Fd RM D " - ' UNITED STATES - OMB AFPROVAL
Rl ' SECURITIES AND EXCHANGE COMMISSION SWE Narber.3235.0076
, : Washington, D.C. 20549 Expires:
| ‘ : ' : | Estimated average burden
— J _Lhours perresponse. ... .. 16.00
i NOTICE OF SALE OF SECURITIES PMEEC USE ONLYsm..
\ PURSUANT TO REGULATION D, |
05063014 SECTION 4(6), AND/OR DATE RECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION 1 L

/ 35556/

Name of Offesing  ([_] check if thig is an smendment and name has chnngcd and indicate change.)

$6,650,000 3033 Wilshire Holding Company LLC Membership Unils Offering

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

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issver (] check if this is an amendment and name has changed, and indicate change.)
3033 Wiishire Holding Company LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) T:Iephoq'e Number’muding Asca Code)
1308 NW Everett Street, Portland, OR 97209 (503) 2276593

Address of Principal Business Operalions (WNumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Real estate investment

AN
Tycht]' B::g::smgl:;nmzalmﬂ [[] limited portnership, already formed other (picag\c\:bii{y): PROCESSED

[ business trust (7] limited pastnership, to be formed limited liability dQmpany
Month Year Jﬁ\N 'l i ]
Actua! o7 Estimatcd Date of Incorporation or Organization: [ J7] [0 L15] [4Actue! [ Estimated m7
Jurisdiction of Incorporation or Qrgenization: {Enter two-letter LS, Postal Service abbrevintion for State: p
CN for Canada; FN for other foreign jurisdiction) BIE] THOMSON

GENERAL INSTRUCTIONS

Federol:
Who Mus: File: All issuers making an offering of sceurities in reliance on an exemption undes Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TH(6). '

When To File: A potice must be filed no later than 15 days nfter the first sale of securitics in the offering. A notice is deemed filed with the U,S. Securities
and Exchnngc Commission (SEC) on the earlier of the dote it is received by the SEC at the address given below or, if received ot that address after the date on
which it is due, on the dalc it was mailed by United States registered or cestified mail to thot address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any copies not manunlly signed must be
photocopies of the manually signed copy or bear typed or printed signofures.

Information Reguired: A new filing must contnin all information requested. Amendments necd 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 supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federn] 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 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. If 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 siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, Tailure to file the
appropriate federal notice will not resuit in a Joss of an available state exemption unless such exemption is predictated on the
filing ot a federal nolice.

Parsons who respond 1o the collection of information contalned in this {orm ara not
SEC 1972 (6-02) required to raspond unless the form displays a currently valld OMB control number, 1of9
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*' Each beneficial owner having the power 10 vole of dispose, or direet the vate or disposition of, 10% or more of a ciass of equity securities of the issuer.
e  Each exccutive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each generat and managing partner of partnership issuers.

Check Box(cs) that Apply: (7] Promoter  [] Bencficiat Owner  [] Executive Officer 7] Director Marager

Full Neme {Last name first, if individual)
WDD-MAP Wilshire Limited Partnership, an Oregon limited partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
1308 NW Everett Street, Porlland, OR 97209

Check Box(es) that Apply:  [[] Promoter  [7] Beneficinl Owner [ ] Exccutive Officer [} Directer [C] General and/or
Manaping Partner

Full Namc (Last name first, il individunl)
LB 3033 Wilshire LLC, a Delaware limited fiability company

Business or Residence Address  (Number and Street, City, State, Zip Code)
10250 Constellation Blvd., 24th Floor, Los Angeles, CA 290067

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [] Director  [] Generat and/or
Maunoging Partner

Full Name (Last name first, if individual)

Business or Residenes Addeess  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [C] Promoter  [] Beneficial Owner D Executive Officer 7] Director [l General and/or
Maraging Partner

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply:  [[] Promoter  [] Beneficial Owner  {] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box{es) that Apply: D Promer |:] Beneficial Owner D Executive Officer |:| Drirector [0 General and/or
Managing Pariner

Full Name (Last name first, if individoni)

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

Check Box(es) thot Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer ] Director {0 General andfor
Maneging Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Sireet, City, Stare, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, a5 necessary)
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1. Hes the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offerinE? ..o

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

2. What is the minimum investment that will be accepted from any Individual? oo,

1

3. Daes the offering permit joint ownership of & Single UNIY oo s s

4. Enter the information reciucsu:d for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncrauon for solicitation of purchasers in connection with sales of securities in the offering.

