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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION DMB Nurmber: 3535-0076
Washington, D.C. 20549 Expires: . May 31, 2005
Estimated average burden
FORM D ’ hours perresponse. ... 16.00
?F. OF SALE OF SECURITIES pmec USE ONLYS-rinl
SUANT TO REGULATIOND, [ |
' Zn210 4‘ SECTION 4(6), AND/OR ) DATE RECEIVED
\N\UFFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (] check if this Nhn amenoment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply:: ] Ruls 504 [ Rule 505 m Rule 506 [] Section 4(6) [] ULOE

TywotFig. v Fins [ Arcrine T A

el T

Name of Issuer [ check if this is an amendment and name hes changed, and indicate ch )
GWM Enterprises, LLC 0707484

ss of Exccutive Ofﬂcc‘s (Number and Street, City, State, Zip Code) Telephone Number (Tncluding Arce Cade) -__
96@? . Mineral Circle Ste 200 Centennial, CO 80112 303-785-8470
(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

Address of Principal Business Operations
(if differept from Execvtive Offices)

Brief Description of Business

Real Estate Management : ‘ ‘ PHOGESSED

Type of Business Organization
B corporation [ limited partmership, already formed [J other {please specify): SEP 2 G Zﬂn?
[J business trust [ limited parmership, to be formed ’
e Ld
. Month Year R thl ;
Actual or Estimated Date of Incorporation or Organization: (@3] a’ Actusl  [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U:S. Postal Service abbreviation for Suate:
CN for Canzda; FN for other forsign jurisdiction) ralfe)
GENERAL INSTRUCTIONS
Federal: :
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,50} etseq. or 15U.S8.C.
774(6). '

in the offering. A nolice is decmed filed with the U.S. Securitics

When To File: A notice must be filed no later than 15 days after the first saie of securities
if received at that address after the date on

#nd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
which it is duc, on the date it wes mailed by United States registered or certified mail to that address.

Whare To File; 1.S. Securitics and Exchange Commission, 450 Fifth Strect, 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
photocopies of the manually signed capy or bear typed or printed signatures.

n requested, Amendments need oaly report the name of the issuer and offering, any changes
ges from the information previously supplied in Parts A and B. Part E and the Appendix need

manually signed must be

Information Required: A new filing must contain all informatio
thereto, the information requested in Part C, and any material chan
not be filed with the SEC.

"Filing Fee: There is no federel filing fee.

State:
This notice shall 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 refying on ULOE must file a separate notice with the Securities Administrator in cach stare where sales
are to be; or have been made, 1f & state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shalf 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 stafes will not resuit in a toss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of 2n availahle state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not -
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 10f9
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2.  Enter the information reguested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vate or dispose,

e  Each cxscutive officer end director of corporate issuers and of carporate gencral and managing partners of partnership issvers; and

s Each general and managing partner of partnership issuers.

or direct the vote ar disposition of, 10% or more of & class of equity securitics of the issuer.

Check Box{cs) that Apply: D Promoter D Bencficial Qwner ‘m/ Exccutwc Officer W)lrccmr

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruszell R, Diachok

Bgsﬁtgg of Residence Address umber and Street, City, State, Zip Code)
Mineral Circle Ste 200 Centennial, CO 80112
.

Check Box{es) that Apply: ] Promoter [] Beneficial Owner Xﬁxccutivc Officer ﬂ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
. George T. Diachok

Business or Residence Address  (Number and Street, City, State, Zip Codt)
9055 E. Mineral Circle Ste 200 Centenni?l, Cco 80112,

Check Box{es) that Apply: [ Promoter [} Beneficial Qwner {W/ Executive Officer ﬁ/l}irector

[T General snd/or
Managing Partner

Full Name name first, if individual)
ean A. Rager

ss or Residence Address  (Number and Street, City, State, Zip Code)
SY8 S L. Wineral Circle Ste 200 Gentennial, CO 80112

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [T] Executive Officer XDircctor

[Q General and/or
Managing Partner

Full Name (Last name first, if individual)
Craig A. Miller

Busingss or Residence Address  (Number 2nd Street, City, State, Zip Code)

055 E. Mineral Cirele Ste 200 Centennial, CO 80112

Check Box(es) that Apply: [} Promoter [] Beneficial Ovwner (] Executive Officer ’R’Dimctor

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jeffrey. W. Helms

Business or Residence Address  (Number and Street, City, State, Zip Code)
9055 E. Mineral Cirele Ste 200 Centennial, CO 80112

Cheek Box(es) that Apply:  [] Promoter [} Bencficial Owner [ Exccutive Officer [T} Director

[ General andfor
Managing Partier

. Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [} Exesutive Officer [ Director

] General and/or
Managing Pariner

Fuil Name (Last name first, if individual)

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

{Use blank sheet, or copy and us¢ additional copies of this sheet, 85 necessary}
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-7 307 B INFORMATION ABGUT OFFERING,: ] - l

LT
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFErNE? v vmrmssiceesssonssn O n
Answer also in Appandix, Cokuymn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e cseerivssnis eeemtrt e et e ar et L3 7,300
Yes No
Does the offering permit joint ownership of 8 SINRIE URILT vttt 0 M

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comemission or similar remuneration for solicitation of purchasers in connection with sales of seeurities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC snd/or with a state
or states, list the name of the braker 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 deater 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 Salicit Purchasers

(Check “All States” or cheek individual States) v eceriecssecrienssenines: [J All States
() : D]

Full Name (Last pame first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieiy Purchasers
(Check “All States™ or check INAIVIARA] STAIES) riivururemsimererracsimsresssiorssionssrsssssssis st seres e b s b 0t g

EH 8 @ Mm@ @

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 INAIVIAUR] STAIES) c.ouuuuusuimsressssieereessesrssresmsssimisas sresssass s bR b et ] All States
Rt Y] [ND}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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7. ¥ “C~OFFERING PRICE;NUMBER-OF INVESTORS, EXPENSES ANDUSE OF FROCELDS

1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the angwer is “nonc” or “zera.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

-ajready exchanged. :

Apgregate
Offering Price

Type of Security

Amount Already
Sold

§

Dbt ...

