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Washington, D.C. 20549

FORM D
'NOTICE OF SALE OF SECURITIES | o7041082 . __
PURSUANT TO REGULATION D, .' o e T
- . SECTION 4(6), AND/OR - PR BATE RECETVED -
.UNIFORM LIMITED OFFERING EXEMPTION ' I '
Name of Offering (O check if this is an amendment and name has changed and mdlcate change.) - \
. ’ . . . ) \\‘/\
Filing Under (Check box(es) that apply): [ Rule 504 |:l Rule 505 E Rule 506 [ Scction 4(6)- @E’RFCENEIN\
- Type of Filing: £ New Filing {J Amendment . _ _ __ ‘
D e  BASIC IDENTIFICATION DATA <= -~ N\ JAN o8
1. Enter the information requested about the issuer : ’I\
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) = %\ y
Cincinnati Medical Partners One, LLC i 213%’ :
Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number (Inclﬁ‘ﬁ@,uﬁ Code)
401 Pennsylvania Parkway, Indianapolis, IN 46280 " |(317) 848-6500 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code}|Telephone Number (ln ludmg Area Code)
(if different from Executive Ofﬁces) Same as above. Same as above.

- Brief Description of Business
Ownership and operation of a medical office hundlng

\/ JANIsz

Type of Business Organization

{J corporation . [Jlimited partmership, already formed other (please specify): l-HOMSON
[ business trust [ limited partnership, to be formed Limited liability co ICIAL _
Actual or Estimated Date of Incorporation or Organization: EIRE X Actual .-~ - [JEstimated
J unsdlctlon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrewatmn for State :
CN for Canada; FN for other forelgn Jjurisdiction) m E
GENERAL INSTRUCTIONS ’
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxcmptlon under Regulation D or Section 4(6) 17 CFR 230. 501 et seq

or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccmed filed wnth 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 rece:ved at’ thal'
address after 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 copies not manually sngned
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested: Amendments nccd only report the name of the issuer and oﬂ'enng, any
changes thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and ‘
the Appendix need not be filed with the SEC, : ’
Filing Fee: 'I'here is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sa]cs of sccurities 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 claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be ﬁlcd in the appropnatc states in accordance with state law. The Appendlx to thc notice constitutes a part of this
notice and must be comoleted.

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 exemptlon unless such
exemption is predicated on the filing of a federal notice.. .

. Persons who respond to the collection of ml‘ormat;on contained in this form are not L S e
SEC 1972 (8-02) . required to respond unless the form displays a currently valid CMB control numper. T 1ofg:




L ' : i A. BASIC IDENTIFICATION DATA g P o
| 2. Enter the information requested for the following: '
® Each promoter of the issuer, if the issuer has been orgam'zed within the past five years;

® Each beneficial owner having the power to vote or dlspose or direct the vote or dlSpOS:lthIl of 10% or more of a class of equity
securities of the issuer; :

® Each executive ofﬁcer and director of corporate issuers and of corporate genera] and managing partners of pannershlp issuers; and

® Each general and managing partner of pa.rtnersh1p issuers.

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

Full Name (Last name first, if individual)

Cincinnati Medical Associates One, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Pennsylvania Parkway, Indianapolis, IN 46280

Check Box(es) that Apply:” [ Promotér (X Beneficial Owner [ Executive Officer [ Director ~ []-General and/or
: ‘ Managing Partner - .

Full Name (Last name first, if individual)
Robert L. Lauth, Jr. . = 5

" Business or Residence Address (Number and Street, Clty, State Zip Code)
[401 Pennsylivania Parkway, Indianapolis, IN 46280 :

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

Full Name (Last name first, if individual)

Gregory C. Gurnik

Business or Residence Address (Number and Street, City, State, le Code)
401 Pennsylvania Parkway, Indianapolis, IN 46280

Check Box(es)-_that 'Apply: IE Prom’oter . [ Beneficial Owner [ Executive Officer ‘Director l:l General and/or

Full Name (Last name ﬁrst if 1nd1v1dua1)

Lawrence B. Palmer S

Business or Residence Address (Number and Street, City, State, le Code)
'401 Pennsylvama Parkway, lndlanapolls IN 46280 '

Check Box(es) that Apply: B Promoter & Beneficial Owner Executive QOfficer Director 1 General and/or
- ' : Managing Partner

Full Name (Last name first, if individual)

Michael Curless

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Pennsylvania Parkway, Indianapolis, IN 46280

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Geneéral and/or
| . 4 S B} g o : - _-"-Managing.Partner

