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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 2054% g::”ﬂr:;umbar 9235-0076
Estimated average burden
FORM [ hours per response. ... 16.00
NOTICE OF SALE OF SECURIi.ES JLUM.&;F
PURSUANT TO REGULATION D, | |
’ SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offcring N\ ([ ] check if this is an amendment and name has changed, and Indicate change.}
Filing Under (Check box(cs) that spply): [} Rule 504 [} Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment
AN
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of lssuer (D check if this is an amendment and nume has changed, and Indicate change.)
FatconLand, L.L.C. 0',0 74107
Address of Executive Offices {Number and Strect, City, State, Zip Code) Teleph, . . -
1141 Catallna Drive, Suite 171, Livermore, CA 94550 408-464-1286
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
(if difTerent from Exccutive Offices)

Brief Description of Business
To purchase selsmic data and laases necessary to panmit drilling for hydrocarbons in the Falcon Prgspect in St. Landry’s Parish, Louisiana.

Type of Business Organization

[ corporetion [ Vlimited partmership, atready formed 7] other (please specify):
[J business trust [0} limited partnership, to be formed Limited Liabity Comparty pﬁnﬁﬁ‘:ﬁn
Moath Year i "Vl-aOOE
Actual or Estimated Date of Incorporation or Organization: [YIR] (171 [QActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Entey two-lctter L.S. Postal Service abbrevistion for State: AUG 0 ﬁ
CN for Cunada; FN for other foreign jurisdiction) g} w
GENERAL INSTRUCTIONS

Federal: 6 ij‘ Mq
Who Must Fife: All issuers making an offering of sccuritics in relinnce on an cxemption under Regulation D or Section 4(6), |7 CFR 230.50% et seq.or 1S USC,
77d(6).

When To File: A notice must be filed oo later than 15 days after the first sale of secaritics in the offering. A notice is decmed filed with the U.5. Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addresy given below or, if received af 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.

#here To File: U.S. Securitics end Exchange Commission, 450 Fifth Strect, N.W., Wathington, D.C. 20549,

Capies Required: Fiye (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually sigeed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain alt information requesied. Amendments nced 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 sepplied in Parts A and B. Part 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 eand that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are 10 b, or have been made. If a state requires the payment of & fec es 8 precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state low. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not resuit In a (oss of the federal exemption. Conversely, tailura to file the
appropriate tadera notice will mol result in a loss of an avallable state exemption anless such exemption is predictatad on the
filing of a fadsaral notice.

Persons who respond to the collectlon of Information contained in this form are not
SEC 1972 (8-02) required to respond unless the torm displays a currently valid OMB contrel numbaer. 1 0f9
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2. Enter the mformunon requcsted for the following:
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el

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

s  Ench beneficial owner having the power to vote or dizpase, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

S

s  Bach executive officer and director of corporate issuers and of corporate gencrnl and managing partnors of partnership issucrs; and

e  Each general and mansging pariner of parinership issuers.

Cheek Box(es) that Apply: [J Bencficial Qwner [] Exccutive Officer ] Direcior (O General andfor
Mznaging Partner

Full Name {Last aame {irst, if individual)

Burgess, Scoit

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

1141 Catalina Drive, Sulte 171, Livermore, CA 94550

Check Box({ca) that Apply:  [] Promoier Beneficial Owner Expcutive Officer  [[] Director ] Genenl andfor
Mzenaging Partner

Full Name {Last name first, if individual)

Saber Invastments, Inc.

