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NOTICE OF SALE OF SECURIT%S S [ _SEcUsEGNY _
PURSUANT TO REGULATION D§ " |
SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.}
Central Arkansas Hospital Investors, LP
Filing Under (Check box{es) that apply): || Rule 504 [] Rule 505 (X Rule 506 [ _] Section 4(6) [ ] ULOE

A. BASIC IDENTIFICATION DATA

. 1 I

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

Central Arkansas Hospital Investors, LP 08063419
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9301 North Central Expressway, Suite 300, Dallas, Texas 75231 (214) 953-1722

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
To purchase and lease an existing hospital located in Hot Springs, Arkansas, and to develop an on-campus medical office building to be located immediately
adjacent to the hospital,

Type of Business Organization

[:l corporation g limited partnership, elready formed ' D other (please specify):
[[J business trust (] timited partnership, to be formed ﬂan
Month Year IR
Actual or Estimated Date of Incorporation or Organization: Acwal [7] Estimated 8 %/
Jurisdiction of Incerporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: OCT 3 0 Znn

CN for Canada; FN for other foreign jurisdiction) -
GENERAL INSTRUCTIONS 'iﬁ] jiﬁiﬁ()ﬁ KLUIERS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 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 manuvally 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 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 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. IT 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 result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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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 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

= Each executive 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 issuers,

Check Box(es) that Apply: ~ [] Promoter  [] Beaeficial Owner [

Central Arkansas Hospital Managers, LLC

Executive Officer

[J Director

D2

General and/or
Managing Partner

Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231

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

Check Box(es) that Apply: - [] Promoter [ Beneficial Owner <]

Donald C. Wilson

Executive Officer

(] Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dalas, Texas 75231

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

E Beneficial Owner E

Check Box(es) that Apply: (] Promoter

William {Bill) L. Hutchisen, Jr.

Executive Officer

[J Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
9301 North Central Expressway, Suite 300, Dallas, Texas 75231

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

E Beneficial Owner E

Check Box(es) that Apply: (] Promoter

Jason K. Dodd

Executive Officer

D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231

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

B Promoter [] Beneficial Owner []

Check Box(es) that Apply:
The Cirrus Group, LLC

Executive Officer

[___] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

9301 North Central Expressway, Suite 300, Dallas, Texas 75231

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

[] Promoter  [] Beneficial Owner [

Check Box(es) that Apply:

Executive Officer

[] Director

g

General and/or
Managing Partner

Full Name {(Last name ftest, if individual)

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

Check Box{es) that Apply: (7 Promoter 7] Beneficial Owner [7]

Executive Officer

D Director

General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number 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
I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..................... g D
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... e £50,000.00
‘ Yes No
3. Does the offering permit joint ownership 0f 2 SINEIE UNTET oottt e e ene e semmb e e se b aee st e saeas B [}
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 to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Glass, William P.
Business or Residence Address (Number and Street, City, State, Zip Code)
14785 Preston Road, Suite 850, Dallas, Texas 75254
Name of Associated Broker or Dealer
KCD Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) .ovviiiriier i erbeee b b e D All States

K & & & @ @ E g B @ 0
O] O] [Oa] (k8] [ky] [ra] ([me] [mp] [ma] [ [mN] [ms] [mo]
mt) [(ve] [nv]  [we] [ [v]  [Ny] [nc]  [wp]  {ou] [oxk] [oR] [ra]
[sc] [sp] [an] [mx] fut] ([vr] (val [wa] [wy] (1]

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 STATES) ...ooviiiriri e [] All States
[aL] [ak] [az] [arR] [ca] [co] [cr] [pE] [bC [FrL] [ca] [W] [Ip
o] [Oa] [xs] [Xy] [EA] [wE] [mp]  [ma] [m] [wmy] [ms] [moO]

xe] [vv] [me] [ (] [vy] [nc] [nD]  [on] [ox] [or]
[m] [(sci o] [N] 0 ([x] (o] [vil [val [wal ([wv] [w] [wy] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, 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.ociiiiiiiirrarieri e s e [[] Al States

L] A& [z @& [ca (o) [0 el [pe] o [6a] .[m] [o]
] (v [a] & K [a) [E] (o] [Ma] [vi] [a] [ms] [mof
o g [ [ () [ [yl (8¢)] [3o] [on] [ox] [oR]:
] [ God [On [(x] 1 vl [a] [wa] (W)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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. l - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrcgétc 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

DB oottt e e ee e et ee b A bt be b hg A4 ae e 4t et bbb A b e ba b A At beaRe e Rt e nene e e s nsrarnensentnrarnrnnanars B $
EQUILY c.oeeieiiiiiesisiss s s s s ansssmse s ness e terees e ettt ece e emerereneaer s eanne e b3

