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FORM D . UNITED STATES . OMB AFPROVAL
CEC Ma" pmcess'mg SECI.RITIE&'AN!) EXCHANGE QOMMISSION OMB Number: 20350076
Section Washioston. D.C- S Expres: [April 30,2008
Estimated average burden
NUV ]32[}[]& FORM D hoursperresponse. .. ... 16.00
. _ NOTICE OF SALE OF SECURITIES _SECUSEONY _
Washington, DC PURSUANT TO REGULATION D, T
L SECTION 4(6), AND/OR SATE RGeS
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ( D cheek if this is an amendment and name has changed, and indicate change.)
Texas Energy Holdings, Inc., Fidelis Properties
Filing Under {Check box(es) that apply): [J Rule 504 [] Rule 505 [X] Rulk 506 [[] Section 46) [] ULOE ?ROCESSED—

Type of Filing  [[] NewFiling [X] Amendment .D
.~ NOV 282008
A. BASICIDENTIFICATION DATA

\
1.  Enterthe information requested shout the issuer THO“&S‘O_N_RE'BERS

Kame of Issuer  ( D:ho:l: if this is an amendment and name hos changed, and indicate change.)

Texas Energy Holdings, Inc., Fidelis Properties

Address of Executive Offices (Nember and Street, City, State, Zip Code) Telephone Number (Icluding Arca Code)
3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204 214-231-4000
Address of Principal Busingss Operations (Number and Strect, City, State, Zip Code) Telephone Nymber (Including Area Code)

(if differemt from Exocutive Offices)

Bridf Description of Business

Snergy Inveshients AR

Type of Business Organization

jom. B Peme i

Actuzl or Estimated Date of Incorporation of Organizmtion: [(17] [Q13] KActwd [ Estimated
Jurisdiction of Incorporation or (rganization: (Enter twodeniar 15,8, Postd Sayrvice ehbwevintion for Stae:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Hho Must File: All issucrs making an of ering of securitics in reliance on an exam ption under Regulation DorSection 4(6), 17 CFR 230.501 etseqg. of 15 LLS.C.
TT4(6).

When To File: A notice must be filed no 1ater than 15 days aftar the first sale of securitics in the offering. A notice is deemed filed with the ULS, Scouritics
and Exchange Cammission (SEC) on the cafliar of the date it is reccived by the SEC a1 the address given below or, if received at that address aficr the datcon
whichitis due, on the date it was mailed by United S1ates mgisicred or conificd mail to that address.

Bhere To File: 115, Scouritics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Coples Required: FEive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually sizgned must be
photocopics of the manually sighad copy of bear typed or printed siganturss.
Information Required: A ncw filing must cantain dll information requested. Amendments need only report the name of the issuer and offering, any changes

thersto, the informat ion roquestzd in Pan C, and any material chanees from the informaion previowsdy supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee

State:

Thisnotice shall be used 1o indicute reliznee on the Unifirm Limited Offering Exemption {ULOE) for sales of securities in those states thet have sdopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of 2 fee o5 a precondition Lo the claim for the exermption, 4 fee in the proper amount shall
acoumpany this form. This notice shall be filed in the appropriate states in accardanoce with stae law. The Appendix to the notice cmstitutes a par of
this notice and must be campleted.

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

Porsons who respond to tho colleclion of information contained in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a curtently valid OMB control numbar., 1 of9



A. BASICIDENTIFICATION DATA

2. Entor the information requested for the following:
s Eznch promoter of the issuer, ifthe issper has been organized within the past five yenrs;
s FEach beneficial owner having the power to voie or dispase, ordiredt the vote or disposition of, | 0% ormore of a class ofequity securities of the issuct.
&  FEnch exerutive officer and director of corporate issvers and of corporete peneral and managing partners of partnership issuers; and
s  FEach penerd and managing postner of pannership issuvers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owna  [{] Excoutive Office [ Director  [{] Genera) andlor
Menzaging Partner

Full Name (Last name first, if individual)

Willis, Phillip C.

Bisincss or Residence Address  (Number and Sireet, City, State, Zip Code)
3320 Oak Grove Avenue, Suiote 100, Dallas, TX 75204

Check Boxies) that Apply:  [] Promoter  [] Bemeficitl Qwnar [ Fxecutive Offics [] Director [X] Geonemat andior
Managing Partna

Full Name (Lost name first, if individual)

l.adymon, Casey D.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3320 Oak Grove Avenue , Suite100, Dallas, TX 75204

Check Boxdes) that Apply: [] Promoter  [7] Beneficial Owner [} Exeautive Office [ Director [ Socml andor
Managing Partner

Full Wame (Last nome first, if individual)

