F 3 RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

. o E
| Washington, D.C. 20549 Expires:
| Estimated average burden

— _ FORM D . _ | hours perresponse. ... .. 16.00
\ | NOTICE OF SALE OF SECURITIES M_SEC USE ONLYS —
\ \\ PURSUANT TO REGULATION D, |
, SECTION 4(6), AND/OR oaTE RECE.VED
\ - " UNIFORM LIMITED OFFERING EXEMPTION
PUPPE L ub L\z—"\
Nnmc of Offering (] check if this is an amendment and name has changed, and indicate change.) ,?6.. \%\
H.lwthorn Place Qutpatient Surgery Center, L.P. oé}

Fl!mg Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [] Ué‘
Typc of Filing:  [#] NewFiling [7] Amendment 2 5 2)
N nn  \@

I A. BASIC IDENTIFICATION DATA e\ \

1. ” Enter the information requested about the issuer \ \d’e X‘/)
i PPN o \_,--"'s_:,v,-_\.,\T‘-""l
Naltlnc of Issuer ([ ] check if this is an amendment and name has changed, and indicatc change.) \/

Hawthorn Place Qutpatient Surgery Center, L.P.

z!;}rcss of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1930 Hollister Drive Libertyville, lllinois 60048 847-367-8100

Kalircss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if‘!iff:rent from Executive Offices) ' .

E;“,f Description of Business W

Ol.!ltpatient surgery center.

Ty of Business Organization JAN I AV
*? D corporation timited partnership, already formed [J other {pleasc specify):
[ business trust ]:| limited partnership, to be formed é

! THOMSON

Month Year i FlNANdAL

Acmal or Estimated Date of Incorporation or Organization: [0 ]8] [@13] [AActual [] Estimated
Jutisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

|| CN for Canada; FN for other foreign jurisdiction) [BA

a VERAL INSTRUCTIONS

Fculcral

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.50] etseq.or 15 U.S.C,
i(6 s

771( ).

- When To File: A netice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and Exthange 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
wh_lch it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Wh!ew To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Co!wes Reguired: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phntocoplcs of the manually signed copy or bear typed or printed signatures.

lr!j armation Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
lherelo 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
nollbe filed with the SEC.

Fi{fng Fee: E'Thcre is no federal filing fee.

St: te: '

Thls notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
UI.OE 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!m be, or have been made. 1If a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
aci:ompany 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
railure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ippmpnale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
'{lling of a federal nofice.

: : Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 1 of9




o Each promoter of thé issuer, if the issuer has been organized within the past five years;

il +  Each gencral and managing partner of partnership issuers.

*  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.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Chick Box(es) that Apply: (] Promoter [/ Beneficial Owner [} Execcutive Officer  [7] Director  [/] General andfor
Managing Partner
F_ull Name (Last name first, if individual)
1.
S}“{C Hawthorn, Inc.
a:;?in:ss or Residence Address  (Number and Street, City, State, Zip Code)
O“Ie HealthSouth Parkway, Birmingham, AL 35243
Chtck Box(es) that Apply: [ ] Promoter [ Beneficial Owner Executive Officer 7] Director ] General andfor
Managing Partner
ft—x'll Name (Last name first, if individuval)
G“inney, Jay _
Eﬁincss or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [/} Executive Officer [7] Director [C] General andfor
) Managing Partner
Fu;lll Name (Last name first, if individual)
S;,\ow, Michael D.
I
Blﬁsincss or Residence Address  (Number and Street, City, State, Zip Code)
Ore HealthSouth Parkway, Birmingham, AL 35243
Cheek Box(es) that Apply: [C] Promoter [ Beneficial Owner  [/] Executive Officer [} Director [:] General and/or
* Managing Partner
ﬁﬁl Name {Last name first, if individual}
Whittingtcn John P.
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243
Check Box(es) that Apply: [} Promoter Beneficial OQwner  [] Executive Officer 7] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Gfrtho—Pod, LLC
Buslncss or Residence Address  (Number and Street, City, State, Zip Code)
330 S. Greenleaf Court, Suite 405, Gurnee, IL 60031
Ch_eck Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer {7 Director (] General and/or
' Managing Partner
Fudit Name {Last name first, if individual)
1
Bl.f:'jincss or Residence Address (Number and Street, Ciry, State, Zip Code)
. .
C}"‘cck Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [] Director [] General andfor

i
1l

Managing Partner

Full Name (Last name first, if individual)
i

.

