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UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washingtan, D.C. 20549 Expires:
Estimated average burden
F 0 RM D . hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES —SECUSEONLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

iName of Offecing  ([T] check if this is an amendment and name has changed. and indicate change.) _

“8182,000 Senlor Secured Rural America Bond Serieg 2006F I
Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 503 [7] Rule 506 {7} Section 4(6) ] ULOE |
|Typ¢ of Filing: m New Filing D Amendment i

| . ’ A. BASIC IDENTIFICATION DATA 06065433

-

1. Enier the information requested about the issuer _ .-

Namc”of Issuer ( (1 check if this is an amendment and name has changed, and indicate change.)
Gore| Medieal Management, LLC; Gore Medical l’roperhu, LLC & Gore Medical Properties of Thomaston, LLC

Addrc[ss of Executive Offices - ('Numbcr and Street, City, State, Zip Code)  Telephone Numl?cr (Including Area Code)
1657 iVorth Expressway, Griffia, GA 30223
Addréss of Principal Business Opcmuons (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)

(if dli% erent ﬁ'om Executive Offices) . C E S S E D
Brief |Description of Business ‘
Medu.al Care Facility/Clinic
Type l:f’ Business Organization

JAN 0 9 2007

0! carporation O limited parmership, already formed @ other (please specify): limited liability company
0| business trust ' O limited partnership, to be formed
" ' Gore Medical Management, LLC  Gare Medical Properties, LLC  Gore Medical rmmmmﬂ, LLC
i Mocath Year Month Year Month Year
AcnmlaEsnmawdDmufhxurpommorOrgmmm@ 1l ® Actual OEstimated (9] [§ 8@ Actual O Estimated P4 @ Acwal O Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN ijor Canada; FN for other foreign jurisdiction) G4 A
GENERAL INSTRUCTIONS
Federal: 4
. Who Must File: All issuers making on offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
L 776}

|| When To File: A notice must be filed no Yater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5, Securitics
F' and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ar that address after the date on
Irwhich 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 Suweet, N.W., Washington, D.C. 20549.
Copfes Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photo;npws of the manually signed copy or bear typed or printed signatures.

. Information Required: A pew filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
, thereto, the information reguested in Part C, and any material changes from the information previously suppfied in Parts A and B. Part E and the Appendix need

not be filed with the SEC!
gl
1 Filtng Fn: There is no federal filing fee.

, State:
Th;s notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopred

ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
|| are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
« accompgny 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
Fallure to file nouce in the appropriate states will not resull in a loss of the federal exemption. Conversely, (ailure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a tederal notice.

Persons wha respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02)  required to respond unless the ferm displays a currently valid OMB contral number. lof9
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I ' A. BASIC IDENTIFICATION DATA

Iy

2. En’er the information reqﬁested for the following:

o liach promoter of the Issuer if the Issuer has been organized within the past five years;

e ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

»quity securities of the Issuer;

¢ {Zach executive officer and director of corporate issuers and of corporate general and managing partners of parmership

ssuers; and

o Zach general and managing partner of partnership issuers.
Check Box(es) that Apply O Promoter [ Beneficial Owner

O Executive Officer

|
|
!

O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Jsmes R. Gore, MD

Businiss or Resident Address (Number and Street, City, State, Zip Code)
1657 Worth Expressway, Griffin, GA 30223

Check. Box(es) that Apply O Promoter [ Beneficial Owner

B Exccutive Officer

|

O Director O General and/or
Managing Partner

Full I\iamc (Last name first, if individual)
Businzss or Resident Address (Number and Street, City, State, Zip Code)

Chec}i Box(es) that Apply O Promoter 0 Beneficial Owner

O Executive Officer

0O Director O General andlo'r
Managing Parter

Full P‘Ia.mc (Last name first, if individual)
Busir :css or Resident Address (Number and Sireet, City, State, Zip Code)

]
Chec:F Box(es) that Apply O Promoter O Beneficial Owner

[ Exccutive Officer

O Director O General and/or
Managing Partner

Full liJamc {Last name first, if individual)
|
Busiiiess or Resident Address (Number and Street, City, State, Zip Code)

Chec'!c Box{es) that Apply O Promoter O Beneficial Owner O Executive Officer O Director 00  General and!c:wr
. : Managing Partner
Full Name (Last name first, if individual)
Busiicss or Resident Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply O Promoter O Bencficial Qwner O Exccutive Officer O Director O General and/or
Managing Parther
Full Name (Last name first, if individual) '
Business or Resident Address (Number and Street, City, State, Zip Code) |
I :
Che:k Box{es) that Apply O Promoter [ Beneficial Owner O Executive Officer O Director B Generat andfor

