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SECURITIES AND EXCHANGE COMMISSION
| Pranpee S \ OMB Number: _3235-0076
€33 Mal J Washington, D.C. 20549 Expires:  February 28, 2009
) Estimated average burden
) L TEMPORARY hours per response. . ...... .. 4.00
(bl 1 0 v FORM D

- 'mm OTICE OF SALE OF SECURITIES
y Weec E@NPURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partner interests of Paul Capital Healthcare |li-A, L.P.

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing Amendment

e L W W s b e el

A. BASIC IDENTIFICATION DATA ORI

1. Enter the information requested about the issuer
o y (/ MAR 9 2003

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

Paul Capital Healthcare I11-A, L.P. FUIA S QAN BFmeEEa
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (InclhlingfAréaGade} 4= J.lid
Tvio Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017 (646) 264-1100
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephone Number (Including Area Code)
(if different from Executive Offices) )
Same as Executive Offices Same as Executive Offices
Brief Description of Business SRMGH P
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies. ec“On
Type of Business Organization EEB H
[] corporation limited partnership, already formed D ather {please specify): B o 1 QZ gg
[] business trust {7] limited partnership, to be formed

Month Year %ﬂmmqum’ D-C

Actual or Estimated Date of Incorporation or Organizatien: [(]3] [017] [ Acwal [] Estimated
Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to 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 also may file in paper format an
inittal notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
Who 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 sccurities 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 manually signed. The copy not manuelly signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and eny material changes from the information previousty supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There 15 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 adopied this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in
each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, &
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 aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such ex

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in ! ” ” I”I
are not required to respond unless the form displays & currently v ] ]
09003910

control number.




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;

e  Each 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 issuer,

e  Each executive officer and director of corperate 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  [] Beneficial Owner  [[] Executive Officer  [] Director

[0 General and/or
Managing Partner

Full Name (E.ast name first, if individual) .

Paul Capital Healthcare Management, L.P. (general partner of the Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

[] General endfor
Managing Partner

Full Name (Last name first, if individual)

Paul Capital Fund Management, L.L.C. (general partner of the general pariner of the Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Paul Capital Advisors, L.L.C. {general partner of the general partner of the general partner of the issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Flamenbaum, M.D., Walter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Leventhal, Licnel

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

MNaegeli, Jean-Pierre

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Grand Central Tower, 140 East 45th Street, 44th Floor, New York, NY 10017

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

] General and/or
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 usc additional copies of this sheet, as necessary)

2 0f 9



-----

B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? .

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 state
or states, list the name of the broker or dealer. I1f 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.

Yes No

0O i3]

$2,000,000"
Yes No

] O

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)

el Bl F
Bl el
ElEJE]
2312
RIEIRIE]
FIEIEIB
HEEH

[J Al States

EIBIElH
EIEIE]El

Full Name (Last name first, if individual)

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

Nume of Associated Broker or Dealer

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

(Check “All States” or check individual States)

[Q Al States

far)  [ax] [az] (ca) ol 0 e bd Gd Ga ED O]
O N Al ks] [ky] fa] M [aol [Ma M0 () [ms]  [vol

Mt mE] [Ny g (o vl [ N mp) f(owl  [oxk]l [or]l (4l
kRO [c] [snd N (X o GmW [a Al v o Gy Cerd

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) .... reeetaerttir e e e TE—_Y oAb nTras e seeasereensseeateasessb et [ All States
al] [Axl [azl (ar]l [cal ol 0 e g G0 G Gd O
3 O~ Gal ks [kl a)] M8 Mo Ma Mo My sl (40
M [mE] [ v [nd] bl Y] [Nd foml [okl {orl [ral
RO [scl (Gspl N [rxd b O @ al oA b wd kY [ErR]

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

* The General Partner reserves the right to adjust the minimum participation. 3 f 9



