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UNITED STATES
FO R M D SECURITIES AND EXCHANGE COMMISSION OMBE ﬁyrib’:flpéovgzl-ss-m?s
Washington, D,C. 20549 Expires: '
Estimated average burden
FORM D hours perresponse. .. ... 16.00
“ \“\“ “ “ “ NOTICE OF SALE OF SECURITIES _ "SED USE ONLY
08056159 PURSUANT TO REGULATION D, “ s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering (E] check if this is an amendment and name hag changed, and indicate change.)

0 - ell
Filing Under (Check box(es) that spply): [} Rule 504 [ Rule 505 [X] Rulc 506 [] Sectian 4{6) ] ULOE

Type of Filing: New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA [

I
1. Enter the information requested about the issuer i—" e 2 i 2308
Name of Issuer ([T} check if this is an amendment and name has changed, and indicate change.) 'HOMSON REUTERS

Texakoma Operating, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonz Number (Including Arza Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 {(972)701-9106

Address of Principal Business Opzrations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccative Offices) SAME

Brief Description of Business: To initiate, manage, acquire, supervise and operate oil and gas
ventures and to otherwise engage In the oil and gas industry and

exploration business, AR
Type of Business Organization . : Viall Pro I
- [ corparation limited partnership, alrcady formed [ other (please specify): Qectci:ggs no
{] business trust [ limited partnership, to be formed ) *
Month Year JULJ O (UTJB

Astunl or Estimated Datc of Incorporation or Orgenization: [§T3 [(15] Actual [7] Estimatzd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State;

CN for Canada; FN for other foreign jurisdiction) - M3XE ‘\NaShiﬁgtOﬁ, oo
GENERAL INSTRUCTIONS Y]
Federal:

Who Musi File: All issuers making an offering of securities in reliznee on en exemptmn under Reguiation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than-15 days sfter the first sale of securitics in the offering. A notice is deemed filed with the 1.8. Securities
and Exchenge Commission (SEC) om the carlicr 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 or certified mail to that address,

Where To File: U.S. Securities and Exchange Cummiksiun, 450 Fifth Street, NNW., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer 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 federal filing fee.
State:

" This notice shall be used to indicate refiance on the Uniform Lumtcd Offering Exemption (ULOE) for sales of sécarities in those states that have adopted

ULOE eand that have adopted this form. Issuers relying on ULOE Tiust fil& a separate fiotice with tHe Séeiiritiss Administratorin cach state where sales™ "~

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccomputy 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 and must be completed.

ATTENTION
Failure fo file notice in {he apprnpnate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate {edera! notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice. .

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) reouired to resoond unless the form disolavs & currently valid OMB control number. Tofo
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Enter the information requested far the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eachbeneficial awner having the power to vote or dispese, or direct the yotz or dispasition of, 10% or more of a class of equity securities of the issuer,

a  Each executive officer and director of carporate issuers aad of corporats genoral and managing parmes of partnership issuers; and

e  Esch general aod managing parmer of partnership issuers

Check Box(es) that Apply: [} Promater [] Beneficial Owner [] Exscutive Officer [} Dircctor

&)

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

tion & Production L.1.C

_Texakoma Explorati
Busincss or Residence Addrass  (Number and Sueet, City, State, Zip Code)
S601 Cranite Parkway, Suite 600, Plano;. Texas 75024

Cheek Box(es) that Apply. (] Promater {J Beneficial Owner K Excutive Officer (3 Directar {1 General and/or
; Managing Partner
Full Name (Last name first, if individua)
Business ot Residencs Address  (Number and Sueet, City, State, Zip Code)
601 Grapnite Parkwa i 0, Texas 75024
Check Box(es) that Apply:  [] Promoter [0 Beneficial Gwner ¥] Exzoutive Officer (] Director (] Geaeral andfor
Managing Partner
Full Name (Last bame first, if individual)
Ru-’_ Sentt Trurand
Busicess or Residence Addrsss  (Number and Street, Cicy, Statz, Zip Code)
i v, Swite 600, Plapn, Texas 75025
Check Bax(es) that Apply: [} Promoter  [7] Beneficial Owmer &) Exesutive Officer [0 Direstor [} General andor
. . Managing Partner
Full Name (Last aame first, i kadividual)
Kemmedy, Shea Peter
Bug or Residenge Addpess _(Number and Swest, Gigy, Seate, Zip Code)
13 Eranite dFar]:way s Suite %HO, Plgnn, Texas 75024
Check Box(es) that Apply: [ Promoter Kl Benehicial Qwner 7] Exzoutive Officer O Dircstor ' [} Genera! andlor
: . Managing Partner
Full Name (Last name first, if individuaf)
Kennedy, Dean Richard
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano, Texas 750374
Check Box(es) that Apply: [ Promoter [} Beneficial Owner (] Exscutive Officer (7] Director (0 Generl andfor
Managing Partner
Full Name (Last pame first, if individual)
Business or Residence Address  (Number and Smeet, City, State, Zip Cod:)
Check Box(es) hat Apply:  [] Promoter [} Beneficial Owner D Exeutive Officer” [} Director - -[7] -General and/or
Managing Partner

Full Name (Latt name Sost, if individoal)

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

_ {Use blank sheet, or copy and use additional copies of this sheet, as ncccss.u'y)
209 '
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i,

Answer also in Appendix, Column 2, if filing under ULOE.

b

What is the minimum investment that will be accepted from any individual? ....ceeeeeee

1. Daoes the offering permit joint ownership of & SIMEle BRI wociirisricmnnnaas

4. Epter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 1 state
ar states, list the name of the broker or dealer. If more then five (5) persons to be listed ars associated persons of such
z broker or dealer, you may set forth the information for that broker or dealer only.

