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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washinglon, D.C. 20549 Expires: AUQUSt 31 2008
Received SEC Estimated average buiden
FORM D hours perresponse. ..... 16.00

2 2008 NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
AUG 2. PURSUANT TO REGULATION D, o S
: SECTION 4(6), AND/OR DATE REGEIVED
Washington, DC 20549 S )
asmne NIFORM LIMITED OFFERING EXEMPTION | t

Name ol Odlaing | D check i this iy an amendment and name has changed, and indicate change.)
Everetl & Metba J R & Qil2 Self Direcled Parinership

Filisg Under (Check box{es) that apply): [7} Rule 504 [] Rule 505 m Rule 500 {7 Section 4(6) [] ULOE _

B —— LI

08061142

1o Enter the information reguested about the issoer

Nume of Issuer ( [:] check i this is au muendment and name bas changed, and indicate change.)

Everett & Meiba 4 R & Oil2 Self Directed Partnership

Addicss of Bxecative Oltices (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Codey
5339 Alpha Road, Suite 401, Dallas, Texas 75240 972-788-3600

Address of Principal Business Operations (Number and Street, City, State, Zip C(:ch DOCT\&M {Tncluding Arca Code)
(el diticaent liom BExecutive Offices) 'Ry I—Ui,. a

Heiel Description of Business b OCT 1 72[]08
Oil & Gas Exploration

THOMSON REUTERS
Type of Business Qeganization

] corparion [ timited partaership, already formed other {(please specily):
[(] business wust [O] tlimited partneeship, to be formed General Partnership

Month Year

Actaal o Estimated Pake of locorporation o Organization: [G18)  [0]8] [ Acwal [ Estimated
Jurisdiction ut lncorporation or Organization:  (Eoter two-letter U.S, Postul Service abbreviation for Stale:
CN for Canada: FN for ather forcign jurisdiction) FIX]

GENERAL INSTRUCTIONS

Fedeval:
Whe Mast Fude: Al issuers making an olTering of sceuritics in reliance on an excmption under Regulation 1) or Scetion 416), 17 CFR 230501 ctseq. o [SH.SC.
THdib).

15 deemed [Hed with the 118 Sceorities

Whea Te File: A notice must be filed no lates than 13 days afier the first sale of seearities in the oflering, A notic
and Exchange Commission (SECY on the earlicr of the date it is received by the $EC at the address given below or, il received an that address alter the date an
which i is duc, on the dide it was maited by United States registered or certified maik w that address,

Where To tde: VLS. Sceurilics and Exchange Commission, 430 Fifth Street, NoW., Washington, D.C. 20549,

Capies Keyoied: Five (3) copies of (his notice must be tiled with the SEC, one ol which must be manually signed. Any copics not muanually signed must be
photocopics of the maneally signed copy or bear 1yped or printed signatmies.

Informatian Requred: A new filing aaust contain all infosmation requested. Amendmenls seed only report the name of the issuer and ofTering, any changes
thereta, the informarion requesied in Pan C, and any material changes from the infermation previously supplicd in Purts A and B, Part 1 and the Appendix need
nat be tled with the SEC.

Filing Fee: There is no lederal [ing fee,

State:

This rotice shakl be used o indicate reliance on the Uniferm Limited Oftering Exemption (ULOE) for sales ol securitics in those states thin have adopled
ULOE and that have atopted this form, Issuers relying on ULOLE must file a separate notice with the Securitics Administrator in cach state where sales
are Lo be, or have been made. 1 a state requires the payment of s fee as a precondition to the claim for the exemption, a fee in the proper amownt shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice consLitules i parl of
this notice wnd must be complered.

ATTENTION
Failure to lile notice in the appropriate states wilk not result in 2 loss of the tederal exempiion. Gonversely, faijure to file the
appraopriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediclated on ihe
filing of a lederai nolice.

Persons who respond to the collection of infermation contained in this torm are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. VIR



| [ A. BASIC IDENTIFICATION DATA

' 2. Enter the information requested for the following:

o FEach promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power 1o 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Bencficial Owner  [] Executive Officer [7] Director /) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5339 Alpha Road, Suite 401, Dallas, Texas_ 75240

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner Exccutive Officer [] Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Couch, Robert C

Business or Residence Address  (Number and Street, City, State, Zip Code)
5339 Alpha Road, Suite 401, Dallas, Texas 75240

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [ Executive Officer [7] Director [] General andfor

]
|
Ol12 Holdings, Inc.
|
| Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promater  [j Beneficial Owner  [7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply; [[] Promoter [} Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [} Exccutive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

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

Does the offering permit joint ownership of a single unit? .....

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 a state
or statcs. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
& (1
$ 24,000.00

Yes No
£l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Couch Financial Services, Inc.

Name of Associated Broker or Dealer
5339 Alpha Road, Suite 400, Dallas, Texas 75240

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

(Check “All States” or check IndivIdUal SHLES) ... issssrerisren i rererserese s s sresese e asesens asasssessessensacacansmnecaens

[ Al States

ME
[ix] LAY Wl WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States” or check individual STALES) ..ot s n e [] All States
SC SD

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 States) .....cccvvriiienns

[] All States

(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

3.

