EYEED

FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Numbe!': 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response ... 16.00
FORM D per fespons

NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix ‘ LSeﬂal
SECTION 4(6), AND/OR —

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
Denton Surgery Center, L.P.

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

Type of Filing: [ New 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.)
Denton Surgery Center, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code X " Telephone Number (Including Area Code)
5800 Tennyson Parkway, Plano, Texas 75024 anf& (214) 473-7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) AV L Trosp Telephone Number, ding Area Code)
(if different from Executive Offices) \

—
Brief Description of Business NS ’EH@MSON
Provide renovation and tenat finish-out, equipment and operate an ambulatory surgery cente]u; ;%m Texas—/f-‘ DP ':/V
lﬂ
Type of Business Organization \ \ i
O corporation & limited partnership, already formed O other (please spec:fy) “ 200
O business trust - O limited partnership, to be formed \ 5
Month Year ‘\o\
Actual or Estimated Date of Incorporation or Organization: ol 8] | o] 3] ® Acwal ON F:kt nz
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) | D| E]
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 Exempnon (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 Jaw. 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 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:

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

of the issuer;
L ]

*  Each general and managing partner of partner issuers.

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

Full Name (Last name first, if individual)

Denton ASC-GP, LLC — General Partner

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

¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024 ‘

Check box(es) that Apply: O Promoter & Beneficial Owner {d Executive Officer {1 Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual) :

TTHR Limited Partnership — Sole Member of General Partner and Limited Partner of the Partnership

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

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

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

Full Name (Last name first, if individual)

Shelton, James D.

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

¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

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

' Managing Partner

Full Name (Last name first, if individual)

Parsons, Mike

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

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024 :

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

Full Name (Last name first, if individual)

Hurley, Rebecca

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

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024 .

Check box(es) that Apply: O Promoter (3 Beneficial Owner X Executive Officer (O Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitman, Burke W.

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

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* 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 partner issuers.

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

Fuil 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 O 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 O 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: 1 Promoter O Beneficial Owner O Executive Officer O Director 3 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 [J Executive Officer [J Director [OJ 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 O Executive Officer (O 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 0 Beneficial Owner [0 Executive Officer [ Director [J 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

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10.000
Yes No
3. Does the offering permit joint ownership of a single unit? P4 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, Louisville, 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 individUual StAtES) ......ccoioiveiiiiii ettt aseebarcans O All States
Cian DOiakl Jiaz) QJiarl dOtcal OQtcol Olerl Ocel Oimel Ornl Oleal JHIy [JlIp)
Oy QO Jiza) Oiks) Oikyl Qiwal Ome; Ool el Omrl Qo Ovs) ol
Owr QOwel Oy Jivdl Owgy Owmm) 0Nyl dJinel Omwol Oierl Jiokl Jicr) [Qlieal
Oirr) [Oisc) Displ ity XKitxl Qut) Ovt) Oival Jwa) OJwv) Jwil Jiwyl [JIER)]
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) ........cceieiiiiei e e bt er st sas e ns O AIll States
Owmanl Okl Oazl >dar) dteal Qicol Qictl el Qe Otrn) Oleal [Qiril [Uip)
Ormnl O Orial Ofxs) Oixyl Owa) Omve; Omo) Omal Omil O Jims] Mol
Ol Omwel QJowl Owel Ol Qo vyl Jivel ol [Jiodl [Jokl [Jorl [J(rA]
Ol discl dispy Qitny Qirx) Gt Otvrl Ova) Owal Qwvl Omwid Qwyl CieR)
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 indivIAUAl StAIES) .....ecvviver et et ere et be e sae et b e eseae s O All States
Oy Okl Ofaz OmR] [Qleal diicol dictl [Owel Oiocl OrrLl dieal [JiHID [J1ID]
Onl Oin Qrizaly Qiks) Oxy) Qwal el Omol Oma) Oivir Qo) sy o)
O Owmvel Ol Oel Ol Ol Oyl Oisel ol Qiod]l [Jokl [Jiorl [Jiral
Oy [descl Otspl [dirNl Ol Ot Jvrl Owval Qdwal Owmwvy Qi Q)] Jierl

{(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

0 Common [ Preferred

Convertible Securities (including warrants)

Partnership Interests

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.”

Accredited Investors

NON-ACCTEAHE INVESIOS .veovvvoveoriosiceiinecirrcsvisovisessstesiosvessasstessrssissesssansissessrssssssssssssssinssessessssssresens

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, filing under ULOE

3. 1If 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

Rule 505
Regulation A
Rule 504

4.a. Furnish a statement of all expenses in connection with the issnance 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.

Transfer Agent’s Fees

Printing and Engraving Costs

4 of 8

Aggregate  Amount Already
Offering Price Sold
$
$
1.270.000 $
h
1,270.000 $
Number Aggregate
Investors Dollar Amount
Of Purchases
0
§
Type of Dollar Amount
Security Sold
b
$
3
b
O s
....... K s 800
....... K s 10,000
....... 0O s
....... a s
....... B s 8,000
....... [ 700
....... K s 19,500



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 fumnished in response to Part C-Question 4.a. This difference is the "adjusted gross

proceeds to the issuer." ...

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.

$1.250.500

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SALATIES BTG TEES «.eereveeeireerr et et eeeeeees s et res e ese st eeaeem et st e eaee et eeeeesseaseaesssreneseesensesaeseesnesseneesannenen O s O s
PUICRASE OF TEAL ESLALE .......ceviviesiveeivece et ea et enbsras b sben s e s sn s bas et semsre st as e O s s
Purchase, rental or leasing and installation of machinery and equipment ............coooceinini s O s O s
Construction or leasing of plant buildings and facilities and related uses............cocevverrincernrrcrireenns O s 0 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 .......... a s 0O s
Repayment 0f INAEBIEANESS ........cvrermreeeieriinrieeiricnesecenvaraascaeaeavereacesuasessorassocserasssosassasassace 0O s O s
WOTKING CAPITAL 1eeivevveeveiiireeec et breee s e reb st bes st sns s bbbt st barbans [— a s O s
Other (specify) Purchase portion of Limited Partner’s Interest in the Partnership X $1.250500 O %

............. O s O s

COMUMN TOALS ©.vvevir et cestite sttt eees et et et s s e h et et eees et e et et seatenereetseets et taneseseseeeneensaensssens KX $1.250500 O $
Total Payments Listed (column totals added) ......iccooevvurricnns e bt - K $__1.250,500

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.

Issuer (Print or Type)
Denton Surgery Center, L.P.

Signature Date
A July Z 5, 2005

Name of Signer (Print or Type)
Rebecca Hurley

Tige of Signer (Print or Type) ]

Senior Vice President of Denton ASC-GP, LLC, General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

AT YT ACT TINWNE AVTIRANNTQY
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