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e

‘  UNITRD STATES ome APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350078

Washington, D.C, 20849

Expites: g May 31, 2005
stimat burd:
FORMD houts per r:;mig 3600
NOTICE OF SALE OF SECURITIES SECUSE ORLY.
PURSUANT TO REGULATION D, Prafa o
SEC’"ON 4(6), AND/OR DATE RECTIVED
UNIFORM LIMITED OFFERING EXEMPTION L 1

Name of OfTering ( D check if this is un omendment und nume hus changed, and indicate change.) ‘

Privatc Placement of Partnership Units

Fulng Under (Check bus(es) Ut spply). ] KUk 304 ] Rule 505 (] Rule 506 [] Section4(6) [ ) ULOE ” " ” "I

Typeof Filing: ] New Fiting [7) Amendment

A. BASIC IDENTIFICATION DATA

06021393

1. Eeder the infunredion roquestad abrut ths issuor

Name of Issucr ( []check if this is an amendment end nume hus chanyed, and indicate change.)
Triumph Southwest, L.F,

Address of Exceutive Oftices (Number nnd Street, City, State, Zip Code) | ‘Telephone Number (includinp, Arca Code)
7333 Nonh Freeway, Suite 500, Houston; Texas 77076 __ Ji(713) 8U7-8686:
Address of Principal Buginess Operations (Numbcr and Strect, City, State, pr Codc) Telephine Number (Including Ares Code)

{if diftfarent trom Exccutive Ottices)

Rrief Doscrintion of Rusinass

Developing and operating long-terin acute care hospitals. PHOC ES S ED

Typio of Business (s ganization

B corporation [X] limited portnership, alreody fonned [ ot plesee specilyy (ﬂ/jAN @ 82@05

businesy trust [ ] hmiled purinesship, 10 be formed
Mauth Year L] I H
Actual or Cstimated Dat of Incorporation or Qrganization: =13 Ackual Eatimated OMSON
Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Scrvice abbreviation for Stafe: F !NANCUW
CN for Canada; FN for other toreign jurisdiction) EE
Lot urme ———
GENERAL INSTRUCTIONS
Federal:
:”:& )Mu:r File: Al issners muking im offering of securities in relisnce on an exemption under Regulation D or Sevtion 4(6), 17 CFR 23D.50) c1s0g. or 1S IS C.

When To Flle: A noticc must be filed no later than 15 days atter the first sale of scouritics in the uffering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at tho atdress yiven heluw or, if received nt that addregs after vhe dote on
which it is due, on the date it way mailed by United States registered or contificd mail t that address.

Where To File: U.S, Securitics and Bxchange Commigaion. 450 Fifth Strcct. N, W. Wshingion, D.C 20549

Copies Required: Live($) copiga of this notive must be filed with the SEC, one of which must be manually signcd. Ay copies not manually signod must be
photocopies of Lhe munuatly signed copy or beae Cyped o prnied signatures.
Information Required: A new filing must contoin oll informniion requested. Amendments necd only repott the name of the issuer and offoring, uny chunges

thereto, the itormation requesied in Pan C, and any matenal changes from the information previousty suppliod i Purty A imd 3. Port E and the Appendix need
not be filed with the SEC.

Filing Foe: "Chiers s on fedenal filing fee,

Stale:

This nutice shall be used to indicate reliance on the Uniform Limited Offcring Exemprivn (ULOE) for sules of secuntics in thnse srares that huve adopted
ULOE wnd il have sdopted this form. Issuers welying on ULOE must file i sepunuie notice wilh the Necuritier Administentor in euch stote where sales
are W be, o have been made. If a state requires the payment of a fee as a precondition v the claun Jor the exemption, a {oc in the proper umouns shall
accompany this form. This nulice shall be (led in the approprivle slules in uccordance with stato law. The Appendix to the notice constitutes a part of
thir natice and must he compieted.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of the federal axemption. Conversely, failure to filo thg
appropriato federal notice will not result in a loss of an avaifablo stato oxomption unless such exemption is pradictatod on the
filing of a federal notice.

