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FORM g provessing SECURITIES AND EXCHANGE COMMISSION EWE ?NMH%DPHOV;;& T
Saotion Washington, D.C. 20549 gxsg:::d Aoril 3 t?u %20 )
. ed average burden
JAN jﬁ m FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
n, DC : : ~ -
W PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and namc has changed, and indicate change.)
Intercare Solutions Investors, LP

Filing Under (Check box(es) that apply): 7] Rale 504 [7] Rule 505 [7] Ruic 506 [} Section 4(6) ] ULOE
Type of Fhiing: I7] New Filing [] Amendment _

B UMEHAaA

Nate of lssuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Intercare Solutions Investors, LP

Addrcss of Execuiive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
c/o Galtnay Enlerprises, Inc., 820 Gessner Rd, Suite 1000, Houston, Texas 77024 866-468-2877

Address of Principal Business Opcrations (Number and Street, City, State, Zip Codet Telephone Number (Including Arca Cods)
(if difTerent from Executive Offices)

o~

Brief Description of Business
" Investment

PROGESSED-

Type of Bosiness Organization

[] corporation timited partoership, alecady formed [] other {please specify): [
[J business truse T} himned partnership, to be formed JAN 2'8 m
Manth Year
Actual or Estimated Date of Incorporation or Organization: (1 1] [ ]¥) [ZAcwal [ Esiimated THOMSON
hurisdiction of incorporation or Qrganization. {Enter two-letter U.S. Postal Service abbreviation for State. FINANC'AL

CN for Canada: FN for other foreign jurisdiction) jm

GENERAL INSTRUCTIONS

Federal:

Hhe Aduse Fule: All issuers making an offering of securitics in reliance on an sxemption under Regulation D or Seetion 4063, 17 CFR 230501 et seq. or LT US.CL
774(6).

When To Frle: A notice must be filed no later than 15 days alter the first sale of securitics in the nffering. A potice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reecived at that address after the date on
which it is due, on the daie it was mailed by United States registered or certificd mail to that address.

Where To Filer \1.S. Securities and Exchange Commission, 450 Fifih Stree1, N.W , Washington, D.C. 203545,

Copies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually sipned. Any copies nol manually signed must be
photocopics af the manually signed capy of bear typed or printed signatures.,

Information Requirea: A new tiling must contain all information requested. Amendments nexd only report the name of the issucr and osfering. any changes
thereto, the information requested in Part C, and any mater;al changes from the information previoosly supplied in Paris A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

Srate: .

This notice shalt be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies o securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, o have been made. I a state requires the payment of a fee as a precondition to the claim for the exeraption, a fee in the proper amoent shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staie law. The Appendix to the notice constimutes a part of
this potice and must be completed.

ATTENTION
Failure 1o file netice in the appropriale states will not resuit in a loss of the federal exemption. Conversely, failure to file the
apprepriate federal notice will not resuft in a loss of an avallable state exemplion snless such exemption is predictated on the
filing of a federal natice.

Persans wno respond to the coflaction of infermation containad in this form are not
SEC 1972 (6-02) required to respcnd uniess the torm displays a currenily valic OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

.

Enter the information.requested for the following:

A

e  Each premoter of the issuer, if the issuer hes bzen organized within the past five years,

e  Each bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10%% or morc of a class of equity seeuritics of the tssucr,

+  Each execative officer and director of carporate issuers and of corporate general and managing pariners of parnership issuers; and

»  Each peneral and managing partner of parinership issuers.

