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RO UNITED STATES OMB APPROVAL
AN SECURITIES AND EXCHANGE COMMISSION OMB Number: 1350076
(SO Washlngton, D.C. 2054% Expires:  September 30, 2008

1 0o o v Estimated average burden
TEMPORAR hours per response. . . .. 4.00
FORM D

Uleelia f 2 a0

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 Rule 506 [[] Section 4(6) ULOE

Type of Filing: New Filing [[] Amendment _

A. BASIC 1DENTIFICATION DATA

1. Enter the information requested about the issuer ‘
Name of Issuer (D check if this i3 an amendment and name has changed, and indicate change.)

St. Luke's Lakeside Hospital, LLC 08061278
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephuie tvuiins unviuuing Arses Luugg

6624 Fannin Street, Suite 1100, Houston, TX 77030 (832) 355-8386
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED

Heart and orthopedic hospital services.

Type of Business Organization ~ULT

[0] corporation [0 Himited partnership, alre¢ady formed ather {please specify):

[ business trust [ limited partnership, to be formed Limited Liability Comp OMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]5) [017 ] Actal  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation tor State:
CN for Canadu; FN for other forcign jurisdiction) E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be tiled instead of Form D (17
CFR 239.500) only 10 issucrs that file with the Commission a notice en Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afler September 15, 2008 but before March 16, 2009. During that peried, an issuer nlso may file in paper format an
initial notice using Form I (17 CFR 239,500} but, if it does, the issuer must file omendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,

Federal:

Whe Must File: Al 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 ofter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at tha
address ofter the dale on which it is due, on the date it was mailed by United Suntes registered or certified mail to that address.

Where To File: U.5. 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 manually signed. The copy not manuvally signed
must be a photocepy of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the informalion 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 adopied ULOE and that have adopied Lhis form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in
cach state where sales are Lo be, or have been made. If a state requires the payment of a feg as a precondition 10 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 nolice constitutes & purt of this notice and must be completed.

ATTENTION-

Failure tofile noticein the appropriatestates will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of Jnformaticn contained in lhlis form 1 of 9
are not required to respend unless Lthe form displays a currently valid OMB
control number.
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T B T A C T DENTIFICATION DATA<HS 74 1

2.  Enterthe mformuuon requcs!ed for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% ormore of a class of equity securities of the issuer.
e Each exccutive officer and dircetor of corporate issuers and of corperate general and manzging partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

St. Luke's Community Development Corporation - The Woodlands
Business or Residence Address  (Number and Street, City, State, Zip Code)
6624 Fannin Street, Suite 1100, Houston, TX 77030

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

Full Name {Last name first, if individual)

Aquing, Vincent

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

6624 Fannin Street, Suite 1100, Houston, TX 77030

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Exccutive Officer  {] Director [0 Generalandior
Managing Pactner

Full Name (Last name first, if individual)
Coupe, Kevin J.

Business or Residence Address  (Number and Strect, City, State, Zip Cade}
6624 Fannin Street, Suite 1100, Houston, TX 77030

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Exccutive Officer  [] Directer  [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Fine, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
6624 Fannin Street, Suite 1100, Houston, TX 77030

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner Executive Officer  [C] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Koontz, David
Business or Residence Address  (Number and Street, City, State, Zip Code)

6624 Fannin Street, Suite 1100, Houston, TX 77030

Check Box(es) that Apply: [] Promoter [] Bencficial Owner Exccutive Officer  [] Director [0 General andfor
. Managing Partner

Fuil Name (Last name firsy, if individual)

Lavergne, Christophar, H.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
6624 Fannin Street, Suite 1100, Houston, TX 77030

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer  [] Director [0 Geneml andlor
Managing Pariner

Full Name (Lasl name first, if individual)

Lipham, Mary Sue

Business or Residence Address  (Number and Strect, City, Stale, Zip Code)
6624 Fannin Street, Suite 1100, Houston, TX 77030
{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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ADDITIONAL PAGE OF “A. BASIC IDENTIFICATION DATA” FOR FORM D

Position: Executive Officer

Full Name: Lipscomb, A. Brant

Address: 6624 Fannin Street, Suite 1100, Houston, Texas 77030

Position: Executive Officer

Full Name:  Pickett, Stephen

Address: 6624 Fannin Street, Suite 1100, Houston, Texas 77030

Position: Executive Officer

Full Name:  Sukin, Debra F.

