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_ UNITED STATES OME APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076

Washingtor, D.C. 20549 Expires:

' - Estimated average burden

FOWWD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYS _
PURSUANT TO REGULATION D,
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, snd indicate change.) .
__Texakoma Linyille #2 Well cec_Mait Processing
Filing Under (Check box(es) that apply): ] Rule 504 (] Rule 503 Rule 506 [7] Section 4{6) (7] ULOE —erhion

Type of Filing: New Filing [] Amcndment PROCESSEDNW [‘132008

A. BASIC IDENTIFICATION DATA

FUY-SUT, S W.Tatale]
- ] uo
1. Enter the information requested about the issuer NUY bR

mlashin(m)n. Dc

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.} “THOMSON REUTERS M ‘

Texakoma Operating L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephons Number {Including Area Code)
5601 Granite Parkway, Suite 600, Plano, TX 75024 {(§72) 701-9106

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Exceutive Offtces) Same (972) 701-9106

Brief Description of Business- .
To initiate, manage, acquire; supervise and operate oil and gas

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

3 . 1 M
TYP: of Business Orgmm_ﬁun‘exp TOTa IO DUSITESS.

[ corporation limited partnership, already formed [0 other {pleasc specify):
[ business rust [] timited partncrship, to be formed A
Month Year
Actual or Estimated Date of Incorporation or Organization: {J[73] [@15] [JActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [i 0806 710

GENERAL INSTRUCTIONS 3
Federal:

Wha Must File: All issuers meking an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). :

When To File: A notice must be filed no later than 15 days efter the first sabe of securities in the uﬁ'?ring._ A notice is deemed filed with the .S, Securities
and Exchange Commission (SEC) on the earfier of the date it is reccived by the SEC at the eddress given below ot 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 eddress.

Where To File: 1.5, Securities and Exchange Commiksion, 450 Fifth Street, N.W.,, Washingtor, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuzlly signed must be
photacopits of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, issuers relying on ULOE must file a separate notice with the Secutitics Administrator in each state where sales
are 1o be, or have been made. I£ a state requires the payment of 2 fee as a precondition to the claim fof the cxernption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. -

ATTENTION :
“Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a {ederal notice. :

Parsans who respond to the collection of infarmation contaeined in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB contral number. 1of 8



¢  Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of & clzss of equity securities of the issuer.

e  Each exccutive afficer and dirsctor of corparate issuers and of carparate general and managing partners of parmsrship issuers; and

e  Each general and managing parner of parmership issuers.

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer D Directar

@ General and/or
Managing Partner

_Full Name {Last name first, if individual)

i i L.L.C

Business or Residence Address  (Nember and Sucer, Ciry, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano; Texas 75024

Check Bax(es) that Apply:  [[] Promater [ Beneficiat Owner K Executive Officer (] Director

[J General andfor
Managing Partnar

Full Name (Last name first, if individual}

-~ F 2

Business or Residencs Address  (Number and Sweet, City, State, Zip Code}
5601 Granite Parkway. Suite 600, Plano, Texas 75024

Check Box(es) that Apply:  [T] Promoter [J Beacficiat Owner Kl Excoutive Officer [T} Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

i 725024

Check Box(cs) that Apply: [} Promerer [ Beneficial Owner F] Executive Officer [:| Directar

[ General and/or
Muanaging Partner

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

j id Ad h S i  Zip C
By Bl A Gy Bt 8003 B {0, Texas 75024

Check Box{es) that Apply: [} Promoter ] Bencficial Owner {] Executive Officer {71 Direstar

{71 General and/or
Managing Partner

Full Name (Last name first, if individual}
Kemnedy, Dean Richard

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

5601 Granite Parkway. Suite 600, Plano, Texas 75024
Check Box{es) that Apply: [} Promater D Beneficial Owner [ ] Executive Officer ] Director

[ Genera! and/or
Managing Partner

Full Name (Lest name first, if individual)

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

Check Box(es) that Apply:  [] Promater [ Bencficiat Qwnet (] Executive Officer ] Director

[} Generat endfor

Mansaging Partner

Full Name (Last name first, if individual}

‘Business or Residence Address (Number and Strect, City, State, Zip Code}

(Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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= B ) E T [H =
Fui] Name (Lest name firgt, if individual)
Business or Residence Address (I\_fumhcr and Street, City, State, Zip Code)
Name of Associgted Broker or Deafzr
States in Which Person Listzd Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individunl STIES) cwemrcwrrrissimsessimsasssssnssstersssssssss s samassasass s s [0 All States
' _
oo 0O [al (ME] b M
Full Name (Last name first, if individual)
Busingss or Residence Address (Number and Strzet, City, State, Zip Code)
“Neme of Associnted Broker or Dealer
... States.in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheok IDFIVIAUE] SIAIRE) corvcccmsusrrecssrrcccmsaimsasmassst et b s e e [ All 'Stntc.s
[AD) oyl
L] ME]
[RY) (O]
(BT T

1. Has the issuer sold, or does the issuer intend 1o seli, to non-accredited investors in this ofering?....ccmineeiinninns

1

1. Daes the offering permit joint ownership of 8 SINEIE BIUL? w2 e

Angswer also in Appendix, Column 2, if filing uader ULOE.

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

4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectiy, any
nurchasers in connectiop with sales of securitiss in the offering.

