.. 137/577

FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 350076
Washingtoo, D.C. 20549 Expras A ﬂ| 30 2008
Estimated average burden
“ FORM D hoursperrasponse. .. ...16.00
4\ NOTICE OF SALE OF SECURITIES — :EC USE ow:fsmj
~% PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amemnbnent and name hos changeod, and indicate change.)

Texas Energ) Holdings, Inc., Rock Creek Properties

Type of Filing:  [{] NewFiling [] Amcndment

A. BASIC IDENTIFICATION DATA 07079735

1. Enter the information requested shout the issuer
Name of lksuer  { [TJcheck if this is an amendment and name has changed, and indicate change.)

Texas Energy Holdings, Inc., Rock Creek Properties

Address of Executive Qffices (Numbcer and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10935 Estate Lane , Suite 325, Dallas, TX 75238 214-231-4000

Address of Principal Businas Opcrations {Numbcr and Street, City, State, Zip Codc) Tclephone Number {incloding Arca Codc)
(ifdifferet from Executive Offices) \

Bricf Description of Business

e PROCESSED
Type of Busincs:: (rgonization

[Q comporation [ timited partncrship, already formed other {please specify):
O business trust [0 limited parnership, to be formed joint venture OCT 1 5 m
Month Yemr 3
Actun] or Estimated Date of Incorporation or Organization:  [JT7] [OIF3] (KActud [J] Estimated /THOM%?A“'I;
Jurisdiction of Incorporation or Orpanization: {Enter twodetter 1).S. Postal Service abbrevintion for State: >F‘NAN
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Ml issuas moking an offering of securities in reliance onan exemption under Regulation DorSection 4(6), 17 CFR 230,501 etseq.or 15 US.C.
TIXS).

Wlen To File: A notice must be filed no later than 15 days afiar the first sale of sccurities in the offtring. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the eadier of the date it is received 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 wes mailed by United States registered or certified mail to that address.

Where To File: 0.8, Sccwritics end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopieg Regquired: Eive (1) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapics of the manually sirned copy or bear typed or printed signatures,

bformation Required: A new filing must contain 2l information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the infonnation roquested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: Thac is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for salesof secusities in those states that have adopted
ULOE znd that have adopted this forn. [ssuers relying an 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 ¢laim for the exemption, a fee in the proper amount shall
acoompany this form. This notice shall be fited in the approprinte states in sccardance with state law. The Appendix to the notice constitutes a part of
this notice and niust be completed.

ATTENTION

[ Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal actice will not resuit in a loss of an available state axemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond untess the form displays a currantly valid OMB controtnumbar. 1 of 9




| A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

#  Ench peomoter of the issuer, if the issuer has been organized within the past five years;

s  Erch beneficisl owner having the power to vote or dispase, ordireat the vote or disposition of, 10% ormore of a class ofequity securities of the issuer.
s  Ench exccutive officer and director of corporate issucrs and of corporate peneral and managing partners of partnership issuers; and

»  Each general and managing partner of parinership issuers.

Check Boxies) that Apply:  [] Promoter  [] Beacficisl Ownar  [¥] Excoutive Officer  [[] Director X Gomenl andlor
Mangging Partnes

Fufl Name (Last name first, if individual)

Willis, Phillip C.
Business or Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Bax(es) that Apply:  [] Promoter [ Bercficial Owna [ Exeautive Office  [] Director  [X] Gener! andfor
Mansging Partner

Full Name (Last name first, if individual)

Ladymon, Casey D.
Bisiness or Resitlence Addkess  (Numnber and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box(es) that Apply:  [] Promoter  [] Benmeficind Qwaer [] Executive Officer  [] Director ] Genem andior
Maneging Patner

Full Name {(Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficia) Owner  [[] Executive Officr  [] Director [0 Generl andior
Muansgging Partnar

Full Name (Last name first, if individual)

Busingss or Residance Address  {Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: ] Promoter  [[] Bencficial Owner  [[] Exeautive Offica [[] Director (] Genem! andlor
Mansging Partner

Full Rame (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [] Bemeficinl Qwner  [7] Executive Officer [ Director ] General andior
Mannging Partner

Full Name (Last name first, if individual)

