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UNITED STATES OMB APPROVAL
FORM D . /\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
T Ng Washington, D.C. 20549 Expires: :
Y \‘\'{é'"\ Esﬁmatéd average burden
N 1 6
. »'}:(:" AFLEVED \%{@\ FORMD hours perresponse. ... .. 16.00
o o \ @ oY \/\\/ NOTICE OF SALE OF SECURITIES — ﬂSEC USE ON'-YS —
% AWV 27 PURSUANT TO REGULATION D,
A SECTION 4(6), AND/OR DATE REGEIVED
S/ UNIFORM LIMITED OFFERING EXEMPTION [
N i P
Name of Offering’ \\\( check if this is an amendment and name has changed, and indicate change.)
__ Servant Healthcere Investments Growth Fund | LLC

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 (#] Rule 506 [] Scetion 4(6) [7] ULOE_
Type of Filing: ] New Filing [[] Amendment

. AR

Name of Issuer  { [:] check if this is an amendment and name has changed, and indicate change.) 07085315
Servant Healthcare Investrnents Growth Fund I LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

1000 Legion Place, Suite 1650 Orando, FL 32801 407-999-7679

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if differen: from Executive Offices)

Brief Description of Business
Member and/or partner in various real estate projects

Type of Business Organization PmeESSED

] corporation i [] limited partnership, already formed other (please specify): -t
[] business trust [0 limited pannership. 1o be formed Limited Liability Company Interest DEC i 3 2007
Manth Year
Actual or Estimated Date of Incorporation or Organization: [1]0] [Q]Z1 Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter {J.S. Postal Service abbreviation for State: HNANC'AL
CN for Canada: FN for other foreign jurisdiction) FIC)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I5 U.S.C.
77d{6).

Wher To File: A notice must be filed no fater than 15 days after the first sale of sccuritics in the offering. A notice is deemed fited with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier 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 duc. on 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 Filth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manuslly signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling 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. [ssuers relying on ULOE must (ile a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. 1fa 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 Lo 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:

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

e 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 securitics of the issuer.

e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucers; and

s Each general and managing partner of partnership issuers.

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

Fult Name (Last name first, if individual)

PLEASE SEE ATTACHED

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

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

Full Name {Last name first, if individual)

Businegss or Residence Address  (Number and Street, City, Sate, Zip Code)

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

Fuli Name (Last namg first, if individual)

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

Check Box(es) that Apply: D Promoier [:] Bencficial Owner  [] Executive Officer D Director D 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  [] Bencficial Owner  [7] Executive Officer  [] Dircctor [ General and/or
Managing Partner

Full Name (Last namg first, if individual)

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

Check Box(es) that Apply:  [T] Promoter  [] RBencficial Owner  [] Executive Officer  [] Director [] General andfor

Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Numbcr and Strcet, City, Statc, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Issuer: Servant Healthcare Investments Growth Fund |, LLC

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name;

Address:

Name:

Address:

Managing Member of Issuer:

Servant Healthcare Investments Growth Advisor |, LLC
1000 Legion Place, Suite 1650

Orlando, FL 32801

Managing Member of Servant Healthcare Investments Growth
Advisor |, LLC

Servant Healthcare Investments, LLC

1000 Legion Place, Suite 1650

Orlando, FL 32801

Managing Members of Servant Healthcare Investments, LLC
Servant Investments, LLC

1000 l.egion Place, Suite 1650

Orlando, FL 32801

RML Partners, LLC
1000 Legion Place, Suite 1650
Orlando, FL 32801

Managing Member of Servant Investments, LLC
Servant Investments Holdings, LLC

1000 Legion Place, Suite 1650

Orlando, FL 32801

Managers of RML Partners, LLC
Kevin Maddron

1000 Legion Place, Suite 1650
Orlando, FL 32801

John Mark Ramsey
1000 Legton Place, Suite 1650
Orlando, FL 32801

Scott Larche
1000 Legion Place, Suite 1650
Orlando, FL 32801



Name:
Address:

Name:
Address:

Managers of Servant Investments Holdings, LLC
Robert W. Chapin, Jr.

