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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
“ Washington, D.C. 20549 Errmated Bt o
Estimated average burden
” ” ” ” ” ” ” FO RM D hours per resgonse ... 1.00
05 NOTICE OF SALE OF SECURITIES SEC USE ONLY
000291 PURSUANT TO REGULATION D, Prefix Serial
S SECTION 4(6), AND/OR | |
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

" Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Buckeye Urological Services, L.P. $500,000 in Cash, $717,000 in Personal Guaranties, 200 Preformation Units of Limited Partnership Interest

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 & Rule 506 O Section 4(6) / O ULOE
=

Type of Filing: & New Filing O Amendment /ﬁ‘?w QI?‘@@ =™

' A. BASIC IDENTIFICATION DATA NS R
1. Enter the information requested about the issuer \\‘./ PAN 4 A e
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \} i SOV U U L0
Buckeye Urological Services, L.P. Wt g
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbeg1 (’Inc{udmg‘é\rea Code)
1301 Capital of Texas Highway, Suite B-200, Austin, TX 78746 (888) 252- 65'—75Jh\fﬁ.u \mﬂ WA
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices) same ' same //W\\A

Brief Description of Business
Acquisition and operation of lithotripters or other urological devices and equipment.

Type of Business Organization
O corporation ® limited partnership, already formed O other (please specify): JON D4 7005
O business trust [ limited partnership, to be formed ‘ A . - /
Month Year /A@"
Actual or Estimated Date of [ncorporation or Organization: [ o] 6] [ 0] 4] K Actal 195 <&
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

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 shal] 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:

®
L]
of the issuer;

¢ Each general and managing partner of partner issuers.

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

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

Check box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director B General and/or
: Managing Partner
Full Name (Last name first, if individual)
Lithotripters, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Capital of Texas Highway, Suite B-200, Austin, TX 78746
"Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer X Director [0 General and/or
Managing Partner
Fult Name (Last name first, if individual)
Hummel, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Capital of Texas Highway, Suite B-200, Austin, TX 78746
Check box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Jenkins, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Capital of Texas Highway, Suite B-200, Austin, TX 78746
Check box(es) that Apply: a Promoter O Beneficial Owner & Executive Officer X Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Barnidge, John
Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Capital of Texas Highway, Suite B-200, Austin, TX 78746
Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ 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)
Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [J Director [J General and/or
Managing Partner -
Full Name (Last name first, ifind\ividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ 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

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? EICS %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $2.500.00
Yes No
3. Does the offering permit joint ownership of a single unit? R 0

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)
George Conwill

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

Name of Associated Broker or Dealer
APS Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STAES) .....coovvvviiiiieecccrerre et e e saene s O All States

COtany QOdeax) diazy Qiar] Oical Ortcol QOrlery Oioel Oieel [Qrrw) QOiea) [OJiHIl [Jribp)
Oy O Qrzal Oixs) Oixyl Qoeal Oime] Oimmol Ol Ol Q3w sl [JiMol
Oty Omel Qe OJimvdl Oimegl O Oy Qiveyl ool Xiod] [Jiokl [J{orl [JIPA]
Orry [Oiscy OQrispl Qe Orx] ooty Qrivry Qivalr Qwar Kwvl Jiwil Jwyl {JeR]

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) .....c...coiiiiiiii i e renn e s b es e ereneen [J All States

OiaLl Qax] Oiazl Oar] QIleal [Jicol [Jicr) OIlpe; diocl OiFL) dtea) OsI} [Jl1ip)
O Oty diral) Oixsr Oyl Oowal Omel Omo) Omal Qv Qg Oims] ol
Oty Oiwe] QOQivvy Jingl Omegl DM 0wyl Jmwel QJinol Qreodl Jiekl dJIler]l [dleal
Omrr1; Orscy Qrispbl Qe Qrrxy oty Ovrr Owval OQmwal Qiwvl OQiwry Jmwy) JeR]

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 STALES) ....ccoveviriiiricciiter et et [0 All States

Owarl Otakl [Jtaz) [Jiar) Odica] [dicol [Qier) [JipEl [Oipcl [QIrFn) Jieal Oiri) [Jl10]
Ory Odriny Gira) Oiks) Oyl Jizal OmMe) Omwol dma) OmIl O JiMsy] ol
Owmrr Omel QJiwvy Qmvd] Omwg)] Omm [JiNy) Omwel Oiwo) Ored) [Oriok) [Ororl [Oipal
Or1) isc) Oispbr Oy dorxl OQrury dvrl Otwval Owal Oyl Oiwi) 0wyl OeR]

(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 column below the amounts of the securities offered for exchange and already exchanged.

