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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076
{

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
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051751 PURSUANT TO REGULATION D, el
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
2004 Note Offering

Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 /] Rule 506 [7] Section4(6) [ | ULOE
Type of Filing: New Filing [] Amendment

//;: z
A. BASIC IDENTIFICATION DATA ey
N\ S ‘ \\
1. Enter the information requested about the issuer \\ WOV ¢ “’ ZU[][;. > .
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) R \ o
S g
BPC Hospital Realty (Brampton) Inc. Sh, o A ‘, ~,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num\l)er\(ln/clud/mg Area Code)
One Financial Place, 1 Adelaide St. East, Suite 2800, PO Box 198, Toronto, ON M5C 2V9 |416-361-1011 ™\~ ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including ﬁiea Code)
(if different from Executive Offices)
Brief Description of Business
Real Estate Holding Company 5
5,
¥ ( Ji /‘wn
Type of Business Organization w‘k Y% /‘D
7] corporation [[] limited partnership, already formed [] other (please specify):
D business trust D limited partnership, to be formed 1 6 2004‘
Month Year iﬁ@%ﬁ@
Act.ual or Estimated Date .of Incorpora‘fion.or Organization: [§ [ 5] m [z Ac?uall [] Estimated ﬁ‘w%ﬁg‘?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Ry
CN for Canada; FN for other foreign jurisdiction) [N
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 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 less 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 predictated on the
filing of a federal notice.

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. 1 of 9
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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;
e  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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Collier, lan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. 8ox 198, Toronto, Ontario M5C 2V8

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

Full Name (Last name first, if individual)
Latimer, R. Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

Check Box(es) that Apply: [7] Promoter  [] Beneficial Owner [} Executive Officer Director (O General and/or
' Managing Partner

Full Name (Last name first, if individual)
Rogers, David F.

Buéiness or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

Check Box(es) that Apply: {7 Promoter [[] Beneficial Owner |/ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

McGrath, Gerard G.

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

One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

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

Full Name (Last name first, if individual)
McManus, John

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

Check Box(es) that Apply: {7} Promoter  [T] Beneficial Owner ] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ranger, Rheal

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

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

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial 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.

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [ Executive Officer [ Director

O

General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

Check Box(es) that Apply: [ ] Promoter  [| Beneficial Owner Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Walters, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

Check Box{es) that Apply: [] Promoter /] Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual})
BPC Penco Corporation

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

One Financial Place, 1 Adelaide Street East, Suite 2800, P.O. Box 198, Toronto, Ontario M5C 2V9

Check Box{es) that Apply: (1 promoter  [7] Beneficial Owner [7] Executive Officer [] 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: [} Promoter  [] Beneficial Owner [] Executive Officer [] 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: [[] promoter  [7] Beneficial Owner [} Executive Officer [ ] Director [] 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: [] Promoter D Beneficial Owner  [] Executive Officer [] Director [] 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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+IB. INFORMATION ABOUT OFFERING '/ 73 205

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 5
Al
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? §1 000. 000
(Canadian}
3. Does the offering permit joint ownership of a single unit? ES I%)
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 purchases 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)
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 nAivIAUAL STAIES) ..cuvvivererrceuetermeeieeeisiie st e sie e rtesess st eseaes stesbereesneseeee sbestenstesabesesmentatensoresresens 1 All States

A 0O w0 w0 RO (ea 0 [colD end pgd e OF) O ©@aAO mn O o) O
w O 0O pa O O kO a0 megd mood v Oy O wmO s O Moy O
wmn O N O (w0 mnHO N O DO WO (NO wo) OH O ©ok O [orRp O (PA] O
Rl O O o0 ovO O wnbd voO vaO waOmwviO wir O wyyO PRI O

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” O ChECK INAIVIAUAT SEALES).....vvvv.vvesestsecsisimsssensesesseesesseresesesseseesereesessessessrssesensesesesseseesesssseessessasssesssenssseseasesessassostross [77 A1} States

Al O w0 hwz10O RO [(cAld copd en@d ped e OF O ©ayOdO w O 1o O
O o O pay O kO w3 a0 meEO MpiO Al O O N O (mvs) O mop O
mn O weed mnwvO O N O MmO O (NepO o) OO (o 0O R O (PAl O
Ry O (0@ o O ma 0O wnoO voO vaAO wa Owvid wl O wyy3d (prRi O
Full Name (iast 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” of Check INAIVIANAL SALES)..vv.vrerseruesrserssrsesinrssssimsrmrsssssrssrsassassssessesssssssassssessssassssesassssssssessssasssssesasasssssssssensensentansans [] All States

Ay O KO 20 @O (A0 (cod (end g0 e OFy O @ADO H) O pop O
i O N 0O py 0O KO KO pa OO megld moid Al O O O s O Mo O
O e d wvDO Qg O WO wyO (N3O no) DR O ok O [or O [pA] O
BRI O sy sop0d vy O m O wn@d vinO vaaO waOwviO wy) O wyp O pRI O
Ry O 0O o0 O MmO wnd v O vaOd waOmwviO wip O wy-0O PRI O

