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. FORM D UNITED STATES OMB APPROVAL
D SECURITIES AND EXCHANGE COMMISSION B Nurbar 32050076
PROCESSE Washington, D.C. 20549 Expire:

Estimated average burden

NOV 1 4 2008 \\ FORM D hours perresponse. . .... 16.00

OMSON REUTERS NOTICE OF SALE OF SECURITIES —SECTSEONT__
erl
TH PURSUANT TO REGULATION D, l
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
[
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / Re -
Texakoma Linvillé #2 Well Ceived SER
Fiiing Under (Check box{es) that apply): ] Rule 504 ] Rule 505 Rule 506 [7] Section 4(6) (] ULOE L~
Type of Filing: New Filing [7] Amendment
A.BASIC IDENTIFICATION DATA JEYY <
.  Eater the information requested about the issuer %f@nt D .
Name of Issuer (D ¢heck if this is an amendment and name has changed, and indicate change.) —2U149
Texakoma Operating L.P.
Address of Executive Offices (Number and Strect, City, State, Zip Codt) Telephone Number (Including Area Code)
5601 Granite Parkway, Suite 600, Plano, TX 75024 (972) 701-9106
Address of Principal Businesg Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) Same (972) 701-9106

Brizf Deseriptian of Business - .
To initiate, manage, acquire; supervise and operate oil and gas

ventures and to otherwise engage in the oil and gas industry and
exploratiomrbostiness,

Type of Business Organization
{1 corporation limited partnership, aiready formed {3 other (please specif,
[ business trust [ timited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: E‘Act'ua_l [ Estimated II II II ” ” ” ” ”
State: 08063339

Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postat Service abbreviation for St
CN for Canada; FN for other foreign jurisdiction) TR

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an affering of securities in reliance on an exemptian under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6). '

When To File: A notice must be filed no later than 15 days after the first sale of securities in the nff:ring. A notice is deemed filed with the U.S. Securities

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

Where To File: U.S. Securities and Exchange Commj.'ssion, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (51 copies of this notice must be filed with the SEC, onc of which must bz manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or beer typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be fited with the SEC. ' ’

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOFE and that have sdopted this form, Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice skall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed. -

- ATTENTION :
“Fallure ta file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will nof result in a loss of an avaiiable state exemption uniess such exemption is predictated on the
filing of a federal notice. ‘

Persons who respond to the collection of informetion contained in this form are not
SEC 1972 (8-02) required to respand unless the form displays a currently valld OMS control number. lof%
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e  Each promater of the issuer, if the issuer has been organized within the past five years,
e  Each benaficial owner having the pawer to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equiry securities of the issuer,
e  Each exccative officer and director of corporate issuers and of corporate general and managing partoers of pertnership issuers: and

s Each peneral and managing parner of partnership issuers.

Cheek Box(es) that Apply:  [] Promater [} Beneficial Owner [} Executive Officer [0 Director X] General andfor
. Managing Partner

Full Name (Last name first, if individval)

__Texakoma Exploration & Praduction I.1.C
Business or Residence Address  (Number _and Strect, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano; Texas 75024

Check Box(es) that Apply: [} Promoter 0 Bencficial Owner [} Executive Officer {T] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

5601 Granite a i

Check Box(es) that Apply: ] Promoter [ Bencficial Owner Ej Executive Gificer (7 Directar [} General and/ac
Mansaging Partner

Ful) Neme (Last name first, if individual)

_Eemedy, Scott Durand
Business or Residence Address  (Mumber and Street, City, State, Zip Code}

i na, Texasg 25024

Cheek Box(es) that Apply:  [7] Promoter [] Beneficial Owner 1 Executive Officer [ Director [Tl General and/or
Managing Partner

Full Name (Last name first, if individual]
Kennedy, Shea Peter

Bug tdenge Add ber and § ity, State, Zip Cod
: uggﬁslor Ecx.étmezrg".cte I grkﬂégn}:r aéuit%g %'Ho,m‘hgné’,” Texas 75024

Check Box(es) that Apply:  [] Promoter  F] Benceficial Owner [} Executive Officer 7] Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individoal)
Kemnedy, Dean Richard

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

5601 Granite Parkway, Suite 600, Plano, Texas 75024
Check Box{es) that apply:  [7] Promoter [J Bencficial Owner Ol Executive Officer  [7] Director [ General and/or
Managing Partner

Fult Name {Last name first, if individuat)

Business or Residenes Address  (Number and Sweer, City, State, Zip Code)

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

Full Name (Last name first, if individeal)

Business or Residence Address  (Number and Streer, City, Statz, Zip Code)

(Use blank skeet, or copy and us¢ additional copies of this sheet, as necessary)
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1. Has the {ssuer sold, or doss the issuer intend to sell, to nan-acereditzd investors in this afferingT e K B

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

2 Whatis the minimum investment that will be accepted from any IRAIVIAUAIT wo.ourvrrerr e e $1631500
Yes No
3. Docsthe offering permit joint ownership 6f & SEEIE URIT cooss it tesrmmssassss s s s 0 ot

4 Enter the information requested for cach person wha has been or will be paid or given, directly or indirectly, any
commission or similar rerauneration for soficitation of purchasers in connectian with sales of sceurities in the affering.
Uf a person to be listed is an associated persan or egent of a broker or dealer registered with the SEC and/ar with a state
or states, Jist the name of the broker or dealer. If more than five (5) persons to be listed ers associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

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

5601 Granite Parkway, Suite 600, Plano, Texas 75024
wame of Associated Broker or Dealer

Sates in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “Ali States” or check individual StALES) uirerverenes .. [ All States

g mE R v B & B [EA

Full Name (Last neme firgt, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listzd Has Solicitad or Intends to Solicit Purchasers
(Check “All States” or check {ndividual StALES] cueeronnimrencrnvrsrssssnestomnsemssesenanses . 1 All Staes

oo O O 0 @ K I g Em @
oD M n O A B W MM M M M M
mom W MM M W K D B K R E
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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 Listzd Has Solicited or Intends to Solicit Purchasers ) .

