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03026766 UNIFORM LIMITED OFFERING EXEMPTION | |
| 4

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.} /\
ROCKWALL ASC REAL ESTATE LLP N

£
Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 & Rule 506 (O Secti A MD%N
<
Type of Filing: & New Filing O Amendment 5 4’6‘

on 4(6
G R  A.BASICIDENTIFICATION-DATA - ¢ ¢ i3 1 2003 S5
1. Enter the information requested about the issuer \X — //

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.) % /&/
ROCKWALL ASC REAL ESTATE LLP o181 A
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number\?ﬁfcw /Area Code)
310 EAST INTERSTATE 30, STE. B-107, CARIAND, TX 75043 | (972) 224~ 6S%¥

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 4MBULATORY SURBEXRY CENTER REAL ESTATE DEVWSSED
UYL N

Type of Business Organization r THOMSON
©C corporation O limited partnership, already formed other (please specify): FINANCIAL

D business trust D limited partnership, to be formed LIMITED LIABIITY PARTNEESY/P

Month Year

Actval or Estimated Date of Incorporation or Organization: (O '7] [O ‘3J ™ Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; @
CN for Canada; FN for other foreign jurisdiction) 3

GENERAL INSTRUCTIONS

Federal: i

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 |5 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 Commission (SEC) on the earlier 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 was mailed by United States registered or certified mail to that address.

Where to 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 the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name'of the issuel_' an_d offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied 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.

Slate:
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 stale where sales are to be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount 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 available state exemption unless such
exemption is predicated on the filing of a federal notice.




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 equity

«securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: T Promoter O Beneficial Owner T Executive Officer Z Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)

ROCKWALL ASC REAL ESTATE LLP

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

310 EAST INTERSTATE 30, STE. B- 107, GARLAND, TX. 75043

Check Box(es) that Apply: ([ Promoter -+ O Beneficial Owner  [J Executive Officer
SEE ATTACHED LIST OF UMITED LIABILITY PARTNERS

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: T Promoter 0 Beneficial Owner O Executive Officer T Director T General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter  [J Bencficial Owner = [0 Executive Officer [ Director 3 General and/or
T ' ‘ C Managing Partner
Full Name (Last name. first, if individual)
Business or Residence Address - (Number and Street, City, State; Zip Codé)
Check Box{es) that Apply: T Promoter T Beneficial Owner O Executive Officer T Director® [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O3 Beneficial Owner .D Executive Officer [0 Director 0. General and/or
. ) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer (O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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




A.  BASIC IDENTIFICATION DATA

PARTNER NAME STREET CITY
Drs Sudela & Potter PA 401k Plan fbo T S Sudela 115 Shepherd's Glen Road Heath
3-J Partners, Ltd. 2320 fairway Circle Heath
Dr & Mrs Pierre Herding 120 Blue Herron Lane Heath
Advanced Heart Care PA 401k fbo J R Gladden MD 6444 Mimosa Lane Dallas
R W Jones DO PA 401k Plan fbo R W Jones 201 Windy Lane Rockwal L
Frank F Splann Jr MD 4409 Edmondson Avenue Dallas
Lake Ray Hubbbard Pediatrics PA 401k fbo DPG MD 1310 shores Circle Rockwal l
Advanced Heart Care PA 401k fbo Bruce Gordon MD 3409 Rambling Way Plano
Texas Surgery Associates Profit-Sharing Plan 9327 Timber Hollow Circle Dallas
Samuel O Antony Jr No 1 Ltd Partnership 305 Wooded Trail Rockwal l
Michel K. Stephan, M.D. 9327 Timber Hotlow Circle Dallas
S & P Investors Profit-Sharing Plan 12720 Hillcrest Rd, #108 Dallas
Stuart & Cheryl Potter 13 Meadowlake Heath
The Kowalczyk family Ltd Partnership 4818 Wellington #5 Greenville
R T Angelier TTEE U/W of John Angetier 2314 Southbay Circle Rowlett
Drs Sudela & Potter PA 401k Plan fbo C A Potter 17 Meadowlake Heath
Anesthesia Consultants of Dallas LLP 401k Plan 2810 Thomas Ave. Dallas
N Tx Colon & Rectal Assoc PA 401K Plan fbo RMJ 3 Sarah Mash Court Datlas
J Nichols & T Reese, Partners d/b/a RN Partners 6948 Heatherknoll Dallas
Gregory A Young MD 401k Plan 508 Overlook Drive Heath
James H. Webb 4332 Benton Elm Drive Plano
Mohiudin A. Zeb, M.D. 5128 S. Highway 205 Rockwall
Steven G. Bander, D.O. 2368 East FM 552 Rockwal L
Leslie T Hansen I1 1020 Ridge Road Court Rockwal l

