. Niesykts

FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0075

Washington, D.C. 20549 Expires: May 31 2008
EslimateciI'!a\:rla|'a'!;J'lsi't:!'!:m:terv—I
_ FORM D hours per response. ..... 16.00

DM emerersseorscnmes o

08050638 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED QOFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

American Capital, LLC
Filing Under (Check box{es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [T} ULOE

Type of Filing:  [7] New Filing [7] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA ﬁ: ”Q" 2 B EBBB
1. Enter the information requested about the issuer [
Name of Issuer [:| check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

American Capital, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
1200 17th Street, Suite 880, Denver, CO 80202 303-567-6464
Address of Principal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Numw rea Code)
(if different from Executive Offices) S
L 1] 'nl

Brief Description of Business , b .
Company organized to invest in Chinese real estate project. gy Z N
Type of Business Organization %3%

[} corporation [] limited panncrship, already formed other (please specify): ﬂgﬂ &

D business trust [:I limited pann:rship, to be formed Limited Liability Company, already formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ T1] [QJ8] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [elle

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs 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.S.C.
77d(6).

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

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washinglon, D.C. 20549,

Copies Required: Fiye {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.

Information Required: A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested 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 rotice shali 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 relying on ULOE must [ile a separate nolice with the Securilies Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as 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 1o the notice constitutes a 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 1o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated 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 to respond unless the form displays a curtently valid OMB control number. I of &




A. BASIC IDENTIFICATION DATA

2,  Enter the information requested (or the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each cxccutive officer and dircctor of corporale issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [7] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Bachar, Steve

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

1200 17th Street, Suite 880, Denver, CO 80202

Check Box(es) that Apply: [J Promoter Z| Beneficial Owner E] Executive Officer D Director m General and/or
Managing Partner

Full Name (Last name first, if individual)

WWP MGR, LLC, manager of American Capital, LLC

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

1200 17th Street, Suite 880, Denver, CO 80202

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [7] Executive Officer [:| Director D 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:  [] Prometer  [[] Beneficial Owner  [T| Executive Officer  [7] Director [0 General and/or
Managing Partner

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  [7] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name {Last namc first, if individual)

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

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [T Exccutive Officer [:| Director [ General and/for
Managing Partncr

Full Namc (Last name f{irst, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer  [7] Director D 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ................... e s s 0.00
Yes No
3. Does the offering permit joint awnership of a single unit? ... |
4. Enter the information requested for cach 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.
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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct lorth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
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 [ntends to Solicit Purchasers
(Check “All States” or check individual SIRESY .o e e [CJ Al Staes

[HI]

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 individunl SIOLES) oo b s [ All States
BE [
(]

Full Name (Last name first, if individual)

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

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) .......ccoceveeeiieierncre e reen s ssssensssssssssenmseenennens ] Al States
(HI)
ME (MI]

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

3.

4

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.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oottt r e b4 AR A SRR AT Rt Y
EQUILY 1ttt rt st e e e e s e s e b e e AT bR 5
[] Common [T} Preferred
Convertible Securities (including WAMTANLS) ... ..ovveeiceericeeniecee e eeecre et reses et e sas st s $ 5
Partnership Interests ...ooevvverenen SO OU OSSOSO OUURPURTRR. 5

$ 2.000,000.00

Other (Specify Membership interests )

s 1,585,000.00

s 2,000,000.00

s 1.585,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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 lincs. Enter “07 if answer is “none” or “zcro.”

Apgregate
Number Dollar Amounl
Investors of Purchases
ACCTEAUET TNVESIOFS ...oooooeoeceteeert et etes e a s seceras e s s sa e et e reeaes e e stenaes 7 s_1,585,000.00
NOM-ZEETEAITEE TNVESTOTS 1vereeeeetireiecertee e eeeseaes et sesnmeas et s eens e sardrt e bbbttt Y $
Total (for filings under Rule 504 only) s s s 5
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, to 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e os o eoeeeseeeees oo e e TP $
ReQUIALION A Lottt et et et et et et e e e ettt se e s N/A L3
RUIE S04 1. 1ooie v svs s eveees e ens o ees s ena s re e eas s o s s smrssssrsssnsssssssssesnnssrnres TS $
TOMAL © . eet et et vttt e et e e et e a e e e et e aas £t ae e e $_0.00
a. Furnish a statement of all expenses 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transier ABENE'S FEES i i siss s s et s sn et s s anssntrh st 8 e e saennes O s 0.00
Printing and Engraving COsIS ..o erers s enensss oot sbsesnsssenssssssanasesnoss g s 0.66
LL8BAN FEES ..ttt cemr et nsseeee s et et bbbt etk b b et /1 s 12,500.00
ENZINEEIIME FEES crovvirvviiiierecrivreneesitsiesesisensrs st s sse s sasesasssesesinssasa s sassensissessess iaesssssasa s ssesasarsssmscas sessssncarcssians 0 s 0.00
Sales Commissions (specify finders’ fees separalely} ... et o s 0.00
Other Expenses (Identify) e e n s 0.00
TTORAD ooevvvviisiveveeersvseseeeeee e eeee e e enveeememneaeeerressseeassanenanteansssenaasss st mmmmsan sasses saamnentassssestannnsseseesannnseesaannenntrees D S 12'500'00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 987 .500.00
PTOCEEAS 10 TR FSSUET." ... oooeeeereeeoesvesiieeass e ass e st s sessenes b4 LR e SRR s rrm st T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate 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, & Paymenits Lo