Managing Partner

!
|
|
|
|
i
|
|



Ji ' B. INFORMATION ABOUT OFFERING

If

0
_-@-Oz- - =] e — = =

. Has the issulcr sald, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wlat is the minimum investment that will be accepted from any individual? $100.000.00
' '
3. Dolcs the offering permit joint ownership of a single unit? ......ccvvmivinsrinseesinens Yes No
| 0O B
4. Ener the information requested for each person who has been or will be paid or given, directly or indirectly, any I
comumission 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/or with a state or
statzs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a
brocer or dealer, you may set forth the information for that broker or dealer only. !
Full Name (Last name first, if individual) |
N/A | ‘ ] T
Businzss or Residence Address (Number and Street, City, State, Zip Codc) |
t
Name/of Associated Broker or Dealer ,
Suatesjin Which Person Listed Has Solicited or [ntends to Solicit Purchasers |
I
Chetk “All States™ or check individual SEIESY (ovivvcvrrrerrirnreiriirirersresresressssarsasaesossaresesesassrassasracnnrsensaseemneensesss ssases . O iAll States
(AL] {AK] (AZ] {AR] [CA] {COjJ [CTi (DE] (0C] [FL} [GA] {HI] r {10}
[iL] [IN] {1A] [KS] KY] [LA] (ME] MD] [MA] M1} (MN] (M5} [MO]
M1} [NE) [NV] [(NH] NI [NM] [NY] INC] (ND] (CH) {OK] [OR] (PA]
[RI] [8C] (SD) (TN] (TX] T vT] (vA] [WA) (Wv] w1 (wWy] | [PR]
Full Mame (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 [ntends to Solicit Purchasers '
I
Chek “All States” or check individual States)................ D| All States
: l
(Al ] [AK] (AZ] [AR] (CAl [CO) [CT] (DE] [DC] {FL) [GA] HI  [D]
-[IL] [IN] (LA] [K3] [KY] (LA] [ME] (MD] MA] [Mi] [MN] MS] | [MO]
M1] {NE] V] [NH] (NJ] (NM] NY] {NC] [ND] [OH] (OK] [OR] , [PA]
RI] [SC] [5D] (TN] [TX] [UT] vT] [VA] [WA] wv] (A WYl | [PR]
Full Mame (Last name first, if individual) {
| l
Busir ess or Residence Address (Number and Street, City, State, Zip Code) !
K [
\ . !
Name: of Associated Broker or Dealer
: i
State;i in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
| i
Che 'k “All States” or check individual States)........o.ovcccvrrvoe . O Al States
-l ' . |
[AL]  [AK] [AZ] (AR] [CA] [CO] [CT) [DE] [DC] (FL] [GA] [HI] (D]
(L] {IN] {1A] (Ks] KY] [LA] (ME] MD] MA] (M) [MN] ms) | Mo
M:] [NE] (NV] [NH] NJ] NM] [NY] NC) [ND] (OH] [OK] [[3%]] l [[:;Q}

] {sC] [SD) [TN] [TX] [UT]  IVTI  [VA]  [wA]  [wv]  [w]]

(Use blank sheet, or copy and use additiontal copies of this sheel, as necessary.)




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

1.

3

4
i

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Fnter =07 if the answer is "none” or “zero.” If the transaction is an exchange offering. check
thisbox [ and indic:a:c in the columns below the amounts of the securities offered for exchange and
alecady exchanged. |
Aggregate
Offering Price

5 182,000.00

Type of Seeurity

Amount Already
Sold

¢ 182,000.00

$

[3 Common [ Preterred

Convertible Sccﬁrilics (INCIUIAE WAFTANIS) ... ecevinte et esstser bt s rasntsssnsrssssssans s sssssrsrinssrsseanss )

b3

s

Otiver (Spueify USROS UTOTORORRR. |

$

¢ 182,000.00

s 182,000.00

Answer also in Appendix, Column 3, i filing under ULOE,

Enter the number of accredited and non-aceredited 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 pcrslms who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Enter “07 i1 answer is “none”™ or “z¢ro.”

! Number
fnvestors

Aggregate
Dollar Amount
ot Purchases

¢ 182,000.00

b3

INOI-UUCTEIIEU DIVESIOTS 1ovivcciciereinisiiessrenee et sarsestssesessessesesseensssensssasssemssssmres sesssesesesssmsssassensbrsenes

Total (I';:r filings under Rule 504 0nl¥) i sssssseamsesamsescmsaems

$

Answer also in Appendix, Column 4, if filing under ULOE.

[[this filing is for an‘uchring under Rule 304 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 10 the
first sale ul sceurities in this offering. Classity securities by type listed in Part € - Question 1.

) Type of
: Type of Otfering Security

Daollar Amount
Sold

Ol Lottt ettt e et rreetnr sresarr At b IR SAe AR TR Y e en pantbennreenes

0.00

2. *Furnish a statement of a}l cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infurmation may be given as subject to future contingencies, 1fthe amount of an expenditure is
not knuwn, furnish an estimate and check the box to the teft of the estimate.

