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FORM D UNITED STATES .~ .7 Nk, OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON. OMB Number. 32350076

$iECEVEN NSy . .
Washington, D.E.{(%ﬂ:ﬂlEC. A F.‘..;}\ Expires: [April 30,2008
' Estimated average burden

FOBM/OU T3 2007 b*‘* hours per response. . ... . . 16.00

s
NOTICE OF SALE OF.SECURITIES: _SECUSE oMY _
PURSUANT TO REGULATION Dj: |
SECTION 4(6), AND[QB}}"’., . DATE RECEIVED
UNIFORM LIMITED OFFERING-EXEMPTION I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
CAHAVA \NVESTOR, LLC UNITS OF MEMBERSHIP INTERESTS
Filing Under (Check box(es) that apply): ~ [[] Rule 504 [0 Rule 505 [7] Rule 506 [] Section 46) [] ULOE

1.  Enter the information rcqucstéd about the issuer

Type of Filing: 7] New Filing [0 Amendment A
A. BASIC IDENTIFICATION DATA ” ” ” ”I II II ”
07081295

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

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
TEN TERRACE COURT, MADISON, WISCONSIN 53718 (608) 249-6622
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if different from Executive Offices) PHOCESSED
NOV 19 7007,

Brief Description of Business

REAL ESTATE INVESTMENT

Type of Business Organization 1
[J corporation [] limited partnership, alrcady formed other (please specify): FINANCIAL
[} business trost [J limited partnecship, to be formed LIMITED LIABILITY COMPANY

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q{1] [@I71 [A Acwal [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [A]

GENERAL INSTRUCTIONS

Federal: . .

Who Must Fife: All issuccs making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.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 sccurities in the offering. A notice is deemed filed with the U.S, Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States repistered 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: Eive (5) copics 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 of printed signatures. :

Information Required: A ncw-ﬁling must contain all information requested. Amendments aced only report the name of the issucr and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplicd 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULGE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a feeas 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultina loss of an available 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) required to respond unless the form displays a currently valid OMB control aumber, 1of9
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  FEach beneficial owner having the power to vote or dispose, or direct the vole of disposition of, 1

0% or more of a class of equity sccurities of the issuer.

e  Each executive officer and dircctor of corporate issuers and of corparate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Gwner [l Exccutive Officer Director General andfor
Managing Partner

Full Name (Last name first, if individual)

VIRCHOW KRAUSE CAPITAL, LLC, A WISCONSIN LIMITED LIABILITY COMPANY

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

TEN TERRACE COURT, MADISON, WISCONSIN 53718

Check Box(es) that Apply: [:] Promoter  [T] Beneficial Owner [O Execcutive Officer Diirector Gencral and/or
Managing Partner

Full Name (Last name first, if individual}

KLUGE, JAMES A.

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

32802 N. 55TH PLACE, CAVE CREEK, ARIZONA 85331

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Exceutive Officer 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 Boxies) that Apply:  [[] Promoter [ Bencficial Owner [J Executive Officer Director Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(esy that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer Direclor General and/or
Managing Partner

Full Name (Lisl name first, if individual)

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

Check Box(cs) that Apply;  [] Promoter [ Bencficial Owner [0 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)

(Use blank sheet, or copy and usc additional copics of this sheet, as neccessary)
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"L . . .. B..INFORMATION ABOUT OFFERING
Yes No
... Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .commisnmmrsieeces C T3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? coovoooeceenns 5 50,000.00
Yes No
3. Does the offeting permit joint ownership of a single UNUY ot s = |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
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
ar states, list the name of the broker or dealer, If more than five (5) persons to be listed arc 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)
VIRCHOW KRAUSE CAPITAL, LLC, A WISCONSIN LIMITED LIABILITY COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)
TEN TERRACE COURT, MADISON, WISCONSIN 53718

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALES) e ciuusrermsirirererisse st s s [J All States

A B Hm B @ @ @ (HD
@@@@@@]@[@
NN 68 0 [’ 0 M Y & @ K &
Fn 0 68 @ XK ED

g
HEEs

Full Name (Last name first, if individual)
ROBERT B. AUSDAL & CO., iNC., AN [OWA CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Code)
220 N. MAIN STREET - SUITE 400, DAVENPORT, |IOWA 52801

Name of Associated Broker or Dealer

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

O

(Check “All States™ or check Individual S1ALES) oot st s e s

] (1]
.

