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1 UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
. TEMPORARY hours per response. . . .. 4.00
| FORM D ,
| SEC Mail Processing
I NOTICE OF SALE OF SECURITIES Section
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR SEP 30 2008

mrashigg;gn,,ﬂc—
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) v

Offering of Limited Partnership Interests by HealthpointCapital Partners I, L.P. 110
Filing Under (Check box(&s) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [J ULOE

Type of Filing: [ New Filing Amendment PROCESSFD

UNIFORM LIMITED OFFERING EXEMPTION
|
|
|

A. BASIC IDENTIFICATION DATA
¥ NeET 1 anng
1. Enter the information requested about the issuer ‘ > ULT ¥V LeUuo
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) Tl
HealthpointCapital Partners lIl, L.P. THOMSON RtU k L e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
505 Park Avenue, 12th Floor New York, New York 10022 (212) 935-7780
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Type of Business Organization 60254

i

O corporation limited partnership, already formed [ other (please specify).
[] ‘business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 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) [®l=

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available te be filed instead of Form D (17
CFR 23%.500) only te issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer alse may file in paper formal an
initial notice using Form D (17 CFR 23%.500) but, if it does, the issuer must file amendments using Form I} (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(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 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 States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manuaily signed. The copy not manually signed
must be & photocopy of the manually signed copy or bear typed or printed signatures.
Infoermation 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,
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 Uniform Limited Offering Exemption (ULOE) for sales of securities 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
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 resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnotresult in aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

#  Each promoter of the issver, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, t 0% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Exccutive Officer [] Director

v

General and/or
Managing Partner

Full Name (Last name first, if individual)
John H. Foster

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HealthpointCapital Partners lll, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mortimer Berkowitz |1l

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o HealthpointCapital Partners il, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [[] Executive Officer  [7] Director

General and/or
Managing Panner

Full Name (Last name first, if individueal)
John J. Chopack

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HealthpointCapital Partners IIl, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
John C. McCormick

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o HealthpointCapital Partners [1I, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

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

Full Name¢ (Last name first, if individual)

Laing F. Rikkers

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

¢/o HealthpointCapital Partners IIl, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

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

Full Name (Last name first, if individual)

Elizabeth Varley Camp

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

c/o HealthpointCapital Partners 1, L..P., 505 Park Avenue, 12th Floor, New York, New York 10022

Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner [] Executive Ofiicer [C] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individoal)
HealthpointCapital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o HealthpointCapital Partners lIl, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

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

&  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issver.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Joseph A. Fitzpatrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o HealthpointCapital Partners |ll, L.P., 505 Park Avenue, 12th Floor, New York, New York 10022

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
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: ~ [[] Promoter  [] Beneficial Owner [0 Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box{es) that Apply: [J Promoter [ 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: [1 Promoter [] Beneficial Owner [] Executive Officer [] Director [ General andfor
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:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General andfor
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: [J Promoter [] Bencficiat Owner [} Executive Officer [J Dircctor [[] General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber 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 docs the issuer intend to sell, to non-accredited investors in this offering? ..o C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Docs the offering permit joint ownership of a single unit? ... K]
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 o be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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)
NIA
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” or check individual STALES) .o ovc. o s e st O Al States
{IL] ME
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 “All States” or check individual SIALEs) ... s e [1 All States
]
(Ms]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SALES) .o cciiie i e [ All States
OK

(Use blank sheet, or copy and use additional copics 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.” 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
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEDBL oottt e e sttt b R8s rea s e ae AR AR AR R RS R R v b
EqQUity .cocovrernenns s
[[] Common [} Preferred

Convertible Securities (inchIding WAITANIS) .o.cv.cvvvvoiceceesricnissts s e seeses s ensss s snaes $ $
PartnerShiP INICTESS (1viviverveueeererereceeseeeaes s reemnecee e scacacs bbb e s e ST b Ty ne s st §_700.000.00000 ¢ 411,650,000.00
Other (Specify et beaa bt Rttt rae et nen bbb h s

TOLAD .ottt bt rr e e s e e s e st s eme et eA AR RS a b TR e en s e § 700,000,000.00 ¢ 411,650,000.00

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

Enter the number of aceredited 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 “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED [IVESLOIS .. 1vveiaesessissssarsssseressisssssessssnsssessssesssesssseeas s esssees s sarmserreassssssesss e ssssssssenss s basnrcen 95 §_411,650,000.00
Non-accredited [nvestors 0 $_0.00
Total (for filings under Rule 504 only) . 5
Answer also in Appendix, Celumn 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 securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ... ooi it e e e e e e s s s b3
RUIE S04 oottt et e e et e e e et e e e e e b
S R U O OO OSSOSO s _0.00
a. Furnish a statement of all cxpenses in conncetion 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FCES vt ssss s s st s as st s 0 s
Printing and Engraving COStS .o s rsssmsrsss st as s 1 s
LERAI FEES c.ovviivrteeeereeee e ttersesaen s s se st oo seaen s s as oo b eSS et SR A s 400,000.00
ACCOUNTINE FEES 1tiiitiiiiirierierererrnns e iecssns s e ee s e sen e s b0 1L SRR SR b st seseon 0O s
ENGINEETING FEES wovvrviierrnrieeeiri e cirmrecemser e st s e sir s et o s
Sales Commissions {specify finders’ fees separately) ... e R
Other Expenses (identify) e O s
7 s 400,000.00
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Fa c OFI-'ERING PR!CE"NUMBER#OF INVESTORS, EXPENSES’;AL\ID'US. (

b.  Enter the difference between the aggregate offering price given in response to Pant C —- Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PEOSEEAS L0 T ISSUEL.™ 1...oocenivreuresrricsseisasesmretssssen s sacress o s senasnsbasst s seessessnsbas s s sens s et ararrassrssseasessmssnrens $ 410,765,000.00

