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UNITED STATES
FORM D JUL 14 2008  SECURITIES AND EXCHANGE COMMISSION OMB ngb,:imov;\al.as.oo?e
Washington, D.C. 20549 Expires:
Estimated average burden

bC FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PO USEONLY

PURSUANT TO REGULATION D, Lo

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Tenant in Common interests In 5250 South 108 Street, Hales Corners, Wisconsin
Filing Under (Check box{es) that apply): [ Rule 504 [7) Rule 505 (7] Rule 506 [/] Scction 4(6) [] ULOE

Name of lssuer (|:| cheek if this is an amendment and name has changed, and indicate change.)
5250 South 108 Street, LLC

1. Enter the information requested about the issuer

Address of Executive Offices (MNumber and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
106 E, Doty Street, Sulte 330, Madison, Wisconsin 53703 {920) 739-5561
Address of Principal Business Operations (Number and Strest, Cily, State, Zip Code) Telephone Number (Including Arca Codc)

(if different from Executive Offices)

Brief Description of Business ’ i
5250 South-108 Street, LLC is a specia! purpose Wisconsin limited llabillty company created to acquire the property in Halas Corners,
Wisconsin and to offer and sell tenant-in-commeon Interests in such property to accredited investors through registered broker-dealers.

Type of Business Organization sE
[Q corporation O limited partncrship, atrendy formed other (please spectfy): PROCES

[ business trust [J !imited parinership, to be formed Limited Liablilty Company - 8 ZHBB

Month Year K
Actus! or Estimated Date of Incorporation or Orgenization: {({T11] [GI7] Actunl  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) W]

GENERAL INSTRUCTIONS :
Federal:

Who Must File: All issucrs making an offcring of scouritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). .
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the dats it is received 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 States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Reguired: Five () ¢opiey of this notice must be filed with the SEC, onc of which must be nranuglly signed. Any coplcs not manually signcd must be
photocaples of the manually signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain afl information requested. Amendments need only report the name of the issucr 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 snd the Appendix need
nol 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 Exemption (ULOE) for sales of securities In thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition (o 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 law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Fallure to flle notice In the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to flie the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
llling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 10of9



2. Enter e information requested for the following:

e  Each promoter of the jssuet, if the issucr has been organtzed within the pest five years;

e  Eachbencficial owner having the power o vote or dispose, or direct the vole or disposition of, 10% ar more of a class of cquity sccurities of the issucr,

e  Each cxecutive officcr and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Ench general end managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner ] Exccutive Officer  [] Director (7] General and/or
Managing Partner

Full Name (Last neme first, if individual)

While Cap Real Estate LLC

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

106 E. Doty Strest, Sulte 330, Madison, Wisconsin 53703

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

Full Neme (Last name first, if individual)

Busincss or Residence Address  (Number rnd Street, Cily, State, Zip Code}

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [] Executive Officer ] Director {7) General andfor
Maneging Partner

Full Name (Last nemc first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [[) Exccutive Officer [] Director [[] General and/er

. Maneging Partner

Full Nume (Last name first, if individual)

Busingas or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [} Director [0 General and/or
Mansging Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficiol Owner [0 Exccutive Officer [J Director [J General andlor
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Codc)

L]
Check Box(cs) that Apply:  [J Promoter  [] Beneficial Owner  [] Executive Officer (] Director [J General and/or

Managing Partner

Ful} Name (Last name first, if individual)

Business ;:r Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionsal copics of this sheet, a5 necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offeriBg? crsiicsosecnness C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from eny individual? . $ 232,800.00
Yes No
3. Does the offering permit joint owncrship of a single unit? ............ B
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 securities in the offering.
1f 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 stalcs, list the name of the broker or dealer, 1f more than five (5} personsto be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Miki Hashimuto
Business or Residence Address (Number end Street, City, State, Zip Code)
3625 Del Amo Bl #1856, Torrance, CA 90503
Name of Associated Broker or Dealer
Empire Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States) ...... FrereeaeA eSS SRS SRR R bSO O bR VA e s [7] All States
A0 EK Bz AR €& Ko €0 @mE b F1  GA [E] 05
M [O§] (XS] [ME] My  [M3)
FY ED  EM
®] [ D M@ X (U0 1 A wa & 2 OI B EE
Fuf! Name (Last name first, il individual)
Andrew Tullilo
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Cornerstone Ct. West, Sulte 240, Sen Diego, CA 82121
Name of Associated Broker or Dealer
WFP Securitles
States in Which Persen Lisled Has Solicited or Inlends Lo Solicit Purchasers
(Check “All States™ or check individual States) .., [ All States
A K [z} [FER GO €@ 7 ®mR D Fo GA 00 0D
m W A ® K & M Mo MA M M8 MY MO
mE (N (M
[sC]
Full Name (Last name first, if individual)
Alex Kowalskl
Business or Residence Address (Number and Street, City, State, Zip Codc)
W5285 Waterview Drive, Sharwood, W1 54169
Name of Associated Broker or Dealer
Berthel Fisher & Co. Financlal Services, Inc.
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVidual STAIES) o viisrrreerisssss s s {7 Ali States
D  [AK) LY (HL)
(M1}
(T Y} (CH]
m X B M X [T M FA W & 0 &Y

d use additional copics of this sheet, as necessary.)
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PO AT t:.. 3

