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DATE RECEIVED

Name of Offering

{C check if this is an amendment and name has changed, and indicate chang:)

CGR Real Estate Investment Fund VIII, L. L.C.

RN

Filing Under (Check box(es) that apply):

Type of Filing:

Z1 New Filing

T Rule 504 O Rule 505 4 Rule 506 O Section 49)

& Amendment

O ULCE

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

PROCESSE

Namc of Issuer (O

CGR Real Estate Investment Fund viii, n.L.C.

check if this is an amendment and name has changed, and indicate change.)

P FEB 252002

Address of Exccutive Offices
500 Skokie Blvd,

ste,

{(Number and Street, City, State, Zip Code)

525,Northbrook, IL 60062

(847) 509-8880

Telephone Number (Including Area CoROMSON

FINANGIAL

-Address of Principal Business Operauons (Number and Street, City, State, Zip Code)
(if differemt from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business

companies, and real estate investment trusts.

Acquisition of a portfolio of real estate invesiments

which may include interests in real estate partnershlps limited liability

 Type of Business Organization

2 corporation

3 business trust

O limited partnership, already formed

{J limited partnership, to be formed

3

A3 other (piease specify):

Limited Liabilit

Company, already formed

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrcvi_ati_on for State:
CN for Canada; FN for other foreign jurisdiction)

Month Year

©10]

& Actal O Estimated

56

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxcmpnon under Regulation D or Section 4(6), 17 CFR 230.50}

et seq. or 15 U.S.C. 77d(6).

When To Fife; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notx’ce is dcex"ned filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the.: SEC at thc.addrcss. 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 addrgs.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signied must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and cgfcr-
ing, any changes thereto, the inforination requested in Part C, and any malerial changes from the information prckusly 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmptlon (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. [ssuers rciymg on ULOE must file a separate notice with the Securities Administrator
in cach 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 exemp-
tion, a fec 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 a part of this notice and must be completed.

ATTENTION

| Failitra ta fila noticrs in tha aooropriatestates

will not result in a loss of the federal exemption. Converse!y, ]



A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

1}

e 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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter (O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Chauner, Frank B.

Business or Residence Address (Number and Street, City. State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062

g Executive dfﬁccr'f:‘;.;DVD'iArcct'og'f; ® Gencral and/or . -
- ST s Managing Partner .

Northbrook,. 116 ooéz_.

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

Full Name (Last name first, if individual)

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

3 Gcneralmd/or .‘:
. .Managing Partner

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or
A Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box{es). that Apply: El Promo{cr a B‘cn&ﬁt_ial Owner ‘T’.El Executive Officer O Director  (O.Gencral and/or .

FuJ'l Name ('Last name first, if individyal)

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

Check Box(es) that Apply: (3 Promoter (O Beneficial Owner (O Executive Officer O Director O General and/or
Managing Partner.

Full Name (Last name first, if individual)

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



1

st oo B, INFORMATION ABOUTE OFFERING
Yes
. Has the issuer sold, or does the issuer intend to selil, to ‘non-accredited investars in this offering?.................. X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............. e e M 20,
Yes

3. Does the offering permit joint ownership of a single unit? ... .. . i e x

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities 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)

‘More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)

500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Name of Associated Broker or Dealer

Chauner Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit' Purchasers ‘
{Check ““All States’” or check.individual States) .. .....oieiiiein it -0 AllS
[AL] [AK] @' [AR] [CA] @ {DE .[GA} [HI] [ID

IL)) [IN] Cl{IALJ [KS] [KYL [LA] [ME) d Ma] CIMLL) (MN] [MS]. (MO

- [MT] {NE} (NV] {NH] {NM] (NY] [NC] {ND] [OK [OR] [PA]

[RI] [SC] [SD] [IN] (TX] [UT] *(VT] [VA] (WAl [Wv] QWL [WY] [PR]
Full Name (Last name first, if ‘individual) ‘
More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code) X .
500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Name of Associated Broker or Dealer
David Sherman & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “*All States’ or check individual SIAles) . oo oviuriirimrier e le e i i aia st ea e O All
[AL [AK] [AZ)] [AR] [CA] [CO] [CT] ([DE} ([DC} [FL] (GA] ([HI] [ID
(1L (IN] . {IA] [KS] [KY] (LA] {ME] (MD] IMA] [MI] [MN] {MS] [MC

' [MT] [NE] [NVY] [NH] [NI] [NM] [NY] [NC] [ND]) {OH) [OK] [OR] [PA
[RI] [SC)] [SD] [TN} [TX] -[UT] [VT}. [VA] [wA] (wv] (wI] (WY] [PR

