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FORM D UNITED STATES 02025423 OMB APPROVAL
e e SECURITIES AND EXCHANGE COMMISSIUN . OME Number: 3235-0076
e e Washington, D.C. 20549 i @:@1@@ Explres: November 30, 2001
T, e e Estimated average burden
" t\ v FORMD P 29, hours per responSe......u... 16.00
- Q :» g ./‘“
~.> . . NOTICE OF SALE OF SECURITIES - —SECUSE ONLY —
L o PURSUANT TO REGULATION D, | |
. L L SECTION 4(6), AND/OR DATE REGEIVED
T T — UNIFORM LIMITED OFFERING EXEMPTION J |
Namc of e;,ﬁng (L] check if this is an amendment and name has changed, and indicare change.) 5
Privaie B’ggemem of Lirgited Partnership Interests of Adam’s Medical Ventures Fund 11.P. \ \ Ij O % 3
Filig Under (Check bax(es) that apply): [ Rule 504 Rule 505 Rule 506 [] Section 4(6) [ ULOE
/ﬁ; of Filing: ] New Fiiing [ Amendment
A. BASIC IDENTIFICATION DATA.
1. Enter the information requested about the 1ssuer
Name of Issuer ([} check if this is an amendment sndd name has changed, and indicare change.)
Adam's Medical Ventures Fund IL.P,
Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
4335 Sawmill Road, Colambus, Ohio 43220 (614) 252-0026
Address of Principal Business Operations (Number and Street, City, State, Zip Code) { Telephone Number (Including Area Codc)
(if different from Execntive Offices)
Brief Description of Business
Venture capital fund
Type of Business Organization
B corporaton B4 limited partmership, elveady formed [3 other (please spacifpﬁ @@EQQEE
[] business trust [ limited parmership, to be formed 133 L
Month Ycar T A »
Actal or Estimated Date of Incorporation or Organization: | 0 | 8 | | 0 | 1 | B Acual [ Estimated APR 03 2002
Jurisdicrion of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Service abbreviation for State: O|H THOMSOnN
‘ CN for Canada; FN for other foreiE ‘]urisdictionz ) ALY

GENERAL INSTRUCTIONS
Federal:

Who Must File: All 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 afier the first sale of securities in the offering, A notice is deemed filed with
the 1.5, Securities and Exchange Commission (SEC) on the carlier of the date it was received by the SEC at the address given below or, if
received at thar address after the daie on which it i3 duc, on the date it was mailed by United States rejristered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be munnally signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all informatdon requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any matcrial 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 Memorandum (ULOE) for sales of securities in thoge sates that
have adopted ULOE and that bave adopied this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in
cach staws where sales are to be, or have baen made. I a statc requires the pag'ment of a fee as a precondition w the claim for the examption, a
fee in the proper amounr shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes 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 avallable stale exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Ernter the informarion requested for thie following:

« Each promoter of the issucr, if the issuer has been arganized within the past five years;
= Each beneficial owner having the power to vate or dispose, or direet the vote or disposition of, 10% or more of a class of cquity securities of

the issucr;

= Each executive_pfficer and director of corporate issucrs and of corporate general and managing parners of partnership issuers; and

» Each general and managing partner of partmership issuers.

Check Box(es) that Apply: B Promower Beneficial Owner Executive Officer {J Dircetor [0 General andfor
Managing Partucr

Fuoll Name (Last name first, if individual)

Tzagournis, Manuel, M.D.

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

4335 Sawmill Road, Columbus, Ohio 43220

Check Bax(es) that Apply: B Promoter Beneficial Owner Executive Officer [J Director O Genend and/for
Managing Partoer

Full Name (Last name first, if ipdividual)

Tzagournis, Jack

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

2209 Sandover Road, Columbus, Ohio 43220

Check Box(es) that Apply: 7 Promoter Bencficial Owner [0 Exccutive Officer O Director Xl Geperal and/or
Managing Partner

Full Name (Last name first, if individual)

Adam’s Medical Ventures Management LLC

Business or Residence Address (Number and Street, City, Stuate, Zip Codc)

4335 Sawmill Road, Columbus, Ohio 43220

Check Box(cs) that Apply: ] Promoter Beneficial Owner [ Excentive Officar O Dircetor [0 General and/or
Managing Partner

Full Name (L.ast pame firsr, if individual)

Marilyn Tzagournis

Business or Residcace Address (Number and Streer, Ciry, State, Zip Code)

8209 Gary Abby Court, Dublin, Ohio 43017

Check Box(es) that Apply: [0 Promoter [l Bencficial Owner [0 &xcouwive Officer [J Director 3 General andior
Managing Partner

Full Namc (Last name first, if individual) -

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

Check Box(es) that Apply: 0 Promorer [ BeneHcial Owner [0 Exceutve Officer [ Director ] Geperal and/or
Mapaging Purtner

Full Name (Last name frst, if individual)

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

(Ust blank sheet, or copy and usc additional copies of this sheet, as ncoessary.)

