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FORM D SECURITIES AND EXCHANGE COMMIS PO
. *E COMMISSION OMB Number:  3235-0076
‘\Ptocessmg Washington, D.C. 20549 Expires:
AN Estimated average burden
gel 5ectio” FORM D hours per response... .. . 16.00
L 09 M8 NOTICE OF SALE OF SECURITIES — SECUSEONLY _
W o PURSUANT TO REGULATION D, o
“asmnglo“' SECTION 4(6), AND/OR DATE RECEIVED
v AA0  UNIFORM LIMITED OFFERING EXEMPTION ’ |

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

Tenant in Common interests in 5250 South 108 Streset, Halas Corners, Wisconsin
Filing Under {Check box(es) that apply): [J Rule 504 [7] Rule 305 [/} Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: D New Filing E Amendinent _

B — e

Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicate change.)

5250 South 108 Street, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
106 E, Doty Street, Sulte 330, Madlson, Wisconsin 53703 {920) 739-5561
Address of Principal Business Operalions {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differcnt from Exccutive Offices)

Brief Description of Business
5250 South 108 Strest, LLC |s a special purpose Wisconsin limited liability company created to acquire the property in Hales Corners,
Wisconsin and to offer and sell tenant-in-common Interests In such properly to accredited invastors through reglstered broker-dealers.
Type of Busincss Organization

[ corporation [J limited partnership, already formed 7] other {please specify): PROCESSED

[J ‘business trust [C] limited partaership, to be formed Limited Lisbifty Company

Month Year JUL U-T‘tﬂﬁ%—

Aciual or Estimated Date of Incorporation or Organization: [I14} [OF7] [AActual [ Ectimated TERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation fur State:

CN for Canada; FN for other foreign jurisdiction) Wit THOMSON

GENERAL INSTRUCTIONS

Rederszl:

Who Must File: All issucrs making an offering of securitles in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq. or 15U.8.C.
77d(6). .

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received &l that address after the date on
which it is dug, on the date it was mailed by United States registered or certificd tnail to that address.

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

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

Information Required: A ncw filing inust contain all information requested. Amendments need only report the name of the issuer end 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 and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fcc.

State:

This notice shall 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 file a separate notice with the Securitics Administrator in each state where salcs
are to be, or have been made. If a state requires the payment of a fee as & precondition 1o the claim for the exemplion, 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 constitutes a part of
this notice and must be completed.

ATTENTION
Faitura to tile natice In the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not rasuf! in a loss of an availahle state exemption unless such exemption is prediclated on the
filing of a federal notlce.

Parsons who respond to the collectlon of Information contalnad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




Enter the information requested for the following:

2,

Ench gencral and managing partner of parinership issuers.

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

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

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Chsck Box(es) that Apply: [ Bencficial Owner

[] Executive Officer

Director

Gencral and/or
Managing Partner

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

(Mumber and Steeet, City, State, Zip Code)
106 E. Doly Street, Suite 330, Madison, Wisconsin 53703

Business or Residence Address

Check Box(es) that Apply: "[C] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Lost name first, if individual)

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

Check Box(es) that Apply: [[] Bencficial Qwner

Executive Officer

Director

General and/or
Managing Pariner

Fufl Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Prometer [} Beneficial Owner [

Exccutive Officer

Director

General and/or
Managing Partier

Fult Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last neme first, if individval)

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

20f9
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I. Has the issuer sold, or does the issuer intend to 3¢ll, to non-accredited investors in this offering? ..o C
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. 232,900.00
Yes No
3. Does the offering permit joint ownership of a single URit? c e 2

4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associaled 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. 1fmore 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 onty,

Full Name (Last name first, if individual)

Mikl Hashimuto

Busitess or Residence Address (Number and Street, City, State, Zip Codc)
3625 Dal Amo BL. #185, Torrance, CA 90503

Name of Associated Broker or Dealer

Empire Securities Corporation

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

(Check “All States” or check individual States) .... “ et ssssssnssssessssssssinesmsnessense || A1l States

(€O (HI]
(XS] [ME]
[MT] WY] 0]
[T}

Full Name (Last name first, if individual)

