S SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. . .. .. 16.00

e e T
I PURSUANT TO REGULATION D, | | erel
03059846 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION N

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) / ,%
GEO-GOLDENROD #1 JOINT VENTURE .\«R:‘\' _ o
Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [[] Rule 506 [] Section 4(6) [[] ULOF A" 7 U gy

Type of Filing: (] New Filing [] Amendment / g %
an
oA

e 197002 N
L

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer %}\ ,g{\/Q‘y
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) Oo Y@//@J
GEO-GOLDENROD #1 JOINT VENTURE o -
Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (ﬁtluding Area Code)
2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219 214-521-5757
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Execulive Offices) .

Briel Description of Business

OIL & GAS EXPLORATION

Type of Business Organizalion

[} corporation (7] limiled partnership. already formed @ other (please specily);
[} Dbusiness Lrust [} timited partnership. o be formed JOINT VENTURE O
Month Year et Yo L
Actual or [stimated Date of Incorporation or Organization: [(J]8] [O[ 3] [ Actual [] Estimated /
Jurisdiction of Incorporation or Organization: (Finter two-letter U.S. Postal Service abbreviation for State: ! AUG 2 0 2[]03
CN for Canada; FN for other foreign jurisdiction) E]@

GENERAIL INSTRUCTIONS :
FINANCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501( et seq. or |5 U.S.C.
77d(6). \

When To File: A notice musl be filed no later than 13 days afier the [irst sale of securities in the offering. A nolice is deemed [iled with the U.S. Securittes
and Exchange Commission (SEC) on the earlier of the date it is recerved 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 mailed by United States registered or certified mail to that address.

“Where To File: U.S. Securities and Exchange Commission. 430 Fifth Street, N.W., Washingion. D.C. 20349

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 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 anv material changes from the information previously supplied in Parts A and B. Part F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE and that havc adopted this form. Issucrs rclying on ULOE must lilc a scparate notice with the Sceuritics Administrator in cach staic where sales
are 1o be, or have been made. Tfa state requires Lhe payment of a fee as a precondition o the claim for the exemplion. a lee in the proper amount shall
accompany this form. This nolice shall be filed in the appropriale states in accordance with state law. The Appendix Lo the notice constilutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2. [Unter the iqformation requested for the following:

e  Each promoter of the issuer, if lhe issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct Lhe vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and

L] [Lach general and managing partner of partnership issuers.

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

Full Name (l.ast mame first, if individual)

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

2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219

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

Full Name ([.ast name first, if individual)

SMITH, CAROL A.
RBusiness or Residence Address (Number and Street. City, State, Zip Code)
2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner @ Executive Officer [ ] Direclor [(] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

KLENK, CHARLOTTE

Business or Residence Address  (Number and Street. City. State, 7ip Code}

2501 OAK LAWN AVE. #560 DALLAS TEXAS 75219

Check Box{es) that Apply: D Promoter [] Beneficial Owner @ Fxecutive Officer D Director E] General and/or
Managing Parnner

Full Name (l.ast name first, if individual)

MASTERSON, MAX
Business or Residence Address (Number and Street. City, State, Zip Code)
2501 OAK LAWN AVE, #560 DALLAS TEXAS 75219

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

Full Name ([.ast name first, if individual)

Business or Residence Address (Number and Street. City, State, 7ip Code)

Check Box(es) that Appiv: (] Promoter [ ] Beneficial Owner [ ] Fxecutive Officer [T] Director (] General and/or
Managing Partner

Full Name ({.ast name first, f individual)

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

Check Box(es) that Applyv: (] Promoter  [] 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)

(Use blank sheet, or copy and use additionai copies of this sheet, as necessarv)
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i.  Has the issucr sold, or doces the issucr intend- o scil, Lo non-accercdited investors in this offering? oo
Answer also in Appendix, Column 2, if (iling undcr ULOE.

2. Whal is the minimum investment that will be accepted from any individual?

SUBJECT TO MANDATORY CALL FOR COMPLETION $9,950.00

3. Does the offering permit joint ownership of @ single URIt? ..o T T e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
" If a person to be listed s 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. If 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.

No

Ycs

dJ g
$.19,950.00
Yes No

O O

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strecet, Cily, State, Zip Codce)

Namc ol Associated Brokcer or Dealcr

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

Full Namc (Last namg firsy, i 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

(Chceck “All States™ or check Individual SLRICS)Y oottt cb et seaces e scne e

C

(] All States

Full Namc (Last name lirst. i individual)

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

'
t
|
i

1
i

Name of Associated Broker or Dealer

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

(Check “All States” or check individUal STAIES) .oocoiiiiuiiiie ettt ettt esesesnes

M
PA

EElSIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregale offering price of sceuritics included in this offcring and the total amount alrcady
sold. Enter “07 if the answer is “nonc™ or “zcro.” If Lhe Lransaction is an cxchange offering, check
this box [Jand indicate in the coiumns below the amounts of the sccuritics offered for cxchange and

alrcady cxchanged.

