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FORM D SECURITIES A'iﬂi'éﬁf\ﬂ?commssuo:v oMB Sr':bzI:'_PROV;%.W
. Washington, D.C. 10549 Expires; ’ May 31, 2005
Estimated average burden
(_, FORMD hours per respong;-.e ...... 16.00
NOTICE OF SALE OF SECURITIES msec USE ONLY
PURSUANT TO REGULATION D, j | Sed
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering { [[] check if this is en emendmem and name has changed, and indicate change.)

Filting Under (Check bax(es) thay apply): D Rule 504 [] Rule 503 a Rule 506 D Section 4(6) [] ULOE
Type of Filing: o] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of {ssuer ( [T check if this is an amendment and name has changed, and indicate change.) 07084974
Midwest Capital Venture Fund, LLC
Address of Exccutive Offices {Number and Strees, City, State, Zip Code) Telephone Numbes (including Area Code)
1500 Hanna Building, 1422 Fuclid Avenue, Cleveland, Ohio 44115 {216} 861-1100
Address of Principal Business Operations (Number and Strect, City. Siate, Zip Code) Telephone Number (Inctuding Area Code)
{if different from Exccutive Offices)
[T
Brief Descriptton of Business P'HOC
Investment fund EQOP-,.‘
oy -
Type of Busincss Organization v ﬂ 2087
corporation B limited partnership, elready formed E other (please specify). rH M\S‘
business trust limited partnership, to be formed limited liability comﬁwﬂﬂln.o'\'
Month Year -,
Actual or Estimated Date of [ncorporation or Organization: [ ]+] Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiciion)
GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
T1X6).
When To File: A nutice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U5, Sccuritics

and Exchange Commission (SEC) on the caslier of the dale it is received by the SEC at the address given below or, if received ot that eddress after the date on
which it is due, on the date it was mailed by United States registered or cenified mail 1o that address.

Where To File: U.S. Securilies and Exchange Commission. 450 Fifth Stree1, 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 nol manually signed must be
photocopics 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 issuer end offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Panis A and B, Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There i3 no federa! fling fee.

State;

This notice shall be used 10 indicate reliance on the Uniform Limited QOffering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE ond that have adopted this form, Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales
arc to be, or have been made. If o siate requires the payment of o fee as o precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the approprizte states in accordance with state law, The Appendix 10 the notice constitutes & 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, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unlcss the form displays a currently valid OMB control number. 108




| BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

+ Each benelicial owner having the power 1o vote or disposc, or direet the vote or disposition of, [0% or more of a class of equity securities of the issuer.

+ Ench excculive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers; and

* Each gencral and mannging pariner of partnership issuers,

Check Box{es) that Apply: [ Promoter [ Bentficial Owner D Executive Officer

[ pirecior

pad Geoenlandror

Managing Partnes

Full Name (Last name first, if individyal)

Midwest Capiial Managers, LLC

Businets or Residence Address (Number and Streer, City, State, Zip Code)
1500 Hanna Building, 1422 Euclid Avenue, Cleveland, Ohio 44115

Check Boxes) that Apply. Promoter [T} Beneficial Owner Executive Officer

E] Director

General and/or
Managing Pariner

Full Name {Last neme firsy, if individual)

Lipsan, Alan

Busines or Residence Address (Number and Streey, City, State, Zip Code)
1500 Hanna Building, 1422 Euclid Avenue, Cleveland, Ohio 44115

Check Box{es) that Apply: D Promoter D Beneficial Dwner D Executive Officer

[ oirector

General and/or
Managing Partner

Full Name (Last name first, if todividual)

Business or Residence Address {Number and Street, City, Sute, Zip Code)

Check Eiox(es) that Apply: [0 Promersr  [[] Beneficial Owner  [] Executive Officer

D Director

General and/or
Mansging Partoer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Steeer, City, Sute, Zip Code)

Check Boxies) that Apply: [ Promoter [T} Beneficial Ownes () Esccutive Offices

[ Dircctor

Genensl and/or
Muanaging Parner

Full Neme (Last name firit, if individual)

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

Check Box(es) that Apply: D Promoter D Benelicial Owaer D Executive Officer

D Director

General and/or
Managing Psciner

Full Nume (Last mame first, il individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner  [[] Exccutive Officer

