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&N PURSUANT TO REGULATION D, " e
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offcring ([} check if this is an amendment and name hes changed, and indicate change.)

Tenant in Common Interests In 5250 South 108 Street, Hales Comears, Wisconsin
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 {7] Scction 4(6) (] UL

Type of Filing: [} New Filing [7) Amendment N
A. BASIC IDENTIFICATION DATA /f / / /
08051917

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

1. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nwumnber (Includiag Area Code)
106 E, Doty Street, Sulte 330, Madison, Wisconsin 53703 {920} 739-5561
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

5250 South 108 Street, LLC is a special purpose Wisconsin limited liabllity company created to acquire the property In Hales Comners,
Wisconsin and to offer and sell tsnant-in-common interests in such property to accredited investors.

Type of Business Organization

[] corporation [ limited partnership, alrcady formed other (please specify): PROC‘ESSED
[ business trust [ limited parinership, to be formed Limited Liability Company —~
Month Year JUN J 2008 U

Actunl or Estimated Date of Incorporation or Organization: [{11] [017] Actual 7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) v | THOMSON REUTERS

GENERAIL INSTRUCTIONS

Federal:
Who Must File: Al tssucrs making an offering of sccuritics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5061 et seq. or |5U.S.C.
77d(6).

When To File: A notice must be filed no Inter than 15 days after the first sale of securitics in the offering. A notice is deemed 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 nddre;s after the datc on
which it is due, on the date it was mailed by United States registered or centified mail to that address,

Where To File: .S, Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Coples Requived: Five (5) conigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocapies of the manually sigined copy or bear typed or printed signatures.

Information Requived: A new filing tust contain all information requested. Amendments need only report the name of the issucr and offiring, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

Fillng Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) (or sales of sccuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must filc a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been miade. 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 to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result n a loss of the federal exemption. Gonversely, failure to fite the
appropriate fedaral notice will not result in a loss of an avallable state exemptian unless such exemption Is pradictated on the
filing of a federal notice.

Persons who respond lo the collection of Information contalned In this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB control number. 1 of 9




e S S
R R R S

e Ench promoter of the issuer, if the issucr has been organized within the past five years;
¢  Eachbeneficinl owner having the power to vote or dispose, or dircct the vote or dispasition of, 10% ar more of a class of equity sccurities of the issuer.
«  Each exccutive officer and dircctor of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter (7] Beneficial Owner 7] Executive Officer [0 Director [A General andior
Managing Partner

Full Name (Last name first, if individual)
White Cap Real Estate LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
106 E. Doty Street, Suite 330, Madlson, Wisconsin 53703

Check Box{es) that Apply: ~ [] Promoter  [[] Beneficinl Owner  [] Exccutive Officer [] Director . [] General and/for
Managing Partner

Full Nane (Last name first, if individual)

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

Check Box(es) that Apply: Promopter Beneficial Owner Exccutive Officer Director General and/or
p
Mannging 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] Bencficial Owner [J Executive Officer ] Directer [} General andfor
Managing Parlner

Full Name (Last name {irsl, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter [0 Beneficlal Owner [0 Executive Officer [7] Director (] Gencsal and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Nutnber and Strect, City, State, Zip Code)

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer [} Director  {_] General nndior
Managing 'artuer

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coveeeciniiennnns

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

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

¢ 232,800.00

Yes No
3. Docs the offering permit joint ownership of a single unit? o, @ B
4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
ifa person Lo be listed is an associatcd person or agent of a broker or dealer registercd 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 are associated persons of such
a broker ot dealer, you may sct forth the information for that broker or dealer only,
Full Name (Last narme first, if individual)
Miki Hashimuto
Business or Residence Address (Number and Street, City, State, Zip Code)
3625 Del Amo BI. #185, Torrance, CA 90503
Name of Associeted Broker or Dealer
Emplre Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SEES) .. ssssrmsesmsssssssssssssss e[ All States
AL B A B @@ [ [0 [OE B [Fi) A GO {5
M MM (A K KX (A M M) M M M M M
M FE] (W) @©®) MO &M MY G [ [©BF [[©K [OR]  [PA]
] O B M (X [N O FA ®a By W B (PR]

Full Name (Last name first, if individual)
Andrew Tullillo

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Ct. West, Suite 240, San Dlego, CA 92121

Name of Associated Broker or Dealer
WFP Securifies

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “Alt States” or check individual States) i,

A0 [k [Az] [AR GA] €@ [C

M MM A K K L4 M M)

SEEE
EEEH

[] Al States

[ED]
(M3]
(OR]
Wyl

Full Name (Last name first, if individual)
Alex Kowalski

Business or Residence Address (Number and Sireet, City, State, Zip Codc)
W5285 Waterview Drive, Sherwood, W1 54169

Name of Associated Broker or Dealer
Berthe! Figher & Co. Financial Services, Inc.

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

(Check “All States” or check individual States) ........

o N A K K TA M ™MD
M M M) @ [NE @ M ] [N
R’ [ O M @ @ O A

SEEE
EEEE
EEEE

[ All States

(B}
(M3)
(1Y
Wy

(Usc blank shieet, or copy and use additional copies of this shect, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investers in this offering? ...
Ansgwer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be eccepted from any individual? ....ceemeeneenincienn, P
Yes No
Docs the offering permit joint ownership of & SInGIC URIT .oocvrmvmmmmssemmimsnss s (0] £l

4. Entet the Information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicltation of purchascrs in connection with sales of securities 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
or 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 or dealer, you may set forth the information for that broker or dealcr only.