Affiliates Others
SAIAMNES AN FEES ....oevvveirsiorictsiesssessiesssesesessiaressessssessiesesssesasess s bEasaes s sest e teeeeons et et beasen st et et bassbe bbb (]$_9.00 s 0.00
PUrchase of FEal ESLALE ..ioe et e e e e e e e s nre s nen st enr s s 0.00 (R 0.00
Purchase, rental or leasing and installation of machinery
BN SQUIPITIENT 1eoecaeterceerseseesse b eeee s reaee et erssant b s bR E 443 RS LB RREE SRR ST PR R PER 40808 rb s Os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... ionceesensiieesseesneenen . | 3 0.00 0Os 0.00
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL L0 @ MIETRETY coeiririverririiireresrsasessesssissastsessacnsssssssssasmsst st ssesssanssses sosesssarebnarissbs st ssssnsat s sensaas s 0.00 @S 1,987,500.00
Repayment of iNdeBEdness ..o et st e b bt bbb s as 0.00 Os 0.00
WOTKINE CAPIAL . ccovvvvverrrerirecimrssersensssasssssisssrssseossessissesesaanses e snsesseesseseessssonnssssenssssonemssssssssassssssss sissassssses || 9 0.00 as 0.00
Other (specify): s 0.00 s 0.00

s 0.00 0s 0.00

COIUIMN TOUAIS ..ottt esesen e st r et e e e s b s s A ERsbesenr st st bbb e menenns b s e s 0.00 s 1,887,500.00

Total Payments Listed (column totals added) oo s v13$ 1,987,500.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
American Capital, LLC rer e 00K

Name of Signer (Print or Type) Title of SLi'gncr (Print or Type)
WWP MGR, LLC, Manager By its Manager, Shan Investments, LLC, by Steve Bachar, President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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E. STATE SIGNATURE

ts-any party described in F7-CFR 2315262 presently subjectto-any of-thedisqualification Yes No
PrOVSIONE OFSUCH FIIET ..o s e e e e n e b ssRa bbb s ] ]

See-Appendix, Column 5,forstate response.

The undersigned issuer hereby undertakes to furnish ta any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes o furnish 1o the state administrators, upon wrillen request, information furnished by the
issuer to offerees.

Firemdersigned-issuer represemstthat the issueris famitiar with the conditions thatnmust be satisfied-to be-entitted tothe-Umiform
timited Offering Exemption ¢LHOF Y of the state in-which-this notice-is Rled-and understands—that the issuer chaiming the avadabiity
ofthis exemption has the burden of-cstablishing thatthese-conditions-have-been-satisfied.

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

duly authorized person.

Issuer (Print or Type)

American Capital, LLC

Signatur Date
)%\&\ tec Omrg 0¥

Name (Print or Type)
WWP MGR, LLC, Manager

Title {Print or Type)
By its Manager, Shan Investments, LLC, by Steve Bachar, President

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 copies 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 State

(Part B-Item 1)

3

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

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

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

Number of Number of

Accredited Non-Accredited
State| Yes | Mo Investors | Amount Investors | Amount Yes | No
AL x |__*] } 4
s [ « <
AL x =
AR [l x | =
] = s
co ||__x | Sa00000000 g $1,585,000] $0.00 =]
] =
e N i
oc| J|l_x | x|
FL I_.x.. ; |l x|
aal I =< |3
ull I =
o Tk [ ]
wl] ] <]
N [« [ =
a X [ =
ks I = e ]
kv [ = =
I N EN
ME|  ||_x ] E
MD x | | N
MA = x|
M ] x NIES
MN | x RIS
MS | X | I X
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Aceredited Non-Accredited
State| Yes | No investors | Amount |  Investors | Amount Yes | No
MO W___J x | i x]
Mr| ] x | N ox
e i~ |
w o ] o« [ ]|
L x [ flx
v x LIl x|
Nl i x %]
NY | x =]
v i
ND JIER [l = |
oH| I x| N
ok [ = [ =
orR | __Jl_X_ x5
PA x [ x|
o | < =
sC | [ =
so| [ x| I x]
wy | x \Lx_
™ x| [ <]
o <] [ x|
vrl ] = N
VA 1] x |_— x|
WA x [ =
Wi B =
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | : x i x !
Rl |l x [
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