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NOTICE OF SALE OF SECURITIES MSEC USE ONLY
THOMSON REUTERS PURSUANT TO REGULATION D, =
SECTION 4(6), AND/OR DATE RECENVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offering  ( Dchcck if this is an nmeadment and name ho changed, end indicate change )

Texas Energy Holdings, Inc., North Texas Drilling Program @EC M_gjl Procace

Filing Under (Check bov(es) that apply: [ Rule $04 [] Rule 505 [X] Rule 506 [] Scction 46) [] ULOE Sectne

Type of Filing: X NewFiling [[] Amendmem
FEB 2 3 200q
LUy

A. BASICIDENTIFICATION DATA

}. Enterche informaion requested sbout the issuer mmn oo
Name of lsuer  { [Jcheck ifthis is an emendment md name hos chnged, and indicate change) Wy

Texas Energy Holdings, Inc., North Texas Drilling Program

Address of Exccutive Offices (Number and Street, City, State, Zip Code) TFelephone Number (Including Arca Code)
3320 Oak Grove Avenue, Suite 100, Dallas, TX 75204 214-231-4000

Address of Principal Business Opemtions (Number and Street, City, State, Zip Code) Tclcphn_
(ifdiffcrent from Executive Offices)

RUVRITRADD

Energy Investments 09003618
Type of Biness Organization
[J wwaration [] limited partnership, already formed otha (please specify):
] business trust [J limited partnership, to be formed joint venture
Monih Yem

Actual or Estimated Date of Incorporation o Organizstion: [017] [O13] XAcwd (] Estimated
Jurisdiction of Incorporation or (rganization: {Enter twodetter U.S, Postal Service abbreviation for Stae:
CN for Consda; FN fof other foreign jurisdiction) ﬁ']m

GENERAL INSTRUCTIONS

Federal:
Who Afust File: All issuers making an offering of securitics in reliosnoe on an exemption under Regulation Dor Section446), 17 CFR 230.50) etseq. or 15 US.C.
TIH6).

When To File: A notice must be filcd oo Inter than 15 days ofter the firsl sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sequrities
and Exchange Commission (SEC) on the carlier of the date i1 is received by the SEC at the address given below of, if received ot that address after the date on
which it is duc, on the date it was mailed by United Siates registered or centified mail 1o that address.

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copter Required: Eixe{$) copics of this antice must be filad with the SEC, onc of which oot be manually signed. Any copics not manually signed must be
phatocopics of the manually signed copy of bear typed or printed signatures.

Informarion Required: A new filing must contain gl information requested. Amendments need oaly report the name of the issucr and offering, any changes
thereto, the informa ion requested in Part C, end any material changes from the inform at ion previowsly supplicd in Parts A and B. Part E ood the Appendix nced
not be filed with the SEC.

Filing Fee: There is no edad filing fee.

State:

Thisnotice shall be used to indicate refiance on the Unifisrm Limited Offering Exemption {ULOE) for sales of securities in those stetes that have adopted
ULQE and that have adopted this fonm, 1ssuers relying on ULOE must file a separote 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 o precondition to the claim for the exemption. a fec in the proper emount shall
accompany this form. This notice shall be filed in the eppropriate statex in sccardanee with state law. The Appendix to the notice constitutes a part of
this notice and must be campletad.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, 1ailure to file the

appropriate federal notice will ot result in 2 logs o1 2n available state oxemption unless such exemption is predictated on the
tiling of a federal notice.

Porsona whoe respoend to the collection of information contained in this form aro not
SEC 1972 (6-02) roguired to respond unless tho form displays a currently valid OMB control numbor. 1of9



A, BASICIDENTIFICATION DATA

2. Enter the information requested for the fol lowing:
s  Fach promoter of the issuer, if the issucr has been organized within the past five years;
e« Each bendficial owner having the power to votc ordispose, ordireat the vote or disposition of, 1 0% ormore of a class ofequity secaritics of the issuer,
¢  Ench executive officer and director of corporate issuers nnd of corpornte pencral and managing partners of partnership issuers: and
¢  Ench generd and managing pantncr of pannership issucrs.

Check Box(es) that Apply:  [[] Promoter [ Bemeficial Owner Exgoutive Office [] Director ] Genem! eadior
Managing Portner

Full Name ¢Las1 name first, if individunl)
Willis, Phillip C.
Busincss or Residence Address  (Number and Steeet, City, Sinte, Zip Code)

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

Check Bax(es) that Apply:  [] Promoter  [] Bemeficial Ownar ] Excautive Officr [ Director  (X] Geneml andfor
Mannging Pwiner

Ful Name {Last name first, if individua!)

Ladymon, Casey D.

