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Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
OTICE OF SALE OF SECURITIES MhSEC USE ONLYS —
L
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE REGEVED
IFORM LIMITED OFFERING EXEMPTION | i
Name of Offering (D cheeINARK is on amendment and name has changed, and indicate change.)
Filing Undcr (Check box(cs) that apply): 7] Rule 504 [} Rule 305 [7) Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing T} Amendment
] A. BASIC IDENTIFICATION DATA 1
1. Enter the information requested about the issuer |
Name af Issuer  { [[] check if this is an amendment and name has changed. and indicate change.)
Technology Management Partners, LLC
Address of Exccutive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
5 West Fifth Street, Suite 300, Covington, KY 41011 859-261-7550
Address of Principal Business Operations {Nupber and Street, Civy, State, Zip Code) Telephone Number {Including Arca Code}
(if different from Executive Offices)
NIA NIA

Bricf Description of Business

Historically. the business of the Company has been general technology consulting. The Company will continue this line of business, but the
operalional focus of the Company is in the process of shifting to healthcare technology and solutions consulting.

Type of Business Organization

() comormin ] tmied s sty s ot s s Limited Liability Company
imited p X

PROCESSED
Monih Year | g

Acual or Estimated Date of Incorporation or Organization: [Q18) [MIF] [AActal {J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-leer U.S. Posial Service abbrevisilon for Siste:

CN for Canada; FN for other foreign jurisdiction} (HA JAN 0 ? m
GENERAL INSTRUCTIONS \\ THOMSON
Federal: . FINANCIAL

Who Musr Fife: All issuers making an ofTcring of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 exseq. ot 15 U.S.C.
114(6).

When To File: A nolice must be filed no loser than 15 days afler the firsL sobe of securities in the ofTering. A notice is deemed filed with the U.S. Securities
und Exchange Commission {SEC) vn the carticr of the date it is received by the SEC at the uddress given below or, il received at that address ofier the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To Fite: U.S. Sccurilics and Exchange Commission, 450 Fifith Steeet, N.W., Washinglon, D.C. 20549,

Copies Reguired: Five(5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopics of the manually signed copy or bear typed ar printed signatures,

Infurmation Required: A new filing must contain all information requesicd, Amendments necd only report the name of the issuer ond offering, any changes

thereto, the infermation requesicd in Part C, and any material changes from the information previously supplicd in Paris A and D. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fec,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offcring Exemption (ULOL) for sales of sccurities in those stales that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE must file o separate notice with the Sccuritics Adminisirater in cach state where sales
are 1o be, or have been made. 1T a state requires the payment of o fee o8 a precondition to the claim for the exemption, a feg in the proper amount shall
accompany this form, This notice shall he filed in the appropriate states in sccordance with state luw. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nos resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
tiling ol a federal notice.

Parsens who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently vatld OMB conliol number, 1of9




| A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbeneficial owner huving the power to vote o dispose, of direct the vole or disposition of, 10% or more of u cluss of cquity sccuritics of the issucr.
s  Each executive officer and director of corporale issuers and of corporale general ond monaging partners of partnership issucrs; and

s Each gencral and managing partner of parinership issucrs.

Check Box(es) that Apply:  [T] Promotee [ Beneficial Owner  [#] Executive Officer f] Dircctor [ General andlor
Managing Paniner

Full Name {Lost name first, if tndividual)
Dixon, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
5 West Fifth Street, Suite 300, Covington, KY 41011

Check Box(es) that Apply: [_—_l Promoter  {/] Beneficial Owner Executive Officer [} Director [z Genernl and/or
Managing Parner

Full Nume {Lasl name fiest, if individual)

Burke, Jeff

Business or Residence Address  (Number and Street, City, State, Zip Codc)
5 West Fifth Street, Suite 300, Covington, KY 41011

Check Box(es) that Apply: [} Promater [} Beneficial Owner [J Executive Officer [} Director [ General andfor
Managing Partner

Full Name {Lust name first, if individual)

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

Check Box{es) that Apply:  [J Promoter [ Benclicial Owner [J Executive Offices [O Dicector [J General and/or
Managing Partner

Full Name (Lost name tirst, il individual)

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

Check Box{¢s) that Apply: D Promoter D Benelicial Owner D Exceutive Officer E] Director D Generol and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Sircet, City. Siate, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Bencficiat Owner 7] Exccutive Officer [] Directar [ Generol andlot
Managing Purtner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Execulive Officer [ Rircctor 1 General and/or
Managing Pariner

Full Nome {Lust name first, if individual)

RBusincss oc Residence Address  (Number and Sireet, City, Stnte, Zip Code)

(Use blank sheei, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issver sold, or docs the issuer intend to sell, o0 non-accredited investors in this offering?

