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/ NOTICE OF SALE OF SECURITIES —SECUSEONLY
PURSUANT TO REGULATION D, N
: SECTION 4(6), AND/OR BATE REGEVED
" ~UNIFORM LIMITED OFFERING EXEMPTION .

Name.af Offering ( D check if this is an amendment and name bas changed, and indicate change.)
Memorial Hermann Surpery Center Southwest, L.L.P. Offering of 180 Class P Partmership Units

Filing Under (Check box(cs) that apply): D Rule 504 D Rule 505 Rule 506 D Section4(6) [] ULOE
Type of Filing: m New Fnhng [J Amcadment ﬂ % @ g%

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( [7] check if this is an emendment and name has changed, and indicate change.)
Memorial Hermann Surgery Center Southwest, L.L.P.

Address of Exccutive Offices (Numbcr and Street, City, State, Zip Code) Telephone Number (including Arca Code)
3050 Post Oak Boulevard Suite 620, Houston, TX 77056 713-343-0844 *

Address of Principal Business Opemtions (Numnber and Street, City. State, Zip Codc) Telephone Number (Iocluding Area Code)
fif different fmm Exccutivc‘OFﬁccs), Lo .

Bncf Dcscnnnon chusu'ms L

Ogeranon ofa L:censed Freesmndmg Ambulatory Surgery Center

Type of Business Organization P@@@E%ED
corporation limited partnership, slready formed other {please specify):
business trust timited partnership, to be formed Limited Liability Partnership 2 2005
: Month Year .
Actual or Estimated Date of Incorporation or Organization: (117 Actual Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation f‘(p State: 'LTH ON
CN for Canada; FN for other foreign jurisdietion) G| C!Aﬂ.
GENERAL INSTRUCTIONS -
Federal: ‘

Who Must File: All issucrs making an offering of securitics in rcliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 c15¢q. 0r 1S US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'enng A notice is deemed filed with the U.S. Securities
and Exchange Commissian (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where T‘o File: U.8! Sceuritics and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549. L Bt -
Coples Requzred wg {5) copies of this notice must be filed with the SEC, onw of which must be manually signed. Any copics not manually signed must be

photocopies of the manually-signed copy or bear typed or pnmcd signatures.
Information Required: A new ﬁ}mg must in all infor i d. Amend) need only report the name of the issuer and oﬁ'cnng, 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: Therc is no federal filing fee.

State:

This notice shall be uscd to indicate roliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted
ULOE aqd that have adopted this form, [ssuers relying on ULOE must filc a scparate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, o fee in'the proper amaunt 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 pert of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropnate states will not result in a {oss of the federal exemption. Conversaly, failure to file the

appropriate federal notice will not result in a loss of an available state exermption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contzined in this form are not
SEC 1972 (6-02) " required to respond unless the form displays a currently valid OMB control number. 10f9
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{ BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: '
* Each promoter of the issuer, il the issuer has been organized within the past five years,

* Each bencficial owner having the power to vote or dispose, ot direet the vote or disposition of, 10% or morc of 8 class of equity securitics of the issucr.

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

« Each gencral and managing partner of partnership issucrs.

Managing Parmer

Check Box{es) that Apply: D Promoter ] Beneficial Owner D Exccutive Officer [} Director  [7] Genoral and/or
. . Managing Partner
Full Name (Last name first, if individoa)
Memorial Hermann / USP Surgery Centers I, LL.P.
Business or Rcsidcnce Address (Number and Street, City, State, Zip Code)
3050 Post Oak Boulevard Suite 620, Houston, Texas 77056
Check Box{es) that Apply: {3 Promoter @ Beneficial Owner D Exceutive Officer D Director D Genera) end/or
‘ Managing Partner
Full Name (Lastnama first, if individual)
Memorial Hermann Hospital System -
Busginess or Resxdcnco Addnss (Number and Street, City, State, Zip Code)
7737 Southwest Freeway, Suite 200, Houston, Texas 77074 )
Check Box(es) that Apply: D Promoter D Beneficial Qwner E] Exccutive Officer  [X] Director Gereral and/or
Managing Partner
Full Name (Last name fust, if individual)
Jones, David L.
Business or Residence Address (Number end Strost, City, Sualc, Zip Codc)
7737 Southwest Freeway, Suite 200, Houstan, Texas 77074 .
Chock Box{es) that Apply: [[] Promoter ] Bencficial Owner (K] Executive Officer Director General and/or
Managing Partncr
Full Namp (Last name fust. if individua))
Vasquez, Christann
Busincss or Residence Addmss (Number and Street, Cny. Stalc, Zip Codc)
7600 Beechnut, Houston, Texas 77074
Cheek Box{es) thal Apply: D Promoter D Beneficial Owner |z] Executive Officer Director [:| General and/or
Managing Partmer
Full Namc (Lm neme, ﬁrst. lf lndwldua.l) PRSI
Yarbmw_gg Lori . ‘ ‘
Business or Residence Address (Number and Street, City, State, an Code)
3050 Post Oak Boulevard, Suite 620, Houston, Texas 77056
Cheek Box(cs) that Apply: [} Promoter [ Beneficial Owner  {§] Exccutive Officer [] Direstor [T} General andfor
: . } Managing Partpet
Full Name (Last name first, if individual)
Wellik, John
Business or Residence Address (Wumber and Street, City, State, Zip Code)
15305 Dallas Parkway, Suite 1600 - LB 28, Addison, Texas 75001
Check Box(es) that Apply: Ry {3 Beneficial Owner [J ExceutiveOfficer [} Dircctor  {T] General andior