Pervony whe respond o the collection of intormation contained in this farm are not
SEC 1972 (8-02j requircd to respond unless the form displays a currently valid OMB control number, 10f9

BEST AVAILABLE COPY
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r BASIC IDENTIFICATTION DATA J

Pnter the information requested for the following:

"~

» Rach promoter of the issucr, if the issucr has been organized within the past five years,
» Each beneficisl owner hoving the power to votc or dispose, or direct the vote or dispasition of, 10% or more of a class of equiry accuritien of the issver,
¢ Ench execonve olficer aml direvior of vorpurine issvers und of curpurile genersl and munaging poantages of partnership issuess; and

» Bach gonevs! and mansging partner of partn¢rship issucts.

Cliech Bu(es) hat Applys ] Promwter ] Beueficial Gwner [ txcuutive Oficer D Director General and/or
Munaging Purtner

Full Name {Last name fiest, if individual)

New Triumph FealthCare of Texas, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
7333 North Freeway. Suite 500, Houston, Texas 77076

Check Rox(cs) that Apply: O Promoer Henelivinl Owaer 7] Eamcutive (ificer D Direcor [T Geners) andvor
Managing Punner

Full Name (Last sione fosy, of individual)

New Trinmph HealthCare, LLP

Rukincrs or Residence Addiess (Number and Street, City, State, Zip Code)
7333 North Freeway, Suitc 500, Houston, Texas 77076

Chock Hox(es) that Apply: ] tromamor [ Beneficinl Owner Executive Ofticer ] Director [ General andfor
Managing 'antner

Full Nutme (Lost nume firsy, o individua))

Berk, Michael
Hosiness of Rogidenve Addiers (Nnmher and Sureet, City, State, Zip Conle)
7333 North Freeway, Suite SUU, Houston, Texas 77076

Check Bunles) thot Apply: D Fromoter D Beneticinl Owner Exevulive Ollicer D Dircctor D Generol and/or
Monaging Paitner

1Ful) Nugoe (Cast e $irst, of individual)

Alber, Thomas

Rusiness or Reaidence Address (Number and Street, City, Stte, Zip Lade)
7333 North Freeway, Suite 500, Houston, 'exas 77076

Chieck Bux(es) that Apply: D Promwler D Beneliviul Owner D Execulive Ofticer  [X] (irector D Generdl and/or
Mannging Paniner

Full Nume (Last nome lirst, 1l individual)

Tadler, Richard i o
Busineas or Residence Address (Number and Street, City, State, Zi'p'Code)
7333 Nonh Freeway, Suite 500, Houston. Texas 77076

Check Dox(es) that Apply: D Promowr D Bencficlal Owner D Bxceutive Officer  [§] Director [ General sdor
Muamging Puntner

Full Name (Last name first, if individual)

Allen, Charles L.

Business or Reaidence Address (Numbcer and Street, City, Stote, Zip Codc)
7333 North Freeway, Suite 500, Houston, Texas 77076

Clieck Box(es) that Apply: D Promoter D Deneticial Owner D Lxecutive Otticer D Dirswr  [J) General un/or
Munuyging Partncr

Full Name¢ (Last name firat, it individusl)

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

(Use blank sheet, or copy and use additional copier of thix shoul, ws nevessitry)

