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. NOTICE OF SALE OF SECURITIES SEG USE ONLY |
'lOﬂ. Dc alix artal
st PURSUANT TO REGULATIOND, S
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l t

Name of Ofiering (] ] cheel if this is an amendment and name has changed, and indicaie thange.)
Texakopa . McMordie 127-2 Well

Filing Under (Check box(cs) that 2pply): ] Rute 504 ] Rule 505 Rule 506 [[] Sectian 4(8) [] ULOE i

i e — L

1. Enter the information requested about the issuer

Name of ssuer (] check if this is an pmendment aod nome bns changed, ond indicate change.) 08060253
Texakoma Operating, L. P.

Address of Bxecutive Offices (Number and Street, City, State, Zip Code) Tejephone Number (Including Area Code)
5601 Granite Parkway, Suite 600, Plano, TX 75024 {972) 701-9106

Address af Principal Business Operations {(Number and Strezt, City, State, Zip Code) Telephone Number (Including Area Code)

(i;f different from Executive Offices) Same

Bricf Description of Business' Tp initiate, manage, acquire, supervise and operate oil and gas
ventures and to otherwise engage in the 0il and gas industry and
exploration business. o

Type of Business Organization

[ corporation ] limited partacrship, etready formed . [ other (please specify): PROCESSED

] business trust (] limited partnership, to be formed

Month Year B UCT 0 3 2008

Acmal or Extimazed Date of Incorporation or Organization: [(13) [OI5] Actus! [} Estimated
Jurisdiction of Incarporation or Orgenization: (Enter two-jetter U.S. Postal Service abbrevistion for Statz:

-CN for Canads; FN for other forsign jurisdiction) - TR THOMSON REUTERS

GENERAL INSTRUCTIONS
Federzl: : .

#ho Must Filz: Al issuers making an offering of securities in reliance on an extmption under Reguiation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C
7T8(6). ' o
When To File: A notice must be Gled no later then 15 days after the first sale of securities in the off?ring A notice is decmed filed with the U.S. Securities

and Exchaoge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to that address.

#here To File; U.S. Securities end Exchange Cnmmiksiun, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (5} conics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phaotocopies of the manuslly signed copy or bear typed or printed signetures.

Infortation Requived: A new filing must contain oll information requested. Amendments need onty report the neme of the izsucr and offering, any changes
therets, the information requested in Part C, and any material changes from the infarmation previously supplicd in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

—

Btate:
- _This notice shail be used to indicate relimnce on the Uniform Limited Offering Exemption (ULOE) for sales of szcurities in those states that have adopted
see oo O and thar-have adopted this form. ISsiers Telying of ULOE must file & separstenotice with-the Securities Administrator. ic.each state where sales
are o be, or have been made, I & state requires the paymen of 2 fe¢ 85 & precanditian to 168 ClAlm Tof the EXEmptio, & fes i the praper-amount shall~=~
accompany this form. This natice shall be fiied in the appropriate states in actordance with state law. The Appsndix to the notice canstitutes & part of

this notice &nd must be completed.

ATTENTION -

Failure to file notice in the appropriate states will not resull in @ loss of the federal exemption, Conversely, fafiure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persans wha respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays & currently valid OM3 santrol number, 10f9

e




3, Enter the information requesizd for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five yzars;

«  Ench beneficiai owner having the power to vate or dispese, ar direct the vate or dispesition of, 10% or more of a clzsgs of squiry s=curities of ths issuer,

«  Each cxecutive officer and dircetor of corporate issuess aod of corparate general and managing parincrs of partmersbip issucrs: and

v Each general and managing pariner of partnership issucss.

