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OMB APPROVAL
i UNITED STATES OMB Number.  3235-0076
FORM D “SECURITIES AND EXCHANGE COMMISSION  [Estimated average burden
Washington, D.C. 20549 hours per response . . . 16.00
. FORMD
I SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
43585 PURSUANT TO REGULATION D,
SECTION 4(6). AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ checek il this is an amendment and name has changed. and indicate change.)
Vascular Access Centers, L.P.— Offering of Limited Partnership Interests
Filing Under {Check box(es) thatapply): [ Rule 504 [ Rule 505 Rule 506  [J Section 4(6) [] ULOE
Type of Filing; [ New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed. and indicate change.}
Vascular Access Centers, L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866 [215-382-3680 .
Address of Principal Business Operations (Number and Strect. City. State. Zip Code)  [Telephone Number (Including Area Code)
(if different from Execulive Offices) P B
Brief Description of Business - \\

To operate, through subsidiaries, various outpatient vaW.@E%ED .

S FERQH
Type of Business Organization FEB 1 3 00/ )

~

(] corporation B limited partnership, already tormed [ other— limited liability company, formed:
[0 business trust [ limited partnership, to be !'urmcd_”
Month N
Actual or Estimated Date of Incorporation or Organization: (1] | 4 0 5 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sevice abbreviation for State:
CN for Canada; FN for other fureign jurisdiction) [EI

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Al issners making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 el seq. or
15 U.8.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commisston (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that 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. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five {§} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new liling must contain all information requested.  Amendments need only report the name of the issuer and offering, any
changes thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part IF and
the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shatl 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 adopted this form. 1ssuers relying on ULOLE must file a separate notice with the Securitics Administrator in cach slate
where sales are o be, or have been made, 1f 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 filed in the appropriate states in accordance with state law. The Appendix lo the notice
constitutes a part of this notice and must be completed.

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

o \/\/\/




A. BASIC IDENTIFICATION DATA
2. Enter the intormation requested for the following:

¢ lach promotor of the issuer, it the issuer has been organized within the past five years:

e Tach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securitics of the
issuer;

e Tach executive ofticer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, it individual)

Vascular Access Centers, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
Check Box(es) that Apply: Promoter O Beneficial Owner O Executive Officer O Director General and/or

Managing Pariner

Full Name (Last name first, i individual)

McGuckin, James

Business or Residence Address (Number and Street. City, State. Zip Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
Check Box(es) that Apply: O Promoter O Beneficial Owner Execulive Officer O Direclor [  General and/or

Managing Partner

Full Name (Last name first, if individual)

Parkinson, Kimberly

Busingss or Residence Address (Number and Street, City, Slate, Zip Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
Check Box(esy that Apply: 0O Promoter O Beneficial Owner Executive OfTicer O Director O General and/or

Managing Partner

Fuil Name {Last name first, if individual)

Lucero, John

Business or Residence Address {Number and Street, City. State. Zip Cede)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
Check Box(es) that Apply: O Promoter O Beneficial Owner Exccutive Officer O Dircctor O General and/or

Managing Partner

Full Name ([.ast name first, il individual)

Tucci, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
Check Box(es) that Apply: 0O  Promoter O Beneficial Owner Exccutive Officer O Dircetor O  General and/or

Managing Partner

Full Name (Last name first, if individual)

Glickman, Patrick

Business or Residence Address (Number and Streel. City, State. Zip Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
Check Box(es) that Apply: O Promoter 0O Beneficial Owner Executive Officer O  Director O General and/or

Managing Partner

FuH Name (Last name first. if individual)
Friel, Barbara
Business or Residence Address {Number and Street. City, Stale. Zip Code)

Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866




Check Box(esy that Apply: O Promoter O Beneficial Owner Exceutive Officer Q Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kraus, Robert ).

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

Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866

Check Box(es) that Apply: O Promoter O Beneficial Owner Exccutive Officer 0 Director O General and/or
Medical Director of Operating Sub Managing Partner

Full Name (Last name first. if individual)

Gregory, Peter

Business or Residence Address (Number and Street, City. State, Zip Code)
Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866

Check Box(es) that Apply: O Promoter 0O Bencticial Owner Executive Officer 0 Dircctor O General and/for
Medical Director of Operating Sub Managing Partner

Full Name (l.ast name first, if individual)

Shah, Anish

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

Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866

Check Box(cs) that Apply: 1 Promoter L1 Beneficial Owner Exccutive Officer O Dircctor O General andfor
Medical Director of Operating Sub Managing Partner

Full Name {Last name first, if individual}

Sharman, Sandeep

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

Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866

Check Box{es) that Apply: O Promoter O Beneficial Owner Exccutive Officer O Director O General and/or
Medical Director of Operating Sub Managing Partner

Full Name {Last name fiest, i individual)

Yu, William )

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

Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866

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

Full Name (Last name first, if individual)

River Ridge Associates, Inc.

