. Estimated average burden
-_ TEMPORARY hours per response. . ...... .. 4.00

\ AN AV D

UNIT:ED STATES OMBAPPROVAL
SECURIT[Iiﬁ r\h.\:D 'I:XCl[i)f\CNGEzo(S:“OgM.\"SSION OMB Number: 32350076
asiiington, L.L. Expires:  November 30, 2008

BIHIRIE  omceorsusorscums g

08066277 SECTION 4(6), AND/OR UFC 04200
UNIFORM LIMITED OFFERING EXEMPTION 6

Name of Offering ( {T] check if this is an amendment and name has changed, and indicate change.) washfn
- RILEY JAMES RACELAND PROSPECT,LP Jgton, pe
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 305 (% Rule 506 [] Scction 46) [] ULOE &y

Type of Filing: [0 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed. and indicate change.}

— RILEY .JAMES DEVELOPMENT CORPORATION

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

Tclepkons Number (Including Area Code)

Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code)

(if different from Exccutive Offices)

Brief Description of Busincss

To acquire working interest in a lease, re-enter and drill a direc-
tional well ({s).

Type of Business QOrganization .
[ corporation 3 limited parmership, afrcady formed . [} other {please specify): CESSED

[J businesstrust limited partnership, to be formed

Month  Year o UEl 92008
Actual or Estimated Date of Incorporation or Organization: |_.!__|%] ﬁ ¥ Actual [} Estimated
. Postal §

Jurisdiction of Incorporation or Organization: (Enter two-letter U. ice abbreviation for State: Fﬂghﬂsgbj p:u‘b't,ﬂ
CN for Canada; FN for other foreign jurisdiction} @E] N BV Uty

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the rcquirements of § 230.503T.

Federal:

Who Must File; All issucrs making an offering of securities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 «t
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offcring. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is reccived 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 maifed by United States registered or certificd mail to that address.

Where To File: U.8. Sccurities and Exchange Commission, 100 F Street, N.E., Washingion, D.C. 20549.

Copies Required: Two (2) copics of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Regquired: 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 matcrial changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccuritics in those statcs that
have adopted ULOE and that have adopted this form. Essuers relying on ULOE must file a separatc notice with the Securitics Administrator in
cach state where sales arc to be, or have been made. i a state requires the payment of a fce as a precondition to the claim for the excmption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with stare 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 resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresult in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC1972(9-08) Persons who respond to the collection of Information contained in this form | of 9
are not required to respond unless the form displays a currently valid OMB
control number.




A, BASIC IDENTIFICATION DATA

2. Eater the information requested for the foltowing:

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

e  Eachbeneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter I:] Beneficial Owner E Executive Officer @ Directer D General and/or
Managing Partner
Full Nate (Last name first, if individual)
IRELAND, JOSEPH
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
15851 Dallas Pkwy, #105, Addison, TX 75001
Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Owner a Exccutive Officer [ ] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
JONES, ROBERT
Business or Residence Address  (Number and Street, City, State, Zip Code)
15851 Dallas Pkwy., #1105, Addison, TX 75001
Check Boxies) that Apply:  [] Promoter [0 Beneficial Owner  [[] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
RILEY JAMES DEVELOPMENT CORPORATICN
Business or Residence Address  (Number and Street, City, State, Zip Code)
15851 DallasPkwy., #105, Addison, TX 75001
Check Box(es) that Apply: (] Promoter D Beneficial Owner  [] Executive Officer [ Director [J General and/or
Managing 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  [] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [] Promoter [] Beneficiat Owner (7] Executive Officer [} Dircctor (] General and’or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
[J Executive Officer [} Director [] General and/or

Check Box{es) that Apply: 7] Promoter  [[] Beneficial Owner

Managing Partner

Full Name {Last name first. if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

{Us¢ blank sheet, or copy and usc additional copics of this sheet, as necessary)

