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NIFORM LIMITED OFFERING EXEMPTION

MName of Offcring (T} check if this is an nmendment and name has changed, and indicate change.}
Private Placement of up to $100,000,000.00 in limited partnership interests of White Rose Fund | Mczznnl

Filing Under (Check box(es) thot apply):  [[] Rule 504 [] Rule 505 [x] Rule 506 {'] Section 4{6} [} ULOE /t:r'r.'
Type of Filing: E] New Filing [ Amendment VED

A. BASIC IDENTIFICATION DATA 4 ‘ QC‘I‘ 1 1 200? \\

1. Enter the informalion requesied about the issuer

Name of Issuer (D cheek il this is an amendment and name has changed, and indicote change.) d
White Rose Fund | Mezzanine Direct, L.P. ON209,74

Address of Exccutive Offices {(Number and Sirect, City, Siate, Zip Codc) Tclephone NuWﬂg Arca Code)
625 Fourth Ave. S., Minneapolis, MN 35415 (612) 340-424

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(¢ differeni from Executive Offices)

Brief Description of Business

Private cquity investment fund formed for the purpose of making private equity related investments, including mezzanine investments.

Typc ef Business Qrgnnization . ) . PHOCESSED

[ corporation [« timited partnership, alicady formed [] other {pleasc specify):
[] business trus [] limited porinership, 1o be formed
' Month Year i m
Actual o Estimated Date of Incarporation or Organization:  {+ - ] [c] Actual [T Estimated THOMSON

Jurisdiction of Incorpormion or Qrganization: {Enler two-letter U.S. Postal Service abhreviation tor Staie:

CN for Canada; N for other foreign jurisdiction) BE] FINANCIAL

GENERAL INSTRUCTIONS

Frderal:
Who Must File; Allissuers making an olfering of securitics in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 13 U.S.C.
THd{6).

When To File: A notice musi be tited no loter than 15 doys afler the first sale of securitics in Lhe offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission {SEC) on the earlier of the dmte it is received by the SEC ot the address given below or, if received at that eddress afier the date on
which it is due, on the date it was matled by United States registered or centificd mail 1o that address.’

IVhere To File: U.S. Securities and Exchunge Commission. 450 Filth Strcet, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copics nfthis nitice mnst be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photccopies of the manually signed copy or bear 1yped or printed signatures.

Informarion Reguired: A new Diing must contain all information requested. Amendmenis need only reporl the nome of the issuer and ofTering, any chanpes
therete, the information requesicd in Pant C, and any maierial changes from the informatian previousty supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing [Fee: There is no federal fifing fee.

State:

This eotice shall be used 1o indicate relianee on the Uniform Limited Offering Exemption (ULOE} for sales ol securitics in those states that have adopted
ULOE and that have adopied this form. Issuers relving on ULOY must {ile o separate nolice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1f s state requires the payiment of a fce as a precondition 10 the elaim for the exemption, a fee in the proper amount shall
accompany this form. This nalice shall be liled in 1he appropriate s1ates in wecerdance with state law. The Appendix to the natice constitutes a part of
this notice and must be compleed,

ATTENTION
Failuse to file notice in the appropriate states will not result in a loss of Ihe lederal exemption. Conversely, failure to file the
appropriale lederal notice will not resull in a loss of an available state exemption unless such exemption is predictaled on the
filing of a lederal notice.

Persons who raspond to the coblection ol intormation ¢ontained in this {orm are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,

* The General Partner reserves the right 1o offer a greater amount of limited partnership interests.




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each pramoter of the issucr, if the issuer has been osganized within the past (ive years;

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

e Each exccutive officer and direclor of corporate issucrs and of corporate general and managing partners of parwnership issuers; and