E;sincss or.Residence Address (Number and Street, City, State, Zip Code)

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

” : ' 209




2.

1
A

Has the issuer sobd, or does the issuer intend to sell, to non-accredited investors in this offering? ..ovvvvevvivnnicreerns

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..ot

3. Does the offering permit joint ownership of a single unit? ..

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 Lo 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. If more than five (5) persons to be listed arc associated persons of such

 a broker or dealer, you may set forth the informatien for that broker or dealer only.

_n

$ 44 400.00
Yes No
o

l‘u Il Name (Last name first, if individual)
S(.A Development, Inc. (See Exhibit.*)

Busmess or Residence Address (Number and Street, City, State, Zip Code)
Ore HealthSouth Parkway, Birmingham, AL 35243

Name of Associated Broker or Dealer

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

(Chccl_c “All States” or check individual States) ooveeinivcinneninns et

(AL]
(L]

I

ﬁ!l Name (Last name first, if individual)

Ea;'siness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

L

St tcs in thch Person Listed Has Solicited or Intends to Solicit Purchasers

i
RO

[] All States

PA

EEEE
EEIEE

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

i

Nafjne of Associated Broker or Dealer

St%ntcs in Which Pcrson Listed Has Solicited or [ntends to Solicit Purchascrs

(Checl:c “All States” or check individual STAIES) oo et emr e v rbnas st nae e srenevr e easnernres

DE
uT WA

All States

ZEER o
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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rll ’ ". . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amoeunt already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]Jand indicate in the columns below the amounts of the securities offered for exchange and

't already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
‘ Y L. ¢ 000
[] Common [7] Preferred
. o . 0.00 0.00
Convertible Securities (including WarTANIS) ...ttt eeees e enae e ceees S $
Partnership Interests .......oooeeervieconvreecennnes . v oo §488,400.00 §_488,400.00
Other (Specify O s 0.00 s 0.00
TOLAL .ottt e e a et et et b e £ aee £ et e s e et ean et £ esbaskrmtanbane $ 488,400.00 $_488,400.00

