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! UNITED S'I'ATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION T TR TS
Washington, DC 20549 Expircs: May 31, 2003

Estiomted average burden
hours per respoase. 1.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Seriat
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATI: RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: (] chdck iPthis is an amendment and name has changed, and indicate change.)

United Republic Properties, LLC Unit Offering

Filing Under (Check box{es) that apply): 0O Rute 504 [J Rule 505 Rutc 506 [ Scction4{6) [] ULOE
Type of Filing: [ New Filing [] Amendment
s TR . 3
1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
United Republic Properties, LLC

RN i

. HE

T
RNy o

I v SVACBASIC:IDENTIFECATION DATAT iy A

Address of Executive Offices (Numbcr and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
15706 Westchester Circle, Omaha, Nebraska 68118 (402) 330-5729'

Address of Principal Business Operations {Numbcr and Strect, City, State, Zip Code) | Tclephone Number (Including Arca Codc)
(if different from Executive Offices) {

Brief Description of Business
A

Real estate, X\J PROCE‘S@_

Type of Business Organization

{3 corporation O limited parinership, atready formed B other (please specify): lim lﬂﬂ:ﬁim?ﬁpany
[ business trust 1 limited partmership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month Year B Actval  THOMSON

110 o|s FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State;
CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: )

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 US.C. 77d(5)

When To File: A noticeé must be filed no later than 1S days after the first sale of sceuritics in the offering. A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is reecived by the SEC at the address given below or, if teceived at that
address after the date on which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

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

Information Required. A new filing must contain all information requested. Amendments need only 1eport the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the inforfnation previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in thosc states that have
adopted ULOE und that have adopted this form  Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where salcs are to be, or have been, made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper

amount shall accompany this form. This noticc shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice
constitutes a pant of this notice and must be completed

ATTENTION

Failure to filc nofice in the appropriate states will not resatt in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a Toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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o

Potential persons who are to tespond to Ihe collection of information contained in this form
are not required to respond onlcss the form displays a currently valid OMB control number.
[ TEEERE . Mkl o +BASIC IDENTIFICATION DATA%E
2. Enter the information requested for the following:
s Each promoter of the issucr, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or disposc, or direct the votc or disposition of, 10% or more of a class of cquity
securities of the issuer;
e  Each excculive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B4 Promoter [ Beneficial Owner [ Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)
Michael Pate '

Business or Residence Address (Number and Strect, City, State, Zip Codc)
15706 Westchester Circle, Omaha, Nebraska 68118

T Cheek Box(cs) that APPy;

é-:-wz:.f M3 RCy
E15706Westchests

ester-Clircle,

Check Box{es) that Apply: [

£ E R

er [ i Director [1 General and/or Managing Partner

Full Name (Last name firs, if individual)
William & Bullocks, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

e

Managing Bart

:”‘i ! ¥
h%ﬁ}g;%i T,

O Director [J General and/or Managing Partner

TRIR! =

tive Officer

Apply: [J Promoter [ Beneficial OQwner [J Exceu

Full Name (Last name first, if individual)
Diane R. Kidd 1996 Revocable Trust

Busincss or Residence Address (Number and Street, City, State, Zip Code)
15706 Westchester Circle, Omaha, Nebraska 68113