Andrew Tulllllo

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

6020 Cornerstone Ct. West, Sulte 240, San Diego, CA 92121

Name of Associatcd Broker or Dealer

WFP Securlties

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) o icmmmiimmmriisseris sttt b e {7 All States
(] (X5] M0 ([N

Full Name {Last name first, if individual)

Alex Kowalski

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

W5285 Waterview Drive, Sherwood, W1 54169

Name of Associated Broker or Dealer

Berthel Fisher & Co. Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States} ......... [ All States
A0l [FEK] @A @By € € 0 @mE b FE G HD 05
(L) [ME] (MI] MS]
M1 [ME] (IREY
RO UT 1)

{(Usc blank sheet, or copy and usc additionat copics of this sheet, as necessary.)
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Has the issucr sold, or docs the issucr intend to sell, to non-accredited investars in this offering?.....ccovvvvveeeee. [} i )

Answer alzo in Appendix, Column 2, If filing under ULOE.

What {s the minimum investment that will be accepted from any individual? . rcceiiicinn e 8
Yes No
Docs the offering permit joint ownership of a single unit? .. s OO O PV [ | ]

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 securitles in the offcring.
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 stales, list the name of the broker or dealer. If more than five (5) persons to be listed are assoclated 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)
Derlk Todd

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

Titus Financial Inc.,

Name of Associated Broker ar Dealer
6417 Odana Road, Madison, Wisconsin 53719

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

{Check “All States” or check individual SIALES) . e [ Al States
- [AK] [AZ) (AR] (CA] T HI
M1 [MS]
NE (NH]
RO [Scl -

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) .oieniinn, rerbe by nns e L] All States
(N] ME] M3 [N
(NE] NT]

Full Name (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check Indlvidual SIALES) ... | Al States
[AR] BE (=D}
o] [ONj M0 (MS]
MT) (NH] [NY] [ND]
UT

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




3.

4

Enter the aggregate offering price of seeurities included in this offering and the total amount alrcady
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 sccurities offered for exchange and
already exchanged.

Type of Security

Other (Specify _Tenant-In-common Intergsts in real property

Total ... vevaerererseenrees e raee

{"] Common
Convertible Securities (including warrants) ...,
Partncrship Interests

P T L LR L L

[} Preferred

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

Aggregate Amount Already
Offering Price Sold
..$0.00 $ 0.00
¢ 0.00 ¢ 0.00
g 0.00 g 000
$ 0.00 5 000

_§ 2,329,000.00 ¢ 2,283,208.00

$ 2.329,000.00 ¢ 2,283,298.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apprepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on ihe total lines. Enter 0" if answer is “non¢™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS uunuvvveceureeesssmssseneseessssisiinenns ot 9 $_2,283,288.00
Non-accredited Investors .....eecrenmmmsmmccnnns sorersere e eeas 0 $_0.00
Totzl (for filings under Rule 504 only) ...... proeneniens Veberenbnae bbbt berentbie $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rulc 504 or 505, enter the Information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Sccurity Sold
REBUIBLION A ..ottt i ety er e e e e s see rn s e s serbar sttt nias S
Rule 504 ..o TP, $
TOMBE o ieiivvevec it s _0.00
a. Furnish a statement of all cxpenscs in conncction with the issuance and distribution of the
secutities in this offering, Exclude amounts relating solely to organization expenses of the insuter.
The inforination 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,
TEANSEET ABORL'S FEES ..oovetrerremseemeee et esrt st s s cassesssesstsasessssens s esstssnssoes ears s s st seanss st s enre s b M $
Printing and ERGraving COSLS. .. urrnremicssiiommensmasiisisssarsessesi imassssss mssssnsssasssessssesssssossssatssasssasesne s sesssane $_10.000.00
LEEAI FOOS ....ovvurecritrieiiniii s isase st s s eassossssemes st s et asenss eaa st S48t e er 144411 a1 SRR 54448t n st O 55,000.00
Accounting Fees ......, O ¢
Engineering FOES . isssssssessssasnsns P R I I

Sales Commissions (specify finders® fees separately)...