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

Check Box(ss) that Apply: ] Promoter  [] Bemeficinl Owner  [[] Excautive Officr [[] Director [[] Genemd andfor
Mansging Portner

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. ENFORMATION ABOUT OFFERING

Yes No
1. Has theiswer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oervvremicnee 0 X
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...ooconeeeene. resee e s s sere s $__ 37,500
Yes No

Does the offering permit joint ownership of a single unit? ._..... et st L b AR s st ba s eaes X] O
Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person oragent of a broker or dealerregistered with the SEC and/or witha state
orstates, list the name of the broker or dealer. 1fmore than five (5) persons to be fisted are associated persons of such
abroker or dealer, you may set forth the information (or that broker or dealer only,

Full Name (Last name first, if individual)

Direct Capital Securities, Inc.

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

1333 2nd Street, Suite 600, Santa Monica, CA 80401

Name of Associated Broker aor Dealer

States in Which Person Listed Has Solicited or Intends te Selicit Purchasers
(Check “All States” or check MAividunl SIEES) ..o mrrcirsmeessrs s smiren s s smes rsasmesars s maressasmenss romass savmases s meos ] All States
[AL] (aK] f[AZ] [AR] [€A] ([€E@ [T @mE] [ [ [[GAl HO [OD]
L] W™ (A [X5] KY] [EA] ME] MD [RA] M) [MN] [M5] [MO]
M [NE] V] [RH] (W] (M [RY] [NC] (D] [@H] [OK] [OR] [PA]
RO (s [so] MmN I Ly oI bal oA & [l Wyl [eR]

Full Name (Las: 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 MAiVidal SUAfES) ..o.oviimiiercricvem s minsmi sttt r et ssmara e mrsstsomanssasmasstsrmsas [ Ali States
[AL] f(aK] [aZ] [AR] (€Al [€O] (€7 [@DE] (D] [FL [GAl] [HO [D]
] [N pa] (XS] [RKY] [@TA] [ME pMD] MA] MO MN] [M§) [MO)
(NE] (xp] [oH] [0K] [OR] [PA]
(5C] W M Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o eemneneemees || Al Siates
[AL] [&] [AZ] €T] [[BE] [ [[FE] [GA] [H] [OB]
o [[N] [KS] ME] [MD] [MA] [MI] [N [M3] (MO
T (8] V1 [NH] (M) 2 [©M [NY] [J [N [[©H 2 [6E [BR] [FA]
(5¢] WA ©V] [ V] [FR]

{Use blank sheet, ar copy and use additional capies of Lhis sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROMCEEDS

3.

4

Enter then ggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0”if the enswer is “none™ ar “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. :

Apprepate Amount Already
Type of Security Offering Price Sald
0 $ 0
0 $ 0
0 5 0
0 $ 0
0 5 0
Total oo remrsremisesmiasresm resmassnemersesenenes $___ 1,000,000 S 0
Answer also in Appendix, Celumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar ameounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar mnount of their
purchases on the total lines. Enter “0” if answer i3 “none”™ or “zero.”
Aggregate
Number Deller Amount
Investers of Purchases
Accredited INVESIOTS ..oocvoceemeremrenreone - oo 0 H 0
NON-ICCTEAIEA TIVESIATS _ooecireieecesenaecrieseess st mesar s asss o s s s s messes s ssssr e s s e enmsenaremes 0 H 0
Total (for filings under Rule 564 0nly) oot s -
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to dote, in offerings of the types indicoied, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by 1ype listed In Part C — Question |.
Typeof Dollar Ameunt
Type of Offering Security Sold
RegUlmion A L i it o ceemre e e ren < merneet e s e ees meneea e rene $
2. Fumith a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization 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.
TTANSIET AGENL'S FEEE ..oniieicccmietecssceetess st st e s s s ess ot s tae st snssma bt sessetsasassaaon s 0

Printing and Engraving COstS . eiciccionn

ACOHUNTNE FOBE .o rmccrem s vsmssresm s amsriasim s es et sssmesssesm s sresematsess mssnsomesessamssastsesnasms s sumameron
ENZINGEINE FOOES ..ocerieerimemerams s rrams s eesmssosssmes s sarmass s e messssam stonsamsssesonsstsesmtsesnsorassassrmassnss e amesssammenssn

