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SECURITIES AND EXCHANGE COMM{SSION /52
Washington, D.C. 20549 N W

‘S romi> | B0 3D

Prefix
02063459 NOTICE OF SALE OF SECURITIES _ 4
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR | I

UNIFORM LIMITED OFFERING EXEMPTION

PROCESSED —

Name of Otfering (3 check if this is an amendment and name hay changed, and indicatc change.) 3

Wilshire Louisiana Partners 0L L.L.C. . s 4 An
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) o (ﬁ%ﬁ g J zg n

Type of Filing: & New Filing 1 Amendment 'P !H O‘MSON
A. BASIC IDENTIFICATION DATA ! FINANCIAL
1, Enter the information requested about the issucr
Name of Issuer (O check if this is an amendment and name has changed, und indicate change.)
Wilshire Louisiana Partners 11, L.L.C.
Address of Execurive Ollices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
650 Poydras Street, Suite 1425, New Orleans, Louisiana 70130 ‘ (504) 598-6725
Address of Principal Business Operations (Number and Streer, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
A Louisiana certified capital company (CAPCO) selling investment notes in the company to insurance companies for tax

credits.
Type of Business Organization

O corporation O limited partnership, already formed ® other (please specify):
O business trust A limited partnership, to be formed limitcd liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: July 02 B Actual O Estimated
Jurisdiction of Incorporation or Organjzation: {Entcr two-letter U.S. Postal Service ubbreviation for State: LA
CN for Canada; FN lor other FOrciE zuﬁsdicrionl
GENERAL INSTRUCTIONS

Federal:

Who must file: All issucrs making an offering of securities In rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 77d(6).
When to flle: A notlee must be filed no luter 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 earller 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 Unitcd States registered or certified mail to that nddress.

Where to file: U.S. Sceurilics and Exchange Commission, 450 FIlth Street, N.W,, Washington, D.C. 20549.

Capies Required: Five (5) copies of this noticc must be filed with the SEC, on e of which must be manually signed. Any copies not manusfly signed must be phatacapics of
the manually signed ¢opy or bear typed or printed signatures.

Information Required: A new filing must contain oll information requested. Amendmients 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 previonsiy supplled in Pasts A and B. Part E and the Appendlx need not be filed with the
SEC.

Filing Fee: There is no federal filing fee,

State:

This netlce shall be used 1o indiente reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities In those states that huve adopted ULOE at hgve
adopted this form. Issuers relying on ULOE must file a scparate notice with the Securlties Administralor in each state where sales are to be, or have been mad tc
requires the payment of a fee as 2 precondidon to the elaim for the cxemption, a fee in the proper amount shall accompany this form. Thig notice shall be {i ¢

appropriate slates in aceordance with state [aw. The Appendix to the notice canstitutes a part of this notice and must be complcted.

%
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

r Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 1 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
. Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers;
and
. Each general and managing partner of partoership issuers.
Check Box(es) that Apply: O Promoter  ® Beneficial Owner & Executive Officer (1 Director U General and/or
Managing
Partner
Full Name (Last name first, if individual)
Barry Sloane, Managing Member
Business or Residence Address (Number and Street, City, State, Zip Code)
845 Third Avenne, New York, NY 10022
Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer  ODirector O General and/or
Managing
Partner
Full Name (Last name first, if individual)
Jeffrey G. Rubin, Manager
Business or Residence Address (Number and Street, City, Stale, Zip Code)
1500 Hempstcad Turnpike, East Meadow NY 11554
Check Box(es) that Apply: OPromoter [ Beneficial Owner  ® Executive Officer O Director O General and/or
Managing
Partner
Full Namc (Last name first, if individual)
Brian A. Wasserman, Manager and Chicf Executive Officer
Business or Residence Address (Number and Street, City, State, Zip Code)
1500 Hempstead Turupike, East Meadow NY 11554
Check Box(cs) that Apply: O Promoter O Bencficial Owner RExecutive Officer O Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
F. Anderson Stone, Manager
Business or Residence Address (Number and Street, City, State, Zip Code)
650 Poydras Street, Suite 1425, New Orleans, Louisiana 70130
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [J Dircctor 3 Generzal and/or
Managing Partner
Ful]l Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner ) Executive Officer 0 Director O General and/or
Managing Parter
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.)
Page 2 of 8
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‘ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoeeviimoeereenccee o B
; Answer also in Appendlx Column 2, if ﬁlmg under ULOE.
2. : What is the minimum investment that will be accepied from any individual?... erreeeeeeresnesneeseeneranseresnssessmeseneere 984,853
' Yes No
3. Does the offering permit joinl owncrship of @ SINGle WNI?......oo e et snees et ses s ensnennas = o
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any commission or similar

remuneration for golicitation 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 registercd 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 a broker or dealer, you may set forth the information for that broker or dcaler only.

Full Namc {Last name first, if individual)

NEWTEK SECURITIES, L.L.C.

