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Fo RM D SECURITIES A[IJ‘NDHI‘Z];’(%:'R%'I(‘F%SCOMMISSION OMB APPROVAL
A ' OMB Number: 3235-0076
SEO M:;s\ng Washington, D.C. 20549 Explres:
\ Proc Estimated average burden
el gection FORM D hours per respanse. . . ... 16.00
Q
4, 14 NOTICE OF SALE OF SECURITIES —SECUSEONY _
\ PURSUANT TO REGULATION D, ol e
DG SECTION 4(6), AND/OR DATE RECEIVED
W%RM LIMITED OFFERING EXEMPTION I I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Tenant in Common interests in 5250 South 108 Street, Halas Corners, Wisconsin
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE

s WL

53193

1. Enter the information requested about the issuer

Name of Issucr (D check if this is an amecndment and name has changed, and indicate change.)

5250 South 108 Street, LLC

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

(if different from Bxrecutive Offices)

Bricf Description of Business .

5250 South-108 Street, LLC is a special purpose Wisconsin limited ltability company created to acquire the propearty in Hales Corners,
Wisconsin and to offer and sell tenant-in-common interasts in such property to accredited investors through registered broker-dealers.

Type of Business Organization

D corporation |:| limited partnership, already formed otl:er {please specify): PROCESSED

[ business trust [0 limited partnership, to be formed Limlted Liabllity Cormpany )

Menth  Year / JuL 1 m&B
Actua! or Estimated Date of Incerporation or Organization: [T11] [Q17] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: ON REUTERS
CN for Canads; FN for other foreign jurisdiction) W THOMS

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ot 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offerlng. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address piven below or, if received at that address after the date on
which it is due, on the date it was mailed by United States rogistered or certificd mail to that address,

Where To File: U.S. Sccurities and Exchange Commisgion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiles Reguired: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manurtly signed. Any copics not manually signed must be
photocoplies 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 and offering, any changes
thereto, 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.

Filing Fee: There is no federal filing fee.

State:

This notice shail be uscd to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for seles of securitics In thosc states that have adopted
ULOE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee ag a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shalf be {iled in the appropriate states in accordance with state law, The Appendix to the notice constitutes 4 part of
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a foss of the federal exemption. Gonversely, failure to file the
appropriate federa notice will not result In a loss of an availabla state exemption unless such exemption is predictated on the
(lfing of a federa! notice.

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

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

s  Each bencficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each sxccutive officer and director of corporate issuers 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 [/} Bencficial Owner [ Exccutive Officer [ Director {1 General andfor
Managing Partner
Full Name (Last name first, if individual)
While Cap Real Estate LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
108 E. Doty Street, Suite 330, Madison, Wisconsin 53703
Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner [] Exccutive Officer [] Director General andfor
Managing Partner
Full Naine (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [] Dircotor General and/or
Managing Partner
Full Namc (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) thet Apply:  [C] Promoter {C] Beneficial Owner [0 Executive Officer {0 Directar General and/or
) Managing Partner
Full Naine {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [} Executive Officer [ Direstor General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner ] Exccutive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
| Business or Residence Address  (Number and Strecet, City, State, Zip Codce)
D' Promoter  [[] Bencficial Owner ] Executive Officer [7] Director General and/or

Check Box(cs) that Apply:

Managing Partier

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, o5 nocessary}
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.....coorvcnvsvennne. C T3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s 232,800.00
Yes No
Doces the offering permit joint ownership of a single Unit? v, B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisslon or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
or stales, 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 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 Bl #185, Torrance, CA 90503
Name of Associated Broker or Dealer
Empire Sscurities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) cecrver s O Al States
A0 FE Gz B @A Ko 0 [dE D [FL
i) [K§] (ME] (MN]
(N1]
&
Full Name (Last name first, if individual)
Andrew Tulilllo
Business or Residence Address {(Number and Street, City, State, Zip Code)
6020 Comerstone Ct. Wast, Sulte 240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securitles
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States” or check individual States) ... . - [ All States
[GA] (HI]
A ME) MO Ma (M &Y M) (MO
NE] (NH]
Full Name (Last name first, if individual)
Alex Kowalsk!
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
W5285 Waterview Drive, Sherwood, WI 54169
Name of Associated Broker or Dealer
Berthel Fisher & Co. Financlal Services, Inc.
States In Which Person Listed Has Soliclted or Intends to Seolicit Purchasers
(Check “All States” or chock INAIVIAURT SALEE) weevivoreeerrrinieccirssitisstssssssrrssrr oo st rcsees [O All Statcs
(AL} . (AR} (ar]
On] (XS} ME) My [MS)
(MT] [NY]
[RT] w1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Entcr the aggregate offering price of sceurities included in this offering and the total amount already
sold, Enter *0" if the answer is “nonc” or “zero.” [ the transaction Is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