Aggregalc Amount Alrcady
Typc of Sceurity Offering Price Sold
DIEDL e ettt etttk b ettt ettt et et enea b $
EEQUILY oottt ettt ettt et ettt a sr et ete e e e a e b £ A e s e s e R e SR e b eee ket e et e s pan b es et ekt bn e s b et $ S
[ Common [] Prelerred
Convertible Securities (INCIUAING WAITANLS) c....ovvuiiiiiriir ettt en s e caeerse oo $ S
PartIErSRID INTEIESIS ©..ov ettt iieiseres ettt et et sasase s snsabetese s sebeeete bt se et eseea eeceessbessebmnncn $ )

$906,061.  $.369,114.

Other (Specity JOINT VENTURE

Answer also in Appendix, Column 3, il filing under ULOE. INCLUDES MANAGERS $9,061.00

Enter the numbcr of accredited and non-acceredited investors who have purchascd sccurilies in this
olTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securitics and the aggregate dollar amount ol their
purchascs on the tolal lincs. Enter “07 if answer is “none” or “zero.”

Aggrcgalc
Number Dollar Amount
Investors of Purchascs
Accredited Investors........ STy O T SO USSR U U SO RSSOV OUROTOURO 7 $369,Q075
NON-ACCTEAITEA INVESIOIS oo oottt ettt eea sttt et easses e $
Total (for fllings under Rule S04 0RIY) e 3
Answer also in Appendix, Column 4, il liling under ULOE.
Ilthis liling is foran olTering under Rule 504 or 303, enter the information requested for all sceuritics
sold by the issucr, o date. in olfcrings ol the types indicated. in the twelve (1 2) months prior to the
first salc of sccuritics in this ollcring. Classify sceurilics by type listed in Part C — Qucstion 1.
Type of Dollar Amount
Type ol Offering Sccurity Sold

‘ : N/A s N/A

R gUlation A Lo e

RUlE S0 ey e 3
a.  Furnish a statement of all cxpenses in connection with Lhe issuance and distribution ol the
sceuritics in this offering, Exclude amounts relating solely Lo organization expenses ol the insurcr.
The information may be given as subject Lo future contingencics. [ the amount of an expenditurc is
not known, furnish an cstimate und cheek the box to the lelt of the estimale.
TTANSIET AGENETS FUES oottt ettt et sttt e st b e et bena e eoet e ea et eereene s
Printing and Engraving COsSlS oot ittt et tre ettt e en et ea oo eaeas s s et es e O s
LBl RS e e ettt stk en e et s et eeeneneae O s
ACCOUNLINE FEES L..oiiiiii ittt ceeeaees st eee et sttt ns s et ee bt aes oo s oo n et e ten s s e st na s s aenane ernsenseeennens s
ENGINEEIINE FEOS Lot ettt ettt e b e er e s e e e e s
Sales Commissions (specily (inders” lees scparately) .INCLUDES 3.5% SYNDICATION FEES 7 s 122,318,
Other Expenses (identify) ORGANIZATION COSTS/DUE.DILIGENCE,. .MISC...n 0 $__4,530.
TOLQL ettt s e e R a8 eSS R St et h s s At s s e e san et esa et ene s bensasas [ $126,848.
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b.  Enter the difference between the aggregate offering price given in responsc Lo Part C — Question !
and tolal cxpenses fumished in response o Part C — Question 4.a. This difference is the “adjusted gross

Proceds L0 LHE ISSUCT. ™. ittt st e s b e e et bbb s fas e aa e e sa et s e e b se ot nrebb st cadsaarstens $779,2
5. Indicalc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown. I the amount for any purposc is not known, furnish an ¢stimatc and
check the box to the left of the estimate. The total ol the payments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Paymcents o

Officers.

