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| PURSUANT TO REGULATION D, [ Pref - XY

02066325 SECTION4(6), AND/OR g : .‘
- UNIFORM LIMITED OFFERING EXEMPTION X
Y, g y N
Name of Offering (T check if this is a0 amendment and name has changed, and indicate change.) .\ - /

Filing Under (Check box{es) that apply): © Rule 504 O Rule 505 Rule 506 0 Section 4(6) '.\D}.UEGE; <

Tvpe of Filine: -I ew Filing . Amendmen . \\\ /

A. BASIC IDENTIFICATION DATA N
1. Enter the informarion reauested about the issuer . N

Namne of Issuer  {_J] cheek if this is an amendment and name has changed, and indicate change.)
Chesapeake Property |l Limited Partnership

Address of Executve Offices (Number and Streer, Ciry, State, Zip Code) Telephone Number (Including Area Code)

225 East Redwood Streat, Baltimore, Marvland 21202 AVD-727-40%3
Address of Principa! Business Operations {(Mumber and Sweey, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execurive Offices) _Same as above Same as abnve
Brief Description of Business . . -

Formed for the purpose of investing in rea) estate related interests in the United States. @OCESSED
Type of Business Organization _
Dypcorpomrion - limited parmership, alrcady formed ‘[ other (please specifyy: limited Iim 0 9 2002
D busipess trust D) limired partnarshin. to be formed . combany. alreadv formed g

T Month Year THUMSON
Acmsl or Estimated Date of Incorporation or Organization: i1 12 1 o _jo |} Acnal O Esimaied  FINANCIAL

Jurisdiction af Incorporation or Organization: (Enter two-lerrer U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdicrion)

GENERAL INSTRUCTIONS

Federal: .

_1’{7’)&? 6Muﬂ File: Al) issucTs makipp ov offering of secvrities ip reliance on an exemption voder Repulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
(1N .

When 7o File: A natice must be filed no later thon 15 days afier the first zale of scouritizs in the affering. A notice is deemed filed with the 1.3, Securitics and
Exchange Comunizsion (SEC) o the earlier of the dote it is received by the SEC at the address given below o, if received ot that address afier the date on which i is
due. o the dote jt was mailed by United Staies registered or cenified mail 10 thay address.

Where to File: U.S. Securites end Exchange Cammission, 450 Fifih Sreer, N.W.,Washington, D.C.. 20549

Copies Reguired: Five igs of 1his notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatacapies of rhe manually signed copy or bedr typed or printed signasures.

information Reguired. A new filing mum coowin all mformation requesied. Amendments nead only repomt the oame of the issuer ond offering, ony changes therets,
%mn;‘%on requested jo Part C, and any materia) changes from ihe information previously supplied in Pans A aod 8. PanE and the Appendix need pot be Nied

Filing Fee: There is no federal filing fee.

State:

This natice sholl be used m indicate reliance on the Uniform Limited Offening Exemption (ULOE) for sales of sccurirics in thase states that huve adepied ULOE and
that bave adopted this farm. dstuzrs relyving on ULOE muet file s szparais novice with the Seeurities Adminisuraior in each stic where salee ave to be. or have been
made. 1{ & state requires the payment of a fee 2 2 precondition 1o the claim for the exemption, o fee i the proper amount shall accompany this form. This notice
shall be {iled in the appropriate states in accordanse with sime law. The Appendix 10 the hanice consinues » part of this notice ond must be complered.

ATTENTION

Faiture to file notice In the appropriute states will not result in & loss of the federal exemption. Con-
versely, fatiure to flle the appropriate federal notice will not rasult in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a fadsral notice.

Povewrinl precont who ave to resposd to the eollsetion of information contwined in this Form are
not requiresl to vespond unless the form displays » curvemily valid CYYNE conral mambsec.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five vears;

»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢iass of

equiry securities of the issuer;

+ TEach execudve officer and director of corporate issuers and of corporate general and managing parmers of partmership issuers;

and
»  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter OO Beneficial Owner [ Execurive Officer O Direcior 'am:ml and/or
T Manacer Managing Parmer
Full Name (Last name first, if individual)
Brown Chesapeake I1. Inc.
Business or Residence Address (Number and Street, Cﬂ:y, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply: O Promoter T Beneficial Owner [Z] Executive Officer O Director  DGeneral andfor
‘ Managing Parmer
Full Name (Last name first, if mdmdua] )
Prugh. John M.
Business or Residence Address (Number and Street, Cxw, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer O Director  DGeneral and/or
- Managing Partner
" Full Name (Last name firsy, if individual)
Bancroft. Peter E.
Business or Residence Address (Number and Street, C]t?/ State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 2 ‘
Check Box{es) that Apply: O Promoter D Beneficial Owner H Executive Officer 0 Director . IGeneral and/or
) - - Managing Parmer
Full Name (Last name first, if individoal)
Hall, Terry F.
Business or Residence Address (Number and Streer, City. State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202
Check Boxies)that Apply,. O Promater [ Beneficial Owner [ Executive Officer [ Director  DGeneral andior

Managing Partner

Full Neme (Last name first, if individual)
Gisriel, Timothy M.