e Epch gencral and managing partner of partnership issuers,

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner [} Exccutive Officer [ Director [?] Generol andfor
Managing Panner
Full Name (Last name first, if individual)
White Rose GP I, LLC (General Partner of the issuer)
Business or Residence Address  (Nomber ond Sireet, Civy, Staie, Zip Code)
625 Fourth Ave. S., Minncapolis, MN 55415
Check Boxfes) that Apply: 7] Promoter [T Heneficial Owner E] Excentive Officer 7] Director General and/for
Managing Partnes
Full Name (Lnst pame first, if individoal)
Thrivent Financizal for Lutherans (Manager of the General Pariner)
Business or Residence Address  (Number and Sueet, City, Stare, Zip Code)
625 Fourth Ave, S., Minneapolis, MN 55415
Check Box{es) thal Apply: D Promoter [[] Beneficial Owner [x] Executive Offices D Direcior General and/or
Managing Pariner
Full Name (Last name First, if individual)
Glen Vanic (Member of the General Partner)
Rusiness or Residence Address  (Number and Street, Cily, Siate, Zip Code)
625 Founth Ave. 5., Minneapolis, MN 55415
Check Boxies) that Apply; [0 Promoter [ Benehcial Owacer [¥] Excestive Officer  [T] Dircctor Genernl andfor
Managing Partoer
Full Name (Last name first, if individuat)
Timothy Wegener (Mcember of the General Partners)
Business or Residence Address  (Number ond Street, City, State, Zip Code)
625 Fourth Ave. S., Minneapolis, MN 55415
Check Box(es) that Apply: D Promoter  {T] Beneficial Owner  [x] Exceutive Officer [ Ditecior General and/or
Managing Partner
Full Name (Last name 1irst, if individual)
Geoff Huber (Member of the General Partner)
Business or Residence Address  (Number and Street, City, State, Zip Code)
625 Fourth Ave, §., Minneapalis, MN 55415
Cheek Boxtes) 1hol Apply: [} Prometer [} Dencficial Owner  {7] Execulive Officer [ Director General and/or
Managing Purtner
Full Name (Las1 name firsy, if individwal)
Business or Residence Address  (Mumber and Siceet, City, Sinte, Zip Code)
Check Buxtes} that Apply: 1] Promnolers [0 DBenelicisl Owncr [) Executive Oliicer [ Direcior Genera! audfor

Managing Partner

Full Name (Lasy name {irs, if individual)

Business of Residence Address  (Number ond Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this shect, as necessary)




I_ A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

e Each prometer of the issver, if the issuer has been organized within the past five years;

«  Each beneficinol owner having the power Lo vole or dispose, or direct the vore or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and dirccior of corporale issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of parinership issuers.

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

Executive Officer

[J Director

] General andfor

Manoging Pariner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, Cily, State, Zip Codr)

Check Box(es) that Apply: ] Prometer  [] Beneficial Owner {7

Executive Officer

D Director

General and/or
Managing Partner

Full Name {Laost name [irst, of individual)

Business or Residence Address  {Number and Street. City, State, Zip Codc)

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

Executive Officer

{7} Direcrar

Genera) and/or
Managing Pantnet

Fuld Namc (Last name first, if individual)

Busincss or Kesidence Address  (Number and Stecet, City, State, Zip Code}

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner 7] Executive Officer [} Director General andfor
Managing Partner

Full Name (Last name fisst, if individual}

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

Check Boxtes) ihat Apply: D Promotler [:] Beaclicinl Qwancr D Executive Qfficer  [] Director General and/os
Menoping Partner

Full Name (Last name (irst, if individual)

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

Check Box(es) thal Apply: [:] Fromoter E] Benchicial Owner D Execulive Officer D Director General and/or
Monaging Pariner

Futl Name (Last name {irst, il individual}

Busincss o7 Residence Address  (Number and Streetr, City, Stove, Zip Code)

Cherk Box{es) that Apply: D I'romoter D Beneficial Oweer D Execmrive Olficer D Dircctor General andfor

Managing Pariuer

Full Name (Las) name firsy, if individual)

Business o Residence Address  (Number ond Sueer, City, Stave, Zip Code}

(Use blank sheet, ar copy and use additional copics of this sheet, as necessary)




