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Estimated average burden
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AR
NI Norice os s o scue

Prefix Serial
04028964 PURSUANT TO REGULATION D,

| I
SECTION 4(6), AND/OR SATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock of Patton Surgical Corporation

Filing Under (Check box(es) that apply): 0O Rule 504 [J Rule 505 X Rule 506 O Section 4(6) O ULCE

Type of Filing: & New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Patton Surgical Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1000 Westbank Drive, Suite 5A200, Austin, TX 78746 (512) 329-0469 / s

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg“Area Code)
(if different from Executive Offices) same same 4 .«-)/ o AEWIET 6‘%

Brief Description of Business L= ’/V@\\
Developing and licensing medical devices
e w4 ! B\]

Type of Business Organization R
& corporation {0 limited partnership, already formed 0 other (please specify): ‘76‘ )
3 business trust O limited partnership, to be formed <4 A 1\@(\ é&
Month Year
Actual or Estimated Date of Incorporation or Organization: Lt 2] | 9] 8] ®Acwal O Estlmated @CESSE@
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; 2&@%
CN for Canada; FN for other foreign jurisdiction) | D] E| jUN O 2
GENERAL INSTRUCTIONS ! ™
FINANCIAL
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 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.

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 Securities 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 loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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;

® FEach 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 ® Beneficial Owner X Executive Officer B Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Patton, Michael T.

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

1000 Westbank Drive, Suite 5A200, Austin, TX 78746

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

Full Name (Last name first, if individual)

Inman, Admiral Bobby

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

301 Congress Avenue, Suite 1350, Austin, TX 78701

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

Full Name (Last name first, if individual)

McLelland, Stan

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

1000 Westbank Drive, Suite SA200, Austin, TX 78746

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

Full Name (Last name first, if individual)

Maresh, Frank

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

1000 Westbank Drive, Suite 5A200, Austin, TX 78746

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

Full Name (Last name first, if individual)

Smith, Mark

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

1000 Westbank Drive, Suite 5A200, Austin, TX 78746

Check box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Patton, Thomas H.

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

303 N.W. 23" Street, Gainesville, FL 32607

Check box(es) that Apply: O Promoter (O Beneficial Owrner {1 Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Heppner, Brad K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Main Street, Suite 2500, Dallas, TX 75201

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 & Beneficial Owner 0 Executive Officer [ Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hart Group, Inc.

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

3811 Turtle Creek Blvd., Suite 900, Dallas, TX 75219

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

Full Name (Last name first, if individual)

Abshier, Hobby

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

1000 Westbank Drive, Suite SA200, Austin, TX 78746

Check box(es) that Apply: O Promoter 5 Beneficial Owner [J Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

GEFUS SBIC, L.P.

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

375 Park Avenue, Suite 2401, New York, NY 10152

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

Full Name (Last name first, if individual)

Crossroads 1999 Series Direct/Co-Investment Portfolio A, L.P,

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

1717 Main Street, Suite 2500, Dallas, TX 75201

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

Full Name (Last name first, if individual)

Crossroads Cornerstone Direct/Co-Investment Fund V, L.P.

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

1717 Main Street, Suite 2500, Dallas, TX 75201

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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 [ Beneficial Owner [0 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)

(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? O (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
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)

N/A
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 States) .......ccerervcerrimiceniin e e O All States
draLy [OJiakl dtaz) Jiar] [Jicar [Jrcol [Jicty [JipE) [ipcl [JirL) [Jiea) [JiHI) [J[1D)
Oy Oy Oar Odiks]) Oixyl Otwal Ome; Owol Ome) Oy D) Oms) ol
Oy Omel Omvy Owel Ol Do) Owy) Oovel Qowel Otod) [Jiokl [Jror) [dieal
O} [Qrfscy drspy Oyl itk QOuuty Ovrr Owval Owal Omwvl Oiwir Oyl Qier]
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 StAtes) ........cocviivviireriinieiiereene et stssesesr s s ers st essas e e s nesese s [ All States
Oiarl ekl [Jiaz] darl Oeal dicol dricry [Qioe] Oeoel Jrrrl Qieal Qi) [Juip)
CJezny QdeNg QdJeralr Dixs] Jexyl OJeal OmeEl Owmol Qmal dmil Ome) dmsy ol
Omr) Owmel Owmwvl Ome) Omol Oy Oyl Owel Qo] ol Ot Ctor) [Jrra)
Or1) Oisc) Oispy Oy Oirx) oty Owve) Owa) Owa) Oy J1 Otwy]l [J[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 SEALES) .....c.c.vrrueecerieriiniensiserrnst st ss bbbt bvaasss st e rentebenas O All States
Owar) diaky Jtazl Qarl Oieal Oicoy Ortery Owpe) Qiecy OIrLy [Jrieal Qa1 [Jiip)
Oy Oz Orrar Oksl Oixkyl OQiza) Omel Omol Qe Omo Ooewg Oms) Omo)
Omry el vy Omval Oy OmMl Oyl Omwel [Jieol JoH) Ook) [Jiorl [J1pa)
Owmrrr Oiscy drispl Oy Oitxl dtoty Otvr: Oival OQwal OQmwvy Giwzl Owyl JIPR)
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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

