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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMEB Number: 312350076

Washington, D.C. 20549

A EXpircs Aol 30, 2008
Estimated average burden

c?

FORMD hours per Tesponse.............. 16.00
MR ~omceorsmeorsrvmmes —eeememr
PURSUANT TO REGULATION D, | I
07074036 SECTION 4(6), AND/OR ~eR e
UNIFORM LIMITED OFFERING EXEMPTION i\ |
Name of Offering ([ check if this is an amendment and has changed, and indicate change.)
Ovation Semo?' lemgc IT:JC Series A Units, Sl::le:all; :Jns;sts aTchenes nC-; Unclts ¢ A{;bc/’/ ‘\%X.,

R
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule505 [ Rule 506 [ Section 4(6) G ﬂ’détCE'VEDWQ\ ’J’HO@ESSED
Typeof Filing: [ New Filing [] Amendment /

A. BASIC IDENTIFICATION DATA \& Al = 1 )ru]/ . \ AUG_WZ{II]?

1. Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) 4\\ 0
Ovation Senior Living LLC 186/ FlNANClAﬂ_

Address of Executive Offices {Number and Street, City, State, Zip Code) Tele‘& (Including Area Code)
500 N. Gulph Road, Suite 210, Kinp of Prussia, PA 19406 (610) 265-
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Buy, sell, lease, build, develop, operate and manage senior assisted living and independent living facilities and entities engaged in such business.

Type of Business Organization
. - . [ other (please specify: limited liabitity company, already
O corporation O limited partnership, already formed formed
[C] business trust [ limited partnership, to be formed

PROGESSED
Month  Year A S
Actual or Estimated Date of Incorporation or Organization: @ @ B Actual [ Estimated .

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service Abbreviation for State: AUG 0 2 m?
N for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUCTIONS

Federal: FI NANCIAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TIHE).

When io 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 to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Reguired: 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 informalion 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 (JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 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 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972(5-05) required to respond uniess the form displays a currently valid OMB control number, 1 of 10



A. BASIC IDENTIFICATION

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

e  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individuat)

BLHP Senior Investments LEC

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

500 North Gulph Road, Suite 210, King of Prussia, PA 19406

Check Box(es) that Apply: [ Promoter B4 Beneficiat Owner  [[1 Executive Officer  [] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

OSL Holdings, Ine.

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

/o Sterling Venture Partners 11, L.P., 6225 Smith Avenue, Baltimore, MD 21209

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [T Promoter [ Beneficial Owner  [J Executive Officer  [] Director [} 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: C1 Promoter ] Beneficial Owner [ Executive Officer [ Director {1 Generat 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 [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individua!)

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

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

Full Name {i.ast 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
. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?.......ccoveeeiiiciiicncs e d (]
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ... ..ottt seenene $ 1,000,000.00
Yes No
. Does the offering permit joinl ownership 0F & SINEIE UNIT .......c...oiio o iierici ettt st e e sas s baest st b bt bbb st baas st btabi s [ O
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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) persens to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not Applicable
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 iNAIVIAUAL SIALES) ........c.c.ovevieeeeeiieeec et eset e et easc s esessesstsbeassebensssesssssesseseass st assastesransesenntebesnsssastasrantanen [ All States
(aL] [aK} [az] [ar] [ca] [co] [cr} [oE] [pc] [FL] [GAa] [H] [10]
[IL [IN] 1A] [Ks] [KY] [LA] [ME] [MD] [MA] [m1] {MN] {mMs] [mO]
(MT] [NE] [nv] [mA] [N [NM] [NY] [NC] [ND] [OH] {ok] [OR] ([PA]
[(rt] f{sc| [sp] [m] [mx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]
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 INAivIAUAL SIAIESY .......o.cc.vceviiocriiieeet e ert et eme et e et s b se s eesessbest e b eeeca e eres s vemrs seme st as s ee st e pantesas [ All States
[aL] [ak] [Az] {aR] [ca] [€o] [cr} [®BE] [®€] [FL] [Ga] [H] [0}
(el [N] [1a]  [ks] [kY] [ra] f[ME] ([mD] ([ma] f[m] [Mn}] [mS]  [MO]
[(MT] [NE] [NV] [nH] [NM] [wM]  [§Y] [NC] [wNp] [oH] [OK] [OR] [PA]
m] {xX] [ [ Al [@Fa O] W] Y] [FR]
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 INdIVIAURI STALES) ........coo.ocueeeeciteeieececeeeseeesteeemsemessseee s eemeseesessasseseteesesesstseeessemssssssstssmseesemmsessiseemsmenens L] All States
(AL] [Ak] [Az] [ar] [ca])] [co] f{cr}] [pE] (bDCc] [F] [Ga] [mi] [1D]
] O] [ k] k] [a]l [ME] [Mb] [ma] [M] [MN]
[mt] [Ne] [wv]  [NA] [WN)] NM | NY}] [nNC] [NP] [OH] [0K] [oRrR] [PA]
(r1] {sc] [sof [m] [rx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PRr]

(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

1, Enter the aggregate offering price of securitics 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 [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Security

[ Common [ Preferred

Convertible Securitics (including WAITANIS).........vvecocririarrisniss s s assss s ssarssareessnssasess
PAMDETSIP LTS ... ceeeecr ettt es s e bt se st s s et ee e s se s s seess s ears s bansasensnntas
Other (Specify) Series A, B & C-Z LLCURIS ...c.oveeviveeeeereeeeecee e sememsteeee b seees e sens et senss b ees s

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

2. 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none™ or "zero.”