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, Ciry, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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t B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... %) 0
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

..................................................

W

- Does the offering permit joint ownership of asingle unit? | ........cccoovcrvvuirons e seaens 0 X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission 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.s state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer: you may set foWr that broker or dealer only.

=
Full Name (Last name first, lf individual) %
Neal, Chase L

Business or Residence Address (Number and Street. City, State. Zip Code)
6465 North Quail Hollow Road, Suite 400, Memphis, TN 38120

Name of Associated Broker or Dealer
The Securities Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Siates” or check individual States) [ All States

[AL} [AK) [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] ([FL] [GA] (HL] (D]

{L] [(IN) [1A) (K] [KY] [LA] ([ME] (MD] [MA] [MQ [MN] [MS] [MO]
(MT) [NE] .[NV] [NH] [NJ]  [NM] [NY] |[NC] [ND] {OH] [OK] [OR) [PA]
[RI) SC] ([sD} [T} [®] ([UT] [VT] [VA] [WA] [WV] ([WI] ([WY] [FR]

Full Ngmp (I_.ast namc first, if individual)

Busin;s§ or Regiﬁcnoe Ad;i;ess' (Ngmbcr and S'nct, City, Stqtc, Zip Codc) o

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Seolicited or Intends 10 Solicit Purchasers

(Check "All States” or check individUal SIAIES)  ..l..iiiiveiieieereeiscsinnneiisestessrcssasinrettneesearsss iaesossestrosassastons srees [ All States

(AL] [AK] = [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA) ([HI]]  [ID]
[IL] [IN] [1A] ([KS] [KY] [LA] [ME] [MD] ([MA} [M]] [MN] (MS] [MO]
IMT). [NE] [NV]  INH] NN [NM] INY).. INC] . .IND] [OH] [OK] [OR}: ([PA}
-[RI} - [SC} {SD) [TN] [TX] [UT] [VT] [VA] (WA] ([WV] [W]] [Wy} [PR]

Full Name (Last name ﬁrst_.‘if vindividual)

Business or Residence Address (Number and Strest, 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) [ Al States

[AL] (AK]  [AZ] [AR] [CA] [CO] ([CT] (DE) [DC] [FL] [GA] ([H] (D]

{w) (N} [1A] [KS}] [KY] (LA} [ME] (MD] [MA] [MI] [MN] [Ms] [MO]
(MT} {NE] [NV] [NH) [NJ] [NM] [NY] [NC] |[ND} [OH] [OK] [OR] [PA]
[RI] - (SC} [SDP] (TN} ([TX] ([UT] (VI] (VA] [WA]" (WV] [WI] [WY] ([PR]

{Use blank shest, or copy and use additional copies of this shect, as necessaty.)
) 3of9




L OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 4_1

1 . Enter the aggregate oFfering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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 Secutity . Offering Price Sold
DEBE coveiiiceirenrensesr e rnas e e $9
EQUitY.cieerameeerennannensineesinnanes eertreeseesareraeesisaatreraisaesienestaarern e nrrattrrssbeserastesaraeantseine 30 (X4
‘ [ Commen 7] Preferved -
Convertible Securities (including WBITBNIS) ... ...veeeriaererreiorineericnrnienssnnesisosnscsnrrcsssrsensassnes $0 30
Parmership INtErestS. ..o inerenerscicniiatinscin i e ooy 51,350,000 §.105,000
Other (Specify ' 8o . $0
Tt toeririrreranrnesssnensistossionissaesnsne sassnesrvnentasn .o §1,350.000 §.103,000
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.”
: Aggregate
Number Dollar Amount -
Investors of Purchases
Accredited INVESIONS.......ccciieervvecccnenesssnnisssssnmionse e eeerrieshe s esrenh v ns s b E e bbb e sO b 2 §.105,000
NON-BCCredited INVESIONS, ... ..ueuriereascreserimsrrerssaesieserssisiss et s sasesssressassssessossaeacoresson L - 32
“Total (for filings under Rule 504 0Rly) +uvsvercesireses S, - 3
‘ Answer also in Appendix, Column 4, if filing under ULOE.
3, {f diis filing is for an offering under Rusle $04 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 505 ovveernnrrinis eresssuna e R s R RO RS 58 RSk e 41 i s
Regulation A ... S
L RuleS04 it , : S=
T IO erene 3 K
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate arid check the box to the left of the estimate.
TIANSTET AZENTS FEES c.cviviiiiiiniiise st ir et sn s e st sa st bbb ss e et st sann e sban e bassets e O S
Printing and EAgraving COStS ...ceuveescriseiionansisisiisrsmississssiise bt trersstsssarsssssessvansins tossrnnrens D s
LLEBEY FBESs1reerrrsrersreassrsnsssssissssbreosstssssssasssssasnessssesssntssstsnsnsssnonsesbinssantesns skt s shasesspssenstosennsnse g0 0
Accounting Fees... s300
ENGINCETNE FEEY ..vvvvrveerreerintrirtieansastssasetsssrenessisenstasssntsmacoesas s e sme b bsn s s sbi s rasanca ] s
Sales Commissions (specify finders' fees sepamtely) «vooovenvenmirnissiieseninimeresnedinsesssenens B~ d s
_ Other Expenses (identify) Costs.and Expensas of The Speurities Group, LLC..c...oecvieeinean §5800
TOIRL tevtrrieisescenresarsastanaesstenes soranesivnass soansetans esnassseesarosbans ot snenstessoratns e K 5800

40f9




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 |
and total expenses furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

PIOCEETS 10 tE IESUET.” c....vivecvirenssieersises st ssbecssraensessssosass sbasbessabansssssrssostsbensonasassosmmnins §1,290,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shawn. 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.
et ‘ Payments to
Officers.
' Directors, & Payments to
Affiliates Others
Salaries and fees. Hreresreres e rensanns s TR ceevreseseenennens L8 Os
Purchase of real estate.c.cciueeersrvanees e e e s N i Os
Purchase, rental or leasing and installation of machinery .
BN BQUIPMENE .......vvveveveveiosiasecrssoie e csssesssaesss bbb en st e s [¥]5.1,000,008
Construction or leasing of plant buildings and facilities .....ceeevcviiiieininiiorineienennnin. s 0Os v
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
ISSUET PUTSUBNE O B METZET) ouiuviivirirnerineiresrmsnssmssasbenissenis e s b s r s en s bbb s aas s bbb e s Os
Repayment of indebtedness ........veevvveriineesesaenssanses G e b b « [J8 0Os
Working capital .......ceveeunns b s s st T i | i 3290_.00_0
Other (specify): ' S S S N SR [ Os
..... s Os

COMIIN TOMBIS ..o vevcomsrseosmsssassse sttt s b bbbk e s 51,290,000
Tote) Payments Listed (COMTN 101215 8EE8) ...vvvereveevuresterermmssnrressiomessesmsorcasessscsssnssssanneie ®s1.290,000

L

D. FEDERAL SIGNATURE

Thei xssu:r 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 Wo paragraph (b)(2) of Rule 502.

Issuer (Pn ator Typ;)

. Menoriel Hermann Surgery Center Southwest, LLL.P. .

' Date
‘| March 07, 2005

Name of Slgncr (Pnnt or Type)
Chase Neal :

.
N Tnla of S:gner (an o Type) ] )
' IVice President, The Securities Group, LLC

ATTENTION

lntenﬁonat misstatements or omissions of fact constitute federaf eriminal viofations. (Ses 18 U.S.C.1001.)

50f9




E. STATE SIGNATURE |

1. Isany perty described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No
provisions of such rule?

o See Appendix, Colurnn S, for siate response.

2. The undersigﬁed‘i&mer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (1‘7 CFR 239.500) at such times as required by state law.

3. The ‘undcrsi@ed 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 stats 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 snd has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. m
Lo

Issue; (Print or Type)

Signatur Date
Memorial Hermann Surgery Center Southwest, L.LP. ‘ March 07, 2005
Name (Print or Type) Title (Print or Type) o
Chase Neal Vice President, The Securities Group, LLC

Instruction:
Print the rtame 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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APPENDIX

Intend to sell
o non-aéeredited
investors in State
(Part B-ltem 1)

3

- Type of security

and aggregate

, offering price

offered in state.
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

L e

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Lo

Yes No

ca

co

CT

DE

DC

FL

GA

D -

IL

Ml

Ms
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APPENDIX

Inténd to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disquatification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltam T)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

5121212182585

ND

OH

(8} ¢

OR

PA

sC

2

2

timited ligbility

S

"+ 105,000

3

WA

Wi
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APPENDIX

1 T 2 k] 4 H
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waives granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltern 1)
v - Number of Number of '
Accredited Non-Accredited
State}  Yes No Investors Amount Investors Amount Yes No
wY.
PR
t
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