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FORM D UNITED STATE OMB NUMDOT: ..o
SECURITIES AND EXCHANGE COMMISSION Exg'fei‘d -------- s
stimated average burden
Washington, D.C. 20549 hours per response................c.c...........
FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

52847 SECTION 4(6), AND/OR | |

ORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

S

Name of Offering {{3 check if this is an amendment and name has changed, and indicate change.) / \4’“\

Limited Partnership Interests in CHL Medical Partners |ll Side Fund, L.P. k\\r/\

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 508 O Sect@u‘hﬁs)fiee i} U\LO§

Type of Filing: New Filing [ Amendment \
A. BASIC IDENTIFICATION DATA \“"“ < 2007 ) 4

1. __Enter the information requested about the issuer

Name of Issuer {(]J check if this is an amendment and name has changed, and indicate change.) X 200 y
CHL Medical Partners Ill Side Fund, L.P. '

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone b:l\umb'ér ({Including Area Code)
1055 Washington Boulevard, Stamford, Connecticut 06904 203.324.7700

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) Same

Brief Description of Business: Venture capital fund.

Type of Business Qrganization PMUL&@SED

[ corporation [ timited partnership, already formed (1 other (please specify):
] business trust [ limited partnership, to be formed MAY
Month Year R
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 l | 0 7 | 4 Actual THO%%Stimated
Jurisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; Al C[N-
CN for Canada; FN for other foreign jurisdiction) nﬂ N

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ¢r 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 deemed filed with 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 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 lo File: U.S, Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549,

Copias Required: Five (5) 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 material changes from 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 notice shall be used to 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. lssuers 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 filed in the appropriate stales in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in -the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter (] Beneficial Owner O Executive Officer O Director B General andfor Managing Partner

Full Name (Last name first, if individual); CHL Medical Partners Ili, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1055 Washington Boulevard, Stamford, CT 06801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Collinson, Jeffery J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners lll, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box(es) that Apply: [J Promoter O Beneficial Owner & Executive Officer O Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Howe, Timothy F.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o CHL Medical Partners Ill, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box(es) that Apply: (] Promoter [ Beneficial Owner B Executive Officer O Cirector (T General and/or Managing Partner

Full Name (Last name first, if individual); Lennox, Ronald W,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners Ill, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Wainhoff, Gregory M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o CHL Medical Partners lll, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box{es) that Apply: O Promoter [0 Beneficial Owner ¥ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Greenberg, Myles D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o CHL Medical Partners lll, LLC, 1055 Washington Boulevard,
Stamford, CT 06801

Check Box(es) that Apply: [ Promoter (O Beneficial Owner (1 Executive Officer [ 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 [ Executive Officer £ Director (O General and/or Managing Parner

Full Name (Last name first, if individual):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e O |
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? .............coooevieveeeir e $-0-
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIET ... e s a e e X a
4.  Enter the information requested for each person who 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. 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 individual)
Business or Residance Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer CP Eaton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual StateS) ... ... e e e e e O Al States
Oy Owrk O,z Om/R Ofcal Oico) e O[ee] Oec OFy OeAa Omy Opo)
Om Om Oy 0Oxs) Okl Onra OmM™e Omop Omar Dy 0Ny O(mws) Owo)
O MT] ONE} DNV ONH] DN O M) ONY] OiNc) OND) OoH) OoKl OOR] £ [PA)
Omry 0Orscl Oso aOoNy ®@mxr dwm dvn OvAa Owa Owv Oy Owy] OIPR]
Full Name (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 intends to Solicit Purchasers