Full Name (Last name first, if individual)

. More than 5 persons

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

10901 Red Circle Drive, Minnetinka, MN 53343

Name of Associated Broker or Dealer

.Gardner Financial Services

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

(Check ‘““All States" or check individual States) .....vvriiiiii i i e TIPSR s 0 Al
[AL] [AK] [AZ] ({[AR] ([CA] ([CO] (CT] (DE] ([DC}] (FLl [GA]l (HI] (1
{IL] [IN] (1A}l ([KS] (KY] [LA] ([ME] '(MD] [MA] (MI] ((IMN (MS] M
Py ONEY O INV] [NH]_[NJ]INM]  [NY} [NC) [ND] [OH] [QKl_ ~ (OR] [P



 Addendum to Page 3

o dfee gpes e B, INFORMATION ABOUT OFFERING .- wbv  oooow

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........... .. . Y[Ss bé:o
Answer also in Appendix, Column 2, if’ﬁling under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........co.o. i L s
. PN . . . Yes No
3. Does the offering permit joint ownership of a single unit? ... i a C

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities 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 dezler only..

Full Name (Last name first, if individual)

More then 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)

29 Sawyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer

Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . : ‘
(Check “All States™ or check.individual SEALES) .. ... ueevvnneetrinerane et et et ettt e O Al States
[AL] (AK] [AZ] (aR] (QCAL} [col (JCL]J (DE] [DC] (FL] [GAl (HI] ([ID]
QL] [IN] [IA}] {KS] - (KYL (LAl CIMED [MD] [MI]  [MN] (MS] (MO]

. IMT (NE] [NV] ([NH] (NM] | [NC] [ND] [OH] . {OK] [OR] [PA]
RI [SC] [SD] [TN) [TX] [UT] [val [wal  [wv] [WI] [wWY] [PR]-

Full Name (Last name first, if individual) -

More than 5 pefsons

Business or Residence Address (Number and Street, City, State, Zip Codc)“ ' ' .o
2570 W. E1 Camino Real, Suite 520 - Mountain View, CA 94040

Name of Assaciated Broker or Dealer

Stanford Investment Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchascr;

(Check ““All States™ or check individual 'Statcs) .......................................................... | .... 0O Al States
{AL] [AK] [AZ] [{AR] (195L} [COl [CT] [DE] {DC] [FL] [GA] [HI] [ID]

(IL]  [IN]  [IA (XS] TKY] . [LA] - [ME] [(MD] [MA] . (MI] [MN] [MS]l - [MO] ..
(MT]  (NE] 4\[?/? (NH] [NJ] (NM] ([NY] ([NC] [ND] (OH] (0K] CTOR]) [(PA]
[ RI] (SC1 [SD] ([TN] [TX]" .[UT] [VT] [VA] .[WA] - [WV] ([WI] [WY] [PR]

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 cherk Individual STAES) -+« v vnnenenseneereateneareareaneaannenes e O All States
[AL] [AX] [AZ] [AR]) [CA] ([CO] [CT] [DE] [DC] [FL]  ([GA] [HI] [ID]
rIL1 [IN]  [IA]1 [KS1 [(KY!l [LA1l {(ME] [MD] [MA] [MI] [MN]  [MS] [MO]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

I.. 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 O and indicate in the columns below the amounts of the securities offered for exchange
and aiready exchanged.

- Aggregate Amount Already

Type of Security Offering Price Sold
DEBL e s O s_ O
Uy e S 0 s 0
@ Common O Preferred ) .
Convertible Securities (including WarTants) . ....vunevtinenn e i e e ereiaeaaans S 0 3 0
P artnershiD INlerests . o ittt et e e e e S 0 s 0
Other (Specify _ LLC Membership Inteyests .. . ... . . ... ... ... s4,000,000,1,870,000
otal e e 54’000’00051 » 870,000

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

2. Enter the number of accredited and non‘accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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 ‘‘none’’ or ““zero.” Aggregate
Number Dollar Amount
Investors " of Purchases
ACCTEAIEd IMVESIOIS + vttt et ettt et et sttt et e e e e e e e e e 34 Sﬂ' s 675 LOOO
Non-accredited Investors. ... v .. iieenne e niennnnn.. N e h et e e, : 9 hY 195 2 000
. Y
Total (for filings under Rule 504 only) .. o\ttt i eeeenens s