1. Enter the aggregate offering price of securities included in this offering end the total amount alrcady
sold. Bnter “0” if the answer is “nonc” or “zero.” If the transaction is en exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Sceurity ' Offering Price Sold
DIEBE v crsmrseesrssrererseeescemsssmssssssstis sttt sssssssmsmessssossssssrosssssessssssssess $_O-00 s 0.00
EQULY oovreevemsmsorrnn § 0.0 s _0.00
{] Common [ Preferred

. . - . 0.00 0.00
Convertible Securities (including warrants) $ - $
Partnership Interests ., feesstrssssnares $ 0.00 s 0.00
Other (Specify Tenant—ln—common intergsts [n real property . § 2.328,000.00 ¢ 2,320,000.00

TOUI oo sereee e eesesrsessssesessseesns s seessesessmesssseseesessressrssmesseessmmsssmesrmrenneonne §_21020:000:00 ¢ 2,329,000.00

Answer also in Appcndlx Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agprepate dollar amount of their
purchascs on the lotal lines. Enter “0™ if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS...cocvecerssrinrcsnsesnrisinres . S | $_2,329,000,00
Non-accredited INVESOTS ... st RPN ¢ $ 0.00
Total {for filings under Rule 504 only)... $
Answer also in Appendix, Column 4, if ﬁlmg under ULCE,
3. Ifthis filing is for en offcring under Rule 504 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Sccurity Sold
REGUIBHON A 1oooiiiniiiiiiiiis s ci s o ra e s e b b b s eh a6 shsarsir s e ssrssn b s s
TOMAL oo oeeeiiiee vttt e e rrrarr rer e s e res e b e e e e $_0.00
4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurilies 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 known, furnish an estimate and check the box to the left of the estimate.
TTANSIEE ARCI'S TEET curvnucerinscerecrsicsiessiasssssesantsasssassess ssassssaresss sesbesessssysraeses sessiessnesas sessrssassssans 1 saressemssenss sesessons s
Printing and BNBrAVINE COSIS vuvermiriisiissiissssssii bassssssssssssssssssssssessssss et sosssassssssssanssssssssos $_10,000.00
Legal Fees.......... s $5,000.00
Accounting Fees ....ciicrssiorins M s
Enginccring Fees o s
Sales Commissions (specify finders® fees separately) s s 82,000.00
Other Expenses (identify) Interest, Loan Fees, Organizatlonl Management Acquire Property @ S 1,822,000.00
TOLAL ...vvrerrniereresssressnesssnsensassssussssss sssssbasassosss s sosss s e aaeE LRSS L b s e AR SRS E S0 RS AR AU LA S48 ERES bR R A VORI AR YaR R 00 (S 1,869,000.00
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e on

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and totai expenses furnished in response to Part C -—— Question 4.a. This dlﬂ'crcnce is the “adjusted gross 380.000.00
proceeds to the {ssuer™ .............. e RS 145 R e R e A R R e R '

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for eny purpose s not known, firnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and [E63 .....ceervererervernereresocenen . . . S [ $_360,000.00 5
Purchase of real eState s wonsnsensenns [ 8 ds
Purchase, rental or leasing and installation of machinery
And eqUIPINENT e veesesnsnssesnsrsmnnrersenes e R eSS A e bt i SR b s C1s as
Construction or leasing of plant buildings and facilities ......ocenencccniinnnnns oo oy b | s
Acquisition 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 MEFEErY corervivinassiins as ns
Repayment of indeDICANEss ... eeeimecenenremsecrmerenne e snensmsesenses . as 0s
Working capital. SRR | s
Other (specify): s as

....... s as

Column Totals .........cciiveatceienmemmiimsnnnnm s srbeasmar et R SRR as 360,000.00 0s 0.00
Total Payments Listed (column totals added) 0Os 360,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature conslilutes an undertaking by the issucr to furnish to the U.8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any llon-accrcdiind’lmpursuanl to raph (b)(2) of Rule 502.

et

Issuer (Print or Type) Swgnature Date
5250 South 108 Street, LLC July 11, 2008
Name of Signer (Print or Type) /’?ﬂ of Mgner (Priht or Type)
White Cap Real Estate LLC by Jason Punze! & rized Representative
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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13 any party described in 17 CFR 230.262 prcscmly subjccl to any of the dlsquahfication Yes No
provisions of such rule? .o - ittt %] 7]

See Appendix, Column §, for state response.

_The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice iz 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 offerees.

The undersigned Issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the statc in which this notice is filed and understunds that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused gffis notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Typc) Signfiture / / Date
5250 South 108 Street, LLC July 11, 2008

Name (Print or Type) Title (Ppiit or Type)
White Cap Real Estate LLC by Jason Punzel Ayfiforized Representative

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 sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear lyped or printed
signaturcs,
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1 2 3 4 5
Disqualification
Type of security 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-Itera 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
AL i_,w_...u_l
AK
AZ
AR
CA x | Tenants-in-comm { 3 $1,087,351( 0 $0.00
___l. on $1 NR7 351
Co I-_ﬂ,.-_w.mi
Tenant-in-common | 1 $232,800.04 0 $0.00
M |
MN .|
. -

Tof?



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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 Bultem 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
MO|
OH B )
x| M .
PA !
[T R, ur
i |
—— - y—— £ |
sC ,| | L
sD | l
PO N | R
TN |-
X
UI‘ .
vT
VA § [
| Tenants-in- 5 $1,028,748.( O $0.00
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Tntend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, attach
explanation of
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
Bl !
- PR lm e [,m,,w_{ [
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