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' Washington, D.C. 20549 Expires: A rll 30 2008

_‘ ) Estimated average burden

/ ) FORM D hours per response. .. ... 156.00

M oo e

PURSUANT TO REGULATION D, | |
06062880 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if this is an amendment and name lias changed, and indicate change.)

Filing Under (Check box{es) that apply): erule 504 ErRulc 505 ] Ruke 506 [ Section 4(6) [] ULCE

Type of Filing: I, New Filing m/Amendmcnt -")ROCESSED

A. BASIC IDENTIFICATION BATA

— - BEC-H4-2006
1. Enter the information requested about the issuer : = '
Name of Issuer (D check if this is an anendment and name has changed, and indicate change.) > | HOMSUN
Hourglass Weightloss and Fitness - Chatham No. 1, L.LC. SINANCIAL
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2 Modena Road, Savannah, Georgia 31411 (912) 441-6789
Address of Principal Business Operations (Number and Stceet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business
. Womens weight loss and fithess exercise salons

Type of Business Organizalion s

[ corporation [ timited partmership, already formed other (please specily).”

El busintess trust [:[ limited partnership, to be formed Limited Liability Compkéng x U

- ' Month Year =y
Actual or Estimated Date of Incorporation or Organization: I E EO:]E Acgun.I [] Estimated ‘f;_\:‘)\
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: W
CN for Cagada; FN for other forcign jurisdiction) GIIA

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.or15US.C.
77d(6).

When To File: A notice must be fled no later than 15 days after the first sale of securitics 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 nf the address given below o, if received at that address after the date on
which it is due, on the date jt was mailed by United States registered or certified mail to (hat address.

Where To File: U.8, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be iled with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed o printed signatures.

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 Exenption (ULOE) for sales of securitics 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 stale where sales

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the federai exemption. Conversely, failure to file the

appropriate federat notice wilt not result in a tess of an available state exemption unless such exemplion is predictated on the
liling of a federal notice.

Persons who respond to the collection of tnformation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9




R T I BASIC IDENTIFICATION DATA",

2. Enlter the information Tequested for the following;

*  Each promoter of the issuer, if the issuer has been erganized within the past five years:

¢ Each beneficial owner having the power to vote or dispose, or direct the votc or disposition o

*  Eacl executive officer and dircctor of corporate issuers and of corporate general and managing partoers of partnership issuers; and

®*  Bach general and managing partner of parinership issuers.

Check Box({es) that Apply: Promoter M Beneficial Owuer Executive Officer ] Director [] General and/or
Managing Parmer
Full Name (Last name first, if individual)
Bradiey, Mindy L.
Business or Residence Address  (Number and Street, City, Starte, Zip Code)
2 Modena Road, Savannah, Georgia 31411
Check Box(es) that Apply: 4 Promoter - Beneficial Owner Execulive Officer [] Director [[] General and/or
: Managing Partner
Fuli Name (Last name first, if individual)
Bradley, Paul S., M.D,
Business or Residence Address (Number and Strect, Cily, State, Zip Code)
2 Modena Road, Savannah, Georgia 31411
Check Box{es) that Apply: [:] Promoter D Beaneficial Owaner [} Executive Officer D Director E] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Rcsidcﬁcc Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [:I Promoter D Benceficial Qwner D Executive Officer r_'| Director [J Geoeral andfor
o : Managing Pariner
Fuil Name (Last name fivst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [} Executive Officer [] 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: 7] Promoter ] Beneficial Qwner (] Exccutive Officer {{] Director [J General andsor
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: [ Promoter [} Beneficial Owner [} Bxecutive Officer [ Director [} General and/or.

Fuli Name (Last name first, il individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9

Managing Partner




RS, EXPENSES AND USE OF PROCERDS. 7

f I, Enterthe ageregate offering price of securitjes included jn this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transacljon is an exchange offering, check
this box [ end indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Sccurity ‘ _ Offering Price Soid

Equity ...,

[] Common ] Preferred
Convertible Securitics (including WaITAMS) e

PENCTSRID IMGIESIS oot h s
Other (Specify LL.C - Membership Inteyests $_1.000,000.00 ¢ 80,000.00
O] ettt e .. §_11000,000.00 ¢ 80,000.00

ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, 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.”

