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FORMD UNITED STATES S SuMn?b‘:f PR%‘;;“{;_OW .
SECURITIES AND EXCHANGE COMMISSION Expires: | April 30, 2008
W C. : \

ashington, D.C. 20543 Estimated average burden
FORMD hours per response .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D, Prefix l { Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATlE RECE'I" ED

Name of Offcring (] check if this is an amendment and name has changed, and indicate change.)
Preferred Units

Filing Under (Chock box(cs) that apply): [ Rule 504 [J Rute 505 Rule 506 [T Section 4(6)

1. Entcr ﬂzc 1nfon'nat|on requested about thc issuer

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

Xpress Cash Management, LLC
Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number (lncludmg Area Code)
P. O. Box 124, Brokaw, Wl 54417-0124 (715) 6759300 !

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Numbe%
(f different from Executive Offices) :
Brief Description of Business !

JUNZ 12007 07067860

kl
|
Type of Business Organization |
[ corporation [ timited partnership, MMGA‘- e (o] i, Limited Liabiliy Company
[ business trust ] timited partnership, to be formed other (please specily):
Month Year ) ‘
Actua] or Estimated Date -of lncorpom_tion_ or Organization: m Actual [] Estimated |
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E] '
CN for Canada; FN for other foreign jurisdiction) ‘
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.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.S. 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
itis due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually 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 issuerand offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federa) filing fee,

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of scouritics 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
beenmade. Ifa state mqmn:s 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 wilf not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predicated on the filing
of a faderal notice.

Potential persoms who are to respond to the collection of Information conteined In this form are net reguired to respond 1
unless the form displays a currently valld OMB control nnmber. SEC 1972 (602)  Tof9
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RN EIEARNON DATATE, S,

*  Each promoter of the issuer, if the issucr has been organized within the past five years;

* Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and dircetor of comporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner

Executive Officer

Director

] General andvor
Managing Partner

Full Name (Last name first, if individual)
Bushman, Derrick

Busincss or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 124, Brokaw, Wl 54417-0124

Check Box(es) that Apply: ] Promoter Beneficial Owner

[:] BExecutive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Bushman, Jerome

Business or Residence Address (Number and Street, City, State, Zip Code)
P. 0. Box 124, Brokaw, WI 54417-0124

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

Executive Officer

Director

D General and/or
Managing Partner

. Full Name (Last name first, if individual)
Backes, Timothy

Business or Residence Address (Number and Street, City, Smte, Zip Code)
P. 0. Box 124, Brokaw, Wi 54417-0124

Check Box(es) that Apply: [ promoter ] Bencficial Owner

Executive Officer

O pirector

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Hoffer, Paul M.

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 124, Brokaw, WI 54417-0124

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner

Executive Officer

] Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
West, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
P. O. Box 124, Brokaw, Wi 54417-0124

Check Box{es) that Apply: [ Promoter Beneficial Owner

(O Executive Officer

[Z] Director

[C] General andfor
Managing Partner

Full Name {Last name first, if individual)
Nelson, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
P. Q. Box 124, Brokaw, W| 54417-0124

Check Box(cs) that Apply: i_] Promoter [ Beneficial Owner

[ Executive Officer

{+] Director

{") General and/or
Managing Partner

Full Name (Last name first, if individual)
Hofer, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
P. Q. Box 124, Brokaw, WI 54417-0124

(Use blark sheet, or copy and use additional copies of this sheet, as necessary)
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer;
*+  Each executive officer and director of corporate issuers and of corporate general and managing pastners of parinership issuers; and
* Each general and managing parincr of partnership issuers.

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

Full Name (Last name first, if individual)
Nelson, Patty L.

Business or Residence Address (Number and Street, City, State, Zip Code)
23042 Snapper Lane, Cudjos Key, FL 33042

Check Box(es) that Apply: O Promoter [T Beneficial Qwner [ 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(cs) that Apply:  [_] Promoter [_] Beneficial Owner 1 Executive Officer [J 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: O Promoter [1] Beneficial Owner [ Executive Officer (] Director L] 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: L] Promoter ] Beneficial Owner [} Executive Officer [ Director [C}Generat 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 O Bencficial Owner ] Executive Officer (] pirector [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (N;.lmbcr and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner [Z] Executive Officer [ Director (] Generat andror
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e SETLERIRINON ABD UT (I RETIN G

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ... . . O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ... ... ... ... ... . i, $ NiA
3. Doces the offering permit joint ownership of @ SIEIE UNIt? . . .. ... ..t it Yes No
[ 2

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 securitics in the offering. If a person to be listed isan ?ssociatcd 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 five (5)
persons to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or
dealer only.