£1,500,000 $37,500

Equity ....

%Commnn O Preferred
- s

Convertible Securities (including WAITAIE) ... usrerrsssesstranesisosmes st ssenss s sss syttt

Partnership INEEIEELS Luoevricemerisereerss s sansern s ssssssnasereetrasbimssbanras g sossbgsstusssasssieasss prestererraeans S~ $

Other (Specify

& &2 B W

Total evveresesn e psac et beem st ST,
Answer also in Appendix, Column 3, if filing under ULOE. '

2. Bnter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doilar amounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total [ines. Enter “0” if answer is “nonc™ or “zero.”

Number
Investors

Agpregate
Dollar Amount
of Purchases

s 37,500

Accredited Investors

&%

Non-accredited Investors ...

L]

Tota! (for filings under Rule 504 0DLY) wvrrrrecmisermsssrssssmsrmssaras st iss s s ossns s ssseness
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, 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 ip this offering. Clessify securitics by type listed in Part C— Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

430 (o1 1 TP PRRUPTRPRPTIPRP PP I RES BN

REEUIALION A L.oooiiit e et i e e cre e s arre e ren e b E a2 S e SR

& v

TOLRL oo oeeee oot e e s e em e eetearaneeeeeeeeebbiaabE ot gserebeiebem e RS S S

4 o Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sofely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amnount-of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TERNSTET ABEIT'S FEES Luuerertenrecuserecsvesssmasssonerssseesssserbsas st seesases s s s e s 180 488 o
“PrAN{NG B ENETAVIDE COBLS..cortsrerresessesreesioresssssssesssesters s raorss 4487 ST b T T8 282 AR S b0 5000
LLEERL FEES .ouvucureessessessseseessasessessesassssatesmsass s e s g AR 1 T A e

ACCOUNTIAE FEES wooiorrreri s srrrsssersssena st saamars s mnesss s tanss sanns e am semanris

Enginecring Fees

Sales Commissions (specify finders’ fecs separately)..... '
Other Expenses (identify)

OoooO0ogon




‘= ., C;OFFERING PRICT, NUMBER'OF INVESTORS,EXPENSES ANDUSE.OF PROCEEDS -

b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

e R R R 11T R —————T YRR DN LR R

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

"cach of the purposes shown. If the amonnt for any purpose is not known, furnish an estimate and

cheek the box to the Icft of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer sct ferth in response to Pant C — Question 4.b above.

5 1,460,000

Payments to
Officers,
Dirsctors, & Payments to
Affiliates Others
Salarics and fecs ... ~0% 0s
" Purchast of real €SIaIE ...vrwvererrrrerire reeebr e spser s sa et e ts s .0Os ML
Purchase, rental or leasing and installation of machinery
and equIPMENL .o cererces e o eeteeebessvesetestosmstessesssseneusbusesasassttasmsiRTILEELSsESisLATAR LA T A ne e b ST TRy Os s
Construction or leasing of plant buildings and fACIlitiES st s s
Acquisition of other businesses (including the value of securities involved in this
offering that may ba nsed in exchange for the assets or securities of another
issuer pursuant 1o a merger) 0Os 0s
Repayment of indcbtedness 0os s
WOrKing CPUAL. o srssesmsrismes e ssssassss st sanes e sonss rerer e eeeareemstaas i seaasens s orens Os D$1 »460,000
Other (specify): s ds
....... 0% 0s
Column TOMALS coovvreeaesecec i st cermsesse s s . . s 0Os
Total Payments Listed (colump totals added) ...t s st e ds 1,460,000
[ . - .7 . . D VEDERALSIGNATURE -7 S L R

The issuer has duly caused this notice to be signed by the undersigned duly authorized
sighamre constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics an
the information furnished by the issuer to any non-accredited investor pursuant to p

ph (b)(2) of Rule 502.

.

person. [fthisnoticeis filed under Rule 505, the following
d Exchange Commission, upon written request of its staff,

Issuer (Print or Type) ‘ Signaf Date

GWM Enterprises, LLC 9-21-2007
Name of Signer (Print or Type) Title of (P;fnt or 'I"’ypc)(' j
Douglas Temple Secretary

ATTENTION

Intentlonal misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.

8.C.1001.)

50f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
affered in state
{(Part C-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

* $22,500

$22,500

CA

co

CT

MN

MsS

* Represents Shares of Class A Common Stock
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" “APPENDIX

5
Disqualification
under State ULOE
{if yes, attach

1 2 3 4

Type of security

Intend to sell and aggregate
tp non-accredited offering price Type of investor and explanation of
investors in State - | offered in state amount purchased in State waiver granted)

(Part B-ltem I} (Part C-ftem 1) (Part C-ltem 2) (Part E-Itemn 1)

Number of Number of
Acceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

212|2|2|%|%|51%

NC

OH

OK

OR

XX ' *$15,000 2 $15,000

sC

2

54

S

5

WA

WV

Wi

* Represents Shares of Ciass A Bof9
: Common Stock

R
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0 s APPENDIX =
I 2 3 4 5
Disqualification
Type of security under State ULCE
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-lItem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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