20f9



[ B. INFORMATION ABOUT OFFERING

!
1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this Offering? i Yés :\DO
Answer also in Appendix, Column 2, if filing under ULOE.
7 What is the minimum investment that will be accepted trom any Individual? .o s 8750
) Yes No
3. Does the offering permit joint ownership of & SINZIE UNIT ..o [i ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to 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. 1f more than five (5) persons to be listed are 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)
Lone Star Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
15851 Dallas Pkwy., #105, Addison, TX 75001

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) ............ e v [} All States

2e
(er]

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 Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... erveeeernennt et e as et s b bt eae s [ Al States

el Bl
Bl ElEl
glElE]
EElF]
RIEIRIE]
FIEIEIB]
FElE
FIEIEIR
131313
EIEIEIF
ZRIEIB]
EIRIElE)
ElEIElE]

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 Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) | e eutreseeseatesot e eetaeestitiEaREAetsareRp A eant e e e Rt e SE e A b are s bene e endd s 1S s s an T TR [0 All States

AR & o @ e bd EI Gl
Y K [al M8 MMB @ MA (v My
ngd o) (o] [ox]
val [wal [yl [l

G o v ©Y
N [x  Wo  vod

el Bl
diEiEE
ElEIEIK
131313
BlEIElE]

(Use blank shecet, or copy and use additionat copies of this shect, as 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 total amount already
sold. Enter “0” if the answer is “none” 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

already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DEBE oot i st resener et er e rae e bbb b .3
EQUILY cocvieciiirniniiiensrermrsmminres vt srseesssnssssssss s sssasassassssesies
[[] Common [7] Preferred
Convertible Securitics (inCIUding WAITARIS) ......ooreer ettt st st s ss s nerers e 9 s
. C) -3 - 5___._.5
Partniership INTETEStS ........vecuemwrerersocmnecaresennens SOOI S TP 1 B AP . 1.
Other (Specify ) ieeerererte it e rraerea et st ban s en e ea bt san et e e et i et RO aE b 5

53,317,859 /72 762.3°—

TOLAL 1vtiemeenerareeeems e ememsene et a et s b bR et s s e smna s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offeting and the aggregate dotlar 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. Enter 0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Inves;cf of Purchases 7,
Accredited Investors ... e 3 /ﬂfé,%.z?\_,f
INOR-ACCTEAIIEA IMVESLOTS covvveverrvviervrrenereeeseecssereesasareeeseessesssesmasssestserseasesnnnssssosnesaerensesesssessmssneesnsstestis / 3
Total (for filings under Rule 504 only) ..o s

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
RUIIE S5 L e e s $
Regulation A ... $
RULE SO ..t e s S
1007 UV b3

a, Fumish 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 estimate and check the box to the left of the estimate.

Transfer Agent's Fees .......... a s

Printing and ENGraving COStS e rteccrneern e resesnensressee e s ren e sse s s s rmeme e b bbb ek bbb g s

Legal Fees .o iicneermecncmrnrennens O s

ACcounting Fees . g s

Engineering Fees ... O] s

Sales Commissions (specify finders® fees separately)(includes due diligence).. (¥ 5398 142

Other Expenses (identify) _Organizational expenses. . ... e X S__47 450
TOUAL et et bbb bbb bt bk Rk ed ab e e bbb en bbb i as [g S_445,592
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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 |
and total expenses fumished in response to Part C —— Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE ISSUEL." .u..vvureeceeesereeosssesessaresssessssesssessssrassssessseesassssssesessoss s sessness sessaresssssss e ssssssasessnessnsssssnsss s. 2,872,258