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

Check Bax(es) that Apply:  [] Prometer  [[] Bemeficial Owner  [[] Fxcoutive Officr [7] Director [} General andlor
Mangsing 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  [[] Bemeficial Ownar [] Exccutive Offica [[] Director [] Generl and'or
Managing Patne

Fuoll Name (Last name first, if individual)

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

Check Box{es) that Appdy:  [] Promoter [ Bencficial Owna [ Exeautive Offic [] Director [] Genem! andior
Mannging Partner

Full Name (Last name first, if individual)

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

Cteck Box{es) that Apply: [ Promoter  [[] Beneficisl Owner [ Excoutive Offic [] Director [ Geneml andior
Muanaging Partner

Full Name (Last name first, if individual)

Bisiness or Residence Address  {Number and Street, City, State, Zip Code)

{Lisc blank sheet, or copy and uwse additional copics of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or does the issuer intend to sell, 1o nen-accredited investors in this offering? ocereenreeee.

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

!\J

What is the minimum investment that will be accepted from any individual? ... v miimir e m e

3. Does the offering permit joint awnership of asingle unit? .o

Enter the information requesied far each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connsction with sales of securities in the offering.
1fa persan 1o be listed i an associzied person or agent of a broker or dealerregistered with the SEC and/or with a state
ourstaies, list the name of the broker ordealer. 1fmore than five (5) persons o be lisied are associated persans afsuch
abroker or dealer, vou may set forth the information for that broker or dealer only.

Yes No
0 X
§ 50,000

Yes No
O

Full Name (Last name frst. if individual )
AFA Financial Group, LLC

Business or Residence Address (Number and Street. 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 Lo Salicit Purchasers
{Check “All Stutes™ or check individual S1a1e8) e mrrcrvesmerionan

4 B4
R fo o

[ All States

iR
FEER
HERE
RARR

& [
) (B N @O M 0

e
HEER

Full Name (Last nume first, if individual)

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

Name of Associated Broker ur Deuler

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

{Check ~All Stetes™ ar cheek individual STAESY oa i e s s s [ Al States
(BX] (a1
o Ml FN ES (O
NE NV ~H NI NM RY NC ND o] [©K] [©rR] [PA]
Ut WA (PR]

Full Name (Last name furst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Punchasers
(Check =~ All States™ ar check Mdividual STRIESY oo et e s st e s e s ras s s s n e e rs e s resm s s e e vamraressmeas |:| All States
DE] [B€] [FO] [GA] [HI] [ID]
XS] ME ®MD MA MO My M5 [MO)
NE] [V RS ) [FA]
TX UT Wwal [V Wil [WY] [PR]

(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

!\J

L}

4

Enter the aggrezate offering price of securities included in 1his offering and the total amount already
sold. Enter =0 if the answer is “none” or “z¢ro,” I the transaction i5 an exchange offering, check
this box [] and indicate in the columns be low the amounts of the securities effered for exchanpe and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
Debt ............ SO OO, 0 0
Equity ..o . SR ettt ettt sk sb st b st b ssinat sebs manins 0 5 0
[ Common [ Prefemed
Canvertible Securities (INCIUIng WTANIS).......c.oveemereeecaerreemeaeesemceeeemereesemesasasmeecesememserenoneeeee 3 ¢ $ 0
PrETSH L EIIEIESLS 1oc v rceemesrrasmesrcsmssssrrmersessmassssemessssemes seos s coms e et e st men s cmsncas e caes s maeen $ 0 s 0
Other (Specify Units of Working Interegt | .. merererrereanniimecenene 8 0 s 0
TOUL L. s bbb s e b b s s e eSS ons e s $__4,600,000 3 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-secredited investors who have purchased securities in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amound of their
purchases an the total lines. Enter “0" if answer is “none™ or “zzro.™
Aggrepate
Number Duollar Amount
Investars of Purchases
ACCTEAINE INVESLOTS vt e cecs et massess st s man e es et b e st e E st re s 0 s !
Non-aceredited INVESLOTS w..vonrorimeeeiomasessessimanes 0 5 0
Total { for filings under Rule 504 only} ............ b
Answer also in Appendix. Column 4. if filing under ULOE.
I€this filing is for an offering under Rule 504 or 505, enterthe information requested fur all securities
sold by the issuer, 1o date, in offerings of the types indicnied, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Twpe of Doltar Amoum
Type of Offering Security Sold
2. Fumish 2 sttement of all expenses in connection with the issuunce and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 1o the keft of the estimate.
Transfer Agent’s Fees ... S X s 0
Printing and Engraving Costs .oueommesenemerrasemees et mreeemeanes s sens X s___10,000
LBl FOES oo eem e sa a4 e £ s S e St bt st e $_ 25000
ACCOUNTINE FOES (. oreermireiamresremecsinimsssaseminsssemesemsamsessams ses s msssesemesssssmensass menssenme emsamasessssasss mosnssmasns ) 0
ENBINGETING FEES L.t b s a4 bt 4Rt 65040043 e b b abt b abra b 5 0
Sales Commissions (specify finders” fees SEParate ¥ ) m e cere meer s e e e e e e - )< 0
Other Expenses (identify}Mail, Filingfees s , X} S... 20000
TOUIE 1 s e s e et eSS SRS TSR T SRR ST e RSO A A e s D $___55000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the spgregate offering price given inrespanse to Part C — Question |
and tolal expenses furnished in response W Pant C — Question 4.0, This difference is the “adjusied gross