Full Name {Last namc first, i individual)

Derik Todd

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

Name of Associated Broker or Dealer

8417 Odana Road, Madison, Wisconsin 53719

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .o s ferre et s ane [0 All States

[AR] 01t
(N} (X5] [MEI (48]
Y] (OR)
(XD Y]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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} ......vemneniniininn rereermnae e [] All States
ol O]
ON] k5] [Ky] mMij [MN [E
n1] M) [€R]
gl (sB] wi Y

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) ... s s s asn s {7 All States

D G A B A @ € b8 00 G GA G0 00
M M @ FE KN X M M M 0 N M 6
o B & NN M M MY [N [ ©E Ok O (A
@ G0 (o M @ [N ¥ A @A B9 W &9 ™

(Use blank sheet, or capy and usc additional copics of this sheet, as nceessary.)



1. Enterthe aggregate offering price of sccurities 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 effering, check
i this box ] and indicatc in the columns below the amounts of the gecurities offered for exchange and

! already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE weeve e e eresmsees e st 4355518 b $ 0.00
(J Common [ Preferred
e . 0.00 0.00
Convertible Sccuritics (including WATTANTSE) ..revmmssiionmrncs s ssssnessssisiane Y Tl $
| Partnership TNErEsts cuevircsesnsessersersinns Cer et e dnas s R s .$0.00 $ 0.00
Other {Specify Tenant-ln-common intergsts In rea! proparty . o $ 2,320,000.00 ¢ 2,036,648.00
TO) 1ronevnnresvscecossmsssssnremmssssssssssnsns " bt ere e PR S ARRRR s s RRL s et ¢ 2,329,000.00 ¢ 2,036,848.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited 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 securities and the aggregate dollar amount of their
purchases on the Lotg! lines. Enter “0” if answer is “nonc” or “zero.”
Aggrogate
Number Doliar Amount
Investors of Purchases
ACCredited INVESIOrS .icvuvussemmemssesmsernsssssssstsrssssntsisns . . ST - 3_2,036,648.00
Non-aceredited INVESIOTS oo 5_0.00
Total (for filings under Rule 504 only) 5
i Answer also in Appendix, Column 4, if filing vnder ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the Information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering, Classify securities by type listed in Part C - Question |,
Type of Dollar Amount
Type of Offering Security Sold
REgUIRLION A (oo e it i v s b e e e e s 8
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solcly 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 cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees . v O s
Printing and Engraving Costs...oeieeenens P $.10,000.00
Legal Fees . [ 5_35_.92920__
ACCOUNLING FEES coureervorrvvresrrirasreccmesssisimssssassss o erssesss 31 24577t A4 RSO E L RS RO b bR SRR 7 s
Engineering Fees . PP OPP RO (] - 3
Sales Commissions {specify finders’ fees separately) .o bbb e A $ 82,000.00
Other Expenses {identify) Interest, Loan Fees, Organization Managemem Acqulra Property @ S 1,822,000.00
TOMB cvvvrensrerrseessesssssssssmssssssssssssssesses v eesenese s [J $..1:869.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Quostion |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 380.000.00
Proceeds (o the ISSUEE.” ovvreerrcirsssrsmessisssssinns reemee e A EAA s AseRR SRR RS TR RSSO E 1S 4 T

5. Tndicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer st forth in response to Part C — Questlon 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
SALANES ANG FEET ovvvereesvcrmsenmssierssstresnrsr s sssssesseessmssaset s b aasmss s rams s tbra s s s s e [ $_360,000.00 7§
Purchase of real €5ta1e .o.cuesssmnansesseserssnns SRS e bR e Os s
Purchase, rental or leasing and installation of machincry
and equipment crmrsssssesserrrameensisstisiasessicsossssstmmansspssssssssssssssssnses ] 78
Construction or leasing of plant buildings and facilitics ... ~[1% s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the essets or securitics of another
issuer pursuant to & mMerger) ... . drsressesaes s s 0s s
Repayment of indebtedniess ..., " SOOI Otoowoon i | J s
Working capital. ..o . " . 0s as
Other (specify): s s

....... as 0%

Column TOAIS covvveenrerernver i ssssssssarsusesssasssssisssss -8 360,000.0¢ (783, 0.00

[]s.360.000.00

Total Payments Listed (colunn totals added) ... “ - e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutcs an undertaking by the issuer to furnish Lo the U 8. Securitics and Bxchange Commission, upon writtzn request of its staff,
the information furnished by the issuer to any non-accredited invEstor pubguant to paragraphy(b)(2) of Rule 502,

[ssuer (Print or Typc) Sigyature Date
5250 South 108 Street, LLC May 30, 2008
Name of Signer (Print or Type) Title of gz{r (Print or Ttpc)
White Cap Real Estate LL.C by Jason Punzel Authorized Representativi
ATTENTION

Intentiona! misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001 A

Sof9




Is any party described in (7 CFR 230,262 prcscntly subjcct to any of the dlsquahf‘ cation
previsions of such rule? .................. “

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice isfiled a noticc on Form
D {17 CFR 239,500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, informalion furnished by the
issuer to offerses.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this naetice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

duly authorized person,

Issuer (Print or Type) Signatur Date

5250 South 108 Street, LLC May 30, 2008
Name (Print or Type) Title (Print or

White Cap Real Estate LLC by Jason Punzel Author

Instruction:

Print the name and title of the signing representative undor 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 photocopics of the manualiy signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and sxplanation of
investors in State offered in state amount purchased in State ‘waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR
CA X Tenants-In- 2 $775,000.0(/ 0 $0.00
_—— |_ramman
co i |
= .
DE o
DC I'
FL
GA
HI
Tenant-in-common | 1 $232,900.0 0 $0.00 X

intarac

MA

Ml

MN

MS
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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
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Acceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
VA i
WA
T T
wv
Wi X Tenants-in- 5 $1,028,7484 0 $0.00
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| 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-Item 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
wY J
PR || |
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