Business or Residence Address (Number and Street, Clw State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202

Check Box(es) that Apply: [} Promoter [_] Bensficial Owner [ Executive Officer  [_] Director | General andor
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box{es) that Apply: || Promoter [ |Bencficial Owner [ | Exccutive Officer (] Director  [JGenera! andior

Managing Parner

Full Name (Last name first, if individual)

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

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

2 of &




TYPS TR R

s an SR

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual?

3. Dass the offering permit joint ownership of 2 single unit?

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 Jisted is an essociated person or agent of a broker or dealer registered with the SEC
and/or with 2 state or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such 2 broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
=
$.50.000.00
Yes No
O

Full Name (Last name first, if individual)

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

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 i e e e A]l States
[aL) [aK) [AZ) [AR] [CA] [col [CT) [DE} [DC) [FL] [GA] [RHI] [ID)

(1) [IN) [IA) (XS] [x¥] [LA) [ME] [MD! [MA] [MI] [MN] [MS] [MO]

(MT] [NE] [NV] [NH] [NJ} [NM] [N¥] [NC] [KD} [OH] [OK] ([OR] {PA]
" [RI) [sC) [3D) [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

Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States) ..o [ All States
{AL) [AK] [aZ) (AR] [CA] [cO] [CT) [DE] [DC) [FL} [GA] [HI) [ID}

{ID} lIN] [IA)} I¥S] (KY)} [nLa) [ME) [MD] {MA] [MI] [MN) [MS) [MO]

IMT] [XNE] INV) INH} [NOJ) [WM] INY) [NC! [ND) [OR) [OX] [OR) [PA)

[RI}] {8C] [ED] [TN) [Tl [UT] [vT] [VAl [WAl {Wv) [WI} [wY] [PR]

Full Name (Last name firg, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicht Purchasers

(Check “All Stares” or check individual States) .. ... ] Al Stares
{AL] [aK) [Az] [AR) [cAa) [CO) ICT)} [DE) [DC) [FL) [GA] [HI} [ID}

(TL) [IN} {Ip} 1KS) [XY) [nAa) [ME] [MD] [Mn] [MI] [MN) [MS] (MO}

{MTI [NE] (NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OE] (OK] [OR] [PA}

[RI) {s5c} [SD} [TW] [T¢1 (UT] (VT] [(VA] [WA] {wv] [WI] {wY] (PR}

{Use blank sheet, or copy and use additional coopies of this sheet
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
aiready sold. Enter “0” if answer is “none” or “zero™. If the transaction is an exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securities of-
fered for exchange and alrsady exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
571 SR $
D2 4 b3
O Common O Preferred _

Convertible Securities (incloding warmants). ... .ovee v viai v P Ly S.
Partnership IRCerestS. o« o oo vvenn e et s $.200,000,000 5_26,925,000
Other (Specify Member Interests in limited liability company . . ... ..., $ g

T A $.200,000,000 g _26,925,000

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitdes 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 “zer0.”

Number Aggregate
Investors Dollar Amount
. of Purchases
ACCrEdited INVESEOTS. v oottt s e bttt e PRSP 31 - 526,925,000
Non-aceredited lovestors. .. ... oo il T $
Total {for filings under Rvle 504 only)...... e e 8
Angwer also in Appendix, Column 4, if filing under ULCE
3. If this filing is for an offering under Rule 504 ar 503, enter the information requested for all
securities 50lg by the issuer, 1o date, in offerings of the types indicated, in the welve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1. ‘ : A
Type of offering Type of Dollar Amount
Security Sold
Rule 505, . . it i i i e e e e s e §
Regulation A ... i i e e e e e S
Rule 804 . . e s e i e e e p
TOtal . e e i i et e e [N b
4, 2. Furnish 2 statement of 2)} cxpenses in connection with the issuance and distribution of the
gsecurities in this offering. Exclude amounts relating sol¢ly 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 1o the eft of the estimare.
TranS er ABENES FEOB . v vt v ot e e ettt e e e e e 50.00
Printing and Engraving GOS8, « .« vt e e vttnteetratsorreeaes e aerneaee et §.25,000.00
Legal FEES. . . o e vt ot et e ettt e et e e e e e $.150,000.00
ACCOUNENE FBES L 1 . o vttt e et et e et e et e et e e e - 8.75,000.00
ENEINEErinE FES . oo vv ettt e it e e e SN §.0.00
Sales Commissions (Specify finder's fees sepatately} . oo er i ) §.3,000,000.00
Other Expenses (idenifyyMarketing (incl. T&E), postage, deliven ¢ 10500000
TOMRL + ot et s e e e e e e e e e §_3,355,000.00




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

b. Enter the difference berween the apgragare offering price given in response 1o Part C-
Quesdon 1 and 1ol expenses furnished in response 1o Parr C-Questdon 4.2, This difference $196,645,000
is the “adjusted grossprocesds 10 the ISSREr.” L. L. it i e

5. Indicate below the amount of the adjusted gross proceeds 1o the 1ssuer used or proposed to be
used for each of the purposes shown. If the am ount for any purpose is not known, furnish
an estimarte 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 ser forth in response to Part C-Ques-
tion 4.b. above. » » .

