02d} .voommrer v semceeemes et ceomes s cemn e menre s e § 19,930,000
D. FEDERAL SIGNATURE ]

The issuer has duly caused thisnotice o be signed by the undersigned duly authorized person. Ifthis notics is filed under Rule 505, the following
signature constitutes an undertzking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-pecredited investor pursuant to paragraph (b)(2) of Rule 502,

" /
Issuer (Print ar Type) m?(fi % i£ Date
Texas Energy Holdings, inc., Eagle Mountain #2 July 7, 2008

Wame of Signer (Print ar Type) Title of Signer {lenr Type)
Richard Hartnett Associate
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE l

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne
PrOVISIoNS OF SUEH TUIET oottt s S e e e s e e - d X

See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to fumish te any siate administrator of any state in which this notiee is filed anotice on Form
D (17 CFR 239.500) at such times a8 required by state law.

3. The undersigned issuer hereby undertakes ta fumich to the state 2dministrators, upon written request, information furished by the
issuer to offerees.

4. 'The undersigned issuer represents that the issuer is familizr with the conditions that must be satisfied 10 be entitled to the Unifarm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estblishing that these conditions have been mtisfied.

The issuerhasread this notification and kno ws the contents to be true and has duly caused this notice ta be signed on its behalf by the undersigned
duly suthorized persen,

r

Issuer (Print ar Type) Sign Date
Texas Energy Holdings, Inc., Eagle Mountain #2 July 7, 2008

Name (Print or Type) Title {Print or T\ie)
Richard Hartnett Agsociate
Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice an 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.
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APPENDIX

L -

18]

Intend to seli
to non-accredited
investors in State

(Part B-Ttan 1)

-
3

Tyvpe of security
and aggregate

offermg price

offered i state

(Pant C-ltem 1)

Type of nvestor and
amount purchased in State
{Part C-liem 2)

3
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(PartE-hem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

FL

GA

I

g

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

(18]

Intend to sell
o non-accredited
investors in State

(Pant B-Item 1)

-
3

Type of security
and aggregate

offering price

offered in state

(Pan C-ltem 1)

Tyvpe of investor and
amount purchased in State

(Pant C-ltem 2)

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

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

MO

OH

OK

OR

PA

Rl

sC

Z

>

5

3

WA

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amemi purchased in State waiver granted)
(Pant B-Itan 1) (Part C-ltem 1) (Pan C-liem 2) {Part E-ltem 1)
Number of Number of
Units of Accredited Non-Accredited
State Yes No Working Investors Amount Investors Amount Yes No
Interest
wy
PR
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