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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES . ﬁSEC USE ONLYSM
PURSUANT TO REGULATION D, L

‘ SECTION 4(6), AND/OR DATE RECEIVED |
Ny /UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering  ({7] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [{] Rule 506 [ Section 4(6) ] ULOE
Type of Filing: g New Filing D Amendment

A. BASIC IDENTIFICATION DATA ‘ :
1. Enter the information requested about the issuer ! l _
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) 0303 5933
Medical Asset Fund, LP A
Address of Executive Offices (Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area Code)
1077 Bridgeport Avenue, Shelton, CT 06484 (203) 225-7575
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

medical eqaipment leasing

Type of Business Organization . . gl
. [] corporation m limited partnership, already formed D other {please specify): P PR@CES%EU
~ [ business trust i ] fimited partnesship, to be formed o

Month Year ] / UCT 28 7.%&3

Actual or Estimated Date of Incorporation or Organization: {QHI {0I3] KlActual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSON
CN for Canada; FN for other foreign jurisdiction) DIE] lNAN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxcmptwn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S. C.
774(6).

Whera 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 addsess 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.

Inforsnation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, 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 nccd
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State s

This motice shall be uscd to mdxcale rchancc on thc Umform Lxmltcd Offcrngxemptnon (ULOE) for sales of securities in those states that have adopted
: : th : asepa ; ATOT in cach siate where sales

areto bc or havc becn madc [f a statc requires the payment ofafecasa pl’econdltl(m to the claun for the exemption, 2 fee in the proper amount shall

accorupany 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 exemptmn Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predlctated on the
filing of 2 federal nohce

N Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. " Enter the information requested for the following:
o 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, !
¢ Each exccutive officer and director of corporate issuers and of corporate general and managin_ 4ners of partnership issuers; and

e  Each general and managing partner of partnershlp issuers.

SBa class of equity securities of the issuer.

Check Box(es) that Apply: [ Promoter Q Beneficial Owner E(] Executive Officer Director D General and/or
. T Managing Partaer

Preiser, Scott

Fuil Name (Last name first, if individual)
cf/o HealthCapital Financial I, Inc., 1077 Bridgeport Avenue, Shelton, CT 06484

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

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

Feher, Gene

Fult Name (Last name t'rst, if individuat}
c/o HealthCapital Financial I, Inc., 1077 Brldgeport Avenue, Shelton, CT 06484

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

‘Check Box(es) that Apply: [} Promoter Ij Beneficial Owner @ Executive Officer K] Director [[] General and/or
’ Managing Partner

Greenberg, Ron

Full Name (Last name first, if individual) .
c/o HealthCapital Financial I, Inc., 1077 Bridgeport.Avenue, Shelteon, CT 06484

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

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

- Leone, Raymond J.

Full Name (Last name first, if individual)
c/o HealthCapital Financial I,. Inc., 1077 Bridgeport Avenue, Shelton, CT 06484

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner @ Executive Officer D Director {1 General andfor
) Managing Partner

Trachfenberg, Bruce

Full Name (Last name first, if individual)
c/o HealthCapital Flnanclal I, Inc., 1077 Bridgeport Avenue, Shelton, CT 06484

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

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

Barry, Bill

Full Name (Last name first, if individual)
c/o HealthCapital Financial I, Inc., 1077 Brldgeport Avenue, Shelton, CT 06484

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

Check Box(es) that Apply:  [T] Promoter [] Beneficial Owner [] Executive Officer T] Director  [] General and/or
: ’ Managing Partner

Full Name (Last name first, if individuat)

Busimess 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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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cco..ovvvevvvevennne.ee ] @‘;
Answer also in Appendix, Column 2, if filing under ULOE. )

2, What is the minimum investment that will be accepted from any individual? ... ' ‘ $50,000
Yes No
3. Does the offering permit joint ownership of a single unit? ..... - K O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to 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. N/A

Full Name (Last name first, if individual)

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

g

’

Name of Associated Broker or Dealer

s

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

(Check “All States” or check individual States) ......ccoccoccoererenrnnne. S [7] All States

(L) KY] (MD]
NE] MV [ND]
(RO]

Full Name (Last name first, if individual)

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

" Namne of Associated Broker or Dealer

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

(Check “All States” or check individual States) .... — . [] AH States

'
[Ms]
(D]
[RI] axi '

Full Name (Last name first, if individual)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o [} All States
(b<] (=)
Y :
(ND]
[RT] »

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 cxchaugc and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt ........ $ 0 $ 0
BUQUILY e vemrseoamsevoserossrsssasmsressassssmssesessessossismsmsoomsssssssssssssssesmmm s sesmmsssssssemsnnresesson ensnes $ Q $ 0
[ Common [ Preferred '
Convertible Securities (including warrants).. $ 0 s 0
Partnership Interests ..o........... - | R .$2,750,000 '5_$2,525,000%
Other (Specify ) $ 0 s 0
Total .$2,750,000 $$2,525,000%

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

Enter the nunber 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 total lines. Enter “0” if answer is “none” oz ¢ ~vo.

