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- UNITED STATES
FO H M D SECURITIES AND EXCHANGE COMMISSION OMB ?Jumrgbz?PROV:ZIaS-OOTG
. Washington, D.C. 20549 Expires; ’ ;
> _ : Estimated average burden
: 3y ) ’ FORM D . hours perresponse. .. ... 16.00] ..
NOTICE OF SALE OF SECURITIES . ﬁSEC USE ONLY N
DEC2 € 7008 PURSUANT TO REGULATIOND, T | o
SECTION 4(6), AND/OR - DATE RECEIVED -
- ”@‘V UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of Offenng\/( [:] ‘check if this is an amendment and name has changed, and indicate change.)

4

Filing Under (Check box(es) that apply):  [_] Rule 504 [} Rule 505 [/) Rulc 506 [7] Section 4(6) -
Type of Filing: ¥4] ‘New Filing [[] Amendment )

S et |||

- . . . - | '
Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicatc change.) y 068066031 |
WHI Private Equity Fund, LLC . ) - ~ U - -
Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o William Harris Investors, Inc. 191 N. Wacker Drive, Suite 1500, Chicago, IL. 60606 (312) 621-0690
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’ !'

4

Brief Description of Business
Trading in Securities

Type of Business Organization ‘ § Z PROCESSE_D

[J corporation (] limited partnership, already formed other (please specify):

[l business trust [] limited partnership, to be formed LLC ) Ja N 1 ' zﬂnz
] . Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] [0]5F] (7] Actual [] Estimated THOMSON
Jurisdiction of Incorporauon or Organization: (Enter two-letter LS. Postal Service abbreviation for State: ‘NANC'AL
CN for Canada; FN for other foreign jurisdiction) THIN
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers makmg an offcrmg of securities in reliance on an excmpnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the carlier 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 centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.- 20549,

Copies Required: EIY. {5) copjes ofthls notice must be filed with the SEC, one 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 ncw filing must contain all infermation requested. Amendments need only rcport the name of the issuer and offermg. any changes -

thereto, the information requested in Part C, and any material changes from the information prcwously supplied in Parts A and B. Part E and the Appendlx need
not bc filed with the SEC. .

Filing Fee: Therc is no federal filing fcc
State:

This notice shall be used to md1catc reliance on the Uniform lened Offering Exemption (ULOE) for sales of securities in lhose 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 1o 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 states in accordance w:th state law. The Appendlx 1o the notice constitutes a part of
this notice and must be completed.

— "'_“““A'ITENIION —
Failure ta 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 not result in a loss of an available state exemption unless such exemphon is predictated on the
filing of a federal notice,

. Persons who respond to the ¢ollection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9
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BASICIDENTIFICATION

— Py T
Crl Bl S e
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 exccutive officer and director of corporate issuers and of corporate general and mana'ging partners of partnership issuérs; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 7] Promoter  [] Beneficial Owner [ ] Executive Officer [] Director  [] General and/or
’ ‘ Managing Partner

Full Name (Last name first, if individual)
William Harris Investors, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Qwner Executive Officer  [/] Director [] General and/or
’ Managing Partner

Full Nnm;. (Last name first, if individual)

Polsky, Jack R, ,

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

Check Box({es) that Apply: [J Promoter D Beneficial Owner . D Executive Officer m Director [} General and/or
' ' Managing Partner

Full Name (Last name first, if individual)
Polsky, Charles V.

Business or Residence Address (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer [] Director [] General and/or.
- Managing Partner

| Full Name (Last name first, if individual)

' Resnick, Michael Seth

I Business or Residence Address  (Number and Street, City, State, Zip Code)
181 N. Wacker Drive, Suite 1500 Chicago, IL 60606 '

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

Full Name (Last name first, if individual)
Neumayer, Gary James

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 606086

Check Box{es) that Apply: Promoter Beneficial Owner  [/] Executive Officer Director General and/or
v
) Managing Partner

Full Name (Last name first, if individual)
Novick, David T. '

Business or Residence Address (Number and Street, City, State, Zip Code) -
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606 . E

Check BOX(CS) that A ly . Promoter Beneficial O“’ncr EXCCUtiVC Officer Director G:neral and/or
PP A
Managing Partner

Full Name (Last name first, if individual)
Diesbergen, Lorenz

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 N. Wacker Drive, Suite 1500 Chicago, IL 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

