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NOTICE OF SALE OF SECURITIES A A ——

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
& 7/ UNEFORM LIMITED OFFERING EXEMPTION

FORM D

' . UOVEO
Name of Offering (O check if tﬁk\iﬂn amendment and name has changed, and indicate change.) / \

Hot Sprir.gs National Park Hospital Holdings, LLC

Filing Under (Check box{es) that apply): 0 Rule 504 [ Rule 505 &I Rule 506 a Sccl[gr,ﬁ( ULOE \
RUCESSED

Type of Filing: [ New Filing ) Amendment

A. BASIC IDENTIFICATION DATA ECe 4 N anam —
1. Enter the information requested about the issuer e ITED B,
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) THOMSON
Hot Springs National Park Hospital Holdings, LLC RS foe s v
Address ol Excoative Offices (Number and Street. City, Siate, Zip Code “| Telephoiie*Niiffiier-{Including Area Code)
5800 Tennyson Parkway, Plang, Texas 75024 {214) 473-2000
‘Address of Printipal Business Operations (Number and Sireet, City, State, Zip Code)} Telephone Number (Including Area Code)
{i differert from Executive Offices) 1910 Malvern Avenue, Hot Springs, AR 71901

Briel Description of Business
Own and operate Hot Springs National Park Haspital and other healthcare related businesses located in Hot Springs, Arkansas. &6:9
y

Type of Business Organization

O corporation [ limited partnership, already formed B other (please specify): limited liability company kq/
O business trust O limited partnership, o be formed %
Menth Year ( €
Actual or Iistimated Date of Incorporation or Organization: FeT 2] [9] %1 ®& Acwal O Estimated OCP
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S. Postal Service abbreviation for Stale; IOP
CN for Canada; FN for other foreign jurisdiction} B
GENERAL INSTRUCTIONS
Federal:

Who Must File: ANl 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 US.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offenng. A notice is deemed filed with the U.S. Sccurilics and
Exchange ommission (SEC) on the carlier of the date it is received by the SEC at the address given below, or il received at that address afier the date on which it is
duc. on the daie it was mailed by United States registered or certified mail to that address. I

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

Copies Reqeired: Five (5).gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signzd copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informatio 1 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.

Srate:

This notice shalt be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have wdopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale whese sales are (o be, or have been
made. §f a siate 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 shall
be filed in the appropriate slates in accordance with state faw. The Appendix 1o the notice constitutes a part of this notice and must be compieted.

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 toss of an available
state axemption 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Zach promoter of the issuer, if the issuer has been organized within the past five years,

*  Tach 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 8 Beneficial Owner O Executive Officer [ Director [} General and/or
Managing Partner

Full Name: (Last name first, if individual)
Tennyson Holdings, Inc., Sole Member

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

5800 Tennyson Parkway, Plano, Texas 75024

Check box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer O Director 3 General and/or
Managing Partner

Full Nams (Last name first, if individual)
Shelton, James D,

Business or Residence Address (Number and Street, City, State, Zip Code)
5800 Tennyson Parkway, Plano, Texas 75024

Check box(es) that Apply: O Promoter O Beneficial Owner B3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Parsons, Michael 1.

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

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

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

Full Name (Last name first, if indivigual)

Hurley, Rebecca

Business or Residence Address (Number and Street, Cify, State, Zip Code)} |
c/0 Triad Hospitals, lnc. 5800 Tennyson Parkway, Plano, Texas 75024

Check hox(es) that Apply: O Prometer [ Bcneficial Owner ﬁExecutive Officer [J Director [} General andf/or
Managing Partner

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

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director 1 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 Parkoway, Plano, Texas 75024

Check buox(es) that Apply: 0O Promoter 0 Beneficial Owner O Executive Officer ) Director [Q General and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

: Yes No
1. Has the issuer sold or does the issucr intend to sell, to non-accredited investors in this offering? B O
' Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $15,000
Yes No
3. Does the offering permit joint ownership of a single unit? R O
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f
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
broke: or dealer, you may set forth the information for that broker or dealer only.
Ful} Namz (Last name firsy, if individual}
Weinbrenner Capital Parmers, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Grecne, 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 " AN States™ or check individual STAES) et SRRSO I . Y1 -3
Ctarl Otaxy Otazh ®isr) Oteal Qtco) Oteri Do) Diocy OirL) Oioerl Diwny [3119)
Din) O Qs Oiks) Oiky) Oea) Owe) Dime) C)may Oy QOime) [Gies) [CJ(mo)
Oty Omel Jievy Qva) Do) Oy Tiwy) [JINc 3ND) Drion) DOtoxy Oior) Oiea}
DOirt) Citsc) Oispl DTN} Orrxy Dot Otvt) [Jiva) Owa) vy Ol Jiwy) [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 1o Solicit Purchasers
(Check " Al States™ o check individual STLES) .....o...ooiwsisirisresssisi s e [O All States
Oy Oakl Oiazr [J1AR] Otca) QOtco) [OtcT! Do) Otec) [IieL) [Jica) O Qi)
Orny 0w Qs Otks) Oiky) Oteay OImE) Oor O Cmwnn O Qs O o)
Oy Ove) ol Oiwey Qg Ot OJiwy) Cjiwe) [Owpy Jrody Otox) [Jiory (J(PA)
Oy Oscr- Oisol Qe Oirx) Qe Jvr) Qva)l Ol Cwvy O Oiwy) J(eR)
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persun Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) vrvoni ovooesorsirrsissrs st s et O All Swates
Owan) Oiak) Oiazl Dary Oeca) Dieoy Oier) DJ(oe) 310 OrrLl Oweal DOtanr O(Iod
Oy O Otsay Otksy Oixyd Otea) Over [3iwo) gl Omry Qoad Otus] Divod
Owmrr et Qi) Qisel O D Oyl Oisey Qo Diony Otoxy {Jor) [JiPA]
Owrzy Qtscy [Otspl Owy OQerx) 3uT] Oivrl Otval wal Ciwvy Oiwry Dwy) [JIER)

