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SECM SECURITIES Agﬁ'ﬁi‘ﬁ{éﬁ COMMISSION OMBAPPROVAL
ai OMB Number: 3235-0076
&y P’%’M‘g Wathington, D.C. 20549 Epires: | Novestbes 30, 2008
seCﬂo Estimated average burden
n TEMPORARY hours per response. . ...... .. 4.00

e 7 40 NOTICE OF SALE OF SECURITIES PROCESSED

y PURSUANT TO REGULATIOND,

%}?f’- &c SECTION 4(6), AND/OR AN 162009
UNIFORMLIMITED OFFERINGEXEMPTION 1)y ey neITEDS

Name of Offering { D check if this is an amendment and name has changed, and indicate change.) RLLA L
Tenant In Common Interesta

Filing Under {Check box(es) that apply): [[] Rule 504 [7] Rule 505 [X] Rule 506 [7] Section 4(6) [[] ULOE
Type of Filing:  [¥] New Filing [] Amendment _

: A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “
09000450

Name of 1ssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Geneva Office Exchange XII, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3750 Wells Fargo Center, 90 South Saeventh Street, Minneapolis, MN 55402 (612) 7464039

Address of Principal Business Operations (Number ‘and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Tenant in common interests in a Premiere Class A multi-tenant office building located in Eden Prairie, Minnesota.

Type of Business Organization
D corporation D limited partnership, already formed E other (please specify):
[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: p_[5 | (x] Actual ] Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postai Service abbreviation for State;
CN for Cannda; FN for other forcign jurisdiction) )]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avsilable to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may fils in paper format an
initial notice using Form I} (17 CFR 239.500) but, if it does, thé issuer must filc amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exception under Regulation D or Section 4(5), 17 CFR 230.501 a1
seq. or 15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United Stales registered or certified mail 1o that address.

Hhere To File: U.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing mus) 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 and the Appendix nced not be filed with the SEC,

Fifing Fee: There is no federa! filing fee.

State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thai
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 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 shail be filed in the appropriatc siates in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto file notice In the appropriate states will not resultin aloss of the federal exemption. Conversely, fallure to file the
appropriate federal notice willnot result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contalued in this form 10of9
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- als. o “3‘. 1ol fii L .
2. Enter the information requested for the following:

M . . e N B
EVR RO TTF | CATY GERIIE TR

»  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, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [J Beneficial Owner Executive Officer Director [ General andror
Menaging Partner

Full Name (Last name first, if individual)
Lund, Duane H,
Business or Residence Address (Number and Street, City, State, Zip Code)
3750 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: D Promoter |:| Bencficial Owner Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jochum, Debra A
Business or Residence Address (Number and Street, City, State, Zip Code)
3750 Wells Fargo Center, 90 South Seventh Street, Minnsapolis, MN 55402

Check Box(es) that Apply: ] Promater Beneficial Owner [ Executive Officer [ Director ] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Geneva Exchange, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3750 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O pirector DGmeral 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 ] Benceficial Owner [ Executive Officer [ Director ] General andfor
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 andfor
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] Beneficial Owner [J) Executive Officer [0 pirector [ General and/or
Managing Partner

Full Name (Last name first, 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}
20f8
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cvveeeveernrenaceeenn. (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ..., ..ovinirirn i e irreriraeiaraas $ 1.012.,544"
*Unless a smaller investment is permitted by the Issuer in its sole discretion
3. Does the offering permit joint ownership of asingle unit? . . ... ... . i i i e ey Yes No
O

4, Enter the information requested for cach 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 securities in the offering. [fa 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}

Berthel Fisher & Company Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

701 Tama Street, Building B, Marion, 1A 52302
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1atEs) ... ... ettt ieieirattitatreaiat i atarnaaan e aaa e e 1 AN States

