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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
N SECTION 4(6), AND/OR _ L — ECEI£/ED
{  UNIFORM LIMITED OFFERING EXEMPTION | |

! -*r“ﬂiv

Name of Offéring (O _checkif this-is: -an-amiéndment and name has changed, and indicate change.)
Southcrest Strgery Center, L.P.

Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505 B Rule 506 3 Section 4(6) O ULOE
Type of Filing: B New Filing (1 Amendment \ Z
A. BASIC IDENTIFICATION DATA o\
1. Enter the information requested about the issuer R iy
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) N U ‘,:’/'
Southcrest Surgery Center, L.P. \ D
Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area (jode)
8801 South 101* East Avenue, Tulsa, OK 74133 918-294-4800
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
To develop, own and operate an ambulatory surgery center to be located at Southcrest Medical Plaza in Tulsa, Oklahoma.

Type of Business Organization

O corporation [ limited partnership, already formed O other (please specify):

O business trust [J limited partnership, to be formed Dmf;ESSED
Month Year LN

Actual or Estimated Date of Incorporation or Organization: [ oF 8] [ 9] 9] ® Actual [J Estimated ) MAY 07 2004

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) | D] E mss ﬁgﬁ{ ’
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 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 afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

GENERAL INSTRUCTIONS

Where 1o File: U.S. Securities and Exchange Commission, 450 ‘f?iﬂh 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.

Information Required: A new filing must contain 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 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.

State:
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 Securitics 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 claim for the exemption, 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 foss of an availablie
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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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 partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner [3J Executive Officer O Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Southcrest, L.L.C.-General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
8801 South 101* East Avenue, Tulsa, Oklahoma 74133

Check box(es) that Apply: [J Promoter @ Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Triad-South Tulsa Hospital Company, Inc., Member of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: [J Promoter [0 Beneficial Owner X Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Shelton, James D. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: O Promoter 3 Beneficial Owner & Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Parsons, Michael J.

UsInes

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

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

Check box(es) that Apply: O Promoter 3O Beneficial Owner Executive Officer [ Director [0 General and/or
. . Managing Partner

Full Name (Last name first, if individual)
Fay, Donald P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Whitman, Burke W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: [0 Promoter 00 Beneficial Owner X Executive Officer Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Love, W. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5.904
Yes No

3. Does the offering permit joint ownership of a single unit? X 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. If

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 or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Winebrenner Capital Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Greene Way, Suite 200, Louisville, KY 40220
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAteS).....coiiieviiiiiiiiicr e sre s eere et re s er e cencasaesrssbesrartsesreens [ All States
Oiav Oiaxkl Oiazl Oarl Jical [Oicol [drtery Oipel COiocl [Jirn Oieal [JeIl O11D]
Oty Odrovy Qdirar Oxsy Okl Ora) dmel Omol OQmar dml Gy Jms) o)
Omry el vy Oimeay JiNgy O Jimy) el Jmo)] [Jrod) Kokl [Jior] [JIpa)
Orz; [Oriscy Oispl Oyl Qirxy Qruury Oovrl Owval OQwal Qmwvl OQtwil [Juwyl Jier]
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 STAIES) .....vccceviiiecririreeiere et a s cessa e s see e esae e eteae s [ All States
Oiary Otaxl Ozl Orary [drcal Oteel diery Oioel Oiocl Orrr) Oreal [JrH1) [1D]
Clizoy Oy [Qizar Oxsy? [Qiky] Qieal] Qe Qo) Omar Qo Oy JiMst 0ol
[:] [MT] D [NE] [:] [NV] D [NH] [:] [NJ] D [NM] D [NY] [JInc] [JIND] D [OH] [JIOK] [:] (OrR] [JIpa]
O(r1; [rtscy Orsol Oconl itk Qeorl Oovel Oval Owal Omwve Owel [Jwy] J0eR]
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 StAES) ........oouieeriiiereiie ettt s ettt eae e n [ All States
Otar; Oiakl Oiaz) Orar] Oieal OQicol [Oter) Oipel Oipcl Otrrl Oiea)l [Oir1l [dr1p)
Oy Oy Orrar ks Okyy Oar Omel Omel Ome) O Ol Jmws) Mol
Omry Oimve] Owv) Omd] Omel O] Oyl Omwwel dinol Orodl [Jiok] [Jior] [JipA]
Or1y Oiscl Oispl OJitNd Oirxl ooty vy Oval Owayr Omwve Owil Jiwyl [JIPR]