20f9
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B. INFORMATION ABQUT OFFERING I
Yex Ne
1. Has the issuer sold, or does the issuor intond to sell, 10 non-aceredited investors in this offering? ..........ooooveee. D
Answer also in Appondix, Column 2. 1f filing vader ULOE.
2. What is the minimum investment (hut will be uecepted from sny inIVIAURIT e § 23,000
Yes Nu
3. Dacs the offering permit joint ownership ofasinglewnit? s O
4. Enter the inlormation requested for cach person who has been or will be puid ur given, directly or indirecdy, any
commission or Similar remunération for solicitation of purchasers in connsction with salcs of securities in the offering,
If a peason to be listed is an associated person or agent of a broker ue dealer regisiered with tho SEC and/or with o state
or states, list the nume of ihe broker or dealer. Tt more than five (5) persons to be listed ore asaociuted persons of such
3 hroker or dealer. you may sct forth the information for that hroker or dealer only.
Foll Name (Last name first, if individual)
N/A
Business or Residence Address (Nuinber imd Street. City, Stute. Zip Cude)
Name of Associated Broker or Dealer
Stules in Which Persun Lisl?d Hus Sohicited ur Intends to Solicit Purchusers
{Check “Al States® or check individual States) [ All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE) [DC) [FL) (GAI [H D]
[IL) [WN] [1A] [KS] [KY] [LA] [ME) |MD| [MA] ([MI] [MN] ([MS] [MO)]
[MT] [NE] [NV] [NH] [N)]  [NM] [NY] [NC] [ND] [OH] [OK] [OR) [PA]
(R} (SC] (SD] [T™N] [TX] [UT) [VT) [VA] [WA] [WV] (wI] [WY] [PR)
Fyll Name (Loyl nome firsi, it individuvl)
N/A
Dusiness or Kesidence Address (Number and Sireel, City, Stute, Zip Code)
Name of Associuted Broker or Deuler
States in Which Person Listed Har Solicited or Intends to Solicit Purchasere
(Chock “"All Statos” o cheek individual S181C5) . ..ou i errerererreeeh e reeraaannst D All Siistes
[AL] {[AK] [AZ) [AR} [CA} {CO} [C€T] [>¥) [0C] [FL) [GA] (L2 l)] [1D]
[IL} (IN] [IA] [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] [8D] [TN}] [ITX] [UT] [VT| [VA] (WAl [wVv] [WI) [wWY] [PR]
Full Wame (Last name fiest. if individusl)
N/A
Buyiness or Residence Addreys (Number und Sureet, City, Smie, Zip Codo)
Name of Associnted Broker or Deoler =
Stistes in Which Pemion Lisied [fas Solicied or Intends o Solicii Purchasers
(Chisck ATl Statwss” e chack individual Statox) D All Stules
lAL]  [AK] [AZ) [AR] [CA] [CO} <y DL} |DC) {FL] (GA) [HI) (D)
(i) [WN] [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) ([SD}] ({TN] ([TX] [UT] [VT] [vA] WAl [WV] ([WI] [wWY] [PR]

(Uge Mank sheat, wr copry anl ise ndatbonel copies of this ghect, as nccessqu‘)

