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UNITED STATES : OMB APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D hours per resbonse.......... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY |

/' // 'PURSUANT TO REGULATION D, et ! Serl
S SECTION 4(6), AND/OR A e

“UNIFORM LIMITED OFFERING EXEMPTION

: "\
. Name of Offering “(G/check if this is an amendment and name has changed, and indicate change.} .

Filing Under (Check box(es) that apply): {1 Rules04 [ Rule505 DB Rule506 [J Section4(6) [J ULOE
_ Type of Filing: B NewFiling [3J Amendment —
—
1. Enter the information requested about the issuer !
. Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) . I
Bariatric Parmers, Inc. -_ 06063504 )
. Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclz'lding Area Code}
7401 Carmel Executive Part, Suite 200 Charlotte, North Carolina 28226 704-542-2256

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
; (if different from Executive Offices) ' ! -
I:l i

Brief Description of Business '
)

Bariatric Partners, Inc. develops, owns and operates ambulatory surgery centers specializing in weight loss procedures.
Type of Business Organization

[ corporation [ limited partnership, already formed & other (please specify): already formed limited liability company
Y
[ business trust {7 limited parmership, to be formed ‘

! Month Year PROC

Actual or Estimated Date of Incorporation or Organization: I 0 | 8 I | 0 | 5 | B3 Actual [ Estimated ‘ ESSED

Jurisdiction of lncorporanon or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: = ' .

CN for Canada; FN for other foreign jurisdiction) E'- DECI 1 1 zum

 GENERAL INSTRUCTIONS . THOMSON

Federal: '

Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et'seq. ot 15 U.S.C.
© 774(6). :

" When To File: A nétice must be filed no later 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 earlier 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 matled by United Smtes registered or certified mail to that address.

Wkere To File: U.S. Securities and Exchange Cornrrusston 450 Fifth Street, N.W., Washington, D. C. 20549 I

Copies Required: Five (5) copies of this notice must be {iled 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. Pan 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 5tate5 that have adoptcd
" ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be ﬁ!ed 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 predictated on the
filing of a federal notice. !

! CHAR1W2Z3868v1 ' :
. Persons who respond to the collection of information contained in this form .
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of9
contrel number.




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;

+  EBach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and |

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  { Beneficial Owner [ Executive Officer [0 Director  [J General andior
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates | I, Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, California 94025

Check Box(es) that Apply: [J Promoter (X Beneficial Qwner [ Executive Officer [ Director  [] Generat and/or
Managing Partner

Full Name (Last name first, if individual) '
Frazier Healthcare V, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Union Street, Suvite 3200, Seattle, Washington 98112

Check Box{es) that Apply: 3 Promoter  [X] Beneficial Owner [ Executive Officer B4 Director  [] General and/or
Managing Partner

. Full Name (Last name first, if individual)
" Stephen R. Puckert

- Business or ResidcncerAddrcss (Number and Street, City, State, Zip Code)
. 789 Harbour Isles Court, Palm Beach Gardens, Flortda 33450

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [J Executive Officer [ Director [ Generat and/or :
: Managing Partner

Full Name (Last name first, if individual) :
SRP V Holdings Limited Partnership ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
789 Harbour Isles Court, Palm Beach Gardens, Florida 33450

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer B Director  [J General and/or |
Managing Partner

‘ Full Name (Last name first, if individual)

Charles W, Johnson

Business or Residence Address {Number and Street, City, State, Zip Code) :
7429 Morrocroft Farms Lane, Chariotte, North Carolina 28211 !

- Check Box(es) that Apply: O Premoter ) Beneficial Owner & Executive Officer Director  [J General and/or

Managing Partner ,

Full Name (Last name first, if individual)

. Edmund Bujalski

Business or Residence Address {Number and Street, City, State, Zip Code)
7401 Carmel Executive Park, Suite 200, Charlotte, North Carolina 28226

Check Box{es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [] Director  [] General and/or
Managing Partner -

Full Name (Last name first, if individual) ;
Joseph W. Hubbard, Jr- _ .

Business or Residence Address (Number and Street, City, State, Zip Code)
5609 Royal Troon Court, Chartotte, North Carolina 28277

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ;
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2. Enter the informaticn 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;

ANBA 'SIC;'IDENTF] FICATTON DATAS

oY

«  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 parmership issuers.

