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UNITED STATES . : OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMIS: é!,;ir(;):essm( GVBNumbar 32350076

Washington, D.C. 20549 Explres:
Estimated average burden

FORM D MAY 0 12008 hours per response. ... 16.00

NOTICE OF SALE OF SECHRITIES - c __SEGUSEONLY _
PURSUANT TO REGULATION ' | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and namc has changed, and indicate change.)
Tenani In Common Intarests In 5250 South 108 Street, Hales Comers, Wisconsin
Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [/] Rule 506 {7] Section 4{6) [] ULQ’

Type of Filing: 7] New Fiting [] Amendment I
A. BASIC IDENTIFICATION DATA Il Ill ll

45603

1.  Enler the information requestcd aboul ke issuer

Name of Issuer ([ check if this is an amendment and namc has changed, and indicate change.)
5250 South 108 Street, LLC

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
106 E. Doty Street, Suite 330, Madison, Wisconsin, 53703 (920) 739-5561
Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Bricf Description of Business

5250 South 108 Streat, LLC is a spacial purpose Wisconsin limited llability company created to acquire the property in Hales Corners,
Wisconsin and to offer and sell tenant-in-common Interasts in such property to accredited Investors.

Type of Business Organization

[ corporation [ limited partnership, already formed [7] other (please speeify):
(] business trust [[] limited partnership, to be formed Limited liability compeny. PRO(\FQS EE
Month Year M
Actusl or Estimated Date of Incorporation or Organization: [T11] [017] Actual 7] Estimated MAY .
Jutisdiction of Incorporation or Organization: (Enter two-lciter U.5. Postat Scrvice abbreviation for State: 0 6 2008

CN for Canada, FN for other foreign jurisdiction)

_d
GENERAL INSTRUCTIONS meMSON-REm_

Federal:
Who Must File: Al issuers tnaking an offering of scourilics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When Te File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address aftet the date on
which it is due, on the date it was mailed by United States registered or cortificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one 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.

Informatian Reguired: A new filing must contain all information requested. Amcndments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the informetion previously supplied 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 sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssucrs relying on ULOE must file & scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [T a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 nolice in the appropriate states will not resufl in a loss of the federal exemption. Conversely, failure to lile the
appropriate federa) notice will not result In 2 loss of an available stale exemption unless such exemption is prediciated on the

filing of a tederal notice. -

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



2. Enter the information requested for the following:

o  Each promeoler of the issucr, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or maorc of a class of equity securitics of the issver.

»  Each excewtive officer and direclor of corporate issucrs and of corporate general and managing pariners of partnership issucrs; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (7] Promoter  [J] Beneficial Owner  [7]

Excculive Officer

O

Director

/] Genceral endfor

Managing Partner

Full Neme (Last name first, If individual)
White Cap Real Estate LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
108 E. Doty Street, Sulte 330, Madlson, Wisconsin, 53703

Check Box(es) that Apply: ' [J Promoter [:[ Beneficial Owner'  [] Exccutive Officer  [] Director General snd/for
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  [] Beneficial Owner  [7] Executive Officer  [] Director QGeneral 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:  [[] Promoter  [7] Beneficial Qwner  [T] Executive Officer [T} Director General and/far
Managing Partner

Full Name (Last name first, if individual)

Busingss ér Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [) Beneficial Qwner  [] Exccutive Officer  [7] 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:  [[] Premoter 7] Beneficial Owner  [T] Exccutive Officer  [[] Dircctor 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:  [[] Promoter 7] Beneficial Owner  [7] 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 use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o [ fidt

Answer aiso in Appendix, Column 2, {f filing under ULQE.

2.  What is the minimum investment that will be accepted from any individual? ..o 8§ 232,800.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ... B
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.
If a person to 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. 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.
Full Name (Last name first, if individual)
Mikl Hashimuto
Business or Residence Address (Number and Street, City, State, Zip Code)
3625 Del Amo BI, #185, Torrance, CA 90503
Name of Associated Broker ot Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . - Lo v et ea e naeR R A e e s eanat s as [ All States
[HT]
L] N [OA @ [K5) KY ([@A M M BMA M) My [M5] (MO
(VT]
Full Name (Last name first, if individual)
Andrew Tullfilo
Business or Residence Address (Number and Street, City, State, Zip Code)
8020 Comerstons Ct. West, Suite 240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) e crbirsrrssrsssressesssnsemmsessssnenen || All States
(ALl [AK] [AZ) [AR] @ {H1]
[M§]
Full Name (Last name first, if individual)
Alex Kowalski
Busincss or Residence Address (Number and Streel, City, Slate, Zip Code)
W5285 Waterview Drive, Sherwood, WI 54169
Name of Associated Broker or Dealer
States in.Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Staies) ..., e All States
L] M)
MT] [EE] [NVl [ ) M NY] [ [ND [©H [©K] [ORl [FA)
v1) (1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I, Enterthe aggregate offering price of securities included in this offering and the total amount already
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 sceuritics offered for exchange and
alrcady exchanged.

