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FORM D UNITED STATES ___OMB Approval
SECURITIES AND EXCHEANGE COMNISSION  [OMB Numper 32350076
Washingron, D.C 20549 Expires:  November 30, 2001

Estimated average burden

FORMD hours per response ... 16.00

e e

PURSUANT TO REGULATION D, Prem, e
02061405 SECTION4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) thai apply): O Rule504 (1 Rule 505 [ Rule 506 0 Section 4:@//;/ \
Tyvpe of Filing: DNEW Filing AmﬁMEHT Q:m:..,— P

A. BASIC IDENTIFICATION DATA S

A
Name of Issuer  {_] check if this is an amendment and name bas changed, and indicate changs, \U Ci 4/ 002 > N

1. Enter the informanon reauested abaut the issuer

Chesapeake Property !l Limited Parinership

Address of Execunve Offices (Number and Srreev, Ciry, Sute, Zip Code) \[elephone Number (lncm{ ing Area Code)
225 East Redwood Street, Baltimore, Marviand 21202 27149)43/()

Address of Principal Business Operanons (Number and Street, Ciry, State. Zip Code) Tc)Ebho Per 7 (including Arez Code)
{if different from Execurive Offices) Same as above Same hnve

Brief Description of Business
Formed for the purpose of investing in real estate related interests in the United States.

Type of Business Organizaiion

O corporation limitzd parmership, already formed O ather (ple.nse specifyy: limited liabilitv
T business mrust 3 limired parmership, 1 be formed companv. alreadv formed
: Month Year

Actual or Estimated Date of Incomoration or Organization: )2 | lo 1o | . Acwal O Estimated PROCESS J’
Jurisdiction of Incorparation or Organization: (Enter two-lener U.S. Postal Service abbrzviarian for State:

CN for Canada: FN for ather foreign jurisdiction) E’J . F n{'Li 5 2{}02
GENERAL INSTRUCTIONS ’
Federal: l THOMSON

;{_’lhn Must File: Al 1ssu=r making an offering of securities in reliance on an exemption upder Reguimion D or Seeiion 4(6), 17 CFR 236,501 et seq. or 15 F‘NANC]AL
d(6y.

#hen To Flie: A natice must be filed 1o later than 15 davs after the first sale of securilier in the affering. A notice is deemed filed with the U.5. Securiics and
Exchangs Commission (SECH ar the eariter of the dae it is received by the SEC at theaddregs given below at, il received ot thar addregs after the date on which it is
due, on the date it was mailed by United Staes repistered or conified mail 10 that address.

Where o File. U.S, Securities and Exchanye Commission, 450 Fifth Street, MW, Washington, D.C,. 20548

Copies Reguired: Five {5) copies of thiz noties must be filed with the SEC, one of whlch muat be manually sipned. Any copies not manunlly signed must be
phowcopizs of the manually sipned copy or bear wyped or printed sipomures,

Information Reguired: A new filing must conwin all information requesied, Amcndmems need only repart the name of the issuer and offering, anv chanpss uu:rctu. ‘
th;}:n{lncngéréon requested io Part C, and any mmerial changes fron the information previously supplied in Pans A and B, ParE and the Appendix need not be filed
with §

Filing Fee: There is no federal filing fee.

Seate:

This natice shall be used to indicate relimee on the Uniform Limited Offering Exemntion {ULOE) for soles of accunties in those stotes that have adopied ULOE and
that have adopred this form. lssuers relying on OLOE must file » sepnrate notice with the Sceurities Adminisimor in each soie whers saies ave 16 be. or have been

made. I 1 et requires the payment of 4 fee as 1 precondition 1o the claim for the cu:mptmn. @ (e in the proper amaunt shall sccampany this {form. This norice
shall be filed in the appropriaic suates in accardance with otate law. The Appendis 1o the novice consinues a pant of his nance and must be compicted.

ATTENTION

Failure to file notizce in the appropriate states will not result in 'a loss of tive federal exemption. Can-
versaly, fallure to flle the appropriate federal notice will not resull in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a faderal notice.

Javemrinl prroons who are 1o rvopoml v the collvetion of informaiion conrained in rhiv foewm arce
noc required Lo voupoud unless the Form displays o curcenrty oalid (VR conmol mumbe,
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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 vears;

+ Each beneficial owner having the power t¢ vore or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing parmers of parmership issuers;

and
»  Each general and managing parmer of partnership issuers.