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

Check Box{es) that Apply:  [] Promoter  [[] Bemeficiol Owner [ FExemntive Offic  [] Dirsctor [J Geneml andor
Manznging Paotner

Full Kame {Last aame first, if individun])

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

Check Box{es) that Apply:  [] Promoter [ Bemeficia) Owna ] Executive Officer  [] Director L] Generl andor
Mannging Partner

Full Neme {Last nnme first, if individual)

Business of Residence Address {Number and Street, City, State, Zip Code)

Check Boxfes) that Appy:  [] Promoter [ Beneficinl Owner  [] Excoutive Officr  [] Director [0 General andior
Mannging Partner

Full Name (Last aame first, if individual)

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

Check Boxies) that Apply: [} Promoter  [] Beneficial Owna [ Excoutive Officr [7] Director [ General andfor
Mangging Partner

Fall Name {(Last aame first, if individoal)

Busincss or Residence Address  {Number and Streey, City, State, Zip Code)

Check Box(es) that Apply:  {T] Promoter  [] Bemeficial Owna  [[] Exeautive Officg  [] Direstor 3 Generl andior
Managing Poina

Full Neme (last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, 3 nccessary)
2of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the isseer intend to sell, 1o non-sceredited investors in this offering? veiccccnnnne, N X
Answer alsa in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? .., $__ 25,000
Yes No

Does the offering permit joint ownership of asingle unit? ..o e rsssemarrs s seres O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunerution for solicitation of purchasers in connection with sales of securities in the offering.
Ha person to be listed is an avsocizted person or agent of o broker or dealer registered with the SEC and/or with o state
arstates, list the name of the broker ordealer. 1fmore then five (5) persons to be listed are avsocieted persons of such
o broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, il 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 ur Dealer

Stages in Which Person Listed Has Sclicited or Intends to Solicit Purchusers
{Check “All Stetes™ 0r Chek IMAIVIAUR] SLRIES)Y oo rrv e e mre b smesss messsesmeressamesseramensssamenesemmeaanes rrenas [0 Al States
X X X H @ O M E X K N K
X (3] ) B ) B
N B B M O M O X B B K E X
N X M XK M M & K B K M ([

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stetes in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ 0f Chetk MG IVIALIL STER)Y ..o eeeee e evree e eee st seemresrmsnsss s aesrvmssesanmrns senmass [ All States
(AZ] (Co] (DE] (FL] (HO 0OBJ]
&) KY] ME] MA] (M) [ME] [MS] (MO
MO [NE FE [N ] [ ©pl [OH [0K] [6R] [RAl
(ax1 1] [WA] (WIJ (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Stte, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individunl S1RIES) .ot cr e man s e s e e messnsn s s e am e s s st e ssrmneen 1 Al States
AZ M (FL] GA] [HI] {O0]
o] IN LS [ME] MaA]  [M1] [MN] [MS] (MO
M) RE] BV [NH] (B MM [N (RGO (KD {[{©H [K] [OR] [FA]
o] T WA WA V] W WY [

{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

.

4

Enter theaggregute offering price of sceurities included in this o fering and the total emeunt already
sold. Enter 0" if the answer is “none”™ or “zero.” 1f the transaction is on exchange offering, check
this box []und indicote in the columns below the amounts of the securities offered for exchange and
aiready exchanged.

Aggregate Amourt Already
Type of Security Offering Price Sold
DIEDU oo s s m s s st b £ £ £ R RS 1A ER RS s 0 s o
EQUILY 1orimi it it s sss a1 a4 e e s ne e v ae et e n s sem s rerae e ere s bas s 0 LY 0
Convertible Sccuritics (INCIUBING WRITEIS ) ....c.vevieeerimren e e ees s eessoem s s s s e mensssemmanesens L 0 s 0
Partnership Interests . | 0 s 0
Other (Specify Units of Working Interegt SO 0 s 0
T .o cea e e s e e rams b arr s bttt et bt et s e e areen $_ 20,000,000 S 0
Answer also in Appendix, Columa 3, if filing under ULOE.
Enter the number of accredited and non-accredited investars who have purchased securities in this
offering und the agpregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of perstms who have purchosed securities and the aggregnte dallar amount of their
purchases on the Lotal lines. Enter “0™ if answer is “nene”™ or “zero.”
Aggregale
Number Dallar Amount
Investars of Purchases
ACCTEAIOA INVESLOMS ....ovmerviemerirremensssimeasacemassanesmssasat s bss st besbimas bbb e ees s s s st 0 s 0
NON-2CCredIed INVESLIMS i cen s sttt st s e s s e st st 0 3 0
Total {for filings under Rule S04 0nly) e st seen -
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis hling 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
a. Fumish a stntement of all expenses in connection with the issusnce 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 lefl of the estimate.
Transfer AZent s Fees oottt et me b e st e e ee et are e s rae s e e e ar s e ean X s 0
Printing and Engroving COSta. ... oo eee e ee e maee e e ea e erae s ner et sar e r et pDo §___20.000
BBl RS e s e e AT AR eR b A st $___ 25000
ACEIUNIING FOBS oot e es e tem et et ert s 44 et me st A s e e e e s emessnerm een X $ 0
ERBINOETIIE FOOS oot et am e s s st s ee s e e e s £ aenner b s 0
Sales Commissions {specify finders® fees separately) S 0

