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FORM DseC UNITED STATES _ OMB APPROVAL
Aail P!’OCQr’smg SECURITI E&:ﬁﬁl:‘fil;fgﬁzﬁﬁgm MISSION OM,B ijmber: 3235-0076
Section Expires:
Estimated average burden
AN 2 9 AN FORM D hours perrasponse...... 16.00
' NOTICE OF SALE OF SECURITIES . ”SEC USE ONLY _ |
\ashington, DC PURSUANT TO REGULATION D, o e
_— SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering |:| check if this is an amendment and name has changed, and indicate change.)
eries A Prefe ] OCK eries B Preferred Promissory Notes i e
Filing Under (Check box(cs) that apply): [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6)

Type of Filing: §7] New Fiting [7] Amendment
A. BASIC IDENTIFICATION DATA
1. Eater the information requested sbout the tssucr I
08021610

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

Nurses in Partnership, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
29219 Canwood Street, Suite 220, Agoura Hills, CA 91301 800-978-8555
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

providing nursing services to third parties PROCESSED

Type of Business Organization

[7] carporation |:] limited partnership, already formed E] other (please specify): JAN 2 8 m

business trust limited partnership, to be formed
= O fredprmochhe THOMSOM
Menth Year -
Actual or Estimated Date of Incerporation or Organization: [§1q]) [GI2] [AAsctual [ Estimated FlNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for Staie:
CN for Canada; FN [or other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relience on an exempiion under Regulation D o Section 4(6), 17 CFR 230.501 ¢tscq. or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the {irsi 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 reccived by the SEC at the address given below or, if reccived al that addresa after the datc on
which i1 is due, on Lhe dale it was mailed by United States registered or certified mail 10 that address.

Where To File: .8, Sceuritics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Capies Reguired: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies 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 susplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULCL) for sales of securities in thosc states that have adopied
ULQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claimn 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 lile notice in the appropriate states will not result in a loss of ihe federal exemption. Conversely, fallure to e the
appropriate lederal notice will not resuft in a loss of an available state exemption uniess such exemption is predictated on the
liling of a tederal notice.

Persons who respond to the cellectien of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner  [/]

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Barsam, Ephraim

Business or Residence Address  (Number and Street, City, State, Zip Code)
29219 Canwood Street, Suite 220, Agoura Hills, CA 91301

Check Box(es) that Apply: [} Promoter Beneficial Owner Exccutive Officer  {/] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Markowicz-Barsam, Ewa
Business or Residence Address  (Number and Street, City, State, Zip Code)
29219 Canwood Street, Suite 220, Agoura Hills, CA 91301
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner /] Exccutive Officer /] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual}
McGreavy, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
29219 Canwocd Street, Suite 220, Agoura Hills, CA 91301
Check Box({cs) that Apply: [} Promater [ ] Beneficial Owner 7] Executive Officer  [7] Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
McGreavy, Sharon
Business or Residence Address  (Number and Street, City, State, Zip Code)
29219 Canwood Street, Suite 220, Agoura Hills, CA 91301
Check Box{es) that Apply: 1:| Promoter [:] Beneficial Owner D Exccutive Officer m Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Orlandella, David T.
Business or Residence Address (Number and Street, City, State, Zip Code)
5251 DTC Parkway, Suite 1100, Greenwood Village, CO 80111
Check Box(es) that Apply: {T] Promoter [ ] Beneficial Owner [7] Executive Officer m Director {71 Generat andfor
Managing Partner
Full Name {Last name first, if individual)
Paul, Andres M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
283 Pond Field Road, Bronxville, NY 10708
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Marsico, James F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5251 DTC Parkway, Suite 1100, Greenwood Village, CO 80111

(Use blank sheet, 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 issucr, if the issuer has been organized within the past five years;

e  Each beneficial pwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer,

e  Each executive officer and director of corporate issucrs 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 [} Exccutive Officer [[] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Enhanced Colorado Issuer, LLC

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

5251 DTC Parkway, Suite 1100, Greenwoed Village, CO 80111

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [7] 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(cs) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Executive Officer 7] Dircctor [J Generat 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: {{] Promoter  [] Beneficial Owner [[] Exccutive Officer D 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: [C] Promoter [] Bencficial Owner [7] Executive Officer D Director [[] General and/or
Managing Partner

Full Name (Last name first, if individuval)

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

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

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)

Aofe
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75, INFORMATION ABOUT OFFERING _ "
No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoiii id
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmeni that will be accepted from any individual? ..o $ 0.00
Yes No
3. Does the offering permit joint ownership of a SINGIC UMY v s (R 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 2 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. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or [ntends to Selicit Purchasers
{Check “Al) States” or check INdIvIdBAl SIALES) oo v b s s es s er e rara e ] Al States

(mg [D]
oD X3]