Check: Baxizs) that Apply: ] Promoter [T “Beneficial Owner {] Exccutive Officer ] Director X§ Genersl end/or
. Managing Pariner
Full Name {Last name first, if individual)
_ Texakoma Fxploration & Prodnetion L.I..C
Business or Residencs Address (Number and Street, Ciry, State, Zip Cade)
5601 Granite Parkway, Suite 600, Plano;. Texas 75024
Check: Bax(es) that Apply: [ Pramoter  [7] Eeneficial Owner K] Executive Otficer (0 Directar 1 General and/or
- Menpging Partner
Full Name (Last ngme first, if individual)
Business or Residence Address  (Number and Steeer, Ciry, Stare, Zip Code)
5601 Cranite Parkway, Suite 600, Plano, Texas 75024
Check Box(gs) that Apply: [ Promater  [7] Beneficial Owner ] Exccutive Officer (O Directar ] General and/or
Manpging Partner
Full Nemz {Last neme first, if individual)
Business o REsidenc: Addrass  (Number and Street, City, State, Zip'Cbde)
i i yvog I5024
Check Bax(es) that Apply:  [[] Promater  [7] Beneficial Owaer ] Executive Officer [} Director ] General and/or
Managing Partner
Full Name (Last nams first, i individnal)
Kemnedy, Shea Peter
Buy r Residengs Addgess (Numhcr d Streer, Statz. Z!p Code)
PUSEOY E%anlte arkway, Suite %HO Plapp, Texas 75024
Check Box{es) that Apply: ) Promoter ﬂ Beneficial Owner D Executive Officer D Dirsctor l:. General and/or
7 . : Managing Parner
Fuil Neme (Last name firse, if individual}
Kennedy, Dean Richard
Busincss ar Residence Address  (Nomber and Steeet, City, State, Zip Code)
60 te
i] Promozer [} Benchicial Owner D Executive Officer D Director T} Genersl and/or

Check Box{es) the: Apply:

Managing Partner

Full Name (Last name first, if individual)

Businass o Residence Address  (Number and Streer, City, State, Zip Code)

[J Promoter D Beneticial Owaer D EXceutive Dfﬁcer

Check Box(es) that Apply:

D""D1r=ctor~‘—‘E-G:n=ral-andfur-—-~——_h_
Managing Partner

Fyll Mame (Last name first, if individual)

Business or Residence Address  (Number and Smest, Ciry, Suate, Zip Code)

{Use blank sheet, or copy and use sdditional copies of this shest, &5 necessary)

2 0f 9
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1. Has the issuer sold, or doss the issuer intend to sell, 10 non-aceredited investors io this offering? . EJ )
Answer also in Appendix, Column 2, {f filing under ULQOE.
7. What is the minimum investment that will be aceepted from any INAIVIABALT v csssnssn s s nnsseeseninnens 52} 250
Yes No
1. Docsthe offering permit joint ownership of 8 SINLE UBIY coov e st st st e i =
4. Enter the infarmation requested for cach person who has besn or will be paid or given, directly or indirectly, any

commission er similar remuncration for soficitation of purchasers in connection with s5ales of securities in the offering,
Ifa person to be listed is an essaciated person or egent of a broker or dealer registered with the SEC and/or with a stare
o7 states, list the name of the broker or dealer. Hmore than five (5) persons o be listed are associated persons of such
2 broker or dealer, you may set farth the information for that broker ar dealer only.

Full Name {Last name first, if individual)

Texakoma Financial Inc.

Business or Residence Address (Number and Srreet, Ciry, State, Zip Code)

5601 Granite Parkway, Suite 600, Plano, Texas 75024

Name of Assaciaied Brolker or Dealer

Srates in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check TMIIVIIA] SEALES) cuvsrecensessssmsrrrmassesssmssesssess soses ssassaesssiss b sk e oy e s 22mo g Al States
) = OB & & E = m =
B OW O M B M N D E B M
Full Name (Last name first, if individusl)
Business or Residence Address (Number and Street, Ciy, State, Zip Code)
Name of Associated Braker or Daaler
Statcs in Which Person Listed Has Solicited or Tntends to Soficit Purchasers
(Check “All States” or check individugl Btates) ... £ArLRRO 1L R A e RA 4 e RS RR R RR  eb st S e rm b se e s O All Srates
| [ED
(L] GAl (ME] ol My
N Kb [oH]
& v & @Y
Full Name {Last name frst, if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
- :_;_'___':,:_:'_—;;statcs;in:Which-P:rson-Listcd-Has.Sélicitc'dI::Intt'ﬁds_tn'Salicit'Purchascrs‘ e e e et e e e e e e .
(Chcak “41] States” or check individual StatCS) e eeroiesoesteteEnaTA LA A1 oA £ br RTS8 SRR ARt 148 kAt "'D IU-St—EI;;-: it s e
[AR] [CT) B
] K] [[EY ME]
R &Y
[’

(Us_c blank sheet, or eppy and use additione] copies of this sheet, as necessary.)

