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UNITED STATES - OMB A
SECURITIES AND EXCHANGE COMMISSION / ,

Cromno | JTHA \\\\\\\\\\\\\\\\\\\\\\\\\\\

NOTICE OF SALE OF SECURITIES | ' | 070433
PURSUANT TO REGULATIOND, . - ~
SECTION 4(6), AND/OR DATE RECEVED :|
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ~( [_] check if this is an amendment and name has changed, end indicate change.} /1

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 m Ruls 506 [] Section 4(6) D ULOE
Type of Filing: /] New Filing [} Amendment ..

v -’ ‘

A. BASIC IDENTIFICATION DATA ;

i

1. Eoter the information requested about the issuer
Name of Issuct  ([] check If this is an emendment and name has changed, and indicate change.) i

Mackinaw Surgery Property, LLC . 7 . .
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code) !

11221 Roe Avenue, Sulte 210, Leawood KS 86211 ; 913-387-0511 ¢ |
Address of Principal Business Operations (Number end Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) : )
Brief Description of Business . ‘ . }
Ownershlp of Medical Condominium ' . P ROCESSED
: . . ' i
Type of Business Organization ' \
[Q sorporstion {J limited partnership, already formed other (please specify): Fm 2 2 200? 1
O businesstus [j_ limited partnership, to be formed Limited Liakility Company ,
Month Year ‘ / TH'OMSDN i
Actual or Estimsted Date of Incorporation or Organizstion: [ 111 [BT17] ) Actual [ Estimated ) FIN ANC' Al
Jurisdiction of lnoorpomlun or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadn; FN for other forcign jurisdiction) [i]
GENERAL INSTRUCTIONS | !
Federal: / i

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Secuon 4(6), 17CFR 230.501 ctseq. or 15 LS. C
774(6).

b
Phen To File: A notice must be filed no tater than 15 days after the first sale of sccuritics in the offering. A notice iy decmed filed with the U.S. Securities
and Exchunge Commission (SEC) on the caskier of the date it is received by the SEC; ‘at the address given below or, if received at that address after the date on
which it is dve, on the daté it was mailed by United States registered or certified mil to that addreas.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N. W Washington, D.C. 10549

Copies Reguired: Eive {5) gopics of this notice must be filed with the SEC, one of which must be manually slgned Any coples not manually signed must be :
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report lhe pame of the issuer and offcring, any clungu
thereto, the information requested in Part C, and any material changes from the informetion previously supplucd in Parts A and B, Part E and the Appendix need
not be flled with the SEC.

Filing Fu- There is no federal filing fee.

i

State: ;

This notice shall bc used to indicate rchancc on the Uniform Limited Oﬁ'crmg Exemption (ULOE) for satcs of sccuritics in those states that have adopted ‘
ULOE and that have adopted this form. Issuers relying on ULOE must ﬁlc ' scparate 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 fec asa precondmon to the claim for the exemption, & fee In the proper amount shall :
accompany this form. This notice shall be filed in the sppropriate nntes |n accordance with state law. The Appendix 1o the notice constitutes a part of ©od
this notice and must be completed. t|

ATTENTION o
Fallure to flle notice In the appropriate states will not result In a loss of the federal exemption.. Conversely, fallure to file the - |
appropriate federal notice wiil not result In a loss of an avall}ahle state exemption unless such exemption is predictated on the

filing of a federal nolice.

Peargons who respond to the collacttun of Information contained In this form are not .
SEC 1972 (6-02) requirsd to raspond unless the torm displays a currently velid OMB control number. 1of9
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2. Enterthe mformatmn requested for lhe followmg
o Each promoter of the issuer, if the issuer has been organized within the past five years; /
e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10%o0r more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and
! .

«  Each general and managing paﬁner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [0 Exccutive Officer O Director General and/or
. Maneging Partner

Full Name (Last name first, if individual}
Nueterra Real Estate Development, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
11221 Roe Avenue, Sulte 210, Leawood KS 66211

Check Box(es) that Apply:  [] Promoter  [7] Beneficia! Owner [Q Executive Officer [T] Director [0 General and/or
: . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [0 Exccutive Officer [] Dircctor [] Gencral andfor
) . . Managing Partner

Full Name (Lest neme first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Execcutive Officer [ Director  [[] General and/or
: . Managing Pertner

Full Name {Last name first, if individual)

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

!

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Qwner ] Executive Officer [ Dircctor  [] General and/or
. Managing Partner

. Full Name (Last name first, if individual) /

Business or Residenee Address  (Number and Street, City, State, Zip Codc) [
/

Check Box(cs) that Apply:  [] Promoter [0 Beneficial Owner O Exccutive Officer [[] Director [] General andlor
' Managing Partner

Ful! Name (Last name first, if individual) |

1
!

