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FORM D UNITED STATES OMB APPROVAL
" SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingion, D.C. 20549 Expires: May 31,2005

Estimated average burden
FORM D hours Per TeSPOnSES.....oerrerienns 16.00
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PURSUANT TO REGULATION D, Prefix Seral
04007666 SECTION 4(6), AND/OR : : i
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

—

Name of Offering ([J check i this is an amendment and nare has changed, and indicate change.)

A .
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 @A(ulc 506 [ Section 4(6) ] UVLOE
Typeof Fiting: X NewFiling J Amendment s

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer N
Nz

Name of Issuer {{7J check if this is an amendmens and name has changed, and indicate ctange) N
AMYV Partners !, LP Vo S F
Address of Executive Officers {(Number and Street, City, State, ZipCode} | Telephone Number (Including Area Code) ./
2750 Premiere Parkway, Suite 200, Duluth, GA 30097 678-417-7626 N,
Address of Principal Business Operations (Number and Street, City, State Zip Code) | ‘Telephone Number (Including Area Code)
(if ditferent from Exccutive Officers)
Brief Description of Business
Investments in the medical device industry
Type of Business Organization

0 corporation B timited parinership, already formed O other (please specify):

[ business trust [ timited pannership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization ] @ &3 Acual [ Estimated

Jurisdiction of Incorporation or Organization {Enter two-letter U.S. Postal Service ubbreviation for State:
} CN for Canada, FN for other foreign jurisdiction) BJ (]

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 UKL
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 Comamission {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, un the date it was meiled by United States registered or certified manil 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 copics not manuatly signed must be
phatocopies of the manually signed ¢copy or bear typed or printed signawres.

Information Reguired: A new filing must conisin all information requested. Amendments need 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 supptied in Parts A and B. Part E and the Appendix need not be fited with
the SEC.

Filing Fee: There is no federal filing fee,
State:

This notice shail be used to indicate reliance on the Uniform Lirmited Offering Exemption (ULOE) for sales of securitics in thase states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOF must file a separate notice with the Sccurities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany this form. This notice shall
be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes 2 pant 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 avaitable state exemption unless such exemption is predicated on the
filing of 2 federal motice. ’

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. lofg
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A. BASIC IDENTIFICATION DATA

37 Friter the information rcqneswa’ for the following
Each promoter of tae issuer, if the issuer has been arganized within the past five years.

L]
*  Each bereticial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more oi a class o equity securities of the issuer.
o - Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership :ssuers; and

¢ Each general and menaging partner of partmership issuers.

Check Boxies) that Appiy: T Promoter [ Berefictal Owner L) Executive Officer {J Director B General and/or
Managing Partner
Full Nexne (Last name fisst, if ndividuai) T ’ -
Accuitive Medica: Ventures, LLC
{lusiness o Residence Adoress | (Number and Street, (ity, State, Zip Coce)
1759 Premicre Parkway, Suite 200, Duluth, GA 30097
Check Box(es) that Apply:  LJ Promoter L) Beneficial Qwner [ Exesutive Officer B Director 0 Genemlandior
Manzging Partner
Fuii Name (Last narne first, if individuai) o
Payrsch, Michael §.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2730 Premiere Parkway, Suvite 250, Duluth, GA 30097
‘Check Box(esy that Apply: TT Promoter ] Beneficial Owner L Fxecutive Officer & Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
Dezdrick, John A.
dSusiness or Residence Address  (Number and Strect, City, Sate, Zip Code) T T
2759 Premicre Parkway, Suite 200, Dututh, GA 30097
'LE%&‘ESE(‘&YFEIA”&&T?”“‘ﬂ"PJ&Em {] Beneficial Owner 3 Executive Officer B Director [J Genema! and/or
Managing Parner
Fuil Name (Last name {irst, (f individualy - T - o
Weldor, Thomas
3usiness or Residence Address  (Number and Street, City, State, Zip Code)
2750 Premiere Parkway, Suite 200, Duluth, GA 30097
Check Box{es) that Appiy: TJ Promoter ] Beneficial Owner L1 Lxecutive Officer 63 Director T General and/or
Managing Parmer
Fult Name (Last name first, it individual)
Larsen, Charies
Business or Residence Address {(Number and Street, Ciy, Stete, Zp Cod®d 7 -
2750 Premicre Parkway, Suite 200, Duluth, GA 30097
Check Boxies) that Apply: 3 Promoter ] Beneficiai Owner [ Executive Officer B Director [ General andior
Managing Parmer
Full Name (1.ast nane first, if indiviGual) T e e
Waite, Steven
“Business of Resigence Address | (Number and Street, City, State, Zip Code) T
2750 Premiere Parkway, Suite 200, Duluth, GA 30097
" Check Doxles) that Apply: T Promoter L) Demeficial Owner L) Gxecutive Officer L3 Director J General andfor
Manzging Parner

