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FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OVB Norrber 32350076
) . 1 Washington, D.C. 20549 Exprres: [April 30,2008

- AR Estimatod S

' FORMD hours per response. .....16.00
BURMENIN - ~orce or o arsecvmmmes  emmcan
07076058 PURSUANT TO REGULATION D, | | .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ({_] check if this is an smendment and name has changed, and indicate change.)
[HI PARTNERS, LP, a Delaware limited partnership

Filing Under (Check box(es) that apply):  [T] Rule 504 [E/Rulc 505 [7] Rule 506 [ ] Section 4(6) [} ULO
Type of Filing: 7] New Filing {] Amendmen

A. BASIC IDENTIFICATION DATA

1. Eater the information requested aboot the issuer

Name of Issuer  ( {T] check if this is an amendment and nzme has changed, and indicate change.)
1H! PARTNERS, LP
Address of Executive Offices - (Number and Strect, City, State, Zip Code) Telephone Numby_#ficiuding Area Code)

820 Gessner, Suite 1000, Hoston, Texas 77024 {866) 468-2877, ext 305
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
{same) PH OCFS SEB

Brief Description of Business

investment AUG 30 2087

Type of Business Organization W [is) = 5
{7] corpomation Jimited partnership, ak mﬂ% ] other iplease specify): :’ ) o
o \

[ business trust [C] timited panincrship, 10 be

Month Year
Acluat or Estimated Date of lncorporation or Organization: [§]4] [o 7] [AAcwa® ] Estimated
Iurisdiction of Incorporation or Organization: {Enter two-letter U.S. Pastal Service abbreviation foc Stare:
CN for Canads; FN for other forcige jurisdiction) EE.

GENERAL TNSTRUCTIONS

Frderel:

Who Must File: Allissuers making an oftering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or t5 US.C.
7IUS).

When To Fule: A nolice must'be Gled no later than | 5 days after the first sale of seourities in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission {SEC) on the carlier of the date it is ceceived by the SEC at the address given below ar, if received at that address afier the date on
which it s duc, on the date it was mailed by United States registered ot certified mail to that address.

Phere To File: U.S. Securitics and Ex ge Commission, 450 Fifth Stircet, N'W,, Washington, D.C. 20549,

Copies Required: Fixe(5) copics of thi{ notice must be tiled with the SEC, oac 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 Regquired: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, zay changes
thereta, the information requested in Part C, and any material changes from the information pmnouslv supplicd in Parts A and B. 'Pant E and the Appendix need
not be ﬂled with l:he SEC.

FJImgFee_ There i ls no federal filing fee.

State:

Thisnotice shall be used to indicate reliance om the Uniform Limited Gffering Exemption (ULOE) for sales of securities in those states that have asdopted
ULOE aiid chat have adopted this form. Igsuers relying on ULOE must file 2 separate notice with the Securities Administratar in each state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as ¢ precondition to the claim for the cxcmption. a fec in the proper amount shall
accompany this fonm. This natice stiall 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 antice in the appropriate states will not result in a foss of the federal exemption. Conaversely, failure to file the
appropriate tederal nolice will not result in a Joss of an available state exemption unless such exemptian is predictated on the
fifing of a federal notice.

Parsons who respond to the colfection of information contained in this form are not
SEC 1972 (6-02) required to respond uhless the form dispiays a currently valld OMS control number, t of ¢
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A. BASIC IDENTIFICATION DATA J

N

Emer the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each bencficial @wner having the power to vale or dispose, or dire¢i the vote or disposition of, 18% or morc of a class of equity secorities of the issuer.
Each exccutive officer and direcior of corporate issuers and of corporate general and managing partners of partneeship issuers; and

Each geseral and managing partner of partnership issaers.

Check Box(es) that Apply: L] Promoter  [7] Beneficial Owner [ Executive Officer [} Director /i General and/or

Managinpg Parmer

Full Name (Last name first, if individual}
Gattnay Enterprisas, Inc.

Baziness or Residence Address  (Number and Street, City, State, Zip Code)
820 Gessner, Suita 1000, Houston, Texas 77024

Check Box(es) that Apply:  [[] Promoter Beneficial Owner || Execative Officer  [[] Director (] Generat and/or

Managing Partner

Fuif Name (Last name first, if individual)
Gattney Family investors, Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
820 Gessner, Suite 1000, Houston, Texas 77024

Check Box(es) that Apply: [} Promoter @] Bemeficial Owner ] Exccutive Officer (] Director [] General andfor

Mastaging Partoer

Full Name (Last name first, f individoal)
McCleary, Jr., George W,

Business or Residencee Address  (Number and Street, City, State, Zip Code)
2680 Natoma, Miami, Flerda 33133

Check Box(es) that Apply:  [] Promoter (7 Beoeficid Owner [} Executive Officer [ ] Ditector {] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gaolding Brothers 1996 Partner LTD

Business or Residence Address  (Number and Street, City, State, Zip Code)
1616 3. Voss, Houston, Texas 77057

Check Box{es) that Apply: ) Promoter 7] Beneficial Oomer 7] Exeative Officer [7] Dircctor ) General andlor

