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UNITED STATES
FORM D K\i\a\ ec_\o“ SECURITIES AND EXCHANGE COMMISSION SMB SrrﬁaﬁPHbV;\aLsmm
““% Washington, D.C. 20549 Expires: A Al 30 2008
'\1 Estimated average burden
\\)\_% 00 FORM D hours perresponse. ... .. 16.00
s“\ng\““‘ NOTICE OF SALE OF SECURITIES __SECUSEONLV _
WS AN PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
56 Limited Liability Company Membership Units
Filing Under (Check box({cs) that apply): E] Rulc 504 [7] Rule 505 z] Rule 566 [7] Section 4(6) D ULQE

Type of Filing: New Fiting ] Amendment Il ” II
A. BASIC IDENTIFICATION DATA ”

1. Enter the information requested about the issucr 468
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Greenville Towar Medical investors, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11311 N. Central Expressway, Suite 100, Dallas, Texas 75243 214-750-5600 ext. 104
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Investment.
Typc of Business Organization PRUL’ ESSEB
[J compoeration [ timited pantnership, already formed other {plcasc specify):
busi trust limited hip, to be formed - ;
[ business trus [] limited partnership orc Limited Liability Company /]UL 0 7 2008
Month Year -
Actual or Estimated Date of Incorporation ar Organization: [0 [3] [OI&] Actunb  [7] Estimated = i N kstu 'IERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T et Wil )
CN for Canada; FN for other foreign jurisdiction) X
GENERAL INSTRUCTIONS
Federal:

Who Must File: A}l issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t etscq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offcnng A notice is deemed filed with the U.S. Securitics
and Exchmge 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 due, on the date it was mailed by United States registered or certificd mail to thal address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuafly signed. Any copics not manuaily signed must be
photocopics 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 Paris 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 Uriform Limitcd Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprialc states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to flle notice in the appropriate statas will not result In a loss of the federal exemption. Conversely, fallure to file the
approptiate federal notice will not resolt in a loss of an availzble state exemption unless suck exemption is predictated on the
tiling of a federal notice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 10of9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;

e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity sccuritics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and

e  Esach generel and managing partner of partnership issuers.

Check Box(es) that Apply:

Beneficial Owner

{1 Executive Officer

O

Director

O

General andfor
Managing Partner

Full Name {(Last name first, if individual)
Blackwood, Lyle V.

Businecss or Residence Address

(Number and Street, City, State, Zip Code)
11311 N. Central Expressway, Suite 100, Dallas, Texas 75243

Check Box{cs) that Apply:

Beneficial Owner

Executive Officer

O

Director

O

General and/or
Managing Partner

Full Name (Last nam¢ first, if individual)

Provost, Todd J.

Business or Residence Address

(Number and Street, City, State, Zip Codce}
11311 N. Central Expressway, Suite 100, Daillas, Texas 75243

Check Box{cs) that Apply:

[ Bencficial Owner

Executive Officer

Director

General end/or
Managing Partner

Full Name (Last name first, if individual}
Greenville Tower Madical Investors Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
11311 N. Central Exprassway, Suite 100, Dallas, Texas 75243

Check Box(es) that Apply;

{J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fuf! Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Codc)

Check Box(es) that Appiy:

[J Beneficial Owner

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)

Check Box(es) that Apply:

[ Beneficiat Owner

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)

Check Box(es) that Apply:

D Beneficial Owner

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)

209

{Use blank shect, or copy and use additional copies of this sheet, as necessary)




[ 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? ... [ pa
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ......... b 100,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? ... i
4. Enter the information requested for cach 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.
ifa person to be listed is an 2ssociated person or agent of a broker or dealer repistered 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 sct forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
220 North Main Street, Suite 400, Davenport, 1A 52801-1821
Name of Associated Broker or Dealer
Robert B. Ausdal & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ............... . «w [J AH States
(Ad] [CA] (EL] (i
M Mo 8 K1 K HA M M) MA M MY M MO
M)
Oy X {w]
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 “Al States” or check individual SIBLES) oo crecrsesissresssssssmssnresssssessnssssisssmssmnnens L) All StR1ES
{H1]
{ME] (MD} [Ms]
Bl [GH [©X] [OR]
w1] (R}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) " " rereetarereeareearreanes [ Al States
IGTH
(N} [KS] MI] [Ms}
™M Mg BV ©® ] M Y [K®g ©o © [©K [OF [Pa]
@ G O MM X ©n 1 M @& W M B EFE

(Usc 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 aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none¢” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the colurnns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Aiready
Type of Security Offering Price Sold
DEDBL oot s s s e e en
Equity ...... . L3

{] Common [7] Preferred

Convertible Securities (including warrants) . . . $ s
Partnership Interests ... . . . . - . 3 b
Other (Specify Limited Liabiity Company MembershipUnits ..$ 560000000 ¢ 5600,00000