Fuli Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

e amaaim mm—— m—— s . ——

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

(Check "All States” or check Individual StatEs) . ... oo vttt ettt e s e sttt ettt e et e et e e e D All States
Clan Okt Oy Oewr Cical Owcos Oien Owa Omwa Deu ea Oem O oo
Oy Oy Qear Oxst Oxyr Owear Oivey Civo) Osa) Devn Thivn Civs; T ivoy
Cvn Omey Qv O O Oees O Oiva Ovoy Tiom Thox Cliors O 1y
Orn Osel. sy O Omag Dy O Oival Owar Owvt Dwn Clowy. O eery
Full Name (Last name first, if individual) '

Business or Residence Address (Number and Strest, 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 iRdIviUAl SHES) . . ..o ittt at ettt ettt e et e e e e e [T AN States

Lliavy Oiaky Ciazr [Jar) Cicar ecor dien Chieer O [ eu Ceal O me (o)
Loy O Oea Oxst Oxvi Oorar Omme Omvor Onar o Eovvg Civs) o)
COmm Omer Cevv Ol my Oy Dl Owe Owoy Qeom ok [Jory [ea)
Owrn Flisag [sor Cerg Do) Don Ovry. DCivay, Doway e Dl Chewwy [ ewy
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) . . ... ..ottt ittt e et e et e e e e e e [ Al States
Clia Okt Oiazn Oary Oical Oicor et Owee Clwoa deu Cicar O mn [ oo
Cow Qe OQoa Qs Qv Ooear Qe Qe OQvar [Joan Ol ivs) Civol
Cvm Cdmwer Cdievi Civm) H[NJ] Clovw Ot Clva ooy [Jom Cox [ or) E{M}
OUwg Clisey [lspn Oy Ldrxi Own Ovm Civar Oowval Oy Dlowy Clewyy O gewy

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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€. OFERTING PRIt

1. Enter the aggregate offering price of securities included in this 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 col-
umns below the amounts of the securities offered for exchange and alrcady exchanged.

Xt
f el 1’1',.

Agprepate Amount
TyPe Of SOOIty .. .. e e Offering Price Already Sold
Dbt . e e i 5 b3
2 TP $ 14,000,000 $ 9,300,000
[ commeon Preferred
Convertible Securities (including warmants) . .. .. ... ... . e e s s
L U o P $ s
Other (Specify ) S $ s
Ol e e e $ 14.000,000 $ 9,300,000
Answer also in Appendix, Colurnn 4, 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 dollaramount of their purchases on the tota] lines. Enter "0" if answer is "none”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors . .. ... .. .. e e e 7 $ 9,300,000
Non-aceredited Investors .. ... .. L s
Total (for filings under Rule 504 only) ... ... ... ..o i, 3
Answer also in Appendix, Column 4, if fiting under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 10 date, m offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type tisted in Part C - Question 1. ‘
: Type of Dollar Amount
Type of Offering Security Sold
L 1 s
Rt On A L e e e s
LT T P 3
L s
4.a Furnish a statement of all expenscs in connection with the issuance and distribution of the securities in this
securitics in this offering, Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an expenditure is not known, furnish an cstimats and
check the box to the left of the estimate.
g N Y O s
Printing and Engraving Costs . . .. ... . uuin ittt e O $
7 N $ 20,000
Accounting Fees .. ... .. . e a s_
BREIneeTing Foes . ..ottt e O s
Sailcs Commissions (specify finders' fees separately) . ... .. .. i e (| s
Other Expenses (identify) (I R
TOBR] . e e e e ] $ 20,000




b.  Enter the difference between the aggregste offering price given in responsc to Part C -
Question | and total expenses fotnished in response to Part C - Question 4.4 This difference is the

“adjusted gross proceeds to the issuer.™ $ 9,280,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used
for cach of the purpases shown. If the amount for any purpese 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 st forth in responsc to Part C - Question 4.5 above,

Payment to
Officers,
Directors, & Payments to
Affiliates Othens
Salarics and fees
Purchase of real estate

Purchase, rental or lcasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities
Acquisition of other businesses (inchading the value of securities involved in this offering that

o "
L L I

OO0 0000 Oo0OoG
E0 000 0000

may be used in cxchange for the asscts or securities of anather issuer pursuant to a merger).......... 3

Repayment of indebtedness,

Working capital $ 9,280,000

Other {specify): 3
............................... $ 3

Columnn Totals ... . $ $ 9,280,000

Total Payments Listed (colun totals edded) '$ 9,280,000

] N ) [
The issuer bas duly causcd this notice to be signed by the undersigned duty suthorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnith to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issucr to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502.
2z

Issuer (Print or Type) Date

/—-\ 0
Signature '
N
Xpress Cash Management, LLC - \GM—p LA \J Uf\..Q 7/ &007
N N v )

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul M. Hoffar Chief Financial Officer
ATTENTION
[ Intentionsl missiatements or omissions of fact constitute federal crhininal violations. (See 18 U.S.C. 1001.) l
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