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Prefix [ Serial
DATE RECEIVED

Nome of Offering (O cheok if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests

Filing Under (Check box{es) that apply):
Type of Filing: O New Filing 8 Amendment

O Rule 504 O Rule 505

W Rule 506 O Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)

Foundation Medical Partners 11, L.P.

WUTTIGERNY -

08053383

Address of Executive Offices
105 Rowayton Avenue, Rowayton, CT 06353

(Number and Stree1, City, State, Zip Code)

Telephone Number (Including Area Code)
203-851-3900

Address of Printipal Business Operations (if

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

different from Executive Offices)

SEC
Brief Deseription of Business: . N
o , o Wisll Processing

A venture capital limited partnership organized to invest in sclected healtheare opportunitics {uetlors
Type of Business Organization .

D corporation O limited parinership, already formed D other (please speeify): JbiL 7 L{UU{'

D business trust W limited paninership, to be formed '

Month Year o ) B

Actual or Estimated Date of Incorporation or Organization 07 08 O Actual  m Estimated washington, &0

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: a @@

CN for Canada; FN for other foreign jurisdiction= DE

GENERAL INSTRUCTIONS

Fedenal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

Wihen To Ftle: A notice must be {iled no Jater than 15 days after the first sale of securities in the offering, A notice is decmed filed with the UL.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 received at that address after the date on which it is due, on the date
it was mailed by United Siates registered or centified mail to that address.

Where te File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, DC 20549

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.

Informaiion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplicd in Pans A and B, Pan 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 file a keparate notice with the Securitics Administrator in each state where sales are (o be, or have been made,
If a state requires a payment of a fce as o 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 pant 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. Coaversely, failore to file the appropriate federal notice will not
result in a loss of an available state exemption woless such cxemption is predicated on the filing of a federal notice,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has betn organized within the past five ycars;
«  Esach 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 issuery
+  Each executive officer and director of corporate issuers and of corporate general and managing paninets of pastnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director B Genernl Partner

Full Name {Last name first, if individual)

Foundation Medical Managers I, LLC

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

105 Rowayton Avenae, Rowayion, CT 06853

Check Box{es) that Apply: & Promoter O Beneficial Owner O Executive Officer 0 Divector 0 Principal

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: t1Promoter O Beneficial Owner O Exccutive Officer  Q Director O Principal

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner  OExecutive Officer D Director O Principal

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exeowtive Officer O Director O Principal

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 D Bencficial Owner O Executive Officer D Director O General and/or Managing Pariner

Full Name {Last name first, if indjvidual)

Business or Residence Address {Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Fxecutive Officer O Direcior O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {WNumber and Street, City, Siate, Zip Code)

Cheek Box(es) that Apply: O Promoter O Beneficla] Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if indjvidug])

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)



B. INFORMATION ABQUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend (o sell, 10 non-accredited investors in this offering? ..oevevicrevinnnee o »
Answer glso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investrment that will be accepted from any individual? setb e anes e sprns bt 5 __na
Yes No
3. Doesthe offering permit joint ownership of a single unit?.....cmmvmneennessnsninisenees ettt RS et e eses s s bas " o
4,  Emter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or
similar remmuncration for solicitation of purchasers in connection with sales of 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 a state or states, list the name of the broker or
dealer. If more than five (5) persons 10 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 (Lasi name firs, if individual)
Naone.
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 (o Solicit Purchasers
{Check "All States” or check individual States) ........... . O AllSwues
ALl [AK] ~(Aaz] _[AR] _[cal  _[col  _fcrp _[DE] _(BQ) ~[FLl  _[GAl _(HD  _[(iD]
-0y - [N)] —[1A] _ [KS] _[KY) _[LA] _[ME] _[MD} _{MA]l _[MI]) _(MN] _[MS} _ [MO]
-MT)  _(NE) ~[NV]) - [NH] [N _(NM] _[NY] C_[NC] _[ND] ~[0H] _[OK] _[OR] _([PA]
_R] _[sC -I5D] - [M™] Xy _(um] (VT _[VA] _IWA] _{wv]  _[W]]  _([WY] _{PR]
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 Sclicit Purchasers
{Check "All States” or check individual States) et s e erens s O All States
(ALl _[AK] _[AZ) - {AR] _[¢A  _jcor  _ICT]  _[DE] _([DC) ~fFL}  _[GA] _[HR  _[ID)
{0 (N _ [14] _ [Xs] _[KY] _[LA] _[ME) _[MD] _[MA] _[M]] _[MN] _([MS] _[MQ}
- [MT]  _[NE] JINVD O NH] (N _[NM] _[NY] _[NC] _[ND]  _[OH} _{OK] _{OR) _[PA]
- [R]] -[s5€] _ [SD} ~[M™] X _{uml _([VT] (VA _[WA)  _[WV] WD _[WY] _[PR]
Full Name {Last name first, if individoaly
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check "All States” or check individia] S1ALES) wuuimrimisimsseissessimsisss s e sessss e P— O All States
(AL} _[AK] _[AZ] _[AR] _[cAl  _fcor  _[CT)  _(DE _IDC] _IFLY  _[GA]  _[H]  _[iD)
-3 [N _[A) _ [Ks) ~[KY]  _LA)  _[ME} _[MD] _[MA] _IM  _[MN] _[MS} _[MO}
_[MT]  _[NE] _[NVE O _[NH] (NI} _[NM] _[NY] _NC] _ND)  _[OH] _[OK] _[OR) _[PA]
~[RN] - (€] _IsD) _{m] JITX) _[UT (VT _([VA) _(WA] WV (W _[wY] _[PR]

