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FORM D o UNITED STATES OMB APPROVAL
e SECURITIES AND EXCHANGE COMMISSION OMB Number-_3235-0078
bloc ool T «..x"iG Washington, D.C. 20549 Explres:

g 9’7 Estimated average burden
” ‘ O’“ FORM D hourg perraspense. ... ... 16.00
g My
4 Uoe NOTICE OF SALE OF SECURITIES - HSEG USE ONLYMM
s PURSUANT TO REGULATION D, |
e 0o SECTION 4(6), AND/OR BATEREGEED
ro UNIFORM LIMITED OFFERING EXEMPTION | |

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

Tenant in Common Interests in 121 West Main Street, Waconia, Minnesota PReeESSED_

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Secticn 4(6) [] ULOE

Type of Filing: [ New Filing [7] Amendment

e JUL 152008
A. BASIC IDENTIFICATION DATA ZF._,
I, Enter the information requested about the issuer — THOMS_ON REUTERS

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
121 Waest Main Street, LLC

Address of Exccutive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
106 E. Doty Street, Suite 330, Madison, Wisconsin 53703 (920) 739-5561
Address of Principal Busincss Opcrations (MNumber and Street, Cily, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

121 Wesl Maln Street, LLC is a special purpose Wisconsin limiled liabliity company created to acquire the property in Waconia, Minnesota
and to offer and sell tenant-in-common Interests in such property to accredited investors through registered broker-dealers.

Type of Business Organization

corporation limited partnership, already formed [7] other {plcase specify):
/]
{7] business trust [[] limited partnership, to be formed Limfted Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: [(J13] [QIB] [z Asteal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other forcign jurisdiction) Wi

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offeting of securities in rellance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To Fﬁe A notice must be filed no later than 15 days after the first sale of securities in the offcnng A noli ith the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the ddress afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to ¢

Where To File: .S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washi

Copfies Reguired: Eivc {8) copics of this notice must be filed with the SEC, onc of which n nually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A.ncw filing must contain al! information requested. Amendments OB -e wuut offering, any changes
thereto, the information requested in Part C, and any material changes from the information p1 . .epeean Farts 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 shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in thosc states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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 taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to fite the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
flling of a federal notlce.

Persons whao respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 10f9




2. Enter the information requested for the following:

e  Enach 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 cless of equity securities of the issuer.

e  Each executive officer and director of corporete issuers and of corporate general and managing partncrs of partnership issucrs; and

»  Each general and managing partner of parinership issuers.

Check Box(cs) that Apply:  {7] Promoter Beneficial Owner ]

Executive Officer

0O

Director

m General and/or

Managing Partner

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

Bugincss or Residence Address  (Number and Street, City, State, Zip Code)
108 E. Doty Strest, Sulte 330, Madison, Wisconsin 53703

Check Box{es) that Apply: [} Promoter  [] Reneficial Owner 7]

Executive Officer

Director

General and/or
Menaging 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 [} Beneficial Owner 7]

Executive Officer

Director

QGeneral and/or
Managing Partncr

Full Name {Last neme first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beucficial Owner  [7)

Exccutive Officer

Director

Qeneral and/or
Managing Partner

Full Neme (Last name (irst, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner (H]

Executive 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] Bencficial Owner [

Executive Officer

Directar

General andfor
Mansging Partnier

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

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

Cheek Box{es) that Apply:  [[] Promoter [T} Beneficial Owner O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additlonal copies of this sheet, as necessary)
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No

. Yes
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ....covcvvccvvens. [ )
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? ..., 9, 134,000.00
Yes No
3. Does the offering permit joint ownership of a SIngle URIT i s 0
4. Enter the information requested for each 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 sccuritics 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
ot states, 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 individu_al)
Dirk Todd
Business or Residence Address (Number and Street, Cily, State, Zip Code)
6417 Odana Road, Madison, Wisconsin 53719
Name of Associated Broker or Dealer
Titus Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual S{AIES) v eep s ] All States
(%] L
0] [KS] [ME) [Mr]
M7 (NE} BY @Y
Full Name (Last name first, if indlvidual)
Christina Nielson .
Business or Residence Address (Number and Street, City, State, Zip Code)
One City Boulevard West, Sulte 870, Orange, Callfornta 92868
Name of Associated Broker or Dealer -
OMNI Brokerage
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual STAIES) v s [7] Al States
Al [
o) M O&  [KS] (kY] Al M M ©MA M) My [Msi Md
[MT]
® G0 B M0 X O OO A WA oY [ Wy [PR]
Full Name (Last name first, if individual)
Alex Kowalskl
Bugsiness or Residence Address (Number and Street, Cily, Stale, Zip Code)
W5285 Watervlew Drive, Sherwood, WI 54169
Name of Associated Broker or Dealer
Berthel Fisher & Co, Financlal Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [C1 Alt States
[AR]
m M A K K LAl M ©MD @ MA (MO MY MS] (MO
[MT] Y]
@ O B MM KX O M @ WA v O W9
{Use blonk sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offeting price of securitics included in this offcring and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offcring, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
L SN s 0.00 g 0.00
BOUILY coressrreseecssssssssssssssssssmnssssssssssssssssssorsssssssssre $ 0.00 s 0.00
{d Common D Preferred

. N 0.00 0.00
Convertible Securities (including Warrants) .....co.cceueennniimemermeneen, rererevessssssssssnsrranieas h s b
Partncrshlp In[crcsls eerrisene et Cvesersesnesess . . wernsennnnns $_0-00 $ 0.00

.. ¢ 1,340,000.00 ¢ 1,340,000.00

TTOBL e sesreseses sttt sttt iesresestssassssssssssessessssnnns §_1 o0 02000:00 g 1,340,000.00

Answer also in Appendix, Column 3, if fi Img under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchascd sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offcrings 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 {s "none” or “zero.”