Debt..oivreiricricecnrrennens

O Common X Preferred

Convertible Securities (including WarTANTS)......coueereerieirieeiree e e esene s esreteseesresrasbessessseesaeseenns

Partnership INTETESES ........oieeriiirriiiit e e s ree s sse e
Other (Specify ) ettt s ettt b e R d bt Re b eh ket R Rt bR s e s e e R e s s et naearenranebin

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.”

ACCTEAITEA INVESIOTS ..iiiviiotiiieiiciecceiere et ects e e b este s s e esss e beeseesstssbeesneseneassseatsssabeesssessaessrsesssaessessssases
Non-accredited INVESTOrS ....ocvvvevveieviiieiniiierirrereereeeennen.

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, filing under ULOE

3. If'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 Offering

RUIE 505 e bbbt bt st b Rt ne
Regulation A ..o ettt
RUIE 504 ..ottt et eas s b ettt bas s b s s ra st e

4.a. Fumnish 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.

Transfer AGENE’S FEES ...occiiiiieiieciincet ettt rens s ers s s erseeassteamt s e betestssenteaatsnsabesestons
Printing and ENgraving CostS .......cocieireiiimerieicniernreceisietessenaseasissssssssssessesssessesestssasssasssesessssessssssesessesons
LEAL FEES ..ottt e e et ettt bt e ns b st eeen
ACCOUNING FEES .ottt e sttt e b e bnas s meaesbnaesseneas

ENGINEEring FEES ...ocvcuomiiiiiiiiriirir ettt sttt b st ettt et bes

Sales Commissions (Specify finder’s fees separately)

Other Expenses (IHEntify) ____ .ot ceseiersiessteseesstse et ns s nars s see s st ennans

AUSTIN 381690v1 61359-00003

Aggregate  Amount Already
Offering Price Sold
0 8 0
2842931 § 300.000
0 3% 0
03 0
0 8 0
2842931 § 300,000
Number Aggregate
Investors Dollar Amount
Of Purchases
3 b 300,000
Type of Dollar Amount
Security Sold
$
$
3
3
......... O s 0
......... O s 0
......... O s 0
......... O s 0
......... O s 0
O s 0
......... O s 0
......... O s 0



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 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” $ 2,842,931

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
SAIATIES ANA FEES ...v.ovveirirecteieiree et eb ettt bttt bbbt ba st O s- a s
PUTCRASE OF TEAL ESTALE ...eeviiiiriiiicieeciriee ettt et ettt b b st et s s ere st en et ebbess b nas s eberanas O s a s
Purchase, rental or leasing and installation of machinery and equipment.........ccocevniriricrcrirencnn, s O s
Construction or leasing of plant buildings and facilities .......c.cocvoiveeriviiiicc e O s a s
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 ......... g s O s
Repayment 0f INAebEANESS .......ovoiiiriiiiiiiiecii et ea et O s O s
WOTKING CAPILAL ......vovieviiiivreieee ettt ns b et b s sa s nren e, O s X $__ 2842931
Other (specify) O s 0 s
............. O s a s
COIMN TOTALS ..vovovveevieiec et et bt b ettt b e e XK S 0 X $__ 2842931
Total Payments Listed (column totals added) ............cocoiiiiiiiiiii e & $___2.842.931

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) Signagure Date
//
Patton Surgical Corporation %M “Z | May 17, 2004

Name of Signer (Print or Type) Tifte of Signer (Print or Type)
Michael T. Patton President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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