i
| Aggregate Amount Already
| Type of Security ' Offering Price Sold
Debt s st S, R, $ 0.00 5 0.00
EQUItY covoemerrn e s s s 0.00 $_0.00
] {J Common [7] Preferred
- . . L . 0.00 0.00
‘ Convertible Securities (including Warrants) .......comrsnsicrre s s s 5 $
| © + Partnership Interests ..., et s v $ 0.00 5 0.00
| Other (Specify Tenant—ln common [nterqsg's,uin real property _______________________ $ 2,329,000.00 ¢ 2.329,000.00
| Total coorercvervrrercrersnresrnnsvens - e s sones §_21929:000.00 ¢ 2,329,000.00
|
| Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Nuinber Dollar Amount
Investors of Purchases
|
| ACCIEAIIEA INVESLOIS vvvrvrrarerersarssarenssesiosierersetenessssbsmamss s s oastssssissssssnass st HOSIESLAIRERERSE L 1S 0ES 000D D R Vedid 10 $_2.,329,000.00
Non-accredited Investors - . v 0 s 0.00
Total (for filings under Rule 504 only) ..., 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type lisled in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
L1 P N R PR $
TOAY cvreivnernrrnreneraeceiarsareasarnaemaeaasiirsaussasnennsrnns . $_0.00
4 a, Furnish a statement of all expenses in conncction 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 contingencles, If the amount of an expendliure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AREnUS FELs ..ovvvrrerriiimsnesassensnssassenss ] $
Printing and Engraving Costs........ovvvens b et esasr s as A e et st $_10.000.00
| Legal Fees........ o s 55,000.00
| ACCOURLINE FEES .ovvrrvrcrmrormareeressiisinisissssssasisis et s ass s e gs 148 4SS0 ARG bR RS S8 ] $
i Engincering FEEs .o s O s
Sales Commissions (spccify finders® fees separately) e, SN VIR 82,000.00
________ @ 3 1,822,000.00
TTOER] 1vvreee oo e85 0585555575013 888 R 1 O $_1.889.000.00
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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 — Queslion 4.a. This difference is the “adjusted gross 350.000.00
praceeds to the issuer........... . ceeeerosan R e RS SR R '

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 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 (o
Officers,

Directors, & Payments to

Affiliates Others
SAIREICS BN [EES ..overrerreeeersirerimicie b st enr bt ossspesdshasmsassassssssssisssasssarens As 360,000.00
Purchase of teal ESALC o iviivcnirs e sssssssssssss s rssssaresssessasssessans o | [}
Purchase, rental or leasing and installation of machinery
ANd EQUIPIMENT crvercrerer e sicisiise s . S oy | Os
Construction or legsing of plant buildings and FACIHIIES ... eermrccmeeeicisisssismssssssessersins L] 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCE PUISUANE £0 & MIEFBEE) covvcvevercriiesesvisssssiisssrsisssssisssssssss s ssssarssssssssssss ssssmsetsisssnsprepesssssssscssensesss | 9 s
Repayment oF iGCDLCANCSES coveerr.vveoseermrercaicmstbessssstssiss st s st s seassssnss s nssssssns 0% s
Working Capital ...t s sessssenss e 0s Os
Other (specify): Ms Os

....... s Os

Column Totals " 1% 360,000.00 s 0.00
Total Payments Listed (column totals added) o meeiviieevereeciiccneiscssssssenns s 360,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issucr to furnish to the U1.S. Sccurities and Exchange Commission, upon written request of its staff,

the inforination furnished by the issuer to any :lon-accrcdmpursuanl Wraph {b)}(2) of Rule 502.
Wl

Issuer (Print or Type) Swgnature Date
5250 South 108 Street, LLC July 11, 2008

Name of Signer (Print or Type) /‘?ﬂ of yRgner (Brib\t or Type)
White Cap Real Estate LLC by Jason Punzel ) rized Repraseniative
[ "

ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne

provisions of such rule?
See Appendix, Column 3, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice I filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state adminlstrators, 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 satisficd to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understunds that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditlons have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused gfls notice to be signed on its behalf by the undersigned
duly autherized person. /

Issuer (Print or Type) Signature / Date

5250 South 108 Street, LLC July 11, 2008
Name (Print or Type) Title gfpit or Type)

White Cap Real Estate LLC by Jason Punze} Ayforized Representétive

Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear lyped 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 stale

Type of investar and
amount purchased in Statc

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) ({Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ :
AR [
fe s .
CA x | Tenanis-in-comm | 3 $1,087,351.40 $0.00
msmmnid 01 $1 OR7 351
co 1
[EPPRR S |
Tenant-in-common | 1 $232,900.04 0 $0.00
13 4
gl
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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-Item 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)

State|

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT § . |

NE

NV

NH

NI

NM

NY

NC

ND g

OH

OK

OR ok T L ke LRI ,-,.‘

PA

RI

1| Tenants-in-

b wn md

$1,028,748.

$0.00
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Disqualification

Type of security under State ULOE
Tntend ¢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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

Y -
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