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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

F@RM D hours per response . .. 16.00

“ “ “ “ NOTICE OF SALE OF SECURITIES SECUSE ONLY_
PURSUANT TO REGULATION D, Prefix Serial
05046887 SECTION 4(6), AND/GR | |
DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Dupont Hospital LLC

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

Type of Filing: B Wew Filing ] 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.) -

Dupont Hospital LLC N

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
2520 East Dupont Road, Fort Wayne, IN 46825 (260) 416-3023 NEEN

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arw Code)
(if different from Executive Offices) same same

Brief Description of Business

Hospital

Type of Business Organization

O corporation [ limited partnership, already formed & other (please specify): limited liability company
[J business trust O limited partnership, to be formed Q@E@@ﬁiﬁ
Month Year s

Actual or Estimated Date of Incorporation or Organization: Lt 2 1 9] 9] ® Actwal O Estimated 95 z@@%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; MAR

CN for Canada; FN for other foreign jurisdiction "

! g ) | D] Ej TEOMSON

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.

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

not required to respond unless the form displays a currently valid OMB controi number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®

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 O Beneficial Owner O Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, William L.

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

2520 East Dupont Road, Fort Wayne, IN 46825

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

Full Name (Last name first, if individual)

Coil, Brent W,

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

2520 East Dupont Road, Fort Wayne, IN 46825

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

Full Name (Last name first, if individual)

Miller, Tom

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

2520 East Dupont Road, Fort Wayne, IN 46825

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)

Mohrman, Michael S.

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

2520 East Dupont Road, Fort Wayne, IN 46825

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

Full Name (Last name first, if individual)

Phillipp, Stephen R.

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

2520 East Dupont Road, Fort Wayne, IN 46825

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

Full Name (Last name first, if individual)

Pollifrone, David L.

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

2520 East Dupont Road, Fort Wayne, IN 46825

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

Managing Partner

Full Name (Last name first, if individual)
Ramsey, Todd C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2520 East Dupont Road, Fort Wayne, IN 46825

(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 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 25.000
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, Louisvilie, 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) .......ccccvrieiririiereiiecrneerceeae e iass e e sees s see b esesssreenesnesssannes [ All States
Otary Otaxl Orazl Qiar) Orteal Qicol Otery Oteel dioc) Otrwl Oreal [Otarl (I
Oz XNy drozal Oiksy Oyl QQJal OimMe; bl Omal O O] Oivst [J1M0)
Omr) Omel Qv Omwal OJizvagg Ol 0Ny Oovey Oiwol [diodl ditoxl dtor) [JipA)
Ol Oiscy Orsol QOrimwl Orirx) Otor) vty Oival Owmwal Qv Qi) Owy) OER]
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) .......coveiiierieiiir st r e eres [0 All States
Oary Oiaky Oiezl Oiarl Qieal Qieol Otery Oeorl Qiocl Otre] Oteal [OirI) [I(ID)
Oy Oy Ouzay Oks] Oikyy Oeeay Qe Omo)] Qe O Ooeed Oms) [ mo]
Oy Ome) Oy Ome) gy Oyl Oovy] Jover ol Jiodl [Otok) [Oior] [J(ea)
Ol Oiscy Oispl Orire) Orrx) Qrorr Oivrel OQivay OQiwal Oy Owiy Owyl 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) ... .cciiiieiii e st eseee s b reaesene e b e nreeamneenss [ All States
Oar) Okl ezl Oar] Qieal Oieor Oiery Oroel Otecl Orrr) [Oteal Oie1l [JIID]
Clirny Oy Ora) Oxsy Oiky) Oeal Ome] Omol Omal Omor Qdiowy Omws) o)
Ot el Oievy Ovrl OQivay Qo Oyl Oover Ol oerl Qroxl Jor] [JIPA]
Or Orscr [Jispr JirNy Oitxl QOiury Ovey Ovar Qwal Oyl Owil Oiwyl JER]

(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
DIEDBLE . .t e bttt e a e bbb et a bt b e ete s seete b e anesestensenentenene $
EQUILY oottt ettt aa et et res et s ss et st s s e eesse st e s e es b s e et et ran e ene et netreneteta et rantensas $ $
O Common O Preferred

Convertible Securities (including WarTANS) ......c...covvvvirieeceieset et essee e seses s st resesessenssene $ $
Partnership INTEIESES ....c.cvcviucriviviececeee ettt b naee b s sttt eee st st s s seses st ssseresasasaasanasas $ $
Other (Specify _Membership Interests $ 7.500,000 $