Total (for filings under Rule 504 On1Y).........ocoouieiiiiieiiieier et cete et er e e see st v emeeee e erees
Answer also in Appendix, Column 4, if filing under ULOE

3. 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 sccuritics by type listed in Part C — Question 1.

Type of Offering

RULE 505 ...ttt eet e cee et e er st ssas e b s s 8 R oA AR SR e ar SRS SR b AR s
REGUIBTION A L.ttt rre b bbb s st et b eaes a8 b e ha 13 eembe s b haE bttt etmnt s sea b s beasesmearaabs
RULE S04 ...ttt et et eem st emess e emsa s sena e st e b asenetessemssseetssman st ensranstsbams s e sretessantennas

4. a. Fumish 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 know, furnish an estimate and check the box to the left of the estimate.

TERNSTET AZETIES FEES ... st st sese e ea s e testaben s sesesac s s dess s sear b n b sa s bt srat s nee b enansntebes
Printing and Engraving Costs ..
LEBAI FEES ... rmse ettt ot st eae e cas sasee e seeeaan s sy e re s vae g e eae e s ee SRR e eae e e ver

Accounting Fees..........ccceee0.

Sales Commissions (specify finders” fees SEPAraIEIY). ... i ssressssesarerss
Other Expenses (Identify) Blug Sky Fees: MD and PA.
TOWBL ..ottt bt et e £ e e e bbb

50f 10
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Aggregate
Offering Price
0

Amount Already
Sold

o

0

- 0

o

3 0

$ 0

$ 0

% 0

$ 11,000,000.00

$ 11,000,000.00

Number of
Investors

Aggrepate
Dollar Amount
of Purchases

$ _ 11,000,000.00

b3 0

s N/A

Type of
Sccurity

N/A

Dotlar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

L N B ]

N/A

RROOOXKROO

5
5
s
b 625.00
3

80,625.00




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

b. Enter the difference between the aggrepate offering price given in response to Pan C — Question 1
and total expenses fumlshed in response to Part C — Question 4.a This difference is the adjusted Bross
proceeds to the issuer.” et ereETEATEE AR SRR E SR RL 4RSI R e e R 4S8 smem e b demnntear e

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 total 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, &
Affiliates

$10,919,375.00

Payments to
Others

PUrchase Of FEAI CSIAIE.........ocuuiciie et eereresc e resesseas s st sm s eernt e b st s eenesrensnrereneeseconensenenes d

Purchase, rental or leasing and installation of machinery and eqUIPmMENt ..............oocoererensinseesensssssssreseons L1 $

Ooaano

Construction or leasing of plant buildings and fACIlLES _..........ccovniinisrs s L1 $

<]

Acquisition of other businesses {including the value of securities involved in this
offcnng that may be used in exchange for the assets or securities of another
iSSUET PUISUANL O 8 METEET) ......ooomvrmerrnireererseasecrsncssesms s issssbbens s sennss s ssesessesssssssassssnssssssssssssssssasessressanees 1) 3

$

ReDayment Of NAEBIEANESS .........vouremrrreere st ies st st et sessens s s snrressensss e s srsasssra st snnt s s baries Os

oo

$

WOTKING CADIAN e ssesssesstesmasessesessesssessssss s sess s sesssansseesessenmesrenanseenennesnemncs L] $3,639,79LET

O

$7,279,583.33

Other (specify):

Os

O

s

COMIMN TOAIS 1.1ttt et e sans s b s s b e s sRb s E et bt B $3.639,791.67

&®

$7.279,583.33

Total Payments Listed (column to1als added) .. .......o..oovivvenrisimiseesessssssrecsessessssossssseeresessssssesssseemeeneseseaes & $ 10,919375.00
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D. FEDERAL SIGNATURE l

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish 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 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) j Date » .
Ovation Senior Living LLC ( c .lulyJ_Q 2007
—— LY

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Howard Acting Chief Financial Officer and Secretary
ATTENTION

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

Tof 10



E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230,262 presently subject to any of the dlSquahﬁcalmn Yes No ‘
provisions of such rule? ................... U UV PUROROUR I | 4

See Appendix, Column 5, for state response. ‘

2. The undersigned issuer hereby undertakes to fumnish 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 issuer hereby undertakes to fumish to the siatc administrators, upon written request, information fumished 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 Uniform
limited Offering Exemption (ULOE) 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 to be signed on its behalf by the undersigned |
duly authorized person.

Issuer (Print or Type) Date ‘
Ovation Senior Living LLC 2 %ﬂ July)_o, 2007

/\

|
Name of Signer (Print or Type) Tulc of Signer ((Pnnt or Type)
Richard Howard Acting Chief Financial Officer and Secretary

|

|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm 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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A, B or C-2
LLC Units

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AZ

CA

co

CT

| DE

DC

FL

GA

HI

IL

1A

KS

KY

LA

ME

MD

$10,000,000 —
Series B LLC
Units

1 $10,000,000 0

MI

i MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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

Series A, Bor C-2
LLC Units

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

$1,000,000.00 —
Series A and
Series C-2 Units

$1,000,000.00

5C

3|1S|%|2 |8

VA

WA

Wi




END



