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Estimated average burden

FO RM D hours per response . .. .. 16.00

NOTICE OF SALE OF SECURITIES - f_SEC USE ONLY__
PURSUANT TO REGULATION D, ) |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /|‘
~
g;n;;:t;f)'f;cring (D check if this is an amendment and name has changed, and indicate change.) .// \}A

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 {X] Rule 506 [ | Section4(6) [_] ULOE / . ’._r.-m\,ED‘é“%
Type of Filing: P New Filing [_] Amendment Pt P

A. BASIC IDENTIFICATION DATA . Ve w7 P

4

~

1. Enter the information requested about the issuer -
Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.) V{‘} | Byé’\\
I S

GRIRFL,LP \\\
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ([ncludinE‘Q;Bé Code)
9301 North Central Expressway, Suite 300, Daltas, Texas 75231 (214) 953-1722
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
(if different from Executive Offices) .

PROCEQO&:\

% oot

Brief Description of Business

Ta develop an inpatient rehabilitation hospital in Dallas, Texas. DEC i lf 2007 | ,

e L

|:| business trust D limited partnership, to be forme
Month Year

Actual or Estimated Date of Incorporation or Organization: X} Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To 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 earlicr 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. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20545

Copies Required: 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 information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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™ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each gencral and managing partner of partnership issuers.

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

GR IRF Managers, LLC
Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promater  [X] Beneficial Owner [ Exccutive Officer [ Director ] General andfor
Managing Partrer

Donald C. Wilson

Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, Siate, Zip Code)

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

William (Bill) L. Hutchison, Jr.
Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner {4 Executive Officer [7] Director  [] General and/or
Managing Partner

Jason K, Dodd
Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  {T] Beneficial Owner [[] Executive Officer {T] Director [} General andfor
Managing Partner

The Cirrus Group, LLC
Full Name {Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231
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
P
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: D Promoter [} Beneficial Owner E] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ................... E D
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be acceptied from any individual? ... $25,600.00
Yes Ne
3. Does the offering permit joint ownership of 8 SINGIE UMY L.oiiiiir et et e s 4 0
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 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) 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)
Glass, William P.
Business or Residence Address (Number and Street, City, State, Zip Code)
14785 Preston Road, Suite 830, Dallas, Texas 75254
Name of Associated Broker or Dealer
KCD Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SLAIES) ..o e D All States
[ac] [ax] [az] [ar] [ca] [co] [cr] [oe] [o¢c] ([rL] [ea] [mi] [1D]
fiw] [n]  [1a] [ks] [xy] [La] [IME [Mp] [ma] [m1] [mn] [ms] [MO
MT] {nE] [av] (na] [w] [mm]  [Ny] [nc]  [ND [on] [ok] [or] [Pa]

[(ri] (sc] [sp] [ov] B4 fur] [vr]  [va]  [wa] [wv] (wi] {wy] [PR]

Full Name (Last name first, if individual})
Vickrey, Timothy S., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Camegie Center, Suite 101, Princeton, NJ 08540

Name of Associated Broker or Dealer

Andrew Garrett, Inc.

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check "AH States” or check individual States) ... D All States
faL] [ak] [Az] [aR] [ca] [co] fcr] [pE] [pc] [FL] [ca] [mHi] [iD]
] [w]  [Oa] ky] [La] [MeE] [mp] [ma] [Mi] MN] [Ms] [MO
mt] [wE] [aw]  [ne] [n]  [w]  [ny] [nc]  [ap]  [on]  [ox] [Or] [PAl

(] (sc] [so] [on] (&A1 [ur] [vrl [va]l [wa] [wyv] [w1] [wy] {eR]

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 Selicited or Intends to Solicit Purchasers

(Check "All States" or check individual S1ALES) ....ooocioiiiiii e e e [___] All States

(aCl [axk] [az] [&&] [ca] [co] [cr] [pE] [©oc] [F] [cal (] {io]
o] [n] [Oa] [k [ [ta] [me] [mb] [ma] [wm] {[My] [ms] [wmo]
mt] [ne] [awv]  [na] [n] [w] [nvy] [nc] [no]  fon]  [ok] (or] [pa]

(k] [sc] o] [N} [x]  [or] [vr] [va]l [wa] [wv] Q[wi] [wy] [eR]