Managing Partner

Full Narne (Last name first, if indivigual)
Galtney, Jr., William F.. President of Galiney Enterprises, inc., Ganeral Partner of IH! Partners, LP

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
820 Goessner, Sulta 1000, Houston, Texas 77024

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner /] Excentive Officer  [] Direcior [0 Gencral andfor

Managing Parnunes

Full Narne (Last narne first, if individual}
Moore, Jae, Treasurer of Galtney Enterprises, Inc., General Partner of IHl Pariners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
820 Gessner, Suite 1000, Houston, Texas 77024

Check Box(cs)ﬂmAppIy{ {} Promoter [ Bencficial Owner E].Exccmichfﬁocr 0 Dirceto [] General and/or

Managing Partner

Fuoll Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City. Stale, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of9
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[ ' B. INFORMATION ABOUT OFFERING
. ' Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-secredited investors in this offering? v v, — pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividRal? oo s 80,040.00
Yes No
3. Does the offering permit joint awnership of 2 SINGLE MY .ot et s s s eras st ee s B
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar rerruncration for soiicitation of purchasers in conneciion 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 stae
ar stales, list the name of the broker or dealer. 11 more than five (5) persons 10 be listed are associgted persons of such
a broker or dealer. yau may sct forth the information for that broker or dealer onlv,
Full Name (Last name first, if individual)
NAA
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STates) c.vioceiveveeriie e serans ) All States
[AL] [oE} (o [k [GA] (HO [(ID]
O] Ca] MEl Mp MA] (M) MN [MS] MO
(N7} foH}  [0K] [OR]
(RT]
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
{Cacck “All States” or check individual SWIES) ..ot ettt e e ] ALE StNES
A} AKX [AZ] [AR) [EA] [€@ [0 DE B4 Fil & BH) [D]
0] KY My M5 [0
M} (Gal
®o 3¢ A BA ©Y
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
WName of Associated Broker or Dealer
States i Which Person Listed Has Solicited or Tntends Lo Solicit Purchasers
* (Cheik “All Staes™ o ChCCK INAIVIGUAl SIALES) .ooooov oo scossesie st beesees st sesoereessreemeneenee [ Al States
(AL} g [0 mE B [ GO @ D
0] [N]  (JAl K & Ca ©Mg M~ Ma M MN M MO
M OE N [ F ©NM {®Y [RE] [N [©H [0K] [©R] [PA]
] (d Bom M X Ul oI A Fa Y D oy [Pr]

{Use blank sheet, ot copy and use additional copies of this shect, as necessary,)
Jof®
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. Enter the aggregate offering price of sccurities inciuded in this offering and the total amount already
seld. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Apgregate Amount Already
Type of Sccunity Offering Price Sold

.5 000 s 0.0

Debt o
¢ 000 s 0.00

(] Common {7] Preferred

Convertible SeCurities (INCIIAING WAITENIS) ... ..o eeeesocere oo s cs s coessesereresineesrs §,_0-00
Partnership IMETestS ......ocvveecvieeirnesecnencs T SOOI 821 £ 1,4 0, K o[ SR 2,001,000.00

Other (Specify T $
LT S oo st e e, § 20001,000.00 ¢ 2.001,000.00

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

0.00

~

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 Rute 504, indicaie
the number of persons who have purchascd securitics and the aggregare dollar amoum of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Doltar Amount
Imvestors of Purchases

5 ¢ 2,001,000.00
g 0.00

ACCIEUHET [NVESLOIS .otivceiirvrrrnre toeireenrerasrasressisassnins s eesessersnsessesaessesrasms s sese s seesssssases oenessesssrepnssemsencen

Woneateredited INVes10FS (v vinie ettt sttt e ees et vt et enetsseens e avsienesersnsienes O

Total {for filings under Rule S04 only) .ot et $

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

3. Tfthisfiling is for an offering under Rule 504 or 505, enter the information requested for ali securitics
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prier to the
first sale of sccorities in this offering. Classify secorities by type listed in Pan C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.0 oo eveverarons et cassesees e ersses s sams s snsesseessaa s erne sosmssses s s s omerssensoesss o THETESHS 5_2,001,000.00

REGUIBLDN A Liiiti st it et oo ittt e e emrean ses sae ve e s aa s st srremee e R srEa e s

TOAL L. eiesiaeenretmre i ten eeeereireesen setant i e et faeas seteiaseneasrr et sapare st st st e eebee et g 2,001,000.00

4 & Fumish a statement of all expenses in connection with the issuance and distribotion of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditare is
not known, furnish an cstimate and check the box to the ieft of the estimate.

