SRYER

FORM D/ \ UNITED STATES . GWB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
7 e Washington, D.C. 20549 Expires:
reevED ‘%\\ Estimated average burdan
. FORM D hours perresponse...... 16.00
- NOTICE OF SALE OF SECURITIES - - dEEC USE ONL\(MI
PURSUANT TO REGULATION D, P
~ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ™ ( [:] check if this is an emendment and name has changed, and indicate change )

ey e o oo [HHIANG

A. BASIC IDENTIFICATION DATA 07066166

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

MINNESOTA CENTRE, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
230 South Phillips Avenue, Ste. 202, Sioux Falls, SD 57104 ‘ 605-339-3400
Address of Principal Busincss Operations {Number and Street, City, State, Zip Codce) Telephone Number (Including Area Codc)

{if different from Executive Offices)

Brief Description of Busincss

To develop real estate and to own and lease a four-story office building

Type of Business Organization

(] corporation {7 timited partnership, alrcady formed {71 other (please specify): rHOMSO
(3 business trust . (] limited partncrship, to be formed limited llability company FiNAa h!c! ANE
Month Year

Actual or Estimated Date of Incorporation or Organization: [ J81 [(If] [AActal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 80

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
774(6). .

fhen To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the nddress 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 certified mail to that address.

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, NW., Washingmn: D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material changes from the information previousty 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 shatl 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to {ile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated enihe
filing of a federal notice.

Persons who respond to the collection of infarmation containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMS control numbaer. lof9




e  Each promoter of the issuer, if the issuer has been organized within the pest five years;

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issver,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; snd

e  Each general and mﬁnaging pm‘lncr‘ of partnership issners.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Exccutive Officer  [] Director [/} General andlor
Managing Partner
Full Name (Last name first, if individual)
DUNHAM, DONALD A. JR.
Busincss or Residence Address . (Number and Street, City, State, Zip Code)
230 South Phillips Avenue, Ste. 202, Sioux Falls, SD 57104
Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner [/] Exceutive Officer [[] Director  {] General and/or
Managing Pertner
Full Name (Last name first, if individual)
Dunham, James
Business or Residence Addiess  (Number and Street, City, State, Zip Code)
230 South Phillips Avenue, Sta, 202, Sioux Falls, SD 57104
Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner  [[] Exccutive Officer [] Dircctor ] General and/or
Managing Partner
Full Name (Last name first, if individuoaf)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter [} Beneficial Owner ] Exccutive Officer [7] Director  [] General andfor
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] Beneficial Owner [] Exccutive Officer [T} Director [(] General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  {] Promoter  [] Beneficial Owner 7] Executive Officer [J Director 0 General pnd/or
Managing Partner
Ful! Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: [} Promoter  [] Beneficial Qwner 7] Exccutive Officer [} Dircctor [J Generat and/for

Managing Partmer

Ful! Name (Last name first, if individual)

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

{Usc blank gheet, or copy and usc additionat copics of this shest, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... veecerreerrrenes

O ®
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be-accepted from any individusl? .........oceecrriemverennvesssi e enessse s cen $ 100,000.00
' ' Yes ' No
3. Docs the offering permit joint ownership of a single unit? .... . 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an nssociated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may sct 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 of Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ...cvveree et b seenns [0 All States
[AL] (AR] €T (B0] [D]
OL] (X5} [ME] ] My [M§]
MO [NE W] [ M MM K M [N ©H [k [©r] [FA
[RT] [N :
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) ......cociiiiciccemee s e s e s sas st s aen [J All States
AL] (@Kl [AZ] @R (€A [ (€ e b FI ©GA E OB
(XS] 1) [Ms}
(DI
[R1] (wal w1 (ER]

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) ....cceevrivercnecvarens

] N [[A [ KY [TIa M M MA M) MY
FH] (] ©®M @MY (R {©D @ [0 [©K

[J All States

EHEELE

EEEIE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount zlready
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
aircady exchanged.

Type of Security

Convertible Securitics (including WaITANIS) ..o e ressse s cressisss s st s sesssersssssssssessaass
Partnership Interests ......cooeovirenn
Other (Spesify Class A Membe

[} Commen (] Preferred

TORAL veverererisninnsivirecsrer st st b se s sbesst s ressene st se s basne et b sbe e b s bas bt e b e R et e b aR b bkt S0 srsnr e e ma et ea
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate

Offering Price

Amount Already
Sold

.5

s

w$

$

§ 175000000 ¢

¢ 1.750,000.00 ¢ 0.00

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 “nonc™ or “zero.”

ACCTEAIEA TVESIONS oorvvveveeoenreeeenesr e eeseeneevesseeeessssasssmessesemsssosssasssssesssonsssmessossssssssssaseosesosesonerereseree O
Non-accredited Investors .

