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OMB Number: 3235-0076
SECURITIES AND EXCHANG 20 Sxpires:  May 31,2002
Washington, D.C. 2vo-> 0‘2Q40845‘
. FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
IRSUANT TO REGULATION D, Prefix Serial

Estimated average burden
’ | hours per response, 16.00

SECTION 4(6), AND/OR S TERECLVED
ORM LIMITED OFFERING EXEMPTION | |
\‘\\ N S .
N -

Name of Offering (O check if this is an am¥ndment and name has changed, and indicate change.) //?5’; / 5/
Issuance of common stock warrants and shares of common stock underlying such warrants
Filing Under (Check box(es) that apply): [0 Rule 504 ] Rule 505 £ Rule 506 [ Section 4(6) O ULOE
Type of filing: ) New Filing (] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Haverford Realty Investors, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
400 Continentat Blvd., Suite 160, El Segundo, California 90245 (310) 416-1130
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
Investment in equity and equity-related securities
Type of Business Organization

corporation X limited partnership, already formed [0 other (please specify):
(] business trust (] limited partnership, to be formed o
Month  Year IJ .
ol o] JUN 25 2002
Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THOMSON
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. 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 earlier of the date 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. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed 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 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 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 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 a separate notice with the Securities 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 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file thej
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. '

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. _SEC 1972 (2/97)
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A, BASIC IDENTIFI

2. Enter the mformatron requested for the following:

. Each 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 of corporate general and managing partners of partnership
issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [J Promoter [0 Beneficial Owner {J Executive Officer [0 Director BJ  General and/or
Managing Partner
Full Name (Last name first, if individual)
Haverford Realty Capital, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Continental Blvd., Suite 160, El Segundo, California 90245
Check Box(es) thatAppIy T [:} Promoter © 'O Beneficial Owner ‘[ Exccutive Officer X Director - [ General and/or -
: : i SR L ) : ) S sk 0 o Managing Partneri s
Fu]l Name’ (Last name ﬁrst 1f mdwrdual) S
:Bleﬂko DaVld B : Tl : 2 ;
B‘gsmess: ‘or Resrdenee ‘Address o (Number-and: Street; City, State, Zip Code): -
400:Continental Blvd., Suite. 160, El Segundo, California 90245:.. . b [
Check Box(es) that Apply: (0 Promoter (O Beneficial Owner  [J Executive Officer K Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Berlinger, Steven A.
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Contmental Blvd,, Surte 160 El Segundo, California 90245
’ kBox(es) that App}y 3 ,' ‘ I:I Promoter [0 BeneficialOwner [ ExecutiveOfficer - [J = Director . [ General'andjor:
: : L : . B .Managing Partner =
Businessior Re51dence Addrese : (Number and Street; Clty, State ZipCode):7 ) i
400 Continental Blvd:; Suite-160, El Segundo, California 90245 e L E
Check Box(es) that Apply; O Promoter [ Beneficial Owner ] Executive Officer K  Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Long, John S.
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Continental Blvd., Su1te 160, El Segundo California 90245
Check Box(es) that Apply e ._’ Promoter L__I Beneficial Owner X Executive Officer » -« [J. " Director .::.[0  General.and/or™ ™"
e e e - Ménaging Prtngr
FuH Name (Last name ﬁrst |fmdrv1dual) """ - e
Keeley, M1chae F.f‘ : : ‘ : o : Ch
; A : .(Number and Street Crty State le Code)'_ e
,400 Contmental; Bivd ‘;Sulte 160, El' Segundo; California 90245 G ‘ : RN
Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [J 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)
Check Box(es);;( it D Promoter g () Benéficial Owner - [ Exegutive,bfﬁeer =) ;Direkctor‘"‘ [ General and/or o
S i S i e RN i tManangPartner
_Full Name (Last name ﬁrst if mdmdual) SR
eines‘s'or ResidérrcevAdar’es:s' : = (Number and Street, City, St'atc, Zip-Code) .
Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [J Executive Officer 3 Director (3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERIN

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cooooveivnice, Yes No
0O ®
2. What is the minimum investment that will be accepted from any individual?..........ccooveiiciiniiicere e 3__ 500,000
3. Does the offering permit joint ownership of @ SINZIE UNIt?.........ccoviiiiiiire st b e e eae b reseees Yes No
, & O
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 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 niame first, if individual)
Metropolitan Asset Advisors, Inc.*

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Larkspur Landing Circle, Suite 200, Larkspur, California 94939-1703

Name of Associated Broker or Dealer
n/a

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(check “All States™ or check INAIVIAUAL SLAIES) ..ve..erirurreruersirrereeeeessrtesreaestee s taeesieesesseeieeessbeesenreesstesotntessssessasaerasesensseessseessrseess O Al States

Oman Orak)  Orzy QAR ®ea) gdicoy Oiferp O] KW@OC) Ol Ofcal- O(H] O[ID]
Omy gmy Dpa Oksy OKyl Owra OM™Me Omnd) Om™MAl Om™n OMNy Os] MO
OmTr ONe) Omv: OWNH O OnM Oy Ower OND Ofon) oK) O[r]  O[PA]
Owrn Ofesca 0Oispr OmN Omrxp Qoo Orvn Owval Omwal Owve Omwg Owyl O(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

