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108 NOTICE OF SALE OF SECURITIES l:HmeG USE ONLYS. :
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Texas Energy Holdings, Inc., Equitas Drilling Program

Filing Under {Chock baxies) that apply): O Rule 504 (] Rule 505 Rule 506 Section 4(6) [7] ULOE
Type of Filing: X] Wew Filing [] Amcndment

A. BASICIDENTIFICATION DATA

1.  Enterihe information mquested zbout the issuer
MName of Issuer  ([Jcheck if this is an amendment md nzme has changed, and indicate change.)

Texas Energy Holdings, Inc., Equitas Drilling Program

Address of Exceutive Offices (Number and Sirees, City, State, Zip Code) Telephone Number (Inciuding Area Code)
3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204 214-231-4000
Address of Principal Business Opemtions {Kumber and § ez Telophone Number (Inchuding Arca Code)
(ifdifferent from Execcutive Qffices) &EQBEB

1.1 Fa¥ut=Tal

— ‘\\nomsow T a—

Typc of Buisiness Qrganization

(] comoration [] flimited partnership, siready formed other {please specify):
[ business trust [] limitcd pannership, to be formed joint venture
Month Yea
Actusl or Estimated Date of Incorporation of Ovganization:  [§17] [013] [{JActwdl [ Estimated 080863
Jurisdiction of Incorparation ar Qrganization: (Enter two-tetter 115, Postd Savioe abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

Federal:

Hho Muxt File: All issucrs making an offering of securitics in reliance on an exomption under Regulztion DorSection 4¢6), 17 CFR 230,501 et scq. or 15 U.S.C.
TId6).

When To File: A motice mast be filed no later ¢han 15 days aftar the first sale of securities in the offering. A notice is deemed filed with the 1.8, Scouritics

und Exchange Commission (SEC) on the cardier of the date it is recaved 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,

Hhere To File: .S, Sccurities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

Coples Required: Eive (S) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed must be
photocopics of the manunily signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain dl information requested. Amendments need only report the rame of the issuer and offering, any changes
thereto, the informad ion requested in Part C, and any material changes from the information previows! y supplicd in Parts A and B, Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

Seace:

Thisnotice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on UJLOE must file o separate notice with the Securities Administratar in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precordition (o the claim for the exermplion, a fee in the proper amount shall
gccompany this forn. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice emslitutes a pan of
this notice and musl he campleted.

ATTENTION
Failure to tite notice in the appropriate states will cot result in a loss of the federal exemption. Conversely, failure to file the
appropriate fedcral ootice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collaction of information contalned in this form are not
SEC 1972 (8-02) requited 1o respond unless tha form displays a currently valid OMB control numbar. | of 9




1
[ A.BASICIDENTIFICATION DATA
2 Enter the information requested for the fol lowing:

¢  FEach promoter of the issoer, if the issucr has been organized within the past five years;

&  Each beneficial awner having the power to votz or dispose, or direat the vote or dispasi tion of, 1 0% or more of 2 class of equit y securitics of the issuer.
e  Each executive officer and director of corporate issvers and of corporzie gencral and mansging pariners of partmership issuers; and

o  Each generdd and mannging partner of partnership issoers.

Check Bax(es)y that Apply:  [] Promoter  [] Bemeficia) Owner [} Exeautive Officw  [] Director X] General andior
Manazing Patner

Ful! Name (Last name first, if individual)
Willis, Phillip C.
Business or Residence Address  (Number and Stieet, City, State, Zip Code)

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

Check Bax(es) that Appiy: (] Promoter  [] BencficistOwna [ Excoutive Officr [ Director X Geneml andior
Mansging Parthar

Full Name (Last name first, if individunal)
Ladymon, Casey D.
Business or Residemee Address  (Number and Street, City, State, Zip Cade)

3320 Oak Grove Avenue , Suite100, Dallas, TX 75204

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwna [ Exeautive Office  [] Director (O Geneml andier
Manzzing Partnar

Full Name (Last name first, if individual)

Busincss of Residence Address  (Number and Streey, City, Siate, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Bemeficiad Ownar [ ] Exeautive Offic [] Dircctor [0 Genernl ander
Mananging Partner

Full Name (Last name first, if individual)

Bisincss or Residoenee Address  (Nunber and Streey, City, State, Zip Codc)

Check Box(es) that Apply: ] Promoter  [] Bemcficisl Qwng [] Exeautive Officr [] Dircctor [ General andior
Managing Portnar

