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FORMD -UNITED STATES ' OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549 ; 120035

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR - ||
DATE RECE ‘
UNIFORM LIMITED OFFERING EXEMPTION | ‘r_"-“

oo | NI

Name of Offering (O check 1f this is an amendment and name has changed, and indicate clange.)
College Station Hospital, L.P.

Filing Under (Check box(es) tha apply): O Rule 504 [] Rule 505 K Rule 506 {J Section 4(6) O ULOE

Type of Filing: ® New FilingJ Amendment

i A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the isuer

Name of 1ssuer (O check if this is an amendment and name has changed, and indicatechange.)
College Station Hospital, L.P. ‘

Address of Exesutive Offices {Nurnber 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 (Including Area Code)
(if different from Executive Offices) 1604 Rock Prairie, College Station, Texas 77845

Brief Description of Business
Own and operate College Station Medical Center and other healthcare related businesses located in College Station, Texas.

Type of Business Organization

O comporation _ ® limited partnership, already formed [ other {please specify): limited liability company
O business trust O limited partnership, to be formed eme g
. Month Year f"HUbESS:D

Actual or Estimated Date of Incorporation or Organization: | 1 | 1 I | 9 | 8 | 2 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stae; NOV 1 6 2006

CN for Canada; FN for other foreign jurisdiction)

_' S—
GENERAL INSTRUCTIQNS :lNANCIAL
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 ¢t seq. or ISU.S.C.
77d(6). :

When to File: A notice must be filed no later than 15 days afier the first sale of sccurities 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 afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) gopies of this notice must be filed with the SEC, ore 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. i

Information Required: A new filing must contain all information requested. Amendments need only report the name of e issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplicd 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: b

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 Securities Administrator in each state where sales are to be, or have been
made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall 2ccompany this form. This notice shall
be filed in the appropriate states in accordance with state [aw. The Appendix to the notice constitutes a part of this notice and must be campleted.

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.
SEC 1972 (6-02)1 of 8
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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 O Executive Officer {1 Director B General and/or
Managing Partner
Full Name (Last name first, if individual)
College Station Medical Center, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Triad Hospitals, Inc., %800 Tennyson Parkway, Plano, Texas 75024 _
Check box{es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
CSMC,LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, Texas 75024
Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [J Director O General and/or
3 ) Managing Partner
Full Name (Last name first, if individuat)
Shelton, James D.
Business or Residence A:ddrcss (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, Texas 75024
Check box(es) that Apply: O Promoter O Beneficial Owner X 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, Texas 75024
Check box(es) that Apply: O Promoter O Beneficial Owner [Q Executive Officer O Director {J 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)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, Texas 75024 _ _
Check box(es) that Apply: O Promoter O Beneficial Owner B3 Executive Officer [ Director O General and/or
N Managing Parter
Full Name (Last name first, if individual)
Love, W. Stephen.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, Texas 75024
O Promoter [ Beneficial Owner B Executive Officer [ Director ] General and/or

Check box(es) that Apply:

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

Managing Partner

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

N B. INFORMATION ABOUT OFFERING

T

Yes No/
!
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? X |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $15,000
i i ' Yes No
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 simi!ar;, remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 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, list 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 set forth the information for that broker or dealer only.
Full Name (Last name ﬁ;Zst, if individual)
Winebrenner Capital Partners, LLC
Business or Residence chdress {Number and Street, City, State, Zip Code)
10602 Timberwood Circle, Suite 13, Louisville, KY 40223
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AU States” or ct}:eck indiyidual SHALES) rvrenrrrereresrorsaresseseriesmnesrissia s sbssastthas b s s s b s eRs e r s e bR R s s e Enr s s s nn O All Swates
Diany Okl Otazl Otary Oteal Oreol Oterd Orpel Oincy Orrn) O(ea] A1) E][II'D]
Oy Ol Otra) Oixs) Oixyy Owal (Jve] (i) Otma)l Oivzy O] OJms) Omo)
Oimxt1 [iNg) [:!'[NV] Otnay Omay Qs iwy) Odisc) QJiwol Orted] [Jiox) [JIoR] D[E;A]
CJiril [OJisc) [Jisol Oima B@erx) QOtord Oivey Owva) Oiwal Oy i) Owy] {ER)
Full Name (Last name ﬁrlst, if individual)
[N
Business or Residence A:c':ldrcss {(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 Statps" 0 check iNAIVIAUAL SLALES).....oriiecevirmarecenrnes et saas s s O All States
Otaw) Owakl Otaz) iar) Oreal Oteol Oterd Oree) Oeecl OrFw Oter) Oty OiIo)
CJrrrl Otng Mizal Oiksy Oky) Qiwal Omel QDo) Ome) oy Ol Cms) I:Illlﬂol
Oy Owel GOl Omel Ome) Qo Qo) Qwvey Owmoy Oior) [Jrokl [Jior] [JirAl
Csr1y [Jisc) [rsol Oy Orrx) Cory Owvry Owval Owal OJwv) 3wal Wyl [J(PR)
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 SHALES) ... vevreerereresterieee oot e s et e b e R R e P R et ekt O Al States
Oan] Owax) [@iazl Orl Oteal Qteol Jieryr Otoe) Otoe) Oerr) Oteal Qerny 10100
Qe Qo Oerar Oixs) Okl Oeal Ome) Omo) Jmar 0w Omey Clims) Diko)
Oy Oiwel D) Oy Omgy Ommy Omy) Oweey Oiwor Jrod) Oroxy OJtorl [J1PA)
Ofrii Oiscr sy Orirwy Otrx) Qeor) Otvrl evay Oiwal Owv) Oy Oiwy) [CIER)