Full Name (Last name first, if individual)-

Business or Residence Addréss (Numbe_r and Street, City, State, Zip Code)

s

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as neccssa.ty)
20f9 ‘



O L R

T INFORVATION ABOUT OFFERING i

. . . Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ......cococvvvvervvirernnen, 0o ®
' Answer also in Appendix, Column 2, if filing under ULOE. ' |
. What is the minimum mvestment that. w1ll bé accepted from any TS S0 1Y T S e 14 380*
: _ : N “Yes No
. Does the offering perrnlt_]omt ownership ofa SINEIE UNIE? ....ooeenrierreerecersenssessensnessenssessesearemrssnsesesssivsssssmscmesmmnnmeeeens D4 7 [0
. Enter the information requested for each person who has been or will be paJd or given, directly or indirectly, any commis- '
sion 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 states,
~ list the name of the broker or dealer. If more than five (5) 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 md1v1dual_) :
) Not Applicable
Business or Residence Address (Number and Street, Clty, 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 SEAtES).........cv oo s [ All States
TALT __JAK] Az TARI_JICAl_Jicol Jcr  foE]  |ocl  [FLl  [GA] [HI[ [iDj|
[l [N Jiall fksy Jeyl Al el [mof  Imal vl Nl Ivs] (o]
Ml JNET INvi - Ivel  Ioil Il INv] NG ol floH  jokY  [jor] [fPAl
IR fscl  Ispll [N [ox] Joml  frvel Jival  [wal [l fiwil [yl [iPR]]

Full Name (Last name first, if individual) '
Business or Res"icrlenc'e 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 ) L : :

(Check “All States” or check INdividual STAES)..............ocrvvremmerierersissimssssssrsssssseressssnsesssaseses e erererersesessnaenas . O All States
[aL]  TAK Azl JAR] ICA]Jicol _Ircml  JoE] Iocy  JELI fiGal - fHIl Dy -
L Nl A ks [xyq JmAl - IvEl Mol Al Ml [N [msS) (MO
vl el v el Il Il [N fINCE INDIL foH] oKl [[OR]_[[PA]l
[RITrscll  fisof [N Jiexil JoTi _ Ivrl fval  iwal  Iwvi Jiwhl [yl [[PR]]

Full Name (Last name first, if individual) - ‘ ' '
Business or Residence Address (Nu.mber and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ - A :

(Check “All States” or check INAIVIAUA]L STAIES). ... eruerersrerereeessrsreseses s essssessseesseeseeesesesssassessrsssssssses e rereses " [0 Al States -
TALY  Tiak [zl [ARY frcal Jcof Jier Joey Jocl el Jical _Imnl oyl - -
MLl Nyl Al iksH eyl LAl JMef  Jivoll Al il Imw] . ipvs]- MO
MO INE] [NV W] N5 g NYI [NCI IND]  JJoH]. [OKI _JOR] _|[PA]
Irol _Irscl  Jrsol  FaN— frox)l Jomll fvel  [val  [wal  [wvi [[PR] -

Wy

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

*See note ©n page 5 regardmg lnvestment amount.
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|~ . .. C OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: -

|

I.  Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the colurnns below the amounts of the securities offered for exchange and

already exchanged. . »
. ) Aggregate - - Amount Already
Type of Security _ . _ Offering Price Sold
DIEDL. ..ttt sttt ea bbb s bbbt e b e e b e e ge et e e raRes % &
EQUILY.....ccovvmermrenirraeenneenmmmremereesnsasesees O S § S
s O Common [ Preferred
Convertible Securities (including wa.rrants) £ 2
Partnership INTErests ... .. ..o cvcrr ettt en e ere e e s st sr e rssars 1o b b
Other (Specify_LLC Ownershipinterests ... $1162 9R4*  $£34938*
10 7Y O PO UV PP $11682 984 8§34.938
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, indi- ,
cate the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
: Aggregate .
Number Dollar Amount
Investors " of Purchases
ACCredited IMVESIOTS ...ttt ces s sssse et bbb ene e — 1 $ 34 93
NON-BCCTEAIET INVESTOTS ..vuvuvvreivirecersrresessrsrsssisisistessacese e saer s s sass s b rnans 0 £ 0
’ Total (for filings under Rule 504 only).........ccocvveneee et g
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 securi-
ties 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. _ :

" Type of Deollar Ameunt

Type of offering : . : . Security Sold
Rule 505 &
Regulation A.. e ' ' %
Rule 504......cconne.. s AR eS8 A e e ' $

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 issuer.
The information may be given as subject to fiture contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

-Transfer Aent’s FEEs......oivvnrrercnrns s S oo e 0O %
Printing and ERGraving COSS .....c..ccuueeuueeeemcceecesecsiemierererssessinmsssssssssesessaseesrsssessesssessaessasesans Y ' )
Legal Fe;:s ........................................ reeresereen e nien e e e et s g e neme e eme s s e s e ar s sasans X $£20.Q00
Accounting F_ees ..................................................................................................................... o .
Engixieering FES e | O %
Sales Commissions (specify finders’ fees separately) ...t O s
Other Expenses (identify) | : . Qg
' U TOMAL e e e b e B $20000 ‘-