I B. INFORMATION ABOUT OFFERING I
Yes No
1. Has the issuer sold, or docs the issuce intend to sell, to non-accredited investors in this offering? v [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whot is the minimum investment thal will be accepted from any INAIVIGUAIT ........o.o.ooovcverercnnnnnecescenescssresenissesesssensennes $_25000.00
Yes No
3. Does the offering permit joint ownership of a single unil? i s e %) 8]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission ar similar cemunecation for solicitatian of purchasers in connection with sakes of securitics in the offering.
Ifa person to be lisied is an associated person or agent of a broker or dealer registered with the SEC znd/er with a sate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may sci forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
Namne of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check individual SIBIES) o s s nsesssssnennns | AL SL1ES
(EL] (H1]
K] KY] (& M ©mMo MA OO ©MN MS (MO}
WA WV W1 WY
Full Name (Last namne Oirst, 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 Iniends 1o Solicit Purchasers
(Check “All States™ or cheek individual SIES} o s L] A ST00ES
[aK])
0 M & ®) KY A ™M Mo ©®aA M) MY MS ®MO
[OR]
WA Wy Wi i
Full Namc {Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Namwe ol Associnted Broker or Dealer
States in Which Person Listed Hos Selicited or fntends to Sedicid Purchasers
(Check “All States™ or check INGIVIAUD] STREES) oo ettt e s s et ssas st et e ss e s s s s eensemetsnteren ] Al Suies
AL AZ DL i
() (K51
M RE] Y] 0 [NH) [N BEM Y] [ [Ep I 2 [©F] [©R (A
Rl 30 TN TX VT WA WY Wi WY
(Use blank sheey, or copy and use additional copies ot this shee, as necessary.)

* The Genernl Partner reserves the right to pdjust the minimum participation from time to time.




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

1. Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter *0” if the answer is “nonc™ or “zere.” 1f the transaction is an exchange offering, check
this box [Jand indicale in the columns below the amounts of the securities offered for exchange and
slready exchanged.

Aggregate Amouni Already
Type of Security Otfering Price Sold

DDA cecev e eeeecenre e bems e st e et ssrsissssssaissisnscs §_O-O0 §_o0

{3 Common [ Preferred
Convertible Securitics (INCIUAING WAITAALSY ..c..urereerorer s esreesess st essasssst ssassssss s rmsens 9 0.00 § 000

L4
PARBETSRIP INIEIESIS oo oo eees e oot sstemmorensstes sttt s st snssssesssssssssssmsmsssersennsene 3_1 0000000007 ¢ 100,000,000.00
Olher (Specify Y et assssesestesssessnsons s arssssnssnsassnsssesinn 5000 s 0.00
TORE 1ovre e eecesssrsenenersssesssseresssasersssreeeemse s rreeessessssemsesessms s et eseses s sesnecnereenensmeessnes 5. 10000000000 ¢ 100,000,000.00

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

2. Eoter the number of accredited and non-accredited investors who have purchased securilics in this
offering and the agpregate 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 “07 if answer is "none™ or “zero.”
Aggregalc
Number Dollar Amount
Investors of Purchases

ACCTEI T DN VS OIS o oo ee st seeees e e reeeaeseeseebease ot ensbamsssassarssrnsas s b hmnbn an smmmombn shms on 7 5 100,000,000.00
................................................................................................................... N/A s N/A
Total (for filings UAder Rule 504 001YY ..mcreeermeeees v coesomsmssosssommnsenesssenssreses e esssesieees N/A s N/A

Non-accredited Investors

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

3. Iithis filing is lor on ofTering under Rule 504 or 505. enter the information requesied for all securitics
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
fiest sale uf securitics in this offering. Classify securities by tvpe lisied in Part C — Question J,

Type of Dollar Amount
Type of Oftering Security Sold

RUIE 505 ..ot eee e oeeeeess e et st et ave e s ensevssva s srseoss sassrmsmsmsssens s ieesnersenee TP s NA
ReEBUIDIION A Lo o e e e e e et e e N/A by N/A
RUDE S04 oottt et r et er st s s SRRt N/A 5 N/A

TOMBE ... oeees et et e e oo o s e esss et et s ARAE tRS sr s N/A s N/A

4 0. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts relating sulely to organizaiion expenscs of the insurer,
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,

3 0.00
§ 30.000.00
§0.00
5 0.00

§0.00

Printing and EnBraving QSIS . e vvmiersse s irr s sses i sssss et 1o esan st s spesss st ssssspasasss sesssangsnsssssnsa o
Accounting Fees

Snles Commissions {spectly NNAErs” TEeS SEMIRICIYY i bsse e e sttt st sre s b e
s 0.00 I
£ 30,000.00 l

Other Expenses (identify)

Ooop0OOan

* The General Partner reserves the right to offer a greater amount of imited parinership interests. |




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

b.  Enter the differcnce between the aggregate offering price given in responsc 1o Pant C — Question 1
and tolat expenses furaished in response to Past C -— Question 4.a. This difference is the “adjusted gross

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the leit of the estimale. The tolal of the payments listed inust equal the adjusted gross
ptocceds to the issuer sei forth in response 10 Part C — Question 4.b above,

Payments to

§ 99.970,000.00

Officers.

