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—_ Washington, D.C, 20549 Estimated average burden
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Serial
07071756 PURSUANT TO REGULATION D, ——
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) '
Units ™ \
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505  [KIRule 506 [ Section 4¢6) [J ULOE e ’%},
l : «\
Type of Filing: (< New Filing  []] Amendment _ ' {{'%%
A. BASIC IDENTIFICATION DATA 2007 N\
1. Enter the information requested about the issuer /r(/
Erav)>
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) CRESTON RESOURGCES LTD - "aq’g
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PO Box 1775, Roosevelt, UT 84066 (435) 722-2962
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business. Oil and Gas Drilling

Type of Business Organization

& corporation [ limited partnership, already formed O  other (please specify): . =

[1 business trust [ limited partnership, to be formed PROCL—SQED
Month Year JUL 20 2007

Actual or Estimated Date of Incorporation or Organization 07 2004 & Actual O Eslimm

Jurisdiction of Incorporation or Organtzation: (Enter two-letter U.S. Postal Service abbreviation for State: OoMSs0O

FINANCIAL:

CN for Canada; FN for other foreign jurisdiction) € O

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 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 securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Comemission (SEC} on
the earlier of the date it is received by the SEC at the address Biven 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 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W Washington, 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 manually signed must be photocopies of manually signed
capy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested, Amendments need only 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. Pant 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 ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriaie states in accordance with state law. The
Appendix in the notice constituies a pari 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 predicated
on the filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of euity securities of
the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
MCCULLISS, PAUL

Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 1775, ROOSEVELT, UT 84066

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

Managing-Rartucs.

Full Name (Last name first, if individual)
SAM, DANIEL

Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 1775, ROOSEVELT, UT 84066

. N
Er IOt

Managing Partner
ging

Full Name (Last name first, if individual)
BALLOU, ROBERT

Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 1775, ROOSEVELT, UT 84066

Check Rox{es) that Applv' D Promaoter E Beneficial Owner @ Executive QOfficer D Diractor

i

General and/ar
Managing Partner

Full Name (Last name first, if individual)
JONES, BRIAN R,

Business or Residence Address (Number and Street, City, State, Zip Code)
PO BOX 1775, ROOSEVELT, UT 84066

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

Full Name (Last name first, if individual)
LIGHT, BRIAN

Business or Residence Address (Number and Street, City, State, Zip Code)
1872 SAINT ANDREWS PLACE, SAN JOSE, CA 95182

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

Full Name {Last name first, if individual)
LAUTENBACH, JOHN JAMES

Business or Residence Address (Number and Street, City, Slate, Zip Code)
3474 ARCHETTO DRIVE, EL DORADO HILLS, CA 95762

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

Managmg 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 additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

jtend to sell, to non-accredited investors in this offering? Il =
.\55‘: Answer also in Appendix, Column 2, if filing under ULOE.

606‘-’ i T
{will be accepted from any individual? $10,000

_\5506‘ . {\q(' Yes No
Y\ﬁsx\\"‘ _@\\6\‘ arship of a single unit? X] O
o

.\56\" . for each person who has been or will be paid or given, directly or indirectly, any commission or similar

Q&\\'&‘ urchascrs in connection with sales of securities in the offering. If a person to be listed is an associated person or

1 Q‘&‘ tered with the SEC and/or with a state or states, list the name of the broker or deater. If more than five (5) persons
s%‘e‘ /s of such a broker or dealer, you may set forth the information for that broker or dealer only.

& N ‘.Jdividual)
0

o

\O‘Ss (Number and Street, City, State, Zip Code}
,SUITE 400, GREENWOOD VILLAGE, CO

r or Dealer
ARTNERS LLC

.isted Has Solicited or Intends to Solicit Purchasers
heck individual States} ... .1 Ali States
Az CAR] K [CA] .{COI IZHCT] ClipE] Ol K rLl Oical DHn ey
ol | DIIA] B ks) LIKy] CliLa) Oime} Cimoy OiMa) K (M) OMN] E3Ms] CJ[MO]
o INEr Oy Omvep &1 Owmy Dyl Oineg Omol K [oH) Q10K] K [OR] C1[PA)
/lKI] Oscr dspy Oy O Xy Chot) vy Oiva) & (wa) Oiwyy Oimwn Ciwy) OPR)

‘/
,/’

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 individuat States) ... .[J All States

0 1AL} CJAK] O(az) CliAR] CJICA] D[CO} D[CT] CJioEl (ipcy Oy O(Gal O Qo)
O ou Oy Qo Oxsy Okyl Owal Oive) Oivo) Oiva] Qv OiviNy Oims) OMO)
O (M1 LMWE] Ovvg Oined O Oy OiNyy Ginel Oinoy OjeoH) Ofok] Oor] C(PA]
O Ry sl Orsol Oy Oirx) Ouny Qv Oival Owal Ciowyy Oiwy Orwyl Oier)

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) ... .1 All States

U] (aL] Q(aK] O[az) O[AR] CJICA] D[CO] D{CT] Citoeyl Jocl Oirul Oica] OHn D)
O oo OuNy Ouoal Oikst Qikyr Owal OmME] OMp)] Oiva) OiMy - OMN] T3Ms) T MO]
O MTILIWNE] Onvy OIiNe) Clingp O] Oivy) Owe) 0ol Orod] Dok oR) O[PA]
O (ry Orsc) Ospl Oy Orrxy Opoty Oivrl Oval Oiwa) Siwv) Oiwn Owy) O(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

2.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or nzero.” If the transaction is an exchange offer-
ing, check this box and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt $ $
) Common [ Preferred
Convertible Securities (including warrants) -ee-$ $
Partnership Interests - cnemeeae§ b3
Other (Specify) CONVERTIBLE NOTES AND WARRANTS). - : ——-=--$3,600.000 $2,123.000
Total =----s==m-== - - ---$3.600.000 $2,123.000

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

Enter the number of accredited and non-accredited 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 securities and the aggregate dollar amount of
their purchases on the 1otal lines. Enter "0" if answer is "none” or "zero."

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited 1nvestors 45 $2,123,000
Non-accredited Investors 0 $
Total (for filings under Rule 504 only) g
Answer also in Appendix, Column 4, if filing under ULOQE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o 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 offering Type of Security Dollar Amount
Sold
Rule 505 )
Regulation A S
Rule 504 $
Total b
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
issuer. The information may be given as subject L0 future contingencies. [f the amount of an
expenditure is not knowi, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees O $
Printing and Engraving Costs | £500
Legal Fees X $2.000
Accounting Fees O $
Engineering Fees O $
Sales Commissions (specify finders' fees separately) = $360.000
Other Expenses (identify) Blue Sky Filings = $2.500
Total B $363.000
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