1ibrary: Columbis; Docnmenr #; 242974v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the jssuer intend o scli, to non-accredited investors in this offering?. . e O X
Answer also in Appendix, Column 2, if filing under ULGE.
2. 'Whar is the minirum investment thar will be aceepted from any Individual?. s e receessennns $50,000
Yes No
3. Dogs the offering permit joint ownership of 2 $iugle HRIT? e eeeeceee e cssssisnssieressersyemssseass s sssststsisssansesprasssemsassassss Tarstsnes B ]
4, Engter the information requested for each person who has been or will be paid or given, direcly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an assotiated
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 ar dealer, you may set forth the information for that broker or
dealer only, None.
Full Name (Last name fitst, if individual)
Business or Residenee Address (Number and Street, City, Staie, Zip Code)
Namge of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIBUAL SLBIEE) vt iiermeisrsersceremmeertissasssantsonrermasreseeses serses s AL IR S1 T prmmenmas e s SRR SRS SR OO VES O Al States
[AL] [AK] [AZ]1 [AR] [CAl [CO] [CT])] [DE] [DC] (FL] ([GA] [HI] [ID]
(L] [IN] W] [KS] [KY] [LA} [ME] ([MD] ([MA] ([(MI] ([MN] [MS] {[MO]
[MT] [NE] I[NV] [NH] [NF] [NM] [NY] ([NC] [ND] (OH] {[OK1 [OR] [PA]
(RI] [(8SC] ([SD] [TN] (TX] fUT1 ([VT] [VA] [WA] [WV] [Wi] ([WY] (PR}
Full Name (Last name first, if individpal)
Business or Residence Address (Number and Suaeet, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check “All States” or check inAiVIAUal SIAIES) i mrmermem roeeestusaiss s aarn s srtas s AL AR B P AR SSsnenepRARES [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] ({CT] (DE}] I[DC] [FL] [GA] [HI] [ID]
[L] [IN] IA] 1KS} [KY]l [LA)] [MEB] {fMD] ([MA] [MI] ([MN] [M351 [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [INY] [NC] [ND] [OH] [OK] [OR]1 I[PA]
[RIT [sSC} [SD] [TN)] [TX] [UT] [VT] [VA] [wAl [WV] [WI] ([WY] [PR]
Full Name (Tast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Lisred Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIABA] STALEEY .......ccoieirieienearsassersrememescome s eesesme e brastserosstsaastessarssoses soeemens wonne ] All States
[AL] [AK] 1 AZ] {[aR] [CA] [CO] [CT] [DE] [DC] I[FL] (6GA] [HI] [DD]
[mL] {™W] t(1A] [KS] [KY] [LA] [ME] |MD] [MA] ([MI] ([MN] [MS] I[MO]
[MT1 [NE!l [NV] [NH] [N] [NM] INY] [NC] [ND] |[ORB] [OK] [OR] [ PA]
[R1) [8C])] [SD]1 [TN] [TX] [UT)] [VT] [VA] [WA] [wVvi [WI]l] [wWY]l | PR)

{Use blank sheet, or copy and use additional copies of this shaet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enier the agpregate offering price of securities included in this offering und the rotal amoum
already sold, Enter #0” if answer is “none” or “zero,” If the transaction is an exchange offering,
check this box I' and indicate in the columns below the ampants of the securities offercd for
exchange and already exchanged.