Full Name (Last name first, if’ individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner  [] Executive Officr  [] Director [] Genem! and'or
Managinz Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [T} Prometer  [[] Bemeficial Quner  [7] Executive Officr [} Director [] Genem! andlor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel, or copy and usc additional copics of this sheet, #s necossary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer imtend to sell, 1o non-accredited investors in this offering? ... oomecinec. d X
Answer also in Appendix, Celumn 2, if filing under 1JLOE.
2. What is the minimum investmen that will be accepted from any individual? ... rmees $_ 25000
Yes No
3. Does the offering permit joint ownership of 8 SiRGle UNILT oottt mens N
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneretion for solicitation of purchasers in connection with sales of securities in the offering.
If'a pesson to be Histed is an essociated persan orzgent of a broker or dealerregistered with the SEC and/or with a state
or states, ligt the nome of the broker or dealer. [ more than five (5) persans to be listed are associated persons of such
a broker or dealer, vou may st forth the information for that broker ar dealer only.
Full Name (Lagt name firsy, if individual)
AFA Financial Group, LLC
Business or Residence Address (Number and Streat, City, State, Zip Code)
26637 W. Agoura Road, Calabasas, CA 91302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check individual States) .ot ertesemataemrene st ser s e e amens O Al States

M O B K
b. 4

Full Name (Last name first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or cheek individunl STRIEEY ..o oo v s s e snsn e am s cree s s et b et [Q All States
(AK] o] [F] Ga] EH] Dl
MaA]  (M1]  [MN] [MS] MO
[ND] {on] (OK] [(OR] (PA]
ax] VAl WV & &Y PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sta1es” 01 check INdividual STA1ES) coomuiii et icmeaete s e et st eeaeee s ar s s e sre e e sr e e e s s e mais ] Al States
[DC] EE
= [K3] ME] MA] [M1] MN [MS] (MO
©R] [(PAl
SD UT WAl &v] [ [MY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, a8 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 included in this offering and the todal amount already
sald. Enter “0” if the answer is “none™ or “zero.” If the transaction i§an exchange offering, check
this bax [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
0 L3 o H 0
Bquity o eretramem et en i 5 0 5 0
{] Conmon 7] Prefemred
Convertible Securities (including wamants)... S 5 0 $ 0
Partnership INEREStS .oeveveesecemaresescmsnessmeens . . . s 0 5 0
Other (Specify Units of Working Interest . . . . - L ] s 0
TOA] ..ot - - § 25000000 § 0
Answeralse in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-secredited investors who kave purchased securities in this
offering znd the agpregate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persans who have purchased securitics and the aggregate dollar amount of their
purchases an the total lines. Enter 0" if enswer is “none” or “zer0.”
Aggreguie
Number Dellar Amount
Investors of Purchases
ACCTedited INVESLONS .....ocevec e e s veemerssemesanesesersssmassnans 0 s 0
NON-BCETEAIE INVESIOTS _.ocuvrerearerrremrtine e sssmeesssmeseesemeerass msserssmesmesamsessrm racmsmes sescmmsemsimee 0 b1 0
Tota! (for filings under Rule S04 0Ny} .oomeeeerecccrniamsrr s s masssss s e mane s - b3
Answer also in Appendix, Column 4, if filing under ULQE.
If this filing is foran 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Typeof Dellar Amount
Type of Offering Seaurity Sold
REGUIAION A L. i et s e re e s srrrr s rrm s crm s semnee i eaeae e e e e s snenas b3
L1 SR s
a, Fumish a stiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating salely Lo organization expenses of the insurer.
The information may be given as subjedt 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.
THANSTEE AGENES FEES wooneimeceemcrtrmecrrimessresmrassssmrass s monssss mesvans s sessanes s saem camemsmmemene e s memre e rream << meaean X s 0
Printing and Engraving Costs ......ccovueee. bt A R 421 A SRS Ae et snr et ersatmsanea s s anr e msrer s e s nrms X s__62000
LEB] FOER i rcremcresteme s emncsremereseemens s e mns sava snne s as s seassana e pePana T b0 80 o e r e e s rarm et e e eme m ereaee $ 25,000
ACCOUINUNG FOES (oot oiireiceeiarnmertaramtemetemoresmmec et maemee st 1o met et mtmtme s tate e mrseee m e aametmeae b a b de bt st siabiss S1seines 5 0
ENBINEETING FOES oo oroicrertrirroeeesssmsemseemerrrasmass e e meseessmesemes masscas messceam s asese s semeem smeterme st ammssee e smerarss smeriss b3 0
Sales Commissions (specify finders’ fees separately) 5 0
Other Expenses (identify)Mail, Filing fees $___ 50,000
TOUL oo ees st e tsss s sr bt s s ssst st e snst s mr s mnssssmarrsssmesrassrrsimesss e emnces (K] 9 137,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difftrence between the aggrepate offering price given in respanse to Part € ~~ Question |
and tote) expenses fumnished in response to Part C «e Question 4.8, This difference is the “adjusted gross

