' /S0

FORM D UNITED STATES OMB AFPROVAL

.Sl-l(;'l_lkl'l’ll'lh;. ,u?'n EXCI :)'\SG;;} ;'i())MMISSION OMB Number- 3035-0076
Wushington, D.C, 2054 P
- C Expires: August 31,2008
Recewed SE Estimated average burden
FORM D hours perresponse. ..... 16.00
p
AUG 2\8 Zﬂ% NOTICE OF SALE OF SECURITIES p;eﬁ,SEC USE ON'-YC‘ —

s49| VURSUANT TO REGULATION D,
ton, DC 20 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Mime of Oftaing ([ ] check it tdus is an amendment and name has changed, and indicite change.)

John O & 0il2 Self Direcled Partnership
Filing Under (Cheek boxtes) than apply): [J wule 504 7] Rule 505 M Rule 506 [} Scction 4(6) [] ULOIK

S T

Washing

1. Euter the infurmation ceguested about the issuer

Natne ol Issuer D chcek it this is an ameodiment und nome has changed, and indicae chinge.}

John O & Qil2 Self Directed Partnership

Addeess of Exccative Ottices (Number and Sucet, City, State, Zip Code} Telephone Number {Including Arca Cuode)
5339 Alpha Road, Suite 401, Dallas, Texas 75240 972-788-3600

Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (hncluding Arca Code)
(i didterean (i Exccutive OMTices)

Bricl hc:\'u:'ipli;; ol Business
Oil & Gas Exploration

PROCESTD

Type of Business Ovganizalion
[] comparation D limited parinership, already tormed other (please specily): UCT 1 72[}[}8

[] business drust [] limited partnership, o be forined General Partnership

Month Yeur IHOMSON F:;- .
Actad on Bstinated e of locorporanion or Organization: [G18]  [QI8] A Acwal [] Estimated \LJIL.E\
Jwrisdiction ol lncorporation or Organization: (Bnter two-letter U.S, Postal Service abbreviation for State:
CN tor Canada; FN for other loreign jurisdiclion) X

GENERAL INSTRUCTHONS

Federal:

Who Must Frle: Al issuers making an offering of securitics in relianee on an cxemption under Kegulation D or Section 406), 17 CFR 230501 ctsey. o 15080
TTlihy. ’

When To Frde: A nosice must be liled o later than 15 days aflen the fist sale of seeusities in the ofiering. A notice is decined liled with the TLS. Scamnitics
and Lachange Cammission (3EC) on the earlier of the date it is received by the SEC at the addiess given below or, if received at thai addiess afier the dike on
which it is duc, on the date it was mailed by Uniled States egistered o certified mail o that address,

Wiere To Prde: LS, Securities and Exchange Commission, 450 Fitih Suect, N.W., Washington, D.C. 20549,

Copres Requured: Five (3) copivs of this notice must be (Hed with the SEC, one of which must be munually signed. Ay copics not manuaatly signed must be
photwcupics of e manually sigied copy or bear typed or printed signatures.

Informatton Kequered: A new (iling wust contain all information requested, Antendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part G, and any material changes from the information previously supplicd in Parts A and 13, Part 12 and the Appendi need
not e Nled with the SEC.

Filong Fee: There is no lederad filing fee.

Stade:
Iiis sotice shall be used to indicate reliance on the Unifarm Limited Oering Exemption (ULOE) for sules ol securitics in those states that have adopied
ULOE and that bave adapted this form. Issuers relying on ULOE must lile a separate notice with the Seouritics Adwministrator in cach state where sules

are o be, or have been made. 18 a state requires the payment of a fec as a precondition to the claim for the exemption, a tee in the proper amotnt shall
sceompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitules i part of
this notice amd maust be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is prediciated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this torm are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of9




" A.BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

®  BEach promoter of the issuer, if the issuer has been organized within the past five years;

»  Lach benclicial owner having the power to vole or dispose, or direct the vote ordisposition of, 10% or more of a class of cquity securitics of the issucr,

»  liach executive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers,

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

Full Name (Last name (irst, if individual)

Ol12 Holdings, Inc.

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  [T] Benelicial Owner Executive Officer  [] Director [[] General and/or

. Managing Partncr

Full Mame {Last niume 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

Cheek Box(es) that Apply: [T} Promoter [ Beneficial Owner  [[] Executive Officer [] Dircelor (] General and/or
Managing Partner

Full Name (Last name first, if tndividual)

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

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

Full Name {Last name first, if individuat)

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

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

Full Namc (Last name first, if individual)

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

Cheek Box(es) that Apply: [] Premoter [T} 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)

Cheek Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director [[] General andfor

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank shect, or copy and use additional copies of this sheet, as neccssary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sctl, to non-accredited investors in this offering? w....ooovvereerecnnne, b

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

What is the minimum investment that will be accepted from any individual? ... neneresessssinssene 5 24,000.00
Yes No
Doces the offering permit joint ownership of a single unit? ..., eeernen et et s eneeae s [ [
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the oftering.
ITa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct 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)
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
(Checek Al States” or check individual SIAES) .vviiineeicinircsse et mems e {1 All Suates
(]
(L] ME Mal MO [MN]  [(M3]
MT NH (OH} [CK]  [OR]
R Sb

Full Name (Last name first, if individual)