Directors, & Payments to

Affiliates Others
Salaries B FEES e | ] 9000 s 0%
Purchase of real ESEBIE oyt R e e bt e et e sesssnsene s || B 0.00 0Os 0.0
Purchase. rental or fensing and installation of machinery
and CqUIPMENT .o 1] 4% s 0%
Construction or leasing of plant buildings and facilities ....... -{J% 0.00 15 0.00
Acquisiiton of other businesses (including the valuc of securitics involved in this
offering that may be used in cxchange for the assels or sccurities of another
iSSUCT PUrsuant 10 & MEFBEFY v erecse e e Vv s b s R AT AR b s 0.00 ns 99.570.000.00
REPAYMENT OF INAEDIEANESS ...ocvs e cssvssrisssisissssssssssscms s sesasieesesesssasessesssesssnsrenessessesssenmesresssre [ ] 300 []s 00
WOTKING COPHDL ..ottt s et pes e et sea s TS s bbb s mea et b []s_ow s
Other (specify): (s_ox s 0.00

....... gs_® s 2%

COIINN TOIAES (oo e b sens s snsar s sresraserssnnsssssraresosssersees ] B U000 s 99.970,000.00
Tota! Payments Listed (COMMI 0TS BUGCAY oo ettt sneses e s b s nesbstabes s 99.970,000.00

D. FEDERAL SIGNATURE,

]

The issucr has duly caused this nolice 10 be signed by the undersigned duly avthorized person. 191bis notice is liled under Rule 505, the lollowing
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stalf,

the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.
2N /ﬁ

Issuer {Print or Tvpe) Sigpatyr Date

White Rosc Fund | Mezzanine Direct, L.P, {0 { - { %’1—

Name of Signer (Print or Tyvpe) Title of Signer U/rinl or\'l'ypc) ! '

David 8. Royal Vice President of the Manager of the General Partner
ATTENTION

Intentional misstatemenis or omissions of tact constilute federal criminal violations. (See 18 U.S.C. 1001.)




| ' E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcscnll) Sl.lbjCCl to any of the dlsquahﬁcalmn Yes No
provisions of such rule? .......ocrvvvirvennen — - R ————— | ]

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any stale in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requited by state law.

3. The undersigned issucr hereby undertakes to iurnish to the state adminisirators, upon written request, information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Cffering Exemption {ULQE) of the statc 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 satisfied.

The issucr has read this notification and knows the contents 1o be Irue and has duly cansed this notice 1o be signed on its behalt'by the undersigned
duly outhorized person,

Issuer (Print or Type) ’3?5 e 7 ) A Dal:

Whitc Rose Fund 1 Mezzanine Direct, L.P, ? ) / /01
Name {Print or Type) mﬁll a"T}'lpt}/ e

David 8. Royal Vice President of the Manager of the General Partner

Instruction;

Print ihe name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed.  Any copies not monually signed must be photocopics of the manually signed copy or bear 1yped or printed
signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(il yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nan-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

DE

DC

FL

GA

KY

LA

ME

MD

MA

MI

MN

Up 19 $00.000,00¢ in limited
penne nahip interesn ®

$ 100,000,000 .00

50.00

M3

* The General Partner reserves the right to offer 2 greater amount of limited paninership interests.
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APPENDIX

Intend to sely
10 non-accredited
invesiors in State

(Part B-liem 1)

3

Type of security

and apgregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amoun! purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem )

State

Yes No

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

S0

X

uTt

VT

VA

WA

wy

Wi

* The General Partner resesves the right to offer o greater amount of limited partnership interests.




APPENDIX

Intend 10 sell
10 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-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

* The General Panncr reserves the right to offer a greater amount of limited partnership interests.




