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i Expires: May 31, 2005
Section - Washmgton, D.C. 20549 E:g;::;stcd average bli((dcn
hours per response........... 16.00
NOv 03 2008 FORM D
SEC USE ONLY
Vash NOTICE OF SALE OF SECURITIES Prefix Secal
ngton, -
i 0o PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR D“[TE “ECE“’F"
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering [{m| check if this is an amendment and nzme has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 0 Rule 505 B Rule506 [J Secction 4(6) O uLo
Type of Filing: [X] New Filing Amendment

A. BASIC IDENTIFICATION DATA
. Entcr th: ilnfomadou muc’ted about thc issuet ‘ ulm ||‘|||"|| \u'l ‘m‘ ||ﬂl ||”\|I‘
Name of Issuer (L  checkif this is an amendment 20d name has changed, and indicate change )
MD Realty of Des Moines, LL.C 08063800
Address of Executive Offices (Number and Strecet, City, State, Zip Code) Telepht _
31370 Ashworth Road, Waukee, 1A 50263 (616) 293-4769
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCESSED ( ) -

Brief Description of Business
Medical office development and leasing company NOV 13 2[]08

EYP‘:C(;‘;:::;;;S Orgaoizarion E limited pJJhLQMﬁQN)fREpTERs X other (please specify): LLC

[ business truse limited partnership, to be formed

Mouth Year
Actual or Estimared Date of Incorporation or Organization: I 0 l 4 I I 0 I 3 ] Actual O ECstimated
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foseign jurisdiction) [TV ]2 ]
GENERAL INSTRUCTIONS
Federal:

Whe Must Frle: All issuers making 2n offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq, or 15 U.S.C. 77d(6).

When To Fir A notice must be filed no later than 15 days after the fisst sale of secunties in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commussion {SEC) on the cartier of the date ivis received by the SEC at the address given below or, if reeeived at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address,

Where 10 File. J.5. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Capier Required. Five (3} copies of this notice must be filed with the SEC, one of which must be manually tigned. Any copict not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.
Information Reguired: 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 rmaterial changes from the mformation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

Sute:

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 3 separste notice with the Sccurities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fec a3 2 precondition to the chim for the exemption, s foe in the proper smount shall accompany this form. This notice shall be fied in the
appropeate states in accordance with sute law. The Appendix to the notice constitutes 4 part of this notice and must be completed,

ATTENTION

Fallure to ﬂle_notica in the appropriate states will not result in 2 loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption Is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contalned In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (2-99) Page 1 0f 8
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past 5 years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moze of a class of equity
securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers;
and
o  Each general and managing parter of pattnership issuers.

Check Box{es) that Apply: [J Promoter [ Beneficial Ovmer [] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name {Last name first, if individual)

Jacobson, William

Business or Residence Address (Number and Street, City, State, Zip Code)
31370 Ashworth Road, Waukee, IA 50263

Check Box(es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officesr [} Director [X] General and/or
Managing Partner

Full Name (Last name farst, if individual)

Formanek, Ten

Business or Residence Address (Number and Street, City, State, Zip Code)
509 South 337 Street, West Des Moines, LA 50265

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

Full Name (Last name first, if individual)

Simplot, Timothy

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

1852 N'W 1527 Court, Clive, IA 50325

Check Box{es) that Apply: [0 Promoter [] Beneficial Owner [J Executive Officer [ ] Director [ ] Generaland/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: L] Promoter[ | Beneficial Owner [J Executive Officer [] Director [ | General and/ot
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 [ | Beneficial Owner [] Executive Officer [J Director [ | General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: 1) Promoter | Beneficial Owner L] Executve Officer [J Director | ) General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: [L] Promoter "] Beneficial Owner [] Executive Officer [] Director [ ] General and/or
Managing Pastner

Full Name (Last name fizst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerng: Es &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $200,000
Yes No
3. Does the offering permit joint ownership of a single unit? = (|

4. Enter the information requested for cach 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 securitics 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 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 dealer only.

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” ot check individual States).... [J Al States

(aL) O ak1 Azl [Jar1 Jica) ClrcolCJier] El (DE} EI [DC] [J{FL) Dtea) J(HII ] (ID)
w0 Ora Oixs) ey O)ival JMe) 3 Mp] {TJ1Ma) ) iM1) [ iMn) [J(Ms) ] 1M0)
vty Oiwel O iwv) I ixay C)ival Clowm) O vy [ inc) ) iwog O rou] [ tokl ] tor L] (PA)
O OsciOrsoi O Oirx1Ocen Grvny Oval D iwa) O mwvl O wz) 3wyl CJPR)

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 te Solicit Purchasers

{Check “All States™ or check individual States) . O Al States

(iaL) Oak) C(az) [d1aR) {(Jrcal CJtcol CJicTi CIioet Cliocl [I(FL] CIteA) CIIHI] [31ID]
Oy Oy Ozay) Oiks) Jixy)l Orwa) OMel Omo] [idal Gz iy [Js) o)
Oy CJwe] OQwvl ey Oiwg) C3ised O inyy Owe) CJmel Oion) okl CJior) CJreal
Otrz) O¢sct Orspl Ny Oirxi Oivr) Oiver Oival COwa) Cowvy Owzl Oiwy) Oeer)