Address: St. Luke’s The Woodiands Hospital
17200 St. Luke’s Way
The Woodlands, TX 77384

JM MKE 619022 v1
2503631-000007 9/2/2008



PR RO FION Aot DAL 2
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cocvveiiccnnenne
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $_156,800.00
Yes No
3. Docs the offering permit joint ownership of 8 SINRIC UNIT ittt s sssssssesssisssies L
4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any

commission orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or witha state
or states, list the name of the broker or dealer. 1f 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.

Full Name (Last name firsy, if individual)
The Securities Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
6465 North Quail Hollow Road, Suite 400, Memphis, TN 38120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual SELESY v srsssssssssssssmsss e ) All Slates

(at) [kl [az} [ar] [cA)
o) O [ ) XY
g e Y e B
o G 6 o X

4!

HEEIB
EEEB
EIEIEE]
FIEIEB
EIEIEIE
EIRIEE)
131312
EIEIE]E]

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™ of check individual SLA1ES) ..ovveininrsmnniiesesms st L) All S1ateS

(ar] [ax] [az] [ard

HEER
EIEER
FIRIEIR]
FEIER)
131313

ElElF
BBl
EEIE]
ElEE
HEIEIE]
EIRIEIB)
EIRIEIE]
EIEIETEl

Full Name (Last name first, if individual)

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

Name of Associsied Broker or Dealer

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

{Check “Al States” or check individual Stales) ... e LY All States

ARl (al (o [T
ks Ky [La] (MO
mE g b Y
w =X ©d G

EIEEE
FIEIEIR

glElElR]
FIEEIE
FIEERl
EIEIEE
EIRIEIE)
EIRIEIE]
ElEIEEl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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STORS, IEXPENSES AND. USK OF PROCEEDS % s ;¥

= i b 4090 Agd,

1. Enter the aggregaie 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

Debt ottt e
Equity ...

O Common  [7] Preferred

Convertible Securities (Including WAITANIS) ... .occcvieioruirc s rcenecvermreres e s e e semsasanesenssrees oassnncrne 3 Y

PAINETSIIP TIEIESIS ..cooeemscvcvieeseemcrs e rccr e errems e s s rmensesaertcreas s e en s emrrs s nnasssens et s asmsensaes $
Other {Specify Umited Liabilty Company Intarest y || | . . neens 3_1204,400.00  $ 156,800.00
TOAL wovecvrrecnsseaeeersessessnscssecoassssissesssesesntsssssssasstsssssmsssssessessiosssessssisesssssatssnssormssnnneensesens 3_11204/400.00 ¢ 156,800.00

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

2. 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 “07 if answer is “none™ or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIE INVESIONS ...c.otiiveeeiieeectceeceseeee e reseessbearer e eaast s sastsa e rebbs £ bt esse et s s rabnt s b e sntsbeasbbmssrssemnnsebraras 1 $ 156,800.00
3
b

Non-accredited Investors ...
Total (for filings under Ruie 504 only} ....ccovrenvriecnnnan.
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 forall 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
RIULE S5 i ir i ettt bt e e e et h e s b et ben bt e e et e seabs bt bt semnbsE e s b s
Regulation A L. . e e e e s s
TOBL - cees ettt et b e s b e e e bt e e ea st RtRR ke SR eennn s_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relsting solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

$
 S—
$_18,000.00

$

s

L S—
$_32,000.00

TTARSTEr AECNIL'S FEES vttt sem s saae st s e r b b b e rea s ame s b mar b s a AT e s sesbarrs s ara R st
Printing and Engraving COoStE . s isimrss s ssssas san st sbessesassossiasnses s passressssssasass s santsesssmsssarasasenss
L BB] F OO ittt ettt e st sce s e e b n ke e b m b s b aen e eb sk b s redemraet b rennnrbp s raeee
ACCOUNLINE FEES .ot roctren s ene s brasnb s rem et e sen s aeneatan s er s s as e s bamsre b en e b e e bebmnacns bronnrbsaemtion
ENZINCETINE FEES ...t s s arrmssasson s s e s s s ed s e ba peAs st 4o beRnet 0 b ars et senaass
Sales Commissions (specify finders’ fees SeParalely) . v cvri s s resrscssssnseresessseasnsessessens
Other Expenses (identify) Placement Agent Fee