Sales Commissions (Specify finders’ fEes SEPaBIEIY) . ocecer e ecrte e sem s er e e eseme seees -
Other Expenses (identify)Marketing, Due Diligence, e, . .....coocimonm e cesee e

40f9
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s 10,000
$ 10,000
5 0
$ 0

s 0
$ 205,000

$___225000




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0. This difference is the “adjusted gross

PrOceeds 10 The BSSUET™ ... o s st s messs e s e R s s e e s et §__7.275,000
Indicate 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 amount for any purpose is not known, furnish @ estimate and
check thebox tothe left of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
SALRIES BN FBES 11rr-mocoormeersiumerrresmsesss e oaseam et mess e £ SRR S e XS 0 i) $__675.000
PUNCHASE OF N ESIALE ....rueeermaneessmeceermeressemesessearssenmsesececssssssmsersssmssenssmsesssmmseceesmeesim ssesmrrceoece XS 0 XS 9
Purchase, 1ental or keasing and installation of machimery
BNA SQUIFIIENT oot et e mmsssramnsassbosees vttt et e mratne XS 0 Xs 0
Construction or leasing of plant buildings and facilities ... e -[Ss 0 s 0
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 anather
ISSUET PUTSUIANE 10 & METFET) 1vocueeersmensersmseenes S DS 0 it 0
Repayment of Idebedness ..o e ecmns s sr s s s s e e b s s 0 () 8
WOTKING CAPUAL o rrs st st e s s rresem s s s ronm et se Bas 0 s 0
Other (specify): Acquisition costs s 0 [ $__5,100,000
Drilling and rework expenses

weree [0S 0 X)s_ 1,500,000

COMIMNN TOUS e e ee e e e e aeg g emeae £ et e ereas o etmes eeaeee e anmaessaemteeen s 0 X$_7.276.000
Total Payments Listed (oolumn to1a]8 880€8) ..o mensesemsssensmassss smssesvaemassssmmssssens $ 7.275,000

D. FEDERAL SIGNATURE

The issuer hag duly caused thisnotice to be sipned by the undersigned duty anthorized person. Ifthis notice i filed under Rule 505, the following
sipnature constilutes an underieking by the tssuer to furnish to the U.S. Securities and Exchenge Commission, upon written request of its staff,
the information furnished by the tssuer to any nan-accredited investor pursuant to paragroph (b)(2) of Rule 502,

Issuer (Print or Type}
Texas Energy Holdings, Inc., Rock Creek

Si

Date

October 6, 2007

Nate of Signer (Print or Type) Title of Signéf (Print or Type)
Richard Hartnatt Associate
ATTENTION

Intentional misstatements ar cmissions of fact constitute federal criminal violations. {(See 18 U.S5.C. 100t.)
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 prcsentl) subject to any of the dtsqunllﬂmtmn Yes No
provisions of such mule? e OO [ X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 1o any state administrator of any state in which this notice is filed anotice 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 sdministirators, upon writlen request, information fumished by the
tssuer 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 Offering Exemption {JLOE) of the state in which this notice is filed and understands that the issuer claiming the availzhility
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to betrue and has duly caused this notice to be signed onits behallby the undersigned
duly autherized person.

1ssuer (Print or Type) Signgture g Date
Texas Energy Holdings, Inc., Rock Creek ,Z October 6, 2007

Name {Print or Type) Title (Print ¥r Type)
Richard Hartnett Associate
Instruction:

Print the name and title of the signing represeniative under his signaiure 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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
exphanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

8

MA

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
exphanation of
wajver granted)
(Part E-Item 1)

State

Yes No

Units of
Working
Interest

Number of
Accredited
Tnvestors

Amonnt

Number of
Non-Accredited
Investors

Yes No

MO

%

NM

NC

OH

OK

OR

PA

Rl

2

>

5

3

WA

Wi
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APPENDIX

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
investars in State offered in state amount purchased in State waiver granted)
(Pzrt B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Nomber of
Units of Accredited Non-Accredited
State| Yes No Working Investors Amount Tovestors Amount Yes No
Interest
wY
PR
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