Other Expenses (identify)Mail, Filing fees

4o0f9
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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 respanse to Pert C — Question |
and total expenses furnished in response to Part C -~ Quedtion 4.2, This difference is the “edjusted gross
PIOCEEHS 10 L8 ESSUCT™ ..ot cee o oee et e et s s et anes e sasam s ama s enrores b s e s brs b e srambaess §_ 18,915,000

5. Indicaie 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 umount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Purt C -~ Question 4.b above.

Paymenlts to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMES BN 008 i e s s s bt s e st e e tr et e e mame s et oeoeme s et e emmn e e nem e rnnenn reee m S 51 50000 s 1|4301°°°
PURCHOSE OF TEUT CIURLE ..ot eee st s reme s re st r e s st sumae s sesoressea b s anso et oanbam st nesne s s 0 XS 0
Purchase, rental or leasing and installation of machinery
TID CQUIPITIENIL «veovvemvaesievmrsseenmssrrsemrasrsemerosssmesasss e sssssom 4t seammss s romss sus rmsssas s s et masses s manene i oenenssssmmtes XS 0 Xis 0
Construction or leasing of plant build ings and faCHIEES ..o oerivmerersemererimrirermerem s s ssms e ens - 0 X s 0

Acquisition of other businesses (including the value of securities volved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUMSLANE K B IMETIEET) ©oomeoeeceeeeeomeeseecmeeeesemsrsees msssosmsstsssmmasssesmestsormess esresnsnmeesenssmessaseamessesmes s 0 s 0
Repayment 0f MBeDIEiness .o rcorecricrcrmrrscsmesseormassssrms s ramesstsemerasss mssrasmessssamessemas Xs 0 Xs 0
WOKINE CUPI oo s e s s mas s e mass b bt s mnasss Xs 0 Bas 0
Other {specify): Marketing and Due Diligence Xs 0 X]$__520,000

Drilling, Testing, Completion and Acquisition Costs

Acquisition fee -} 800,000 Xs 16,600,000
COMMIN TOWIS oo mss s st semes s rses s ssb s e abR s R bt s oA s [X)$__1,315,000 $_18,600,000
Total Payments Listed (column totals pdded) covveceiivcoeieeee et ecsim st eemesesseemee e msne e $ 19,915,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused thisnatice W be signed by the undersigned duly suthorized person. [fthis notice is filed under Rute 505, the following
signature conglitutes en undentaking by the issuer to fumish to the 11.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to parsgraph (b){2) of Rule $02.

Issuer { Print or Type)
Texas Energy Holdings, Inc., North Texas

Zig

Date

February 11, 2009

Name of Signer ( Print or Type)

Richard Hartnett

Title of Signer (Print or Type}

Director

ATTENTION

Intentlonal misstatements or omissions of fact constitute foderal criminal viclatlons. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. Iseny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e e et e enns - d X

Sce Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furmnish Lo any siate admin istrator of any state in which this notice is fited anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes Lo furnish te the state edministrators, upon written request, information fumished by the
issuer Lo offerees. 7

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

Theissuer hasread this notification and kno ws the conten (s to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer { Print or Type) Signat Date

Texas Energy Holdings, inc., North Texas February 11, 2009

Name (Print or Type} Title (Print or Ty
Richard Hartnett |Director
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 or bear typed or printed

signatures.
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APPENDIX

(3% ]

Intend to sell
t non-accredited
investors in State

{Part B-ltem 1)

-
3

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

Tyvpe of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
exphanation of
waiver granted)
(Part E-ltem 1)

Stte

Yes No

Units of
Working
Interest

Nomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amonnat

Yes No

AL

AK

AZ

AR

8

FL

GA

Hi

D

L

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

(29 )

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Pan C-ltem 1)

Type of mvestor and
amount purchased in State
(Pan C-ttem 2)

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

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Rl

SD

X

uT

VA

WA

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate {if yes, attach
to non-accredited offering price Type of investor and explnation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) {PartE-ltem 1)
Number of Number of
Units of Accredited Noo-Accredited
Stote|  Yes No Working Investors | Amount Investors Amount Yes No
Interest
wYy
PR




