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FORM D ot NTLED STALES e T ONIB APPROVAL
SECURITIES i\N!) l.‘;X(.l*lA?((.-I‘. COMMISSTON OMB Number: 22350078
Washinglan, 3.0 20542 Expires:

B eosvnorsce e

SECTION 4(6), AND/OR DATE RECENTD
UNIFORM LIMITED OFFERING EXEMPTION }/\ |
Name of Offering (D cheek i this is an amendment and nome has changed, and indicate change.) /A
10818 Midwest Industrial, LLC - Class A Unit Offering ATV

Filing Under (Cheek box(es) that apply): 7] Rule 504 [7] Rule 505 [T} Rute 506 [} Scetion 4(6) [7] ULOE
Typeof Filing:  [7] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

: &
Name of Issrer (] eheek if this is an ameadment and name bas changed, and indicatc change.} qc_’ 213 QS"
10818 Midwest Industriai, LLC

Address of Exceutive Offices (Number and Stregt, City, State, Zip Code) Telephone Number fpefuding Arca Code)
9200 Litzsinger Road, Suita B, St. Louis, MO 63144 {314) 961-2929
Address of Principal Business Operations {Number and Streel, City, State, Zip Code} ‘Telephone Number (Including Arca Code)
(if different from Exccutive OfTices)

IS 7 P P o S e e,

Brief Description of Busincss rvsicoocy
Real Estate Development
NOV 15 9nng
Type of Business Organization T
[] corporation [} limited partneeship, already formed other (please specifyk THOMSON
[] business trust [} limited parinership, (o be formed LC F{NANC!AL

Month Year B

Actual or Estivmated Date of ncorporation or Organizatien: [ [7]  [UT6] ([AAswwl ] listimated
Jurisdiction of lacorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Siate:

CN for Canadn; FN for other foreign jusisdictian) GHA
GENERAL INSTRUCTIONS
Federail: R
Hho Must Fite: Al issuers making an offering of sccuritics in reliance an an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq, or 15 U.S.C.
17d(6). .

When To File: A notice must be filed no Inicr than 15 dnys alter the (irsh sate of seendities iv the offering. A notice is deemed filed with the US, Secucitics
and Exchange Commission (SEC) en the carlicr of the date it is received by the $EC at the address given below or, if recelved ai thal address afler the dalc on
which it is due. on the dale il was mailed by Einited Siates repistered or corlified mail 10 that address,

Where To File: 1.8, Sceuritics and Exchanpge Commisgion, 450 Filih Sheel, N, Washington, 0.C, 20549,

Copicy Required: Tive {5) conies of Lhis notice must be fled with the SEC, one of which must be manually signed. Any capies nol manually signed must be
phatneopics of the manualty signed copy o bear {yped or printed signatures,

Informaiion Requirved: A new filing must condain nlb information requesicd. Amendments need enly report the name of the issuer and offering, sany changes
thercto, the information requesied in Part C, and any material changes fram the information previously supplied in Paiis A and B. a0 12 and the Appendix seed
nol he filed with the SEC.

Fiting Fee: ‘There is po federal fiting fee.

_State:

‘This notice shall be used o indicate relianee on the Uniform Limited Offering Exemplion (ULOT) lor sales of sccuritics in thnse slates that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administralor in cach state whore sales
are Lo be, or have been made. [f a state requires the payment of a {ee as a precondition to the clain: for the exemption, a fec in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance wilh state faw. The Appendix to the notice constilutes a part of
this nolice and must be completed.

ATTENTION
Fatlure 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 net result in & loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice,

Persons who raspond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbor. 1 of @

NN



2 Enter the information requested for the following:

& Fach promeler of the issuer, il the issuer has heen arganized within the past five years:

o Bach beneficial owner having the power Lo vote or disposc, or direct the vote or dispasition of, L0% or more of a class of equity seeurilies of the issuei,

e  Bach excculive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

e Each general and managing pariner of partnership issuers.

Check Boxfes) that Apply:  [7] Promoter {4 Beneficial Owner IA Exccutive Officer

{7} Dircetor

[} General and/ar

Managing Pariner

Full Name (l.ast nmne first, if individual}
Kantrovitz, Jr.,, David E.