Check Box(es) that Apply: [} Promower [ Beneficial Owner [} Executive Officer [ Director /) Gereral andlor
Managing Partner
Full Namc (Last name first, if individual)
Galtnay Enterprises, Inc.
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
820 Gessner Road, Suite 1000, Houston, Texas 77024
Check Box(es) that Apply; D Promotes [J Bencficial Owner Executive Officer B Director [_—_| General andfor
Managing Pactner
Full Name (Last namic furst, if individoal)
Galtney, William F. , Jr. , President, Galtney Enterprises, Inc.
Business or Residence Address  (Number and Sireet, Ciry, State, Zip Code)
820 Gessner Road, Suite 1000, Housfon, Texas 77024
Check Boxfes) that Apply: [} Promoter  [] Beneficial Owner ] Exccutive Officer  [[] Dircctor [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Joe L. Moore, Treasurer, Galtney Enterprises, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
820 Gessner Road, Suite 1000, Houston, Texas 77024
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director [0 General andfor
Managing Partner
Foll Name (Last name first, if individual)
WFG Family Ventures, Ltd
Business or Residence Address  {(Number and Swueel, City, Stme, Zip Code)
820 Gessner Road, Suite 1000, Houston, Texas 77024
Check Baox(es) that Apply: i ] Promorer Beneficial Owner [] Executive Officer [ Director [] Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Michael J. Barone
Busincss or Residence Address  {Number and Sueet, City, State, Zip Code}
5375 Mira Sorrento Place, San Diego, CA 82121
Check Box{cs) that Apply: [] Promotcr [] Beneficial Owner [} Execwtive Officer [J Dicector [ General andfor
Managing Partner
Full Kame (Last name first, if individual)
Business or Residence Address  (Number znd Street, City, State, Zip Code!
Check Boxies) that Apply: ] Promater  [[] Bencficial Owner  [] Execuiive Officer [] Dircetor [[] General andror

Managiog Partoer

Full Name (Last namc first, if individual)

Businese or Residence Address  (Number and Strect, City, State, Zip Code}

(Use blank shect. or copy and ust additional copics of this sheet, 85 necessary)
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[ B. INFORMATION ABOUT OFFERING
' ’ Yes No
1. Has the issuer sold, ar docs the issuer intend to sell, to non-accredited investors in this offering? .o [ m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 3 40.293.68
Yes No
3. Does the offering permit joint ownership of 2 SINEIE UNIT .o st e s s ans e sse e [0 )

4.  Enter the information requested for cach person who has beer or will be paid or given. dircctly or indirectly, any
commission or similar rernuneration for solicizadon of purchasers in conneciion with sales of securities jn the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or swates. 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)
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™ er check individual SIaLES) i s en e saennes | A States
AL
0 N A K K A & MY ™3 M) My MS) MO
® [ B M@ X WM 00mM FAY WA W FG WY [FR]

Full Name (Last name first. i individual)

Busin¢ss or Residence Address (Number and Street, City, Statc. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check *All States” or check individual STATES} cvn et s e st snsss s ssss e ] (411 Sla1ES
- [aK] [47) [AR] [cAl [CT]
:!lEo_l
(NE] [OR] {Pal
E] & G OO X 00 O F WA WY HD &Y 0 PR

Full Namec (Last nume fiest, if individaal)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Tntends o Solicit Purchasers
(Check “All States”™ of chetk IRAIVIANAL BIAIEEY oot cemirii s sarsssmsr s semens s meemmsnsenmsnsnesens ) v} S18188
ED (0 32 B G © 0 [ K ) G @@ 0D
1a] XY]
Mt (NE] NY N REY 0K
k] g B0 @MW X @On (11 FA WA vl ) &Y [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

1. Enter the apgregate offering price of securities included in this offering and the total amount atready
sofd. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged. ’
Apgregate
Type of Security Offering Price

Amount Already
Seld

{0 Common [7] Prefemrzd

Convertible Scecuritics (inCHIding WAMANS) \1ocvc i eisr e e sesvens s sbems et nssrrnrtesr e 8

$

¢ 2.000,000.00

Other (Specify .