Answer 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrs .o e cenmmnsssssiianense ) $_488,400.00
Non-accredited INVESLONS ..o e s 0.00
]
: Total (for filings under Rule 504 0nIY} .ooooooooooooooooooeeeeereeecesoesce oo eeeeeeeesssesseesneenneeees. O $_0.00
ii ] Answer also in Appendix, Column 4, if filing under ULOE.
3. i Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
Iy sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
i| first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
.i Type of Dollar Amount
: Type of Offering Security Sold
L RWIESOS e . NOUAPDEiCEDIE g 0.00
Regulation A ... i e Not Applicable ¢ 0.00
RUIE 508 ... oo ovee oo s ettt s s e s e s sessmsnsnsessnnesrnnerseennee._NOLAPPlICEDIE ¢ 0.00
1 © U TOMAL ettt ettt ee e e e e s e et s bbbt s b sttt aen $_0.00
4 ia. Furnish a statement of all cxpenses in connection with the issvance 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. I the amount of an expenditure is
1 not known, furnish an estimate and check the box te the left of the estimate,
1 Transfer ABENt’S FEES o.iriiririer e cme e ccvrrernr s ese s rnsess s s s msasrasesressensesens O s 0.00
Y Printing and Engraving CoSIS .o e emcc e semesnerr e s emesmnae s s e soemeen s sesmes e e semenmnnnas O s 0.00
‘F Legal Fees. o s 0.00
i Accounting Fees ... eeteereeetet et s et et e oA e betem s E At A het £ en e Rt e At e h e R ekt ae e et e b en et ebeee O s 0.00
4 EBIACETING FEES ..ot ceeeece s ecte s ces e atecaseses e eaet s an s et s seessaras st es s e amne s et e r s m et e s ree O s 0.00
II Sales Commissions {specify finders’ fees Separately) s ssenssse s ssnrrens O s 0.00
¥ Other Expenses (identify) Please See Exhibit™ e O s 0.00
| O8N oo e e e o s_ 900
'1
]
i
I
| 40f9
i
I .
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;:4 7.3 Mads . COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in'respé'mse to Part C — Question 1
and total expenses fumishcd in response to Part C — Question 4.a. This difference is the “adjusied gross 488.400.00
PTOCEEAS 10 LRE LSSUET. 1o ctseeesrsesessrasasssesssseessssssbsosars 281 B8t '
5. Indlcatc below the amount of the adj usted gross proceed to the issuer used or proposed to be used for
each oftht: purposes shown. 1f 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
Salaricé BN FEES .oovuivumerereeieresenessseeeess s cesasrees s s s £8sEAs 1 81T RS RS e br [J$_0.00 s 0.00
PUICRASE Of TEAL ESIALE ..., ccoverrreecrrscermnnrsss e ensssecessssesessmsnssssoeesssssssssssssssssssessreceesssessssseesecneeess ) S__0-00 as 0.00
Purchase, rental or leasing and installation of machinery .
ANd EGUIPIMENT 1ottt st st s snen s sansrness || B 0.00 s 0.00
Construction or leasing of plant buildings and factlities ... [ 1 8 0.00 Os 0.00
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 0
ISSUEr PUTSUANL 10 @ MIETEET} wovivviivrcsins st st srnssesss s ssssssrsssensss ] 9 0.00 0s 0.00
i
Repayment of indebedness ... seccmmnseessssecemsseemsesseseseemsesssesssisssssssssasssososssssssis |} 3 0.00 s 0.00
Working capital... S £ 0.00 RS 0.00
Other (specify): Proceeds are belng used to redeem general partnershtp mterests 0 $ 488,400.00 ' s 0.00
from the general partner.
i 0.00
e s g% 0.00
s 488,400.00 0s 0.00
s 488,400.00
I ‘
Thc issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the followmg
sngnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the nformauon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssui;:r (Print or Type) Slgnaturc Daie
Hawthorn Place Outpatient Surgery Center, L.P. @H 12 2] / J2s

Nan e of Signer (Print or Type) Title of Slgncr (Print or Type}

‘ U hr’] P I,ﬂh 'l’ﬂr\aTDﬂ VF &omm 4 Dﬂ’fd'nr SHC Hawthorn, Inc., its General Partner
| I )
| ‘1;

i’
i! W

\
[1, . ATTENTION
1]

Intentlonal misstatements or omlssions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

i Sof9




|
|_| A .  E. STATE SIGNATURE

i . il

oL [s.‘any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TUIET ..o e e bbb b ban | X

: See Appendix, Column §, for state response.
2. Thc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form :
D (]7 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 netice is filed and understands that the issuer claiming the availability
i of this exemption has the burden of establishing that these conditions have been satisfied.

Thg:lissucr has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person,

I I

lsstillier (Print or Type) Signature ) Date

t " . ) :

Hawthorn Place Outpatient Surgery Center, L.P. Qﬁo&.o A. @(’ / z / s / / Op

Naine (Print or Type) Title (Print or Type)

Jonn - (0 GN \?, Secrtdan), 4 DNeGhor S Hawthom, ine. s Generalpartner
5, \_: N \) Al T * J \

Instiuction: |

Pnrit 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 nust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
51gnalures
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APPENDIX

[3*]

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-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

JUUOUL
Hogd

L_f

T

00
O

i

X

LP Int.-5488,400.

$488,400.04

[l

mi

I

—

T
I

1000000000
[

O
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_.'APPENDIX

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-ltem 1)

-Type of investor and
amount purchased in State
(Part C-ltem 2}

L

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

(Part E-Item 1)

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

S—

1T

——
S—
et

UG

p—

L

L

I

DUU0U00

O O00E

|

TN

000
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I 2 3 4 5
l Disqualification
“ Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach
| 1o non-accredited offering price Type of investor and explanation of
. investors in State offered in state amount purchased in State waiver granted)
!1 (Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
’ Accredited Non-Aceredited
S“tate Yes No Investors Amount Envestors Amount Yes No
i
[
[
IL -
!