Business vr Residence Address  (Wwmber and Street, City, State, Zip Code)
9200 Litzsinger Road, Suile B, St Louis, MO 63144

Check Box{es) that Apply: [ Promoter Beaeficial Owner (] Excculive Officer [T} Director [] Generat and/or
Managing Partner
Fall Name (Last name fiest, il individual)
Katzman, Andrew R.
Business or Residence Address (Nx.lmbcr and Street, City, State, Zip Code)
9008 McKnight Woods, St. Louis, MO 63117
Check Box{es) that Apply: "} Promoter ¥ Beneficial Owner  [7] Executive Officer [(] Dircctar [] General andior

Managing Pertner

Full Name (Last name first, if individual)
Katzman, Aron

Business a7 Residence Address  (Number and Street, City, Stale, Zip Codce)
8202 B Litzsinger Road, St. Louis, MO 63144

Check Bax{es) that Apply: [7) Promoter 7] Beneficial Owuer [} tixecutive Oificer

[] Directar

¢

jeneral andfor
Managing Pariner

Full Namc {l.ast name firesy, il individual)

Flegel, l.eslie

RBusiness or Residence Address  (Number and SlrEci, City, State, Zip Code}
27500 Riverview Center Blvd,, Suite 400, Bonita Springs, FL. 34134

Cheek Box(es) that Apply:  [7] Prometer [T} Beneficial Owner [ Executive Officer

[] Bircclor

¢

fencral and/or
Managing Partnur

Full Name (East nane [nst, il individual)

Rusiness of Rtesidence Address  (Nimber and Street, City, State, Zin Code)

Cheek Box(es) fat Apply:  [7] Promoter [7] Beneficial Owner [[] lixecutive Officer

7] Direetor

(I«

jeaeral and/or
Managing Partner

Fudl Name {Last name first, if individual)

Bitsincssmnkriizcsidcncc Address  {Mumber and Street. Ciiy,_§lnlc. Zip Cade)

Check Box{cs) that Apply: [J Premoter [7] Beneficial Owner [] lixcoutive Offjcer

E] Pireciar

[J General and/or

Managing Partaer

Full Name (Last name first, il individual}

Buginess or Residence Address {Number and Street, City. Stale, Zip Code)

(15s¢ biank sheet, or copy and use additional copics of this sheoel. as necessary)

rol®



i Has the issuer sold, o1 docs the issuer inlend to sell, to non-gecredited investors in is offering? s

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

2. What is fhe minimum invesiment that wiil be accepted fram any INdividual? o

3. Doues the offering permit joint awnership of a single unit? ...

4. Enfer the information requested for cach person who has been or will be paid or given, dircetly ar indirecily, any
commission ot similar remuncration for solicitation of purchascrs in connection with sales of scouritics in the offexing.”
It a persan Lo be listed is an associated person or agent of a broker or derler registered with ihe SEC and/or with & state
or stales, list the name of the broker or dealer, 17 more than five {5 parsons (o be listed arc associated persons of such
a brhkt.:r or dealer, you may set forth the information far that broker or dealer only.

Yes No
i B

¢ 6250000

Yes Ne
& K1

Full Name {I.ast name first, if individual}

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

Neme of Associated Broker or Dealer +

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or cheek individual States) (3 Al States
' [AE] €A [Ea] CT DE] L, [GAl (A
(a]  [KS] 1Al [ME (MO
(MT] [NV] mY] (8D oo  [OK] (eal
(R1] 5C SD m O [Um V1] [vA) WA WV Wi
Full Name (Last name fivst, if individual)
Husiness or Residence Address (Number and Sireet, City, State, Zip Code}
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Chock “All SIALEs™ oF check NAIVIANAE SIREES) .ocoomueciisrismssnesssssiiss st camnerssersoss | Al States
R 8 S x4 S V. A NN 1. R (7.9 S (61 [ ¢ R V1Y fL) [Gal - () (]
o [ 0 /8 Ky [ & R (M) [N [MS] MO
LN [ 10 R 1132 MmN M N me mNn) i ©R] O BR] O [PA]

o vn A

WA WY

(¥1]

Y] [PR

lfull Namc“a:;@l name first, i!‘ﬁu‘lividual)

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

Nane of Associated Broker or Dealer

Siates in Which Persen Listed Tas Solicited or futeads 1o Solicil Purchasers

(Check “All $1a1es™ ar cheek iRdIvITUBE SERCST oo i i st s
AL Ak (A7 [AR] [CA Co KD [BE

EIEIS
— | =

221
ElElE
ElElE

b I
[MI}
o] [oul
Wh WVl

)
>

HRE

] Al Stmes

=

EE

=
=

{Usc blank sheet, or copy nund use additional copics of this sheci. as neeessary.}
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S

Enter the aggropate offering price of securitics included in this offering sud the toial 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 Lthe colomns below the amounts of the seeurities offered for exchange and
already exchanged.

