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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549

Expires:
Estimated average burden

FORMD hours perresponse. ... ... 16.00

NOTICE OF SALE OF SECURITIES SEG USE ONLY _
PURSUANT TO REGULATIOND, | " |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Landmark Radiation Nashville, LP membership interasts

Filing Under (Cheek box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rulc 506 [] Section 4(6) [] ULOE Y

Type of Filing: 7] New Filing [] Amendment
secammanes——— ||

07070195

. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Landmark Radiation Nashville LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ar:a Code)
12606 Greenville Ave., Suite 160, Dallas, TX 75243 469-364-7880
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Arca Code)

(if diffezent from Executive Offices)

Bricf Duscription of Business
Oparation of Radiation Oncology Center

Typz of Business Organization i i g eESSEB

{1 corporation limited partnership, already formed [ other (please specify):

B business trust |:] limited partrership, to be formed 7 ., JUL ﬂ 2 m

Month Year

Actual or Estimated Date of incorporation or Organization: [Qf] [@17] [AAcwal ] Estimated T‘-'OMSO

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; F’N N
CN for Canada; FN for other foreign jurisdiction) g ANC’AE_

GENERAL INSTRUCTIONS

Federrl:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
T14(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 ¢arlier of the date it is received by the SEC at the address given below or, if reccived 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. Sccuritics and Exchange Commission, 450 Fifth Street, NNW,, 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 copics not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offerir.g, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state wherg 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 fec in the proper amount shall
accotapany 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 i

Failure to file notice in the appropriate states will not result in 2 loss of the tederal exemption. Conversely, {ailurs to file the
appropriate lederal notice 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 inthls form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of 9
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2 Enu r the mformauon rcquesled for thc folluwmg
s  Each promoter of the issuer, if the issucr has been organized within the past five years,

s 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 parinership issuers, and

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: /] Promoter Bencficial Owner Executive Officer [} Director [J General and/or
Managing Partner

Full Naee {Last name first, if individual)
Tryggestad, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
126086 'Sreenville Ave., Suite 160, Dallas, TX 75243

Check Box(¢s) that Apply: {7] Promoter Beneficial Owner  [[] Executive Officer [ Directar [[/] General and/or
Managing Partner

Full Wame (Last name first, if individual}

Landmark Radiaticn Nashville GP LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
126086 Gireenville Ave., Suite 160, Dallas, TX 75243

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [] Exccutive Officer 1 Directbr [J General andfor
Managing Partner

Fuli Name (Last name first, if individual)
LFC Leandmark, Lid.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
12222 Merit Dr., Suite 1500, Dallas, TX 75251

Check Box(es) that Apply: [:l Promoter i/ Beneficial Owner [0 Executive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

TruRadiation Nashville LP

Busincss or Residence Address  {(Number and Sireet, City, State, Zip Codc)
12606 Greenville Ave., Suite 160, Dallas, TX 75243

Check Box(es) that Appty: [ Promoter (] Bencficial Owner ] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firs1, if individual)

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

Check Hox{es) that Apply: [0 Promoter [} Bencficial Owner ] Exccutive Officer [J Director (] General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Hox(es) that Apply: ] Promoter [0 Beneficial Owner [0 Executive Officer [l Director [] General and/or
: Managing Partnet

Full Namne (Last name ftrst, 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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..ccevveeccce. {0 =

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... 9 19.191.91
Yes No

Dots the offering permit joint ownership of a single Unit? .o s B
Enter the information requested for each person who has been or will be paid or given, directly lor indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a braker 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 Lo be listed are associated persons af such
u btoker or dealer, you may sct forth the information for that broker or dealer only.

Full Narne (I.ast name first, if individual)

Lavender, Tim

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

5215 N. O'Connor Blvd., Suite 1820, Irving, TX 75039

Name of Associated Broker or Dealer

Upstrezm Capital Partners, LP ‘

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Al! States™ or check individial SIRIESY oo (1 All States
A] X R @F €A o € ©DE b Fl GA HED) [0
] M A ® K [Td ME ®©My MAg M1 M) MS] MO
M M MM M M &M M & © O ©kK] [OR [FA)
M G B M X Tn M A WA Y B FY [PR]

Full Name (Last name first, if individual)

Jackson, Leete

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

5215 N. O'Connor Bivd., Suite 1820, Irving, TX 75039

Name of Associated Broker or Dealer

Upstrearn Capital Partners, LP

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividUal STATESY i cerer it e [ All States
A] K @A By €A €@ ©n G bo GO €A 0 (D]
M M@ & K K @ FE M M M M9 M M
M) FE ™ M ®) M ) MG [ [©OH (6K [OR]  [FA]
M 0 B M &K Dy D F&A WA v & &y R

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 ir: Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual SLALES) oot b s [0 All States
{AL]
E]
rmjw
m] o B [MON X O ‘o o GEa wa Oy W Wy [ER

{(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {T]and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate

Amount Alrcady

Type of Security Offering Price Sold

$

_.§ 95000000 ¢ 950,000.00

[ Commen [ Preferred

Convertible Securities {including warrants)... eetesreaestee e rant st enana s e e anasesenanranasesene B

$

Partnership INtErests ...

)

Other (Specify

$

TOUBL 1vvevreirrierirnarsesinsrresarevaressessnessastassssmeasasassansssssansssasnsessnssesnasssammessseaneesssns srmessbessnssasatenrnss

..§ 950000.00 ¢ 950,000.00

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 securitics and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none” or “zero.”