ROCKWALL ASC REAL ESTATE LLP

™
X
™
>
X
X
X
Tx
X
X
Tx
Tx
TX
X
Tx

ZIP CAPITAL FRACTIONAL UNITS
75032-7613 250,000 25.000
75032 150,000 15.000
75032 150,000 15.000
75230-5137 100, 000 10.000
75087-8006 160,000 10.000
75205-2603 100,000 10.000
75087-2325 62,500 6.250
75093 61,530 6.153
75231-2611 50,000 5.000
75087 50,000 5.000
75231-2611 50,000 5.000
75230 50,000 5.000
75032 50,000 5.000
75402 50,000 5.000
75088-5530 35,000 3.500
75032 25,000 2.500
75204 - 2643 25,000 2.500
75225-2071 20,000 2.000
75248 15,000 1.500
75032-8952 10,000 1.000
75024 10,000 1.000
75032 10,000 1.000
75087-7224 1,000 0.100
75087-3116 100 0.010

1,425,130 162.513



B. INFORMATION ABOUT OFFTERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ................. \tﬂss NDO
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the mihimum investment that will be accepted from any individual? ... ... ... ... . it P SM
: Yes No
3. Does the offering permit joint ownership of a single Unit? ... .. i i i i i i e & 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is 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..

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

O All States

{Check "“All States™ or check Individua) SIates) ... . vttt it ittt i sieeeteroaanae s taaserraaraoransansss
{AL) [ AK] [AZ]) [AR] [CA) {CO) [CT) | DE) (DC] (FL] 1GA] [ HI] [1ID]
{IL] [IN} {1A] [KS] [KY]) [LA] |ME] {MD] [MA) [ M1} [MN} [MS] [MO}
(MT] [NE] [NV] [NH] N1} [NM}) [NY]) [NC] [ND]} [OH] [OK] {OR] [PA]
[ RI') [SC] {SD) [TN] [TX]) [UT) [VT) [VA] [WA] {WV] [W1] IWY] [PR)

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 S1215) ... vuut ettt ienrrereneereressnsacosaroeesrionasnssnsnnsnnns O All States
[AL] [AK] {AZ) {AR] [CA]) [CO] [CT]) [DE] | DC] [ FL) [GA] [ H1] [ID]
[IL}] [IN] [1A] 1KS}] [KY] [LA] [ME] [MD] [MA)  [MI] [MN] [MS] {MO]
[MT] INE] [NV] INH] [NJ] [NM] [NY] [NC] [ND] [OH) [OK] [OR]) ~[PA]
[ RI} [{SCi (SD] [TN] [TX] {UT] [VT]} [VA] {WA] {WV] {WI] (WY1 {PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ‘““All States” or check individual SLaLES) ... cvuu ittt ittt ittt erasssestaaastocessinassnnsnenanns O All States
{AL} [AK) |AZ) [AR] [CA) [CO) [CT) |[DE} [DC] [FL) [GA] [HI}] [ID]
(IL] [IN] [IA] [KS] [KY] ([LA] {ME] (MD] [MA] (MI] [MN] (MS] (MO]
{MT) INE] [NV] [NH) INJ] INM] INY] INC] [ND} |OH] [OK] [OR]) [PA]
{RI'}] [SC] ([SD] {TN} {TX] [UT]} (VTI [VA] [WA] [WV] [WI] [WY] [PR]

femas e airn nAdAANRIAR ]l Anreee A thic chanst ne narcrpgccorv )



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

4, a.

1. Enter the aggregate offering price of securities included in this offering and the to1al amount

already sold. Enter *'0”" if answer is "‘none’” or **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.