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

1141 Catalina Drive, Suite 171, Livermore, CA 94550

Check Box(es) that Apply: [ Benchicial Qwaer Exccutive Officer  [] Director [ Generl and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Bencficial Owner Exccutive Offices  [[] Dlroctor [] Genem! and/or
Managing Partner

Full Name (Last name first, if individual)

Businces or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [0 Beneficial Owner  {7] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs} that Apply: ] Promoter [} Beneficial Owner (O Executive Officer [ Director [} General andfor
Managing Pertner

Full Name {Last name firsy, if individual}

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Gwner (] Exccutive Officer  [[] Director O General and/or

Managing Partner

Full Name (Last name firn, If individual)

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

2009

(Use blank sheet, or copy and usc ndditlonal copies of this sheet, &5 necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?......ccvuvveecverieennee D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acccpted from any individual?....... s_10,000.00
Yes No
Docs the offering permit joint ownership of 8 SINgEE UNIT e st raes W]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission er similar remuneration for solicitation of purchasers in connection with sales of securities in the affering.
1fa person to be listed 13 an associated person or ngent of n broker or dealer registercd with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than five (5) perzons to be listed are associated persons of such
a broker or dealer, you may 3ct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
va
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Nantc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1BES) v - [ Al Siates
A0 AR (A @A & € T [mE b [ €A H 0D
oy M (A (X5 i)
MO ME] (] @®H [ M ] G KMo ©OH @K [OR) ((FA
M G0 0 0N (X O O A A & OB & [ER

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Strect, 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) ..........omvvsemarniann resmtsnsren e e anet et - [] All States

(AZ) €0 @B FL) KA [HD
o] O (XS] LAl (MDJ il MS)
M m 1 N [ M & ) M OO B BR [FA
o] M X OO OO WA & OB &Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [ All States

AL} (@R AN €A K [ BB 64 H D
o] 08 [O4] K] CA EE MDD M3 N (M5
M ¥ ) [ EM] L) [OK] 1Y)

(Usc blank sheet, or copy and use additional copies of this shect, as necessary.)
Jof9
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1. Enter the aggregate offering price of securities included in this offering end the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” [f the transaction is an cxchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEBE ovvveveoesverissnscasimsess cossssessesssmmssbhtmsbenessb e b aLe AR e b Sbs e b4 on Bt SR e b s eRaRs 4 s amaenres renes s 16100000 ¢ 115,000.00
EQUILY cvereseeesscensesessonssesssessssesssssomeeseesseees s e seemesees et s 0.00 s_0.00
[] Common [ Preferred
. . ] 0.00 0.00
Convertible Securities {including WRITANELS) ........ocercimimsenssrissssmuenssmasosssesses (EPOURURI. s 5
PAFINETSID IMEIESIS oo eeseressescneses s s s ss s st eeeesres s seranes $_0.00 s 0.00
Other (Specify } sereemereesesessren . s 0.00 s 0.00
Total . . s b s s R e SR 0 s 161.000.00 ¢ 115,000.00
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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 tetal lines. Enter “0” If answer Is “none™ or “zero.”
Aggregatc
Number Doliar Amount
Investors of Purchascs
Accredited [nvestors weriressieans s 115,000.00
Non-acerediled Investors . 0 s 0.00
Total (for filings under Rule 504 only) .ccrercrs s ssemsssacsenionns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for 21l securities
sold by the issuer, lo date, in offerings of the types indicsted, in the twelve (12) months prior to the
first sale of sccuritics in this offcring. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .oioiiiieiee e ve o rercrn i s er et et s e rscns sra s se g0 are s ssarisasss Hssessaaspasss s
TOU .eviarriverncrrenecrmrreanseeraeemanvecmsenmareernsesiassnnnnee s 0.00
4 a. Furnish a statcment 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, fumnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees v b e bR A 444 SRR RSP RS A 151 TR SRR R S B AR RS RO 1R e 1,
Printing and ENgraving COoSIS ... srsmsasss s sass s sassos sessimsossmss cosit s besmscessssisssssissassasins O s
LG FEES....oourvoerecmmmsrmsrscnmsmsssssssasssssssstinsssseisimsmsssisbassss hsses @ $_17.50000
ACCOUNTING FEES ..ovvvirurrimesionessoese mrmmsscsmre s sresssessesssomsasassassarsssans - $
ENGINEETINE FEES ...ovviviriiiinsrissttissrtressetebissestrass s sessasemasss 134 e sare s s A 0 e SeR R s o b b R0 17,
Sales Commissions (specify finders’ fees separately) ........ 7 s
Other Expenses (identify) L
TOUB] covvsssesseeseerressesssssssasssosssesss s st @ s_'7.50000
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b. Enter the difference between the aggregate offoring price given in response to Part C — Question |
and total expenses fumlshed in response 10 Part C — Question 4.a. This difference is the “ad]ustcd gross 143 500,00