2, What is the minimum investment that will be accepted rom any individual? e

3. Docs the offering permit joint ownership of @ SINGLE UNIT s s st e

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales ol securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
ur stales, 1ist the name of the broker or dealer. [Tmeore than five (5) persons 1o be listed are associated persons of such

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

a broker or dealer, you may sct forth the information for that broker or dealer only,

s 6.250.00

Yes No

[ Q

Fuil Neme (l.ast 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 Hus Solicited or Intends to Selicit Purchasers

{Check Al States™ or check individunl SIBIES) ..o ] AN SUAIES
F K F G & ©© ) bl bd 06O & 00 05
M ™ @ ® & [@[@ M B B M M &8 M
(MT] FN ] [NY) [CH) [©Or]
®O (30 (@ M X W M A @ & W] & [(ER]

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Codc)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check ~All States™ or cheek individual S18168) ..o | A1l Sl81E8
(aD)
0Ll (1Al
R 0 B NN X @ M0 @ WA FY 0 B FR

Full Namie (Last name fiest. if individual)

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

Name of Associaled Broker or Dealer

Statcs in Which Person Listed Has Solicited or Inicnds to Solicit Purchascrs
(Cheek “All States™ or Check individul SUITEE) (..o e e s s i s ebe bbb st hmsememern D All Stotes
Al A [ BR EA @ ©n ®EE @ FfO G E o
(N} (XS] [MT] (MS]
(MT] ~E (N cH)
G GO O M (X O @M A A B & &Y FR)

{Usc blank sheet, or copy and usc additional copics of this shect, ns noeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

Enter the aggregate offering price of sccurities included in 1his offering and the total amount alrcady
sold. Enter “0” if the answer is "aone™ or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securhics offered for exchange and
elready exchanged.
Aggregate
Type of Security Offering Price

Debl e " evene

Amounl Already
Sold

¢ 0.00

EQUILY Lovrenaceasassinssairmmiseronsss s s sarsssesssessassansars .. §_500,000.00

§ 206,250.00

7] Common [7] Preferved

Convertible SCCUrities (INCIUAING WAITAOLS) ..o secssessesssremsssssssssssssssessssesonss e $_000

0.0c0
]

Partnership INEICSIS s st eeeeeemeresenersensesesneseenrnnne $_0:00

§ 0.00

Other (Specify YOO, Yot s

5 0.00

TOMD eoseser et sresesetotseesenstsieessossssssoncsies. 3_2001000-00

$ 206,250.00

Answer also in Appendix, Column 3, il 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 securitics and the apgrepate dollar amount of their
purchases on the total lines. Eater “0” if answer is “nonc” or “'zero.”

Number
Investors

ACCIEAIEG IIVESIOIS covvoveveees e oeosveeessssssssassssseressarssnronssssass s seass sreses e sesssseasnsesessenssemasessonsinsrsss D

Aggregate
Dollar Amount
of turchascs

§ 118.750.00

NOD-BCCTEAIE INVESIOPS cevvreveiecs e s ams s as b e e sss e s s intspare s aapanansnsennes | D

5 87.500.00

Totat (for filings under RUIE S04 00LY) ..voevvveeensrssermiensnrensessmsrsssssmssesssssssssssssssessssmesnsers 10

5 206,250.00

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

ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classifyv securilics by tvpe listed in Part C — Question 1.

Type of
Type of QOffering Security

Dollar Amount
Sold

5 0.00

ReBUEIION A Loerie i e e et i e e e e

§ 0.00

s 0.00

TOW ..o e

s 0.00

a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts eelating solely to organizalion expenses of the insurer,
The information may be given as subject to future contingencics. 11 the amouni of an cxpenditure is
not known, furnish an cstimate and check the box 1o the lefi of the cstimate.

Transler ABENIS FEES .t st o st s ser e s a s eas s e s ere s s e b bbb
Printing and ERpraving Cosls st s s bt o e

ACCOUILING FOES Lo e nr e s s s bbb e e e en o et s e Eha e LA AR bAbesbbAbe

Engineering Fees ... SR
Sales Commissions (specify finders’ fees separately)..........

