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08083529 SECTION 4(6), AND/OR \;,, 6‘<>/’"
UNIFORM LIMITED OFFERING EXEMPTION gjm —

Name of Offering (O Check if this is an amendment and name has changed, and indicate change.)
WealthTrust Heldings LL.C — Membership Interests and Profits Interests

Filing Under (Check box(es) thal apply): O Rule504 [0 Rule505 [J Rule506 [J Sectiond4(6) (] ULOE
Type of Filing: [ NewFiling [0 Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer ([7] Check if this is an amendment and name has changed, and indicate change.)

WealthTrust Holdings LLC

Address of Executive Qftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
102 Woodmont Boulevard, Suite 600, Nashville TN 37205 (615) 297-6884

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Briel Description of Business

Holding Company PHOCEQ Q=
=

Type of Business Organization

O -corporation [ limited partnership, already formed X other {please specify): DL‘C 1 3
O tbusiness trust 1 limited partnership, to be formed limited liability company - 2838 S
Month Year OMS 0 o
Actual or Estimated Date of Incorporation or 09 06 B Actual O Estimated N N
Organization: ANC’AL
Jurisdiction of Incorporation or Organization: (Enier two-letter L).S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics 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 To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 Uniferm 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. If a state requires the payment of a fee as a precondition to the ¢laim 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 federat notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1of10
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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 vole or dispose, or direct the vote or disposition of, 10% er 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 partnership issuers.

Check Box(es) that Apply:  [J Promoter BJ Beneficial Owner [0 Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

CPC WT Investment LLC

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

c/fo CPCP 1 Management LLC, 1325 Avenue of the Americas, 25™ Floor, New York, NY 10019

Check Box{es) that Apply: (] Promoter Bd Beneficial Owner O Executive Officer [0 Director General and/or

Managing Partner

Full Name (Last name first, if individual)
NMC CPC WT Investment LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Nationwide Mutual Capital, LLC, One Nationwide Plaza, Mail code: 1-24-15, Columbus, OH 43215-2220

Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Executive Officer [ Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Morgan Properties, LLC

Business or Residence Address ~ (Number and Street, City, State, Zip Code)
50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter [Q Beneficial Qwner {0 Executive Officer O Director

General and/or
Managing Partner

Full Name {Lastname first, if individual)
Long Ridge Capital LLC

Bustness or Residence Address  (Number and Street, Cily, State, Zip Code)
cfo Clinton J, Kendrick, 465 Long Ridge Road, Bedford, NY 10506

Check Box(es) that Apply:  [J Promoter Bd Beneficial Owner BJd Executive Officer B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
M. Rusty Benton

Business or Residence Address (Number and Street, City, State, Zip Code)
102 Woodmont Bivd., Suite 600, Nashville, TN 37205

]

Check Box(es) that Apply: [0 Promoter X Beneficiat Owner O Executive Officer Xl Director

General and/or
Managing Partner

Fuill Name (Last name first, if individual)
H. Richard Vartabedian

Business or Residence Address (Number and Strect, City, State, Zip Code)
77 Park Avenue, 15B, New York, NY 10016

Check Box(es) that Apply: [] Promoter B Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, il individual)
CPC WT Fee Roll LLC

Bustness or Residence Address (Number and Street, City, State, Zip Code)
cfo CPCP I Management LLC, 1325 Avenue of the Americas, 25 Floor, New York, NY 10019

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

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

Full Name (Last name first, if individual)

Falcon Mezzanine Partners 11, LP

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

21 Custom House Street, 10" Floor, Boston, MA 02110

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

Full Name {(Lastname first, if individual)

HBK Investments L.P.