, Aggregate
Number Dollar Amount
Investors -of Purchases
ACCTEATED IVESLOLS corrirreveoeeoeeceeere s oeees oo smesesees oo sreseemesseessmrmssroeessssrinne 39 . s $2,525,000% 4
Non-accredited Investors eveenae 0 s 0
Total (for filings under Rule 504 only) ...... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 . Doliar Amount
- Type of Offering Security Seold
RUTE 505 oot et e e e i 0 $ 0
Regulation A ...t e e e e e i 0 s. O
RUIE 504 ..o e 0 $_ O
TOLAL con s teece et oo aae e e e et e e et 0 s__ 0
2. 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an éstimate and check the box to the left of the estimate.
Transfer Agent’s Fees H ¢ 0
Printing and Engraving Costs 3B s___ 0
FLEEAL FOES comvueememeeceeerceceerenee s e eacessses e ase st sssramas eer s eres s e et b e 4458 82 R 5 S e st K $ 35 ’0,\ 010
Accounting Fees K S 0.
EDZINEETING FEES oottt sttt s sns e s e en s s b st s K] $ Q
Sales Commissions (specnfy finders’ fees separately).... K1 $ 0
Other Expenses (identify) misc. Kl § 2" 3 ,000
Total K o3¢ 85000

Subscrlbers have paid $1,262,500 to Issuer in the-aggregate, and are obligated
to pay the remaining $1,262,500 to Issuer in Apr:Ll 2004. ’
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and total expensed fomnhed in popanse 1o Part C— Qucsuon 4.2 This diffrenec 13 the “agqusted gross
procecds e s ™ © L L i et e e e oo $_$2,487.000%*

3. Indicate below the amonnt o210 20yastcd gross proceed 1o e 1suer used ar proposed to be used for
cach of me purposes shown. If Uic amount far any purpo32 .3 0ot knowg, tiumish an otanaic ond
chcckthe box w e left af the estimate. The toral ofthe payments lisicd must cquald the styusted gross
proceeds b tie iasuex set forth in response vo Parr C— Question 4.b ubove

Paytoents 1o
Officers,
Directors, & Puyments 1o
Affilsates Others
Salanesand fees L .. oL e o, e SRS, o2 b 0 s 0
Purchusc of seal catste . . . o mm v e ..mw—@i 0 ®s_0
Purchuse, teawsl or laasing and instulletoa of machinety
and cquipment . _ ¢ ettt eeie b T - e (B30 [Ri % 0
Consirucuon or leasag of plant buildings and fuCihiues . oo e ., .. et -gs_ O Fs 0
Acquuzilisn of uther bysinesses (including e valuc of seconucs mvolved ja ths
olfening that may be uicd 10 cxchange for The assets of secuntes of anothcr
_1S5u0T PUFIUAIX 10 A MCTEET) vmrommmmresdoin = = e e S O Rs 0
Repayment ol idebtedess e v . o _ ORI < b S 08 @ s.. 0 N
WOrking CpIa ooy ot S G PSRN v & 3s 2,325,000
Othar (spetiyy consulting fees - . ®3_0 Ms_162,000
. --{s 03
COlOM TR s e <= o+ ee e ne et e 2 (RS0 (352,487,000
: n*
Tolal Payments Lisled {colmmn 101218 3d82A) oo v o e —me o e 3 22487 ,000
FE R L T R e SloNa TR e g R T

The samuct s duty cuused tus notiee 16 be Signcae by the undersigned duly dulhoriced persos  ITis notiee 15 fitse under Rule 505, the followmg
sgnatoire constituics an undormaking by the issuer W furnush to the US Sccumtics agd Exchange Comini>»ion, upon wiillen request of its staif,
fie wlonmanuon fumishcd By thc isyuct to any ton-accredsted 1nvestor pursvant 1o parsgmpb (b)) of Ruje 502

ssuar (Praat o Type) Dute ‘
fedical Asser Fund, LP //f October 23, 2003

iamc of Sigacr (Pcint or Typ<) TUddF Sag S.gncr (% or ‘I‘yp:)
ottt Predser Executive Viee Presidenr of HealrthCapiral Financial I,

the Generzl Parcner of che Issuer

* .
Please refer to footnote on previous page.

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