Number
[nvestors

BT €00 LR o L3203 ) S TS

Agpregate
Dollar Amount

of Purchases
¢ 950,000.00

NON=2CCTEAILEA TTVESIOIS ooviivirivirse v s s etieseesseeamesssaseseaanssems sssams e serimee b eradRE s SR s AR San s AR b T v T b n T rann st e

$

Total (for filings under Rule 504 0nlY) .o i

5

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

Ifthis filing is for an offcring 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 1.1

Type of
Type of Offering | Security

Doltac Amount
Sold

g

Regulation A ..o i

o

£ ]

TOIAL - oottt et ee e e e e e e e ee e teea e eine—e s bt tetabaset e an e r e s r e ee e enmen e ens e et

g 0.00

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 insurer.
The information may be given as subject to futurc contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefl of the estimate.

Transfer Agent’s FEes .
Printing and Engraving Costs ... e
LERAL FEOS .ot sanrer s e e s
ACCOUNTINE FEES oottt et s
EngInecring FEES ..ot et e s
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

TOTAL o oreeerecaeeevsrerrearbereeersesaess s seme e et e snrerrsss nsnssnssmsannsssnrnss

4 0f 9

o

o

2,612.00

o

oy

-]

57,000.00

o

ODoxNODOD®8O0O0
L oy

59.612.00
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b. Enter the difference berween the aggregate offering price given 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

; " 890,388.00
Proceeds 10 The ISSUEE (oo e b e
5. Indicaic below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known. fernish an estimate and
cheak the box 1o the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Quaestion 4.b above.
Payments to
Officers,
Directors, & Payments {0
Affiliates Others
SAIUMES AN FEES —osomeseeeeesssss e eessssssrsrressssememetsssesssssssssesssssressessrsssseesssrossssssssssssassssenecssresosss ] §_0-00 []$.0:00
PUTCHESE OF FEAL ESIALE ......o.soesrssessrssseeseeresseeresessesesnoessssssssssmssesssesssssensesseesssmsstssssssssinssessnseeres || 000 []$_0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPIICHL ..o cssssssssersmssssssesssesssese s sersssssssssssssssssssessssressss s ermsssssssssssmssssss s [ 8 0.00 §_290.000.00
Construction or leasing of plant buildings and TACHIES ......mmmrrororsrsmrrreccciriceones 15 900 s_10.000.00
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 0.00
ISSUSE PUPSHATIL LO 8 INETREEY worovrervessermsescessmsreereserriesonssissssasssssasssssssssssssessesersssermssestssssssssnsssomsssmsmsssssssssss | § 0.00 0s_=
Repayment of iNdEBLEARESS ...iveis i ciieess s e sse st e et e b b b s 0.60 as 0.00
WOTKIMZ CAPILAL ..o ecrreremrestsecis s mse s es e e a8 AR PR BAAR PR s 0.00 w1 630,388.00
Other (specify): Os 0.00 Os 0.00
X A
....DSSOOO s 0.00

COMIE TOMRIS ettt § 000 ) $_890,388.00
Total Payments Listed (column totals added) B 13 890'338'00_
P RW—WW:.’?’-’;W'\Z‘.H Rz W ‘
L';f‘-.’.{.i‘-im—" g A kﬂimi‘%ﬂiﬁl‘ R

The issuer has duly caused this notice to be signed by the undersigned duly thorize}l persope
signature constitutes an undertaking by the issuer to furnish to thc U.S-

the infonnation furnished by the issuer to any non- accrcdltcd ifivestor of Rule 502.

this noncc is filed under Rule 505, the following
d Exthange Commlsswn upon written request of its staff,

Issuer (Print or Type) ( Slg ture Date
Landmark Radiation Nashville LP \b /@ A é Z(S) 206 ]

Name of Signer {Print or Type)
Tim Lavender

Title of SIR er (Pfint or Type)
Authorized Person (Upstream Capital as Broker-Dealer)

ATTENTION .

Intentional misstatements or omisslons of fact constitute federal criminat violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUch TULE? ] )

Sce Appendix, Column 5, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnishzd by the
issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE}) of the state in which this notice is filed an derstands that the issuer claiming the availability
of this exemption has the burden of establishing that these copdi have bfen gatisfied.

The issuer has read this notification and knows the contents to bﬁtmc and has duly ca

e

is %{o be signed on its behall by the undersigned

y

Issuer (Print or Type)
Landmark Radiation Nashville, LP

Name (Frint or Type)
Tim Lavender

Title (Print'or Type}

Authorized\P on (Upstream Capital as Broker-Dealer)

duly authorized person.
|

Instruction:

Print the name and title of the signing representative under his si

gnature for the state portion of this form. One copy of every notice on Form

[ 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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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-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

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

T
AL ‘ '

AK i

AZ

AR

CA . |

co N

cT

DE

f
L]
i
DC;

FL

GA |

Ir
HI |

o | P

KY |1

LA ! 4

MD

MA |

Ml

MN

MS
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APPENDIX

] 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-Item 1) (Part C-Item 1) (Part C-lItem 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO | i

MT |

|
NV l[

NH !

|
N "i
e

NM ||

NY | i

NC | [ .

ND

OH

OK

OR

PAE

RI

SC

SD

x UL units $19,191.91] 1 $950,000.01 0 $0.00 x

1
ol |
uT ,'_ o !__..-u.-..,- .

vT |

VA |

WA l— ”f

wv i

wI | |
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Intend 1o sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

armmount purchased in State

Type of investor and

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

| SO

(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of ‘
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w || | | |
PR | | [
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