*See note on page 5 regarding investment amount. _ 40f9




C: OFFERING PRICE; NUMBER OF INVESTORS EXPENSES.AND USE. OF PROCEEDS

b.. Enter thc difference between the aggregate oﬁermg price given in response to Part C -Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the L a C
“adjusted gross proceeds t0 the ISSUEL.” ...c..iviiieieeiie ettt st st - 81142984

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propoéed 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. ‘

- ! S : Payments to

Officers, )
Directors, & ° - . Payments To
‘ Af’ﬁlia_ltes : Others
Salaries and fees 0s$0 - Os0
Purchase of real estate... 0so0 _ | []$ 0
Purchase, rental or leasing and iunstallation of machmery and equ1pment ............... so o t]$ 0
~ Construction or leasing of plant buildings and facilities..............coooorinrnnnnl e (130 ' [:]$' 0
: Acquisition of other businesses (including the valﬁe of securi'ties involved in this 7 |
- offering that may be used in exchange for the assets or securities of another .
ISSUET PUrsuant 10 & METEET) .....ovcvvuvvrureririemmie s ssnesasssasssss s ssssssnasan aso Oso
Repaymehf of indebtedness ...... ................... erevmenererononnn ....... Oso | [$0°
Working capital....' ........... ................................... Oso- dso
Other (specify): See note below. : ' | Oso s 1,142 884°
O 080 . Os0_
O v e e 080 - [251,142,984*
Total Payments Li;ted (column totals added)............ccovriirevicnereieni e, KIS 1,142,984* .
[ .« - " . 7% : . " D FEDERALSIGNATURE = . - N R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noticé is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredig investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) o ‘ Sign% Date . .~
Cincinnati Medical Partners One, LLC - = ' January~3 L 2007

Name of Signer (Print or Type) o Title of Signer (Plrint or Type) - ' S '

Gregory C. GUrnik - _ Manager

* "Purchasers” of LLC interests in this offering will receive them when they lease space in an office building and will not

pay any separate cash consideration to the issuer. The value, if any, of any consideration given by such tenants to the

issuer is not determinable other than by reference to an estimated value for the interests received. Thus, the “offering .

price” of the LLC interests and the "proceeds” to the issuer (and the use of such “proceeds”) for purposes of this form are -

derived from the value of the gross rental income of the bundmg upon stablllzatlon divided by the estimated capltallzatlon
) rate assocnated wnth the LLC interests. .

ATTENTION

. Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.).
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T E. STATE SIGNATURE

. 18 any party described in 17 CFR 230. 262 presently subject to any of the drsquahf ication provisions - T Yes _ Nb S

R —: tiiil el et iivisvisiiiinn ~ 0O E‘ o
: See Appendix, Column 5, for state response. ' : ’ *

2, The undersrgned issuer hereby underta.kes to furnish to any state admmlstrator of any state in.which this notice is ﬁled a notlce on
Form D (17 CFR 239.500) at such times as required by state law. . ; .

. The under51gned issuer hereby uncler‘takes to furnish to the state admmlstrators upon wrltten request, mformatlon furmshed by the -
issuer to offerees. G . ‘

. The undersigned issuer represents that the i issuer is familiar with the conditions that must be satisfied to be entltled to the Umform -
Limited Offering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer claumng the avallab1hty

of this exemption has the burden of estabhshmg that these conditions have been satisfied. .

_ The issuér has read this notification and knows the contents to be true and has duly caused thrs notice to be s1gned on its behalf by the

undersrgned duly authonzed person.

Issuer (Print or Type)

Cmcmnatl Medical Partners One. LLC

Signature

) Date

January 3 . 2007

Name (Print or Type) Title (Print or Type)
Gregory C. Gurnik_ Manager

C Instrucrron . A . : . e ; ‘
" ,. Print the name and t1tle of the 51gmng representatwe under h1s signature for the state portron of thls form. One copy of every nottce on ) o
- Form D must be rnanua]ly srgned_ Any eopres not manually srgned must be photoeoples of the manua]]y 51gned eopy or bwtyped or prmted 51gnatures A

7 6ot

!



S T APPENDIX e

Intend to sell

to non-accredited

investors in State
(Part B-Item1)

_Type of security

and aggregate

offering price -
offered in State
(Part C-Item1)

4

.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)

State

Yes No

LLC
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

KS

KY

LA

MD

Ml

MS:

70f9
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item )

Type of security |

and aggregate

offering price
offered in State
(Part C-Item1)

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)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

$1,162,948

1 $34,938 0 $0

OK

OR

PA

3C

SD

TX

uUT

VT

VA

WA

wv

Wi
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APPENDIX .
1 2 3 4 5
- Disqualiﬁcétion

Type of security under State ULOE

Intend to sell - | and aggregate o . (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-ltem1) (Part C-Item1) (Part C-lItem 2) (Part E-Item 1) °

. _ Number of ' "| Numberof |. -
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wY
PR
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