Fuil Name {Last narmwe first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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YES NO
i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ooeccerccvrrresnicienrim e O =
Answer also in Appendix, Column 2, if fi lmg under ULOE
2. What is the minimum investment that will be accepted from any INAIVIABAI? ..o creesnne e eres e rerrenane $ 2,000,000
YES NO
3. Does the offering permit joint ownership of 8 Single umit? .o...ovev e oreceverre e O 5
4. Enter the information requesied tor cach person who has been or will be paid or given, directly or indirectly, any commission or similer
remuneration for solicitation of purchasers in connection with sales of secutities in the offering. 1If a 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 ar dealer, you may set forth the information for that broker or dealer
only.
Full Name (Last name first, i individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
(Check “All States™ or check MEIVIABE] SEIIES)...cvvumcvuemnracir e seeeesnsessoeetasssmsatssessass essesssnssans st arest et ssearsnson O AltStaies
AL L AK AZ AR CA COo CT DE DC FL GA Hi D
IL IN 1A KS KY LA ME MDD MA Ml MN MS MO
MT NE NV NH NI NM NY NC ND OCH 0K OR PA
RI SC SD ™ jp3 UT vT VA WA WV Wi wY PR
Full Name (Last name first, if individual) T
Business o Residence Address (Number and Street, City, State, Zip Code) T
Name of Associated Rroker or Dealer T
States in Which Person Listed Has Solicited or Intends it Solicit Purchasers -
{Check “All States” or check individual States)........curermvreccerienevrnenee .. Al States
AL AK AZ AR CA i) fer DE ipC FL GA Hi i)
1L IN 1A KS KY LA ME MD | MA Mt MN MS MO
MT i NE NV NH NJ NM NY NC ND OH OK OR PA
R1 L SC SD ™ TX uT VT VA WA wv Wi WY | PR
Full Nome (Last name first, if individual) o
Business or Residence Address (Nurmber and Street, City, State, Zip Code) -
Name of Associated Broker or Dealer ’ o
States in Which Person Listed Has Soficited o Intends to Solicit Purchasers - o
(Check “Al STAtEs™ T CRECK iNBIVIAUAL SERIS)..vovr -veverssscoorseroeeres oevosre oot eserensesss osssssrassessssesssossssmsssstsemssnmss assessssssastasesinssoseossasseresevnmesrenesnoeresrossiscssnsnnnnons (o] All StAtES
AL AK AZ I AR CA CO T DE DC Fi. GA Hi ID
iL N 1A K5 KY 1A ME MD | MA | M MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI ¢ SC 1 SD | ™ X UT vT { VA WA wVv Wl wY PR

(Use blank shect-,'or copy and use additional copies of this sheet, as nwé&ary.)

Jof8
LA1:1033555.0

ot s TR TR T ST RN,



1. Enter the aggregate offering price of securities included tn this offering and the total amount atready sold. Enter “0™ if

the answer is “none” or “zcro." If the transaction is an exchange offering, check this box [J and indicaze in the

colummns below the amounts of the securities offered for cxchange and already exchanged.
Aggregete
Type of Security Offering Price

Equity ....cccocone

Amount Alrcady
Sold

Convertible Securities (inciuding warrants)..