Type of Security

Debl L e e

B QUYL
0 Common I Preferred

Convertible Securities (including WaITanIS) .. .ottt ittt e ii e

Partnership Interests . ... ... e

Other (Specify )

I o] - 1

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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “‘0’’ if answer is ‘‘none’’ or ‘‘zero.”’

Accredited Investors

Non-accredited Investors ... . ottt i e i s
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-

ties sold by the issuer, to 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

RUle S0 . e e e e e e
ReEBUIatON A L e e e e
RUle S0 e e e e

Furnish 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 to future contingencies. If the amount of an expendnure
is not known, furnish an estimate and check the box 1o the left of the estimate,

T AN er A BNt S F OO . ..ottt ittt ittt et ettt e e

Printing and Engraving Costs

LAl FES . oot i e e e

Aggregate Amount Already
Offering Price Sold
$ 0 s___ 0O
h) o L) [4)
$ o $ o
s_1,425,130 s 1,425,130
s © s ©
51,425,130 1,425,130
Aggregate
Number Dollar Amount
Investors of Purchases
21 ./, %00, 030
3 g 25/’/00
24 s/, 42s, 130
Type of Dollar Amount
Security Sold
$
$
s
$
......... O s [
......... os___ 767
......... o s_4500
......... o s__4383
......... o s o
......... a s e
......... o s 4900
......... o s /5573



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques- ,
tion ! and rotal expenses furnished in response 10 Part C - Question 4.a. This difference is the '
**adjusted gross proceeds 10 the 1SSUer.] L. ..ttt iiaiairieiieeeroreesrseesonnsnnsannss S_M@L_?li'SZ'

S. Indicate. bélow the amount of the adjusted gross proceeds 10 the issuer used or proposed to be
used for each of the purposes shown. [f 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 to the issuer set forth in response 1o Part C - Question 4.b 2bove.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries ANd (008 .. oniiiire it iiieetr ittt aear e e e HERR | 0 Os 0
Purchase of real es1ale L.t itniee ittt reieeaeninnesseseeessassaasnnsans Cs cs 36& 938
Purchase, rental or leasing and installation of machinery and equipment ........... cs Oos 4
Construction or leasing of plant buildings and facilities ...........coveeeieeann. Oos i s 4044";/7
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 another 0
ISSUCT PUTSUANT 10 8 MBI 1t tittteitirieeneenenrneneeereseeassanssnnesnennns Cs Os
Repayment of indebtedness ......oovviiiiiiiiiiiiiiiiiiiiieiiitieennneeneennns Os S 9 |
WOrKing Capital .. oottt ittt ettt ettt 0s Osg 4 |
Other (specify): Os zs o
..... cs Cs
Lol T o T os C s 4909557
Total Payments Listed (column totals added) ............. e, O S_’/.z____;__ $07, 557

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon writlen re-
quest of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

/] /[
Issuer (Print or Type) Sign Date
ROCKWALL ASC REAL ESTATE LLR (d7 ) // &b,————— JULY 9,2003

Name of Signer (Print or Type) Title of Signer (Print or Type)

LESLIE “T. HANSEN MANAG ING /TAX MATTERS PARTMNER

ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(¢), (d), (e) or () presently subject to any of the disqualification provisions Yes No
OF UL TUIE T e e e e e e e, G 4

) See Appendix, Column 5, for state response._

o

2. The undersigned issuer hereby undertakes 1o furnish to any siate administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

s

. The undersigned issuer hereby undertakes to furnish 1o 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
timited Offering Exemption (ULOE) 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 1o be signed on its behalf by the
undersigned duly authorized person.

o |
Issuer (Print or Type) Signature Date
ROCKWALL ASC. REAL ESTATE,LUP -1 —— | JuLy 9,2003

Name (Print or Type} Title (ﬁ’rim or Typy
LESLIE T. HANSEN MANAGING / TAX MATTERS FARTNER
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
cionatures.



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem])

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

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-1teml)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

Hl

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO




APPENDIX

Iritend 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-liem))

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

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-ltem1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

LimiTeD
PARTHERSH 1P
YNITS

2/

) 400,030 3

Z28 /00

uT

vT

VA

WA

wy

Wi

wY




