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FORM D hours perresponsse. ...... 16.00
- o NOTICE OF SALE OF SECURITIES = ”fEC USE ONLYSM
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR : GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofiering ([ check if this is an amendment and name has changed, and indicate change.) B EST

Offaring of OHCP tll Series LLC Units of HCP Private Equity investors, LLC AVA‘HB,tE_C_
Filing Under (Check box(es) that apply): [ Rule 504 [] Rulc 505 [/] Rulc 506 [ Section 4{6) [] ULOE OPY
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA r?ﬁ*ﬁ' .
1. Enter the information requested about the issuer 7 u
Name of Itsuer  ( Dcheck if this #s an amendment and name has changed, end indicate change.) “ UEC 1 0 2007
HCP Private Equity Investors, LLC ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) Tefphone Number {IncludjragharsiCode)
300 Winding Way, Suite 200 Batesville, Indiana, 47006 (312meu='————_———j

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descripti [ Busi
Msster investmeot fund PROCESSED
Type of Business Organization m 3 I ZUUi

[0 s<orporation D limited partnership, already formed [#] otker (please specify): )
[C] busincss trust [0 timited parmership, to be formed (Lmited Fability company) THOMSON
Month Year | 2

Actual or Estimated Date of Incorporstion or Organization: [T11] [O16] Actual [] Estimated
Jurisdiction of Incorporstion or Organization: (Enter two-lerter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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 1S U.S.C.
714(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC st the address given delow or, if received at that address after the daie on
which it is due, ca the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copiles Required: FEive (5) copjes of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested. Amendments nced only ceport the name of the issuer and offering, any changes

thereto, the information requested in Pant C, and any material changes from the information previcusly supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:”

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers reiying on ULOE must file a seperate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If o state requires the paymen of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutcs a part of
this notice and must be completed.

ATTENTION
Falture 10 file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate faderal notice wil) not result in a loss of an available state exemptlon uniass such exemplion is predictated on the
filing of a fedaral notica.

Parsons who respond to the collaction of Information contalned In this form are not
SEC 1972 (6-02) raquirad to raspond unless the form displays a cutrently valld OMB control number. 1of9



A. BASIC IDENTIFICATION DATA I

1. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the pest five years;
¢ Each beneficial owner having the power to vote of dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporste issucrs and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partoership issuers,

Check Box(es) that Apply:  [7} Promoter  [7] Beneficisl Cwner  [7] Execotive Officer  [7] Director [Z] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hillanbrand Capital Partners, LLC {manager of HCP Private Equity Investors, LLC)

Business or Residence Address  (Number end Street, City, State, Zip Code)
300 Winding Way, Suite 200, Batesville, Indiana, 47006

Check Box(es) that Apply:  [[] Promoter Bencficisl Owner ] Exceutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual) ]
Salt Creek Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
4550 Red Bank Expressway, Cincinnati, Ohlo, 45227

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

Full Name (Last name first, if individual)
Martha H. Ragland

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Pinehurst Lane, Cincinnati, Ohio, 45208

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

Fult Name (Last name first, if individual)
Hillenbrand, W. August

Business or Residence Address  (Number and Street, City, State, Zip Code)
334 Nonh Huntaersvilte Road, Batesville, Indiana, 47006

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [7] Executive Officer [} Director [0 General andfor
Managing Partner

Full Name (Last name first, if indjvidual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [7] Executive Officer [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner ] Exccutive Officer [] Director (] Genernl andfor
Managing Partner

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 copics of this sheet, as necessary)
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r 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? oo inererinninens ] ]
Answer also in Appendix, Column 2, if filing under ULOE.
. .. . . T 500,000.00
2. What is the minimum investment that wil) be accepied from any individual? ... . e $
Yes No
3. Doces the offering permit joint ownership of a SIngle UNILT ..ceiicnrmneiinr e s s et s ssreses 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 10 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 (3) 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)
N/A

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 individual STAIES) ... s s st st st s et [J Al Siates
(ax] €1 @mE B GFD (Al [P]
0] O (Al (ME] M M [MS]
M7 [(NE] [(NH] ™ [{ F [Gx]
[R] (5b] N X @ @M [{a 7

Full Name (Last name first, if individual)

N/A

Business 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 1o Solicit Purchasers
(Check “All States” or check individual States) ......covvveeevereerevicrereeenas O All States
Akl (a2 €1 [@E (b (HD
{IN] K] [KY] [ME} (MI) MS] MO
M7l [®NE] ] [NH) ™M Yy ) Y ©K [OR]
61 (60 oN @ W] [ &Y [ER]

Full Name (Last name first, if individual)

N/A

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 Salicit Purchasers
{Check “All States” or check individual States) ......ovvvverveeveeeeereens wrvsmsssssrsssmsssssssnnnscnes ] All States

[AD] € ([@E B (B; 10}
o0 MM A K A MY M ©MN M3
MT] D &0 M) [©H]
N [TX] 0 GO wa Wi Y [ER

{Use blank sheet, cr copy and use edditional copics 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 tote! amount already
sold. Enter “0" if the 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 securities offered for exchange and

glready exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
¢ 0.00 ¢ 000
..g 0.00 ¢ 0.00

EQUILY ...ovcevreernerrasesssanrvasnes
O Common [] Preferred
" e . 0.00 0.00
Convertible Securities (including Warrants).........ieese: L s
PAMNETSNI IMEIESTS .........coosoeoeeeees oo ceeores s ssssss e smmsss s sss s ssssses 88 sERR e 5o $.0.00 s 0.00