TrRIS T A RO S F 08 e e e st s st s s $

‘ Printing and Engravinlg COSIS 1. erieisieiainssrassrnsmars e s rarm e s e rmemesn - $
Legal Fees eetbabeteretesbernens meephR L eths e e s nmmae o e e rm A s e e $
b3

AccountingFees i -

Enginecring Fees S

t

- Sates Cowmissions (spccify finders’ fees scparately) . laerara mbab st s bR e R et e s e be e
_ Other Expcases (idontify) UV

TOUAL . et reem st s sase e e ar e er et 1O A TV E a1 e e seb TaApONa S e S r AR R ae1e 44 pe 1 f s PSR EEnar ety are

L B

0.00

Ogo00uoooo

(%]

= 409
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the differenoe between the aggregate offering price given in response to Part C — Question |
arud total expenses fumished in response to Part C— Question 4.a. This difference is mt.“adjustcd grass 2,001,000.00

prooceeds to the issuet.™ .....cvveenre e

5. ladicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the tefl of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds (o the issuer set farth in response te Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEE5 ....ooureiiieiereeesee e eensre e ~O% Os
Purchasc of real estate ..o RPN ————— g | 0
Purchese, rental or ieasing and installation of machinery
and equipment O OSSOSO [ . s
Construction or ieasing of plant buildings and facilities ... rccmsssecsnmnsssierc e [ 18 ms
Acquisition of other businesses (inctuding the value of securitics involved in this
offering that may be used in exchange for (he assets or securities of another
iS5UCS PULSHADY 10 B METBEL] wovvermrtisse e iemsarers s s sesssmasies s sses e rrs i brten s ste st ssssnsamse e s s censs || Os
Repayment of indebtednness ... cisnisnss s isissenari s scnsens teten st er b nan e sn e s sean s Os
WOrking Capilal....ooeveeesnessesirssree s ies s s serers s e eessrasats o FOYPRSOPN oy } s
Other {specify); [ s
invesiment in Intercare Holdings Inc. note and warrant

'''''' Os 0s 2,001,000.00

7% YT CTE ORI g I e []s_2001.000.00
Total Payments Listed {column totals added) e sesanas e arm et samae e e s 2,001.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signaturc constitutes an undenaking by the issucr 10 furnish 1o the U.S. Secaritics and Exchange Commission, apon written request of its staff,
the information fumished by the issuer to any nen-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Point or Type)
IHI PARTNERS, LP

Date
@L@l PV ooe | y2r, 2007

Name of Signer (Print or Type)
Joe Moote

of Signer (Print or Type)
Treasurer, Galiney Enterprises, Inc., General Partner of 14! Partners, LP

Intentionat misstatementa or omissiona of fact constitute federal criminat violations. (See 18 U.S.C.1001.)

ATTENTION

S of9
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E. STATE SIGNATURE [

1. Is any party described in 17 CFH 230.262 pnscnl:ly Subjccl lo any of the dlsquahﬁcatmn Yes No

provisions of such rue? ...

See Appendix, Column 3, for state response.

2. Theundersigned issuer heveby undertakes 1o 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 state law,

3. The ndersigned issuer hereby undertakes to furnish 1o the state administrators, ypon written request, information furnishcd by the

issucr 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 issucr claiming the availability
of this exemption has the burden of cstablishing 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 suthorized person.

[ssuer (Print or Type)
IHI PARTNERS, LP

Date

Sign
CL{ 2 P Neore  |duyzr.2007

Name (Print or Type)
Joe Moore

Tiye (Pfint or Type)
Treasurer, Galtney Enterprises, Inc., General Partner of IHI Partners, LP

Instruction:

Print the name and titlc of the signing representative under his signature {or the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any coples not matually signcd must be photacopies of the manuaily signed copy or bear typed or printed

signatures,

Gof9
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APPENDIX
1 P 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of nvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Pant C-Ttem 1) (Part C-ltem ) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouat Investors Amount Yes No
AL | | | ] E_
AX | | r
i ] i
AZ | f - “'_‘
AR | 5 P
—
cA f | |
co | | !
cr I L
pe | | ! ]
DC 1[ ]
AL |] | % {LPinterest 1 $333,566.7¢ i Tx
| ' ’ e
GA || ! l .
HI | | l B
o | il
ol D i
ta | i |l
pa—
ks | ! I
KY | ! I
* T £l
MD | i I
Ma | ] | j
: ° &
il I |
MS | I

7of9
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APPENDIX
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to s2ll and aggregate (if yes, artach
to non-accredited offering price Type of Investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)
{Part B-Ttem 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Namber of
Accredited Non-Aceredited
State Yes Ne Investors Amount Investors Amoant Yes No
MO | [ %  |LPinterest 1 $80.040.00 f [ x
MT [ 1 e
NV ; ; r
NH ] ] |
v |
NM i i |
NY P R
| | 1
ND E [ |
i 1 v
OH | ; i !
— — 1 S
OK | | |
OR | E : i
PA | ; :
j ! ! '
RI ;
sC | | 1 !
SD E | [
™ N i
, i
X Ii E x LP interests 3 ) $1,587,393. | l x
UT ; ! ,’
| —
VA | i P
] pr—
WA i | [
wv |l - \ {
w1 B i J
i 2 of %




Jul 30 07 09:43a Bruce Montgomerie SIS AR IS | pthi
o e
APPENDIX
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggresate (if ves, 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl | i
3 é T
9of9 %N—‘