1]

Convertible Securities (including WaITEIRLS) ... crimsariiiiresrsseeeete i semrss e st s b ems s s
BArtnership [ALETESIS ...ovouvnerriririris s ssssssensss s rrn s mrssntissssss s smassssssssenssssson s 5__12,540,758.00

5

5

Other (Specify J rreessasestsesseses e R s RS e AR 54 £ 8 AR S St e s 5 by
TOAD eocierenre e s e et $ 12,540,758.00 §

250,000.00

250,000.00

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

2. Enter the number of accredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases

1 3 150,000.00
1 3 100,000.00
2 3 250,000.00

ACTTEAIEED LINIVESLOIS 1uvrvunrrvrreirirrrnrnreseearammrersaerareseeesttssobsuness snnsssnnsssrnrssbsssorennrssannsesennsss s sasnsssasnassststs

INOT-BCCTEAITE INVESTOIS ivvrvurrrieniesrrrstrmmmresenernatesrraeestiaassmttssnsrmisaarssntbersensnriressessnessssanassnssrine

Total (for filings under Rule 504 only)

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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

RUHE 505 o iierieii i rent e et iecssiiasrtas s rmsssmnreerrsaraeats s st s smssnnsssnrsssrrnt bt et btsnsms e nn i asas sa et s b s g saes bone

REGUIALION A .ot st iss et e n e rrns b s e oo rme s e e b SR bR
T L1 OO P U PP P PR TP I P RR P T

“ o A

TIOLAL 1eoeeiiiceeerrennaserarrrrriesssnssessennsnassesasmstmtes sas s bharasssmnns e s s das paTesnrmsss s aeseanan b daseto0etusbransnass

4. a. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

TTANSEET AEEIS FEES Loutiiiteirirseermreiereiarraieorsisbstsaaaate s rhae s e s am e ebaasd b a8 LR AL AR E T T e e SR e e e a2 e e e

Printing and ENErAvINE COSIS s ittt s ob e e s e s S srnE b a

LeZAT FEES Levriouruerriniiomisssrsnmssemns i ce s e sessceares e ce s o s atenr s re s A3 Lo SRR AT SRR O B b 20,000.00

ACCOUNTIME FEES 1uvrireter it ettt s e b ST s R T ST AR e s o mb bt b

Sales Commissions (specify finders' fees separately) i 30,000.00

Other Expenses (identify)

occoOoOoooad

L I I I N L L T ]

50,000.00
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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 to Part C——Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 1O the ISSHEI." . ittt ettt st et sbs bbb e s s ab bR AR S e s s e a s bbb s ba e § 12,490,758.00

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 of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES cvuveermernrraseenaeercsrecmes e s ssressnse st siss e ssssns s s s s ssssssnsenenenens PG 5 478,723.00 []8
Purchase of real estate ... Os (s__ 812500.00
Purchase, rental or leasing and installation of machinery
ANA CQUIPIMIENL 1.vvorrivereesseressrsresseassaseseeesecasessseesessesmstsssassessmessssimssisssssssssrararssssssssesscssaronsreniensooses || 8 (s
Construction or leasing of plant buildings and facilities ......occoevve i, Os B4 s_9321,300.00
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 PUTSUANE 1O A IMETEEL) 1voviruierererriuniimmrnresrrerssmrarasasae e araan st et e s s bR R E s TR s e E T os s a et bbb re D s D s
Repayment of iNAeBIEANEsS .....oocviiiiiiieiccra e ss e rrsires s e s sen sk n e s b b st s nas {1s s
WOTKINE CRHPIEA] 1 1vesrrererseresemeseece e ameeeeemeesiston e teshebesbeb st absn st eat b oa s ona b er st s e s st emen s s nmernan e beebbessbesabebs s (s s
Other (specify): Financing, marketing, closing, and contingency costs I___] h E $ 1,196,579.00
Soft costs
. [:]5 @ $  681,656.00
COMIMI TOIATS «oeeeeeeeeteebeteeietist e sbbssassasbeneraas b esbessrassnrsss ebeassvasspnemsnseensenbesbonsressssnn e 0<is_478,723.00 [X] $_12,012,035.00
Total Payments Listed (column totals added) ....ooovniiininiiiiesis e s e E] $ 12,490,758.00
[ IR ~ ° 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 issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accrcdltcd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} /g/natur ?r‘/
Central Arkansas Hospital Investors, LP ctober 17, 2008

Name of Signer (Print or Type) [of Signer (Print or Type)
Jason K. Dodd sident, Central Arkansas Hospital Managers, LL.C, General Partner
ATTENTION

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