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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
_ FO RM D hours per response ... 16.00
“ “ ' NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix Serial
06022218 SECTION 4(6), AND/OR o/lms RECEI!/ED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 0 Section 4(6) d UEQ DY

Type of Filing: ® New Filing ] Amendment r

A. BASIC IDENTIFICATION DATA LoD ornR
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.) ~ SO0 wé) N
El Dorado Surgery Center, L.P. IF' 7\70\\7 141
Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
5800 Tennyson Parkway, Plano, Texas 75024 (214) 473-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incl mg’Arca Code)
(if different from Executive Offices) 1398 N. Wilmot Road, Tucson, Arizona 85712 E Rt \\ \\..

Y

Brief Description of Business

Lz w

To develop, own and operate an ambulatory surgery center located in Tucson, Arizona. RS \ .
Type of Business Organization z P \%\
{J corporation &2 limited partnership, already formed O other (please specify): g < &y, Y 4
[ business trust O limited partnership, to be formed VO o SR

Month Year t \\}gd'\’\‘c’){i{,/
Actual or Estimated Date of Incorporation or Organization: [ o] 8] [ 9] 8] ® Acwal O Esnma ed = =
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [ D] E|
L

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.
774(6).

When 1o File: A noticc must be filed no fater 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 carlier 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

Loples Required: Eive (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 Exemption (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 Securitics Administrator in each state where sales are to be, or have been
made. [f a state requites the payment of 2 fee as a precondition (o 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 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 to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the flling 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:
L}

of the issuer;
L ]

*  Each general and managing partner of partner issuers.

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

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

Check box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer T3 Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Samaritan Surgicenters of Arizona II, L.L.C. - General Partner

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

5800 Tennyson Parkway, Plano, TX 75024

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

Full Name (Last name first, if individual)

Ei Med, LLC - Member of 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 O Beneficial Owner X Executive Officer [0 Director [0 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)

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

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

Full Name (Last name first, if individual)

Parsons, Michael J.

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 {J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hurley, Rebecca

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 [0 Beneficial Owner B Executive Officer [d Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Frazier, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

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

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single unit?

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.

Yes No
= (]
$4.400
Yes No
x O

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 individual SLAtES) .....cocveiveirrriii ittt [ All States

O, Otiakl ®iazy OQar) Jical Jlcol [Jictl OIpeEl Qipel [QIFLl Oteal {JHI] [JIID]
Clirn) 30N Oizal [Oixsl Okl [Jieal el ol Oiva) ol Ol Oivs) [ (Mo)
Oty Omey vl Omvdl Oival Qo) Jvy] Qivel o) Jier]l [Jioxk] [JIor] [JI(RA]
Otr1} [Jiscl [displ Oty Qitxl Qootl Qv Gival Owal Omwvl Jiwi) Oyl 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) ..ot s ress e st ese sy eresssaerasesnrens O All States

Oian) Otax) Qiazl QJarl Otlcal Qicol Qlcrtl Oioel Oiocl [OFw) [Qteay QHIY [JIIb)
Ouw OaN QOial Owxs) Oyl Oal Ome) Ol Omal Omol Do Qs (Mo
Omrl el Oy Ol Owval Ol Oyl Owel 0ol Qiorl [Qiloxkl OQorl [(ral
Owr) iscr Oispl Oy Oitxl Qo) Owvrl Oval Owa) Owvl Owil Oiwyl 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 STAIES) .....cvv it et e b e saesasserves s b ees s rbesens O All States
Ownan) [Jiakl Oiazl OQarl Oteal Oiecol Qierd Oipel OJinel Oirnl Oteal Quil [J(1bp]

Q) O Oial Qiksl Oiky) O
Owrl Ome) Oy Ol Oma O
Cirrl [Otsc) [QOispyl Qe Orx) O

NMl [Jny] [Jivel Owwpl Jiow] [roxk] [Jiorl [J(ra)

{
(tal Oivel OwiMmol Oma) Jimil O Jimst [Jimo]
(
(utl OQivrl Qwval Oiwal Qwvl Ol [yl [ (PR]

(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

DIEDE . oo bbb bbbt er et b en e e et erns "

[J Common [ Preferred
Convertible Securities (including warrants)

Partnership INEIESES ....ooovvrireiiiii i et b b s
Other (Specify

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.”

ACCTETIEd INVESLOTS ..vvvvrvvvveverrvereeseeeeeememerssceesssessesssssestessssessessestessssosesssssessossseeesseesseesssoeeeseoseeseess s
INON-ACCTEAIted INVESIOIS 1viiiiiriiieiirreict ettt st st bbbt sr b b s e e e see o
Total (for filings under Rule 504 0nly) ..ot e

Answer also in Appendix, Column 4, 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.
Type of Offering

RUIE 505 1o e b e b s
REGUIALION A oiviiiiriiiiiiiiti e e b bbbt re b eae ookt st ar e
RUIE S04 o et ee et g e nre e SOOI

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 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 ......ccocoivriioieiiiiiiiii et ettt
LRI FEES oociiiie et bbb b bbb ea e eenn s
ACCOUNEINE FEES ..ooviiiiiiiiiictiii e et st st s s ea s s sr e ra b et
ENGINEETING FEES ..oviiiiriiieiiit et bbb bbbt berer e s e en
Sales Commissions (Specify finder’s fees separately) ...t

Other Expenses (identify) Filing Fee and miscellaneous eXpenses .......cccouvcvmminiinnninnnnisnereonesennnn:

40f §
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Aggregate  Amount Already
Offering Price Sold
$
$
$
880,000 $
$
880,000 §
Number Aggregate
Investors Dollar Amount
Of Purchases
Type of Dollar Amount
Security Sold
$
$
$
$
o s
......... B 3 2,000
......... K 3 12,000
......... O s
......... a s
......... K 3 20,000
......... B s 1,000
K 3 35,000



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 furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 thE ISSUCT." 1rrurerririirier ettt b bbb bbb bbb bbb ennan £45.000

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.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIAIIES BN FEES .v..v.ivvveieecerieie ettt bR bbb a s 0 s
PUTCRESE OF TEAI BSEALE +..eveeeeeeeeree ettt et eb e r bbb bttt sttt s aesensseaess b erercssreseserone s O 3
Purchase, rental or leasing and installation of machinery and equipment.............ccoveer i O s a s
Construction or leasing of plant buildings and facilities and related uses.........coccociiinecininine. O s O 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 ......... O s 0O s
REPAYINENE Of INAEBIEANESS ..vvvvrrreserrerrereseeaerseresemseeeemreseeseeeseessessesssses st sesssesssssssessoseasonmreeee O s O s
WOTKING CAPIAL ..ottt e e s e 0O 3 O $
Other (specify) Purchase of limited partnership interests from General Partner R $_845000 B §
............. O s a s
COIUMN TOLAIS cviivviveieiiriiesies sttt e et b bt setsmsenesbasaesseresseserbor et e ebssbenbassersats b obsn s srensnsarnaseeren B $_845000 B $ 0
Total Payments Listed (column totals added) ........cccooovecccvrinnnionimesiic e & $ 845,000

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) Si Date

January 17, 2006

ature

El Dorado Surgery Center, L.P.

¥Title df Signer (Priht or Type)
Senior Wice President of El Med, LLC, Member of Samaritan Surgicenters of Arizona II, LLC ,
iGengral Partner

Name of Signer (Print or Type)

Rebecca Hurley

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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