(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

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 columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ittt cee sttt ea et a st s b ek btk R bR bRt ek ae ks ks emt e R e b b ens $300 million (Cdn) $300 million (Cdn)
B QUILY ovovverivieeeserreneseecsesesesnesssnsssss e s s e e ascs et sa s s bss s e bbbt e Ao R b et $ b
] Common [] Preferred
Convertible Securities (inCluding WAITANLS) ....vevrerierrerminieeesiseescrer e sesserrasse s sesseseressseseren $ $
Parmership INTETESES ...cccvvieriirreerenire ettt rirrere sttt nsast bt e s et s e sasa s bbb e ebeneneereseren $ 3
Other (Specify Y e e $ $
TOLAL oevierrecererireers et st sraese s e bs s en s s st st ekt b bn s a e reae s ena et enas $300 million (Cdn) $300 million (Cdn})
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, 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 of Aggregate Dollar
Investors Amount of Purchases
ACCIEdited TNVESLOTS .vovvirivciiiiinriiee i se ettt e ee st sb e et resresas ket re e eme e sret e s eoe 3 $300 million (Cdn)"
Non-accredited Investors $
Total (for filing under Rule 504 ONLY) ..ociiimnariniciareismrmrsesrssrsssssssansassasaes $
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of offering Security Sold
RULE SO5. . et e st e s e ke st s ek e shete e nean $
REGUIALION A. oottt ettt r et st s e a e s e tonastenesantes $
RULE S04 ..o eiirieiireier ettt e reacoe stttk s e bbb s et st s as b st et a b aaa s n et ssenesretsnanosane 3
TOUAL oo veeirereeressssestessesesserseeesates s entssbs s aes b eessees e s s sees e s santensssssaesseassebessensanseneassraa $
a. Fumish 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.
TEANSTET AGEIES FEES. 1evvrrevrrirarortinsessinsssseisessressets s st sssesbesss e s b ass bt st b as e ha e e ssessebbs e ba s s snssesarsenban s rannsanes s
Printing and ERGraving COSIS. ... .o euermeirirereeiseiiicrctntsesesenes st isstessessesessesaeassssesss sasessanessscasse s sseassssesessimsssesensenns s
LEZAL FELS. .....vvvurivrmieisiesissseresassssasssseessssssesres e sse s ses st s bk s s 51 bR 4 4R e eSS AR e b d b S bbb & $30,000 (Cdn)
ACCOUNIINE FEES. .....cveviirirrerreeseseiaiesirsees e sssesessssabese s b esse s ssssessebebesa e es b st et seeseessesaes e assssbebasas et stesebanas e s ebntsssarasssentne Os
ENZINEETING FEES. ..uvvvvverrreresrriisenrenessessinsessassersssssessssbss e ssenasssassssessssssssssossesssssssens s enessassnns sttt s

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)
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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 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted :
21088 ProCeeds £0 the ISSUET.” ..ottt b e s bt $299.970.000 (Cdn)

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 equal 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 FEES. corerrrereeeeeeersesiseessseeseseeeseseraeseesesesssassesessatseesssosesesnesessanesesneoretessesesaeesesnesnsasens O s 0 s
PUTCHASE OF TEAL BSEALE. ....cvvvvereeevescrereensss e ssesssisssenssessssenesessseb e sessaesssbaesasssesasesens s sarsensssesssases d s s
Purchase, rental or leasing and installation of machinery and eqUIPmEnt........ccvevvrureeerrearsenrnnenns s O s
$299.970.000
Construction or leasing of plant buildings and facilities.......c.covrrcecnenrinineeneccsiieseeees O s 1 (Cdm
Acquisition of other business (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 _
REPAYMENE OF INACBIEANESS rvev-vvereeseeesereceseresarrrsnesseecsssssmess s sttt sessessssssssesassssssssansaecsseesssessenss s O s
WOTKING CAPIAL...vvvcvvvrvreiserseeesessasesssessesssenssssassessseessssssasstssness s sssnsessesessasssemesssssssssssressessssenns O s s
OhET (SPECIEY): _____ cvervuremreessesnesnreseersraesemisssmsacsestsesssssmrssassssssnssssassssasssessssssstsssensanssessssssnssosse s s
$299,970,000
COIUIII TOALS .- cvrvveeeerrerreee s eesssessesessssesesesesesseeasseseseseaseronsesssoteseesssssessessesessressaesessnsssssnnsassasses O s J (Cdn)

Total Payments Listed (column totals added)

................................................................ [3 $299.970.000(Cdn)

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)

Signature

Date

T Michael Kollowd

DLW —7) QUO4

Title igner (Print or Type)

Stiow Vi Prﬁ&m

ATTENTION

r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ,
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification provisions of such ~ Yes No

rule? O O
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state 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

3. The undersigned issuer hereby undertakes to furnish to 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 Limited

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 ttue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
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
signamres.
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UAPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item])

3

Type of Security
and aggregate
offering price

offered in state
(Part C-Item 1)

4

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-Item 1)

State

Z
)

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

-
2
&

ololojolo|o|o|o|oljoljo|la|lo|ojojolalo|oja|la|a|alalolalF
g|a|glojgiaoigiaigia|lgjojgoiajgiaiojaojajoiayoyaya

O o|oooo|o|ooooo|oiojojojoooj0jojoojo|jg o
O/Oogojg(a(o|jojgo|o)jojo|0jc|o|g|joyjgyo|o|jojoyo|o(a|ga
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S TAPPENDIX et R s

1 2 3 4 5
Disqualification
Type of Security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State No Investors Amount Investors Amount Yes No

£12|8|38

NJ

NC

OH

OK

OR

PA

SC

S|®12|8

VT

VA

WA

WI

WY

PR

(]
ololololglojo|o|o|ola|alo|o|ola|a|a|ojo|a|o|a|o|o|a|a)l §
glo|a(ola|aoajg|aioyalaojojojalgjgajg(ojajaja|agyaiaia
O|0jojoo/0joo0ooojojoooojogLjojg/gbojoa
Ojo|gigyo(oo|jojo/ooo)o|jojo|jao|jgooo|ojoo|ojgyg(o

Other
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