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FORM D hours perresponse. .....16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY _
”-.».-W_PURSUAN.T..TO REGULATION D, M e
05074816 TION 4(6), AND/OR DATE RECEIVED
uNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check if this is an amendment and name has chani_d and indicale change)

- ~-7100-Units—Bluegrass -Medical‘Advisors, Limited Partnership
Filing Under (Check box(es) that apply): [} Rule 504 [T} Rule 505 53 Rule 506 7] Section 4¢6) [J ULOE PR@CES%ED
S

Type of Filing: [} New Filing [] Amendment

et A BASICIDENTIFICATIONDATA . EC2BRA05.-
f.  Enter the information requested about the issuer _mL , .
Name of Issuer  ( [7] check if this is an amendment and name has changed. and indicate change.) @MSON
Bluegrass Medical Advisors, Limited Partnership WANC Aﬁ:

"Address of Executive Offices “(Number and Streci, Cily, State, 26  Codey 7| Tele] é one Number (lncl%dmg Arca Code)

310 S. leestonéStreet Lexungton Kentucky (85

Address of Pringipal Business Operations (Number and Street, City, State, Zip Code) Tclephonc Number (Inctuding Area Codce)
(if differem from Executive Offices)

Brief Description of Business /&\/ "S) \
Ownership of twenty-one percent (21%) membership interest in Samaritan Alliance, LLC

" L ECEWE j %;\
% 7

an entity formed to own and operate a medical office building in Lexington, Kentucky /,/‘:" 45
Type of Business Orgam?anon
[ corporation e N limiled partnership, alréady formed “[] other (please specily):
{0 Dbusiness trust D limited partnership, to be formed
Month Year
Acwal or Gstimated Dale of Incorporation or Organization: BII'] [J Actual  [] Estimated
e e Jurisdiction-of-Incorporation-or-Qrganization:.(Enter-iwo-letter U.S. Postal Service abbreviation-for.State:. .. ... . —
CN for Canada: FN for other foreign jurisdiction) Ry \
GENERAL INSTRUCTIONS S
Federal:
.o o . WhoMust File:. All issuers.making.an affering of securities.in reliance on.an exemption undez Regulation D or. Section 4(6),.1.7.CFR 230.50) et seq.ord5.U.S.Co e o
774(6).

When Ta File: A notice must be filed no later than 1S days after the (irst sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) an the carlicr of the date it is received by the STEC at the address given below or, if received at thal address after the date on
which it is duc. on the date it was mailed by United States registered or certificd mail to that address.

There To File! US. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 720549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocapics 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
— = herclo; theinformalion requested in Part Crand any materialehanges from-therinformation-previousty supplicd-inParts A and-B—Part £ and the-Appendix weed ——————
not be filed with the SEC.
Filing Fee: There is no federal filing fec.

State:
- “This-notice-shall-be used to indicate reliance on the Uniform-bimited Offering Exemption (ULOE)-for sales of securities in those-states that have adopted-— i
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made, [ a state requires the payment of a fee as a precondition o the claim {or the exemption, a fec in the proper amount shall
accompany this form. This natice shall be filed in the appropriate staics 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 ta tile the

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

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unloss the form displays a currently valid OMB control number. 1 of 9
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BASIC IDENTIFICATION DATA

2. Enter the information fequested for the following:

e—FEach-promoter-of-the-issuerrif the-issuer-has-been-organized-within the-past-five-years:

. Each bencficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% of more of a class of equity securitics of the issuer,

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

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Owner  [] Executive Officer

{0 Director

X

General and/or
Managing Parlner

Full Name (Last name first, if individual)

Associated Healthcare Systems of Lexington, LLC

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

310 S. Limestone Street, Lexington, Kentucky 40508

f

Check Box(es) that-Apply:-—-[-] - Promoter-—~[~]--Beneficial-Qwner - — K- -Executive Officer- [}~ Director [} General-andfor -~ -
Managing Partner
Full Wame {Last name firsi, if individual)
A. Ronald Turner
) Busingss or Rcmdcncc Addrcss (t\um-g& an] -S;rcct City, Staic, Zip Code) a T
310 S. Limestone Street, Lexington, Kentucky 40508
Check Box(es) that Apply: [ Promoter {J Beneficial Owner m Exceutive Officer (T} Director B General andfor

Managing Partner

Full Name (Last name first, if individual)

James L. Marshall, Jr.