(Cheek “All States™ or check individual SLATEs) .o sirrasns 0 All States
(AR [CT)
0 [ME]
MT) H Ny
R m)

(Use blank sheet, or copy and use additional capics of this sheet, as necessary.)
Jof®



CRERINGERIGE; NIM]
s e s e S B

2 arl

(BEROTINVASTORS; EXRENSES ANDTSE ORPROGEEDS. ,J ¢
R e TS £ S 1 BN R T [

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Appregale
Type of Security Offering Price

Debt .....

Amount Already
Sald

EQUILY tvecrrivrereemnrrecnnenns

Convertible Securities (iNCIUGINE WAITANLS) vvv-.cmvsisssrermsssisenaissesstrsssemsimsssn s s ssb s sir st b3

Partnership [NTErests ...ooueriensenees . 8

Other (Specify __Fractional Undiwided.Working Interests. ... $.4,950,000

1,287,000
1,287,000

4 &2 W oY

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate daller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purcheses on the total lines. Enter “0" if answer is “none” ot “zero.”

Number
Tnvestors

25

ACCTEAILEA IIIVESLOTS 1.eeeomervstievstnsserassssesesssmseessasssss sarss e msssassassasssantbbE LIRS P e pr s enms bbb s saE et

Aggregate
Dollar Amount
of Purchases

s 1,287,000

NOD-ACCTEAILED IMVESTOTS cu.overaersesrererrenenrasrenseseststssssnmssrssassssssrasssassssest shAL LR PSS ShabaReg g om s bbsE s 0n

b3

Total {for filings under Rule 504 0nlY) oot

5

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the isseer, to date, in offerings of the types indicated, in the twelve (12) months prior {othe
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dallar Amount
Sold

Regulation A e et et e et e n e e e s SR RS

TOTAL v ove et eer etaees sbe v v a e as s e e r e re 0B A b Fan s AR S ks s e

L B T I ]

2 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 cstimate and check the box to the left of the estimate.

Transfer Agent’s FEEs o

Printing and Engraving COStS ....oovvimmmrresecscnmiscrinnns

Legal Fees o

ACCOUDHNE FEES roervcereicussbisrns bt et bt s st et s

ENBINECTINE FEES ooroiiisiriinessnnsere i ssessessssc e mpesse s s s b e s s et

Sales Commissions (specify finders’ fees separatety) (IHC:LUdESD
o (Expense Reimbu
Other Expenses {identify)

TUOUB] oo oetevess s e enssesesas et s esesesessesnsensortmseenseasseseSEAs et as e sannata s 1erE PR ed s S he S eAR R AT A aseRe s ea e dAREAR RSO Y SR L r e nr s e ran

cooOoaond

ad

40f9

594,000
148,500
742,500

A B4 A B4 B3 B BY
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h.  Eaer the difference berween the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in responsc to Part C— Question 4.a. This difference is the “adjusted gross

PPOCEEAS 10 thE ISEUEE." 1ovvvvsveeeueerereeriossssnracuisss oo sssss a8 L $4.,207,500

5 Tndicate 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 purposc is not known, furnish an estimate and
checkthe box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procesds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
GALATIES AIIA TEES oovererverseecssssarassersras sseresasaseasaseesererecd 14881180480 Enme e s AL HEE L AL LAR RS 4220 LTS BT St s L ; 5§
PUFCHESE F [EA] ESIALE 1ovvvvvsrssessensoeseeeereseennesessssssseeeeessssssssanesssasssanieissssensesessasssssssssssssssssonsssssssssssssssoeee ] L3 %
Purchase, rental or Icasing and installation of machinery
AN EGUIPTIENL 1ravvvorereeevmsreemrsssessmmsssorcmnssess e s siasssrssasasessscess % s
Construction or leasing of plant buildings and facilities -3 s
Acaquisitian of other busincsses (including the value of sccurities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUAINE 10 & MUETEET) coreesrrrsseassassssmssassssssssssessssssst iR s e s s
Repayment of indebtedness SOOIt [ I as
Working capital...ermininns cererenene e Eemo— g }- s
Other (specify): The drilling, testing and if warranted, CIsthru D&T [1$3,026.839
completing and equipping of one well to be C&E 1,180,661
drilled to an approximate total measured depth s 0s
Of 3 y ’ b Tx’ '
COM TOUALS crrrvererrsssmserseressenessesmsessssssssssssssssssnsssssssssssmsrissassssessssssssssssssssans st s ] 8 []5%4,207,500

Totat Payments Listed {column totals dded) wmeeimeimsrnsnnens

[ —

P TR N

~_ DIREDERAL SIGNATURE

e

The issuer has duly caused 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 Commission, upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. :

A
Issuer (Print or Type) Signat% ) Date
Texakoma Operating L.P. Mj ' 10/31/08

Name of Signer (Print or Type) Title of Signer (Pfnt or Type) President of Texakoma Exploration
William Stapleton and Production LLC
N It O

END

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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