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

1500 Hempstead Turnpike, East Meadow, NY 11554

Name of Associated Broker or Dealer

NEWTEK SECURITIES, L.L.C.

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

(Check “Al States” or cheCK INAIVIAUAL STALES)... .. ettt sb s e e R bbb et e s SRS o b eem e messsmmmneme e e een O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] ([GA] [HI] (ID]

[IL] [IN] [IA] [KS] [KY] [ [(ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [M] [NM] [®] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC| [SD] [IN] [TX] [UT] [VT] [VA] DPW&] [WV] [WI] [WY] [PR]
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 Intcnds to Solicit Purchasers
{Check “All States” or check INdIVIGUARL STALES). . ... ..erer ettt et ceae s e e ceaverersaasae s st e s na s sEaRE SR IR O P Ea R R ek bha s ican O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE]} [DC] [FL] [GA] [HI] [ID]

(L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name {Last name first, if individual)

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

Name of Assocjated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(CheckAll States” or choCk inAIvIAUAI SEEEE) ... cooeirvrrrrirsrairsrermraeotrarsrssbs teb bt b emevasems e semmeeraresemeeseseatbvaserstsensareeteratsatans it sesnenesasans O Ali States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [D]
[L] [IN] [IA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. » . Enter the Aggregats offering pricc of securities included in this offering and the total amount already sold Enter “0” if answer is “none”
or“zero.” Ifthe transaction is an exchauge offering, check this box [J and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.

Type of Security Aggregate Amount Already

Offering Price ~ Sold
Debt........(with warrants antached)..... v v ccesrerse e e sestenees $13,200.000 $_8.000,083
Equity........ooonenmenccimmnnnnns

® Common O Prefetred l

Convertible Securities (mcludmg wan'ants) ........................................................................ $ 5
Parmership Interests... OO OSSR SRPPOGRNEPTPRROOR: 5
Other (Specify D PV 3 h)
|
TOAL o ives sttt eeeecrerrr s e e ccurenseE s s hare s e RS E s bs et e nE AR e meacevaEeaatRensserns $13200000 $_8.000.083
Answer also in Appendix, Column 3, if filing under ULOE. :
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the aggregate dollar amounts

of thei 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 tota] lines. Enter “0” if answer is “none” or “zero.”

Agpgrepate Dollar
Numbecr Tnvestors  Amount of Purchases
ACCTEAIIEA ITIVESTOIS. vstrereemeeieverueibsteseeeeeersebnessasssbtem e eemeretEaaseseenee ssaae AL dasmsmremmevrauReEsemranns 7 $ 8.000,083
INOTACCTEAILEA IIVRSTOTS . eu .- eeertireeristreeesieeseress s ratesmsamsesesaernestssienenss s e abast emennenseneoressesssns 5
Total (for filings under Rule 504 only).... $

Answer also in Appendix, Column 4 1f ﬁlmg under U'LOE

5, 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 offering Type of Security DollarAmount Sold
Rule 505..... oo ceccnninnes
REQUIALON A .ottt crses b st e i bt e ere s s b cn e et st bt s e e T
RAIE 504 v ceeeriteeeereet e reetstseas e oot e s sae e AR eem e nren RS s mer A RRR e s emn e e srrsass
TOLAL cuivstitictreemn e eeee et e oot ernasb s esere e e R RS s et b e en e ne e R bbb NONE NONE
a. Fumish a statemens of all cxpenses in connection with the issuance and distribution of the securitics in this offering. Exclude

amounts relating solely to organization cxpenses of the issuer. The information may be given as subject to future contingencies.
If the amount of an expenditure is not kmow, furnish an estimate and check the box to the left of the estimate.

TIAISTET AZENES FBES...viviuirreecerivvrsrsstssimeaneeesse s sessanme e e crasabsseneeesesens sbaah S4se e sememmt s e st R s aRE e reacsrmmesbb b aban e B 5_3.000

Printing and EDETavINg COSIS. ... voumuereriormmrreeeremssissasimneeeeecsnssssssensssonesssssasssnssimmesssssnssinssnsesceccamrassrorssseceecs (08 O__95000

LRI FCES. -ovvureemneeeecessanesensess e esecessseats e cesssss e 4 b bbb R bR bbb smnrmnsheR e X $_100.000

ACCOUNEINE FEES.......ooeeecvitistien e eer s tre sttt e ece e nec e s bdecas e e rer o bodeae scenos R AR boe Smm s s H b e e ro reb b S 7.850

EEINCETINE FRES. v 11vesiceerecvsrrimasassescoeersvas s saa s raet s see s e R e cae oo AR sesemeER e RSB E RS AOA e mmms s SRR E AR bt s bt TR ®s__ -0-

Sales Commissions (specify finders’ 608 SEPATALELY)....covvrririnnevcroccrierasssicretremsrar st aren st st st es e rrensis Os__40.000