Answer also in Appendix, Column 3, if filing under

Aggregate
Number Dollar Amount
_ Investors of Purchases
Accredited Investors ... e e 5 s_80.000.00
Non-accredited Investors 0 $ 0.00

Total {for filings under Rule 504 On1Y) oo

e et . $_80,000.00
_ —_ e
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 ur 505, enter the information requested forall 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering - Security Sold
Rule 505 $
—_ -
Regulation A .. ..., $
—_—_— -
Rule 504 5
- .
10tal $ 0.00
_— —_—

4 a  Furmnish 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 insurer.
The information may be given as subject to future contingencies. Ifthe amount ofan expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

$

$
$ 60,000.00

—_
Priating and Engraving Costs

Legal Fees......oocoovo o

Accounting Fees

Enginecring Fees ...

Sales Commissions (specify finders’ fees separately)

Other Expenses {identify)

ODOoOoOoOoROO

$_60,000.00
D00
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-y *

I " C: OFFERING PRICE; NUMBER OF INVESTORS, XPENSES AND USE OF PROCERDS .- - ]

b.  Enter the difference between the aggregate offering price given in fesponse to Part C— Question |
and total expenses furnished in response 1o Part C — Question 4.a. This differcnce is the “adjusted gross

940,000.00
proceeds to the issuer,” $
5. Indicate below the amount of the.adjusted gross proceed 1o the issuer used or praposcd to be used for
cach 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 oFthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response lo Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments 1o
Alfiliates Others
SIS AN G5 ottt #$_100,000.00 []$_60.000.00
Purchase of real estate ettt e s s
Purchase, rental or leasing and installation of machinery
and equipment ................_ e s s
Construction or leasing of plant buildings and facilities et [ ] § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) .... 13 1%
Repayment of indebledness e Er——— . 200,000.00 (BE)
PHOTKIR CAPIAL e M $_580.000.00 s
Other {specify): _ s _ s
....... s s
ORI TORIS ettt o $_880,000.00 E]$ 60,000.00
Total Payments Listed {column totals added) 0% 940,000.00

; Rule 505, the following
signature constitutes ag undertaking by the issuer to furnjsh lo the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investqg t lo paragraph (b}(2) of Rule 502,
[

Issuer (Print or Type) Sig /,d/'//pm Date /4 ‘// 26
Hourglass Weightloss and Fitness - Chatham No. 1, X7 beaceen ud “"fﬁé

Name of Signer (Print or Type) Title of Signer (I“inl oﬁypc)

E. Pomeroy Williams Counsel to Howglass Weightloss and Fitness - Chatham No. 1, L.L.¢

ATTENTION
r Intent:




i 1. Is any party described in 17 CFR 230.262 presently subject to any of the disqﬁaliﬁcalion Yes No
provisions of such rule? 1] X)

See Appendix, Column 3, 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 issucr hereby undertakes to furnish 1o the state adwinistrators, upon written request, information furnished by the
issuer to offerees, ;

4. The undersigned issuer represents that the issuer is farniliar 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 of establishing that these conditions have been salisfied,

The issuer has read this notification and knows'the contents to be true and has ly caused this notice to be signedon its behalfby the undersigned

duly authorized person.
2 V7

p r
Issuer (Print or Type) Sign /Jd/«/mm Date &
Hourglass Weightioss and Fiiness - Chatham No. 1, | b e :‘”Z/ /”-M—f »;/w oL

Name (Print or Type) Title (Print or’Typc)
E. Pomeroy Williams

Counsel to Hourglass Weightloss and Fitness - Chatham No. 1,LLC

Instruction:

Print the name and title of the signing representative under his signature for the state poriion 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 mzanually signed copy or bear typed or printed
sighatures.
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