——
2. What is the minimum investment that will be accepted from any individual? ..o iieveenremreninec e b
. Yes No
3. Does the offering permit joint ownership of @ SINZIE RNIT c....c...iiiiiice e tesse s s e ssss st sme et snias [x a
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,
Ifa 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 te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
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) .......ccoovivveicrncenenee et et eeee ARt RS bR 20 R R RR Rt [J All States
[AL] (AK] (AZ] [AR] [cA] coJ [CT] - [DE! [BC] [FL] GA] HI] [ID]
[IL] LN ] 1A ] [KS XY] fLA] [ME] MD (MA] {MI] fMN] [MS] [MJ]
[MT] [NE] NV] N (NI {(NC] -+ [nD] ..[0H] (6K] [OR] [FA]
- [RI] [sCi [SD] TN] [TX (UT] [VT] (VA] wa] . Wy [wi] (W] [(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 Intends 1o Solicit Purchasers
{Check “All States™ or check individual SLAtes) ... s s et b e e [] All States
(AL fAK [AZ] [AR] [caA] = [CO] [CT] IDE] [DC] [FL] GA Hi ] (az]
] [ (Al 0 [K8] Ky LAl ME (MD] MA] M [MN] [MS] [MQl
[MT] [NE] (V] (NH]  (N]] [NM] Y] [nC] ND [OH] (0K] [(oR] [PA]
(TN] (TX) fUT] (vT] [val (wal wv] (W1} (WY
Full Name (Last name fi_rst, 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) ............... et e ea et s e e s [] All States
CTT@ADTT BRI [(AZ1T T [AR C [CATT [0 D [BETTmE) [FO )T B
(IL] ON] - - [TA] Ks]. [KY] © [ME] MD] - MA] (MI] MN MS] [MO] .
NE] NV] (NH] [NI] - [NM] [NY] [NC] [ND] [OH] [OK OR PA]|
[’ [SC] [(SD] M [TX] wti [T [vA] (WAl W] (wi] (WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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NUMBER OF INVESTORS, EXPENSES AND'USE, OF PROCEEDS. ; « e
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 securities offered for exchange and
already exchanged. :
. : Aggregate Amount Already
Type of Security Offering Price Sold
Dbt oo
EQUILY oottt seas s s e e bR e st s R R aE R R sER RSt e Rt
_ Convertible Securities (including warrants) . ¥ 5
Partnership INTEIESS (..ot et s ers st ess s ee s s st ve e srs e s eesene e e aneas 3 3
Other (Specify LLC interests ) ¢ 29,200,000.00 ¢ 26,329,113.00
Total ..... ceeaeer e s s e prerasenane Leaeae et rs e e nea e E e e b e $ 29,200,000.00 § 26,329,113.00
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 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.” )
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESTOLS ......ooeeeoeeeeceeeeeeoaeecesseeeeecessan s saesss st ssess s smensssssmems s eoent s ess s oet st senrens 37 $_26,328,113.00
NON-ACCIEItEd INVESIOIS ..coivoriviiiiiiiienes ceernemiiicesnre s cuseseasessrene s sasss e srsse s crannesesasensesssnn s sesansenssns )
Total (for filings under Rule S04 ODLY) ........occoevrvcremereeseossessissssmnrrensosseseserssossossaen, N 37 §_26,329,113.00
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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 Dollar Amount
Type of Offering o ' ‘ - Security Sold
RUIE 505 i i et et et e e s e b s s b3
Regulation A ....oooiiiii i 5
RULE 504 Lot e et e e e e s e $
TOMAL L. ettt ettt st st e e et $_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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENLS FEES ...l s s s s a8 4880 R g a2 0 s i
Printing and Engraving Costs............cco...... eeeeteemefeesetememsefestetesesseeeestetenentiseeteebmseebtieitiae et b e b st ee Z $ 2,000.00
Legal Fees ............. e E b LA L LR LRSS L bR bR R 4402 RS SRL LS ERRR LR S SRR SR PR b R R b ‘ izl 3 25,000.00
Accounting Fees ... eeemeeeseeneeeseseneseseseee i eeerarere T reaa e eRae RO SE S Ae pReaR et eEee s ea setembeanetenEesreat raaeeaeanee - s
Engineering Fees ..o, eeeeeeeaesatee R s RS E R et e b ettt - 0 s$_
" Sales Commissions (specify finders’ fees separately) ..o s R
. Other Expenses (identify) T e [ S T
TOLAL 1ovveerirererere e rrnreeseserass e eeem e ansmsaes e see st e etinmeneson e bbbt bbb _$_27,000.00
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BT

T oRFERING FRICE, NUNWER OF INVESTORS, EXFENSES XND USE OF FROCERDS ®
b.  Enter the difference between the aggregate 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 29 173.000.00
PIOCEEAS 10 THE ISSUEL.” ..ovoucrereerarrisiesasesssnssssstssssssmssessesesssseesssssssessteseserassen s e sosesoossa s sesasssssassessressenees g
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 purpase 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

Officers,
Directors, & Payments to
. Affiliates Others

SALATIES ANG TEES ..erveveeeeereeeeseseeeressesssessenessessesseessessesseessresees e eeaeeetre e e etnes et esrser e % (R
Purchase of real estate..........ooceuueee N et 0s 0Os
Purchase, rental or leasing and installation of machinery
and equipment ............. vt s e enstaens S s as
Construction or leasing of plant buildings and facilities s
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
ISSUET DUTSUEANL 10 B IMETEET) .uveeeruirerecounrsmsnersessrssnssesessnsas senssssasassss b et assetatsbsbeas st bessassbsbabosesberssessssrasassase s as
Repayment of INAeBIEdNEss .....covvciiirien e i e ss s e e Os Os
WOTKING CAPItAl ..ot e s eeeeeeeeeees e e s eneeeneien 0s WE)
Other (specify): ) ) 0% s

Investing Activittes s g 29,173,000.00

............................................................................................................................................. $ 0.00 713 29,173,000.00
......................................................................................... b3 29,173,000.00

et e p | F

7D, FEDERAESIG

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date -
WHI Private Equity Fund, LLC . m. A (z

/o(_.o/abv

Name of Signer (Print or Type)
Gary Neumayer

Title of Sigher 8rintsr Type)

| Treasurer of William Harris Investars, Inc., Manager

e e s s e e e e e i ik A m A e —n o mmae e i =+ pm e wma m mmmmr e e

ATTENTION

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