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 columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU ettt ettt et s bbb enenas bbb 350 $0
EQUILY coovvveececnernrr e recarererere s sssssssssssenssanensnssnenns rrermrernennsansas $0 $0
[0 Common [] Preferred
Convertible Securities (including warrants) e s e e gar e aee s e ne 50 $0
Partnership INETEStS .......ooveeeeueeeriereceeeesee v seecaenes e $ 650,000,000 $9,500,000 "
Other (Specify } et eemenen s sesense bbb aesen s nten st s s sanrennser st eaanassssnanee B_O} $0
TOLAY <ottt ese sttt erame s e e e e Ao e R e R e 5 650,000,000' $ 9,500,000
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 Ruie 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 Dollar Amount
Investors of Purchases
ACCTEAIEd TMVESIOIS covetieeee et eteeeeeeeene ettt eee 4 $ 9,500,000
Non-accredited INVESIOTS cunviiercoerer et seesec st e s senasesessein N/A S N/A
Total (for filings under Rule 504 only) c....oooomomeeeeeeeeeersesissessssserssesenssnsssssesesseneaene. INFA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enterthe 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 Doflar Amount
Type of Offering Security Seld
Rule 505 L N/A 5 _N/A
ReGUIALION A L..iiini e e e v e e e et e eaaan s sse e e nre crvesrnsissssmnassse s asransssseeriers AL $ N/A
1 VOO O PO SRR $0
4 a.  Furnish a statement of ail 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........... 30
Printing and Engraving Costs ......ummerrmmrmerrrmresmsrressns $.50,000
Legal Fees........ ] $.500,000
ACCOUNIIE FEES o.eoiiiiiiiiiicateteietresststameeeeeee e eee s seaeseeesosasmemensrssssstassssesessssrasesnssonsnssssmsmensmsasensasasass M $.75000
ENZINEENING FEES oot ssmnie sttt b b bt s st sb0 b bt s ki Vi s0
Sales Commissions {specify finders’ fees separately) eocrviiiiicenccnnn 1 520
Other Expenses (idcmify)Organizational and startup fees, postage, travel and general fund raising expenses $ 625,000

Total .... $ 1,250,000

N

"The General Partner reserves the right to offer a greater amount of limited partner interests; Aggregate offering amount together with Paul Capitat Healthcare IlI, L.P.
“*The amount already sold does not reflect commitments received but not yet accepted.

do0f9



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

b. Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUBL." oiiirie et s e b RS sRLSERdRTEbS R0

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

$.648,750,000

——

Officers,

Directors, & Payments to

Affiliates Others
SAIALIES BNA FEES 1.ovoviiiieerieeiei et srs ey sesesre s sme e e ek AR bR RS en R OO Y et s Rt b r s {7 $65,000,000 $0
PUICHASE OF TEAL ESIALE ....cvuerierseeceeeecatrere s eesans b sasen e e b AASRS R b bs aa bt s b BR AR POE S 4 s nm s $0 %0
Purchase, rental or leasing and installation of machinery
ANA EGUIPITIENL cvvvreivueresesieescereeseteeessecesmessse st bt sstseb ohe s RrR bS8 SRR s TA PR R4S bbb 00D - [A %0 A 39
Construction or leasing of plant buildings and facilities ......oveeeni e 50 %0
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 PUTSUANL LD 8 INETEET) cvvurnvruorrsesrocommeeessoremseresseetsi1sssasss o8 8 ss s RS s e as s 08 her s bt bt 10 $.578,750,000
Repayment of IGeDIEANEss oot s e s e s As9 50
WOTKINE CAPILAL 1 1erreeeasseeeecereessecmseeam s ssssacastare s amarasse8ss eRs 8o S8 s snn s ssesasre eSS s bine et s 30 [/ $.5.000,000
Other (specify): 350 A$0

[/ 30 K130

COMIIMI TOLALS . ovevee et ibst st sses bbb trr e as g8 g8 e s ea£ans e st eE s araes b s OIS HAS SRR SRR eR TP bR YO Ao b asaRa b et nen /1 565,000,000 [/ $583,750,000
Total Payments Listed (column totals added) .....cooovvuviiinnns o e [A $.648,750,000

D. FEDERAL SIGNATURE

The issucr 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 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-accredited investor prh (b)(2) of Rule 502.

Issuer (Print or Type)

Paul Capital Healthcare I1-A, LP.

Signature =

Date

Februany/£_, 2009

Name of Signer (Print or Type)

Paut Capital Healthcare Management, L.P.
By: Paul Capital Fund Management, L.L.C.