PIICEEAS 10 ThE ISEUET." . ovvmerrsamerenssmasessemensessmensessomsassssmesseesmmssetm srasemm eesesmm sesersm sesescesecensessmesmensmernss $_ 4,545,000
5. Indicaie below the amouni of the adjusted gross proceed to the issver used or proposed 1o be used for
cach of the purposes shown. If the amount fur any purpose s not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the paymenis listed musiequal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.
Pavments Lo
Officers,
Directors, & Payments o
Affiliates Others
SRIITTES BN 08 oo e sen e e re et memc s e oee e eaem e e d s b st §__ 37,000 §__ 356,500
PURCRSE OF PRI €KL .corvevvurmerereemsssereesearamr e misseesmesssssme e ms e ssssas e s s s 0 XS 0
Purchase, rental or leasing end installation of machinery
BN CQUIPITIENT cceovres e emvsmissssamess ssmssssssm s sas s o088 289 802 S b b Srnbe 4 s bt im i et s resem s sessnm s mene e Xs 0 s 0
Cunstruction or leasing of plant buildings and M 1TES v e -3 ] 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
TSN LUCT PLISUENT U B IMEFEET) 1oomierriceteetsmceresmerarremseseas e e s b imee b Mot s datshs 4Rt S b s teb R bbb s s s $ 0 s 0
0 s 0
0 Xs___ o0
Other (specify): Marketing and Due Diligence m $ 0 m S 103,500
Drilling, Testing, Completion and Acquisition Costs
Hedging Costs; Developmental Cost )} 0 XS 4,048,000
COMUTIIN TOWRIS coooereevevremenramcrer s et eram e ssanmssessta s semssessamase s ormasasss mbsasess e sessmessass masaressmsessessensmacnse Xs__37.000 [X] $__4.508,000
Tatal Payments Listed {column totals added} ......ccoiemriirimiirr s oo remereassmeeseeemrmeseee e eeesememeeseen X$ 4,545,000

D. FEDERAL SIGNATURE

|

The issuer has duly caused thisnotice to be signed by the undersigned duly amhorized person. 1fthis notice is fiked under Rule 305, the following
signature constitutes an undentaking by the issuer to fumish to the U5, Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer o any non-aecredited investor pursuant to puragraph (b)}(2) of Rule 502,

Issuer { Print or Type) Signaddre Date
Texas Energy Holdings, Inc., Fidelis Properties November 7, 2008
Name of Signer (Print or Type} Title of S'igncy(Prinl or Type)
Richard Hartnett Director
ATTENTION

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

Sof9



E. STATESIGNATURE J

1. s any panty described in 17 CFR 230.262 presently subjectio any of the disqualification Yes No
provisions of such rUle? o e me e e e . wsssiamrnan -0 X

Sec Appendix, Column 5, for siate respanse.

2, The undersigned issuer hereby undertakes to furnish to any state administratorofany state in which this notice is filed 2notice on Ferm
D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer herehy undertakes to fumish to the stale adminisirdtors, upon written request, information furnished by the
issuer Lo 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 {{JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
aof this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to be true and hes duly caused this notice to be signed on its beha Il by the undersigned
duly authorized person.

ya
Jssuer (Print or Type) Signat Dale
Texas Energy Holdings, Inc., Fidelis Properties i November 7, 2008
Name (Printor Type) Tille (Print ar Tch'}
Richard Hartnett Director
Instruction:

Print the name and title of the signing representative under his signature fur the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any eopies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6o0f9




APPENDIX

[ V]

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
bl

Type of security
amd aggregate
offering price
offered in state
(Part C-ltem 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-ltem 1)

State

Yes No

Units of
Working
Interest

Nomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

DE

FL

GA

iD

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS§
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APPENDIX

(1%}

Intend 10 sel!
to non-accredited
investors in Siate

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of mvestor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if ves, atach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

N’\l

NJ

NM

NC

ND

OH

OK

OR

PA

R1

SC

2

>

VT

VA

WA

wi

Bofl9




APPENDIX

[ 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered  state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) {Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Units of Accredited Non-Accredited
State| Yes No Working Investors | Amount Investors Amount Yes No
Interest
wY
PR

90f9
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