Other (Specify LLC Units of OHCP Ill Series ofthe Comeany ... . ¢ 17,000,000.00 g 17,000,000.00
TOLAN 1otovrttieietsaesesetracsesssessbe vosabsasaebsast on et s aatne sasebs besetsanss e b e e b EeaPESeARE s R Y0 eF pebasasead LS N AL SRS b 17.000,000.00 ¢_17.000,000.00

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 304, indicate
the number of persens who have purchased securities and the aggregate dollar emount of their
purchases on the total lines. Enter “0" if answer is “none” or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ......oovoceecceea s st sssessss st ssassassassa s anserssas sensssasnios bebusbbnsabotrs st santsases 14 §_17.000.000.00
NON-ACCTEAIE INVESIOTS «.ouvvvvcei e eses s cersarsss ressemsrss s ssserss s ses st sesse s smssmsssstsasmbonssas s sanass 0 s_0.00
Total (for filings under Rule 504 only) ...ciieiencncsresctsnsctsnssnnscns e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5085, 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.
Type of Dollar Amount
Type of Offering Security Sold
ReBUIBLION A ... i e s e e e e S 5
TOU ...eoceraieeesreeae et cesbt et s eeares b ebaran s ee e smsesenan s_0.00
a. Fumish a2 statement of all expenses in connection with the issuance and distribution 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ... s anees TR g s
Printing And ERGraVINgG COSIS......c.ov.comvrrerenresceseesssenssssassssmsesssssssssssss sesss sasns asmassasssssosssmessiassst tossesssnssnsansrasss 0 s
Legal Fees..imnnnss st imssssms st sesres 0 s
ACCOUNUNR FEES .ottt veectissens s ccasecassaesss e csssesssssesssss s as st st oo e s s 8RR AR AR AR a0 O s
ENGINCETING FEES ...ciiiiiirienin it ceasnt s b e bsassrsion st s b s s e p s R s s et s s s st s O s
Sales Commissions (specify finders’ fees SEPArBElY) cvrrinrinrcrveniesei s e ernsar s 0 s
Other Expenses (identify) 000 s O s
TOBI .o erererrvenssmssems e et e et g s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Eanter the 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 “adjusted gross 17,000.000.00

proceeds 10 the ISSUCT.” ... erssn s sasrassessearssanane

)

Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposcs shown. 1f the amount for any purposc is not known, furnish an estimate and
check the box to the lefl 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,

Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and f€€5 ......cccccervrmmriresrenrsnnssensranns bevrasserrs et resre AR AT RO eSS et e eeeesoee oo s essseon s as
PUIChSE OF FEA) £SIALE ....coo. v srcamireemmistesss st s s sesss st sasss st ASes s kst s sme e A as as
Purchase, rental or leasing and installation of machinery
ANd CQUIPMENL ... s ssss s esssssrsnes b senees e (18 as
Construction or leasing of plant buildings and facilitles ... ceiicsicnnsisnicsiennes ~[$ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) -[1$ 0s
Repayment of indebtedness .....ovuieercoivecnscvisssnnsssssssomsesessmssssemsessassssssssen w8 ds
Working capital OO UOOROTOROvertY py b as
Other (specify): Acqulsition of private equlity limited partnership interests 0s vE 17.000,000.00
....... ns as
COMMD TOALS ...t s b s r s s e oo bR sat s RAsseRA A RR PR gs 0.00 0s 17.000.000.00
Total Payments Listed {column totals added) ........coccoconrrrrnmrreriiinnns s 17,000,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused 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 o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type)
HCP Private Equity Invastors, LLC

Name of Signer (Print or Type) Title of ngner ('Print or Type)

" Hillenbrand Capital Partners, LLC, by its Manager

Gl

Dale/ % -/0 )L

Erik R. Tuveson, Manager of Hillenbrand Capitat Partners, LLC

ATTENTION

intentlonal misatatements or omiaslons of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ......oeverirasens ebebebes s sasetsheset s sr R bas R SaRREL SRR E F 4RSS A EA O MRS memamemt st e s neted SRR SRAE 1A SRR 0k SRR AT OO eY g

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state 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 1o be true and has duly caused this notice to be signed on its behal (by the undersigned

duly avthorized person.
Date
L 12/ 2

Name (Print or Type) itle (Print or ﬁpc) L4
Hillenbrand Capital Partners, LLC, by its Manager | gk R. Tuveson, Manager of Hillenbrand Capital Partners, LLC

Issuer (Print or Type)
HCP Private Equity Investors, LLC

Instruction:

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

1 2 3 4 5
Disquatification
. 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-ltem 1) (Part C-Item 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL ' | |
Az I I —
ARl L -
cA -| x |ucimersss |, $1,100,000.| 0 $0.00 (]
o [
CT —————
o[ L |
be [ ] ]
oA |
f————
m[ l ]
o L] | | -
o I I
N ] ST e |3 $3,200,000.] 0 $0.00 |
ia | [ [—
KS | L_I
o J o
C L]
ME | |
M C
Ma | |
ol ] LI
N || L I I
o]
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S

APPENDIX
1 i k| 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)
(Par B-ltem 1) (Part C-Item 1) (Part C-ftem 2} (Part E-Item 1)
Number af Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L | |
- ]
W] -
NH | ‘
NJ I I |
NM ] ]
NY [ 1
NC L1 ]
ND l I———I_ L
OH x_|UCimereats g §12,700,000.| 0 soo0 |[___I|[_]
o | [—
OR | | | |
s L]
Rl r—
Y - - -
sD | L]
™ [ | 1
™ [ |
uT |
vT | | |
va C L
wa C ]
wi | C_
v i| [ ]
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APPENDIX |

1 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂ |
PR || Il |-

END
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