L

TOU <.ttt st esvees §_21000-000-00

§ 2,000.000.00

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

2. Enter the number of accredited and non-accredited {nvestors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offetings under Rule 504, indicate
the sumber of persons who have purchased securities and the agaregare dollar amount of their
purchascs on the tetal lines, Enter “0” if answer is “none™ or 'zero.™

Number
Investors

ACCIEITEA TNVESIOTE ..o cree e v crrrss st vree s ia e e se et aa e e e e st mrmeeas manressabes s bm b e s e besbbnsererrn

Aggregale
Dotlar Amount
of Purchaszs

¢ 2,000,000.00

NON-BECTCATEA IVESIOTS ..oovvvieceees e et sasmtsaess s emn s ente s e enmebae st secras saassas sesness e st esemssonenssnsasns

5 0.00

Total {for {ilings under Rule 504 anly) it e e s e

"5

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

3. Ifthis filing is for an offering under Rule 304 or 505, enter the intormation requested for all securities
sold by the issuer, to datc. in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering. Classify securities hy type listed in Part C — Question |,

. Type of
Type of Offering Security

Dollar Amounl
Sold

) Partnership irlteress 2,000,000.00

R gUaliON A i i e et e e e e et e e e s e s e ane

)

b3

O ot e e e et pad e b ea e ab e e an s

$ 2,000,000.00

4 a. Fumnish a siatement of all expenses in conncction 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 contingencics. If the amouat of an expenditure is
nout known, furnish an estimatc and check the box to the left of the estimate.

Transfer Agent’s Fees .......ocnneiciecene. .

*

Printing amd EngraviflE COSS ... ciiisrrescs et e et eca s e ve s ecm mrsan e e tns e em s s ee et et b s

Legal Fees o :

ACCOUNTINR FEES wroriiiiti i ettt et an e aab s sos e e aas s e s ha b b e et st bbb S abe e ab s Tt r e et s e e es
ENINEETINE T BES oovoiinerri et vrereieoaeisce e camre s savesssavserseuns sssares s sasassases omsnern saseme smns sesesssmeross s oamsmee saponemmren cee e 1ems casecnen
Selcs Commissiuns (Specify fiNders’ fe6s SEPAALEIY) v s s snarass sasrrssrsssrssasemss s smsessarcssssnes

Other Expenses (identifly)

COocoOpoaoao

Tolal et

40l

5.000.00

B N N R Ll

5.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response 1o Part C — Question |

and total expenses ﬁ.lmnh:d in responsc to Part C — Question 4.a. This difference isthe adjut:t:d gross

proceeds to the issuer.”

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 cstimate and
check the box Lo the left or'the estimate. The total of the payments listad must equal the adjusted gross
proceeds to the issuer set forth in respense 10 Part C — Question 4.b above.

s 1,985,000.00

Payments to
Officers,

Directors. & Paymeunts w

Affiliates QOthers
Salaries and fees oo . --[]8 s
Purchase of real estate -[]$ 3]s
Purthase, rental or leasing and installation of machinery
and eguipment .. .]8 s
Construction of leasing of plant baildings and fBCIlIIES vt 8 s
Acquisitien of other businesses (including the value of securities involved in this
offering that may be used in exchange lor the assets or securitics of another
ISSUCK PUTSUANL 10 B MCTEET) wouonitioitinntisiesseocessbsmssststsems st iasstusss et o yas e sesegsaogmasaansessmsassangsosgonsn s oasmssonsos || b R
Repayment of IndeBLedness . e ierenir s mcese eyt st e s ) B ML
WOIKINE CAPIAL cerusinietieirisiot ittt st cemrtesten e s e ree et e gana e enasas sens e e ee e e banbeb e gt Snt e s semes s amsemt s41en s s
Other (specify): Investment in stock of Intercare Solutions Hotdings, Inc. s s 1,995,000.00

as s

COMIN TOALS e cseerersccreeessrres s ssseasssssssssmssssosssssssassssesssssssmseasssssssssssessssssesressees [ §_0-00 [$_1.895000.00

Total Paymenis Listed (col

umn 101als AGAE) oo e e s

rs.1,895.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 0 any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Intercare Solutions investors,

LP §$C'7 %&zﬁ

Date
January 2, 2008

Name of Signer (Print or Type)

Galtney Enterprises, Inc., General Partner

}ffc of Sngncr (an. or Type)
By: Jos L. Mocore, Treasurer

! Imentional misstataments or omissions of fact constitute federal criminat violations. (See 18 U.S.C.

ATTENTION

1001.)

So0f9
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