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FORM D " uNiTEDSTATES _ GEQ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIONgging ~ {OMB Number: 32350076

Washington, D.C. 20549 SECtion Expires:

Estimated average burden

FORM D FEB 29 2008 hours per response. . .....16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATIOND,, pc " Sens
SECTION 4(6), AND/OR{ @1 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION || |

Name of Offering  { [[] check if this is an amendment and name has changed, and indicate change.)
Geneva Exchange Fund XLV, LLC 2005 Private Placemant

Filing Under (Check box(es) that apply):  [] Ruile 504 [7] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE
Typeat Flng: ] Now Filing 2] Amcriment A

e

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)
Geneva Exchangs Fund XLVIli, LLC ’

Address of xecutive Offices (Number and Sitcel, City, Sume, Zip Code) Telephune Number ([ncluding Area Code)
3750 Wells Fargo Center, 90 So. Seventh Strest, Minneapolis MK 55402 612-746-4039

Address of Principat Business Operations {Number and Strect, City, Stute, Zip Code) Telephone Number (Including Area Code}
(il different from Executive Offices)

Same as above. Same as above.

Brief Description of Business
Own commercial property

Type of Business Organizatien

(] <orporation O limited partnership, alrcady formed [7) other (please specify): Linik VoLt
[[] business trust [J limited partnership, to be formed LUHMV\EB.B.CESSED

Month Yeor

Actual or Gstimated Date of Incorporation or Organization: [0 8] [QIR] A Asteal [} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for Statc: MAR u G m
CN for Canada; FN for olher foreign jurisdiction) Qo

GENERAL INSTRUCTIONS . m”
Federal: FINANC'AL

Who Must File: Allissucrs making an offering ol securilies in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.50) ciseq.or 15U.5.C.
77d(6}. .

When To File: A notice must be filed no luter than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it 18 due, on the daic it was mailed by United Statcs registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20349,

Copies Required: Five {5) copics of this notice must be filed with the SEC, anc of which must be manuaily signed. Any copics not manually signed must be
photocopies of the manuaily signed copy of bear typed or printed signatures.

Information Required: A new filing musl contain ail information requested. Amendments need only reporl the name of the issuer and offering, any changes : al
thereto, the information requested in Pert C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix accd
not be filed with the SCC. :

Filtng Fee: There is no federal filing fee.

State:
This notice shall bs used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in thosc states thut kave adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secutities Adminisirator in cach state where sales
are W be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with statc law, The Appendix to the notice constitutes a part of
this notice ard must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, tailure to fils the
appropHate federal notice will not result in a Joss of an available state exemptien unless such exemption is predictated on the
tiling ¢f a tederal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless tha form displays a currently valld OMB control number. 10of9



Enlcr the :nformallon rr.qucslcd fnr the following:

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

o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurilies of the issuer.

e ' Each exccutive officer and dircctor of corporate issuers and of corporate peneral and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issucrs,

Check Hox(es) that Apply:  [] Promoter  [] Beneficial Owner Executive QOfficer

O

Ditector

E] General andfor

Managing Partner

Full Name {Last name first, il individual)
Lund, Duane

Business or Residence Address  (Number and Streer, City, State, Zip Code)
3750 Wells Fargo Center, 90 So. Seventh Street, Minneapolis, MN 55402

(7] Promoter ] Beneficial Owner [[] Exceutive Officer

Check Box(es) that Apply:  [[] Promoter Beneficial-Owner 7] Excculive Officer [] Dircctor General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Harbor 1, LLC
Business or Residence Address  (Number and Strect, City, State, Zip Code)
3750 Wells Fargo Center, 80 So. Seventh Street, Minneapalis, MN 55402
Cheek Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Executive Officer 0 Director General and/or
Managing Partner
Full Name (Last name first, if individoal)
Campbell, Dawn
Business or Residence Address  (Numbear and Strect, Cily, State, Zip Code)
3750 Wells Fargo Center, 90 So. Savanth Street, Minneapolis, MN 55402
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Exccutive Officer  [] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Geneva Exchange, Inc.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3750 Waells Fargo Center, 90 So. Seventh Street, Minneapolis, MN 55402
Check Box(es) that Apply:  [[J Promoter  [] Beneficial Qwner {1 Cxecutive Officer  [] Director General and/or
Menaging Partner
Full Name (Last name first, if individuoal)
Business or Residence Address  {Number and Strect, City, State, Zip Code}
Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [[] Exccutive Officer [] Director General 'andfor
: Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Strest, City, State, Zip Code)
Check Box{es) that Apply: [ Director [0 General andfor

Munaging Partner

Full Name (Lest name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)

20of9




1. Has the issuer sold, or does the issuer intend to sctl, to non-sccredited investors in this offering? ..o vcviviiinn

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? . e

+ Ju\‘,(;’f ko wngey

3. Dues the offering permit joint ownership of a single unit? .....

4. Enter the information requested for each persan who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securitics in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (5) persons Lo be listed are associaled persons of such
2 broker or dealer, you may set forth the information-for that broker or dealer only.