'

l

Check Box(es) that Apply: O] Promoter [ Beneficial Qwner B Executive Officer [ Director  [] General and/or
. . Managing Partacr
Full Name (Last name first, if individual) ‘
Cynthia Kelsey Winker ;
Business or Residence Address  (Number and Street, City, State, Zip Code) i
5846 Newcombe Court, Charlotte, North Carolina 28277 '
: Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [ Executive Officer Bd Director [0 General and/or
Managing Partner
" Full Name (Last name first, if individual) '
i Charles Linehan
{ Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road,‘Menlo Park, California 94025
Check Box({es) that Apply: 3 Promoter [0 Beneficial Qwner [ Executive Officer Bd Director [} General andfor
Managing Partner
Fufl Name (Last name first, if individual) !
Earl Linehan
Business or Residence Address (Number and Street, City, State, Zip Code)
5135 Fairmont Avenue, Suite 400, Towson, Maryland 21286
Check Box(es) that Apply: O Promoter [J Beneficial Gwner (] Executive Officer B Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual) ‘
Nader J. Naini
Business or Residence Address  (Number and Street, City, State, Zip Code)
_ 601 Union Street, suite 3200, Seattle, Washington 98112
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner O Executive Officer O birector [} 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: [ Promoter [ Beneficial Owner [ Executive Officer O Director [0 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 [J Beneficial Owner [ Executive Officer [ Director  {] General and/or

Managing Panner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

CHARE923868v]
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccomicecnnnces [:I X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
‘ _ . Yes No
"3 Does the offering permit joint ownership of 2 SINEle UMY .......cocceoomermeorc e e et | X
"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/er with a state
or states, list the name of the broker or dealer. If more than five (3) 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 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 Mividual SIALES)......vruuimniiriimisioimamrs oot sinse s iess e s sessssss st srsrsesses e sees sosssseases ] All States

Ga| [ w | [D]
ma] [ms] [mo]
OK |
wi |

(o] [
Gw] [

(ac] [ak] [az] [ar] [ca] [co] [cr] [pe] [pc] [ f |
(o] (] [w] [ks] [ke] [ta] [me] [mp] [Ma] [ m]

I
|
[vr] [we] [wv] [ae] [w] [aM] [nv] [nc] [wo] [ou] |
I

(R} [sc] [so] O] [x] [ur] 3] [va] [wa] ]

>

WY 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 SEAES) ..o e et s e s et b [ All States

[aL]| [ak] [az]| [ar] [ ] [Ga] [ ] [p]
[ M} [MN] [Ms] [MO]
[on] [ok]| [or] [ipa]
[wv |

[ wi] [wy} 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 3
4

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES).......vremieireiia oottt e e [ All States

&) ] (%] [&] [ea] (] [Er) [oe] [oc] (7] [Ga] [w] [
] [(w] [a] [ks] [ky] [ta] [me] [mo] [Ma] [Mi] [mn] [Ms] [mo]
fmr] [ne] [nwv] [nu] [n] [am] [ny] [nc] [N | [on] fok] {or] [ra]

[wy ] [er |

[ri] [sc] [so] [m] [mx] [ur]} [vr] [va] [wa] [wv] [wi]| [wy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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: ; SRS "OF;
G OEEERINGIRICE NOMBER OFNVESTOR

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box [] and 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
Debt......... O PP T $0.00 $0.00 :
Equity (Series B Convertible Preferred & Series C Non-convertible Preferred) ...l $12.000.000 . $12.000,000
] Common Bd Preferred i
Convcrtiblé Securities (INCIUAINE WAITANES Y ..ovvirieroi it s s s st er s bbb e rrasdaas $0.00 $0.00
Partnership [NIEFESIS .....o.ovvieiiieee et e e e et e e $0.00 $0.00
Other (Specify Yormrismisesssoeerees e s esses s e nnssneessooeeeneesoeeesorers S0 - $0.00

TOLAL e eeevveo oo meeeeeeeessessesveme e e eeseesesereness eereeem st s et rensesemssentssemseseseseemensss s teemseeses e seeserenesrneeseneeneneee 512,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

- $12,0600.000

2 Enter the number of accredited and non-accredited investors who have purchased securities in this
i 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
Investars of Purchases
. N .
ACCIEAIIEA INVESTOIS (1ve ittt cee et ece oot ime s ee s b emeae oo g essae s ot £ e s e ees e eaee s emie s s ee s paacans eis st emmssasea sosscaeaes i 1 §12.000.,000
INON-AECTEAIEA IIVESIOTS. .. curevresrrareeeesreeseaemanearessemseerens e seee e res s s ene st et st e srms et $
!
Total (for filings under Rule 504 0nly).. ..o e e s e e $
Answer also in Appendix, Column 4, if filing under ULOE. !
3. If this 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.
l ] Type of + Dollar Amount
Type of Offering ‘ Security ! Sold
Rule 505, ettt rast et a et nas OO USROS - §
REBUITION A oottt b ket e At l 3
i
RUIE S04....orr v e veceassecemasessase st e e 0 e e '$
203 Y T T U U SO UP PP P R OUPURTROPRIOY S
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 insurer.
The information may be given as subject to future contingencies. Lf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABENTS FEES 1ovvuiiiveiiuirisi ittt ies s daese st bbb 4540 s £ 2204 et et s e O 's
. . i
Printing and EnBIaving COSIS... o o et eses et LR L e a s
Ll FEES (... et s s BY ) $70,000.00
1
ACCOUTIE FEES ... ovevveteeeteesaereteceetetens st sens st sesessbe sttt sesssessbes e besssbesssseess s banssaasssssbesaesabees s bess et res s s eeets s baet s st et eses st e reeeas et eraessian O 's
EIVZINCETIIE FCES ... oeeeeeoeomees oo esoeeeeeomsmssseeesseeeeeerees e s eeesseeenssoessromsens ot seeneseeesessen s seesesneeesonsssesessesnnrieneineee [ "8
Sales Commmissions (specify finders” fees SEPANALELY) ovvvrvevvreeesiieeresr i sesre s srs st sarens sttt L , b
Other Bxpenses (Ientily) e R4 re e em et et 1 i 3
TOUR et B3 $70.000.00
'
CHARING23868v] :
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e r (OEFERING PRICE; NUMBER'O