Chian Cliaxr Cliazi Ciarr Fica) Cico) Oen Cwper Ooa Orw Coea Do O oo
Om Omg Oea Oxs Oxv Ooa Ome Ose Oear Clein Gy Ovs) ooy
Chvm Orer Oevi Oewr Qe Oewsy Fivwy Owe Oeor Com Dokt Clior [ ea)
Ory Oisqg Ospy Oy Omg Opm Opm Ova) Oway Oy DOpwn DOvyy Biewy
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) .. ... .o it ei ittt e e i e ar s 3 Al States

Cliay OJiak) Oiazn CJrary Oieal Oecor Oien Clies Owpo Oeu Ocar Oew [
O Omy Oea Owxst Oxv: Oora) Cee Ovor Car Oon Dl C)ovs) CJivon
O e v O Omn Ot v ey mol Joom [Cox1 [Jor Ciea
Uryg Llisg Loy g D [ [vng DCvay [way Clwyy Dlwy LI (pR]
Full Name (Last name firs, 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 SIIES) . . .. .. ... .. oottt et O A1l States

Cliayy ikl Oz Oiarl Oical Qicoy Oen Oee Owa Orw Owa Oem O o)
Om Omi Oua Orxst Oy Ora Omme Omvo) Oma O O Cvs) Jivol
Oevm Cdver O v E[Nn vy v Oma Qoo Oom Oexn Jior ] rea
Ory Clisg Clsop O Omg Dl Oy Dlvay Ddwar Clgwyy Clevn Dlpwwy [ gy

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0”
if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
umns below the amounts of the securities offered for exchanpe and already exchanged,

] and indicate in the col-

e B 1

0

2 1T
[ commen [ Preferred

Convertible Securities (including WarTBNIE} .. .o vutier it ieeieiveiotseetansessesssssansananas

Par(ncrshxp L

Tenant !n Gommon Interest - purch.asa prlce for a 1% Interest in the property ts $188,282
8 Y 8,Y50) of e loan-secured by-the

Answer also in Appendix, Column 4, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the nember of persons who have
purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter "0" if answeris "nonc”
or "zero.”

Total (for filingsunder Rule 504 only) ... . . i i
Answer also in Appendix, Column 4, if filing under ULOE.

3, 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 twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information 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.

Sales Commissions (specify finders' fees separately) .. ... ... ittt e e

Other Expenses (identify)

Aggregate Amount
Offering Price Already Sold
H $
3 s
s S
$ 5
s 1,012,544 $ 852,356
s 1.012,544 § 852,356
Aggregate
Number Dollar Amount
Investors of Purchases
1 $ 852,356
]
5
Type of Dollar Amount
Security Sold
s
b3
s
b
...... O s
...... a s
______ O s
...... O s
...... O s
........ $ 26,320
$ 6,580
...... $32900
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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 - Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUCE.” oo s PO, $ 970,644
5. [ndicate below the amount of the adjusted gross proceeds to the 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 response to Part C - Question 4.b above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees O s O s
PUTCHASC OF PEAL BEALE ......comyemereeeerenreeasreecsercassrssssenassestastaessarssssssaresssasasrerssassnsesar s snssssrasoses O s a s
Purchase, rental or leasing and installation of machinery and equipment O s O s
Construction or lcasing of plant buildings and BAGHHES ........wsssssmsssessmsssmsssnson O s O s
Acxquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).......... O s O s
Repayment of indebtedness O s 0 s
Working Capital ... ....ococcmrrmrreeserecsmmrsemserresssssssmssrasrsssesaens O s $ 979,644
Other (specify): O s O s
................................ 0 s 0O s
COBINN TOAIS ..ooo oo seesseneeere esersssmessesmsnssssssssnssares O so $ 979,644

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 famnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)

Geneva Office Exchange Xli, LLC

Si Date
@Ddha.— . [-7-07
[

Name of Signer (Print or Type) Tite of Signer (Print or Type)
Debra A. Jochum Vice President of Closings
. ATTENTION
] Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.) ]
Page 5 of 8
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