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

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner ] Executive Officer [Q Director  [] General andior
; Managing Partner

Full Name (Last name first, if individual) '1

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
. !

)

(Use blank sheet, or copy and use ladﬂilicu:al copics of this sheet, as necessary)

20f9




-4

R B e DROAT IO KBOLTT OFEERIN G el R

R o

E" 2

el LR
e e

. Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-nccredited investors in this offering?................ resseraanens K
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............. ceissssnean s 7,500.00
Yes No
Does the offering permit joint ownership of a Single DMLY it emiicssiissns s s s s s a
4. Enter the information requested for each person who has been or will be pald or given, dircctly or indirectly, any o
commission or similar remuncration for solicltation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is en associated person or agent of a broker or dealer registered with the SEC and/or with 2 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.
Futl Name (Last name first, if individual)
Smith, Christopher
Business or Residence Address (Number and Street, City, State, Zip Codc)
11221 Roe Avenue, Sulte 210, Leawood KS 68211
Neme of Associated Broker or Dealer
Foresight Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StIES) .ommrmricemericonisasrscessessimsnssesrassnissssrsesens S [J All States
Al FEK [FE @F A ) 0 BE G OGO ©GA HI D]
m M A K K1 A M@ M MY MMD MY M MO
N} FH [FO FM] [NV (oH] (PA
M g 0 [N XX T M WA @A & ) Y R
Full Name (Last name first, if individual)
Business or Ruid-cnce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchaserls
{Check “All States” or check individual States) ... : [ All States
A EK. &@ G €A o O © bg [ ©a M0 (D]
M A K Ky LA M MDD Ml N M MO
NE] [V] RH (R0 O & OH BK (Al
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, Statc, Zip Code)
Name of Asscciated Broker or Dealer 1‘
: i
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) f SA—— ' [d All Siates
_'@@@!@@I@-@@I’E
oo M A X K @, M) E G M M M MO
®Mn K @ ®f [ Y/ Yy [EJ Eo ©H O [BF [FAl
@E@@@E@@I}E
(Use blank sheet, or copy and use additional copies of this sheet, es necessary.)
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1.  Enter the aggregate offering price of securitles included in this offering and the total amount already '
sold. Enter *0" if the answer is “none” or “zero.” I the transaction is an exchange offering, check |
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.

Aggregate Amount Alrcady |
Type of Security Offering Price Sold !
Debt peetstsesasmsiasern R sebaes H L3 |

7T SO eerbesbastas enr e Res A s R RS e s R RS s e s 'S

[ Common [ Preferred

Convertible Securitics {inchuding warrants)...... - 5 S ;
Partnership Interests .......coercece e astssias s PR bR SRR e eree § 3 '
Other (Specify LLC Units Y e resesiee st mRR St AR SR R RS s 1.500,000.00 ¢ 0.00 ;
Total ...g 150000000 ¢ 0.00 i

Answer also in Appendix, Column 3, if filing under ULQE,

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this ;
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
putchases on the total lines. Enter “0” if answer is “none” or “zero.” . ) .

: ) - Aggregate
' Number Dollar Amount
Investors of Purchases
Accredited Investors . _ s |
Non-accredited INVESIONS ciiiverseisssssenssnsesrerareresrsnass rrememes ) "
Total (for filings under RUle 508 ONIY) ..ocorvrrmsrsmssssssssrisessrsssstsssmsssarssssrarsossnss . 9 '$_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling s for en offcring under Rule 504 or 505, enter the information requested for all securitics
s01d 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 Pant € ~— Question 1. ) !
Type of Dollar Amount
Type of Offering J Security - Sold .
RUIE 505 .. vvveeseseeseeseessasentsaesessasans 1o sbs o8 abe sesess e et sneceme rebsssisms RS 10 ! $ '
REUIBION A .. ooeieniernr oo s iie e irs e sesbe e srrne e st as s b an s oot s snenramas s raT s bt nns s
Rule 504 ........ reerertee et eereeL et g eRe e st beR s s ant s raean nrvans — $
TORL ... oeereierrnernnbisseesaeeiernnrarasassssesnssbsssanainantssns s $_0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer, ' )
The information may be glven as subject to future contingencics. 1f the amount of an expenditure is : '
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent’s FEEs ... sssssisissssmsssss ssesrasss soness R — rretnsninsaseen a s 1
PHntNG BNd ENZTBVING COSS ccvvercrvvrereerrmbesssssisssssssssssssasssssssmisssesiassssssasstasinsss 7 $_1.500.00
Legal Fees . ..mmmmrrresmsiisnsniriscsssisenins ' et s A @ s 30.000.00 .
Accounting FEes ...mmmmmmmmssssmien ! 0 s !
Engincering FEes ... s rneses . ;! ....... s
Sales Commissions (specify finders’ fees separately).....vvmeiiunns & s 11,250.00 |
Other Expenses (identify) _-[ ; I O s i
TOMA eeveverssserrsessrsncserssrens et sasemassss e S g s 4275000 :
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b. Enter the difference between the aggregate offering price glven in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ......... rvetttasibadhe e seRe R e as e taes Pee TR e eSS SR SRR TSRS 2SS bA SRS SRR