1 Director

Check Box(es) that Apply: 1 Promoter 3 Beneficial Owner [ Executive Officer [“General and/or
[0 Manager Managing Parmer
Full Name (Last name first, if’ individual)
Brown Chesapeake II, Inc.
Business ar Residence Address (Number and Street, City, State, Zip Code)
225 Rast Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner Executive Officer O Director O General and/or
: Managing Parmer
Full Name (Last name first, if individual)
Prugh. John M. ‘
Business or Residence Address (Number and Street, ClW, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [¢] Executive Officer [ Director [General and/or
: Managing Partner
Full Name (Last name first, if individual)
Bancroft. Peter E.
Business or Residence Address (Number and Sireet, Cxt?' State, Zip Code)
225 Bast Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply: 0 Promoter O Beneficial Owner ‘ Executive Officer [ Director  [JGeneral and/or
- Managing Partner
Full Namc (Ldst name first, if individual) ‘
Hall, Terry F.
Buginess or Residence Address (Number and Street, City, State, Zip Cade)
225 East Redwood Street, Baltimore, Maryland 21202
Check Box{es) that Apply, O Promoter [0 Beneficial Owner Executive Officer D) Director  [General and/or
- : Managing Partner
Full Name (Last name first, if individual}
Gisriel, Timothy M.
Business or Residence Address (Number and Stwreet, City, State, Zip Codc)
225 East Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply:© [} Promoter [_] Beneficial OwnsT [C) Executive Officer [ | Director [ |Genersl andior
‘ Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Checl Box(es) thal Apply: E] Promoter DB:m;i'xcia] Owner ] Exccutive Officer Ol Director  [JGeneral andsar

Managing Partner

Full Name (Lasf name firgt, if individual)

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

{(Usge blank sheet, or capy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer solé or does the issuer intend to sell, io non-accredited investors in this offering? Séw
Answer algo in Appendix, Column 2, if filing under ULOE.
' 2. What is the minimum investment that will be accepted from any individual? $.25.000.00
, Yes No
3. Does the offering permit joint ownership of 2 single nit? :

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. 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Street, Baltimore, Maryland 21202

t Name of Associated Broker or Dealer
Deutsche Banc Alex. Brown

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .. ... ... .. . . i e All States

[AL) [aK) (a2) {AR] [CA) [cO) {CT) [DE] [DC] {FL] [GA] [HI] [ID]
[TL] [IN] [IA) {Kks] [Ky) [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] INE) [NV] INH] [NJ] [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}

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) ......................... e All States

[aL]} [AK] [AZ] [AR] [cA] [cO] [CT] [DE] [DC] [FL] [GA) [HI] [ID]
[IL) [Nl [IA] [Ks] [KY] [La) [ME] [MD] IMA] [MI] [MN] [MS] [MO]
fMT] [NE] [NV] [NH] [NJ] [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 mdividual)

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) .. .. ... ... ... ... ... . ... . i, All States

{AL] [AK] [aZ) [aR] [ca) [co) [cT] [DE] [DC] [PL} (GA] [HI] [ID]
(IL] [IN] [IA] [Ks] [KY] {La} [ME] [MD] [MR) [MI] [MN] [M8] [MO]
[vT] INE] [NV] [NH] [NJ] [NM) [NY] [NC] [NWD] [OH] [OK] [OR] [PA]
[RI] [sC] [sD] [TN] [TX} [UT] [VT] [VA] [Wa) {WV] [WI] [WY¥] [PR]

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. OFFERIi\IG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer 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 offer-
ing, check this box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and aiready exchanged. '

Type of Security Aggregate Amount Already
Offering Price Sold
7Y -1 $ 8
B UILY. v oo ittt e e e $
O Common {3 Preferred

Convertibie Securities (including warrants). . ....... ... .coiiiiii i ann 5 b3
Parmership IEreStS. . . oottt ot e §.200,000,000 35_43,389.425
Other (Specify Member Interests in limited liability company . .. ... ..... $ S__