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) vmecrceonersin . eererssesmsnsnrmsnsneneennees L] Al States
(H]
\

{Use blank sheet, or capy and use additional copics of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... vvcncnsrinrernnes O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? estrsseems et sass R s s
Yes Ne
Does the offering permit joint ownership of & SiNELE UNIL? coovreecocccecemnivenis sttt it et ms oo es s sns oo e s anas 0
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,
Ifa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot 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 ot dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsl, if individual)
VSR FINANCIAL SERVICES, INC., A MISSOURI CORPORATION
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110TH STREET
Name of Associated Broker or Dealer
OVERLAND PARK, KANSAS 66210
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Cheek “All States” or check individual States) ............... et e e s S [J AN States
(#2) [(Ec] (H1]
Of) N [0A] K8 Kyl (@A M8 MDD MAl (MO [N [Ms] (MO
(<]
([0 [x] (]
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 1o Solicit Purchasers
(Check "All States™ or check individual SLALES) ......ovvvveveeecrrererisnssessesssessssonneseness e ] Al Slates
HI
L3 [m1] MO
MT] [NE} (W [FH M0 @@ { [N Mo ©F [[©OK B [FA
Full Namc (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 SUBLES) ..........eceeveeecveeesesereeseeenesreeceeeeessesseessseeessass s seesssssessssssse o sees s eesseesaseeas [ All States
0] [Xs] (ME]
RO €] B0 M M DN 0 A WA B & 9 [

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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7% 7 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “nonc” 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
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
EQUILY ottt § 0.00 s 0.00
(O Common [] Preferred
. e 0.00 0.00
Convertible Sceurities (including WaITANLS) cuceeiermersiisssessassemss e s snesmanssreseos S 3
Partnership INETESES .ooveociveeececnsnmenisn s e e, $ 000 g 0.00
Other (Specify LLC MEMBERSHIP INTERESTS . ..$_17:000,000.00 ¢ 4,200,000.00
N U s_17.000,000.00 ¢ 4,200,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2 Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts ef 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 “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIed TBVESLOTS ..ovreererrreecoenrssennssoes 45 $_4,200,000.00
Non-aceredited INVESLOIS ....vvvececseimnnrrssresennass vrernenssseeeas 5 0.00
Total (for filings under Rule 504 O0LY) covvremrcssosmnecsmsessssrerse 45 5_4,200,000.00
Answer also in Appendix, Column 4, if filing under ULQCE.
3. 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 to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold -
REGUIBLION A oovoeiiniiii i e rrr e sen s s s st s $
UL e eeeee e eeeeee et et eae e e e eeates s Re e h s S aE e AR $_0.00
4 a  Furnish a stalement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization cxpenses 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,
TrANSTEE AZEOE'S FEES covvvvuirreccmmisssisssissssaesssssrt s pmasgsssssas s sa s ssbss s e eoesss Os
Printing and ENGraving COSES .o mmmrerearascormcirmsmrirsessimssssesecssississmss tsssssssanmsss s sssssssssersesees os& -
TN D 3 T—————————EESEEEERA RS 71§ 50,000.00
ACCOUNENE FEES orvromrmnreressetseceeenssonecsiossinsesssesa e ensssis s b s 000 . O s
ENRINEETNE FEES ovrmrrrricsriummisimrmmrmsssssssssrensss s sesssssssssinsss s ssssssssaons e O s
Sales Commissions (specify finders’ fees Separately) et = s 1,360,000.00
Other Expenses (identify) O s
TOUT e oo e e oo 53182888 A [] s_1:410.000.00
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B A e ) . CRIGNATURE .
1. Is any party describes in 17 CFF 330 262 nrecomtdy suijero e any of the disqualification Yes No
yp : i |
Provisions of SUCh UICT s v e s e e s e s | i

Gue Arrondis Dabsunn 3, (o stale response,

=

The undersigned issuct hereosr Snaddab ge o aay adwainistiator of any state in which this notice is filed a notice un Form

M (17 CER 239,500} 8 3UEN Lo = v vyt me

3. The undersigned issus: herehy
issuer to ofterees.

el . 5 deiesio e the sl admiidstrators, upan writlen request, information furnished by die

A, The undersigned issusr represents al i imaier o iamliar witis the eonditions that must be satisfied to be emtitled to the Unifurm
IaELA)

limited Offering Exemption (ULGH) olthe slals b W hich s nottee s Oled and undersiands that the issuer claiming the availabilily
of this cxemption has the burden oF esiahiishing that thes. sanditions have been satistied.

The issuer has read this notitication and Lrows e rententz v be ue g hes dury cassed this notice to e signed on its behal by the undersipned
duly authorized person.

Date
10-15-07

Jswer (Print or Tvpe)
CAHAVA INVESTOR, LLC

:‘:'.-.mc (I'rint or Typc)

JAMES AL KLUGE

istruetion:
Frint the name and title of tha signing ripo scaie o madoc s sianatury Joe the state portion of this form. One copy of cyvery notice on Faria
L must be manually signed. Ay copios i sunindy sipoed 5 des of the manually signed copy or bear typed or printed
S panalures.