§ 500,000.00 r

Yes No

D

Full Name (Last name first, if individual)
Berthel, Fisher & Company Financial Services. Inc.

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

701 Tama Strest, Building B, Marion, lowa 52302-0609

Name of Assaciated Broker or Dealer

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

{Check “All States” or check individial StAIES) uiiaric et s b b s i All Statcs
|
(N] (Xs] Mg  [MD) My My MS MO
V]
[TN]

Full Name (Last name first, if individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or cheek individual S181E8) o 0 AN States
(B
[Xs] [ME] M1
M1 E (ND] (EA]
(sC] (pRd

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 Purchascrs
(Check “All States™ or check individual SIALES) oo e b s [ All States
o) (A1)
ME} BV
T [NH] Y ND
[FR]

{Use blank shect, or copy and use additional copies of this shect, as nccessary.)
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Enter the aggregate offering price of securities included in this offering snd the tutal smount alresdy
sold. Enter "0 if the answer is “none™ or “zero,™ If the transaction is an exchange offering, check
this box [ and indicule in the columns below the amounts of the sceuritics offered for exchange and
lready exchanged.

Aggregale

Type of Security Offering Price

Amount Already
Sold

Equily ..o

[J Common [T} Preferred

Convertible Securities (iNCIBAING WAFANIEY ....cceeveerrirereecnrmrererems st st st s st ssssast ris. 9

-3

Partnership INGETEsts ....ovvieiareiense - . e §

L)

Other (Specily undivided tenant in common interests and pro rata assumption of debt ¢ 25,008,892.00 5 25,008,892.00

TOUL oot srseresreesesesesssteeses s semeesesssesressessesneses e ensesrrenenn, §_20:000:092.00 ¢ 25,008,892.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-aceredited inveslors who have purchased seeurities in this
offering and the aggregare dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

ACETEAITCA FNVESIOTS 1vvvvvvvvveereemnerssenssmmesssessarssmassssssssesseasessssssesssossreseesseesssesssesssassmmssssassesssserasesssserssesss 20

Aggregale
Dollur Amount
of Purchascs

§ 25,008,892.00

NON-2CCTETIEd IMYESIONS 1orvevnesvsisesssone s ssesmisantsssississsimssssnssslonsssrsssessrssesssiossstossamesssssnssesens | 8

s 0.00

Total (for filings under Rute 504 0ndy) oo s

L

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

ReBulation A ...vinnnine e e e e e e

OB ., et re it e e e e e e e e e RS e SR s

$ 0.00

a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information muy be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate,

TEANSTET ABTNT'S FEES 11 rvsimieremrrssasie it rerss st redse bt e bbb 00041 E RO R4 R EREYBER1 100t o RBR AR S P ab e bt
Printing and ENBRuving COsE i i a1 s scssssa s smssssssmnsss s ssmsssss snsesssesnsssnnsess
LB FrS v rivnrerrire et e et st v r e et e 4 e o e e AR AR RS SAP AR e e
Sales Commissions (specify finders” fees sEparately} . ..ot

Other Expenses {identiiy)

B 1€ 1 U OO S U eSS USROS TSP

409

0 o . o o o

$

s

s 12,100.00

$

§ 1,035,225.00

$
s 1.047,325.00
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b.  Cnter the difference between the aggregate offering price given in response to Part C -— Question 1

=5 === P T N ot
FNUNTEER OF TREST NS EPERGES ASUSE GEFROCEERS

&

e

and (otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 23 061 567.00
PIOCEEAS 10 T TSSMEE. ..o.oo.ceveeeevevesseeecemssss s oo e e e ke R RS s b e s -
Indicate below the amaunt of the adjusted gross proceed Lo the issuer used or proposcd to be used lor
cach of the purposes shown. If the umount lor any purpose is not known, furnish an cstimate and
check the box to 1he left of the estimute, The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in respunse tu Punt C — Question 4.b above,

Payments 10

Officers,

Directors, & PPayments L

Affiliates Qthers
SAIATIES HIG TEUS voverererrvssecerseesesssmsssvassessosssssasssrasasasarssasassressssasessssmmsssssaseessssstsonssrenssssasssssrasressstrenseses | 9, s 708,085.00
PUICHASE OF €A1 BSLALE c--vrsusveseres o neenras e essssssesssssssimssessssnssossesessssreesssssesrssarsssssssesessssnss ] 3 (7] $_22.878,894.00