Other Expenses (identify) Interest, Loan Fees, Organization, Management, Acqulre Property_ s

¢ 890,400.00

Apgregate
Number Dollar Amount
Investars of Purchases
ACCTEHIEd INVESIONS covvvvovmceersveessssnsessrsrmsseainn tssaRra— s AR eReeee 8 $_1.340,000.00
Non-accredited Investors ............ vermre et st e $_0.00
Total (for filings under Rule 504 only) ... SRR $
Answer also 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 sccuritics
sold by the issucr, 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 listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R 505 oeeire it ierier et errer e i st e e e s S $
REBUIBLION A o vie i v iie i it s ie st v s e e st s es ot se e s st e rm s $
TOM 1o iveeiereererenrureeeeessbaeset charaeesaas seaan erareres he s dosrabARtsss s TR ROS R R e s 000
4 a.  Furnish a statement of al) 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 contingencies. Ifthe amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the cstimate,
Transfer AGENES FEES .oty es sttt s O s
PHOLNG AN ENGFAVIRE COSIE .ovuiiririivresecsremsessersmrmssatbonsisit s msessssessstssobsiasasesssssesssssssssssstost s sessseasanssesseceas $_5.000.00
Tegal Fees.... s_55.000.00
ACCOUNENG FETS 1vvuvrvonerersnsicsiocsisbisssssoesasssssssssosmsrsssisssssssssasessssos s nssass s sases s d st s s E AL bbb bbb bess s 000 O s
Engineering FEes .o sssnsissssasinns 0O s
Sales Commissions (specify finders® fees separately) . . S B S 114,600.00
0]
O

TORL .ocirirsenneneiriermnnersassnssasssrssnssrnanns
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b. Enter the difference between the aggregate offering price glven in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Qucstion 4.e. This difference is the “adjusted gross 275.000.00
proceeds (o the ISSUER.” ........cvrvveeeereeearersirrssinnrinns '

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furrish an cstimate and
check the box to the feft 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

Offlcers,

Dircctors, & Payments to

Affiliates Others
SAIRNES AN (685 wenverrervrvicerrnesessen s ssesssesssssens O —— v 1. 1 41|V VR B
Purchase of real estatc..., " . Gt .Os s
Purchase, rental or leasing and installation of machinery
and equipment ... . SOOI I . 0s
Construction or leasing of plant buildings and facilities ............... s 0s.
Acquisition of othcr businesses (including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) ereetReEssetaere R s sRe s LR R si e e b 0s 0Os
Repayment of indebtedness cererrebimi s st ssrissesseersessiatsesseesssees | 8 as
WOTKING CAPIAL .ooooo ettt sar bbb seens e s smmasen s sns s sb s ssmmranras st s sssnnens ] ds
Other (specify): s s

....... Oos s

COIUMN TOLBIS «..cvcrtiviviessresisnrsieresss sttt sssrersstssassssnssnsssssbassassrasessssnsass S b 275,000.00 0s 0.00
Total Payments Listed (column totals added} .. 0s 275,000.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is flled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics angfxchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non- accrcdncddﬁatbﬁ W’n ragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sighature Date
121 West Main Street, LLC ‘ July 9, 2008
Name of Signer (Print or Type) ?it of{SIgncr (Prin{ or Type)
White Cap Raeal Estate LLC by Jason Punze! Authorized Represehtalive
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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AT SIGNATURE

duly authorized person,

Is any paity described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCH MUIET et (]

See Appendix, Column 3§, for state response.

The undersigned Issuer hereby undertakes to furnish to 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 to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption {ULOE) of the state in which this notice is [iled and understands that the issuer clalmmg the availabilily
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notification and knows the contents ta be true@nd hys duly 7 this notice to be signed on its behalf by the undersigned

/

Issuer (Print or Type) Signature Date
121 West Maln Strest, LLC July 9, 2008

Name (Print or Typc) Title (Print or Type)
White Cap Real Estate LLC by Jason Punzel Authorized Represpntative
Ay

Instruciion:

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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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-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 B-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo Investory Amount Investors Amount
AL
AK _
AZ x || TIC Interest 1 $325,000.01 O $0.00
. e et f£928.0A00
AR
cA x | TICinterest 2 $249,712.00 0 $0.00
g n | 240 712
CcO
TIC Interest 1 $235,165.3] 0 $0.00

S mAne ane AN
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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 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
MT
NE
NV ............
NH [
NI
_____ e
M || [}
NY |
NC L
U | S
| |
OH T —
OK n
ORY . ] I—
TIC interest 1 $271,000,01 0 $0.00 X
LtnTa non N
‘I‘_‘ — , e i -
|
L]
- —
TIC intarest 3 $259,122.0 0 $0.00 =
—. i ¢nEn 400 emereret = moy s n ey e
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l 2 3 4 5
Disqualification
Type of sccurity 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-ltem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY _! %
PR li |
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