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I” ” ” ” ”H ” FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . e,-SEC USE ONLYS —
07044498 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ]/ \|
Name of Oftering  ( [[] cheek if this is an amendment and name has changed, and indicate change.) T '
Surgery Center of Northpoint LP M\‘S\
Filing Under (Cheek box(es) that applyy: [ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOL “('EIVED%\
Type of Filing: New Filing Amendment Ly o
S ‘ o,
A. BASIC IDENTIFICATION DATA NI\ TR dns N\

1. Enter the information requested about the issuer \O\ J) )

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.) ' ’86' \0“\
S8
Surgery Center of Northpoint LP

Address of Excecutive Otfices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
2131 Bandywood Drive. Suite 202, Nashville, TN 37213
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(¢f different from Executive Offices)
12606 Greenville Avenue, Dallas, TX 75243

Briet Description of Business

development, ownership, and operation of an ambuiatory surgery center to be located at 12606 Greenville Avenue, Dallas, Texas

Type of Business Organization

[] corporation limited partnership, already formed [(] other (please specity): PROCESSED

[J business trust [J limited partnership. to be formed

Month Year MAR 0 I 2007 T

Actual or Estimated Date of Incorporation or Organization: Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada: FN for other Toreign jurisdiction)

GENERAIL INSTRUCTIONS

Federal:

Who Must File: All issuers making ar vifering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 151J.5.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) en the earlier of the date it is received by the SEC at the address given below or, if received ot that address afier the date on
which it is due. on the date it was mailed by United Siates registered or certilied mail (o that address.

Where To File: LS. Securities and Exchange Commission, 450 Fifth Streer. NW., Washington, D,C. 20549,

Copies Required: Eive (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing 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 matcerial changes {rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This rotice shall be used to indicate reliance on the Uniform Limited Ofiering Exemption {IJLOE} for sales of securities in those states that have adopted
ULOFE and that have adapted this form. 1ssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made, 11 a state requires the payment of a fee us 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemgtion, Conversely, tailure to file the
appropriate federal rotice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

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 control number. I of




A. BASIC IDENTEFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer. if the issuer has heen organized within the past five years:
¢ Fach beneficial owner having the power to vote or dispose. or direct the vote or dispasition of, 10% or more of a class of cquity securitics of the issuer.
¢ [Zach executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of parinership issucrs.

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

Ascira Partners of Northpoint, LLC

Full Name (Last name (irst. if individual}

2131 Bandywood Drive, Suite 202, Nashville, TN 37215

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

Check Box(es) that Apply [ Promoter  [] Beneficial Owner Executive Officer  [] Director [J Generat and/or
. Managing Partner
Gould, J. Michael ging

Full Name {Last name first, it individual)

2131 Bandywood Drive, Suite 202, Nashville, TN 372135
Business or Residence Address  {Number and Street. City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter ] Beneficial Owner Executive Officer  [7] Director [ Gencral andfor
Managing Pariner
Bogle, Jeff eine

Full Name ([.ast name first. it individual)

2131 Bandywood Drive, Suite 202, Nashville, TN 37215
Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: (] Prometer [] Beneficial Owner Executive Officer  [7] Director D General and/or

Managing Partner
Stevens, George

Full Name (Litst name first. if individuat)

2131 Bandywood Drive, Suite 202, Nashville, TN 37215
Business or Residence Address  (Number and Street. City, State, Zip Code)

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

. Managing Partner
Minguez. Art

Fult Name (Last name first, if indivedual)

2131 Bandywood Drive, Suite 202, Nashville. TN 37215

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

Cheek Boxtes) thut Apply:  [7] Promoter  [[] Beneficial Owner  [] Executive Officer  [] Director [] Gencral andfor
Managing Partner

Full Name {Last name tirst. if individualy

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

Check Box(es) that Apply: |:| Promoler D Beneficial Owner !:| Executive Officer D Dircctor |:| General and/or
Managing Pariner

Full Namc (l.ast name first, it individual)

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

{Use blank shect, or copy and usc additional copies of this sheet, us necessary)
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B. lNFORMA’I'lON ABOUT OFFERING |