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sect{ri- '
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) momhs.pnor
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 Security Sold
Rule 505............ TR U S
ReGUIAtION A ..o e S
Rule564 ............ e e e e e e e e e M
TOU <o e TR s
4. a. Furnisha siatcmcnt of all expenses in connection with the issuance ﬁnd distribution of the
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. o
Transfer Agent’s Fees............... e e e O s :
Printing and Engraviné COStS oot i T '.‘ ................. ® s__4,000
Legal Fees ..... e ....... e, ¥ s__9,333
ACCOUNLING FelS. ..ottt e e e e e e et e, O s
Engineering Fees ... ..o i i el R R R RS a s——
Sales Comniissions (specify finders’ fef® separately) ... vviiiiiiiiiiiiiiii e ] SM
Other Expenses (identify) _Due diligence, wholesaling and . ... .. .. 166,667

$500,000

]
[}
b4
&
.
W



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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
““adjusted grass proceeds 10 the ISSUEr. " . ottt e : s 5,500,000

5. Indicate 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 purpese 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.

. Payments to

Officers, ,
Directors, & Payments To
. Affiliates Others

Salaries and fees ... ... & SM Os
Purchase of real estate ... ... ... i it 0Os 0s
Purchase, rental or leasing and installation of machinery and equipment ........... Os as
Construction or leasing of plant buildings and facilities .........oouveerirnnnnnn.. 0s as
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 (o a merger) ................ S e as as
Repayment of indebtedness ............. ... ittt 0Os O s_.
WOrking capital .. ... ... o e 0s Os_
Other (specify): Purchase of real estate investments Os % s.3,395,000

..... Os__ Os_
Column Totals ..o P - . 105,000 xS 31395’000
Total Payments Listed (column totals added) .. ......ovueeneeen e X s 00,000

"D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is ﬁl'cd‘undcr_Rulc ?05, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) CGR Real Estate Signatyre - Date
Investment Fund VIII, L.L.C. W/g AL ,&/4/6(

Name of Signer (Print or Type) Title of Sigher (Print or Type)
Frank B. Chauner Managing Member

ATTENTION ; |



. E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.252(c), (d), (¢} or (f) presently subject to any of the disqualification provisions Yes No
of such rule? ... e e e e e e a =

Sez Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice 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 furnished by the
issuer to offerees.

4. The undersigned issuer 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 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 satisfied.

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

Issuer (Print or Type) CGR Reagl Estate |Signature . Date /
Investment Fund VIII, L.L.C| “\%&{6- ‘ (/o

Name (Print or Type) ‘ Title (Prinﬁr Type)
Frank B. Chauner Managing Member )
Ay
Instruction:

Print the name and tie of the signing representative under his signature for the state portion of this form. One copy of every notice t"g
Tarm D mner ha mannallv sionad. Anv canies not manually signed must be photocopies of the manually signed copy or bear typed or printe



Intend to sell
1o 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
cxplanation of
walver granted)

art B-Item 1) | (Part C-lteml) (Part C-lTtem 2) (Part E-lteml
Number of - Number of " | '
Accredited | - |Nom-Accredited) " | |
| State| Yes "No - B " Investors | Amount | Investors_ | _Amount. | Yes | . No -
AL
AKX |
sz | xx Tnterests. XX
| AR .
cA | XX %;%gigiﬁgp XX
co | XX %%?%gg?%p XX
or | xx Interests. XX
DE
oo | x| [ o
| XX Interests. XX
GA
HI
ID
| xx Tntorests X
IN
| XX Interests. xx
XS
KY
LA .
ME | XX Interests. XX
mMp | XX J%Iremgcqg?gg%ép x
Ma | XX Interecis. | M
v | XX Interssts. XX
MN | XX %ﬁ%@ggg%gp =
M |




Lt APPENDIX. B s

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-lItem 1) (Part C-Item]) (Part C-Item 2) (Part E-Item1)
Number of Number of
Accredited Nop-Accredited|
State Yes No Investors Amount - Investors Amount Yes No
MT
NE
: : Membersnip
NV £X Interests XX
i NH
i vlembership
NI XX Interests £X
| NM
NY
NC
“ND |
Membershi
OH XX Interests” XX
- OK ‘
MEMDEersnip
OR XX Interests £X
} Membershi
PA XX In“terestsp XX
Membershi XX
RI £X Interestsp
SC
SD
TN
X
UT
: . Mempbersnip XX
VT |, XX Interests
VA
WA
wv ,
. MEMDETS LD
Wi XX Interests” | XX
WY