Paymens to
Officers.
Directors, & Payments To
Affiliatzs Others
AT TRy 1Y 10 -7 -1 A D s D $
Purchase of Teal eEtALE. o v vttt i e e e RSN B B O s
Purchase, renzal or Jeasing and installation of machinery and eqvipment........ ] § 0O s
Consmuction or ieasing of plant buildings snd facilities. . ................. D g O s

Acquisition of other businesses (including the vaive of securites involved in this
offering that mayv be used in exchange for the assets or securities of another issuer

 PULSUANL LD B IETEET. <« v v v et e e et e e e e e 5196.643,0008

Repayment of indebtedness. ... ....oo veene... P s s

WOTKIRE CAPITAL . o o vt v vveee e e cnanns e e 3 s s

Other (specify) ‘ : ‘ O s O s

...... o s O s

Colump Torals. .. .. e e K] $186,645,000
Tota) Fayments Listed (column torabs added) . .. ..o 35, 196,645,000-

D. JEDERAL SIGNATURE

The issuer has duly cansed his notiee to be signed by the undersigned duly authorized person. If this notice 15 filed under Rule 503, the
following signarure constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon writien
request of its staff, the information furnished by the issuer to any non-aceredited investor pursuant (o paragraph (b) (2) of Rule 302,

lssuer (Print ar Type) © | Signanre Darte
Chesapeake | o .y N April 2, 2002
Property II Limited Partnership -2y
Name of Signer (Print or Type) Title of Signef (Frint or Type)
Terry F. Hall Vice President, Brown Chesapeake 11, Inc., General Partner

ATTENTION

intentional misstatementc or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1.Is any parry described in 17 CFR 230.252 (¢), (d), {e) or (f) presently subject to any of the disguelification Yés No

............................................................

See Appendix, Columnn 3, for stats response.

2. The undersigned issuer hereby undertakes to furnish to any state administraror of any state in which this nodce s filed, 2 notice on
Form D (17 CFR 239.500) at such times 2s required by state law,

3. The undersigned issuer hereby undertakes to furnish o the state admmmrors upon Writien rcqucst, informarion furnished by the
issuer o offerees.

4. The undersigned issucr represents that the issuer is familiar with the corditions that must be satisfied to be entitled to the Uniform
Limited Offering Exempiion (ULQE) of the state in which this notice is filed and undersiands that the igsuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisied.

The issuer has read this notification and Jmows the contents to be wee and nas duly caused this notice 1o b signed on it behalf by the
undersiemed dulv authorized person.

Issuer (Prinstor Type) Chesapeake Signature Date

Property II Limited Partnershilp J W ng (-J—;,QQ April 2, 2002

~Name of Signer (Print or Type) Title of Signer (Print or Type)
Terry F. Hall Vice President, Brown Chesapeake 11, Inc., General Partner
Instruction:

Print the name and title of ibe signing representative under his signature for the state portion of this form. One copy of every noviee on
Form D must be manually signed. Any copies not mannally signed must be photacopies of the manually sipned copy or bear ryped or
prinied signatures.

Gofl8




APPENDIX

1 2 3 4 5
Disqualification
. under State
Intend to sell to | Type of secnrity ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
{Part B-ltem 1) {PartC-Item 1) {Part C-Item 2) {Part E-Item 1)
Number of] Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount| Yes No
AL
AKX
A7 v $200,000,000 1 §500,000 v
AR
CA v { $200,000,000 15 $16,000,0D0 v
CcO
CT
DE
DC
FL
GA v $200,000,000 1 $500,000 v
Hl
ID
IIJ fra——
IN
A
KS
KY
LA
ME
MD v |5$200,000,000 8 $6,675,00( v
MA v’ { 5200,000,000 3 $1,250,00( v
MI
MN
MS
MO
7of8




APPENDIX

1 2 3 4 5

Disqualification
Intend to sell upder State

to Type of security ULOE (if yes,
nop-accredited { =and aggregate attach
: investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
: {Part B-Item )1 (PartC-Item 1) (Part C-Item 2) (Part E-Itermn 1)

Number of] ‘ Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount | Yes No

MT
NE
NV
NH
NJ
NM
i_ NY
NC
ND
OB v | $200,000,000 2 $1,500,000 v
OK
OR
PA

SC
SD
TN
TX v %200,000,000.
UT
: VT
VA
WA

ot

$500,000 v

w1
WY
PR

Sof8