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... MANAGEMENE FQE oo ] $-36 4, 96 Y 8
Purchase of real estate ....... hease Acguisition CostS. ... s $600,-000
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL «...oeieiriitetets et et e esaseses et st saet et e s b s te bttt s bk smsnseanses st e4esabnnes s b banansrassrsensesesesttnas s s
Construction or leasing of plant buildings and facilities ... ] 8 s
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 PUTSUANT 10 @ METEET) «vvvieeeerrrsrcsecrerrvmesssarsesrnrarmsesmmsssresessares e - []8 s
Repayment of indebtedness ......cvoeerrnevennon, Cer e s 1%
WOrking capital ... eeererer e sesnsssarrseseens -3 []s
Other (specify): —Ea.yments_umder..du].hng_c(;nt;ac;s 0as $_1,907,295
....... s s
COIUMD TOLAIS ....cooeeecevriiae e vesieaceerserssse s ssrrres bbb she s e s sas st s bbb bbbt eseoss --K1%.364.,.963%2,507,295
Total Payments Listed (column totals added) .......coooemiirieieveeeeeeeee e seeseeeees e e ses s saeanenn xs 2 I 872 f 258
i D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon \x,ritten request of its staff,

the information furnished by the issuer to any non-aceredited investor t to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) blgna Date g g
Riley James Development Corpdr // // 2 ﬁg/
T/

Name of Signer (Print or Type) itle of 1 rint or Type) \
Joseph Ireland / President

ATTENTION

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

50f9



E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 prescmly sub_]ecl to any of the disqualification Yes No
provisions of such rule? .........cvcomvvvvrvniienns e e treee et aan OJ 3

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

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

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Riley James Development Corporation

Name (Print or Type) Title (Print or Type)
Joseph Ireland President
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 Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy orbear typed or printed signatures.
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Intend to s2ll
to non-gccredited
investors in State

3

Type of sceunty
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

-

T 5

Disqualification
under Swmte ULOE
(if yes, anach
cxpianation of
waiver granted)

Partneership.}“m“' of Number of
Interests ccredited Non-Accredited
State Yes No Investors Amount Investory Amount Yes No
ALY $3,317,850 X
AK i
AZ
X 3,317,850 X
AR
X . 't x®
CA f .
. VA= N
o 37377; * 77 rA
T X 3,317,850 X
DF
h 4 1. 21732 ar
hal Ty X
a¢
L1 x 3,317,850 X
GA
X 3,317,850 L X
HEL g 3,317,850 X
D
X 3,317,850 B X
iL
X 3,317,850 — ) X
IN
X 3,312,850 [ 2/?2% ]
1A
3,311,850 e
KS
* 3,317,850
KY
X 3,317,850 X
LA
X 3,317,850 ]
ME i
ﬁti -
MD 1 x 3,317,850 X
MA : !
X 31,317,850 X
M
X 3,317,850 .
MN H
X . 3,317,850 | X
Mox 3,317,850 | x |




Eo 2 3 4 5
, Disqualificarion :
Type of secunry under State ULOE
Intend to sell and aggregate i (if yes, attach
to non-accredited offering price Type of investor and i explananon of
investors in State offered in state amount purchased in State waiver granied)
{Part B-ltem 1) {Part C-lItem 1) {Pant C-ltem 2} (Part E-Jiem 1}
Number of Nurober of
Pg: :2‘:}'32: Accredited Non-Accredited
State Yes No es lnvestors Amount Investors Amount Yes No
Mo X 3,317,850 X
MT x 3,317,850 X
NE
X 3,317,850 X |
PV x 3,317,500 X
NH
X 3,317,850 X
NJ
X 3,317,850 X
NM
33174850 .
NY X 3,317,850 X
NC
X 3,312,850 X
ND X 3,317,850 X
OH X 3,317,850 X
0K x 3,317,850 X
OR X 3,317,850 X
PA X 3,317,850 X
RI X 3,317,850 X
] 50
SC 3,317,850 YA X
- . /
sD
X 3,317,850 X
™ X 3,317,850 X
FL /e i
™lox 3,317,850 ] XA07 X
uT
X 3,312,850 X
PVT
VA 3,317,850
WA 3,317,850
[ wy
[ wi
x EN
WY X 3,317,850 dore 1 | x