[] Director

Geoera) and/ot
Managing Partner

Full Name (Lot name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheer, s necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offecing? .. .. ............... D [x
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment thal will be acecpted from say individual? ..o veeseeerresieeennene 390,000
Yes No
3. Does the offering permit joint ownership of a single unit? | | ..o 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.
[ a persen 1o 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. It more than five (5) persons to be lisied are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Futl Name (Last name firsy, if mdividual)
Business or Residence Address (Number and Street. Cily, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Siates” or check individual S1ates) [ Al States
[AL] [AK] [AZ} [AR] [CA} [CO] ([CT] ([DE] [DC] [FL} [GA] [HI]  [ID]
[IL} [IN] [IA) [KS] [KY] [LA] [ME] [MD] [MA] [M]) [MN] [MS] (MO]
MT} [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI) [SC) [SD] {TN] [TX] [UT] (VT] [VA] [WA] ([WV] [WI] [WY] [PR]

Full Namne {Lest name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited or Iniends to Solicit Purchasers
{Check “Al} States” or check individual States)
[AL] [AK] [AZ] [AR] [CA] [CcO] [CT] [DE] [DC] [FL] [GA]
(i) [IN] [I1A) [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK]
[RI] ([SC] [SD] ([TN] [TX] [UT] [VT}] [VA] [wA] [wV] ([WI]

D All Siates

(H1) (D]
(MS]  [MO]
[OR])  {PA]
WY] [PR]

Full Neme (Last name first. if individual)

Business or Residence Address (Number nnd Sueer, City, Sisie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends 1o Selicit Purchasers

{Check “All States” or check individual Staics)

[J AM Staes

[AL] [AK] [AZ] [AR] [CA] [CO] ([CT) [DE] [DC] [FL] [GA)
[IL) [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [MI]  [MN]
MT] [NE] [NV]  [NH] [N} [NM]  [NY] ([NC}  [ND] [OH])  [OK]
[RI] (SC) [sD] [TN] ([TX} UT] [vT] [VA] [WA] [WV] [WI]

[H1} (10]

MS]  [MO]
[OR] (PA]
[(WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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I OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

| . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none” or "zero.” 1f 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.
Aggregnte Amown Already
Type of Security Offering Price Sold
s I -0-
s -0- % -
Convertible Securities (inchuding WAITENIES) ...........cocveiecinirini s essnisss s e sarasseses L) 0§ -0-
PrtnETS D IlETESIS, . .uevaiireresiririnsrearasessseretes e i rsbatsnnsseressarararanssisssssssnsinreesvessnsnrn s - 5 -0-
Other (Specify LLC Interests Froreeereneremenmmssesnermessensesnsansssmeresneennernenes 51,090,000 §_1,050,000
TOAL vt S 1050,000 8 1,050,000
Answer also in Appendix, Column 3. if [ling under ULOE.
2. Enter the number of aceredited and non-sccredited 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 sccuritics and the eggregale dollar amount of their
purchases on the lotal lines, Enter "0" il answer is *'none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS......0eieeeenieseetereiasererterirese i eess seaerts seaeeseseansseasssseeasnsssassensensn 10 $_1,050,000
Non-accredited InvesSIors..........cccvevneeiinni e e = [ e=
Total (for filings under Rule 504 only) ...t rerarenene - L -
Answer glso in Appendix, Column 4, if filing under ULOE.
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 ( £2) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 808 et e e e s RSV TURTRIR --- ] -
ReBUIBION A .oreiii i e s e e e e = 5 i
Rulc 504 .,...0venie Febee AT ETrS ey e rTe AR RS eTe s g e s e e mnEnenee et rara e et eeeeen s e anreeetesheabnts o= b1 otens
- [ e
4 a. Furnish a stalement of all expenses in connection with the issuance ond distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrBRSIEr ABEONS FEES..0iiuverniiiereriieinesisssnssssrsiessesaressnsssassnsasassnssss et sssrmeses s sssesatssssansrssssans 0Os—_ 20
Printing 8nd ERGTaving COSIS ......cuvviviierermsirerrnrisressrrasinereaesnrsarassinasssinsessvaresseses treds1esiarnesssaras O $ -0-
Legal FEos....ocvivinireininenienians s 3000
Accounting Fees 0 s -0-
Sales Commissions (specify finders' fees scparately) s -0-
Other Expenses (identify} veaees 0 s -
TOW L. ctceiiieerresveae e e eaeng e esbesans e pes e enaeseaneamseeammne e emnenansarnr g e mnrt e s enn g e embean prerrereee e pd S, 3,000
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C—Question |
and 1otal expenses fumnished in response to Part C--Question 4.a. This difference is the "edjusted gross