Type of Sceurity

) 31 Y T TSROV et eeeeereeeereverereNEesEssastianassneaes rmabebtEaneaneE e Ere s panmnensnnese srreae tnben

[(j Common 7] Preferred

Convertible Securitics (NGIGAINE WAITANE) L..iviisre sttt s e
Parinershigy ICrests e csiineesssinseinas
Other (Specify LLC Units b e eeoreereeeeeere s8R rRR SRR RS e bbbt b

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

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar ameunts of their purchascs. For offesings under Rule 504, indicale

.5 000
s 1,000,000.00

Amount Already
Sold

Agpregate
Offering Price

¢ 0.00
s 0.00

5 0.00 0.00

§ 0.00
§ 1.000,000.00
¢ 1.000,000.00 ¢ 1,600,000.00

the number of persons who have purchascd sceuritics and the aggregate dollar amount of their

purchases on the tolal lines. Enter “07 if answer is “none” or “zero.”

ACCIOUTITU TIVESIOTS oo iisiiisrie e bt bsas s sereaasas st easasecessead e b As 4 Rbe s 1r3 2 eoEa b mm e rnt h e s R AR sEE bbb

NON-ACCECHUICE TIVESLOIS oo oeiiiieere ittt e e ressb b e e et L b e s ar e s R as e

Total (for filings under Rule S04 0n1y) oo
Answer also in Appendix, Calumn 4, if filing vnder ULOE.

i1 this filing is lor an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sold by ihe issuer. ta date, in offerings of the types indicated, in the twelve (12) tnonths prior Lo the
first sale of securities in this offering. Classily sceuritics by type listed in Part C - Question 1.

Type of Offering

a. Furnish a statement of all expenses in conncetion with the issuance and distribution of the
sceuritics in (his offering. Exclude amounts relating solely to organization expenses af the insurcr.
The inlormation may be given as subject Lo future contingencies. 17 ihe amount of an expenditure is
aot known, farnish an cstimate and check the box Lo the lefl of the estimale.

Transfer Agent's Fees e

Printing ane ERraving CosS o e en s ssim s ass et st s s

Legal Fees ...

Sales Commissions (specify Nnders® fees Separdlely) e

Other Expenses (identify)

409

Ageregale
Number Dellar Amount
Investors of Purchases

7 ¢ 1,000,000,00

) g 0.00

$

Dollar Amoum
Sald

5 0.00
s 0.00
¢ 0.00
§ 0.00

Type aof
Sccurity
NIA

N/A
N/A




0. Enter the difference between the aggregate offering price given in response to Part € -— Question |
and tolat expenses fumished in response to Part C-— Question 4.0, This difference is the “adjusicd gross 995 .000.00
PFOCCEAS 10 THE ISKUEL.™ ... s -oeetieesaeesssaesessesesss sesass omsssscomsssorees s b b 43RS RRRSSBhdr S St bbA b a1 e et o

5. Indicatc below the amount of the adjusted grass proceed 10 the issuer used or propased (o be used for

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and

- check the box 1o the lefiof the cslimate, Thetatal of the payments listed must cqual the adjusted gross
procecds to the issucr sct forth in response io Part C — Question 4.b above.