PartherShip MEETESIR.......oocvicmcvne et ce e eesrasoecose et et $ 25,000,000

Other (Specify _ ) Y $.

$ 25,000,000

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

2. Enter the number of accredited and non-accredited investors whe have purchased securitivs in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate the namber of persons who have
purchased securities and the aggregate dollar amount of their purcheses on the total lines. Enter “0? if answer is *“noae”
or “zero.”

ACCTERItEd MMVESLOTS ..o et acasses

Non-accredited IVESIONS ....ociiiiiirr ettt vee e ere st s rase e semsrere sresnses

Aggregate Dollar
Amount of
Purchases

$ 25,000,000

Total (for filings under Rule 504 onty)............

Anrswer also in Appendix, Columm 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the mformation requested for all securitics sold by the
issuer, 10 date, in offerings of the types indicated, in the twelve (i2) months prior to the first sale of securities in thig
offering. Classify securinies by type listed in Part C - Question 1.

Type of Offering

REBUIATION A ... ovtieeiecrimnrecscerems ittt eise s sonsea st s e st eaae b4 s et o0 e e s e esa bR bsa s se0 a8 ek s o b bt s s

Doltar Amount
Sold

Rule 504 ................

4, a. Fumish a stateraent of all expenses in connection with the issuance and distributton of the securities in this offering,
Exclude amounts relating solely 10 organization expenses of the insurer. The information may be given as subject o
future contingencies. 11 the amount of an expenditure is not known, furnish an cstimate and check the box to the kett of
ihe estimate,

TrANSTET AZETIU'S FOOS ocevirireirr et iesrtr e sim s et bbb ae e b s s s s s bR bbb e s

a

Printing ang ENRRAVINEZ COSLS ..ottt i re b sratos sabsamssraans s s as s bt et as ambsan b mta st

o]

A
!

Sales Commissioms (specify finders” foes SEPATARIYY .ovv i

Other Expenses (3dentify) avel, CONSULLNE, POSTRAZE ....c.ovoirriiririne e msrsemit s avmssseses s saessrsssas sacanss sansssesasmssesancss

®RK®OOAO

TOBL . eceeeeececvcteceamav e e e oe e e e are e mvareearae e aeas e SR SRR en s e aeas e SAn bR b e e iA S e uE b e e e

4 0f 8
LA1:1033555.1

e P ] AT AT £ = s

b
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$ 114,700
$ 199,200
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Otner (specify): Invesaments, Management Fecs and Oth
Expenses® —

(.. OF F!'RI‘HG PRICE, NUMBER OF INVEST ORS, FXPENSES AND USE OF PROCEEDS }
b.  Emer the difference between the aggresate otfering price given o response to Part ¢ — Question 1
angd to1al expenses furnished in response to Part € - Question 4.a. This difference is the “adjusted gross proceeds to
T LSS L ittt et ee et er st e b e re e 2o e e RS e te s s eR e he bee AR e e RS £k e SR ettt ara bt b anra S 24,000,800
{ndivate below the ameunt of the adjusted gross proceed to the issuer used or proposed to be used for cach of the
purpases shown, 1t the amwount for any perpose s not kaown, furnish an estimaie and check the box to the teit of the
estimate. The total of the payments listed st equal the adjusted gross proceeds to the issuer set forth in response o
Part - -- Quest 4.5 abuve.
Payments o
Otticer,
Directors, & Payments to
Aftiliaics Oihers
SAMATIES GIKD EBES .....ooevreerenveeemrennas s eseree s e s st st i e b sas et ses et et eant £ crt et sonrenns o] B O os
PUICIRSE OF PEAY ESLAIE ..o reeerereearraescoeamenectere oot ere et ees et et os oot ra st h st s i e £ ets s nt e O s ... 0O .
Purchase, rental or leasing ané instaiiation of machinery and CQuIPMENi. v e e o) S = s
(“onstruction or leasing of piani buildings and facilities c s a s....
Acqudsition of other businesses {inciuding the value of securities involved in this offering that
may he used in exchange £or the assets or sceuritics of another ISSUET PUrSUANT 10 8 INETBELY. . vvcorcrreeceiensiieerensienes a s 0 s
REPAYTEAL 0F IAEDIEANESES 1vvvversesersesieserssmssessmesmssamsesssssssassreresmsssssssarssisosioss anerrannnins feere b e bt 0 s s —
WWOTKITZ GADIIZL ¢ eoveeeunrecanienensesamssnissecsissonsrmses s s et snat s et 4678ttt g s g s