Total

s 5.800,000.00 ¢ 5600,000.00

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

2. Enter the number of aceredited and non-aceredited 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 Dellar Amount
Investors of Purchases
Accredited Investors..... .49 s 5.600,000.00
Non-accredited IRVESIOTS .ovvvvnccrric s 5
Tatal (for filings under Rulc 504 only) .... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al! sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question .
Type of Dolar Amount
Type of Offering Security Sold
RULE 505 .....ooeoie e eee e es e e e s o s e oo es e —eeEb SRR ER R s 0.00
REBUIALION A ..orininiit et vee i erve e e vreves ser s rre eeesrnrenseraanserns $_0.00
RUIE S04 ..o eeeeeceees e eee s s eneees s es et ebs e et ens s e s s 0.00
TOB 1.eecoriorereess e st ast ot b s ama s e ottt $_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish en estimate and check the box to the lefl of the estimate,
Transfer Agent’s Fees ... 0O s
Printing and Engraving Costs........ ] ¢
LRI FOES vvvvuiiiessrsrssessissiarraresssssassssensres o010 as4s 4138418 S 414588 4RSS 85 BSR4 E SRR R0 7 3 55,000.00
ACCOUNLIMP FEES .onceereecereeeceesesmas s eerssemesssesasssssessas s rmesntes ot e st e nest et besas bt h e R e F s eE R as S am e R TR O s
ENgineering FEES ... oottt ctsssi i b ss s bbb R s AR R e Re e e an s s s
Sales Commissions (SPecify INAErs’ fEes SEPATBLELY) cooooorioroeereoeeeeeveceeeeeessseamssssssss s s ssssssssssssssssasmsnses 7 $_%48.000.00
Other Expenses (identify) Printing, fiting, due diligence, marketing $ 25,000.00
TOURD v eeereees e mee s s s e85 R e e g _528.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.072 000.00
proceeds to the issuer.” ............. eeeereeet R A LS i b Ee S e R LR R R ARk AR SRR SRR r R s
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box o the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIATIES ANA FECS ..onoeoecectcieeesets i is et rssssnrses et s s snmsscease s asaras s s e e snatet e brems e aRORES A SSn RS e benmn s emenes s s
Purchasc of real estate...... 0s s_5.072,000.00
Purchase, rental or leasing and installation of machinery
and cquipment ... -~ 0s
Construction or leasing of plant buildings and facilities ... “ . “ Ms 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
ISSUCT PUTSURNT 10 B METELT) .euvuvruerissascessessesaressesmmessessessssssmssssessssssermsessess st bsssssssss it sasssssasnssssanessseses sasmeos s s
Repayment of indebtedness ......... -8 s
Working capital. -8 Ms
Other (specify): 1% 0os
~[1% as
Column Totals s 0.00 s 5,072,000.00
Total Payments Listed (column totals added) ..o.occreieciiicic e s 5,072,000.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type)
Greenville Tower Medical Investars, LLC

o
SigAatfite Date
V @‘0 / June 24, 2008

Name of Signer (Print or Type)
Lyle V. Blackwood

THte at‘ Signer (Print or Type)
Member of Greenvile Tower Medical Investors Management, LLC, MM of 1ssuer

ATTENTION

intentlona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

Is any party described in 17 CFR 230.262 prescntly sub]cct to any of the d1squahf’cat10n Yes No
provisions of such rule? ... O TPV UV RUPO ORISR [ |

See Appendix, Column 5, for staic response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as requircd by staic law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
Greenville Tower Medical investors, LLC

Signlyt Datc
/ / June 24, 2008

Name (Print or Type)
Lyle V. Blackwood

Mﬁ’lﬁ‘lt or Typc)

Member of Greenvile Tower Medical Investors Management, LLC, MM of Issuer

Instruction;

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

AR

feo ¢ ¢t r 1 1 r 1 |

- - - - |
1 2 3 4 5
Disqualification
Type of under State
Intet.'gr:‘ (t)?‘ -s.ell security ULOE
accredited a:fcrie?iggregie Type of investor and Sf y;ﬁa%ﬁc:f
mvestors in ¥ e redn?npstat eH amount purchased in State waxi?.rer granted)
(Part Botem 1] Pert C-Htem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of
Number of Non-
Accredited Accredited
State] Yes Investors Amount Investors jAmount] Yes
LLC
Membership
AL Units $50,000
$50,000

LLC
Membership
CA Units $1,925,000
$1,925,000

cry ¢+ 1+ r r ! 1 1
oy 1+t 1 1 { 1 I |
ocy 1 T~ I I 1 1 b ! |

Membership
Units
51,025,000

FL X §1,025,000 X

Membership
Units
$100,000

@y F ] — - - |
ID
LLC |
Membership
iL i $1,235,000 X
$1,235,000

wyg .t r +r 1 I r I

GA

LLC
Membership
X Units $390,000 X
$390,000
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! 2 3 . 5
Disqualification
Type of under State
Int?‘t)u:rl'| g:l -sell I rity . ULOE
accredited and aggregate Type of investor and (if yes, attach
. . offering price . explanation of
investors in ; amount purchased in State )
State offered in state (Part C-ltem 2) waiver granted)
Part B-ltem 1) (P21t C-ftem 1) (Part E-tem 1)
Number of
Non-
Accredited
Investors

Membership
Units

LME --————-—-

MD --—_

() i s

MI

MN --—_-—---
ms? VLt r 1 1 I

LLC
Membership
MO Units $100,000
$100,000

ey ¢+ ¢ 1 1 1 I |
IE--—___---
1 1t ¥
NH .t 1 1
nfg 1 1 1 1 1 1
sy ¢ Y 1 . 1 1 I
i~y 1 ! 1 1 I |
~ef ¢ 1 r I r 1 |
nof ¢ 1 I I 1 1
OH --——-----
1 1

a1 ¢ I ! 1 I r 1
Ryt r r - 1 I 1
(scy It ¢ ¥ . 1 & 1
sof 1 1 1 &t 1 |
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Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

3 4 S
Disqualification
Type of under State
security ULOE
an; ?iggreg_ate Type of investor and Sf ﬂgi’aﬁcgf
?'fe?egg p:tgt! amount purchased in State waxieer ranted)
offered in state (Part C-ltem 2) 3
(Part C-tem 1) (Part E-ltem 1)

Membership
Units

Membership
Units

#290226v1/36633-2

9of9

Number of
Non-
Accredited
Investors




