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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COM| \ OMB Number: 3235-0076
Washington, D.C. 20549 Q%, Expires: May 31, m
A }Estimated average burderr-
FORM hours perresponse. ..... 16.00
PURSUANT TO REGULAY, gl | |
07066052 ' SECTION 4(6), AND/OR; DATERECENVED
UNIFORM LIMITED OFFERING EXEMETION | [l
Name of Offering  ([] check if this is an a.mmdmr.nt and name hos changed, end indicats change.) . )
Creekwood Commons, LLC i)
Filing Under (Check box(es) that apply):  ['] Rule 504 (] Rule 505 [7] Rule 506 [} Section 4(6) [ ULOE v D
Type of Filing:  [/] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA v
1. Eater the information requested about the issuer D m QAN
Name of Issuer (] cheek if this is an amendment and name has changed, and indicate change.) - M’%{é"np
Creekwood Commons, LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
c/o Copaken, White & Biitt, L.L.C., 1100 Walnut, Suite 2000, Kansas City, MO 64106 816-701-500D °
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Cods)
(if different from Exccutive Offices)

Brief Description of Business
Acquire, own, and operate commercial real estate.

Type of Business Organization !
[J corporation [] limited parmership, alrcady formed 7] other (please specify):
[ ‘business trust [} timited partnership, to be formed limited liability company

Month Year Tl
Actual or Estimated Date of Incorporation or Organization: [172] [0T86] Actoal [] Estimsted
Jurisdiction of Incorporation or Orgenization: (Enter two-lctter U.S. Posta! Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) MO
- GENERAL INSTRUCTIONS
+ Rederal: .
Who Must File: All issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 etseq. or 15 US.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A natice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) an the earlier 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 dug, on the date it was railed by United States registered or certified mail to that address.

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

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

Informaiion Required: A new filing must contain all information requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B, Pant E and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

‘This rotice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate noticc with the Securities Administrator in cach state where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shal be filed in the appropriate states in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faflure to file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversety, failure to file the
appropriate {ederal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice. :

Persons who raspond to the collection of information cantained in this form are not -
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. {of9
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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;

+ ®  Eachbeneficial owner baving the power to vole or dispose, or direct the vote or dispesition of, 10% or more of a class of cquity securities of the issuer.

e

Ot ot pe ey
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e  Each executive officer and director of carporate issuers end of corporatc general and managing partners of partnership issuers; and

e  Each general end managing pertner of partnership issuers.

Check Box(es) that Apply: [} Promoter Beneficial Owner [} Exccutive Officer [} Director [J General andfor
N_l_mgging Partner

Full Name (Last name first, if individual)

CWB/KCVG Real Estate Fund |, LLC

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

c/o Copaken, White & Blitt, L.L.C., 1100 Walnut, Suits 2000, Kansas City, MO 64106

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

Full Name (Last name first, if individual)
Edelweiss Development Limited Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Kathy Henley, 7255 West 98th Temracs, Suite 150, Overland Park, Kansas 66212

Check Box(es) that Apply:  [] Promoter  [J] Beneficial Owner  [[] Exccutive Officer [ Dircctor [/} General and/or
Managing Pertoer

Fuoll Name (Last name first, if individual)

Keith Copaken

Business or Residence Address  (Number and Stureet, City, Stats, Zip Code)

¢/o Copaken, White & Blitt, L.L.C., 1100 Wainut, Suite 2000, Kansas City, MO 64106

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

Fult Name (Last name first, if individual)

- Troy Marquis

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

" o Copaken, White & Blitt, L.LC., 1100 Walntt, Suite 2000, Kansas City, MO 64108

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, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficid Owner [7] Exscutive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individuef)

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

Check Box(cs) that Apply:  [[] Promoter [7] Beneficial Owner [ ] Exccutive Officer [] Director {1 General andfor
Maneging Partner

Full Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
209
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' Yes
L. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ....ocoeoeinnecsnans ] -
Answer also in Appendix, Column 2, if filing under ULOE. . -
2.  What is the minimum investment that will be accepted from any individual?...... 3 250,000.00
Yes No
Does the offering permit joint ownership of a single vnit? tsieessssssmsrarata senanatn é
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 offéring.
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 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 Name (Last name first, if individual)
' N/A
; Business or Residence Address (Number and Street, City, State, Zip Code)
| Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or chotk INdiVIAUAT STATES) .ouirriiiriiionrerresomsiissssssissaremas corssbiar s im ot seam ot 4 48 s e b4 best sebssrart s ettt s e e [ Al States
[CT] (HL)
(L] [N [ME] MO My M
(M1 [NH] M [
[RI] i {w1]

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) ....... ereeeenstsreens [J All States

1y BEl B Gl Gal [ O3
M N O&a X} XY fal ™ME MDD MA MM M M MY
[ME] W] o
] (& (&0 Wa &V WM @Y [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 [ntends to Solicit Purchasers
{Check “All States” or check individual States) . [J Alt States

(1A] [KS] (KY] ([CAl - ME] [MD)
] @©H M & {1 NI
o) MM X @ MM FA @

|

|

| {Use blank sheet, or copy and usc additiona! copics of this sheet, as necessary.)
30of9

EEEH

HEE
SEER
EEER

ERER
HEEE
EEEE




i

4

SES ANDIUSEIOFPROCE

RN

Enter the aggregate offering price of securities included in this offering end the total amount already . -
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check .
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and ’ -
already exchanged.

