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UNITED STATES B APPRGVA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB?‘UmbSﬂPROV:iQLSS-OO76
Washinglon, 13.C. 10549 . ~
. e Expires: |Apnl 30,2008
RS TR Estimated average burden
el \‘-'J’i: ‘fi’ > FORM D hours per response. . , .. .16.00
e s,_ i 1
0 NOTICE OF SALE OF SECURITIES mrSEC USE ONL\’S -
At gl A PURSUANT TO REGULATION D, T |
‘ ) SECTION 4(6), AND/OR GATE RECENED |
'-:::E}ﬁf‘l';a@ UNIFORM LIMITED OFFERING EXEMPTION | L :

W!@?‘:ﬁ“ o

Name of Odfering ¢ [ theck if this &5 an amendment and name has chinged, and indicate change.) —

56 WR B4, LLLP

Filing Under {Cheek box{es) that apply): 7] Rule 584 [7] Rule 503 D Rule 306 [} Section 4{6) [:] ULOE
Type of Fiting:  §7] New Filing 7] Amendment
T VTION DATA -

A BASIC IDENTIFICATION DAT!
08060064

Name of Issuer (Dchuck if thig is un amendment und nume has changed, ond indicaie chunge.} ‘

56 WR B4, LLLP

1. Enter the informatiun reguested abont the issuer

Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Inchuding Area Code)
5394 Marshall St.,, #400, Arvada, CO 80002 720-898-5840 .
Address of Principa! Busincss Operations [Number und Street. City. Stote. Zip Code} Telephone Number (Including Arca Cnde)

{if different from Exccunive Offices) PRO_CES_SED

Bricf Description of Business

Acquire and Develop Real Property SEP l 0 2008 L/

T i Business O iroti
WCE[ ::::::lio:mm?mw" [} timited partaership, ulready formed other {please speeily) THOMSON REUTERS

[ business trust [ limited portnership, to be formed fimited liability fimitod parinership already formaod
Month Yeur
Actual or Estimated Date of Incorparation or Organizanen:  [QI8]  [Q[8]  [A Actual [[] Estimaeed
Junisdiction of Incorporntion or Organization: (Eater two-letter 115, Postal Service abhreviation for Stare
CN fur Canada: FN for other toreign junisdiction} <o

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliunce an an excmpiion under Regulotion D or Seetion 4165 17 CFR 230 501 et sequor UM C
Trdia.

When Vo File: A notice must he filed no later than 15 days afier the tirst sale of sccurilies w the offering A notice 1s deemed Gled with the U3 Secunities
and Exchange Commission {SEC) on the earlier of the date it is recerved by the SEC af the address given below or, il recewved i thin alddeess afier the diale on
which it is duc. on the date it was mailed by United Stutes regrstered or cenified mail o thay addiress.

Where To Fifer 118 Sccurities and Bxchunge Commission. 430 kuth Sueet, N W, Washengton, D.C 20549

Copics Requircd: Five (3) comes af this notice must be filed wiih the SEC, one of which must be manually ssgned. Any Cupes not manually sighed tnast be
photocapics of the manually signed copy or bear fyped or printed signatuces
Infurmanion Requtred. A new filing must contain all infermotion requested  Amendments necd anly repunt the niie of the wiiuer und attenng any changes

thereto, the information reguested in Part O, and sny matenal chunges ftam the informanon previowsly supplicd o Pans Aand B Part 1 and the Appenibi seed
not be filed with the SEC. |

Fifmyg Fee: Theére is no federal niling fee |

Sraret

"This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fur sules of securities in those states thas have adopied

ULOE and that have adopted this form, Issuers relying on ULOE must (ilc a separate notice with the Sceuritics Administiator in cach state where sales

arc to be, or have been mude. 1 a state requires the payment of a foc a5 a precondition wu the claim for the exemption, o lee in the proper amount shatl |
accompany this form, Fhis notice shall be filed in the appropriate states in accordance with state law, The Appendix o the notice constitutes i part of
this notice and must be completed.

ATTENTION - -
Failure to file notice in Ihe appropriate states will not resull in a loss of the lederal exemption. Conversely, faflure lo lile 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 federal notice.