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

1. Enter the aggregate offering price of securities included in this offering and the total 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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
‘ Offering Price Sold
DIEDE . vttt s et sttt ke st e e bRt et ARt ek Re R bR r e st ne s s s s st $
EQUILY tovotioreeeriiieeeteeieisteset st ete e tsb st et esesasesea b e b s esesesaas s ebesesesntetessas et ea s e R eRa s ebebese R et et sat b sesnRsen et s etrarrent $ $
O Common [J Preferred
Convertible Securities (including WarTants)..........ociiiieennccnminienree et seee e s esneesreeeens $ $
Partnership INEIESLS .......ceveierecreriisrirrieecet i riase et eet s e s seee bttt saes s e ba bt ssens et e s ses st s ssessssntnsnsessnns $ 466.416 $
Other (Specify ) teeu et a ettt e e e h et R s bR b S b s eSS ee e bt e Se ettt e A a st rennsnennsene $ $
TOMALL ottt bbb bbb e b e e nr etk s et e b nane $ 466.416 $
Answer also in Appendix, Column 3, if filing under ULOE
2. 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, 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” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIEd INVESLOTS ...overeeniiiriinirenriee ettt st rn e ent et r e et ae s bt nst et s e sesorne
NON-2cCredited INVESIOTS ..c.vieiiieiiiienrieer et et et e s e r ettt e sra s es s erssesessensnacsrsanae
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis 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 Offering Type of Dollar Amount
Security Sold
RUIE 505 ..oooiitiereeeeeretieeerersseseeesnrsseseeseserte s e s e ssasesesesasesasnesbotnsasse st ssbasesesae e sassasenaestsensnteeasssearonsnensnssees $
REGUIALION A ..ottt ettt vt ie sttt b et b e et aa et g s s st aeatsaoas seesesasresbabesnasaan $
RUIE 504 corerrerrrereceereeseesessessnsesnnsssssessessessnss s cesessssssssesesnns et $
« $
4.a. 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 expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrARSTET AZENES FEES ..oiviireivieriviteee ettt ettt s st ss b as et st seta b b s b rasaesebebebesssrsesebnssssrasesabsbans 0o s
Printing and ENZraving COSTS ...iiiiioiriiiccrneeeeieeeseeeiiasi et tsssssseses et saasassssseeseses srsnsssessesessssssssseseresensansesanes B s 2.000
- - . Legal Fees B S 15.000
ACCOUNLINEZ FEES .vovvveitiiiiireeetetitrntes et estrtae s seea et ent s sens o st et ebsasesee b as et a5 ns b eebe bbb eeme b bt ban s e bbb aren o s
ERGINECIINE FEES - ovrrivuriieieceeiesiiei e st sasesesees et sas et e es st oe st esee s e desases s ee e ec s saseaesareb e nbnesbeb e e sasenen O 3
Sales Commissions (Specify finder’s fees SEPATAELY) ......ovcovereruereireirecereciee sttt ettt r s X 3 5.000
Other Expenses (identify) Filing Fee and miscellaneous eXpenses ........c.coooccvermerennicrcnisiniceinieneesceesiaes K 3 3.000
TOLAL ettt et er e et st b e e e b s e b beteea R e eha e be et teaet e ke srbe et e e b e s aertetasenranna K S 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

Proceeds to the ISSUET.” .. s 441416
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALATIES ANA TEES c.vvveeevereeerireereeeieeristemeriseeeseesesaessesteeseeseaeesestanestasesaseentstesesessnsessnessenasseessnsesaesens O s 0 s
PUECHASE OFTEAL ESTAIE ......ooveeiieeriieieieteee et ettt es s s s e st seesaas s et e e seenssbeneenteseseensrsanes O s 0O s
Purchase, rental or leasing and installation of machinery and equipment.........cccouevvererereverrcrrnenn, s a s
Construction or leasing of plant buildings and facilities and related US€S.........ccocverernrererireercnienis 0 s a 3
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 issuer pursuant to a merger ......... O s 0 s
REPAYMENE OF FNAEDIEANESS ......evvvvvervvooeesessoreresreeeeesessessssssesesssessseseessseassssensssesesesseosesemsasessseseeeee O s O s
WOTKINE CAPIEAL .vovevrerreeee ettt ettt es e sant et scae b et sttt e eb s st en st sb b st st ennas O s a s
Other (specify) Purchase of portion of General Partner’s Interest in Surgery Center X $_441416 O $
............. 0 s 0 s
COMUMN TOUALS ...tiviiieticioeeeiieee et ereste st e ce st esrseeessreatebeebesnensesaess et eebssassbeatossassensaseessiesssarasensessetes X $_441416 O $ -0-
Total Payments Listed (column totals added) .......cccvverermiciiiicnircien ettt as XK $441.416

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 to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

|
Issuer (Print or Type) " Signathre Date
Southcrest Surgery Center, L.P. K}Aﬂ/@{g April 29, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type) Executive Vice President of Triad-South Tulsa
Hospital Company, Inc., sole member of General Partner
Donald P. Fay

ATTENTION

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