Dircctors, & Paymenis Lo

Affliatcs Othcrs
SAATIES ANA TEES 1ottt et e s e et st et e et s et e s sttt am e et ea e st Senananan Os s
Purchase of T€Al ESIALE ......ovveeeeceeeeeeeee et ees e meanana PROSPECT FEE ... Os_-—- (1$24,000.
Purchase, rental or leasing and installation of méchinery
ANA EQUIPIIENL .ottt et ee st esca e oe et b na e s ans e en s s re s b e s s
Construction or lcasing of plani buildings and fACTHUICS .oiicceiiciiiir et e s s
Acquisition of othcr busincsscs (including the valuc ol sccuritics involved in this
ofTcring that may be used in ¢xchange for the asscts or sceourilics ol another
[SSUCT PUFSHANL L0 @ METECT) 1-iuiitiieniiieiiiee e eesissessenceeesrasotesessraeaesiereesaasanereeresastsssssaesemseaensacnracsssesmossissns s s
Repayment O INACBLEANESS ...voruceieccccie et sttt s s e (1$ s
WOPKINE CAPITAL ..ottt e et st e s e sca e eb e s s
Other (specity): TURN-KEY DRILLING s [18503,475.

TURN-KEY COMPLETION ... s []s$251,738.
COTUME TOLRIS oottt e e et es e aee et con b s a et et es b b e ess e e ete st mea bt e s eoeseesnannn Os._..__ [1S779,213
INCLUDES MANAGER CONTRIBUTION OF $9,061.00

Total Payments Listed {column 101als added) oot e e e E] $ 779,213

D. FEDERAL SIGNATURE.

The issucr has duly causcd this notice Lo be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signaturc constitutcs an undcertaking by the issucr Lo furnish to the U.S. Sccuritics and Exchangc Commission, upon written rcquest of its stalT,
the information (urnishcd by the issucr Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

\

Issucr (Print or Typc) Signaturc Date /

‘ - ) ~ / - <
b<e - kic\ii.v*vCZ,l_ #F T f\/LQA \‘/ - BN W QR
Namc of Signer (Print or Type) TitleoT Signer (Print or Typc)

L\ Les e e D E T

ATTENTION .

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. TIs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCH FULET oot ettt e et e e m e r e b se s R a2t e she e b A asam s s e n e senonemeneconaas J R

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CIFR 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 issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOL) 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 autharized person.

Issuer (Print or Type) Signature Q Date /
) O
GEO-GOLDENROD #1 JOINT VENTURE /-\ Q — Q‘g L (\";
Name (Print or Type) Ti@'in'l or Type)
HARDY ROSE THE GEO COMPANIES OF NORTH AMERICA INC. /PRESIDENT/MANAGE
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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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5

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

(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
JOINT Number of Number of
Accredited Non-Accredited
State Yes No VENTURE Investors Amount Investors Amount Yes No

AL
AK

AZ X %
AR

CA X 10 $209,475 X
CO
CT
DE

DC X X

FL X X

Ga X 2 $39,900. X
HI

1D X X

IL X X
IN

1A X X
KS

KY X X
A

L X X
ME
MD
MA
MI
MN
MS

X X
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
\‘;OINT Accredited Non-Accredited

State Yes No . ENTURE Investors Amount Investors Amount Yes No
MO

MT

X

NE

N X X
NH

NJ

NM X X
NY X X
NC X X
ND

OH X | $19,950. X
oK X X
OR 1 $59,850.

PA

RI

SC

SD

N

™ % 2 $19,950. X
UuT % X
VT

WA X 1 $19,950. X
wv

W1

X X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

to non-accredited

offering price

Type of investor and
amount purchased in State

waiver granted)
(Part E-Ttem 1)

investors in State offered in state
(Part B-Item 1) (Part C-litem 1) (Part C-Item 2)
Number of Number of
JOINT Accredited Non-Accredited
State Yes No VENTURE Investors Amount Investors Amount Yes No
WY X %
PR
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(Rev. 11/98)

KNOW ALL MEN 8Y THESE PRESENTS:

That the undersigned,
limited liability company) organized under the laws of
{strike out inapplicable nomenclature] for purposes of complying with the laws of the States indicated hereunder

TEXAS

FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

GEO-GOLDENROD #1 JOINT VENTURE (a corporation). (a partnership), (a Joint
, or (an individual), venture

relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States so
designated hereunder and their successors in such offices, its attorney in those States so designated upon
whom may be served any notice, process or pleading in any action or proceeding against it arising out of. or in

connection with, the sale of securities or out of viclation of the aforesaid laws of the States so designated; and

the undersigned does hereby consent that any such action or proceeding against it may be commenced in any

court of competent jurisdiction and proper venue within the States so designated hereunder by service of

process upon the officers so designated with the same effect as if the undersigned was organized or created
under the laws of that State and have been served lawfuily with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

2501 OAK _LAWN AVE.

#560 DALLAS TEXAS

(Name)
75219

Place an "X" pefore the names of all the States for which the person executing this form is appainting the
designatea Officer of that State as its attorney in that State for receipt of process:

ALABAMA

ALASKA

_X ARIZONA

__. ARKANSAS

_x CALIFORNIA

_COLORADO
_ CONNECTICUT

_._ DELAWARE

{Address)

Secretary of State.
Administrator of the
Division of Banking and
Corporations, Department
of Commerce and
Economic Development.