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

310 S. Limestone Street, Lexington, Kentucky

Check Box(es) that Apply.  [[] Promoter [)—(] Beneficial Owner [} Exccutive Officer

[J Director

O

General andfor
Managing Pasrtner

- Full-Name-(Last -name ﬁrsx if-individual) - o e

Associated Healthcare Systems Inc

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

24 Overlook Court, Suite 260, Brentwood, Tennessee 37027

Check Box{es) that Apply:

[ Promoter [ Benclicial Owner  [7] Exccutive Officer  [7] Director [T} 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  [T] Beneficial Owner  [7] Executive Officer [7] Director {] General and/or
- - - Managing Pariner
Full Name (Last name first, if individual)
= - -Business-or-Residence-Address -~ (Number-and-Street: City;-State; Zip €ode) - e s oo s -
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Cfficer D Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Suect, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheel, as necessary)
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- l.—Has.the.issuer. sold,-or-does-the.issuer-intend-to-sell,-to-non-accredited-investors-in-this-offering X X

IRFORMATION ABOUT OFFERING.

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investument that will be accepted from any individual?

................................................................ ) 20,000.00*

*The Issuer, in its sole discretion, may accept subscriptions for less than the minimum investment. vy No
&5 N¢
3. Does the offering permit joint ownership of & SINEIE UNIT (oot resvss s saess s s st anes ﬁ |

4. Enter the information requested for cach 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.
I 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, Iist the name of the broker or dealer. 1f'more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

— “S(atcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SHALESY ..ot e e sa sttt st srts e nressretetstssans 3 Al States

AT [AK] AZ [AR]___[CA Ite)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

7T T(Check “ANN Staies” or check individual States)

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)

B BK R [BR (A
0
NH
SC N O0X3

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand 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
DIEDL .ttt b et et a e et en s b ena s eter s sheneraee $ $
EQUILY ©ooviciiii ittt s e e et s a e bbb s bae et n e enabns $ $
] Common [ Preferred
Convertible Securities (INCIUGING WAITANIS) ...i.vviveii vt e sb e bt erabaees s vese £ $
PArINErShip INLETESIS .....cvovvveeiveeievevr e iesi et s e ses st ssset st ee st eesss b e e stesmnesasenran s $2,000,000.00  $ 1,200,000.00
Other (Specify ) e bbb st eb e b es S $
TOMAL .ot e r e ss s s bbb b ss et et e eren $1,500,000.00 s 1,200,000.00
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd INVESIONS c..ovviite ittt i s bbb bbbt s semaas s 44 $1,100,000.00
INON-ACCIEUILEG TNVESLOTS ....vcvvesieeieseeees et e ettt b s s e s ms s e st e tem i 5 $100,000.00
Total (for filings under Rule S04 ORIY) .voevieienivcieneieseninecssrs s s sensessiansions 0 $0
Answer also in Appendix, Column 4, if (iling under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 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 oo
Regulation A ... $
Rule 504 ... $
Total ... 0 $ 0

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excludc 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 and check the box to the left of the estimate,

Transfer Agent’s Fees ...o.cccvvnins 0 s
Printing and Engraving Costs.. X s 1,000.00
Logal Fees ¢ 20,000.00
ACCOUNIINE FEES ooeoovoiivveeeereveseeitse e sese st s s s es s ss s 48t ass s bt 2018t b st et ettt s s nesins X s 4,000.00
ENGINCEING FCOS .oioi oot st e taa et s et b ek a8 1 s bs st sk e p e s inersnvrens O s
Sales Commissions (specify finders’ fees Separately) .o eseses s O s
Other Expenses (identify) e O s

TOB e e X 525.000.00
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L . .. 'C:OFFERING PRICE,NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS ~ " - |
e b Enter-the differcice between the aggregate offering price given.inresponse 1o.Part- C-~— Question-|
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross
PIOCCEAS 10 MC ISSUCT.™ (.. roersrrace et e ersat bbb rseas ettt bt b oes b b s s s et nse st e sanansanres $ 1,975,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
oo tach of the purposcs shown. 1{ the amount for any. purposc is not known, furnish an cstimaig_and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer sct forth in response to Part € — Question 4.b above,
Payments to
o - Officers, - -
Dircctors, & Payments to
Affiliates Others
SAlAFIES AN FOES 1o.cvrivirireeres e iernienssnes st sricsessessssennsrons eererens . 0% s

Puarchase_of real estate...