{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 "I il 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 Aggregate  Amount Already
Offering Price Sold
071 - [OOSR VPO
O Common [ Preferred

Convertible Securities (including WATTARIS).......ocourrrriieentin st sir bt e ensmseb s s ssr s $
Fartnership INterests ... 5
Other (Specify - Units of Membership INTEFESIS J....cooormreneiieiieeree et et searen $___12495000

Total. s $__ 12495000 $

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter tae 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.”

Number Aggr.egate
Investors Dollar Amount
Of Purchases
ACCTEAIE IMIVESIOES .ovuiieeeecri it etstscememenaeres e recess st e crmas s se s s me s sesseses s e b st e nbe s et s bt ranes L3
N ON-BCCTEAIEd IMVESIONS .o.viiee oot stresee et etes s dereasc e e e b b sat e seeaeee e am e esare s ot o bebe e
Total {for filings under Rule 304 onby) ..o 3
Answer also in Appendix, Coluran 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities 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 {.
Type of Offering Type of Doilar Amount
Security Sold
RUIE 505 .ot ievavabeeies e eeeees e e rere s o4 b AR RRE R PR R RS Re A et 3
REBUIBHON A 1ooeceirreeuriitnersiemsemseases conmis s sees s ss e s bbb s oAb b b SRR b o ssen $
Rule 504 ... 5
TOTAY 1o vveemvrreeeareseescaer e vt e smtr s bbb s bt s R RS e TA A RSP TR AT SR AR SRS b et R e he e b en e b ernn k3
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts telating 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 10 the lefi of the estimate.
TrANSTET ABENE'S FEES ooooviiveeieie e s mas s sait s SRR 2 0 18£S s 28ttt b st e e n s

Printing and ENGTaving COSIS ..ottt st b s e s o e e
Legal FEES v

ACCOUNEINE FEES <rviitirr it ann et s s ar et s b e b e

ENGINEEMNE FEES oot ae e sen s e s s b e e

Sales Commissions (Specify finder's fees separately) .

Other Expenses (identify)

EOROORKO

THOLAI veriiereoeeierersre e iatssiaseseseeresaessastesae st ensemnaaseree b A£SAS At e s bantemsae b S ene Rs e s emnes £ S ehdAb e an e kst ab e e ek s esr e

4 0f 8
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5 2.000

3 38.000

5 20,0

$___ 60000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Pant C-Question 1 and

total cxpenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PEOCEEAS 10 NE ISSUEE.™ -..er v ereesrs om0 358 e 2.435.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
1o the left of the estimate. The tota! 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
GALATES ANK TEES ©.verrevevenesresresessessusssessismmsrassoss e seessesssiossses s o seat abara e T serspar s bR TR 25 05 a s O s
PUFCHASE OF TEE! ESLAIE cvvnrovoveerireeriosers o vesessoes e s ssemeseass arssssesse eamebb s Rsa S st bbbt TSt 0O s s
Purchase, rental or leasing and installation of machinery and CQUIPMEDL......cooviicrmiieriinecsrecenses 0O s O s
Construction o leasing of plant buildings and facilities and related Uses........ooeceninncinin a s g 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 ... L1 § g s
Repayment of indebtedness 0O s 0 s
WOPKINE CAPIAN weoevvvrsiersermuasresscesere s e b s as e s g0 R bR a s O s
Other (specify) Purchase Portion of Sole Member's Interest in Hospital 0 Si2435000 0 §

............. 0O s a s

QU TOAIS ovvvrooees e eeeeeeearessrs e e ssesnnssamtesssssassssssssrissseenssmssemsssrssicsssesssssrnsssenssssn oo (@63 $12.433 g0 (d $
Total Payments Listed (column 10tals added)} ... e veciinessinisissssi s i 5_ 12435000

D. FEDERAL SIGNATURE

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature =onstitutes an undertaking by the issuer to fumish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the.
informaticn furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b) (2} of Rule 502.

[ssuer {Print or Type} Sighature Date
Hot Springs National Park Hospital February _l__ , 2006
Holdings, LL.C

Name of Signer (Print or Type) Titl¢of Signer (Print or Type) i
Senior Vice President of Tennyson Heldings, Inc., Sole Member

Rebecca Hurley

ATTENTION

Intertional misstatements or omissions of fact constitute federat criminal violations. {See 18 U.S5.C. 1001.)
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