3ot
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l OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1 . Enter the agpregate offering price of secuntics included in this offening und the total amounts alrcady
sold. Entcr "0" if the anywer 1y "nune” or "zero.” 11 the trunsuction is un exchange offering, check
this box [[] and indicate in the columns below the amounts of the sccuritics offcred for exchange and
ulready exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
DIERL oo eeseee et r e sere et s r e s et s arasree e s et e rerereraesresntsasteerreorrassenssres 9.0 10
EQUILY.....ovoeeeeeirsrcvseiessieesamtsaes s reessss b serasns s bre e aree e e et ea et ee et eeinees e ctseererereenane 80 50
[ Common D Preferved
Convertible Secaritics (including wartanta) ... uveeinneeneensrnnens resrrretrertresrisrseretne .. §0 §o. . .
PATDEIShID INIOFOSIS, .. ..cveeeiin it aerer b eee e s raareses st bt esaesesransanssreasassnsearre 3750000 $ 730,00
Other (Specify et reet e racne e s , 89 59
TOME ..ottt e §750000 § 750,000
Answer also in Appondix, Column . +f filing under ULOE.
2. Enter the uumber of accredited and non-accredited investors who have purchused securitics in this
offering und the sggregute dollur urnyunts of their purchuses. For oflerings under Rule 504, indicate
the number of persons who huve purchased sceuriticy and the aggregatc dollar amount of their
purchascs on the totw! lines. Enter "O" if answer i3 *'nonc” or "zerv."
Aggrepate
Number Dol Ashount
Tavestors of Purchnscs
ACCTEdIted INVESIONS. ... vveresriercisiiiesrvansvarsneessteraessessensnessssbaaisberesentemsnnorneerieronacens 20 : § 750,000
Non-accredited INVESIOTS ... ... .. P PPN 9 30
Total (tor filings under Rule S04 001Y) .orvviiinnivenniiiinnsveimiseriee e ieenre e . NIA § N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. )f this filing is for an offenng imder Rule 504 or 505, enter the information requested for all securities
&old by the issuer, to date. in ofTerings of the types indicaled, in the twelve { 12) months prioy 10 the
Lisst sale of securities in this offering. Classify sovucities by type listed in Purt C Question 1,
Type of. Dullur Amount
Type of Offering Sevurity Sold
RUIC 503 e e e N/A § N/A
Regulation A ..l PP PP [P OO POTUN N/A §NA
RUIE SO e e vt NA g N/A
Tall oo e O S U RDPUUURNTUPUORNY 1 '/, §.NIA
4  a. Fumish a staternent of all cxpenses in conncction with the issvance and distribution of the
secaritien in this offering. Exclade anounts reluting sulely tr argunization expenses of the insurer.
The information may be given ax subject lo Milure cuntingoncics. 1f the smount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTETr ABOIW'S FCOS ..ottt et e var e s n s STRTRTTU T O ¢
Printing and Enpraving COstE ........ccovirvereinirnnnisins e oot ee e, O s
Ll FRES....ouiritiinnniiniininsinnnyiiesenssinnt s s sherastt0s e estcae s 40hnaeata e b arBbe e brsnernrarsssstnnsssransantsnson $ 124,00
ACCOUNTINE FOOS ..vvivaaris vairnecrasenneannss e b e e et et eee s s rerrreeiaare $.26.000
EnBinccring FECs iouioiinseemimieiinsinnsrniiomisbr e e e 0 s
Sales Commissions (specify finders’ {608 s6ParBIClY) woivniniesiimmser e i veonrtinienns 0
Other Expanses (identily) o e, b e O s
O ) e rer e ae e e ERALALLY

409
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-

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _]

b. Enter the difference between ihe sgyreyute offering price given in response to Part C--Quostion 1
und lola) expenses furnished i response (v Part C--Question 4.0, This difference is the "adjvsted gross

PIOCEEAS 10 ThE ISSUCE" 1.vsveevseesssenaesseesseentansrsesetonsarestessbmesensssienssnsas bensess e sbabin st sEsbsEs 4 hobe $.600,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes yhown. If the umount fur uny purpuse iy net known, fumnish en cstimatc and
check the box to the Ioft of the estimate, 'The total of the puyments histed must cquel the adjusted gross
proceeds 1o the issucr sct torth in responsc to Part C--Qucestion 4.b above.

Puymenls tu

Officers.
Dircetors, & Payments (v
AlRliates Others
SRIICY 00 FEE8 1 verviereeenvenssisesesssvessoresasmansssnsconstssetsessoness satsbssiserssebabesibs srmsms eescaeeonines Os s
PUrohase 0F Fonl €3IBIE. ... e e s s
Purchase, rental or leasing and installation ot machinery
and cquipment . USSR PSSRSO [ | 5420.000
Construction or leasing of plant buildings snd fucklities ..o as 0O
Acquisition of other businosses (including the value of sceuritios involved in this
oftering that may be used in exchange for the assets or securities ot another
ISTUCT PUSUAIE 0 B IICTECT) .\ vt itiinnetiis eeetaeiebeeee et eeeees s eiaeesses s nn e s e sasere reereen s 0s
Repayment of indehtedness ..,.......o.0.. PR e I B [ 0s
WOTkIng GaPHAL. ..o i e e et DS $ 180,000
Other {specify): as Os

o 08 0s

COIUMA TOAIS .vvvvnsscssnreeermrerennsenrsessesssissaearssssesssssasssessaresessasesssscensonnccecnnene 9 § 600,000
Total Payments Listed (cotumn totals added) ..o o v ®s 600,000
[ D. FEDERAL SIGNATURE ']