ORI TOURIS Lot ee e et ec e ch et s s ses s s on b oot sea st et 525 s b A be b ae e st b e e s e e s baseva st e sast s basoasatases s armnes

Totat Payments Listed {Colurmn (0118 GAUEU)... e ve v ot e 2t a e ek bt e emneasemr o ras e ain

g s

5

=

$ 24,000,800

S 24,000,800

$ 24,000,800

~=—

D. FEDERAL SIGNATURE

..]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is Ted under Ruie 503, the following signature constituies
an urdertaxing by the issuer to fumnish o the U.S, Securities and Exchange Commission, upon writien request of its staff, the informauon fumished by the issuer o any

non-aceredited investor pussuant 1o paragraph (b)2) and Rule 502,

Tssuer (Prinl or Type) h -t
AMYV Partiers |, LP

ature

¢

y;
Name of Signer (Print or Typel 7

Miwaer T %Cﬂ

Title of Signer {Print
: Managing Directoy
| Genera} Parirer of the Issuer

Date
February /7 7 2004

T Actuitive Medical Ventures, 1.1C,

*A purnon of such amount may be used to pay salaries of employees of affilisztes of the Isster. Commencing as of January 29, 2004 the issuer will pay 0 AMV
Ventares, Li47 as alfiliate of the Issuer an annuai fee of 2.5% of the total commitments of the Isscer, reduced to 2.5% of invested capital upon the end of the Investment
Penod or the organization of a subsequent fund by the general pariner of the [ssuer, subject to further reduction over tims.

ATTENTION

Intentional misstatements or omissions ef fact constitute federsl criminal violations. {See 18 U.S.C, 1001,

LALIN33555.1
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YES NO
1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rufe?................. ] 23]

See Appendix, Colurmn 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed 2 notice on Form D (17 CFR 239.500) at
such titnes as required by state law.

3 The undersigned issuer hereby urdertakes to furnish to the state administrators, upon writer request, information furnished by the issuer to offerees.

4. The undersigned represents that the issuer is farrilter with the conditions that must be satisfied to be entitied fo the Uniform limiting Offering Exemption
(ULOE) of the state in which this notice is ftled and undcrstands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied. .

The tssuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

issuer (Print or Type) ignature Date
AMYV Partners I, LP . . February 7, 2004

Name of Signer (Print or Type) Zitic of Signer (Print or Type)
Managing Director of A€cuitive Medical Ventures, LLC,

M(%ﬁ’tl. 37@»673@/ General Partner of the Issuer

Instruction: . .
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form D must be manually

signed. Any copics not manually signed must be photocopies of the manuslly signed copy or bear typed or printed signatures.
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State

Intend to sell to non-
accredited investors in State
(Part B-Ttem 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-lem 1)

Type of investor and
amount purchased in State

(Pant

C-ltem 2)

5
Disqualification under
State LLOE (if ves,
attach explanation of
waiver granted)

{Part E-ltem 1}

Yes

Number of
Accresdited
investors

Amount

Number of Noa-
Accredited
Investors

Yes No

IV FRURNRE M

DE

FL

LA

ME

MD

MA

—f

$ 25,000.000

$25,000,000

Mt

MN

USRS IR

™S

.
i
f
!
!
1
,
¢

MO
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Intend to sell to non-

aceredited investors in State

{Part B-hern )

3

Type of security and
apgregate offering
price offered in siate
{Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

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

! State

Yes No

Number of
Accredited
Iovestors

Amwunt

Number of Non-
Aceredited
Investors

Amount

Yes H Ne

MT

NE

NC

ND

OH

OK

OR

T

PA

-

-eend

JUUUS I RO 3
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