“1f 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 oftlhe broker or dealer. 1f more than five {5) persons to be listed are associated persons af such

a broker or dealer, you may set forth the information for that broker or dealer only.

[ 100,000.00
Yes No
®

Full Name (Last name first, 1ﬂxnd|v=dunl)
None

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

L.

Name of Associated Broker or Dealer

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

(Check “All States” or !check individun] States} ...

[ All States

|
rxa) )

Full Name (Last name firsy, if individual)

Business or Residence Addr'css {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Selicit Purchasers
{Check "All States” or check individual STAIES) oo ieenniseenesssssssssemsssessrssssesssmssrsrssssesnsestssssssssessssnssssrensssssnstesnens | AL SIBIE5
[H0)
(]
(NM]
(RI] [5B] WA

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 1ntends to Solicit Purchasers
{Check “All States™ or check individual Stnies) .......... ] All States

i

[€1]
04 €S

(Use blank sheet, or copy

and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the totai 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.

Amount Already
Sold

5 0.00

§ 0.00

0.00
$

0y 0.00

$ 6.650,000.00

Aggregnle

Type of Security QOffering Price
DIEBE . vesrsessiemsossessssesses s e e §_0:00
EGUILY —ororree e eecmme e eesecees e seessaoss st smsssssssssssssasesesesr oo ..g 000
o [0 Common [] Preferred
Convertible Securities (including WAITANLS) ..ovcereesoriairmrsnsseneess ... 9:00
Partnership Interests .. .. 5000
Other (Specify (Membershlp unlts in lssyf-t.r .................................................................................. s_6.650,000.00

TOLBY 1varvereerersrnesessrasesssresspesasssmeeesass soctsest 184441 40 4R ELS R LR SRR L SR LSS L PP AR R AR ES Rt st et b sk s_6.650,000.00

5 6,650,000.00

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

Enter the number of accredited and non-zecredited 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 securities and ‘the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACEEEAHED IIVESIOTS wevoovvereeee oo or oo sessessssssesssesssesss s sssaseseasseeeeees U $_6,650,000.00
Non-aceredited Investors ....... SOOI ¢ | §_0.00
Total (for filings under Rule 504 only) ... )
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior fo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering ] Security Sold
RUIE 305 oot ee i ceeeiaein e eemerann e e e e bt e are e ar e )
Regulation A ......oovvvieiviineieieen e aen e 3
Rule 304 .. oo ccenin e 3
Total coeneiiniiin e e s . b3
a Furnish a statement of all expenscs in connection with the issyance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given ns subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrUNSIET ABENT'S FEES oiuiiiiiiiiiiisesisneenssiesistsoms sy esssnssres s rsssss baart b B R4 484 22811 b s b s e mses s 0O s
Printing and Engraving Costs........ o s
LAY F oS o memmrerirrmueraeeanssseseereue et s bbb 4R RA L 4R T AP 784 RSP SR SRR SRR R s 5_5.000.00
ACCOUNLINE FEES .ottt s e b P8 o1 400084 81 4 1 LR AR R RIS R RS 0 s San s s s 13
ENZINCETINE FEES Livovrevrienestierecssssasisrarermarassrsonsrsesess e ceseces a1 5488118128108 108118 R £ et hAA SRS 295 O 3
Sales Commissions (specify finders’ fees SEPArately) .o e e I
Other Expenses (identify) o s—— -
TOUAD o1 eveeeseeeresses e oeees et 882888885 R 18R SRR 0 $_5.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnisheqd in response to Pant C — Question 4.a,‘ This difference is the “adjusted gross : 6.645 000.00
proceeds to the ISSUEE" ........ooe e tea s it s rn . T

|

- : |

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for |
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and |
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted gross B |
proceeds to the issuer set forth in response 1o Part C — Question 4.b above. :