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 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 lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above,

s 1,457,250,00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees reeereARp AR R st sRa e eenesesrneesssemars [#$_37.00000 [7s
Purchase of real estatc.......e.unr er4svesese s st e s 1 AR 4 LSRR oSSR SRR RS RO A bR R e [8 s 1,420,250,
Purchase, rental or leasing and mstallnlion of machinery '
B0 EQUIPINCTE c.oev. e sesisisssss st s smsssans s st ei s anssrass s sat s s s
Construction or leasing of plant buildings and facilities ....... J S p—— gy § s
Acquisition of other businesses (including the value of sccurities involved in this '
offering that may be used in exchange for the assets or securities of another
ISSUCT PUrSUANE 10 & MEFBELY wuvcrnservamrrissanarssammrimmarsssassssssssonnas - ms : 0os
Repayment of indpbtedﬁess ........ ~$ Os
Working capital : . s s
Other (specify): . [s £1s
.8 0s

CCOMITID TOUAIS e eeersear e845S00 5 AR TSR 508 783700000 ng 1420.250.00
Total Payments Listed (colummn totals 84ded) wu.mmecamrc . : (@ s_1:457.250.00

T D A ST A TRCE e A A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thls noties is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furni the U.S. Securities and Exchange Corfimission, upon written request of its staff,
the information furnished by the issuer to any no rcdxte}{n estor purs/ud'r to paragraph (b)X(2) of Rule 502. _

Issuer (an or Type) . Date
Mackinaw Surgery Property, u.c /| : 2 / b / & 7
Neme of Signer (Print or Type) Title of Signer (Print of Type) '
Danlel R. Tasset Chairperson of Nueterra Real Estate Development, LLC as Initial Manager

ATTENTION

lntentll;nal'mlsstatemonts or omlssions of fact constitule federal criminal violatlons. (See 16 U.S.C. 1001.)
i
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S S1T o vt et gt 1 SR ith

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...vivnnmsnennee reresiesmrestusnbresamerasrasasaEet ind0IAATREI4OR L PORS bR AR SRS EROE RS SA SRR RS PO AL L RR SRS SRR HE T TaR R Ve . &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability

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

The issuer has read this notification and knows the contents to be true and has duly caused this notiﬁu be signed on its behalf by the undersigned

duly authorized person. /—\

> /

Tssuer (Print or Type) }( stue g \%A—, Date ;.

Mackinaw Surgery Property, LLC %7&-&‘“ 2 - -:;z/ﬁf: / [ 7
!/

Name (Print or Type) &/| Title (Print or Type)
Danfe! R. Tasset Chairperson of Nueterra Real Estate Development, LLC as Initial Manager
Instruction:

Print the name sand title of the signing representative under his signature for the state portion of this form. One 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,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State walver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
) Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL LI
AK _.I
Az | —
" ] ]
2 C
co [ L[]
or L]
or |
bC | [ ]
FL [ COC ]
NI | —
HI B .
ol (] 1]
IL ' [ I
v L | [—
1A || L [ || —
Ks [ ] L]
el T ] | —
LA L
ME [ ] L
MD C | C 1
MA L
M x $1,500,000.00in |0 000 |0 $0.00 C [ =]
all I | |
MS L
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1 2 3 4 L
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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)
(PartB-ltem 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors _ Amount Yes No
MO |
MT C_iC_]
wl ] | [—
I L |
w | L]
awmll L] CC ]
NY |
NC | | | . |
w[ L | C
OoH L1
oK | ' |:‘ [:‘
or | | [
Nl C L]
RI ] ’ B
sc[ | I |
o [ (.
TX | (L
uT
vr [ ]
KA ]
WA L]
[

[
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1 2 3 4 ' 5 :
. Disqualification '
| Type of security under State ULOE |
Intend to seil and aggregate j (if yes, attach ]
to non-accredited offering price Type of investor and explanation of i’
investors in State offered in state amount purchased in State waiver granted) ‘

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)

Number of Number of - |
Accredited Non-Aceredited :
State Yes No Investors Amount Investors’ Amount Yes No |
. : !
wY m |
PR || I | || - !

EAD
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