Aggrcgale Amount Already
Type of Sceurnity Offering Price Sold
DIEDEuursceeememes et snnerssssss s e cstastsiosasssnonsmmesnonst PO, 5 0 $ -0
TEQUELY - +-ev-e-assseese e £emsmeeee e84 588 AR R R EAR RRRE RS8R RS FRER e SER AR $ -0- g -0-
[0 Common [[] Preferred
Converible Securitics (ncluding WAITEINIS) -w.csessrmesmserasimsmeesmesentissssssssasisss s gssmssnsssacstossrisssse $ -0- 5 -0
Parmership TAEEStS «uurvrrreeeree e srsrsr v s seememesecsttbasarsrenns e B 2,000.000 3 500,000
Other (Bpecily e e s ) 3B =0 3 -0
TOAL et trirrnrerree e serts s snreresrsrer e mame s sssas e R st s R e R e $ 2.000.000 $ 500.000
Enter the nummber of accredited and non-accredited invesiors who have purchased securities in this Number Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Investors Dollar Amount
indicate the number of persons who have purchased sccurilies and the aggregate dollar amount of of Purchases
their purchases on the total lines, Enler “0” if answer is “none” or “zero.”
Accredited Investors Crevara et e nes BRI P g e AR SRR ORI YN P sen 10 $ 500,000
3t [53 BET ol dotn 117=0< B0 111073 L ¢ O OO 1] $ -{-
Total (for filings under rule 504 ONIY) ..o e s sssssmrsrms st s sveesres N/A__ N/A
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the infonmation requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
priar to the first sale of securities in this offering. Classify securitics by type listed in Part C —
Question L.
Type of Dollar Amount
Type of offering Security Sold
RELE 505 1uvrrireenemecereccessststssassan s sasseseescrasseesases st R At e oase sereme b eAeES 8B 03 0 s 0 E P9 g et e N/A_ 5 N/A
RCFULAUHON A rveeeesscassansnssensesarerssmssensessate seebst st s as 1erraasr e vasseamtssssemsasseesmeeesssosmessesesatessnsseraranesesasnes N/A g N/A
BILIE S04 1 aniveerernnecsueermeacesate b0 t808 100150007 Py aemsama s sesmsmrssent 80008 BE S TR TYRERT1 Sy memt e memmemcms s emamem soemesbad e nans N/A 3 NIA
Total. e iicniansens N/A $ DA
2. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this Offering. Exclude amounts relating solcly to organization expenscs of the issner-
The informanion may be given as subjecer to fumrc contingencies. If the amount of an expenditume
is 0ot known, furnish an estimate and check the box 1o the left of the estimatc.
Transfer Agent’s Fees...counmnn ARt et eemeen e e re e AL AR e b e nren O s -0-
Printing A EngraviiE COSES e rruersceeereceesrecmemsresrtss 001 m10sr8v1s1caermecssecatmesomsosssms 181188148 110018 28199 4 om o ermmemremsoeene O s -0~
Legal Fees ... cvnininninivens [} 3 7.985
ACCOUNHNE FEES .. iiicimriseververvarereeeeeeccecoeeoecarssassssessmarsran 0 % 0-
ENEIREETINE TS crerercereeecemurrmsncsstssssassesss essassmeemmescese s ecssesat e s34 31 SRR 88902 e semm e s emeee ekt ek b e e bR r ATt O s =
Sales Corunissions (specify finders” (285 SEEArAELY) s eeemereaeeceme s sssmsssssebessseressars et sesesesceseeememmeeeeen O s 0
ORET EXPENISES (IICTITEY ) evenmscerecvreossesrssrsssersssrssresmeesesossmeessssseesmeesessestat s 4ot esas e 24288948902 ereommsesesseeseeeeemeoes st oene 0O s -0-
O e e bttt T e e cen e e s smeen e AL AR RS AR RS YT A s eemnm s mnnmeesen s et eeeent e aEsE e Ear e 3 5 7.985
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enwer the difference between the aggregate offering price given in rcsponse to Part C — Ques-
tion 1 and total cxpenses furnished in response to Part C — Question 4.2, This differcuce is the
“aalinsted ZT0S5 PrOCESAS 10 tHE LSTUEE. 1orverumeereertemssitsssssrreeessasmerecasts st 482 s cecebt s b b ARss 5o 3. 492015

5. Indicate below the amount of ihe adjusted gross proceeds to the issuer uscd or proposed to be
used for each of the purposcs shown., If the wmount for any purpose is not known, furnish an
estbmate and check the box to the left of the estimate. The total of the payments listed must cqual
the adjusted gross proceeds 10 the issuer sct forth in response 1o Part C = Question 4.b above.