Aggn:gar.e Amount Already

Type of Sccurity - Offering Price Sold
Debt 8 _—
Equity et eeesaes st seRe e b e b At s r et st enbA R et sr e 5 : 5
[] Common [7] Preferred
Convertible Securities (including warrants) IR | b
Partnership Interests ... e et b Aa e 4AA AR AR AR 42 e bR AR senre e e berm s et et e et ran $ s
Other (Specify Membership Interests § 5400,000.00 ¢ 5400,000.00

QL [ § 5400,000.00 ¢ 5400,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the eggregate dollar amonnts of their purchases. For offerings under Rule $04, 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 “z¢ro.”

Aggrcgate
Number Dollar Amount
Investors of Purchases
ACCredited IRVESLOTS ....vvuviseerearsemssrnssenssessssssessassssssssssssmasssas eemsesratebreteeb ettt e ¢ 5.400,000.00
Non-accredited Investors ] $
Total (for filings under Rule 504 anly) 6 $_5,400,000.00

Answer also in Appendix, Columa 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested forall 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 Security Sold
LT L T O S VU b3
L O OO §_000
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities-in-this offering. -Exclude amounts relating solely-to-organization-expensces-of the-insurer:
The information may be given as subject to future contingencies. If the amount of an expenditare is
not known, furnish an estimate and check the box to the icft of the estimate.
Transfer Agent’s Fees ....... . reaurtesparaen era e e R e e RS ROt sebRA e O s
Printing and Engraving CostS .. i ririentsicsinmsssssscacmsessmassbessseststane e sanesetsemmesenseseenens 0O s
Legal FEES ... eams e rasmmsantsensersssssassessssinssssassnass RN O s
Accounting Fees g s
Engineering Fees bbby b e e O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) O s
"~ Total e e e O s 000

~
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .- .
and total expenses fumlshcd in response to Part C — Question 4.8. This difference is the “adjusted gross 5,400,000.00
proceeds to the issuer.” . - L SR

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 purpose is not known, furnish an estimate and
check the box to the Ieft 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,

Dircctors, & Payments to

Affiliates Others
Salarics and fees .....connrnnee. . as s
Purchase of real estate ' s [ 5_4.650.,000.00
Purchase, rental or leasing and instzllation of machinery
and equipment ... SO e e R b e et e eae e et s as
Construction or leasing of plant buildings and facilities 0os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
[SSUCT PUTSUANT 10 B MEIZEL} ..o.omoceoceeeeeocreesassnasenersensssssonssssessssassnseressassasossassssssasnsa sasssessmnsasesmsstanes -Os s
Repayment of indebiedness .. .. ....vveiissticseaeermcorercecmmrmebercnerensisensr remsssmressmssassresesensssmses % s
WOrking CaPILAL ........v.cccoiemnsrorenresereecsrssresssasess s rssessssensssasssrsnsasasss . aos 0os 100,000.00
Other (specify):_Closing Costs and Fees 0Os []$_650.000.00

....... as as

COIID TOBLS wererer oo ense s ane ~[)$000 . [7s_5.400,000.00
Total Payments Listed (cofumn totals BAAed) ..o vereeer s sessssserersrsss s ress ansans Os 5,400,000.00

. i
A "*‘ S
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« The issuer has duly caused this notice to be signed by the nndersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an endertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issaer (Print or Type) Signature | Date S
Crackwood Commons, LLC ] /% Oy BY/AYL =N

Name of Signer (Print or Type) Title of Signe%’rim or Typel_
Troy Mamuis Manager

ATTENTION
Intentional misstatemenis or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disgualification
provisions of such rule?.........coveeenn.nn

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 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 state law.

3. The undersigned issucr hercby undertakes to fumish to the statc admiristrators, upon written request, information fumlshcd by the
issuer to offereces.

4. The undersigned issuer represents 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 ¢laiming 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 te be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Signature Date
Creekwood Commons, LLC qj@,//yl é%%ﬂ-
?i J f

Name (Print or Type) ‘ Title ('Prmt Type)
Troy Marquls Manager

Instruction: .

Print the name and title of the signing represcntatlve under his signature for the state portion of this form. Onc copy of every notice on Form
D) must be manually signed. Any copics not manually signed must be photocopies of the mnnually signed copy or bear typed or printed
signatures.
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1 2 3 4 - 5 .
Disqualificatign
Type of security 3 under State ULOE
Intend to sell and aggregate : {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ ' '
AR l |

CA

CcO

CT

il

il
T

Membership 2 $1,000,000]-0 $0.00

%
x

Intarogt

N0000000000000000

F——

T
M

OO0 E0DOoOeUon0000n

MD L]
w [ ]

| | [
ol | [
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] 2 3 4 . 5 -7
Disqualificatiqn
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount parchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt -Yes No
MO x Memb*-;rsrﬁp 4 $4,400,000.) ¢ $0.00 _ x ]
e ] L_]
wl ] [ J|C—]
aud Ll
¥ .
M | ] [
NY ]
v L I
b JL )| I |
™ L]
oK | L]
OR [ l: l ]
——
ol L]
RI
sC J l [ ]
ol ) l —
] ] L]
™ , I
uT [
VT [ |
=
VA [ ! | | -
WA ]
wy | L1
w | | [ ]




1 2 3 4 - .
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) i (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [‘
PR [ | —
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