4

Enter the aggregate offering price of securities inctuded 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 [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE o e b bbb e $
EQUILY oottt e et b e bbb s se bbb 4 SRR bR bt E A e R AR e R Feses g ererepe e eenassaen $
7] Commeon [7] Preferred
Convertible Securities (inchuding WAITANIS} ......ccoceeeeer ettt creses s sesseesesmseers e seree £
PArtNership INLETESES 1ouviiiiiiiiiiiiisssserssisise e sss s e ssnas s s s b b e bbb b bbb s s nsnr bbb abs srvanrnresnnsnsnen $_24,000.00 § 24,000.00
Other (Specify ) ettt e enener s s er Yo b e bbbt bbb bbb bRt et b b s $ $
TOMAL ettt £ bbb bt ee s $ 24,000.00 $_24,000.00
Answer also in Appendix, Column 3, it filing under ULOE.
Enter the number of aceredited 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 securities and the aggrepate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAILEA INVESTOIS 1.vvviecrnscsvcisrnicrerins e e sss b s s ne b et s e besassnes srens s s eanan b
Non=aceredited IRVESTOIS co.oii ittt e e e et et 1 §_24,000.00
Total (for filings Under RULE 504 ORLY) .occvveciininisesrres e sssesssssssssssns s sesens 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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 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 Security Sold
Regllation A Lo e e h
RUIE S04 o e e e e e e e ettt 5
TOUL oottt ettt et sttt e et et e e bbb $ 0.00
a. Furnish a statement of all expenses 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 an estimate and check the box to the left of the estimate.
Transfer AZENITS FEES ...ttt st e b b e bbb bbb s bbb ] s
Printing and ENgraving GOS8 . . et eeeiiteiesssaries s scsissasaesessesssabsssssasansess et esessansesessessnsesesessensassesanraen O s
LEBAL FRES.oeiiie i et s e R s b e s
ACCOUNTIIZ FEES .oviriiiiiiiiiiiiiiiies st s s ee bbb b4 04 b sttt et s
ENZINEETING FEES oottt ettt et seasetetem et e asese s st s eabebetn st ebanas £ ebess st asansantasssbereransases R
Sales Commissions (specify finders’ fees Separately) oottt e g s 2,400.00
Other Expenses (identify) _ e ettt O s$
TORAL ettt et sttt £ e e e £ n et £ £ £ R bt ne e s e e ana st e e nenteeaen 0 s 2,400.00
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€. 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 1
and wtal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUEN.™ ....oeeiie ettt s b bbb b bbb bbb es S0 s snbnan s s s s s e ses

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

Payments to

21,600.00

Officers,
Directors, & Payments to
Affiliates Others
SAAries and EES .o e et b s s
Purchase of real BSIALE ...t e bbb e 18 s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEILE 1.vvevieicisieies s saesnsstssss s s snasesnsss s s e s ease et bR ebe a4 e 4 b S Ee e e b ot sh e seresabsabanasbasnts s s
Construction or leasing of ptant buildings and facilitics ..o 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
ISSUET PUISHANT 10 @ MIEFEBET «ontiuititeiiieenemmcmeecermamesseeee oo s e s bE s LA e a bR s aR TR SR8 2 £ S e s sE e naaa she s b enran s Os
Repayment 0F iIRGEDIEANESS ..ovvcieecee e eece ettt ca e reesanm e s s bbb s b bbb Os Os
WOTKIIE CAPIAL ...t e ecr et rs et e bbb sttt R b et s s sems s e s e d R e et et et maems s 4,000.00 Mns
Other (specify): s Os 17,800.00
....... 1% s
COMMMN TOUIS 1ot snseerrrmssast s et eesas e s s se s i s 4.000.00 (]$_17.600.00

Total Payments Listed (cb]umn LOLA1S AAAEAY 1.veeeeereeeee et e s

s 21,600.00

D. FEDERAL SIGNATURE

" Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice 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 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Everett & Melba J R & Qil2 Self Directed Partnership /‘/] 08/19/2008

Name of Signer (Print or Type) Title of S’l’gncr‘('Print or Type) *
Robert C Couch President of Managing Partner
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 prcscnt]y subjcct to any of the disqualification Yes No
provisions of such rle? .....coeiiiiiiiiinnnns - R OO OO UROIRRUTOVOOETPR | O | g

See Appendix, Column 5, for state response.

2. Theundersigned 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 state in which this notice is filed and understands that the issuer claiming the availabilily
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 en its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Everett & Melba J R & Qil2 Self Directed Partnership //] 08/19/2008
Name (Print or Type) Title ﬁriﬁ't/orr ’fypc)v \

Robert C Couch President of Managing Partner

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.
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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 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ”im o |
AK __{ L-,‘ ‘] j
AZ ] i
AR | |
CA i ] ]
co ' i |
cT (I [
e | i
D I i
FL P |
S| ] -
| .
Ll L
D L L
IL | [____
N |-
1A i [
KS ' Mo
kvl gl - —_—
LA | ! b

1l

7ol 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{(Part C-Item 2)

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

2

S

24000

$24,000.00

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
. and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
wY . (
PR o | R
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