If a person to be listed is an associeted person or agent of a broker or dealer registered with the SEC and/or with & stale
or states, list the pame of the broleer or dcaler. Ifmore than five (3) personsto be listed are sssoziated persons of such

commission or similar remmuneration for solicitation of

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

Name of Assaciated Broker ar Dealer

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

{Check “All States™ or chack individua! Statss)

{Use blank shezt, or copy end us= additional copies of this shest, as necessary.)
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T TR G RICE, WA OF INVESTORS P ERSES ANDUSE ORFROGREDSL, 1 & -

e

T (N

Enter the 2ggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc™ 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

alrezdy exchanged.
Apgregate Amount Already

Type of Security Offering Price Sold

[0 Common [} Preferred
5

Convertible Securities (INCIUAING WAITANLS) ...v...ocecevnscssssresessssssoseesssssssessssssssssssesssisssmsssssssnsse 3

Partnership Interests .o - SOV $

Other (Specify .on3 ivided. Working. Interests ... 54,950,000 s 1,287,000

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

2. Enter the number of accredited and non-aceredited 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 securitics end the aggregate dollar amount of their

purchases on the total kines. Enter “0™ if answer is “none” or “zero.”
: Aggrepate

Number Dollar Amount

Investors of Purchases

25 s 1,287,000
£

ACCTEOILED TTIVESLOIS 1veneceisitssrsresisessransesssresreneerarabtisibas sarp s vaem s et L b g pgama st 8 SAR LA P PO S g BT L a 0 s

NOn-ACCTEAItEd INVESTOIS witiveriisrrrsrissssssmsaesisstasanssartsrasasons b0 e e b shs sy an b Rns en st abE 1L AR E L bt

Tota! (for filings under Rule 504 only) oo 3

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

Rube 505 oo eae

by
REBUIBLION A ...l oo oecaccoecomeaeictra eas et et e e b s e b
TOUAD 1eeiitieeiieeeeeetianer et s e aaearrant rreeennts srrne s ee s s s 5

4 a Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exciude amounts relating solcly 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.

TransTer AZEDES FEES (vt e rsencss s sty st bd bbb b s

Printing and ENETAVIIE COSIS cue.c.iiviierisnrisrsereesssieisst s s sbans sopas s enss s e i s et

$
s
LAl FEES.vvurmnermarremstsssinssrsss sisscosssssssssssussessssessss aass s sssssassosssanesss b
Accounting Fees . rereeciinnnns $

Enginecring FEes .ot sbasssareeens

$——!-_----—
(59%,000
(148,500
742,500

Sales Commissions (specify finders® fees scparately)..... (InC]'UdeSDUEDiligence)
{Expense Reimbursement)

Other Expenses (identify) = eeeen

oooocDbOooo

TUOLAL oo svesesesss s sessoseessssenremsesess b b sanrases s asares st b4 P4RPEESER SR RS AR ARP R S8 S8R £t 14 PhL SRR EE RO SRRt bR
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2 q'a;m(]" L '{“luﬂ —m- = 9 7 @EE e
AR AN VIS B3 BE SER AT TEER-R(7)) RS ass,
i ‘11’-:‘.----""‘ 1 ;‘ﬁaﬁéﬂz::" %1 B Tt e ot SO TP TR e

0. Enrerthe difference borween the aggregate offering price given in responst to Part C — Quesrtion 1
and catal expenses furnisked in response o Part € — Question 4.8 This difference is the “adjusted gross

proceeds to the igsuer™ rrareeesrenpnasnsrererans . i etteis et e s s ans s $4.544 100

5. Indicate below the emount of the.adjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
checlcths box to the left of the estimate. The total of the payments Hsted must equal the adjusted gross
praceeds 1o the issuer set forth in response to Part C — Question 4.5 above.

Payments to
Officers,
Direetors, & Payments to
Affilintas Others
Salariss and fees ... s
Purchase of real ostate L
Purchase, rental or Izasing and instal_latinn of machinery
B BUIPTTIENL 1ovvssssacssssenrase st seseesss ras 403t s R A S S e b -3 0Os
Construction or leasing of plant buildings 8nd fECHUIHEE et e as s
Acquisition of other businzsses (including the value of sseurities involved in this
offering that may be used in exchange for the assets or securities of another -
issuer pursuant to 2 merger) . . (s
Repayment of indebtedness . ~gJs 0Os
Waorldng capital . s 0s
Other (specify).__The drilling, testing and if warranted, O S-THRN DAT (]5_3,056,830
completing and equipping 6f one well to be C&E 1,487,270
drified to an approximate total measured depth 'D g ' s
1050007 BSE 1N ETTE County,TX D .
Column Totals .. s _ [15.4.544.100
Total Payments Listed (column.totals added) -... — s 4 ,544 » 100

The {ssuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitietes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien rci;ucst of its staff,
the information furnished by the issuer to any nop-accredited inv:suW.rsunnt to paragraph (b}(2) of Rule 502.

/P

Issuer (Print or Type) SignnIHW Date
Texakoma Operating, L.P.- :
Op g 10/31/08
Name of Sigoer (Print or Type) - | Title of Signer (Pringhr Type}President of Texakoma Exploration

William Stapleton

& Production, L.L.C. :

-
Fts—CGemeral—Partner

ATTENTION

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