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

300 Crescent Court, Suite 700, Dallas, TX 75201

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

Full Name (Last name first, if individual)

Clinton J. Kendrick

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

465 Long Ridge Road, Bedford, NY 10506

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

R. Adum Smith

Bustncss or Residence Address {Number and Street, City, State, Zip Code)

c/o CPCP | Management, 1325 Avenue of the Americas, 25™ Floor, New York, NY 10019

Check Box(es) that Apply: [0 Promoter [0 Bencficial Owner O Executive Officer B Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Ryan Helon

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Nationwide Mutual Capital, LLC, One Nationwide Plaza, Mail code: 1-24-15, Columbus, OH 43215-2220

Check Box(es) that Apply.: [J Promoter [ Beneficial Owner O Executive Officer Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
William Kennedy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Falcon Mezzanine Partners i1, LP, 21 Custom House Street, 10" Floor, Boson, MA 02110

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner [0 Executive Officer B Director

General and/or
Managing Partner

Full Name {Last name first, il individual)
John Schnabel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Falcon Mezzanine Partners 11, LP, 21 Custom House Street, 10" Floor, Boston, MA 02110

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

Yes No
1 Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.................coooooviiiiiiici, a [iny)
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o s 25,000
Yes No
3 Does the oftering permit joint ownership of @ SINBIE UNILT ..o e st e e eee e e eeseee e e e 3 (]
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. Ifa
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 sa 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 Selicited or Intends to Solicit Purchasers
{Check “All Stars” or check individUal SIALES ...t be e et e et sa e e an e e rre e O Al States

] &) () &/ [ [0 [©) (@) [x] [®] ] @] [0
1L N 1A [ks ] [® ] [La] [ME ] [MD] [Ma ] [—Mﬂ_] |T| [W

AL O O e e O Y Y < Y O O O 3 Y - [ 2
[Rl |{SC||SD| |TN] |Tx! [UT] |Wr Iﬂ_} |WA| va] [w1||wv| IPR]

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 SHAES” OF CHEEK INAIVIAEAN SIAES).....o....oreretecser oo e e e e O Al States
] =] = ] (] ©] [@F) ] [FE] [E] [E] [0
(] ") ) 5] ) ] O] [m) (] [@] [0&) [% ] [M]
o] ] "] 3] (] ™) ] ] () [@] ] oF] [
O] =] 1 3] (&) (7] ] ] ) ] @] ] [

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All 5101257 07 Chetk INTIVIIUR] SLBIES). ittt ittt er e ettt ee s ee s et e et e et e ee e e e e e e e e e e e e e e e e e s e e s e eeesee s e e me e e e nmennen 0 Al States
F«u. I[AK|[AZ| [Ar ] [ca ] [Z9) jcr [pET] [0 ] [FL 1} GA IHI [ [Ti)
(e ] [ ] oA ] [x ] [xv] [a] [mE] (MD] [MAa | [M ) [MN] [Ms | [Mo]
wT]INEIiNV] INHI INJ} INM] [NY| |Nc] [ND] Icm] 0K CR P

[
IRI J [sc | {SD ] |TN] [Tx] [oT ] [vr ] [vaT] WA IWVI ] WY Lff..,_|

(Use blank sheet, or copy and usc 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
the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Offering
Price
DIEBL. ..ttt ettt e a2 E SRSt AR r R 1At SRS A R A e 15 et § 0
EQUILY oottt ettt ettt ettt et e ba s e e ke st e be e a2t s e et ee s e eR e e e bRttt b b A
[ Common O Preferred
Convertible Securities (INCIUding WATTANISY ........coroiiii vt sttt rass s s s e bs st e b s e s ae e s eee $
PATINETSHIP INETESES ..ottt ettt e et ces e aea e st ees st e et 228512 ee e ees e et e 2 ees e aen e g e e apr s $ 0
Qther {10,826,011.67 limited liability company iterests) . ............cocovii e e st $10.826011.67
Other (33,999,419.20 Profifs INMEIESIS) ....oiii it ettt sos et es e et s st ebsss et sma st nemtsesmssmsssamane 3 4]

TOMAL .ot e et R b4 R R

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

2. Enter the number of accredited and nen-accredited investors whe 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.”