¥ B
! {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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P

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 [J and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

IIEDBE - oot ccvir et raa e esaen s e ae etk e ene e bt en ettt e ot R e ke LR SRR R E NSRS RA TR Ee LSRR bR e e e TR s e s
[d Commoen O Preferred

Convertible Scc"urilies (INCIUAING WAITANIS)...c.eoviirteririricirinsreirsrr s smsras s s ety e e

Partnership INTEIESIS 1o veere it sss e b e aco s essrasar et ra s n b s s h st R s ess e b nan et nensa s e

Other (Specify_:_ ) ettt ter e e bt es e e R PR B RSB RS R RS E s heanh R e b St n et et r e e

Total....conmerirriiree e

An|5wer 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.”

A CCTERIIED [NVESLOIS o oitrestiresitiaesieeseirrntirsbrearrsssseessesassesesssaes sasenessmmebessssbes os bodbtnassssasssssnsneesrarsssnsnsnnnases
Non-aceredited INVESIOTS ..ottt b b s e

ToLall(for filings under Rule 504 only)
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, 1o date, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE 505 ..ottt s R
REGUIALION A ..ooiiriiniiiciiii e e et et b bbb e b s e
Rule 504

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 COSIS .e.iiiorimiiiirsrminrs sttt s s bbb s

LEAL FEBS 1 eeereiireermerereire st e siss e rha s siae bbb s m e 1R SRt et 2 s ame £ e ne et ]S44SR RS A

Accounting Fees ..o

Engineering Fees

Sales Commissions (Specify finder’s fees SEparately) ..o
Other EXPENSES (HBENLTY) ..o.urveerreemrrasreseorreasereereesseseeme s sssss s is it bbb bbb o sibasararesssens
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Aggregate
Offering Price

Amount iAlrcacly

LS I ]

24.195.000

&3 on w9

b

24,195,000

Number

Investors

-0-

Aggregate
Dollar :Amounl
Of Purchases

s |

=)-

N/A

Type of
Security

!
l
|
Dollar, Amount

N/A

N/A

NiA

N/A

N/A

N/A

$
5
$
$ N/A

NONODOXR KO



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

l
$24,135,000

PrOCEEAS 1 tHE ISSULT." .o.eiieiriiieinis s s s s ees et eSS e
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 i
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 Othlcrs
Salaries and fe€s ....cooccvrneen. O s 0 s
¥
Purchase of real estate O s 0 s |
Purchase, rental or leasing and installation of machinery and equipment........ceoccoeniesiivsene. 8§ O s [
Caonstruction or.leasing of plant buildings and facilities ... O s a s |
Acquisition 0f|9ther 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 O s
Repayment Of INAEDEANESS .o..ioveevvrereees et O s O s '
Working capiuja] O s O s !
t
Other (specify). Redemption of partnership interests, reimbursement of capital B $24.135000 [ § !
expenditures ' [
............. O s s !
COMUMI TOULS . vvrrs et esessees s sssesee oo sttt e ® $24,135000 0 $___|
, |
Total Payments Listed (column totals added) .ovirvnencinim e B §_24.135.000
: {

D. FEDERAL SIGNATURE |

[l
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
i information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type) . fgnatyre ) Date - !
College Station Hospital, L.P. W November _(4, 2006 |
Name of Signer (Print or Type) VTitlgof Signer (Print or Type) 0

Senior Vice President of College Station Medical Center, LLC, General Partner

Rebeca Hurley

|
ATTENTION i

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

| l

i 50f8 . |
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E. STATE SIGNATURE

E
|

1. Isany party dcscnbcd in 17 CFR 230.252 (c) (d) (e)or (f) prcsently subject to any of the dlsquallﬁcanon provision of such Yes ' No
i

0 =3O O E TP T PSP PSS P S S S AT O SE I E PR i (7

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed, a notice on Form D {17
CFR 239.500) at such times as required by state law. : !
I

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerees. . I
i

t
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
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 of establishing that these conditions have been satisfied. :

The issuer has read 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) Signature Date

College Station Hospital, L.P. —’Z /NGVémber é , 2006

Name of Signer (Print or Type) Yritleof Signer (Print or Type)

Rebecca Hurley Senior Vice President of College Station Medical Center, LLC, General Pariner

g

i
i
|
|j

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 51gnaturcs

6of8
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"APPENDIX".

Intend to sell
to
non-accredited
investors in
State,
(Part B-ltem 1)

Type of security
and apgregate
offering price

offered in State

(Part C-Item 1)

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

5

Disqualiﬁca:tion
under State
ULOE (if yes,
attach|
explanation of
waiver granted)
{(Part E-Item 1)

State

LLC Units

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

1L

IN

TA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

45839826.1
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APPENDIX

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

Type of security
and aggregate
offering price
offered in State

(Part C-Ttem 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

|

]

}

|

5

!

Disqualiﬁc:z:tion

under State
ULOE (if yes,
attach,

explanation of

waiver granted)

(Part E-ltem 1)

State

Yes No

LLC Units

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

1 TN

TX

24,195,000

$0

$0

UT

VT

VA

WA

WV

Wl

wY

PR

45839826.1
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