Yes No
1. Has the issuer sold. or does the issuer intend 1o setl. 1o non-accredited investors in this offering? ... 'l
Answer also in Appendix, Column 2. if (iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $12,500
Yes No
3. Does the offering permit joint ownership o8 2 SINZEe UNIT oo ee s ]
4. Enter the information requested for cach person whe 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.
1fa 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. 1f 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 (F.ast name first. it individual)
Herndon, Jack
Business or Residence Address (Number and Street. City. State. Zip Code)
5110 Maryland Way, Suitc 300, Brentwood, TN 37027
Name of Associated Broker or Dealer
Thoroughbred Financial Services, LLC
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check Al States™ of Cheek individual SHCS) e e et s e eeeet et re st e e seeesernene [ All Suates

Full Name (Last name first, if individual)

Busincss 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 “AN States”™ or check TRAIVIAUAL SEBUESY —oooiveeee oo oot ee oo e es et e s e, 7] All States

Zllz
4R

Z
=

<
=
-
=
>

Full Name (Last name first, it individeal)

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

Name of Associated Broker or Dealer

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

(Check Al States™ of cheek Individual SHALES) (oo e [ All States
A7, Cl [HI]

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

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “07 it the answer is “none™ or “zero.” I 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.

Apgregate Amount Already
Tyvpe of Security Offering Price Sold
3 OO 80 50
FAJUILY - oecraerctitenen oo seeeere e aresos et seces st eeeneseeeees e eseessreeeaense e 50 50
[0 Common [] Preferred
Convertible Securitics (Including WaITANS) ........oocoo v veres s e oo s e e sse s s saeae $90 $0
Partnership Interests (4P 10 80 units of limited partnership interests . $_1,000.000 $_565,090
Other (Specify ) ettt $0 $ 0
Answer also in Appendix. Column 3. it filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
olfering and the aggregate doblar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the apgregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Nollar Amount
Investors of Purchases
ACCTEAIL INVESIOIS ittt eee e eeeee e seesae s et reetens st en s enrs 13 $ 565,090
NON-BECTEHIRA TNVESTONS .ot eaent et e eca st eeeeee et et e ras e bene s s eeenees 0 $0
Total (for filings under Rule 504 0018 it en e ssreerar e $
Answer also in Appendix. Column 4, if filing under ULOE.
IT'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
s0id by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securitics in this oftering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Regulation A ... $
Rule 304 ... ... $
a. Furnish u 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimale.
Printing and ENZraving COSIS oo oo eeesseeseeeeeeese st sssessesss et essessassesteesseesseeessoessosesosseessons $_2.000
LCBAT FOO it aeea et eeeees e et e e ee e r e ettt st $ 25.000
ACCOUNLIIE FEES oottt e ereemses e s et sb e ] 30
ENRINEETING FLUS (it sttt e et e e e eeeeneeee e reerenes ] s9
Sales Commissions (specify fIders’ f0es SEPAIALCIYY ..o vovee et ec e ee e st eesas s eeeeeees s $.20.000
Other Expenses (ideatifyy Due sky foes e $___ 500

4 0f9
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C. OFFERING PRICE, NUMBER OF IN\’ESTORS, EXPENSES AND USE OF PROCEEDS

b.  Loter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pan € — Question 4.2, This difterence is the “adjusted gross
PROCEEHS T 10 ISSET. Lot eeee oot et reaeee e eees § 517,590

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used lor
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers,

Directors, & Payments to

Affiliates Others
PURCRASE OF Tl CSIALE 1ot s s
Purchase, rental or leasing and installation of machinery
A CQUIPITECIL ettt ee e eemeee e eeesan s eessetasse s et s enanenes % s
Construction or feasing of plant buildings and FACilties .ot e veesesrseenees s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or securities of another
FSSUST PUFSTINL L S BIETERT) 1 ooicuretcarcenessensoemoes e oeess oot eess st eesee et ot eeeseeeee s e rene s sreeee e seeeemnesreeens s s
Repaymunt OF INEDIEANESS .o oo s e tee sttt e ee e ee e e e eenes s et e e R s
WOPKIIE CAPIAL oot et e ettt oeee e e e e e mes et ee s s et ass e b reeentaens s $. 492,590
Other (specify): Development Fee § 25.000 0s

....... 1% s
COLUMM TS et eet et et e eeeee e eeeeeeer et et et ettt se s e oo $ 25,000 4 492,590

Total Payments Listed (cobumn 101a18 added) ..o eeeeeeee et § 517,590

D. FEDERAL SIGNATURE

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

[ssuer (Print or Type) Sign Date
Surgery Center of Northpoint LP m February 1, 2007
Name of Signer (Print or Type) Title of S@(P‘rim or\'i‘ypc) CED of Ascira Partners of Northpoint,
Jeff Bogle LIC, the General Partner of the Issuer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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