Jofg




T T T L L [P R B e g R T A R TS L o L AW e T PR Py Tty =
O R N N RO ST OR SR TN N T e Rt e 2
1. Enterthe aggregate offering price of securities inctuded in this offzring and the total amount already
sold, Enter “0" if the answer is “none™ gr “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the coiumns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sald
DIBHE e esnrmeeraraen e e iebesrostabmetsnate et seRpes bemnned bR SR e r s e RAR RS .Y g
EQUITY ceoveeecneicsansns o reessasiasasest or s e seR e s en R S e bAbAn bbb b et are e s 5
(] Common [7] Preferred
Convertible Securitics (INCIUAINE WAITAIIE) ......oovversesesimensontssressissnsansssssssossissaessssssssisssssssassstostsssssssses 3
Partnership Imerests ........... SOV, £
Other (specity__ Fractional Undivided Working TInterests 45,346,000 ¢ 535,500
T oo e 8588 5 R e :53346,000 5 445,500
Answer also in Appendix, Colurmn 3, if filing under ULOE.
2. Enter the number of accreditzd and non-accredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who heve purchased securitics and the agpregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “none” or “zero.”
' Aggregate
Number Dollar Amount
. Investors of Purchases
ACCTEBIEA IIVESLOIS .oovverreserererssersssrssssmmessessmsseesesssestassasrasssrsnsasssssassissssestrassssasiasassssnsrenss 7 $445,500
Nop-aceredited-IIVEStOrS .iiuvuii o resiiiraneiasasemrssess et e ierTe s et b e e sm e e n gt smamanr s [
Total (for filings under Ruie 504 00IY) .ovciasrrecermrrmicseeesssssssssssssesssssssnssssseass s
Answet alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months priar to the
first seie of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Securiry Sold
ReBUIBLDD A Lo iiiiiiiins o ore i ts it ate are sa e s s n rrs S0n roe rae s e bR SR LA 0 by e Y
TOtal veuveevee v e s s e e e e LY
4 a Furnish a statcment of all expenses in connection with the issuanee and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurzr.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
Transfer AFERL S FEES e vrrrrerriessseenreserensesseescascessits 0O s
Printing and Engraving Casts...... - Diaestine s sasn e s O %
Legal Feeh i teteenr i e sai e ra e e e s
Accounting Fees 0 s
Bl 7.0 - S, B
Sales Commissions (specify finders’ fess separately) (IucludesDueDJ_'Ligence) 0O % 641,520
Expense Reimbursement TIe0380—
Other Expenses (identify) ( . ) 0 s ’
TOTB] 1. veseeuenseeeeesssnereioeee e s o beeseiie B84 4 BERES 44 404 1R 4R AL RP AR R ARE S R 4 43148 PSSR AR P8 b st b rnmnrns 7 $_801,900

40f9



b. Eater the difference besween the aggregate offering price given in respanse to Part C— Question ]
and total cxpenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross

procezds to the 1S5UEL™ .o cenaie st $ 4,544 100
5. tndicare below the amount of the.adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpos: is not lenown, furnish an estimate and
check the box 1o the laft of the estimate. The totaf of the payments listed must equa! the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarizs and fEes v W
Purchase of real estate..... s
Purchase, rental or leasing and installation of machinery
AR EQUIPTIENT e receimsissmmmnienssns s e arss s rass s ressnms e srissns rasanss OO I I s
Construction or |easing of plant buildings and facilities erteeuebebeteaanet pre s ey sere R st sbmen rer et Os s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
1550EF PUTSUANT 10 & METEET) srurvmmesememssissssmusanusarenonenanessnssnssns s s
Repayment of indebtedness aer e cenines s
WoOrKINE CAPILAL .. vcrerianersrmssssmncmsens searasmssrassssermsmnssssssas assrans s
Other (specify): _The drilling, testing and if warranted, = [I5THRO.D&T {]¥ 3,056,830
- completing .and .equipping 6f ome well to be C&E 1,487,270
drilled to an approximate total measured depth s g
150007 B 1in BTTE County,TX O —
Column Totals cooeerevereeen 0s _ [15°4,544,100

Tatal Payments Listed (column.totals added) .......

Theissuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrission, upon written rciquest 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)
Texakoma Operating, L.P.-

s | .
Signagi? Date |
W 9/29/08 |

Name of Signer (Print or Type)

William Stapleton

Title of Signer (Péint or Type)President of Texakoma Exploration
& Production, L.L.C. ’

-
Fts—Gemeral—Partomer

T e et

ATTENTION

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