Business or Residence Address (Number and Streel, Cily, State, Zip Code}

Cira Center, 2929 Arch Street, Suite 620, Philadelphia, PA 19104-2866
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B. INFORMATION ABOUT OFFERING

Yes  No
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0FeAng? ..o O X
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiVIAUATT .........oooeeceeceececrenr s ssssnssssersssserevcecseeceeecs 59000
Yes  No
3. Does the offering permit joint ownership 0 a SINIE MNI?............ooo oo eeseses s ssss s sserna et ssrss e sssscssensscrs B O

4. Enter the information requested for each person who has been or will be paid or given. dm.clly or mdlreuly any commission or
similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agenl of a broker or dealer registered with the SEC and/or with a state or states, hist the name of the
broker or dealer. 1 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 individuah

‘The limited partnership interests are being offered and sold by the General Partner of the Partnership. Compensation or commissions will not

be paid in connection with the offer or sale of the limited partnership interests.
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 to Solicit Purchasers
(Check "All States” or check INdividual SEBIESY ..o ettt ettt ste e eaee s be s emee s bt et eeme e sae e e e e . [ All States
[AL] [AK] {AZ] JAR] [CA} [CO] [Cr] [DEE] |[DC)] | FL] §GA] |HI] | 1D}
| I} | INT [JA] I KS] |KY] [LA] {ME] [MDM] |MA] | MI] |JMN] |MS] |MO]
IMTY [NE] [NV] [NH|] | N] [NM] INYR] [NC] |ND] |OH] !OK]| | OR} | PARI)
[ R} |SC] {SD]1 |IN] [TX] [UT] [VT] [VA] |WA] |WV] [ W] |WY] |PR]

Full Name (Last Name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check iNdIVIAUAL SIALES) oot et cstss st sss s rasr st st ss s st ess s sessenscrrrssesassensrrresensennneneesnnecenme | ALl Stales
|AL ] JAK] [ AZ] |JAR] jCA} [€CO)] |CT] [DE] |DC] |FL] JGA] | HL] | ID]
I ] [ IN] [JA] |KS] |KY] [LA] [ME] [MD] |MA] | M| [{MN] | MS] [MO]
IMT|] [NE} [NV] [NH] [N] [NM] [NY] [NC|] IND] |OH] [OK] JOR] [PA]
[RE] [SCL [SD] [TN] [TX] [UTT]T [VT] VAl 1WA} [WV] { W] [WY] [TR]
Full Name (Last Name lirst, it individual)

Business or Residence Address (Number and Streel, City, Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
{Check "All States” or check iIndivIidUal STAIES) ....vrvvreiiisiesieeeeisersissrssssrssssossssessstresessssasissesssssessssorsssoserssnsssssssonsesnsenseseesereensenens L] All States
ALl |AK] | AZ] [AR] |JCA]) |CO)] |CT] (DPE])] |DC] [FL] |GA] [ HI ] | ID]
Iy [ INT [I1A] | KS] |KY] LAl [ME] [MD] [MA] | MI] |[MN] [MS] |[MO]
IMT{ |[NE] [NV] |NH] | NJJ] [NM] [NY] [NC] IND] JOH] JOK] [OR] |PA|
| RI ] [SC]) [SD] [TN] |IX ] [UT] }VT] [VA} |WA] |WV] | W] [WY] {PR]
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C. OFFERING PRICE, 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." [f the transaction is an exchange offering. check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Scecurity Oflering Price Sold

0 1]

o
w5

0O Common O Preferred

0
2,000,000
0
2,000,000

0
2,000,000

Convertible Securities (including Warrants} ... bbb

Other -

w8 oM b8 O
e R o

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accrediled investors who have purchased securities in this
offering and Lhe aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount ot their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATEE IVESIOTS ..ottt e e et e et e e st e emeesas et eeatesae e eaes st eemnemee s s s eneeanaeeans 12 £ 2,000,000