A Payments to

Officers,
Directors, & Payments 0
Affiliates Others
Sajaries and fees coorrnnnnn. eeusesertan st sess e e b TRA R4 LR R B AR eSSBS AA b Ar ARt e BrRS as [
PUTCHBSE OF TEBI BSIBLE 1uvvvanienesusensseessesemessenssessssasserrssssssssess sems s ssaresssmassmsssssrsserssmsssarsressentrrossnssesssnsss || 9 {7 $_4,000,600.60

Purchase, rental or leasing and-installation of machinery

and equipment . s ‘
Construction or leasing of plant buildings and facilities 0% |
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSURIL 10 & MIETZEL) oeoeoecmeemececseimemscasscossim s tsnssbs s sesss hsenssnss ars s soseentsons sasass b s bans s b bt b s s 03
Repayment of Indebtedness ....covererreorrmmmsrsnss i sttt ssstsssasmssrs s —— b kS
WOTKINE CAPILRL......ocoeetereeeceettie st esessemmessban et sessseresasssassares sesssessessseses sesesssestesentbHbA SRR AL RS R R St R SRR R s 0s
Other (specify): {Remaining funds to be used for developing, constructing, improving, s as 2,645,000.00
maintaining, operating, leasing, financing, marketing and otherwise in conjunction with
condominium project.) [ 8 s

COIUITN TOURIS ... 1eeueeessessresesesoneersssrasesmesase rass s e bR bR R PSR S R4 SRS SRR e it bt st semssnssssmansssrensernss | ] B ns 6,645,000.00

Total Poyments Listed {column totels added) . h) 6,645.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes un 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 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighatlye R Date

3033 Wilshire Holding Company LLC i December (2 2006
Neme of Signer (Print or Type) Title of Sigé?(?r‘f;t ar '[’ypc)
Gary A. Finicle Secretary/Treasurer of Co-General Partner of Manager of Issuer

Co-Genera! Pariner of Manager = WDD California, inc., an Oregon corporation
Manager of Issuer = WDD-MAP Wilshire Limited Partnership, an Oregon limited parinership

ATTENTION

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

50f9%
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§ ATE‘SIGNATURE
T IR

Al e

1. Is any party described in 17 CER 230. '162 p:csently subjcc! lo any of the disqualification Yes No
provisions of such rule?............. e esstb s sL R are L AR A AR PR R 4 4RSS R ARV R &

a

g . - Sc'c Appendix; Column 5, for state response.

2. The under5|gncd issuer hereby undcrlakes to fumlsh to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stote'law.

3. The undersigned issuer hercby underm.kes to furnish to lhc state administrators, upon written rcquest 1n!‘ormanon furnished by the
issuer to offerees. . .

4. The undersigned issuer rcprcscnts that-the issuer 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 notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notifi cauon and knows the contents 1o be true and has du]y caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ) ntu e Date
3033 Wilshire Holding Company LLC . December JQ 2008

Name (Print or Type) Tul: (Print of-Type)
Gary A. Finicle Secretary/Treasurer of Co-General Pariner of Manager of Issuer
Instruction:

Print 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
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures.
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Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

Number of Number of
L Accredited Non-Accredited

‘State|  Yes | No " ‘Investors | Amount Investors Amount Yes | No
AL 1 |
AK I

= | [
s i [
cA | [ 1
o] ] | L]
o] L
DE || X il Membership units |1 $5,700,000, o |_T{
pc| L ]
FL i [
.

.

LY

L | L]
o —
Ly I — ] {—
KS N |
o 0 ] [B—
Al i
ME L |
wo |
wal T I
ML | i
sl I il

s | i
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-itern 1)

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

A

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

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

]
T

NV

]
T

NH

NJ

i
|

NM

NC

ND

OH

OK

JOOUL

OR

i Membership units

-

$950,000.0

Rl

PA

I

EURNNANNALS
|

_

1

ji

WV

Wl

T

i

P
|_]

\_
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[ 2 3 4 5
Disqualification
Type of security .under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of

investors in State

offered in state

amount purchased in State

waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
|l ]l
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