Purchuse, rental or leasing and installation of machincry

AN CQUIPMENL ..ot sast s rsabe st bbb b s s e e b Eersam e res et ne s LRI E LSRR R0

Construction or Jeasing of plont buildings and fagilitics .. e

Acquisition of other businesses (including the valuz of securities involved in this
offering thut muy be used in exchange for the asscts or securilies of another
ISSUCT PUTSUANL 10 B TRCTBETY wovurivuisesiasse ssrmssessesssssistses s sarasssoss s 440 4L SR s b

Repayment of indeb1edness ... iiiiniu e e e

WOPKINR COPILRN .1 everrevreeomcrucrenerents e sor e s eRb bR IR0 1 A1 RS8Rt s RS oA R RO b 010

Other (specify):

s as
Os 0s

-[0% s
-8 s
0s s 373,588.00

gs as

COTUMI TOLAIS 11t trvserverarsssrressoressssssrresavassessrtsressse 1HFS0es LR EIREEIRE S S ER R S40 s s nt e hes S rar e et s b ead e b BRI T AR RE R AT SmE s A

Total Payments Listed (column 10tal8 added) i

....... os 0Os
[]5.0.00 § 23,961,567.00

as 23,961,567.00

JD.FEDERAL SIGNATURE 723

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rulc 505, the following
signature constitutes an undenaking by the issuce ta furnish to the U.8. Securities and Exchangﬁ\Commission. upon writlen request of its stafT,

the information fursished by the issuer to any non-accredited investor pursuant to paragraph (bY(2) of Rube 502.
!\ £ |
Issuer (Print or 'Fype) igngtuye é\ 3 ) Datc
Geneva Exchange Fund XLVII, LLC u&wl\ . MU\ [ February 27, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) !
Dawn Campbell Vice President

ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. (S¢e 18 U.S.C. 1001.)
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R = bl el e e
.- &7, i STATE SIGNATURE:

I. [s any purty described in 17 CFR 230.262 prcscnlly subjecl to any of the dlsquahlltalmn
provisions of such rule? ... o - . - R

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish 16 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500} ut such times as required by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr ta offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limiled Oflering Exemption (ULOE) ol the state in which this notice is [iled and understands that the issuer claiming the pvailability
of this exemption has the burden of eswublishing thal \hese conditions huve been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this no dce to be signed on its behalf by the undersigned
duly authorized person.,

Issuer {Print or Type) i naturc Date
Geneva Exchange Fund XLVII, LLC S February 27, 2008

Mame (Print or Type) Tlllc (Print or Type)
Dawn Campbell Vice President
Instruction:

Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D musi be manually signed, Any copies nol manually signed must be photocopies of the manualty signed copy or bear typed or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1)- (Part C-ltem 1) (Part C-ltem 2) . (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! L__:
AK 3 T—d o ;
AZ >< 5 1 $832,110.04 0 $0.00 [ X
AR || ' N m_— L
CA 1 X 8 $6,324,038.( 0 $0.00 | X
co L X 1 $832,110.0{ 0 $0.00 X
cr| I L
e[l _ R
DC - | l | .1 [ -
FL _H_ ® 1 $316,940.00 0 $0.00 — X
oal | [ ==
o [ F_"_]
L "-__Wi—a r__.r_—.-.
N X 1 $533,799.0( 0 so00 | X
w1 C_C
Ks i l_ l_ i [ -
el L .
LA Fr———— . | l e [.._...
ve| ] ||
MP | il
mal L |
sl IO L
il [ X 4 $12.710,4870 $0.00 _, >_Z—
1

dl I I il
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Intend to sell
to non-accredited
investors in State

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)

(Part B-ltem 1} (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO _ f
— e | I
wr| ] |
vel| L
NV | A [:—‘__ [
il T |l
vl L L
sl = _ s [
NY ml_}(__ 2 $1,625,736] 0 $0.00 [_( X
NC o L[
OH | X 1 $1,508,200( 0 $0.00 | [ X
o« L . Cr
or | i >
PA | E . [ _dlL_
RI| _-l ) __'
SC b [
so| gl 1
™ I _ L
L i
ut [ ] IR
VT [ ]
VA |- 1L~
WA l_._..___j [ ‘
w3 10
w1 j| X | 1 $325,472.00 0 $0.00 [ I[X
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Intend to sell
to non-accredited
investars in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3 —) =
] @
PR {1 [
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