Other Expenses (identify) Placement Agent EXPENEES. ... ...ccovrriececriecmtsmeiatrmicnemecsietsosiseseasesnesestisbassoccnnes s 14,000

O AL .. oeee sttt etvbee oo eu s brebaaseae s s tesvertaEE s bmmas oo 4t sas e bR Eans e oEee DAL R AR RS ane S ve s 4 otE 42 n b e T FaE AT AR s et e vep b bnas RS _ 169850
Pagedof 8
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
s b Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and total expenses furnished in
response to Part C-Question 4.a. This difference is the “adjusted gross proceeds to the 1S8Uer. .. occcccccvvrccrvnneen. 3 7830233
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used  for each of the purposes known, Ifthe 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

procceds to the issuer set forth in response to Part C - Question 4.b above.

Paymenis to Officcrs, Payments 10
Directors, & Affiliates  Others
Salaries And £608. ..o rrveririrn e e rer bt e et an 0s s
Purchase of 168l €8tate.....c oot e e e s Os$ 0O
Purchase, rental or leasing and installation of machincry and equipment............. O % O3
Construction or leasing of plant buildings and facilities.. . mrieesrecccecrirnrariorens 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or Securitics of another
ISSUET PUISUANE 10 8 IMEIZET) vu1uitecerreceemceeeemeecererresaarerstisss bt bsemsens esemeeesasrs et reasns as s
Repayment of indebtedness. i oo ccsnnresser st cceme e soeensersans as a3
Working capital.(and INVESINENTS). ...o...vvrereimierirerenrintinieraemceccoeeesccmareresssssnisisnnions 0s X8 2630233
Other (specify).___Management Fees ¥ §__1.400.000 as
Debl Enhancement ®S_ 3,800,000

ColnD TOtAIS. o ccerrsvrreenrerirrn st iati e ceevrvesrersastersearerssessnceenereeeececevsvnmnerernenenene . 2 9___ 1,400,000 ®3_6.430.233

Total Payments Listed (columnn totals added)......c.coveniinisieee e ceecrirsreressisenens JS_ 7.830.233

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice id filed under Rule 5035, the following
signature constitutes an uadertaking by the issyer to furnish to the U.S. Securities and Exchange Commission,|upon written request of its staff, the

information furnishcd by the issuer 10 any nonjaccredited invesgor pursuant to paragraph (b)(2) of Rule 502.

* Issuer (Print or Type) Signature | Date ,
WILSHIRE LOUISTANA PARTNERS IiL, L.L.C. e _—— [ ]2qlor—
Name of Signor (Print or Type) Title of Signor (Print or Type)
BARRY SLOANE Managing Member
ATTENTION

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

PageSof 8
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E. STATE SIGNATURE

-

1. . Isany party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject 10 any of the disqualification provisions Yes No
OF SUCR TUICT vttt ccvneti ittt trers e oo eoeee ey otat s et ot e ree e s s et e vma sS4 6 s 2o R e bR e oo 21 o0 048R b e e en b OE A48 s ommmrs neA RS semnnnee sbeaabebamemeervmes O =
2. The undersigned issuer hereby undertakes to furnish to any state administrators of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such time as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o any state administrators, upon written request, information furnished by the

issuer to offerees.

4, The undersigned issuer rcpresents that the igsuer 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 noticc is filed and understands that the issuer claiming the availability

of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused (his notice to be signed on its behalf by the

undersigned duly authorized person.

ssuer (Print or Type)
VILSHIRE LOUISIANA PARTNERS I10,

Signature
. L.C.

F)ate
L@/l\//!DL_/

lame of Signor (Print or Type) Title of Signor (Print or Type)
IARRY SLOANE Managing Member
pstruction:

rint 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
' must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

gnatures,

Page 6 of 8§
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APPENDIX

Intend to sell
to non-aceradited
investors ip State

(Part B-ltem 1)

3

Type of seeurity
and agprepate
offering price
offered in state

(Part C-ftem 1)

Type of investor aud
amount purchased in State
(Pust C-ltem 2)

5

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

State

Yes No

Number of
Accredited
Investors Amounl

Number of
Non-Accredited
Investors Amount

Yes

No

co

DE

KY

promissory note
$13,200,000

-0- -0- -0- -0-

ME

MD

MA

MI

MS

MO
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X APPENDIX
> 2 3 5
Disqualification
Type of security under Stare ULOE
[ntend to sell and aggregate Type of investor and (if yes, attack
to non-aceredited offering price amount purchased in State explanation of
investors in State offered in state (Part C-ltem 2) waiver granted
(Part B-Item 1) (Part C-Ttem 1) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ X Promissory note 2 $2,181.840 X
$13,200,000
NM
NY X Promissory note 4 $4,303,075 X
$13,200,000
NC
ND
OH
OK
OR
PA
RI
sC
SD
™
™
UT
vT
VA
WA X promissory note l 31515168 X
$13,200,000
WV
Wl
wY
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