TOURL..oceeece ettt b et s et et b bt $ 7.500,000 $

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
ACCTEdIted INVESIOTS ..cciiiiiiiirieiisie ettt et et ee e re s e e s e a s e obesaesrareesaesbasessr b sbeneesnenin
INON-2CCIEAIEA INVESIOTS ...vrvieerieieiirecieieitte st bbb sn e bbb ssa e s bt eeee st eesaens
Total (for filings under Rule 504 0nlY) ....ccoovviereiivieirectcrecsee e
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 Type of Dollar Amount
Security Sold
RUIE 505 ettt e s ere et s s e s e eaes e b ae s s st sb s et tesessan s e s banes st et es st enes st mereseabena s s s aseeaen $
REGUIATION A ..ttt ce e e et s s b s s o e es e et anas s s et e ses et s asasesnrecensneneeninas $
RUIE S04 oottt sttt et ra et e e ae e e e s s st ae e s e s bk e ka8 e s asamenrse e s s aseanas ssransassatesasescesbaes $
TOUAL 11overeereieree e rt et st e bebe e beaes ettt e bt ebebebe b bas b e bR ea e R e et a et seas et er et eb e rabe st R eben s et nrens $
4.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.
TTANSTET AZENE’S FEES .uvcviiiiiiieiietcritee ettt ettt sa e a ettt s sebshsabesssas b s bobab e s o R st e sh b e s ensane [ I
Printing and Engraving COSES .........cccoueueeurrurecrrietnieieiessseseseetsese e reseeesesessensesasasessssascsasasesesenecasserssensasensenens BKo$__ 2000
LLEEAL FEES 1viverreiurteiiietnieiitetiseet sttt s st stsaata st stasesebes st ataseseneas sestreas s bt s et ebesasares s ses et et eabessabebeseRnte st anae s st ehebenae K $_ 53000
ACCOUNLINE FEES voviuiiiiitieitiice ettt et ettt a et setas e be et are e ese st ebesnases e sess s st cesRetemt s b et sanebenesraeen o s
ENGINEETING FEES ...vuiuiirieirircieiici ittt et sttt et s O s
Sales Commissions (Specify finder’s fees SePaArately) .......ccovvievorinieirinriniieires e snies e e senreeseeee e B $_ 18,000
Other Expenses (1dentify) __eSCrOW fBES ..ottt eb s s K $__ 2000
TOUAL ..ottt ettt ettt ettt te e bt et es st e bt s bbb a e b e s b e s e s S et R se et ea b bt s eas s ebea R ek en e R e e st nrennenae B % 75000
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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 gross
PrOCEEAS L0 thE ISSUBT." ....vitereiiieeirieerinictesris e reb e et es s tsb st e b e beset et rerasesetssetabessresessssastsans b esesebetesssesesserane 7.425.000

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.

oy

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SALAMIES BN FEES ....cvovueeiereieririeeiie st sb et bR e st O s O s
PUTChASE OF TEAL ESALE .....vricererrsiecrrniacssesisreenrasssessss et ss et b sb st bas st s st e be s pnsseesennon O s a s
Purchase, rental or leasing and installation of machinery and equipment ............coccevvereennnrcrennns O s O s
Construction or leasing of plant buildings and faciliIEs ...........oveereervnervrnrrnerrnrniseeeneerisneeessieesesens a s O 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 O 3
Repayment of indebtedness O s 0 s
WOTKING CAPILAL ©.ecvvievevieieiitetc s bas s et et s s sras bbb aes et r s eeaea e ate s seransnsaras O 3 o s
Other (specify) _ Hospital expansion O s K $__7.425,000
Capital Improvements
............. Oos__ 0Os%___
COMMN TOLALS ...ecvviiceirieieiirere ettt et s et b e e bt s st b aa et bab s e s bt esrarseseneseseraesnreresssanen O s K $_ 7.425.000
Total Payments Listed (column totals added) .........ccovuereieiiriieinineieeiicreireeernsrrsesnaesesonsssesnesesessaes X $__ 7.425.000

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 paxagraph b) (2) of Rule 502.

Issuer (Print or Type) Slgnature K—/—! Date
Dupont Hospital, LLC ! f’ W &4 March 14, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael H. Schatzlein Chief Executive Office v
ATTENTION

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