Payments to
Officers,
Directors, & Payments 1o
Atfiliatcs Others
Salaries aNd FEES ..o e st ettt Vv $ 20000 O $ -0-
PUTCHESE OF rEA] BSLAIC 111 1reemeeeememssisssasssensrasesmensensssrtsbrbianssevasesssssssestbatns s sasyass socessmsmesiabsinisstresans Os -0 Os -0-
Purchase, rental or Jeasing and inst@lation of machinery and equipment Os___ -0 Os -0-
Construction or leasing of plant buildings end (BciliHes. -, s -0- s -0-
Arcquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or sceurities of another
ISSUSE PULSUANE 10 B IBTEET) sctrirarsstrsvers reecaresseeesshsestsassessermes osseseareatbss £asEsRF AT mgmens o comentabisbontusarass $ ~0- Js5__ 472015
Repayment of indebtedncss. CeA Sy v mem eaemet B AR AT g ne s eeme s oL ALAEIAR R 1y soememenecen O s 0- s -0
WOILKINE CADIEA ceovemevricerinessrveseerescasssesesessssessssrasrssprssecncarsmsasasssssirsssans VOO i I -0- 0s 0
OLher (SPECITY )i crvereeeemecmsssnssssssrsen e cecenreneeecretassanans Vessrery e eaeesra s AR R R et et 035 -0- s Y
Column Totals........ e AL S et et e s B e Os 20000 [0 $__ 472015
Total Payments Listed (column totals added).....ococeeeciannr —— r e [ 5 492015

D. FEDERAL SIGNATURE

The issuer has duly ¢ansed this notice to be sigocd by the undersigned duly anthorized person. If this notice is filed under Rule 505, the
following signamre constituies an undertaking by the issucr to fumnish to the U.8. Securities and Exchange Commission, upon writien re-
quest of it staff, the information furnished by the issuer to any non-accredited invesior pursnant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature | Dae
Adam’s Medical Ventures Fund I, L.P. m /1/\44//7 December ___, 2001
/‘p /] Ay N

Name of Signer (Print ar Type) Title of Signer (Brint or TYpé) (;/
Manuel Tzargournis, M.D. Chairntan of Adam’s cal Venturcs Management LLC, General
Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact ¢onstitute federal criminal violations, (See 18 U.S.C. 1001).

5of8
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E. STATE SIGNATURE

1. Is apy party described in 17 CFR 230.252(c), (d). (e) or (f) presently subject to any of the disqualificaijon provisions Yes No
OF SUCTI FUIBT .. ee e eossstetserasresreeeesbassnesstreramensasamms 1ot smssrtrsesarmsanssasanss 0 <

See Appendix, Column 5, for state response,

2. The undersigned issucr herveby undertakes to furnish to any state administraior of any staw in which this notice is filed, a notice on
Form D (17 CFR 2392.500) at such times as required by state law.

3. The undersigned issucr hereby underakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to be entided to the Uniform
limited Offering Excmption (ULOE) of the statc in which this notice is filed and wnderstands that the issuer claiming the availability
of this cacmprion has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificaion and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the andersigned
duly anrhorized person.

Issuer (Print or Type) SignaR;rc Date
? i L.P. {yi / )
Adam’s Medical Ventures Fund L, L.P. i { W, /%\/M’l o o December ___, 2001
Name of Signer (Print or Type) Title df Signer (Print br Mc) /
Manuel Tzagournis, M.D. Chairman of Adam/s ecP\fal Ventures Managemeat LLC, General
Partner of Issuer |
P
Instrucrion:

Print the name and title of the signing represcomtive under his signaturc for the state portion of this form. Oue copy of ¢very notice on
Form ID must be manually signed. Any copies not manually signed mnst be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend 10 sell
to non-acecredited
investors in State

(Part B-Itco 1)

3

Type of security
and aggregale
offering price
offercd in state
(Part C-1tem 1)

Type of investor and
amount purchased in State
(Part C-Tiemn 2)

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

State

%

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

=

3

&

co

Cl‘

8

M3

MQ

MT
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE

Tntend to seil and aggregate (if yes, amach

to non-accredited offcring price Type of investor and explanation of

investors in Stan offered in state amount purchased in State waiver granied)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2} (Part B-ltem. 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amonnt Investors Amount Yes No
NE X
NV X
NH X
NJ X
NM X
NY X
NC X
ND X

x Partmership
QOH Intercsts 10 $500,000 o 50 X

OK X
OR X
PA X
Rl X
5C X
sD X
TN b 4
X X
uT x
VT X
VA X
WA X
WV X
wl X
wY X
FR X
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