AUSTIN 364205v1 63463-00001

Type of Security Aggregate  Amount Already
Offering Price Sold
$ $
$ $
$ $
$ 500,000 § 500.000
$ 717,000 $ 717.000
TOUAL. ...ttt er ettt a e sttt $ 1.217.000 § 1,217.000
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 Aggregate
Investors Dollar Amount
Of Purchases
Accredited Investors ........... : 27 S 500.000
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 0nly) ..coooiviiviiriiciiece e 27 3 500,000
Answer also in Appendix, Column 4, 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 Offering Type of Dollar Amount
Security Sold
RULE 505 oo eeert ettt ettt eb bt as s s b r sk h e e Rt E S h et b e e er e enen R e enenens $
REGUILION A ..ottt bbb et e R bbb b st eb e R b $
Rule 504 ............. ettt st Aa R SRR R bk E R bbbtk 4ttt nrneererenan $
TOLAL ...viviiceerieeeerier e er st rcees et st b e s e st eae R ek b ekt RaR et ke e bbb R s ekt aaeneten 3
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.
TTANSTEr AENES FEES weviririiiiiiiiiee ettt s b e bbbt b as s bbb e bbb bbb n o s
Printing and ENgraving COSS ....c.ooviiieiircrenmninsietei s mnesasessas st neasesessessass st st bes s tsasessesssenessosssesseten o s
LEBAL FEES ..utiviuireieieieiei ettt ettt e s et e et ket ekttt K s 15,000
ACCOUNLINEG FEES 1.uiteieueuniiiiiititctiisr e ses ettt bbbttt s e et en et e s s st n s B 3 10,000
Enginegring S ooiiiieit ettt ettt e ettt e et s en e reeers R eA e RS e Rt eabeah b h et ere s ob et e 4o e eRe et e eraeebeenreearenraearts O $_
Sales Commissions (Specify finder’s fees separately) K 3 5,000
Other Expenses (identify) Syndication COSIS «...ovvvciiieericeimiiiniiniie ettt e X 3 25,000
TOMAL 11ttt e et e X S 55,000



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.” ... e LRSS bRt R SR et R bbb e b e $___1.162.000

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
SAlArIES AN TEES ... cieeriirireirirerere sttt s sb s O s O s
Purchase of real estate O s O s
Purchase, rental or leasing and installation of machinery and equipment.........c.ccccovenunnirecnnenencns O s KX §___1.050.500
Construction or leasing of plant buildings and facilities ............cccveerveminmriiicincinnen s O s O 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 .......... O s O s
Repayment of iNdebLedness ......oovvviieiviviiii ettt sttt es s aea s O s O s
WOTKING CAPILAL ....veieeieiiiirecireeeeeisiiee et v et es bbbt s asna stk e e e b s b s asena e st nses e esasns O 5§ XK s 42,000
Other (specify) State sales tax on equipment O s K S 69.500
............. O s a s
CoUM TOLALS ..ottt e sk st st sn s s b et O s K $_ 1.162.000
Total Payments Listed (column totals added) ......ccecevevriiiriiieiiicccnnicer e e e esnnees O $__ 1.162.000
D. EERERAL SIGNATURE

The issuer has duly caused this notice to be signed b9 the undefsighgd duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuep/to furnish to the JUIS. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-gcredited investqr purfuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Signature Date

Buckeye Urological Services, L.P. ] December 28, 2004

Name of Signer (Print or Type) \ Titl€ of SiknegAPrint or Type)

Brad Hummel : Chief Executile Officer of Lithotripters, Inc., its General Partner
ATTENTION

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