- CHERBOX(Es) that Apply:cl] PromoteaHl3Bgrchicial ¢

S E Resigghce Adress (Ny

i

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 3 Promoter [J Beneficial Owner [] Executive Officer (] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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5T T EER RS R o SPBEINFORMATION:ABOUT OFFERINGHEH FIEEAS B D 1o
Yes No
1. Has the issuer sold, or docs the issucr intend to scl), to non-accredited investors in this offer?. ..o d %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any individual? ... ceecmssssssssssmmsrssssersssssesssmmmseeesnes 350,000.00
Yes No
3. Does the offcring permit joint ownership of @ SINEIE UNIHT oottt it X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation 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 registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than fivc (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namc (I.ast pame first, if individual)
N/A _
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual S1ates) ....ooviemesrrsinnnssrssensens eeremeseeesssesatse et SRR s s s aem e TR R sr et sE e O All Siates
[AL] [AK] (AZ] [AR] [CA) [cO} [CT] [DE] [DC] [FL] [GA] [HI} [ID]
[IL]  [IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] [M]] [MN} [M3} [MO]
(MT] [NE] [NV} [NH] [N} [NM] INY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN) {TX] [UT] [VT] [VA] [WA] [wv] [W]] [WY] ([PR]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs™ or check individual States) ..o rerrearrrnener b nntasas verennmsarsnsnennnneenenens ] All States
[AL]. [AK] [AZ) [AR] [CA] [€O) (CT] [DE] [DC] [FL] [GA] ([HIj  [ID]
L] [INj  [Al  [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] [wWV] [WIj [WY] [PR]
Full Name (ELast 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 Listcd Has Solicited or Intends to Seticit Purchascrs
{Check “All States” or check individual States) eree e e e eeee et eeee e s et ee st er e areabistararnssebassarasassanemssesrensssasnasssennneessesaeniee s nneee L] 1] StATES
[AL] [AK] [AZ) [AR] iICA]  [CO [CT] fDE] [DC] [FL} [GA] [Hi} |
[IL}  [IN) (1A] [KS} [KY] [LAT {ME] [MD] [MA] [MI] {MN] [MS] [MO]
(MT] [NE] [NV) {NH] [NJ]  [NM] [NY] [NC] |[ND] [OH]  [OK] [OR] (PA]
[RI]  [SC} ISD] [TN] [TX] [UT] [VT} [VA] [wA] [WV] [WI] [WY] [PR]
(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary.)
OM-233602-1 Page 4 of 10
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H iR, C.-OFFERING-PRICE.NUMBER OF INVESTORS; EXPENSES/AND USE OF PROCEEDS 5 - s
Enter the aggregate offering price of securities included in Unis offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the colunms below the amounts of the sceuritics offcred for
exchange and already cxchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt....cocrvvrivrrnenns § -0- $ -0-
[0 Common [] Preferred
Convertible Securitics (including warmrants) ...oveeeveeececeeericncsssmnnsanscnnen -0- 3 0
PAINETSI HCIESES «....cvvvreerverersseseessssassoorasesermssercsses sissssns assasrasssasssess sescsssssinsssssessssssssoansasces -0- b3 =0-
Other (LLC MEMBETSHID UNILS} wvvvvvuveessssessensensessorerassossescrsisersresressseossssssssssssmssssssasssosssssess 800,000 s__-0-
TOAL...veeeeeeesr e e etmctssearsennsssn e sesemsen sersamsnsssmrasstasssemsasassrnrens 800,000 $ 0-
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accreditcd investors who have purchased securities
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount
of their purchases on the total lines. Enter “0"™ if answer is “none” or “zcro.”
Aggregate
Number of Dollar Amount
Investors of Purchases
Accredited Investors............ 0 $ 0-
Non-accredited INVESIOTS. ..o nnasiernenens .- 0 $ -0-
Total (for filings under Rule 504 only)..uewioemecovmnrieeneciececiiniinns 0 $ -0-
Answer also in Appendix, Column 4, if filing undcr ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter the information requcsted 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 sccurities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offcring, Security Sold
RUBE 505 s rmeveoeeeeeeoersee s sssssssssss s s e s o555 s N/A $__-0-
Regulation A N/A $__-0
TOUAL . e cteereseeneest e snesstssbssassrms s sheastsbes e ssnasss ens s s be s aAe b as s e en e b ran e mmne o FESa RS AR N/A §_-0
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
scourities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. [f thc amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,
TTANSTET AZENIE'S FEES 1rueerreucuecsiien s sasnssss i asss s nas 3£ e s R e e RS AR SR e o s = (=
Printing and ENSraving COSS . .....cmremmmrssissmmmmssireressossisssasssss s sssssssssosessessssssssssssmmsssssasssnsasss o s -0-
lepal Fees g 3 3,000
ACCOUNIIE FCOS ..o ooorvuvveressresscmcaeemscecemetiesass e s anes s b sems 58S £ £t SRS A TR PR LA AR s 0 o $ 0-
ERZINEEIING FEES 1.v.vverreesnecsoresoessencssriesssssressas ke sas s ressss a2 aEees ot £ 0L bR RR LSRR bR O ¢ -0-
Sales Commissions (specify finders’ fees separately)......oooeniinniitinnns o 3 0-
Other Expenscs (identify o $ -0-
T AT oo e eee e e s ettt eeteeee s st es s e bast AR s sen st st serm ety s S 5000
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i caiet 4ei GAOFFERING:PRICEZNUMBER OF INVESTORS; EXPENSESAND:USK;OF PROCEEDSHESRERINES = i

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in responsc to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUET.” ... iriin et s s

4. TIndicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purposc 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 issucr sct forth in responsc to Part € - Question 4b.
above.