Purchase, rental or leasing and installation of machinery

AN CQUIPTIEIE 1ottt etee e rca e eed oot iae et s ees b b e et sas s et s st en s e an e s s
Construction or leasing of plant buildings and facilities ..o e Os as
T TTAcquisition of other busingsses (including the value of sccurities involved in this T

offering that may be used in exchange for the assets or sccuritics of another .
issuer pursuant to a merger/ACQUisition. of Membership Interest in Samaritan Alliance, LLC.. (x5 1,975,000.08 5

Repayment of indebledness e s s s s 0s
WOLKING CAPHAL....corvvvvvececirccscetmromere st sssiisrenecesscssmessonessssssssscasseassnes s ssosressesssssisssosesess essessrnres |} 9 os.____
Other (specify): 0s s
....... s s
COMUIMN TOAIS 1 ovvereviertcveees s aeeesae bt ertsbsees et basasaas e sas asareatsessse s et nEssb s veb e smt s basems s easyanansnaes ek s sannesnsrens % 51 '975’000'0[9] $
Total Payments Listed (column 101als added) oo s X $ 1!975)000-00

The issucr has duly causcd this notice 1o be signed by the undersigned duly authorized person. [f thisnotice is filed under Rule 505, the following
_signature.constitutes an undertaking by the issuerio furnish to the LLS. Seanritiex and Exchange Commission uponowritten reqnest.afiteseaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) }gum , Baxc
Bluegrass Medical Advisors, Limited Partnershi
I . f / qu—»\a L ER: @:-—ug;zf@@gw~ e

Iih(..( r (Pr_'

’4&
[ Si
rest n§ Associgl

3 1 - N > . - " ‘T t >
Name of Signer (Print or Type) S £9%etRELare Systems of Lexington, LLC
A. Ronald Turner the Aeneral Partder of the Issuer

ATTENTION

Intentional misstatements or omisslons ot tact-constitute tederal criminal viotations: (See 18 U.S:C- 1001}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCKH TUIE? woovoeiierrreiretrinisiconsen e s sssens e san bttt es b ettt e ser e eseme s ot ene s er s s a X

See Appendix, Column 5, for state response.

2. Theundersigned 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 writlen 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 ol establishing that these conditions have been satisfied.

The issuer hasread 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) Signa Date
Bluegrass Medical Advisors, Limited Partnership / December 9, 2005
Name (Print or Type) THW Print or Ty
Presidgnt of Assodi ed Healthcare Systems of Lexington, LLC
A. Ronald TU rner the General Partner of the Issuer

Instruction:
Print the name 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T UAPPENDIX:. L L e

4

£

Intend to sell
to non-accredited

Type of sceurity
and aggregate
offering price

investors in State
(Part B-Item 1)

offered in state
(Part C-ltem 1)

Type of investor and

Disqualification
under State ULOE
(if yes, attach

amount purchased in State
(Part C-ltem 2)

explanation_of__)
waiver granted)
(Part E-Item 1)

Number of
Accredited

State

Yes

Number of
Non-Accredited

Investors

Amount

Investors

Amount

Yes No

AL

AZ | [
AR L—[ SN IS S [N S SN BRSNS § E S
co !1 R

cT L

e[ | il

Y B |
FL [ i
. GA.'M_T___, T Ee—— . r_ - -
m| L

L

ik

b
. 1.

-

$2,000,000.00 Limited

| Partnership Interest

$4:100,000.00-

(©,]

|

~...,,.4,4 P

g
i
|
'
i

e

A

IR
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) 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of I

investors in State
(Part B-ltem 1)

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-Item 2)

waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Number of
Non-Accredited

Investors

Amount

I

Investors

Amount

Yes No

MO

Far = A

NE

NV

NH

NJ

NM

NY

NC

ND

4 -OH

OK

OR |

PA

LR‘

SC

SD

X

uTt

A

VT

i

VA

WA

WV

|

Wi - .

SR o
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

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-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR || |
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