- x{i.gr : ; Gt

- R il

OFJINVESTORS, EXPENSESTANDIUSFIOBEROCEEDS . Sogismt &

[0
s v

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

511,930,000
proceeds to the issuer.”

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 equal 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
|
SAIATIES AN TES ... ooooe oo eeiuestasssees e sbsesssess s srsa s e bR ere et sama 8 sens e et e se st entt et serensrnrs s saresnnensasneess |} ds
PUICRASE OF FEA SLAIE 1ov.oeove e tstecrs st bbrers s s s s e bs s et rass s bt nms s sema s ermassnsente s nmsasantentes e sen e snnesesanseenpenieseesees | B s

Purchase, rental or leasing and installation of machinery

Os_______
os

s
‘Os___

AN EQUIPINIETIL .o crecce e oo s sttt st e b 2ot s st s serd s e b £ sa s 48 ca b s e s bbb s E b b s b e et e R e TR e hrana e bbb n e e s
Construction or leasing of plant buildings and fACHIHES .......c.voverereriirrie et easns e emen

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

ISSUET PUISUATIL L0 0 ITIEIBET} cocvnereemcmnes s semeessoeesesemress cect st semse bbb s bbb ecie s e ere e he b LA st s bbb b s s

REPAYMENT Of INQEBIEANESS....ooceee e st sssssensrenseess ] 8 ‘Os

WOTKITIE CAPIEAL .. oee. vt oee o vesiisasiesbsssesbss bbb ss5a e r b ea st S s e e s e sembe s e bn s s e sent e s emessnnrssenessnsncssesencnnes L] B : B $11.930.000

Other (specify) s s
Os__ Os__

COLUITIN TOUES ..o ieveeeeee et eenas e seeeseassansseee s cest e e85t ot et 4R £ £ et et Os O s

Total Payments Listed (COIMN 10115 AAAEAY 1rerrerrerr it ercmreeremcerenssersss e mseseaesses i e seesserass et st s ebaessseeastnebe s ecens CJ $11,930.000

o T AN A
L e NI (.uwww D FI:.DEQL\_l:m_iG’NA'lURE“

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 undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rcquest of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Date
Novemberr.:z_o , 2006

issuer (Print or Type)
Bariatric Partners, Inc.

= Jiph il

N

Name of Stgner (Print or Type)
Edmund Bujalski

Title of Signer (Print or TYf)
Chierl Executive Officer

ATTENTION

[ntentional misstatements or omission of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

CHARI1\921868v]
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1. Is any party described in 17 CFR 230.262 prescntly sub_]ect to any of the dlsquallﬁcanon SRV -1 No
provisions of such rule? ..................... ST I | Y]

See Appendix, Column 53, for state response.

© 2 The undersigned issuer hereby undertakes to fumnish 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 written 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 thc availability
of this excmpuon 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) - Date
Bariatric Partners, Inc. W ?M November o0, 2006

Name (Print or Type) : Title (Print or Type)

Edmund Bujalski Chief Executive Officer
!
t
i
i

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ev cry 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.

CHARI1\923868v1
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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-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
.explanation of
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noan-Accredited
Investors

Amount

{Part E-Itern [)

AL

AK

AZ

AR

. CA

CO

cT

DE

DC

FL

GA

HI |

D

IL

IN

[A

KS

KY

LA

ME

MD

MA

MI

MN

MS

CHARIN923868vI




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-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number df
Accredited
Investors

Amount

Number of
Non-Accr:edited
Investors

Amount

Yes No

MO

MT

NE

!

1
H

, CHARIG23868v]




| Disqualification
Type of security urider State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1} (Part C-[tem 2} (Part E-ltem 1)
Number of ‘
Number of Non-Accredited
Accredited Investors
State Yes - No Investors Amount Amount Yes No
WY
PR
r
|
\ .
i
' .
i
I
e
e |
| l z
CHARI1923868v1
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