NON=DCCICATEA INVESLOIS.....oitiieiii it ceeeiet e ete e evet et ete e sereee s e eaeese s ebestesee st snananesestaneesserens 0 $ 0

Total (for filings under Rule 504 0nly) .o csesssss s ssbess e n/a b n/a

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

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 offcrings 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.
Tyvpe of Dollar Amount
Type of offering Security Sold

RUIE SO08 ettt e eae st e ettt 2nae e s et e b e eateae et enab et et b et st e naeanansebeereetearens n/a n/a

REZUIBHON A oottt sttt eeeme ettt e eme e ere sassesa et e enenssssssesestetmemeanenssessmesesnnsans n/a n/a

RUIE S04 oo ettt et eeae st et e st emeeaen st et e st ammnn et seatans et e et e et e st et e ne e eannees n/a

n/s

Lo - ]

TOLAL e bbb e s et arerre st n/a n/a

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.

TEANSEEE ABENT'S FEOS oo b a b s s e b a bbb e bs bbb e bbb bbb s sase e e s b bbb e Re s e srra b e
ACCOUNINE FEES (.ot stt ettt sttt b e eseet e se s esb et b eresaate e e e s etete e s sasserseanane
ENRINCCIINE FOES ...oveiiiiic st e e et e as s ear e aae e e b b bbb R e ene s r s e bese b
Sales Commissions (specify finders’ fees SPAFALETY) e i ettt esee et e mrae s

Other EXpenses (IHENTIIY) oottt et e st be sttt e sreba s st ba s s eaesenaas

M ODDDRKOAOGO
R N T T S
(=]

B Y O OO TR 10,000

A7




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

b. Enter the dillerence between the aggregale oftering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted ross proceeds to The ISSUCE." ... .. vc e e b $ 1,990,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
lor each of the purposes shown. 1f the amount for any purposc is not known. furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Payments to

Officers,
Directors, & Payments To

Aflfiliates Others
S1afT Salaries and DENEIILS ..o et eeeen ettt rnees st ereenenne e X § 460,000 Os 0
Real estate lcases and facility MAIMENANCE ..o eemene s ras s o s 0 s 120,000
Purchase. rental or leasing and installation of machinery and cquipment ....ooveiiivrveeeenne. 0O s 0 Os 0
Leaschold IMPrOVEMENLS. ...t orsee e iees e ee st ses e st s ncens b seanermens O s 0 =% 690,000
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or sccurities of another issuer pursuant to a
merget) as 0 Os 0
Working capital O s 1] $ 200000
Other (speeify): Legal O s 0 O s 0
Professional Services Fee to PVI O 0 G s 520,000
Column TOUEIS ..o erre s st erresresveesnsssesssteransnssssreesnniens 0§ 460,000 = $ 1,647,000
Total Payments Listed (column tolals added)......oiiiicisis i einissser s srneees = $ 1,990,000

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its stafl, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) \Signal e [Date
Vascular Access Centers, L.P. M&M\A February 1,2007

Name of Signer {Print or Type) Titte of Signer (Print o‘?&b)
. . . L
By: Kimberly Parkinson Chief Operating Officer
2107




E. STATE SIGNATURE

Yes  No
1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? ... | =

Sec Appendix. Column, for state response.

2. The undersigned 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 law.

3. The undersigned issuer hereby undertakes 1o farnish 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 Unitorm limited
Offering Exemption (ULOL) of the state in which this notice is filed and understands 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 notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Vascular Access Centers, L.P. \m Du‘\/(/\,\f-qr—(\-/ February 1, 2007

Name (Print or Type) Title (Print or Type
By: Kimberly Parkinson Chief Operating Ofﬁcer
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APPENDIX

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 waiver granted)
(Part B-ltem 1) (Part C-lItem 1) {Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Units of Limited Investors Amount Investors Amount Yes No
Partnership
Interests
AL
AK
AL
AR
CA
Co
CT
DE X $2,000,000 2 $1,463,000 X
DC
FL.
1))
11.
1A
KS
KY
LA
ME
MD X $2,000,000 2 $115,000 N
I\' t\
Ml
MN
MS
MO

2ha07




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Ttem 2)

s
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item I)

Yes

Units of Limited
Partnership Interest

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

$2,000,000

l $19.000

NC

ND

OH

Ok

OR

PA

52,000,000

7 $403,000

Rl

sSC

5D

X

ur

VA

WA

Wy

WI

WY

PR

207

END