OBl L ottt e e e e e e $_200,000,000 g_43,389,425

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

2. Enter the number of accredited and non-aceredited investors who have purchased securites 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 doilar
amount of their purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Number Aggregate
Investors Dollar Amount
. of Purchases
Aceredited INVESIOTS. .« ..ottt 47 §_43,389.425
Nonp-aceredited INVESIOTS, « . v oo it i e ot e ettt ia it b
Total (for filings under Rule 504 only) .. ... ont, 8
Answer also in Appendix, Column 4, if filing under ULOE
3. Yf 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. L
Type of offering Type of Dollar Amount
3, Securmty Sold
RULE 505, . it e e e e S
REUIBLION A . .o\ vttt ettt e e 8
§ RIIE 506 . .o 0.\ttt et e e e e $
5 7 by
4. a. Furnish a statement of all expenses in conmection with the issuance and 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 10 the left of the estimate.
Transfer AENt's FEES . ..o oottt P 5.0.00
Printing and Engraving COStE. . . ... ov et e $.25,000.00
L@l FEOS. « . oo ot et e et e e e e $.150,000.00
ACCOUNENE FRES . . . .t e oot ettt ettt et e e $_75,000.00
Q ENgINEETing FEES . o\t v vt vt e et e e e §.0.00__
: Sales Commissions (Specify finder's fees separately) .. ... oot $_3,000,000.00
Other Expenses (identifyymarketing (incl. T&E, postage, deliv) 5_105,000.00
TOWY « o o et e e $_3.355.000.00




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

b. Enter the difference between the aggregate offering price given in response 1o 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 18SBEL.” . .. . ... .. i e 1$196,645,000

5. Indicate below the amount of the adjusted gross proceeds o 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-Ques-
tion 4.b. above.

Payments to
Officers,

: Directors, & Payments To
: Affiliates Others
: Salaries and fees . . .. ... ittt e e e D $ D S

Purchase of rea) estate, .. . oo i it i et e e |:I $ s

Purchase, rental or leasing and installation of machinery and equipmcnﬁ ....... O s O s

Construction or leasing of plant buildings and facilities. . ... .............. O s O 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  196,645,00 @

PUTSUANL 1O A MNETEET. « . . o vttt ettt is e n st e e s
Repayment of indebtedness. ... ...... S O s s
Working capital. . .. ... ... L D Y D 3
Otber (specify) ‘ O s O s
G O s O s
Column TOIS. .-~ - ee e oo §196,645,0007 5 0
Total Payments Listed (column totalsadded) ... ............ ... ......... £15.196.645.000

D. FEDERAL SIGNATURE

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
foliowing signature constitutes an undertaking by the issuer to furnish 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 Rute 502.

Issuer (Print or Type) Sigmanre Date
Chesapeake Property II Limited Partnershigp U ﬂlW;f 5’ i ‘L“U October 3, 2002

Name of Signer (Print or Type) " | Title of Signer (Piqnt or Type)
Terry F. Hall ) Vice President, Brown Chesapeake II, Inc., General Partner
ATTENTION

Intentional misstatemants or omissions of fact constitute federal criminal violations. (5ee 18 U.S5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disgualification  Yes No

See Appendix, Column 5, 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 enttled 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 (Prmt or Type) Signature E / Date
p j-l/\fv;; 6( : October 3, 2002

Chesapeake Property I Limited Partnershi

Name of Signer (Print or Type}) Title of Signer (Priﬁt or Type)
Terry F. Hall Vice President, Brown Chesapeake II, Inc., General Partner
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 signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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Ak R e A b AT rm s 800 ot 1 ses st

APPENDIX

1 2 3 4 5
Disqualification
: under State
Intend to sell to | Type of security ULOE (if yes,
_mop-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered ip state amound purchased ip State waiver granted)
(Part B-Item 1) | (PartC-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number o Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount| Yes No
AL
AKX
AZ v $200,000,000 1 ~ 1$500,000 v
AR
CA v $200,000,000 16 $17,000,0Db v
CO
CT
DE
bC
FL
GA v $200,000,000 1 $500,000 v
Hl
ID
L v $200,000,000 1 $100,000 v
IN ]
1A
KS
KY
LA
ME
MD v | $200,000,000 19 $20,589,426 v
MA v | $200,000,000 3 $1,250,00( v
MI
MN
MS
MO
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APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
{(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
{PartC-Item 1)

Type of investor and
amonnd purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
exptanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited

Investors | Amount

Number of
Nonpaccredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

$200,000,000

1 $750,000

NC

ND

OH

$200,000,000

2 $1,500,000

OK

OR

PA

SC

$200,000,000

1 $500,000

SD

TN

TX

200,000,000.00

2 |$700,000

UT

VA

3EIE)E

PR
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