PIOOSEAS L0 BHE TESUE.™ ..o emerressmssessemesarsasmsssens e essmemse e seessemeet st rans mrceeasm seetmeencrmenseermsemtnsmnsie §_ 24,863,000

5. Indicate below theamount of the adjuslcdlgmss proceed o the issuer used or proposed to be used for
cach of the purposes shown. H the emount for my pumpose s not known, furnish n estimate and
check thebox tothe left of the estimate. The intal of the payments lisled must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b ahove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... e eaereemneenteint s rea AR RS20 A et £ m A€ 452 meotm et emeaeem eratasaememenrns $__ 800,500 §_ 1,750,000
Purchase of real estate ... -Xs 0 (N 0
Purchase, rental or leasing and instailation of machinery
and equipment S s 0 s 0
Construction or leasing of plant buildings and facilities ... ereenmers e enrm s -[X3 0 5 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 B IEFEET) wo.oeoooeocoeeeemeeeeesmesseremeesseemeesssmossssamssesmras sesmessnssmssessem s e scre e ) 0 S 0
Repayment of indebtedness 0 Bqs 0
WOrKing Capital. ..o mececimareremeseesnmnstses e ssesemes s semnsenssmeessen mensens - Cemrermeensmense e e ) 0 pas 0
Other (specify): Managing Broker Dealer & Due Diligence Allowance s 0 X$_._562,500
Drilling, Testing, Completion and Acquisition Costs
Yes - [X15_1,000,000 75 20,750,000
Column TOMES o g e e meaemet e sememee mamn e st em e aeeac s emecasmaia $_1.800500 ffs_23,062,500
Total Payments Listed {column to1als 886d) ...ocmriiivmreiiimmrerimessrsemnssie masssss messsssmassesssmessesemsseres § 24,863,000

D. FEDERAL SIGNATURE

|

The issuer has duly caused thignotice to be signed by the undersigned duly authorized person. Ifthis notice is fi led under Rule 505, the following
signature constitutes an undertaking by the Bsuer to fumish to the U.S. Securities snd Exchange Commission, upen written request of its staff,

the information furnished by the issuer to eny non-aceredited investor pursuant o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

Texas Energy Holdings, Inc., Equitas Drilling October 28, 2008

Name of Signer (Print or Type) Title of Signer (Printor Type)

Richard Hartnett Director

ATTENTION

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

Sofy




r E. STATE SIGNATURE |

1. lsany party described in 17 CFR 230.262 presently subject te any of the disqualification Yes No
provisions of such rule? .. eeareameeaeetbeseasmesses AR R s R S £ ARS8 b b Rt s s me s maseres - O X

See Appendix, Column 5, for state response.

I
H

The undersigned issuer hereby undertakes (o fumish Lo any state admin istrator of any date in which this netice is filed anotice on Form
D {17 CFR 239.500) a1 such times as reguired by state law.

3. The undersigned issuer hereby underakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familizr 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 thst the issuer clamming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuerhasread this notification and knows the contents to betrue end has duly caused this notice lo be signed on its behalf by the undersigned
duly suthorized person.

A /A
Issuer (Print or Type) Sign Date
Texas Energy Holdings, Inc., Equitas Drilling / October 28, 2008
Name (Print or Type) Title (Print 'pe)
Richard Hartnett Director
Insiruction:

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 nol manually signed must be photocopies of the manually signed copy ar bear (yped or printed
signotures.

&of9



APPENDIX

3%

Tntend to sell
to non-accredited
investars n State

(Part B-Tiem 1)

-
a

Type of security
and aggregate

offering price

offered in state

(Part C-ftem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part E-Item 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

3

FL

GA

e

o

[A

KS

KY

LA

ME

MD

MA

Ml

MN

7019




AFPPENDIX

[0S ]

Intend to sell
o non-accredited
investars in State

(Part B-ltern 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1)

Type of investor and
amotnt purchased in State

(Part C-ltem 2)

5
Disgualification
untder State ULOE

(if ves, artach
exphanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NC

OH

OK

OR

PA

R1

2

2

=

VA

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 Tvpe of nvestor and exphlanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lzem 1) (Part C-ltem 1) (Part C-Ttem 2) (PartE-ltem 1)
Number of Number of
Units of Accredited Non-Accredited
State Yes No Working Investors Amount Investors Amount Yes No
Interest
wyY
PR
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