Parsons who respond to the collestion of Information contained in this form ara not
SEC 1972 {6-02) required 1o rospond unless the form displays a currantly valid OMB control number. 1of9



A BASIC IDENTIFICATION DATA

2, Enier the information requested for the fellowing:
s Fach promater of the issner, i the issuer has been organtzed within the past five vears:
s Fachheneficial owner having the powes 1@ vole of dispose, ar direct the vote or desposition ol. 10% or more of a class uf equity secunines of the asucr
»  Each exccutive officer and disector of corporate issuers and ni corporale generol and mannging paetners ol paninership ixsuers: and

s Each generul and menaging partneér of partnership issuers.

Cheek Box{es) that Apply: 7] Promoter 7| Beneficial Owner  [] Executive Officer [ Director [] Generaf andiar
Mamaging Paraer

Full Name (Last name first, if individual)
AQ. 56 WRB4 LLC

Rusiness or Residence Address  {(Number and Street. City. State. Zip Codel
5394 Marshall St, #400, Arvada, CO B0002

Check Rox(es) that Apply: [/} Promoter Z] Beneficial Owner Q’ Excentive Ofiicer {T] Director het” General andfor
Managing Partnes

Full Name (Last name st if ndividual)

Qjala, Altan R.

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
5394 Marshall 5t., #400, Arveda, CO 80002

Check Box(es) that Apply: D Promoter  {7] Beneficial Owner [} Executive Officer [ Disccter ] Gencrat andhon
| Munaging Patiner

[ull Name (Last name first, if ingividaal)

Business or Residence Address  {(Muember and Sureet, City, Sml_c. Aip Code)

Check Bax(es) that Apphy: [] Promoter D Beneficial Owner  [7] Eixecutive Otffces 7] Diechn [:] eyl wdar
‘ hManaging Martiey

Full Name (Last nune first, if’ individual)

Rusiness or Residence Adidress  {Number and Sirect, City, State, Zip Coded

Check Doxies) that Apply: ] Promoter  {] Benefivial Owner ] Executive Office [] Mirector [} Generd andios
| Managing Paring

Full Name (East agme 1irir, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Coden

Check Boxies) thar Apply: ] Premoee {7 Beacficial Owncer [ Executive Olticer  [7] Durecun (7] Cienerad andio
Munagng Parer

Full Rame {Last pume Grst, 3 individualy

Business or Residence Address  {Number and Sweer, City, State, Zip Codel

Check Rox{es) that Apply- []J Promoter 7] Beoeficet Owner [} Exeewuve Officer 7] Director [ Generd motor
Managing Paripar

Full Name {Last name fst, il individuoaly

Business ar Residence Address  (Mumber and Streer, City, State. Zip Code)

(Lise blank sheet, or copy and use additional copits of this sheet, a5 necessary)

20l




[ B. INFORMATION ABOUT OFFERING

Yos No

I.  Has the issuer suld. or docs the issucr intend to sell, 1o non-aceredited invesioes in this oftering? e . [ e
Answer alsa in Appendix, Column 2. if fiting under ULOE.

2. What is the minimum investment that will be aceepted from any individoal? ..o, 9 1.000.00

Yes No

3. Does the offering permit joint ownership of o single it o

4. Enter the information requested for cach persor wha has heen or will be paid or given, dircetty or indireedy, any
commission or similar remuneration for solicitation of purchascrsin connection with sales of' secueities in the offering,
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a s1ate
or states. list the name of the broker of dealer, 1f more than five (5) persons 1o be listed are associaicd persons of such

a broker ar dealer. vou may s¢t forth the information lor that broker or desler anly,

Full Name (Last name first, if individual)
NA

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

Name ol Associated Broker or Dealer

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

{Check “Al States™ ar cheok Individunl SHLESY e et s ot sconemirarnnorennemn B_| A1 NeS
CTi Gal M0 L]
kvl (ST R F ] SN X T S F¥TT)
NY NC] [or]  [A
™ VI A W W] WY FR
Fell Name (Last name sy, i7 individoaly
Business or Residence Address (Number and Street, City, State, Zip Codel
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Puehusers
{Cheek “All Stotes™ or cheek individua] SEES) it ssste bt sense seen e oeme oo ] A Slales
AR De Fi, (]
M [KS MDD MO
N NC or] Pl
R’ ™|  (IX T VT VA WA WV Wil fey] e
Full Nurne (Last namy fiesy, if individualy B
Rusiness or Residence Address (Number and Serect, City, State, Zip Code) T T T T
Nume of Associated Broker or Dealer T
States in Which Person Listed FHas Solicited or Intends 1o Solicit Purchasers T
{Check Al Stnles"™ or check MAIVIALLT STULES) 1o iieiririiro i ienroitssenrtessasion isessmesss beesas 85 essas et ssessnssemrmmnst comemrssensasios [«} All States
BE iDC
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fank shcet, or copy and use adilitional copies of this sheel. as necessary.)



| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject 1o any of she disqualification Yes No
PTOVISIONS OF BUCH TUIET .ot e er i sessp e et s bbb bbb s srmms e sttt R x)

See Appendix, Column 5. {or state response,

2. Theundersigned issuer hereby undertakes w furnish to any state administrator of any state in which this notice is filed 2 notice on Farm
D {17 CFR 239.500) at such times as required by slate taw.

3. The undersigned issucr hereby undertakes to furnish to the stile adminisirators. upon written request, information furnished hy the
issuer 0 uflerecs,

4. ‘The undersigned issuer represents thal the issuer is famviliae with the conditions shat must be sutistied w he eatitded (o the Eniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understunds that the issuer cluiming the avanlabba
of thiz exempiion has the burden of establishing that hese cunditions huve been saisfivd.

The issuer has read this notification antd knows the contents te be true and has duly coused thisaotice 16 be signed onr its behalfby the undersaigned
duly anthorized person.

Issuer (Print or Type) Signaturs Dute
56 WR B4, LLLP
' &
e B = erles
Name (Print or Type) Fitle (Print or Type)
Allan R. Qala Manager of General Partner of Issuer
Iistruction;

Print the name and titke of the signing representative unde: Ws signatre Tor the state portion of this fnm. e oopy ulevery notice my by
17 must be manually signed, Any copies nat manually signed nost be photocopics of the manually signed copy or bear 13 ped o prded
signatures.

Hol g



‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the siggregaie offering price given in response to Pant C = Question |
and total expenses furnished in response o Pan C — Question 4.a. This difterence is the “adjusted gross

R . 8907,835.00
PTOCEEAS 10 TR ESSUCE. ™ - oot e bbb bbb B bbb 4 ba e Bt R S2bT et 00 .
5. Indicate below the amount of the adjusted gross proceed to the issuer used of propesed 1o be used lor
cach of 1he purposes shown. 1 the amount for any purpuse 15 not known, furnish an cstimate and
check the box to the beft of the estimate. The total of'the payments listcd must equal the adjusted gross
proceeds to the issucr set forth in response ta Part C — Question 4.b above,
Paymenis 1o
Officers,
Dircctars, & Paymenis o
Affiliates Dhers
SRIATTCS A0U FTCH sarvunnerrsensiinne sessmsesse trs st st st ssamasans s s s s s ams s senbsents ) ) s
Purchase of real €511 o i cerecreirsinins e st ket b eevesvesre e abe s aar b e e re o r [l1s s
Purchase, reninl ur feasing and installation of machinery
and cqUipMEnt cweinecciisennras VRPN g 33 S |
Construction or leasing of plant buildings und fRCIECS v nrsmmcemenes [ 3 s 907'?15;00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the ussets or seeurities of another

issuct pursuant to a merger) .. oas.
Repayment of indebtedness ... OO USRI FOVE R OPRPRpOReRY [ .Y s _
Working capital . vearrsssinmnesranenrenns ] 3 COs_
Other (specify): as . 0Os.
- 0s R O | S

Column Totals ... eneeece e . os 000  [gs_807.83500
Total Payments Listed (column totals added) . . ..o et e e eter et nes avetenis [l 52?335‘90_

! . FEDERAL SIGNATURE

The isswerhas duly caused this notice 1o be signed by the undersigned duly suthorized person. [fthis notice i filed under Rule 303, the taliow ing
signature constitutes an undernzking by the issuer to furnish 1w the U.S. Securitivs and Exchange Commission. apon written reguest ol its staif,
the infuntnation furnished by the issuer 1o any non-peeredited iivestor parsuant 10 paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signalure

56 WR B4, LLLP

Mame of Signer [Print or Typc) Title of Signer {Print or ‘I'vpe}
Allan R, Ojala Manager of Geneoral Partnor of Issuor
ATTENTION

intentional misstatements or omissions of fact consiitute federal criminal violatlons. (See 18 U.S.C, 1001))