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

WNamue ol Associaled B3roker or Dealer

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

{Check Al States™ or check individual SIBLES) ..o e O Al States
AL AZ (K]
] MS
(0] [oK] [OR]
R UT &Y WO WY
Full Name (Last name firse, 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) cverivvvnrerevicronees e ees e e s eeaar et es et ettt Aot entenen s e benen O Al States
[t}
ME
Xi En ©r by
RI sD WwV] wi] (WY

(Use blank shect, 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

[P ]

linter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “07 il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Seeurity Offering Price Sold
DIEDE ottt
BIQUHLY eoititae ettt e sese et eaeasseaee st et eeeesananeent s e $
[ Common [] Preferred

Convertible Securitics (INCIUUIREG WATTANLSY ..o..o.cuoveiieeeeeeereesiseeesesesterss et essssessassssesessesesssssesse ansee L b
PArtnersfiip INLEFCSES covviiiicirrceeeverrernseerrrsrssesssenrssreressssrssraensarrersnssrsses $_24.,000.00 § 24,000.00
Other (Speeily ) et eten b b emeea e bbb bR s s en e nanE e e $ $

TOU o s et ettt 5_24.000.00 §_24,000.00

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

Lnter the number of aceredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar 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. Eater 07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESLOrS ... werrres e st 5
Non-aceredited [nvestors ... B OT OO . 1 $_24,000.00
Towal (for filings under RuIE 504 0RIY) o e b3
Answer also in Appendix, Column 4, if filing under ULOE.
[£this fiting is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
(irst sule of sceuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type o Offering Security Sold
ReBUIBLION A L it it s s e et e e et e e e e et $
a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees s ettt s d s
Printing and ENRraving COBIS ettt s sk e st bbb O s
LCEIE ITRES ot e e R A s £ e b O s
Engineering Fees .ocmececcemicenircneneninns s
Sales Commissions (specify finders’ fees separately).. d $_2_'ﬂ%_
Other Expenses (identily) O s
Tl oo I [] §_2:400.00

4 0f 9




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 1
and total ¢xpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. " 21,600.00
proceeds w the issuer™ ... SO URP ORI £
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box Lo the left o the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sct torth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlArTES AN FEES oot s Os s

Purchase of real estate

0s

s

Purchase, rentad or leasing and instailation of machinery
AN CYUIPIIEAL cococie e ceas et e r bt PR bs A oo RS aE R bbb s tts s R s s b R aR st s b0 Os

Os

Caonstruction or leasing of plant buildings and tacilitics ... “ Os

s

Acquisition of other businesses (including the value of securities involved in this
ofTering that may be used in exchange for the assets or securities of another

0s

Os

s

ISSUCT PUPSUANL L0 @ MIEFZETY covriere e ceeereecresse et seasarres s sssnrs e saessssass s s ssessesmssans st sssens s
Repayment of indebledness et isssssssssninns e reeteaeaeeenserasee bt a st s ereereres s
WOTKINE CUPIAL cvovecetereeris e esseoresseressrerneses e eeesmerremsh s 4 R ST TSRt s s bbb SRS ST sA A 00 Os 4,000.00

Other (specity): Os

[]$_17.600.00

....... Os
0s 4,000,00

COIINTIE TOUALS 1ooevises sty sereeeeeeeeeeestesbessesssssssmssberssebsab et et s be s bemdesmranes s ess s heanaamn st 1ee A4S ARRTARS TR e TR TRy b e remmmonesabts

0s
[]5_17.600.00

Total Payments Listed (column totals added) ... eerteeeaeetesetesreeesebenemaEreaaTe et e st st st e ares O

¢ 21,600.00

-

D. FEDERAL SIGNATURE

The issuer has duby caused this notice to be signed by the undersigned duly authorized person. If this notice is filed undcr_RuIc 503, the fo.llowing
stgnature 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr {I'rint or Type) Signature Date
John O & Qil2 Self Directed Partnership 08/19/2008
Name of Signer (Print or Type) Title of éigncr {Print or Typc)\
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. STATESIGNATURE - = = - ]

1. Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..., - e eevereereeetieeseieseeenesthtebeat e rEbeseAs e AR AR e e e e e s e e nea pasesaRe st s ereas ]

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
I3 (17 CFR 239.500) at such times as required by state law.,

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

4. The undersipned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OlTering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabtishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice te be signed on itsbehalf'by the undersigned
duly authorized person.

g
Issuer (Print or Type) Signature Date
John O & Qil2 Self Directed Partnership /4 08/19/2008

Name {Print or Type) Tit!c'(Prinl o‘r'Typé) A
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 I."orm
D must be manually signed. Any copics not manually signed must be photocopies of the manuaily signed copy or bear typed or printed

signatures.
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" APPENDIX

12

Intend to sell
to non-accredited
investors in State

Y
2

Type of security
and aggregaie

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
unider State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-liem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ftem 1)
) Number of Number of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No

. I
X I
AR | O —
cA .
co L [ L
cr L L]
e | L]
oct o o E.j
FL | ol
a1l [
HI | | ]
o | T I | )
T [
. I [
| | B ] | —
s 0 .
ol -
) | |
ME | - [
MD Lol ]
MA | | o ]
M1 | L _m_|
MN || [ _ R
MS | | L.__—_
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APPENDIX. .

1)

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

~
2

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-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

MO

MT |

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC |

SD

X

$24,000.00

uT

'| 24600

VT

VA

WA

LAY

Wi
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APPENDIX

I~

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
' i
i !
WY i | | -
e | ; ]
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