The Corporation
Commission.

The Securities
Commissioner

Commissioner of
Carporations.

Securities Commissioner.
Banking Commissioner.

Securities Commissioner.

- FLORIDA

X_ GEORGIA

___ GuAM

___ HAWAII

___ IDAHO

_x_ILLINOIS
___ INDIANA
_X_ IOWA

___KANSAS

_X_KENTUCKY

Department of Banking and
Finance.

Commissioner of Securities.

Administrator, Department
of Finance.

Commissioner of Securities.

Director. Department of
Finance.

Secretary of State.
Secretary of State.
Commissioner of Insurance.
Secretary of State.

Directar, Division of
Securities.



X DISTRICT OF

COLUMBIA Public Service Commission.

___ MAINE Administrator, Securities
Division.

___MARYLAND Commissicner of the
Division of Securities.

___ MASSACHUSETTS Secretary of State.

—__ MICHIGAN Administrator, Corporation
and Securities Bureau,
Department of Commerce.

___ MINNESOTA Commissioner of
Commerce.

_X MISSISSIPP! Secretary of State.

___MISSQURI Securities Commissioner.

___ MONTANA State Auditor and
Commissioner of Insurance.

___ NEBRASKA Qirector of Banking
and Finance.

__X NEVADA Secretary of State.

__ NEW HAMPSHIRE Secretary of State.

___ NEW JERSEY Chief, Securities Bureau.
___ NEW MEXICO Director, Securities Division.
__x NEW YORK Secretary of State.

__XNORTH CAROQOLINA Secretary of State.

___NORTH DAKQTA Securities Commissioner.

__XOHIO Secretary of State.

X _ LOUISIANA

_ OREGON
X_ OKLAHOMA

=~ PENNSYLVANIA
- PUERTO RICO

___ RHODE ISLAND

_. SOUTH CAROLINA

_._ SOUTH DAKQTA
___ TENNESSEE

%x__ TEXAS

¥ UTAH

. VERMONT

_x VIRGINIA
_X_ WASHINGTON

___ WEST VIRGINIA
X WISCONSIN
X_ WYOMING

2

Dated this /1 day of v/ 80545(//‘

Commissioner of Securities.

Director, Department of
Insurance and Finance.

Securities Administrator.
Pennsylvania does not
Require filing of a Consent

to Service of Process.

Commissioner of Financial
Institutions.

Director of Business
Regutation.

Secretary of State.

Director of the Division of
Securities.

Commissioner of Commerce
And Insurance.

Securities Commissioner.

Director. Division of
Securities,

Secretary of State.

Clerk, State Corporation
Commission.

Director of the Department
of Licensing.

Commissioner of Securities.
Commissioner of Securities.

Secretary of State

GEQ~GOLDENRODy #1 JOINT VENTURE

(Seal) By:

{

"

=

Title: %Y ROSE

THE GEO COMPANIES OF NORTH AMERICA, INC.
MANAGER




uso127
10-10-86

FOAM U-2 (con't)

CORPORATE ACKNOWLEDGMENT

State or Province of __ TEXAS }
County of DALLAS }ss.
ontis _ AT 7% gyt 19 2003 beforeme _ DIANTA C. FOREMAN the
undersigned officer, personally appeared HARDY ROSE known
personally to me to be the PRESTDENT /MANAGER of the above named corporation and acknowledged that he, as an officer being
(Title)

autharized so to da, executed the faregoing instrument far the purpases therein contained, by signing the name of the carparation by himself as an officer.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

. DWANIA C. FOREMAN J %
! NOTARY PUBLIC STATE OF TEXAS Notary PUDIIC/COmI’T‘IISSlOﬂEf of Qaths
/3) _ commssion ExmEs:
%Y FEBRUARY 11, 2008 / g
{(SEAL) My Commission Expires

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of }
County of }ss..

On this day of .19 , before me, ,the
undersigned officer, personally appeared to me

personally known and known to me to be the same person(s) whase name(s) is (are) signed to the faregoing instrument, and acknowledged the execution thereof

for the used and purposed therein set forth.

IN WITNESS WHEREOF | have hereunto set my hand and official seal.

Notary Public/Commissioner of Qaths

(SEAL) My Commission Expires

(Rev. 1991)