Aggregalc Amount Already
Type of Security Offering Price Sold
Db 1 cemererssessetensssresres e tssss sttt sststetsssssesessresosressesesreresroee §_0"00 s 0.00
EQUItY ..ovoereercceenen e ———— i $_ 000 $ 000
[0 Commen |:| Preferred
. s . 0.00 0.00
Convertible Securities (including WRITANIS) ........ccvcvvevsieemmsnrinesrssessesonnss s smmsssssi e irssssssssassenesssssies 90" $
Partnership Interests . rrerrerssessesssssesessssssssssssommrmmesmennnens $_0-00 $ 0.00
Other (Specify _Tenant-in-common ‘nfe_§5}§.!.f!..f?ﬁ!.l?.(gi?ﬁ’.ﬂ! ....................................................... $ 2,329,000.00 - g 1,803,748.00
Total e es st ss s e §,_21320:000.00 ¢ 1,803,748.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securitics 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 dollar amount of their
purchases on the total lines. Enter "0 il answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..ot s e 7 s_1.803,748.00
NOR-ZECEEAIEd THVESIOTS 11iviiiirisinsesissssssssssssssimssesssssssnssnsissstvoss iessssssssasssssssssssossessssssssssasssrssssssssssss | 9 s 0.00
Total (for filings under Rule 504 only} .. by
Answer glso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurilics in this offering. Classify securities by type listed in Purt C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Repulation A ....cooiiiiriiiii i s b e s s b3
B 1 O TR $_0.00
4 a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ......... ‘ 0O s _
Printing and Engraving Costs.......corrrrerniivrerns  $ 10,000.00
LLOEAY TPERS verseessssvresoeaesssessssrssrs 555 5 AR R e $_55.000.00
AcCOUNLING FEES wovnniiiricrcrnrircre s enmsens s messssesssnnne O s
ENRINCOIINE FRES ... vvcrrrrrecerersrarrsssssessssstsssessssisessseassmass s ctsssssanasts s ot ke sest b4 441808 B RS AR RS R ke 0541 rRs TR O s
Sales Commissions (SPecify MINACrs® fET5 STPATAEIY) vovvvvvrsrevsirrmsssstressesiesssrssmtssssomsssressesssssessrorsastssssssesssnss @7 $_82,000.00
Other Expenses (identify) Interest, Loan Fees, Organizallgﬂ ‘M_a__r.qggement“agggige Property v $ 1,822,000.00
Total ..... O s 1,969,000.00
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b.  Enter the difference between the aggregate offering pricc given in response to Part C — Question 1

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 350.000.00
PIOCEES 10 the ISSUEE.™ 1vouvrviverrirarrissastiassessesessess s eeeeemne s cesees s e asess e beseeeas . 5 '
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 amount for any purposc is not known, furnish an e¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBFICS AN FEES .vvvrrrrrvumumssssssnrrsrrmsssmaseenesessmmmesesesesressssssesessssessessssssoasssassess sosssessspssosssssssescsssssssecee oo [ $_300:000.00 7] §
Purchase of real eState ... s s L 8 s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT crvvecrrrir st rsrsssss s s s st sr st ssasesss s sssssnses L] B Os
Construction or leasing of plant buildings and facilitics ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to & Merger) .o v [ 8 0
Repayment of indebtedness ... ~[J% s
Working capital...........connrnnemmninnnes PO RPN I I s
Cther (specily): Os s

....... s s

Column TOtalS ....oeeeecv e -8 360,000.00 5_0.00
Total Payments Listed (column totals added) ..o (e 360.000.00

The issuer hns duly caused this notice to be signed by the u

signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities a

ndersigned duly authorized p

the information furnished by the issuer to any non-accredited invesor gt ¢ /pafagraph {b)(2) of Rule 502.

Issuer (Print or Type)
5250 South 108 Streat, LLC

Signature, Date
April 30, 2008

Name of Signer (Print or Type}
White Cap Real Estate LLC by Jason Punzel

Title Af &Sigher (Printc'l‘ypc)
Authdrized Representative

>4

ott. Ifthis notice is filed under Rule 505, the following
Exchange Commission, upon wrillen request ol its stailT,

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclatlons. (See 18 U.5.C. 1001.)
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Fe Bl ey} A i

I. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the disquallf cation Yes No
Provisions of SUCH TUIET ... s s e s s s seararsbeessbsbd s 111 A D bbb b bbb ]

Sece Appendix, Column 5, for state response.

2. Thecundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a8 required by statc law.

3. Thec undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clatmmg the availability
of this cxemption has the burden of establishing that-these conditions have been satisficd.

The issuer has read this notification and knows the contents ta be e and as duly causeg4Ris notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type}) Signature Date

5250 South 108 Strest, LLC April 30, 2008
Name (Print or Type) Tigié (Prigt or Typc)(

White Cap Real Estate LLC by Jason Punze! Authefized Representative

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK |
az|
AR 5
-
CA X 1 Tenant-in-commo | 2 $775,000.0(| 0 $0.00
i e ] 8276000
co | j
cr .
DE |
e [
FL Lo
GA } ‘
]
1D L
L | |
IN ' T
al
KS | 1] ‘
o
LA i
MD
may 0l
MI |
J— : e
s | I
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO !
| .
T r
|
|
}
PA
RI
SD |
™ i
X o
uT [
vT
VA t
WA
wI Il x| Tenant-in-common | 5 $1,028,748¢ 0 $0.00
e cevrrmimmea] e et i] Itmrant €4 NNQ TAQ




1 2 3 4 5
Disqualification
Type of security under State ULOE
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-Iiem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

w ]
il N : | i
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