$10.826011.67

Number
Investors
ACCTEtitt INVESIOTS ..ottt a e s s st b et bR e s e bbb n s e et e ran e 28
INOM-ACCTEAIEA INVESIOIS ..ot ittt eee e e ees e st b et o8 £aseer et e e 2 es 2 essetntn s 0
Total (for filingsunder Rule 504 only) ... s
Answer also in Appendix, Column 4, if 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 Isted in Pant C — Question 1,
Type of
Type of Offering Security
RULE S05 ettt b bt s s e et s a2 S bbbt E A4S a e e b e ee S8R b e R e e bRt 0n
REGUIBLION A Lot et ettt tee e et et et s e e £t 08 s e s eesSE e s £ 1222 et 15 e e et ene bt
RULE SO et s b ettt s ettt et e s et 42 b b ensman e ettt e e et etnee e e saeenben s en
TORAL ..ttt ettt ettt £t E SRSy e A bR eSS SRR S S bR b e e b s b b ee s e n e e s
4. a. Fumish 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. if the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
TrANSIEE ABEIIS FEES ..ottt sttt 0 b 88 8 854450284248 e e et en e e &1
PHUNE 00 ENEEAVINE COSIS ......o.ooieie oottt ettt m ettt sttt s s bbb s bs st ss s ss st s mssess st et ns vt e O
Legal Fees (APPIOXIMIALE. ... ....cccevvereorierecrcorer o ierseseeierams e sesstesems e ses s beesconeeses st et o et sesbms et s ne e set s s et ser o bt aercmnienesroneomnesestacs O
ACCOUNTIE FEES........oviviioiciertiosieerisee st os s esststa s eets s et esee2 s eet s emenes e essee et s ee s et seseeeee s e eeeene et emeemeesserene s eeseeserene s e s e )]
Engineering Fees...........iiic e IS ST OO U TP OT SOOI O
Sales Commissions {specify Mnders’ fees SePArBlElY)l oo e ettt e ettt s e ens O
Other EXpenses (IAENETYY ¥ oo ettt ettt a et oo s e sttt ben e O
TOMAIY ettt r b s+ b RS es et e st s st ees e s ens e snamaensn s ennennns (O

* All expenses in connection with the issuance of securities for which this Form D is filed were paid by
WealthTrust LLC, an indirect, wholly owned subsidiary of the issuer.
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Amount Already Sold

$

) 0
$10.826011.67
$ 0
$10.826.011.67

Apgregate
Dollar Amount
of Purchasers
$10.826.011.67

$ 0

$
Dollar Amount
Seold
s
$
$
$
3
3
3
3
s
$
3
3 0*




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 fumnished in response to Part C -— Question 4.a. This difference is the “adjusted gross proceeds to the

BB, et et et e et ant o artebees cob b atee e e s e s s e bt e mant s ea s ee e ss e eeaee et eate e ene e Fater st P A e 48R A e Ao R4S 4ebeme e e et e eeeneeenaeeenee e s_s 10.826.011.67

LS Pt S WU

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the bex 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.

Payment to
Officers, Directors

& Affiliates Payments 10 Others
SBIANES ANA FBES .....veeiiiieeieeee et e s oo vt e e te s aes s s s s s et eas et essess e teeeseet et etees e s e e e eesees e ennraneen O s 3 s
PUrChase Of rEAL ESIBER ........c.covveiii e et es s bes e ss st ee sttt em st en et s s eneneaen O s O s
Purchase, rental or leasing and installation of machinery
AN BUIPIMBAT ..ottt ettt memememememsmsrere st rs b s bbb bbb e bbb bbbt e bbb ere O s a s
Construction or leasing of plant buildings and faCilities ...........ccovereemeeeeeeieeee e a 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
TTIEIGETY ¢ tteeececeecee e memmemeec e semeeseasenseases e senseseesesessasensassassenmamnasansesses s et e st ese s eaeesentene s st ntentoa s s s s antesbatentes 80 s 3 $10.826011.67
Repayment of INEBIEANESS ..ottt et a e bbb bbb bbb O s O s
Working capital (of issuer) and general COrporate PUrPOSES.....c.oeiiniinssimnssssissssssssensonseeeeees L] 8 0O s
Other (specify): g s O s

0 s O s

COIUMN TOLAIS ... et v b e b e b e b e b S b e SR b b e E e oA S oAb o484 s s ek S eemmeenserrenrnrenen O s Bd $1082601167

Total Payments Listed {column totals added) Bd $10.82601167

D. FEDERAL SIGNATURE

The issucr 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 the U.S. Securities and Exchange Commission, upon written request of its staff, the information funished by the issuer to any non- -
accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatyfe Date
WealthTrust Holdings LLC / NovemhePl_O.ZDOG
Name of Signer {Print or Type) Title of SigMTT (Print or Type)

R. Adam Smith Vice President and Assistant Sccretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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