Sore



. OFFERING PRICE, NDMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggrepate offering price of securities included in this offering and 1he total amount already
sold. Enter “0” if the answer i3 “none™ or “zero.”™ 1 1he transaction is an exchange offering, check
this box ] and mdicale in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.
Agpregatys

Type of Securily Oifering Price

] Common ] Preferred

Convertible Securities (Inelucling WAERAISY ..o et e sb e st s 9

Ameannt Already
Suld

e

L

PArErSHID INLETESIS .oooovocooreeeecaececesti oo eesresb et b s asasssse a8 s srss nsessen s nt s se st mensmrmssnsnrsncaes S_ 901 18 00-00

907.835.00

Other (Specify OO TT DTS UO OO POUTOOTOPTVOTTR,

5 907.835.00

B L TP O T TP O PR

s
$
5 907.835.00

Answer alse in Appendix, Cobumn 3, if filing under LILOL,

2. Enter the number of accredited and non-nceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchages. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0" if answer 15 “none” or “zero,”

Nunher
Invesiors

Accredited IDVeSIOrS i et ansane s _

Non-accredited INVestars e

Totat (For Mings under Rule S04 0nly) oo« © e o« ecmmens svmsreenenons B
Answer also in Appendix, Columa 4, i1 filing under ULCHE,

3. Hahis filiey is foran offering under Rule 304 or 305 enter the information vequested i all seeunnies
sald by the issucr, o dite, in offerings o the types indicated, in the twelve LI inomths prior o the
first sake of sccuritics in this offering, Classity securitics by type listed in Pan € — Questuon |,

I'vpe ot
Type of Offering Jecunty
REBUIALION A L.ttt eeis s ir e et 11— etarra o arente er s Lo iere st p st Eas s e g renra s

Aggregate
Dollar Amonnt
ol Parchuses
§ 907,835.00

5

5

[ollar Amouant
Sald

vi

s 0.00

4 a. Furnish a stnicment of all expenses in connection with the izsuance and distribation af the
securitics in this oflering. Exclude amounts relating solety to organization expenses of the insurer
The information inay be given as subject 1o future contingencies. [Ithe wnount of an expenditure is
nat known, furnish an estimate and cheek the box to the kefi of the estimate,

T T L IR I L PP TYPTT IO TP RN T B

Transter Agent’s Fees

PrIRUng 2nd EAraving COSIS. i i st inasts i s s sassssssssssssass sessssssnssssensencinvms sre
LAl P08 tririniinetiiiiis s e e a4 RS dES L S A S eS8 ba pTaR TR b TS s TE s e

Sales Commissions {specify finders” fees separately) . e b e o e
Other Expenses (identity) All expenses arg paid sepamtaly by genural panner

4010

W W W U

W h

s 0.00




APPENDIX

3%

Intend 1o sell
to non-accredited
investors in State

(Pant B-ltem 1)

'

Type of security
and agyregale
offering price
offered in state
(Part C-ltem 1)

Type of inveslor and

amounl purchased in State

{Pan C-liem 2)

5
Disqualificution
under State ULOE

{if ves, attach
explanation of
waiver granted)
{Part E-llem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

{nvestors

Non-Accredited

Amount

Yoes

AL

Partnership

.| Interasts of

$907,835.01

cr

DE

DC

GA

Hl

i

1A

KS

KY

LA

ME

nMD

MA

il

MN

MS

Taf 0



APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Pant B-ltem 1)

~
3

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

Type of investor ani
smount purchaszed in State
{Part C-ltem 2)

3
Disguabficatom
wieler Siate U0
tif yes. auach
explanaton of
waiver granted)
(Part E-Fem 1}

State

Yes No

Number of
Non-Aceredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

M

NE

NV

NH

NJ

NM

NY

NC

N

OH

OK

3

OR

PA

RI

™

TX

ur

VT

VA

WA

Wy

W1 "

Sol9



APPENDIX

Intend to sell
10 non-aceredited
investars in State

{Pant B-ltem 1)

[

Type of security
and apgpregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{Purt C-ltem 2)

>
Disqualification
ubder Stale ULOE
il yes, altach
axplanution of
waiver graned)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes Nu lnvestors Amount Investors Amount Yes No
WY ‘

PR
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