000 Aao

TOUAL et sttt bbb s m bbb mi b bbbt b b et e bbb bR bR b bm b er bt s_50.000.00

=
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted 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 estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

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

SA1ATIES BNE TEES 1ovrveeviveeerirecrrrrresnrectereesesmssecsrsseiessssbesnsdshinastsessnsbtntins brmnst 1 eyendabtebossestrtnesd148ressb neerssbasanss
Purchase of real 51858 ... et s s s s R s s

Purchase, rental or leasing and installation of machinery
AT CQUIPITICIIE ..vvviissrrsisnserssrsnarsresisnsssaesasessssianassssretanssssiasess sassess s seamsss 1S 010880 IT S PAR TR S EA BN S84 Pa RO P benbbp T ememranan

Construction or leasing of plant buildings and facilities ....vivirinnm e

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
ISSUST PUTSUANT 10 8 METELTY .iciriieimri it st ep e s s I s a AT LRI R P s PR TR SR P rb e b 10

Repayment of indebledniess i s s s sresrs s s e
WOIKING CAPILAL....ecoo ettt bbb b st bbb bt e b
Other (specify):

e []8

~[Js

Payments to

Officers,

Directors, &

Affiliates

as

$ 1,204,400.00

Payments to
Others

D- $

as

s
s

s
as

Os

as

0s

Os

$ 1,204,400.00

s

0s

COIUINN TOLALIS .ottt et v rs et s ene s e esate s hembar s s s ss st Ee s e r s bre e saaere e s bemaet s e RAPe RainsnEemaranesrensvatn

Total Payments Listed (column totals added) ....iiniicnnsr i isissessis s sasssonmaes

0s

s

s 0.00

Os2 ,204,400.00

3 5_1,204,400.00

m——.

TR G

Tt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to th U.S. Securitigsfand Exchange Commission, upon written request of its staff,

the informatien furnished by the issuer to any non-accredited ifv! stcT pursuaftfto paragraph (b}{2) of

Rule 502,

Issuer (Print or Type)

St. Luke's Lakeside Hospital, LLC

Signat
/W

Daite ?

»

o

Name of Signer (Print or Type) Title ol‘Slgncr int r Type)
David J. Fine Manager
APPROVED
LEGAL OFFICE

ST SEPISCO%If-I TH SYSTEM
BY & li4a

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)

50f9



Is any party described in 17 CFR 230.262 prescntly Sllb_]cct to any of the dlSquallf'c.atlon Yes No
provisions of SuCh TUle? ... e PP OT SRR [ |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish Lo 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.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon writien 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 Offering Exemption (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 trughnd has duly ?cd this notice to be signed on its behalf by the undersigned

duly authorized person. n

Issuer (Print or Type) Signatur ) - Date C(\ g
St. Luke's Lakeside Hospital, LLC “m ;D O

Name (Print or Type) Titte (PrinYor Typ )
David J. Fing Manager
APPROVED
LEGAL OFFICE

BY

ST LUKEZ'S EPISC P& iEA!J'H SYSTEM

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 photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

. Ll
5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

AL

AK

AR

CA

co

DE

DC

FL

GA

HI

1D

IL

IN

KS

KY

LA

ME

MA

MI

MN

M3
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¥ APPENDIX: 4.7y
"._1'_";-‘: gty M AT :‘J‘..

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregale
offering price
offered 1n state
(Part C-Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

1,254,400 Units of Limited
Liability Company Intarast

$0.00

$0.00

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

$1,254,400 Units of Uimiled
Liabllity Company Interast

$156,800.00

$0.00

uT

VA

WA

wv

Wi
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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-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY
PR
|
|
|
dof9
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