Indicate below the amount of the adjusted gross proceed to the issuer uscd 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 lcft of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIATIES I TEES 1vvoir oo cvsresreravetseerrsene s sess s asesagssshs0e seaes e smas sars s 4 bont bemmrs emneramaseand s 1400 shrensssmemesinse ok 18844 1iSE

PUCHASE OF FEAL ESLALC ...cooriiritiiinie et s i rs s smi s e e rant e r st aaa s se s et sesey ens dantdar e emores st v e aenapassragsbs abbEre s

Purchase, rental or leasing and installation of machinery

A SQUIPIIENL ... orvitenrsenssrscs s ien s bs ey sebboaes s ent 8 rEb 2R 448 180 40 AP RS RS4R01 48t AR PSS AR AR 048 <bar s srRd 8001

Construction or leasing of plant buildings and facilities ...

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

Payments to

Officers,
Directors, & Payments to
Afftliates Others

as as
as as

gas as
as gs.

{SSUCT PUTSUANE 10 B MELEET) ovvvvnvrorsrmersnssressise s rmsssnsmsens s bosssasssstess s sanssssnsssestsssstsssstonsssssrsarssrasssssssns ] as
Repayment of indebtedness .........oiimimcrnccescimisenmeems s sars bt s sesssssssssssssnsssessssesmamssnsssasesssssses || 9 0Os
L OSSRV i £ 7] §_410.785,000.00
Other (specify): s 0s

os Os_

COMIMI TOWLS v vttt et ssvssnsss ] §_0-00 [7) $_410.765,000.00
Total Payments Listed {column 101818 BAAER) .....veeoecccvere e nticnsemmres e sasssssaste b ressessseass ot sistsbiot s 410,765,000.00
B AR B b TSR D FEDERAL SIGNATURERS AR IR )

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 underteking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuan%ﬁgraph (b)(2) of Rule 502.
l r 4 P

Issuer (Print or Type) Sighat / Date

HealthpointCapital Partners I, LLP y 9/26/2008

Name of Signer (Print or Type)
John Chopack

t}{Print or

. W [ ’
LC, its general pam@or\n Chopack, Managing Member

N

ATTENTION

intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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T a0 B §TATR SIGNATURE, 9 7% R
1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqdaliﬁcatiou Yes No
PIOVISIONS OF SUCH TUIET ..ottt it rmet s er b en s s mr s st s e hh et 4204 1808 de e semsmera pemarreReE LA e abA SRR R sRn S P be

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal 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 true and has duly causedghyis notice to be signed on its behalf by the undersigned

duly authorized person.
_/ / 2

Issuer (Print or Type) Signafur, ; Date
HealthpeintCapital Partners |ll, LLP /L 9/26/2008

Name (Print or Type) Tidd (Phint or Trfie) "

John Chopack y/HGP LI/LLE, its general paythe By John Chopack, Managing Member
L

Instruction:

Print the name and title 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 1yped or printed
signatures,
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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-Item 1) (Part C-Item 1) (Part C-Itermn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L I
AK ]
CA >< F;:%;gggarship Interests | $1.000,000.00 o l—} ><
CO [
ct ]
DE | L]
DC -
FL >< I;%tg.oF")aDnnership Interests 2 $500,000,00 [} I i ><
aa || X | | swomos | 0 | —
HI l L......J [—--—-J
ID I | I I
1L >< w&ofgodgership Interesis 1 $4,800,000.00 0 ><
N | | I —
1A || L]
KS ] ]
KY [ | 1|l |
LA 5 l | [ _.1
ME [ | |
MD >< ;:—nzwéolza%rship Interests 2 $12,500,000.60 | 0 I: ><
MA l = I >< Iirsn(;gb%%mership Interests | 2 $500,000.00 0 ><
w .
Ms L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT | | || ]
wi o L
NH | | |_:|
NJ X ls.gnﬂul.idﬂzalonggrship Inlerasts 1 $80,000,000.00 o Ij ><
Nl | ]
nef ] [ [
o W || —
OH ; >< Lo Parnarsipwarests | 2 $15000000 | 0 ’_i ><
oK >< ;;nﬁ). G%?Sggrshiplnleresis 1 $25.000,000.00 | 0 [:I ><
OR — >< l;;olg:o%%nnursmplnleresls 4 $300,000.00 ¢ r \ ><
PA >< ;_ggg:o%%menhip sterests | $600,000.00 , ] ><
RI | | l
sC | , [ ]
SD A L
il o |
X X [emagres — I X
ur C_ L
VT | f ]
VA I_—_ o X Is.r_,n.;ad‘:‘gggeuhip Interests | 5 $7.700,000.00 0 |__ e E X
wall |___J
wv | |
Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offerin  price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl [ I
PR I ]
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