Total {for filings under Rule 504 0n1Y) ... rerrsmrsiesnris i rsressrmnsaresasseesessans

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

Number
Investors

Aggregate
Dollar Amount
of Purchases

s 0.00

s 0.00

s 0.00

Ifthis filing is 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 1o the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.

a.

Type of Offcring

Regulation A ..ol

RUIE S04 ettt et it et et s e e e tb b en e e et bbb SarerenEe e e e ra b aemsans

. --0

Ol L.t ecveert it ettt et v st ie v em st et e n e re s ae san et rrrnr e e sas s e eae et e ren e e v serees s eenneren s

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating sotely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Type of
Security

Dollar Amount
Sold

s 0.00

b

$

s 0.00

TrAnSTEr AZENUS FEES ..viiieiirerrernis it vvasreriss e esassrrr e s saa s s b snas et st o e e s b et st e

Printing and ERgraving COStS......u oo s sssss s isass st sssssasiess sssssrnsvossosss srasssmssiasassen

Legal Fees. i,
Accounting Fees .....ccoviierne

Engineering Fees ............

Sales Commissions (specify finders’ fees separately) ...t

Other Expenses (identify)

TOUAL ... cereccirsiniiesiscveemserrssrs rmsmesbssab e st soveemn e mr s arabees e saseaneumegmtsraesrr e s s eeene s nen s smeansneneEA 1A AL b o e be ke e r e RR TR

40f9
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§ 3,000.00
s 13,000.00
s 10,000.00

s 26,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshcd in response to Part C— Questmn 4.a. This difference is the “adjustcd Eross 1724 000.00
procccds L0 T ESSUET.” 1.rv.0vseceeeemmmsreessessenseesemssessars st sesssenss besssaseea e ssssasss s o8 s s 4R e e et s st srnreres 3 )

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 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
SRIANIES BNG FEES ovvvvuvuuveermrnssssessusssssssssscossssssessas s sssss s e es e essens e SRS eRaRRSR R bt #$_100,000.00 s
Purchase of real eState ..ottt b sssssmsssssnessnres ] § $_700,000.00
Purchase, rental or leasing and installation of machinery
8N BQUIPMEDL «..ooitivitiriisn st bt s s rnssess s s et s s sssenssnnss || ) s
Construction or Icasing of plant buildings and fACHHES ......owrromrmssrsersss s ] $ @ s_900,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUFSUANL 10 8 IMETEET) 1ovuivusiviriesssisssesstnsesensesteremr s sseseranees essessasesanmessseasbnsasts stessstssassss bos sabebs asemses Os s
Repayment of INACDLEAMESS ... .ocvveeresueersiiorienienierreeimesesrssanesrssessssasasass sassassssessneases ssassirsassssssosssasssrssmmeren Os as
Working capital......ccoriirrsrcnncens OO SR RRRTeR I ns 24,000.00
Other (specify); . Os as

....... 0os 0Os
{8 100,000.00 @s 1,624,000.00

g5 1:724,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S_Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcdncd/a@i}ursuant to par h (b)(2) of Rule 502.
Issuer {Print or Type) Si ature Date
MINNESOTA CENTRE, L.L.C. MN 2§ / M S-1g-97
Name of Signer (Print or Type) Title of Sigher {Print or Typc)
John F. Archer Attomey

L

ATTENTION

Intentional misstatements or omissians of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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AARHRE

1. Isany party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? .....veeevceveennne O B

- - See Appendix, Column 5, for state response.

2. The undersigned 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 issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
© issuer to offerees.

4.  The undersigned issucr represents that the issuer is familiar with the cenditions 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 thesc conditions have been satisfied.

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

Issuer (Print or Type) Sig@ Date -
MINNESOTA CENTRE, LL.C. )Q_' / / M oG- o]

Name (Print or Type) - Title (Prinf or Type)
John F. Archer Attomey
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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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o ANERmE

F

3 4
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-Item 1), | (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
" | Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
A L]
e |
A2 [
AR L]
ca ]
co L]
CT I l I___l I;
DE | Lt ]
DC l |
FL N
oal | [
m| ] | .
ID L..__' I___I
I L]
N |

SRR

A
<

L

=
L]

=
>

L

TIT]
T

UL

AEHEIE

1
I

"

=
v

LT
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1 2 3 4 5
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) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | | I I
NE L;I I___j
wl ] | |-
I ]
NJ l_ | |
NM [ 1 | LN}
NY [
NC | l I I l ]
ND | L [ —
on|| || ]
o[ [ C ]
OR [ | [
PA l I | ;
R1
sc It | L
SD x| cessaLLcunis =
™ [ [
X
Ut

|

OO L

S

23|55

il
1
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1| 2 3 4 5
" 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-liem 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
wY ]
P -

END
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