1000 Legion Place, Suite 1650

Orlando, FL 32801

Martin E. Steinberger
1000 Legion Place, Suite 1650
Orlando, FL 32801



B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? .vecivvvevrecns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINZLE WRILT Lot e e serares e eseaen

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 ot'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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No
C fxd
$ 50,000.00

Yes No
® O

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 INAIVEUAL SLALES) ..ocoovevvviriirecre s sae e seai et tesst st et o ssssas b st esrastsbebsbssessanberersresons

CT DC GA
NI

Full Name (Last name first, it 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 dividual SIALES) ot ses s st s sreaet s aseseasssns s seneasses [ AN States
(i
KY [ms]
NE NI
WA WY

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 individual SLALES) . ......ocoiiiiriiie ettt e esere st st seneses e e sssamarerererererntabeses

ND

[] Alt States

(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 the 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 Sold
DIEDE c.vovvtsvenseeese e rsesmre e bbb st e s s bt e s e maee s re e s s st seenessarnmssaeenenanean 3
EEQUILY ot ve v srvrvrs e et euvtrm s b rse st et essea s e s bbb e a8 e A e s bbb e e et eareeashe smanat1ea et e b e A b rnmnas e eeeseneeaes s
[] Common [ ] Preferred
Convertible Securities (inClUding WAITANLS) ...cvee v resss s sssss e s sssassassressasssasen s $
PAMNCTSRID TRIETESLS ooiei it rcercrivrv i ers s vssrsras s bbb ear bbb es st b E s b e e s s S es st Eesaat bt abetnasr e 5 3

¢ 90,000,000.00 ¢ 650,000.00

TOUL (ot et e e e e e s 90.000,000.00 ¢ 650,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 “non¢” or “zcro.”

Number
Investors

ACCIEAILED INVESIOTS covvvitteieeeiesite e ereeees et veseemee s e seres st eeesmeeeene s rasemseesasereesenseeseseeassmnasnreens ]

Apgregate
Dollar Amount
of Purchases

$ 6560,000.00

NON-ACCTEAIEA [NVESIOTS 1oovirieiiiiiieiiiie ittt er et e s sessesnse s s sssaenes s ensssanesmssssrssaemsseenesasnne

5

Total (for filings under Rule 504 0nlY) oo

b

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

Ifthis filing is for an olfering under Rule 504 or 503, enter the information requested lor 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
Type of Offering Security

Dollar Amount
Sold

RegUIALION A L. e e et e e e

Rule 304 ... .o e

TOA] oottt e e e e et e e et et a et eenan et et s e e

s 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 future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transter ABERT'S FEES .ottt et m e s b s et et nes e s
Printing and Enraving CostS ..ottt i ses et s s b s vanreras e sas e ese s s saserssin
LEEAI FRES ...ttt et e reseser st ses s b b snss e s s et e st b s s e s e nes et et barar st ee s e eee
ACCOUNTINE FRES i se st ree et st sees s e es s ns s s s s amesssessstasesssssas st sessssassssesensssnsrerssssstas
ENGIREEIING FEES (.ot rr e ene s b b1 e s b bt an e s bt er e e
Sales Commissions (specify finders’ fees Separately) ..o

Other Expenses (identily) e anees

4 0f 9
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$
$ 5,000.00
¢ 20,000.00

$
$
h

S
§ 25,000.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49 975.000.00
PIOCEEAS L0 LNE ESSUET. ™ ..o osisssiree et et eeemecre e smcemeracver s s rba v s s ae s s e st et raba st s s et s b sambas smare s e e nemmcs e s e nmn

5. Indicate below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf 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 cqual 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
SAIAFTES B TRES (oot eee et 4 ne 28 ne At emse R e R s e e et s s
PUTCHASE OF FEAL BSTALE ..o sttt en st et es e s s ares s b srbsnsrs s e s e ss s b sass b s eEenes s barene s as s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT cecvoveitecsreeteeers e eeeess e e sen e re st srnasss b besn s bt sarreaes s es st sarsosssesemssees b ssssmss e berses satsnmsesasens s s
Construction or leasing of plant buildings and facilities ... s %
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
ISSUET PUFSUANL LO & METZET) wocvuoieusisiseerssieanresessseersresssessseestsessessestusecssessseeearesans e ssesessassases sesens s sesssesensssos C1$ 0s
Repayment OF MACBLEAMESS ...cv.viecuereetic it ieaetsceses eseeese e e ssssere s srssstsases e es sassas s nesas sesmss e ssnnmnsacs 0Os s
WOTKITE CBPTIAL ..ot ettt ere et es st as st a s b eess bt s e ss b esmens bbb semnmnnstesaesseenr s s s
Other (specify): s s

....... s s

COIUMIN TOLAIS oeevieve e ees e ers ettt b neta s st se s e st bs st en s s sen s s enmans e baseaes e es s e s estenaseen Os 0.00 Os 0.00
Total Payments Listed (column totals added) ..ottt sasrs s essmssarenens RS 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is liled under Rule 505, the lollowing
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 o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date \
ServantHealthcare Investments Growth Fund I, 1IC lél S qu
Name of Signer (Print or Type) | Title of Signer (Print or i'ypc)

By: Servant Healthcare Investments Growth Advisor I, LLC, a Florida
limited liability company, as Manager of Issuer

By: Servant Healthcare Investments, LLC, a Florida limited
liability company, as Manager

By: _KoawmRMaOww_

Name: _Kewyiw MABDRON

Title: o /
oofcED ‘£N@

ATTENTION

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