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) [0 Al States
Orav) Jak) Oaz) Oar) Ooca) Jicol D[CTJ DIDEJ D[DCI 0JiFL) LMGA) CJtH1) [1(ID)
Oy Ol Qiray Oiks) Oiky) ey ey oy Omal vz Dw) sy [J(uo)
Clwrl Oiney Oinvy) Oiwd] Oewal Oy Clivy) Jeel Oiwol Jrod) CJok) CJior] ea)
OJer1r Oiscl Otisel Oty Qoeexy Otcur) Oivel Owval Oiwal Oiwv) CJwil Oiwy] Ocer)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “nonc” or “zero”. If the transaction is an
exchange offering, check this box ] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Secunry Aggregate Amount Already
Offering Price Sold
DB covcrvvarermssmenresensnrersssrnsssans s sess s sRs R RS A A RS bR aRR SRR AR R ¥ s
EAQUILY covveeeveessnssssssessssessevessesensissssssessesss s sssssasessssssssssmstssssssssssn ] )
O Common O Preferred
Convertible Securities (including Warrants) ..., b 3
Partnership INErEStS ..o ermrsemsss s et s s sas b b s saas s e 3 3
Qther (Specify): Units of Membership Interest.. $2.750.000 $2750,000
TOMAL vt erssesrssmssarsesss st s s s RS AR S0E0s $2.750,000 $2,750,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased
secutities 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 total lines. Enter “0” if
answer is “nonce’ or “zero”,
Numbet Aggregate
Investors Dollar Amount
Of Purchasces
Accredited Investors ... 10 32,650,000
Non-accredited Investors........ 0 30
Total (for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
rwelve (:l2) months ptor to the frst sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.
Type of Dollar
Type of Security Securnty Amount
Sold
Rule 505. )
Reulation A sttt b rescmsrsssasasases s sasessasassasssnssserersas bbb b o0 0e $
Rule S04 (it sbsssssss e b e e gt e e nea e e e ab SRS b4 04 3
Total
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securides in this offering. Exclude amounts relating solely to
organization expenses of the insurer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not kniown, furnish an estimate and
check the box to the left of the estimate.
Transfer ABEnt's Fees . i s s st s s s O
Prnting and Engraving Costs .ot ssssssssssssssassst s (|
Legal Fees . & $35,000
ACCOUDTNG FEES corvrrrmmeaeasesrmssssontrtietssbosereses ecoreesssessssssssessatossessesssssssessersssessessssoess erasssesssrasns $20,000
Engincering Fees...... X $10,000
Sales Commissions (Specify finder’s fees separately)... | 5
Other Expenses (identify) Travel and miscelancous eXpanses oo X $10.000
Total...... X $75.000

40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4a. This
difference is the “adjusted gross proceeds 1o the issuer.” »

5. Indicate below the amount of the adjusted gross procceds to thc issuer used or
proposed to be used for each 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

tesponse to Part C-Question 4.b. above.

Salaries and fees..oovvccnnns

PULChASE OF 160l E5ERLE ...ovssvrrrrsssrersrseerssssssessssmsssssssssssssessssssssssosemesssssssssssssses sssssssas X
Purchase, rental or leasing and installation of machinery and equipment ........ooeeeeee.[]
Construction or leasing of plant buildings and faciliies ..........cvucenriniininn O

Acquisiion of other businesses (including the value of securities involved in this
offedng that may be used in exchange for the assets or securitics of another issuet

pursuant to a merges

.............. O

Repayment of indebtedness .............

Working capital.....esinnniiinsmmnien

Other (specify)

Column Totals v

Total Payments Listed (column totals added)

$2.375000
Payments to
Officers,
Directors, &
Affiliates Payments To
Others
) b}
¥ 32075000
) )
3 3
$ '
3 ¥
) )
) L)
$ ¥
¥ §
K §2375.000

D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S, Securites and Exchange Commission, upon written
request of its staff, the information furnished by the issuet to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
MD Realty of Des Moines, LLC

S

Date
October 28, 2008

Name of Signer (Print or Type)
Gordon Bruinsma

Tide of Signer (Pafit\or Type)
Agent

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

50f 8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for state response.

O =

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed 2 nodce on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the

issuer to offerces.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date

MD Realty of Des Moines, LLC E ‘ \% October 28, 2008
MName (Print or Type) Tide (Print o1 Typem

Gordon Bruinsma Agent

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 photocopies of the manually signed copy or bear typed or

prnted signatures,

6of8
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APPENDIX
1 2 3 5
Disqualification
undet State
Intend to sell Type of sccurity ULOE (if yes,
to and aggtegate attach
non-accredited offering price Type of Investor and . cxplanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
{(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL &
AK x4
AZ
AR iz
CaA X
co &
CcT X
DE kd
oC X
FL x4
GA kd
HI K ¢
1D 24
IL X
IN b
IA & | Units of Membership 10 $2,650,000 0 $0 Y
Interest
KS o
KY Y
LA 24
ME ]
MD &
MA
MI &
MN 2
MS e

7of8
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g 3| & 5| 8.

NJ

NC

OH

oK

OR

PA

RN EEESG NI IRACEA IR NN AR

# 3 B 3 555 9/8 88 4 =

KZLIB:592454,11132984-00001

END
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