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States” or Check NAIVIUAL STALES) ..v..eevviirveerueersersrerieessresreeseestesiueasesrasssassseerseesnsreseassesesessvassseessensssesssesssesssanssenes O All States

Ol Orkp Oz iRl Oical Ocor O OmE)  gmpcy O Oweal Ore) O1ID)
Om 0Omr 0Opa gksy Oyl Oral Omie] Omdl O™MAl Oy DN s O Mo
Omty Ome; OV OmNH Ol Oz Owyy Odizey OmWpl OoH OK)  O[or]  O(PA]
Ory _0Ofsa  Oppy 0Oy 0Orxy g O Oval Omwal Owy) 0wy Owy)  J[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

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(check “All States” or Check INAIVIGUAL STAIES) .- .vveveirrerrueirrrsrsereresreeeeessessreaersseeseeseeeebeesneeesesesenseseterstasssassesasseesenesassnnesres O All States

Ol Oaxr  Oraz) gdiarl  dirca) Qircor  Oferp OIE)  O®C QI
Om  gm gna Orsl OKyy Owra OE] Omop OO™MA] O[M)
Ot Ome; Oy OnNH Owg OmzM Oyl Oz Wbl O [OH]
Omrg  QOimsca Ospp Omg Omxy guoun Own Owrvar Owal Owyg

Gal  OfHI] O[ID]
(MN] - Qs O [MO)
0K}  [J[or] [OI[pPA]
twn  Owyl OI[PR]

oooo

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* The general partner of the issuer is solely responsible for the payment of the remuneration to the solicitor. None of the proceeds
from the investments described in this offering will be used for payment of remuneration to the solicitor.
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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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Securi Aggregate
yp ty Offering Price
Debt $0
i $0
] Common [0 Preferred
Convertible Securities (including Warrants) .........cco.o.oviiinmiienirie e $0
Partnership INEErESIS .......ccovi it e $35,000.000
Other (Specify: ) et et b st ca ekt $0
TOLAL ..ottt e e r bbb bbbttt a st se bt nereeas $35.000.000
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, 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 "none" or "zero."
Nuhber
Investors
ACCTEAIEEd INVESIOTS ..ottt e et 10
NON-ACCTEAIEd INMVESTOTS ..ottt ittt eme e 9
Total (for filings under Rule 504 only)
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 requests 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 Type pf
Security
RUIE 505 e ettt r et et s e s e etttk eas $
REGUIALION A ..ottt ettt ettt g
RUIE S04 .o e ettt bbbttt en e rene $
TORAL ..ottt ettt bbbt ekt e b e taeb b et et aeeneerae e b e rae b e eneenene $
Answer also in Appendix, Column 3, if filing under ULOE.
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

this offering. Exclude amounts relating 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.

LA/764023.2

TranSTEr AZENE'S FEES ..o et ettt et b e btk be e s bkttt e
Printing and ENraving COStS ... ....occiiiier ittt ettt e st bt bbbt eaeb et eb e s
LEEAL FEES ...t et ket b ek R s a etk s et b st e eae e en e
Accounting Fees.....
Engineering Fees
Sales Commissions (specify finders' fees Separately) ..........cooeiiiiiiiiiiiienicie et
Other Expenses (Blue Sky Fees)

Amount Already
Sold

30

$0

0
$16.600.000

$0
$16.600,000

Aggregate
Dollar Amount of
Purchases
$16,600.000

$0
$

Dollar Amount
Sold

& H B o

$0
0
$20.900

$0

$0

$0

$300

$21.800




MBER OF INVESTORS, EXPENSES A

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 4.1. This difference is the "adjusted gross

PTOCEEAS ThE ISSUBT" ....ocouvriiuieeieisieieasienstsstessesseeseere s ceeaeraea b s ebe b e bbb enssesaes et esebsseabs s asebensesessssnssnsas $34.978.200
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 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 Payments To
Officers, Others
Directors, &
Affiliates
Salaries and fEeS........c..oooeiiiiceee e s O 30 O $0
Purchase, rental or leasing and installation of machinery and equipment.................cccoeveneee. O 30 0 $0
Construction or leasing of plant buildings and facilities.........c...ccoeeiiiniinini. O $0 O 50
Purchase Of real €SALE ..........ccoorueii e e e O $0 O $0
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
PUFSHAMNE £ 8 METBET). .01t eetrinnescceniscets e e aecesescassessansesasnsosssssesesenssesrsnesssnensesesene D $0 O $0
Repayment of indebtedness..............ccccoococniinnnnnn. e O $0 O $0
WOTKING CAPIAL......ovoioe e ettt et as e a et s et e st sa et saebesenene O $0 O $0
Other (specify): Real estate investments X3 $0 4] $34.978.200
....................................................................................... O $0 O 50
COTUMN TOLAIS .....ccoovenmicrriree sttt [ $0 O 50

Total Payments Listed (columns totals added) ........c..ccccovviniionnicnniinecenceee

XS 34,978,200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by ‘Lhe undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request on its staff, the information

furnished by the issuer to any non accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) Signature Date
Haverford Realty Investors, L.P. W W May 3_},/2002 .
Name of Signer (Print or Type) Title of Signer (Pri‘nt or Tyde)
Michael F. Keeley By: Haverford Realty Capital, L.L.C.
Its: General Partner
By: Michae!l F. Keeley
Its: Executive Vice President
ATTENTION

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