(Check “All States” or check IRAIVIAUAT SLALES)....... ...ttt e te e ves st en s [J Al States
Omla OrK Oz Ore) O cal Oco] Oren Ofog] Ome OrFyg Oeal Omng 4apo)
am 4Om O Orxs] OKKy) Owra Omel OmMol OMA] Om) OwNg OS] O [mo)
OmT OME Omvy WA Oy Ommy Nyl OmNel Omel OfoH) 0K C1oR] CJ[PA]
Oryg Orsc) Ao Omyy Orxl OwMm Ovn OvA) OWwA Owwv] Oy Owy] C[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)................. [ Al States
Omra OrK dmrz) iR Oreal OO0 Oren Owe Qe OrFg Owa Omg O]
Omr O Opa Orks) Okl Owral OmMel DOmwo) OmA] Omy OmN) Oms] 0O Mmo)
OmT OMEr OMNv] O] O OmM ONY) T3ne) Owe) oH) Gk O©R1 O PA]
Orn 0Oirsc Aol BN Omxl Owm O Ova) Omwa) Owy) Ol Owy] OPR]

{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

3

4,

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 columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
T OO OO T OOV ROO OO UT RO $ $
EQUILY ettt ettt oot e s et et eeeee e ne e eanae $ $
[ Common O Preferred
Convertible Securities {(INCIUAING WAITANES)........ ..o ettt sas et e een $ $
PAMNEISNID IMBIBSES ... e cee ettt ee st ee s et ee s e st ereraressesetsnessereenes $ 10,000,000 $10,000,000
Other (Specify) e ———— $ $
TOtal o $ 10,000,000 $10,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAME INVESIONS.....c0.vrivietreiiieesses et ee it ettt ettt se et et eeeeesee e somsneseeserenns 3 $10,000,000
NON-BCCTETIIBT INVESTONS ..ottt e b e bt es e s see $
Total (for filings under RUI® 504 0N} ....oocivveieiriorns ettt sene $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BI05 ..t re et ee e et ab e st e re s abeesresten $
ReQUIAHION A ..ottt et e et s et eas s eeene e $
Rule 504 $
TORAL ettt e et e et ee et et eee smee et ettt et teeee et et enn $
a. Furnish 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENE'S FOBS .......ccvvveiiviiiciiet ettt ettt ess s se st et on s re s r s vrann O $
Printing and ENgraving CostS ..ottt e e e se st e ee s e bbb e d $
LG FBES ... ettt ettt e s eer e s r b b ARttt r e ot e bttt en et X $35,000
ACCOUNING FBES ..ottt ee et mes st e s et om et et st tree st e et rat b st ste et evsatanns O $
ENGINEEIING FRES ..o et b bbb bbb bbb b st eme s a $
Sales Commissions (specify finders’ fees SEParately) ............cocoeoeveviieeceee oo ee oo et seanenes 0 $
OtherExpenses (identify) __ L ————— d $
TORAL L1ttt ettt ee et es s et et a et e et e s et e ettt ae et eme et et et seateseanreare e ne e et en e e anans &= $35,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $9,965,000

“adjusted gross proceeds 10 the ISSUET. ... et e

5 Indicate below the amount of the adjusted gross proceeds to the issuer 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 left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and fReS............coceeereeveeeeeeeeeeee s O $ c $
Purchase of real @Stat........ccocoi e ettt O $ a $
Purchase, renta! or leasing and Installation of machinery and equipment .......... ] $ O s
Construction or leasing of plant buildings and facilities ... oo rvviennnnns O $ O $
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANLE0 @ MBTGET) ......cvvvvvvieiveieceeceees et es et S a $ O s
Repayment of iNdebletness ..ot bbb O $ O $
WOTKING GAMIAL . .....vecviie ettt sttt eee e eme e seen bbb naares a $ O $
Other (specify): Venture capita! investments O $ = $9,965,000
(] $ O $
COMUMIN TOAIS ..ottt e e e e e s et s see e ens et este st essesestaeeereentenes £ $ a $
Total [Payments Listed (column totals added) .............ooovveeiv e ivrecsensr e eaeens = $9,965,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice 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 request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to p h {b)}(2) of Rule 502.
3@9\‘3{

lssugr {Print or Type) ’ \ Date
CHL Medical Partners Il Side Fund, L.P. ‘ . April {gp 2007
By: CHL_ Medical Partners Ill, LLC (General Partner) v .
Name of Signer (Print o Type) Title of Sigher(Prink or Type)
Jeffroy J. Collinson President
ATTENTION

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