Fulf Name (Last name first, if individual}
Texakoma Fi ial Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) _
5601 Granite Parkway, Suite 600, Plano, Texasg 7502

Name of Associated Broker or Dealer

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

[ All States

(Check “All States” or check individual States)
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Checl “All States” or check individual States) [ All States
Gal [
(o] MR
, (ND]
(RO R

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 Intzads to Solicit Purcha_sg;- . ==
{Check “All States” or check individual STates) o emerininees eeetcnteeee st o e e e st eees et tr e s s eameR s SRR . [ All States
1o}
(ME]
RY]
(X (™)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregete Amaunt Already
Type of Security Offering Price Sold
|15 TRT— 5
[] Common [7] Preferred
Convertible Securitics (InCluding WAITANIE) ...cvvviiieveinnissss e iesns e sescesssonseriasaisesesssnss sassrrssass ansssron 8, s
Partnership Interests .. ITRRIUR. | 5

Other (Specify (Fractumal Undj.v:l.ded Hnrkmg Inte.re.sts)

.. 54,884,000 s5851,000

S R . 4,884,000 (851,000

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregate
Nuraber Dollar Amount
Investors of Purcheses
Accredited Investors 17 $ 851,000
Non-accredited Investars ........... $
Total (for filings under Rule 504 only) oo S 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiiing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Secarity Sold
DALY T 4 1 T A O UU U U ) g
Regulation A ... oot e icii e rmeee e e aae e ane $
Rule 504 ............. s
Taotat $
4 a. Furnish 2 statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish ao estimaie and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs ..o erecormeecnrrennees O s
LEERE FELS cuunnnrrreerrneravarenemssrensonancns ettt et ar O s
" hceounting Fees - S i W S
Enginecring-Eees-.. 1 e T )
. cludes Due Di ence :
Sales Commissions (specify finders® fees separately)....... gIE:E"'EﬁéE"S'R igence) 0 $_586,080
Other Expenses (identify) O ¢ 14635520
TOTal oo esreasrinssesressnnaen O s_732,600

409
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Question 4.2. This dlﬂ”crcncc is the “adjusted gross
proceads 10 the ISSUEE.” ..ot eeneser e snsssessrenns L 4,151,400

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown, If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAES BN [EES wovv.vveoeeeeeeesvcesss e s eeessneresssssansscccsscssessssssssssssssssmmsssissnssess pssssnssss sessssasacsessossosssssnes sesssnenes || 0s
PUICHASE OF FEBL ESLALE ...oeoooeoeseeceets s crmeessen e bses s sreasesssssssssbtsasstissssassmssssssess s s mssasassrasssrsrsssssassssanss || 9 s
Purchase, rental or leasing and installation of machinery
BN EQUIPTLERE <o e veoeceeeerenceressesressa e sem s vesmsarcerss st basssssastsasssaarsssssasss st sassssassess st siossessssssmsssiasssssomess || 3 s
Construction or leasing of plant buildings and fACIIILEs .vomevrrmserrsecesemeeires i esseesssstsesiesenenss ] 8§ s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUISUANL TO & TLETEET) wevuurnvrecssssuremssisbonsss smsssasssssssseasessssssssnssssnas s iasasssess st nassese s sesssensasssesaasessss s e 1% s
Repayment 0 INAEDIEARESS v ceeeeeceersssssrsrsnessssmsssssenss st s ML) ES
WOIKIDE CAPILAL...cucerisssrerssercasarisermsser rses smeemesssomesmes s shs b ba e sirar s s 2S00 LSRR SAs RSB s RasESsbr08 b 002 L] s
Other (specify): The drilling, testing and if warranted, {J $:|1::u_nu 52,808,830
completing and equipping of ope well to be drilled C&E 1,342,570
to an approximate total measured depth of 10,000 ft. s s
MoTE OT 1€88, in Roberts County; lexas. - ..
Column Totals .ceeremsinien eevtisetissastemassasaes aeEAeL AR e e RS e 4 AR b e e st e Os__. [ $4,151,400

754,151,400

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. 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,

P
Issuer (Print ar Type) Signmur% /wéz Date
Texakoma Operating, L.P, “6 3 7/14/08

Name of Signer (Print or Type) Title of Signer (Pt or Type) President of Texakoma Exploration
William Stapleton and Production, L.L.C.

1ts General Partner

ATTENTION

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

50f%