PrOCEEAS 10 LRE ISSHOT." .. iiiecrieicte e e i s e e e iee s s i st sabbe s s e r e s e nar e s b be e s rmbeseate s rabaaes srnnenents 51,047,000

3. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
#ach of the purposes shown. If the smount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the sdjusted gross
proceeds 1o the issuer set forth in responsc to Part C--Question 4.b above.

Payments 1o

Offecers.

Directors, & Paymenis to

Affiliates Others
SEINES 00 FEES . ... oot eivets e sb s s s sr et 0s 0 Os -0-
PUFCHASE OF FERI CRME. ...vv. oot bbb s -0- s -0-
Purchase, rental or leasing and installation of machinery
BNG CQUIPTIENL ...\ cvesvesersusserson oo sssesesenessesstraseeeses sttt be s sn s e Rss e s 0 O -0-
Construction or lcasing of plant buildings and facilities ........cocovviieimniiiiii s -0- Os -0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

issuer pursuant fo a merger) -0- 0Os Q-
Repayment of indebiedness -0- 1s -0-
WOTKIBE CEPIIAL ..vvvvvevererereesiseecorarassescaeeesaeesiar s saaes st s s besemensa s e s s bne v e bagasas eRanvroepennbos -0- pgs 1,047,000
Other (specify): -0- Os -0-

~[0s 2 Os -0-
COMUMNA TOWBIS ..., ettt s st et e e bbbt Os 0 Os -0-
Total Payments Listed (column totals added) .........ooovreirriineni e E SMUO_

D. FEDERAL SIGNATURE

“The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signalure constitules an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its siafl,
the information fumished by the issuer 1o any non-nccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Siggeiu & Date .
Midwest Capital Venture Fund, LLC ZZM LD~ , ' ' 2é . 2007
1 f

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Alan G. Lipson Sole Member of the Manager
ATTENTION

intantional misstatemants or omissions of fact constitute foderal criminal violations. (See 18 U.5.C.1001.)

50f9
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E. STATE SIGNATURE

} . Isany party described in 17 CFR 230.262 presently subject to any of the disqualification

No
PrOVISIONS OF SUCh TUHEY ooovo e O

See Appendix, Column §, for statc response.

2. The undersigned issuer hereby underiakes to fumish to any state administrator of any state in which this notice is filed o potice on Form
D (1 7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon wrilten request, information fumished by the

issuer 1o offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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 exemption has the burden ¢f establishing that these condilions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned

duly nuthorized person.

Issuer (Print or Type)
Midwest Capital Venture Fund, LLC

it g

Date

Name (Print or Type)
Alan G. Lipson

Title (Print or Type) !
Sole Mcmber of the Manager

11-24,,2007

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in Stale

(Part B-ltem 1)

]l

Type of security
and aggregate
offering price
offered in state
(Part C-ltem- 1)

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

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Stte

Yes No

Numberof
Accredited

Investors Amount

Numberof
Non-Accredited

Investors

Amount

Yes No

Al

AR

AL

AR

CA

co

CT

DE

DC

FL

LLC Interests
$1,050,000

3 $350,000

GA

HI

K$

Xy

LA

ME

™MD

MA

Ml

MN

MS
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APPENDIX

Intend to scll
1o non-accredited
investors in Siate

(Part B-ltem 1)

3

Type of security
and aggrepgate
offering price
offered in state
(Part C-Itemn 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
cxplanation of
waiver granted)

(Part E-ltem T)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amouni

Yes Neo

MO

MT

NE

NV

NH

NJ

ND

OH

LLC Interests
$1,050,000

$700,000 0

OK

OR

PA

SC

sD

2

5

VA

WA

Wi
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APPENDIX

Intend 10 sell
o non-accredited
investors in State

(Pert B-ltzm 1)

3

Type of security
and aggregate
offering price
offered in stale
(Pan C-ltem 1}

Type of investor and
amouni purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltern 1)

Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amounit Yes No
WY
PR
90f9

END