By: Paul Capital Advisors, L.L.C.
Bv: Phllip J. Jensen

Title ﬁ'Sich)
Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5of9
*Estimated aggregate amount for the first five years; thereafter the ISsuer shall continue 1o pay management fees.




LI

E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIET .oovviiieiieuascstis sttt e bbb R 8 s £ ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a noticz 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 written 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 QOffering 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Paul Capital Healthcare HI-A, L.P. ~February ,/é_, 2009
Name (Print or Type} Title (Printlgr Type)ﬂ ﬂ

Paul Capitai Healthcare Management, L.P.

By: Paul Capital Fund Management, L.L.C. Manager

By: Paul Capital Advisors, L.L.C.
By: Philip J. Jensen

Instruction:
Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 9



APPENDIX J
| 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-Ttem 1) {Part C-Item 1} (Part C-Item 2)" (Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL 1| X |pusmmmmem o 0 0 0 I X
AK ! >< | e ssaoemminima | 50 0 50 |_2_<J
AL X i o 50 0 s0. |
AR X == g 0 0 0 [ X
ca X |irossnmoninn | 50 0 50 X
co | X[z o 50 50 11X
cT N X T|trissmomemomienss g $0 0 $0 [ X
DE I >< ﬁ&?ﬁﬂ@"’w'“ 0 $0 0 $0 | t l X I
pc [ X g o $0 0 50 I
L X mezmmem== o 50 0 50 X
Ga i X [phmmmeenn= 50 0 $0 ]
Hi X e 50 0 50 [ X ]
o[ X s o o o © || xX]
IL [ X Jsmmomonmee g 50 0 50 X
N X o $0 0 50 X
Al X [ o 50 0 50 X
ks [ [ X ][asmemeonme o 50 0 $0 X
kvl L X e o 50 —] -
LAl ] X Jamsmmeene o oo 50 |
ME | X [misargeomm= g 50 0 $0 I1X
MD _J >< ig:nn’-:cﬁ'oﬂuh.gmmumm 0 30 0 $0 ] I L_X_J
MA |l X T o 5o 0 X
M)l X e o $0 0 0 11 X
MN | X [[emisimeeme o 50 0 %0 X
MS X [z o $0 0 $0 X

. . tel9 !
* The General Partner reserves the right to offer a greater amount of limited partner interests.



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-Item 1)

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

5
Disqualification
under State ULOE
(if yes, 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

"o | 0 0 0 X
MT T [pemmmmme— | 0 o 50 [1.X]
NE N |- 0 0 0 L1 X
Wi | X [emme o 0 0 0 L[ X ]
NH [ X | o 0 0 50 X
N [ frexmmpnes o 50 0 50 L X

N[ | K g 0 0 50 .
- N [ g 0 0 50 X
NC [z | $0 0 $0 [ X
ND X |memas= o $0 0 0 X ]
OH , I___X Up lo 850000000 ke | 4 $2,500,000 | 0 50 L____i l>_§~
oK [ ez o 0 0 0 X
OR X fzmmmmmnarmer 50 0 50 X3
P X [z o o 0 X
il | X |Emme g o o S (D
sC X [eeemmemm="o 0 0 50 X
D [ X[m0 50 0 0 X
™ | e | 0 |o 50 X
™| [ X ||smme o 50 0 50 X |
o (X |zemmm= o IE 50 X

VT S || o 50 0 0 C [ X]
VA [ X |aememer= o 0 0 50 1LX
WA S |zeemmem= o 0 0 50 X
WV - _J X Uplo Sesoooaguoin knied [ oy $0 0 $0 g [_—.E
wi X o o $0 0 $0 [LX

8 of &
* The General Partner reserves the right 1o offer a greater amount of limited partner interests.



APPENDIX

Intend to seil
o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2)* (Part E-llem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
5 31 Up 1o $850,000,000 in timitsd
WY i x ] parinar intaceals* 0 $0 0 $0 ><
PRI L>_<_ thl w0t g $0 0 $0 [ X

* The General Partner reserves the right to offer a greater amount of limited partner interests.

** A total of $7,000,000 in limited partner interests were sold to 3 accredited non-U.S. investors.
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