Other Expenses (identify) _Interest, Loan Fees, Orgamzation Management Acqulre Properly

B O OO OSSP

40f9
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S b et &

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total cxpenses furnished in response to Part C — Question 4.a. This difference s the “adjusted gross 360.000.00
PIOCEEAS 10 THE 1SSUEE" ...vveovermrrrreesssseressessssssssssn s isasssssssnssssssssssensssssssinssssisess $ '
5. TIndicate 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 purpese is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the edjusted gross
proceeds to (he issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries And fEES v vttt . T [ $_360,000.00 s
PUPCHASE OF FAL CELALE 11..vvvee eee e rnsssnme e tsesetseaerasres s bssssssrs b e 1a4902bs 0011 AL RS0 R4S SE SRR bbb bbb o rateR S 0os 0s
Purchase, rental or leasing and installation of machinery
BN EQUIPMIENT coacevecvernrirsirisresss s isnessssssis st st srseessressesses st sasssssssstssssiasmsstssstssssssssssssessessasances ) 9 as
Construction or leasing of plant buildings and facilities ........ e bbb e R 1% s
Acquisition of other businesses (including the value of sccuritics Involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) ......... veerbers -8 s
Repayment of indebtodness ... icineneninimiessenmennsssssmsnenes 1% 0s
WOTKING CAPIAL.covvrernrrensserasssassesssecseresrmressetbisisssmssssassssssssssssiissssassstissssssssssssssssssssssesssssmsssasss s ssssssssess | B 0s
Other (specify): Os s
....... 0s as
ColUMN TOLALS covverererreerrrirerrerernessesersesssessessnns e e s SR I 1. 360,000.00 s 0.00
Total Payments Listed (column totals added) ...ovviveiinennnenens s 360,000.00

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

signature constitutes an undertaking by the issuer to furnish to t 3. Securities and Exchenge Commission, upon written request of its staff,
the information furnished by the Issucr to any non-acereditegd’investor\pursuant to raph (b)(2) of Rule 502,

e 4 7N
Issuer (Print or Type) Sighature Date Juwe 39
5250 South 108 Street, LLC W June-27, 2008
Name of Signer (Print or Type) Title of Signer (PrinLor Type)
White Cap Real Estate LLC by Jason Punzel uthafized Represehtative
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16 U.S.C. 1001.)
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1, [sany patty described in 17 CFR 230.262 prcscntly sub_]ccl to any of the disqualification Yes No
provisions of such rule? erere e eI YT TSRO PSSR RRS 48 1ATES AR YOS AR TS S s ettt 1o eaeaeaend et LSRR 0 (]

See Appendix, Column §, for state response,

2. Theundersigned issuer hercby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CPR 239.500) at such times as rcquired by statc law,

3. The undersigned issucr 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 to be entitled to the Uniform
limited Offcring Exemption {(ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that thesc condltions have been satisfied.

Thc {ssucr has read this notification and knows the contents to be true and hes duly caused y ce to be signed on its behalf by the undersigned

duly authorized person, //" /

\
Issuer (Print or Type) SigRature W Da\r:c::;"“t e 30 o~
5250 South 108 Strest, LLC dume-£7, 2008

Namg (Print or Type) Title Pript or Type) \
White Cap Real Estate LLC by Jason Punze! flzed Representalive

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 photocopics 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
Tatend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-~ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR |
CA ;’ x | Tenants-in- 3 $1,021,6504 0 $0,00 ? a
[ETEE VS v S | ErRepeeY 4 CcAmMmmAn oo | T
] T = -
co L W]
er| ]
2 e ’
DC o
L b
GA
HI i
D | T
—P._l—wwvw‘ulw. B | e diat
IL
I [
1A |
ks [ QL
v ]
LA §
ME I
MD x Tenant-in-common | 1 $232,900.01 0 $0.00
mal .|
Ml |
I
MS
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Intend to sell
to non-accredited
investors in State

{(Part B-Item 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

Tenants-In-

mmimerme mis bmbeamad

$1,028,748.

$0.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
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
PR ‘ I [ [
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