procoeds to 1he ISSUEE." s e s

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be uscd for
cach of the purposcs shown. [T 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 1o the issuer sct forth in response to Part C — Question 4.b above.

il

Payments o
Officers,
Direciors, & Payments (o
Affiliates Others
Salarics and fEES .meirsrrssesrmsemsanansenees o [1 8 as
Purchase of real estale -0Os as
Purchase, rental or leasing and installation of machinery
and equipment et RSt LR RARS SRR 4 RN R s s
Construction or lcasing of plant buildings and facilitics erese b bt s e Os as
Acquisition of other businesses (including the velue of securities involved in this
offering that may bc uscd in exchange for the asseis or scourities of another
issuer pursuant to & MErger) . e SR R TR AR s R g RV 0s s
REpAYINENL OF IAEBIEANESS ....ovcecerrsecreemmssssssrsmseemsssses ersmssesssasesssssassssesesasaresssssors on e obmsst s s ss s e 0s s
WOTKITU £ILBL .ev 0100012250585 4 R4 SRR SRR 5 0Os 7}$._143,500.00
Other (specify): 0s s

COIUMN TOMRIS et ercsrerrerserivrraeiessinsrssssne sisnses s nassasasssassararssesnrs

urm L,‘qmmf i ip “Mﬂ'q
J M I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this natice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securitics and Exchange Commission, upon written request of its staff,
the informatlen furnished by the issuer to any non-accredited invcst_m}suam to paragraph (b)2) of Rule 502.

AR BT
"|mt|'u.n P“]"

Issuer (Print or Type) Signa Date
FaiconLand, L.L.C. (’/ 7 o -e7
Name of Signer (Print or Type) Title §F Signer (Print or Type)

714 B‘ S’fc’fay— (o1 ( S‘ 4(/

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

$of 9
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUIET oot it eieerecnnaeasscasnsmmmsnt s rsmrteec b asss s s s s ass RS s b s s ] 7]

See Appendix, Column 5, for state sesponse.

2. ‘The undersigned issucr 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 sequircd by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtcn request, information fumished by the
issuer to offerces,

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

Theissuer has read this notification and knows the contents to be truc and has duly cavsed this notice to be signed on its behalf by the undersigned
duly authorized person,

T
Issuer (Print or Type) Signature Date
FalconLand, LLC. %/ [~Rb-07

Name (Bsimt or Type)

Title (Print or Type)
co X Buf9:95 B‘CS‘,&&V 02(.' S;/er-

Instruction:
Print the name and title of the signing represontative under his signature for the state portion of this form. One copy of every notice on Form
D must bo 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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL il

CA X $161,000.00 1 $115,000.0¢| 0 $0.00

co
CT
DE "

DC

N
HI [_ =1

eI

T

o]
]
L

IN

1A

]
(
L.
KS L]
L1
[

KY

ME

MD

MA |

wl |
]
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NOOO00o00OoUen
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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

0

Disqualification
under Staic ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part C-ltem 2)

Number of
Non-Accredited
Investors

(Part B-Item 1) | (Part C-Ttem 1)

Number of
Accredited

lovestors Yes

4
o

State Yes No Amount Amonnt

MO

NE

il
il

NV

e

NH

T
TITHIT

NJ

NM

NY

NC

ND

OH

%li:

—

oK

IEINNERNInNn

.

DUOUDOLDC

11
1N

|

$161,000.00 0 1]

x

™ x

|

A0
U0
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Ttem 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
wY [
PR | [
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