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FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Hartwick Capital Investors I, LLC Offering of LL.C Membership Interests

Filing Under (Check box(es) that apply):  [JRule 504 [ Rule 505 DXRule 506 [OSection 4(6) JULOE
Tvpe of Filing: A New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I3 check if this is an amendment and name has changed, and indicate change.)

Hartwick Capital Investors 111, L1LC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
40 Pearl Street, Suite 924 Grand Rapids, Michigan 49503 (616) 742-5560

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Same as Executive Offices
Brief Description of Business

Type of Business Organization ‘.
[ corporation (] limited partnership, already formed X other (please specify): limited liability company
[ business trust [1 limited partnership. to be formed a1 12008
Month Year AN LR
Actual or Estimated Date of Incorporation or Organization: 3 2005 [ Actual [ Estimated ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M THOMS
(CN for Canada; FN for other foreign jurisdiction) =IN L
2. Enter the information requested for the following: b
. 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 partnership issuers.
Check Box(es) that Apply: X Promoter [OBeneficial Owner [ Executive Officer ] Director [3 General and/or Managing Partner

Full Name (Last name first, if individual)

Blanchard, Philip W.

Business or Residence Address (Number and Street, City, State, Zip Code)
9755 North Division, Sparta, Michigan 49345

Check Box(es) that Apply: XPromoter [OBeneficial Owner ] Executive Officer [] Director [1Generat and/or Managing Partner

Full Name (Last name first, if individual)

Lenio, Remos J.

Business or Residence Address (Number and Street, City, State, Zip Code)
241 Ivanhoe Avenue NE, Grand Rapids, Michigan 49546

Check Box(es) that Apply: [CJPromoter DdBeneficial Owner [ Executive Officer [J Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Schaff Family Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
29 Pear] Street NW, Suite 200, Grand Rapids, Michigan 49503

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

Full Name (Last name first, if individual)

Harold, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
4640 Dunrobin, Beimonth, Michigan 49306

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

Full Name (Last name first, if individual)

Koch, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2560 Frederick Drive, Grand Rapids, Michigan 49506




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

[JGenerat 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: [_1 Promoter [ Beneficial Owner [ Executive Officer [] Director

[OGeneral 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: {1 Promoter [0 Beneficial Owner [J Executive Officer [] Director

[JGeneral 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: {3 Promoter [ Beneficial Owner [] Executive Officer [J Director

[(JGeneral 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 [JExecutive 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 [ Beneficial Owner [ Executive Officer ] Director

[OGeneral 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: (3 Promoter [IBeneficial Owner [] Executive Officer [] Director

[OGeneral 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 [JBeneficial Owner [] Executive Officer [] Director

D) General and/or Managing Partner

Full Name (Last name first, if individual)

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

* Each entity acquired its shares in the offering to which this Form D relates.

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering............ccoooceee

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............ococoooeicini

3. Does the offering permit joint ownership of @ single Unit? ... e

Yes No
........................................... O R
........................................... $ 5.000.00

Yes No
........................................... O K




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)

None
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

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 0 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
DIEDE... ottt sttt bRt e e RS Ae bR AR £ Re £ R ke ottt ber e $ 0 3 0
BQUILY ..o ettt ettt aa bbbt s eSS bR A s A ae eSS A s b A e A TR e A h A £ b ea e mar e eb s s et et $ 0 3 0
Convertible Securities (iNCIUGING WAITANES) ......c.ociviiiirrereeeceetnuirr et e et ees et sast s s escee s caesesae st et sens ertsconansensessenesseons $ 0 $ 0
PAMNErSHID INEIESIS .....vviveei ottt ettt s et ee et s s bt e s e sssen et s enebseas s sssaes e saesesas b saasssassrassenrs e s s sebetesanesennebata $ 0 $ 0
Other (Specify): Limited liability company membership iNEIESES ..........c..coiiuiiiirrrer e ceeenseesereerenesecseeressesesenes $  327,500.00 $  327,500.00
TORAL ..ottt e bbb e e Re R ekR Rk et ae et $ 32750000 § 327,500.00

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 amount 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.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOTS. .. ..ovvicriecimecirsintccem s cense et et bt sa s b sttt st m s bac bt b 12 $ 327,500.00
NON-CCTEAItEd INVESTOTS ....ceiiiii ittt oot n e eb s 0 3 0
Total (for filings under RUIE S04 ON1Y)......ccovviiririniirrcns e ssesesecereres s s enssesesemneseenessensesesesenssnssone N/A $ N/A
Answer also in Appendix, Column 4, if 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. N/A
Type of Dollar Amount
Security Sold
Type of offering
RUIE 505 et ene et es ettt eren e ria b e e et None $
REZUIALION Ao et st b e bt a s e s e b b ee s e aa s ra s b e b rss s e s s R n b b e b et ea s e st enas None $
RUIE S04 ...ttt rae e s e s s e ba b s ntsese e s e s s s e s a s st eane e bbbt b sre e reednereaens None $
TOUAL ..ottt e e as e e o8tk $