Payinents to

Officers,
Dircctors, & Paymenis o
Affiliates Others
PUFCRASE 0f TE] CLLE .ovroneeceanert e cnerseranse s srestessasesssss s sss st srssasssnss massosssssassssssssasssrsssssensres || 9 7 $_985000
- Purchase, rental or icasing and installation of machinery
Construction or leasing of plant buildings and MEHHES oo [ $ s
Acquisition of other businesses (including the value of securitics involved in this
i offering that may be used in exchange for the assets or securities of another
i ISSUCT PUISUANE L0 & METELT) .ocvvercrererresesssensssensrcomesssestisebeatstasemsssrsmss s ssssssssssssisssmsesssanessssossnsessoes [ 9 s
- Repayment of IACHIEARESS ..cnmirimiiismisisirs s s s s ssssssssssossssssssssmassonsssssssnassiens ] 9 %
i Other (specily): Ms s

....... s s

LTI TOLRIS 1o vvoeeeesseseees s evesvess e ventsonsssass e csss st s seressssmosbees s enne sostenss st e s assssssessrasasssesresensrasmrenss sosssssiorsies | ] 9 0.00 s 895,000.00

Total Payments Listed {column (olals added} .o V4R 995'000'99_

-

The issiter has duly causcd (his notice to be signed by the undersigned duly authorized person. 1fthis noticc is filed under Rule 3035, the following

signature constitutes an uadertaking by the issuer to furaish to the U.S, Securities and Txchange Commission, upon wriltcn request of ity stalT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502.

Issucr (I'rint or Type} Signature Date
10818 Midwest Induslsial, 1LLC %\ QOctober _\o__, 2008
Name of Signer (Print or Type) Title of Signer (Prind ar Type)
"~ David E. Kantrovitz, Jr. Manager, 10818 Midwes! Indusiiial, LLC
4
. - ATTENTION ,

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.5.G. 1001}

5ol9



- [. Ts any party deseribed in 17 CFR 230,262 presentiy subject to any of the disqualifieation . Yes No
provisions of such FHleT | &

+ See Appendix, Column 5, for staic respoinse,

2. The undersigned issuer herehy undertakes to furnish 1o apy state administrator of any state in which this notiec is filed a notice on Form
D (17 CFR 219.500) at such tmes as required by state law,

-

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerces. '

4. The undersipned issuct represents that (he issuer is familiar with the conditions that must be satisficd to be eutitled to the Uniform
liinited 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 csiablishing that these conditions have been satisfied. :

The issuet has read this notification and knows the contents Lo 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
~ 10818 Midwest Industrial, LLC - /\_’——f October \Q | 2006

Name (Print or Type) Title (Print or Type)
David E. Kantrovitz, Jr. Manager, 10818 Midwest Industrial, LLC

Tnstruction:
Print the name and title of the signing representative under his signature Tor the state portion of this form. Onc copy ol every nalice on Form

I must be manually signed. Ay copies not manualy signed must be photocapies of the manually signed copy ar hear typed or primed

signatures,

6 ol9



1 2 3 4 5
Disqualification
Type of security uiider State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amaunt purchased in State waiver grunted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
' Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
AL ! [ il
AK | | |
AZ T
T e et e [._--.-,-..i |,.____ =
CA |
~ | —|
o il [
cT . L
DE | I : T
ne | W
FL. H x| cassa-250000 | 1 $250,000.0¢ 0 $0.00 T
GA [‘ ; I— I_.. ......... -
Ml ] i
N Tl
o N e N
M | ~ ! !
N N T e | )
N T
KY [; | [
LA ' [__‘ i im B
Ml:.: [ v e a—y i;- s
MD [
- [ _ - : }-..-_h —
MI r %
e PR e
M ([ | [ |
MS i | |
] . H

Tol9




r

Intend to sell
10 non-accrediied
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

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

Disqualification
under State ULOE
(il'yes, attach
explanation of
waiver granted)
(Part E-ftemn 1}

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mol ' m—;“j Class A - 625,000 |5 $625,000.04 0 $0.00 i.____._. Tk
MT _,,.._., ------------ ' l
NE § | 1l
N |l
NH | ! [
NJ i x  |classA-125000 |1 $125,000.0/ 0 $0.00 | 1 x
. rh [.__,_n-.,_.,.-: [ I_____
wl [
- ! == I_____ — pn

4 | .
— - l .................. ==l
- = — -
OR I e -
RI J} i- ! AAAAAAAAAA
TN E E ..................... - | _ ;

: & e

uT

VT

-

VA

WA

|
|

WWV . o I ------ ) [

$0i'9




; 2 3 a4 3
Disqualification
Type of sconrity under State ULOE
Intend 1o sell and aggregate : (if yes, attach
10 non-accrediied offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) (Parl C-Ttem 1) {Part C-Ttem 2) (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy || i
: ) e —
| S

Y al 9