{Use blank sheet, or copy and use additionsl copies of this sheet, as necessary.)



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

Enter the apgregate offering price of securitics included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." IF the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of SECURIY..c.ieercsenareressenssens

o Common o  Prefermred

Convertible Securities (including warrants)............

Partnership IMerests..... e
Other (Specify

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,
indicatc the number of persons who have purchased securities and the aggrepate doltar amount of
their purchases on the total nes. Enter 0" if answer is "none” or “zero.”

Accredited IBVESIONS ... cveersrevmererrarsensrrenessssasersares

Non-aecrediled INVESIONS ......crmiresimsi e s
Total (for filings under Rule 504 only)......cc.ccovveeecriasnens Veamtrarenrastre e st sen st e s seanas e st e serene

Answer slso 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
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of sccuritics in this offering. Classify securities by type listed in Part C—
Question 1,

Type of offering
Rule 505 sereee e AR S s aman
Regulation Ao e rmasereenans
Rule 504.......cccvcrnenrrnnans s s e seas s
TOLAL oo vrresiererecrsssreesteesassstsebststissreasuaresvors sesversrescars sevensass et veneen

a. Fumish 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 issuer,
The information may be given as subject to future contingencies, [f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

Transler ABEnUs FEes......omumeormearinseriens Het e nareraae st aremsreatas s saea

Engineering Fees

Snles Commissions {spccify inders' fees scparately).......

Other Expenses (identify) __Organizational Expenses

Toml......... it rraenr R R RER RSP ER SRS A Sb e b man ames rarmas e e TORS beEbte

Apgregale
Offering Price

s
5__150,000,000
b

§_15 00

Number of
Investors

0

Type of
Security

O 0 o 0o o o

Amount Already
Sold

S o0
S 0
Agpregate

Dollar Amount
of Purchases

S__9o

Dollar Amount
Seld

7S N I

L T B . N * . I~ )

5__ 750,000

$_7s0000



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

b. Enter the difference between the aggregate offering price given in response 1o ?m} C - Question
1 and total expenses furnished in response 1o Part C ~ Question 4.2, This difference is the

"adjusted gross proceeds 10 the ISSURE ... et §5_ 149,250,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b above,
Payments to
Officers, Directors, Payments To
& Affiliates Others

Salaries and fecs....... o D s, 0 S
Purchase of real BSE.........cuuiinsermmarientviens esseresrasasssssasserssaresnes o b o] S
Purchase, rental or leasing and installation of machinery and equipment..........ounree o s o 5 —
Construction or leasing of plant buildings and facilities........ccccmecnmnimnncnrenencenns o 3 o s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant 10 a
MErREr).....virurenens - et rabernpr e et s i e . ) b} o S
Repayment of indebtedness.......ovveeeevereinressarensssanne a % fw S
Working capital.........cemenevimnininnn o L) = $_149,250,000
Other (specify): o b o Y

............ o S o 5
COMN TOMAIS.cccvecrtereristonianssisenacssetsnss s sessss s enssstssbenseen Sebtennanienssntabinsineraasarnsnt - s 0 ] §__149,250,000
Total Payments Listed (column totals added) ......ocoremvnareorrninmniis e cssssscsasss snsens m 5_ 149,250,000

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 issucr to fumish to the U.S. Securitics and Exchange Commission, upon writien request of its siaff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)
Foundation Medical Partners 113, L.P.

Sigoature Date

Avdvew D firhie July 2, 2008

Name of Signer (Print or Type)
Andrew D. Firlik

Title of Signer {Print or Type)
Manager of General Partner (Foundation Medica? Managers 113, LLC) of
Foundation Medical Partaers 111, L.P.

ATTENTION

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