®] [sC

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 lL.isted Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual StAtes) .o ) All States
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 SIBLES) wvvimeeeiensisiens st sssssesssssesssmnsneenns L] Al Stales
AL L
SD

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

3of9




»
I— - - . C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS. "1
1. 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.” If the transaction is an exchange offering, check
this box [/] and indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Aggregatc Amount Alrcady
Type of Security Offering Price Sold
DB oottt e st e s b AR ESELb et et S60 Kb et s et s reaats .$_3,433,480.00 ¢ 3,433,480.00
BQUIY coeerermerrrrrennr s ..$0.00 $_0.00
Conmon Preferred
. . . * O d 24 361.44 24,361,440.00
Convertible Securities {including warrants).J.coovecreivivnnienin ..§ 24.361,440.00 ¢
Partnership IRETESES Lo oo .$.0.00 s 0.00
Other (Specify .$.0.00 s 0.00
41 : .. §_27.794,820.00 g 27,794,920.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amourtts 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 iotal lines, Enter “0" if answer is “none” or “zero.” n/a
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TIVESIOIS covveeveieee ettt nmeeamsceens e eent v b eeeeet s s avabe s e nae et s et et $
NOR-8Eeredited INVESLOTS ...ttt s g v i e e s ar st vaprn e o sees e eanaeeen e srereas
: Total {for filings under Rule 504 0nly) ..o e emssssse s ]
Answer also in Appendix, Column 4, if filing under ULOE.
| 3. Ifthis filing is for an offering under Rute 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.
| n/a
Type of Dollar Amourt
Type of Offering Security Sold
REGUIBLION A oot e e b
i TOMAL 1o oe e et e et e ce e oe s e a1 e <o e e R sest bt e meens $_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 relating solely to organization expenses of the insurer.
The information may be given as subject to fulitre contingencies, !f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
TOBNSEEr ABCILS FOUS oottt et st b ek et b 1 s 4 b s et gt 7ot e s 0 s 0.00
Printing and ENRraving CoSIS..c.u it sss et ot st sassas i st se s sssresssstsossssasisein O #§ 0.00
Legal Fees. & SOBEE. i ) $_389:000.00
ACCOUNLINE FEEE 1uitiiiiiiicin ettt i1 e e st 1RS48 000 b e e b s b b e $_0.00
ERBINCETING FRES Liiiiiiitcire i e s esr s s s b e e £ b bbb s b a s s_0.00
Sales Commissions (specify finders’ fEes SEPATALEIYY oo ioccvonisrinsee s e s ssnrse e sness s rees $0.00

Other Expenses (identify) filing fees

BROOO

* Convertible Securities consisting of:

(1) Series A Preferred Stock valued at $16,022,450
(2) Series B Preterred Stock valued at $6,077,500
(3) Warrants converlible into Series B Preferred Stock, and shares underlying such warrants valued al $2,261,450
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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

PIOCERUS 80 ThE TESUET. ..o et ren st et oo e b s es e re e sesren et o estssaeessese et e e $ 27,404,200
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 Lo the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b abave,

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
SANBTIES QN FEES .ot es e cerrcs oo s st s sses st R et et SRt ettt ettt 1$_0.00 []$_0.00
PUPCRASE OF FEAL ESIALE .ov. o vevevsivirimivnsens s ssrsss s nesessecsss s osb reenss s esseson s ses s ereteare s enseas st rensssneensens s [J%$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIEI cocoooereevresaeis s rso et e easses st st s oot AP ARS8 rees s ee s seeee e sesserenreee oo s_000 0s 0.00
Construction or leasing of plant buildings and facilities ............ s 0.00 Os 0.00
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 & MEFET} covvvieririnniisiietsen st esss s sass e sssessstsssssares | ] 9 0.00 Os 0.00
REPBYMENT OF INGEDLEANESS <.vvvvvrrrs e cosevrmmeecsresssesssssnsrsssass s ssms s st ssss oo ssrssesons [$.0.00 ]$_0.00
WOTKINE CAPIAL . covovrieieces et su e ser et senetoms s s ssss s s ene s 81484t ot s emees ot e eeen st esr e [15_0.90 s_0.00

Other {specify);_value of acquired company

S 11.382,470.({:} $ 0.00

exchange of securities with existing stockholders w18 16,022,450 08 0.00
COMMN TOAIS oot i i) 3_00:404,920.0 7§ 0.00
Total Payments Listed (column totals added) ..ot e o R 27.404.920.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the

the information furnished

by the issuer to any non-accredited ingestor purflant to paragraph (9)(2) of Rule 502.

dies and Exchange Commission, upon written request of its staff,

issuer (Print or Type)

Nurses in Parinership, In¢,

Signat Date

e
January _'Ln 2008

Name of Signer {(Print or Type) Title of Signer (Pfﬁa’tfor

Ephraim Barsam

President )'%[J Q@Q’;@Q‘/ @e&;‘w '

ATTENTION

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