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 thia natico is filed under Rule 503, the following
signatura canstitutes an undertnking by the issuer to fumish to the 1.5, Securitics and Exchange Conunission, upun writien request of its siafY,
the inlurmulion [iumished by the issucr to uny non-seerediled investor pursuunt L pursgruph (b)(2) of Rule 502.

fsswer (Print ar Type) SGE uture Date

‘Triumph Southwest, L.P., Janvary §. 2006

Name af Signer (Print or Type) Title of Sigmer (Print ar Type)

Richard Tadler Authorized Representative of New Triumph HealthCare of Texas, LLC

ATTENTION

(ntentional misstatements or omiseions of fact constitute federal criminal viofations. (See 18 U.5.C.1001.)

Sol9
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[ E. STATE SIGNATURE ]

1. I3 any party described in 17 CFR 230.262 prescatly subjoct (o any of the disqualitication

Yex Nu
provisions of such cale? ..., S DTS

O f

Lat

Sce Appendix, Column S, for statc responsc.

2. The undersigned issuer bereby undertakes to furnish to any state administator of any state in which this potice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

‘The undersigned issucr hereby underiukes o fumish o the slute udmimsirutors. upon writtcn request, intormation fumished by the
issucr to of¥erces,

The undersigmed issuer represents that the issuer is lamiliar with the conditions that muat be satisficd 10 be entitled to the Uniform
limited Offering Cxemption (ULOE) of the state in which thik notice ix filed and understands that the issuer claising the availabifity
of this oxomption has the burden of cstablishing that these conditions have been satisfied.

The issucr has rcad this notitication and knows the contents 1o be ruc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person,

{ssuer (Print or Type) Si e Date
5#[‘ —
Triumph Southwest, L.P. Jnouary S, 2006
Name (Print of ‘T'ype)} ‘Title (Prim or 1'ype)
Richard Tadler Authorized Representative of New Triumph HealthCare of Texas, LLC

nstruction:

Print the nane and title of the signing represenfative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copics not menually signed must be photocopics of the manually xigned copy or boar typed ur printed
signatures,

60f9
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APPENDIX

Intend to sefl
to non-accredited
investors in State

('an B-ltem 1)

3

Type of sccurity
and appregate
offering price
offered in slate
(rart C-ltem 1)

Type of investor and
umount purchasod in State
(Part C-ftem 2)

5
Disqualification
under State ULOE

(1f yes, attach
cxplanation of
waiver granicd)
(Part E-liem 1)

State

Number of
Accredired
Investors

Amount

Numbes of
Non=Accrediled
Lavestors

Amount

Yes No

Al

AK

AZ

AR

CA

Cco

CT

nt

DC

L

GA

H)

D

XS

KY

LA

ME

MD

MA

Ml

MS

Tof?
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APPENDIX

(=]

Intend to sell
to non-accrodited
investors in State

(Yuri B-Tiemn 1)

3

Type of security
an(l ayprepale
offering price
offered in state
(Part C-Triem 1)

Typo of investor and

amount purchiosed in Slate
(Part C-Ttem 2)

5
Disqualification
under Stale ULOE

(if yes, ottach
cxplanation of
waiver granted)
(Pan E-lten 1)

State

Yes No

Numnber of
Accredited
Inventors

Amount

Numbecr of
Non-Accrediled
Investors

Amount

Yos No

3

2|a

NJ

NM

NY

NC

o1l

OK

OR

I'A

Rl

sC

SD

TN

Pnrmc‘xship Units
3750.000

$750,000

N/A

N/A

uT

vT

VA

WA

wi

¥ ol'y

P.12-13
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APPENDIX
| 2 3} 4 5
Disqualitication
‘Y'ype of socunty under State ULOE
Inmend tu sell und uggregule (O yey, utluch
to non-uccredited offering price Type of investor nnd ¢xplunation of

investors in Stute

offcred m stals

umouni purchuged in State

waiver granted)

(Pan Beltem 1) (Pan C-ltem 1) (Punt C-liem 2) (Part B-liem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No¢ Investors Amount Investors Amount Yes No
wYy
PR,

Yo'y

P.13713