Other Expenses {identily)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and tolal expenses fumished in response te Part C — Question 4.a. This difference is the “adjusied gross 495,000.00
PrOCCCUS 10 LR ISSUCE.” 1.ouvviiirrisssismsisersesios s sis st st e se s arsts bt b4 s AR B TR 1441 T st s e b e Rt s nae b aas e s mme s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, {urnish an estimate and
check the box to the lefi ol the estimate. The Lotal ofthe paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Qucestion 4.b above.

Paymenis o

Cfficers,
Directors, & Paymenis Lo
Affiliates Others
SRIGNICS BRH FECS v verrcreereenessesmasmarssesserneserssnasssasssssesnessesssssmamm et sesessons s sensesiasimssssssssapsssssssssessmsasenss ] 9 Os
PUFChSE OF 8] E5181C c.oovevevni et et ssasse s sassssstsossosrss et ssstssssssssssssses || 9 as
Purchase, rental or leasing and instollation of mochinery
BN CQUIPIIMENT curveeriarerririsrsrensrassmsssiensessensssssressrarasressassssssssss asmmremmsns ehes bassesssass 12 samsbensessanss banens mos brebiatants as Oos
Construction or leasing of plant buildings and (acilities ..... SRS Iy b 0s
Acquisition of other businesses {including the value of securities invelved in this
offcring that may b¢ used in exchange for the assets or scouritics of another
ISSUCT PUTSUBNL 10 B METLET) covenrvcrisimrcssississsssssssssnssmssnsvonssssenssssssnessersrsranss {33 as
Repayment of indebtedness . -J$ as
WOrKING CAPIBL. i e s best s ent b0y -~ 0s 495,000.00
Other (specify): (R Os
....... Os as
COIIM TOLALS ..o tssimiiisssss s s ems e semae e bt sass s ssmssssre s sssanss s aresesssssnssses || 9 0.00 s 495.000.00
Total Payments Listed {column totals added) ... as 495.000.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifhis notice is filed under Rule 505, the following
signature constitutes an undertzking by the issuer 1o furnish to the LL.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Technology Management Partners, LLC ; A (&" (2 - @7

Name of Signer (Print or Type) Ic of Signer (Print or Typc)
James Dixon F‘resld
ATTENTION

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

50f%



E. STATE SIGNATURE ]

1. Isany party described in 17 CFR 230.262 prcscnlly subjccl to any of the dlsqualsfcallon Yes No

provisions of such rule?..

n

See Appendix, Columa 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrotor of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) al such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upen written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr clniming the availobility
of this excmption has the burden of cstablishing that thesc conditions have been satisficd.

The issuer has read this notification and knows the contents tu be true and has duly coused this notice to he signed on its behal by the undersigned

duly authorized persen.

Issuer {Print or Type)

Technology Management Partners, LLC

AL - @7

Name {Print or Type)
James Dixon

"Title (Prigh or Type) !
Presjgent

Instriction:

e

Print the name and title ol the signing represemative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must he photocopies of the manually signed copy or hear typed or printed

signatures.
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APPENDIX

.

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

N

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

(Pan B-ltem 1) | (Part C-ltem 1) (Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK X ]
AZ ] [—
AR HIES | —
ca | W | ommons ' $12,500.00 | 1 saazso ||| [ ]
co x| C 1 [<]
cT L= ] L ]
e[ J|_x L]
o N [
o O[]
ol Q= ! L_J| ]
i | X 1]
o | [ ] [ —
L] e ] ||
W x| [
1A ] = | —
| ks [ L= | | .
! kvl x ] Common 1 $25,000.00 | $0.00 I x]
: ME| x | ]
| wl [ x . ]
MA N x C_ )
MI B E ; ] [:}
| MN || Lx_] NI ER
L ~ —
To0f9




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-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
MO x
B ]
w = C L]
NV X | L S-?E.Tr?:{-\ 1 $25,000.00 I:' [:I
L~ ]
NI x |._|
NMox _llcommons 1 $25,000.00 { [ [ x |
NC | x I |:' | :'
ND AI x | ) |
on [ x| Common/ 1 §31,250.00 | 1 ssazso0 ([ I[ x|
—— = DAATE /A
oK I_x (]
oR _x -
C n/
el W o | sozsom || ]
Rl 4 x
sc|] ] x . | i
so | [ x 11
™ x| [
T™xL X l Common/ ! $25,000.00| 1 sso00000 |[ I x
ur [ = | L[~
v x| |
va | x [ L
WA x —
wv i x [ i |
" x [
[ —— _ -
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APPENDIX

Intend to scll
to non-accredited
investors in State

3

Type of security
and apggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granied)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No
wi [ B
PR J I X | :
90f9