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.




v

TRANSTET ABENES FEES ..o iei oottt ettt ettt e e e es e eba e tes s tas st eb et e s st s s as et e s et e b eae st ases et eseane e enn e etesbsasbesenserr e
Printing and ENGIaving COSS .....c...cuiiivririiiri ettt e etttk eb bbb s eb et sse ettt et
LE@AI FEES ...ttt b e bbb e e e r bbb e bbb
ACCOUNTINE FEES 1..vivitieeii it cett ettt et et ee et e e et eae et e e es e st sae s e Re s da5 e eae st eae et abe s eb e s dRae s e4 20 s 12t e e ensestase s anarse e enene
ENZINEEIINE FEES . over ettt ettt at e er e b eae s eae b et er et das s s e b 2ot b ettt eb e e nr s e ebe b ear s ssennna
Sales Commissions (specify finders’ fees SEParately)......ccoovvriiiiiriiiii it s

Other EXpenses (AENHTY) ..ottt skttt e ekt ein e e

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 ISSUET.” ..o e s

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.

O000cCoOoOoaa

$ 327,500.00

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SATATIES ATIA FEES vttt e e et e et e e s e s ee s s e e s e e e s et et e e s st e et en et e et et n et en e et Os 0 Os 0
PUTCHASE OF TR ESLALE .. ...ttt ettt e b e s s ee bt e et es bt asa s eaeb st ses s ek ebeb et ae b ane s eses st am bt nen e s 0 Os 0
Purchase, rental or leasing and instaliation of machinery and equIPIMENt .......cco.oceiiiiitiiriinci s Os 0 Os Q
Construction or leasing of plant buildings and fACTIIHES ..uv..ov.verrieevieeessiessessis et sberes Os 0 Os 0
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
TSSUET PUISUANT E0 @ IMETEET) 1..ievitiritiiiuitietiteeeseiasetetesas et s ese bt etesese e eaes ek eba b ekesae e et ebeseas o8 embeeb bk aaes et ob bt sttt et et einberenn Os 0 Os 0
REPAYMENE OF INAEBLEANESS 1..vvvoevetvviee et eceeeeeee st etes et esverseets s eeb et en b s e as s te e neess et st b s ebe s e bess s s neertantsssraessebas s 0o [Os 0
WOTKIIIZ CAPILAL ....oivvoeerteee oo ess e st s e et e s e seer e et ee st s s en s es st e v et n e s b saes e anrs e Os 0 ds 0
Other (specify): Purchase interest in medical SErviCe COTPOTALION ... iverriereriieieriiteitie e rb et s eessbereebes b assssersereane st enesneces Os 1% 327,500.00
COIUTTIN TORYS ..o eeeeeeee e et e e et e e e ee e et e e et et e e e s e ee s et ee e s et e e e e e oo e e e ae et eee s e s e ea e s eeesenasneseneeees Os 1% 327.500.00
Total Payments Listed (COIUMN totals AAAEAY ....v.vvruririiieiie oot ettt sttt st ns st sbs s $__ 327.500.00




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.

[ssuer (Print or Type) Signature Date
Hartwick Capital Investors L, LLC ,Z/ ,/,Z/ Aprit_/ 2005
Name of Signer (Print or Type) Title of Signc@nt or Type)
Leres T Lew,y Men be,
E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), () or (f) presently subject to any of the disqualification provisions of such rule?..........cc..covrennn. o Yes B No

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

person.
Issuer (Print or Type) Signature / Date
Hartwick Capital Investors I1l, LLC Z / April /2005
Name of Signer (Print or Type) Title of Signer (ﬁt or Type)
2 Eemos J. {e A gy ﬂt Coemt L &g




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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-ltem 1)

State Yes No Number of Amount Number Amount Yes No
Accredited of
Investors Non-
Accredite
d
Investors
AL X
AK X
AZ X
AR X
CA X
CcO X
CT X
DE X
DC X
FL X
GA X
HI X
ID X
IL X
IN X
1 50,000 0 0 X
1A X
KS X
KY X
LA X
ME X
MD X
MA X
MI X Limited Liability
Company Membership
Interests
11 297,500 0 0 X
MN X
MS X




MO

NI

NY

NC

OH

OK

OR

PA

RI

SC

SD

X

VA

WA

Wi

PR
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