{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
DD 1uevireieiisirsieerserenresrnsrassbessonsaeaeseeantasanseesrnseasaeseabee s ensbe £ aEeRame e nen Rt esmre s e s s be srssannatenarnssnre B $
EQUILY et s s SOV 5
[ ] Common [] Preferred
Convenrtible Securities (including Warrants) ........cuomreermennienennn. e e $ $
PArtNErSHEP INIEIESTS 1.veveuerercucecnracrceere v cmrmnenes st voe i ba b bsaa s T 4SS H 4 a R85 e e n et smenci $  2350,000.00 §  2,350,000.00
Other (Specify ) et e $
TOLAL ..ovivievemreseeeessesmererorerseessans e e sasam s rserar s e e b AR SAR AR 448 £ AR R AR S SRS B AR RS TR O SR O IR SRR e R e e b e b e R e e s e a e rs 2,350,000.00 § 2.350,000.00
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 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 "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESLOLS 1iuvveiiieeiiiiinassesiessmsassssessrmes et seererrasss st e b bt bR ba £ e 11 0 s s amR e T e T 0 e e bR g pAae Sse e s rmnnaenescenns 22§ 1,525,000.00
NON-ACCTEMITED LIVESIOTS .ovvvieviistitsvaieeseesieesesstesneessessas snsesmeesesae e e secaneenns shassssass aansnsennsararasien 7 3 825,000.00
Total (for filings under Rule 504 only) ..o rerrreereaeee e erenea et sanas 29 % 235000000
Answer also in Appendix, Column 4, if filing under ULOE.
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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S5 ooetieeivermeeeeiaeeeeeeiitrteereeesesesse s rabssrerase s s e nrrarressas ba s bassa e banEeeos s sasnsas b bebae AR r bR s e nsan s s rrnrre b
REBUIALION A «oeviririrereererseraeimneeenecensaneesrecmssenaress sm bbbt shssbitsbibsshesbibarasara b r s sa T s e e s srgs e nenenmn e renes $
RULE SO9 oeoeeeoeei i viieiia i te it atasteerssrasssaran b e arae o e e mm et e e e s r et b e s as s hea AR ERE R e R e h o bbbt r e reserenn s b rnbeneenaas b
TORAL <o eet i tbteat s s bs e b s eeseseer s aarare b res e ae g e nasee e s oreshe s b e bhe SRR LA S RE S bR e rh TR r e e e n e g
a. Furnish a statement of ail 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIET ABENS FEES ..oovvomvieitieiereiaecresiscter sttt ece et seseomre e S b 1 SE AR s R s e g s
Printing and ENgraving COSLS .u.vuiimviiuicrsir et ies et erames s isene st n et e as s s s s e an bbb et b s D b
LEZAI FEES «.uvvevrveeerrenereeceseeesecrrn s stbtrtas b be s b bbb o 4444582 HE b1 E e SRRSO RRL SRR e e e ] s 5,000.00
ACCOUNTIME FEES 1uuiiiiiesiriiniiiiiisisiermis bt resterrse et e it e e tae e b e e cn b e ek e bs s e e £ e s ar e s T s g F 40 S0 R e s s oo s e ek bbb e b b a st naes ] s
ENGINEETING FEES covevvvriuiiiicrerniceniinmrrassirsrsmonsess sesssesnsess s ae s ces s ser b s bbb 14 r e ar s PR SS bR sas e ssrsb b bs ] s
Sales Commissions (specify finders’ fees separately) ... D $ 7,500.00
Other Expenses (identify) D 3
s 12,500.00

40f9

CCH 520620 Q&30



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

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds L0 the ISSUET." .o s ma s es g e e $  2,337,500.00

5. Indicate below the amount of the adjusted gross proceed 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, & Payments to
Affiliates Others
SAIATIES ANA FEES ©vevvrrrinsereeeeaaeerrorseaereessesesshesssstsessatsasssrarssr st ras et smsmseaseaneeebmeemteeabatsstE et b e nats s s r b e rontn §  585,145.00 D $
PUFCRASE OF FEAL ESLAIE 1uvevviviseereseireesireeseesatensinsaasinssseeesreeeasestesresss st saseas st sarsarsarrassstssressessenssnnsess s $  956,294.00
Purchase, rental or leasing and installation of machinery
AN EQUIDIMIEIIL vvvvvrreesrerseesrsesseesessessaesesesessassesansrtsaasneeaesnesmasresasenresbnsherisssnssssensamsenssbabebababebeanb s raes (s (s
Construction or leasing of plant buildings and facilities ... E:] $ E $  796,061.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSUANE 10 8 MIETEELY o.o.tvitevinrsscsesireses seerenesese st sossassassmses s e setsasor s e i aas b e s ar e nr g st noen [1s s
Repayment Of IMAEBIEANESS .1ureeereeererreameeiieicreeerteierinr et ettt e s saes e s n e se e bas s abcan s b e anenes s HE
WOTKINE CAPIIAL 11vvvrvnsvresreeseemesmee e ees st e b st st aaa s s er st sae e e ke s Lo Rea b b s et es s s e bbb R e S e e er e e s s
Other (specify): Financing, marketing, closing, and contingency costs s ™ s
Soft costs
..... D $ $
COMUINN TOLALS 1vvrereececieeeeectitbstbasien st sss bbb rs 8RS bbb bbb b $_ 58514500 D s 1,752,355.00
Total Payments Listed (column totals added) .......oovvveeiniieii e I:] $  2,337,500.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. IT this notice is filed under Rule 505, the following
signature constitutes an undertaking by the i{ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredlted estor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) ( gnaturi 2&:
GRIRF I, LP ovember 28, 2007

Name of Signer (Print or Type) Tiue of Signer (Print or Type)

Jason K. Dodd resident, GR IRF Managers, LLC, General Partner
|
I
| E
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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