Printing and Eélgra\fing 058 e R e e e e TR TR et
" Sales Commiss.ions (specify finders® fees SEPArBERY) ..o e ssres e seeresarmavseassvressessssssarsesasn s
Other Exp::nsc:s (identify) Origination Fee

4009

ORO000RCOO

s
s
s 5000.00

3

5

5
§ 750.00

¢ 5,750.00




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS : J
7 -
i C
. b Enter the difference between the aggregate offering price given in response to Part C — Question |
and tofal expenses furnished in respanse to Part C — Question 4.a. This difference is the “adjusted gross 176.250.00
PEOCEEAS [0 LHE IESUEE. Y v eeeeveteeteteseteeees et tes st eereteeessvas s srssemesseressasesbnes e e ssssms PR s e TR bR ast S r s res s sbre s e nrars
1 .
5] Indicate helow the amount of the adjusted grass proceed to the issuer used or proposed te be used for
cach af the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.5 above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES .o ooeeeoeeee oo e oo meseer e oes e ssomsees et ree et oeseesreeemeseos e oeresssereeeeseereeee e Os s
Purchase 0f real €SEALE .....ooovvoocrcre e st e sssaes s ernssensss | ] B 3 176,250.00
Purchase, rental or leasing and installation of machinery
Construction or lzasing of plant bUilGings and FACHILES .........ovvvvevesessessssssssssomseesesssesssmssesenesesssamsenee as 03
Acquisition of other businesses {including the value of securities involved in this
offering that may be Used in exchange for the asse1s or securities of another
iSSUCE PUrSEANL 10 & METZET) oottt e e rssesarsens os s
Repayment of indebtedness ..o ettt st setereare e et e as s
WOrKing Capital ... .o eeens et st s snssssssnnsesssanene s s seeeeee ey L] 3 s
Other (specily): . gs s
T -
! . : e [ 8 Os
Cb_lumn L LSOO VP PO Uy [ . | 0.00 s 176,250.00
i Total Payments Listed (column tolals added) .ot vt st et areens ns 176,250.00
[ : D. FEDERAL SIGNATURE ]

Thc issuer has duly caused this notice to begigned by the undersigned duly authorized person. {fthis notice is filed under Rule 505, the following
S|gnalurr constitutes an undertaking by the issuer 1o furnish to the U.S. Sceurities and Exchange Commission, upon writlen request of its staff,
tt'e information furnished by the issuer to any non-accredited investor-pursuant to paragraph (b)(2) of Rule 502.

1
I

Issucr Signature Date

Gor'e Medical Management. LLC ' ' /d é
Go:_{e Medical Properties, LLC / {

Gore Medical Properties of Thomaston, LLC

Nare of Sigrer (Print or Type) Title of Signer (Printor T ypc)

Dr.ﬁhmu R. Gore, Jr. Member : J ﬁ)’h E} ﬂ . @ﬂ i. ﬂ

ATTENTION

| _Intentional mlsslammenls or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f9



E.STATE SIGNATURE

Yes -No

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to any of the .
dizqualification provisions of such rule?.. pere

‘ ' See Appendix, Column $, for state response.

2. Tiie undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is
ﬁlil:d, a notice on Form D (17 CFR 239.500) at such times as required by state law.

3 T“lc undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. Tire undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
th: Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the
istuer claiming the availability of this exemption has the burden of establishing that these conditions have been
saisfied.

The ifssucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf of the undersigned duly

authilarized person. : :

Date

Issuci;r . ) Sigpatyre .
. : '
Gor}: Medics! Mansgement, LLC % / . / /
N /=
Gor!lz Medical Properties, LLC 9/’“ M 2 g /

Gor;:: Medical Properties of Thomastoa, LLC

Nar ¢ of Signer (Print or Type) Title of Signer (Print or Type)

Dr. ilamcs R. Gore, Jr. Member

P fnstruction:
Print the name and litle of the signing representative under his signature for the state portion of this form. Onc copy of every 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.

|
1‘ 6of9



APPENDIX

2.

Intend to:sell
to non-accredited
investors in State

~
)

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)

Smg

(Part B-ltem 1)
i

Yes : No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

co

cT.
I

DE

bDC

FL'

GA

$182,000.0:

HI

D

L.

IN:

1A

KS

KY

LA |

ME |

MD

R T e

MA

Mi

A

MS.

]

7of9




APPENDIX

1 2 3 4 5
: Disqualificatian
| Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Statc offered in state amount purchased in State waiver granted)
{(Part B-ltem |) (Part C-ltem 1) {Part C-Item 2) {PartE-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo |
MT i
el | I
NV K | [
NH | [ '
N |
NM || | | i
NY I s |
N [ i
ND I M {r
OH I ' . l I
OK | | |
B ] ——
OR'| o _ i |
PA l o . |
RI . l X . I
sc’ 1N e
sD- L | |
™E |
TX : [ |
uT [ ; :
VT ! j
VA | I [ |
WA | - { P
T I
i I | F

8of9



APPENDIX

T
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-Item 2)

5

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

) Number of Number of

! Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | ~
PR || | [l
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