Salarics and fees..............

PUrchase 0f TEAl CSIALE ...ccueerirrrrsrsesne e e ssemes e emens e ssbsesn s sassm et s bt b sanasnssen
Purchase, rental or leasing and installation of machinery and equipment ... ivccsesssnnn
Construction or leasing of plant buildings and facilitics ... i

Acqguisition of other businesses {including the value of sccurities involved
in this offering that may be used in exchange of the assets or securitics of
another iSSUCT PUISURNE 10 D METEETY 1.en.vuemeeiuieetesessasrassessnssmas s seemsroa bbbt s st e e

Repayment of indebtedness......ooveiieiennne reeremensnare ettt st bRt s

WOTKIDE CAPIAL ... ceverirererseremrerenetibess e snaa b stasnm s sne s oo oo racbas s b A e gt 2o
Other (specify)

O UITITE TOLRYS - e ooeoveeseresessnseesaansssarornnossvrasnssomeasas b okesed e e sas s HE s AR e s bR nnmgas b snsn sbesbasbassnnsnasr

Tota] Payments Listed (column totals added)

OM-233602-1

$.295.000
Payments to
Officers,
Directors & Payments to
Affiliates Others
Os__-0 as___-0
s -0 as -0-
Os__-0 _ 0Os__ -0
Os__ 0 X $_795.000
as -0- s -0-
s__0 Os__ 0
0s___-0 as__ -0
Os_0__ Os o
0s___0 Os__-o
0s___ -0 Os__ -0
Os_0 _ @s_795000
B $__795.000
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R EEL - DSFEDERAL SIGNATUREG, n s Fsie e N |
“The issuer has duly caused thls notice to bc SIgncd by thc undersigned duly authorized pcrson If this notice is ﬁled under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited invespdr pursuant to paragraph (b)(2) of Rule 502.

“-'E

Issuer (Print or Type)} Sign Date
United Republic Properties, LLC /- . 200 ?
Name of Signer (Print or Typc) Tul of Signer (Print or Type)
Michael Pate Authorized Ferson
ATTENTION

F Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001). l

o TR 2 T {EESTATE'SIGNATURE Per B LR T S U
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
SUON TUEE? <. oo eee v mseesestasbssssbs st arins ber s £asaneas e mssE e s e RRESS FeRP AR AR RS R s st S LRSS Te TR SA4 AR TSRS SRARE aR TSSOSO T N AT RIS (W] =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 statc law.

3.  The undersigned issucr hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the issuer
to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

1ssuer (Print or Type) 7 Date

United Republic Properties, LLC - -200 7
Name of Signer (Print or Type) "$ltle of Signer (Print or Type) ’
Michact Pate Authorized Person

Instruciion: .
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 manuelly signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.

OM-213602-1 Page 7 of 10



ik AFAPPENDIX: rinssfs

et i

Intend to self to
non-accredited
investors in State
{Part B—Item 1)

3

Type of security and
aggregate offering
price offered in State
{(Part C— Itcm 1)

4

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

Disqualification under
State ULOE (if yes,
attach cxplanation of
waiver granted)
(Part E — Jiem 1)

State Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

- CO

CT

DE

DC

FL

GA

Hl

1D

IL.

N

IA

LLC Membcership
Units (3795,000)

-0

-0-

KS

KY

LA

ME

MD

MA

Ml

M

MS |

OM-233602-%
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____
e Ar

PPEND XS RataG S

Intend to scll to
non-accredited
investors in State
(Part B — ltem 1}

3

Type of security and
aggregate offering
price offered in Stalc
(Part € - Ttem 1)

4

Type of investor and amount purchased in State

(Pant C - Ttem 2)

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

State

Yes No

Namber of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

LLC Membership
Units ($795,000)

0-

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

SC

sSD

X

uT

VA

WA

wv

OM-2]

33602-1
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sERERmEE, MR IS A EECA PPEND X S s Wi e SR G i
1 2 3 4 5
Disqualification under
Intend to sell to * | Type of sccurity and State ULOE (if yes,
non-accredited aggregate offering . . attach explanation of
investors in Statc | price offered in State Type of mvcsw(rpa;? ér_n_(;:l:r:]pzu)r chased in State waiver granted)
(Part B-- ltem 1) (Parnt C—Ttem 1) {Part E - ltem 1)
Number of Number of
Accredited ) Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wi
WY
PR
OM-233602-1 Page 10 0L 10




