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FORMD UNITED STATES OMB Approvel
SECURITIES AND EXCHANGE COMMISSION  {OMB Number:  3235-0076
: Washington, D.C 20349 Sxpires:  November 30, 2001
=slimated average burden
FORM D hours per response ... 16.00 -
DITENHIRNY oncsorsussor scomsns
PURSUANT TO REGULATION D, Prefi | el
02066384
Rteeed SECTION4(6), AND/OR DATE FECSVED
/ UNIFORM LIMITED OFFERING EXEMPTION | P

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

Filing Under (Check box(es) thatapply): @ Rule 504 [ Rule 5305 Rule 506 O Se=cuond(6) & ULCE
Tvpe of Filing: DN:W Filing A.méndm:m

A. BASIC IDENTIFICATION DATA A

), Enter the informarion resuested about the issuer

~ 4
Name of Issuer  {_] check if this is an amendment and name bas changed, and indicare change.) < L MAY 0 B ZUUL
Chesapeake Property Il Limlted Partnership AN :
Address of Execurive Offices (Number ang Srreey, Ciry, Suate, Zip Cods)
225 East Redwood Strest. Baltimore. Marvland 21202 :

",
8

Telephone Numh??((}ji)p.ludin ¢ Ares CogedOY
410-727-4083 NN 1RE LS

Address of Principal Businzess Operanions (Number and Sireey, Ciry, State, Zip Code) Telephone Number (. lnchﬁ:W d2)
(if different from Executive Offices) Same as above Same as ahave N\,
Brief Deacriprion of Business ™~

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

Type of Businzss Organization

D corporation limited partuership, already formed ‘O other (picase specify): limited liabititv
T3 business trust Tl limired partnexshin, 1o be formed companv. alreadv formed

Month . Y
Acmal or Estimated Date of Incorporaton or Orpavization: h 011‘2 l . [5—_]:%_\ Actual D) EsﬁmmcF ROCESSED

Jurisdiction of incorporation or Organization: (Emer two-lenar ULS. Postul Service abbrevintion for State;

ON for Canada: N for other foreign jurisdiction) 3D MAY 23 2002
GENERAL INSTRUCTIONS THOMSON
5;1.1;31: FiNANC'AL

77d(6$’m File: ANl issuers making an ofiering of szcurities in reliance on an exemption undzr Repulation D or Seetion 4(6), 17 CFR. 230.50! et eeq. or 1§ US.C.

When To File: A notice must be filed no lawer than 15 days afier the firt s2le of securitice i the offering. A notics js deemed filed with the U.S. Securities and
Exchanpe Commission (SEC) ae Lbe earlier of the date it is raceived by the SEC at the address given below or. if received at that address after the date an which it is
due. oD 1he date it was mailed tv United States registered or cenified mail 1o that address,

Where 1o File: U.S. Securives ond Exchange Commissian, 450 Fifib Sweet, N.W_ Washinmon, D.C. 20549
- Copies Reguired:  Five {5} copies of this notice must be filed with the SEC, enc of which must be manually signed, Aoy copies not manually sig'ncd must be
phowcopies of the manually signed copy or bear ryped or prinied sigamines.

Information Reguired: A new filing mus contoin al! information requesied.  Amendments need only sepom the pame of the issuer sd ofiering, any tbnnpes Wiereto,

mmm::n requested io Pan C, and any material changes from the informavion previously supplied in Parts A and B. Par E and (he Appendix seed not be filed
1 .

Filing Fes: There is no federal Dling fee.
State:

This natice shall be used to indicare reliance on the Unifonn Limitad Offering Exemption /ULOE) for anlez of scourities in thase sunes that heve adopizd ULOE and
hat bave adopied this form. lssuers relying on ULDE must file s separatc notice with the Sesuritizs Adminisimior in cach staie whee sales a7e 10 be. or have been
made. ! 2 puite requires the payment of a fee a5 8 precondition 1o the claim for tho exemption, o fzc in the proper smount shall accompany this form. This noviee
snall be filed i the appropriste sLaies in accardance with state law, The Appensix to the notice consinnes o pan of this notice and st bs compleed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loess of the federal exemption. Con-

versely, faliure to file the appropriate federal notice will not result in 2 loss of an available state exemp-

tion uniess such exemption is predicated on the filing of » federal notice.
Jioremrial perooms who are ts reapond to the collretion of isformation comrmined in this form are
not required 10 vespond unless the form displays » curvenriy valid (YN ronreal sumber,
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A. BASIC IDENTIFICATION DATA

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

» Each beneficial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each executve officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers;

and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply. [ Promoter {0 Beneficial Owner 3 Executive Officer

00 Direwtor  [¥)General and/or

{1 Manager Managing Parmer
Full Name (Last name first, if individual) ' :
Brown Chesapeake I1. Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202
Check Box(es) that Apply: O Promoter  [J Beneficial Owner Execunve Officer [ Director T General and/or
. Manaving Parmer
Full Name (Last name first, if individual)
Prugh, John M.
Buginess or Residence Address (Number and Street, Civy, State, Zip Code)
2725 East Redwood Street, Baltimore, Maryland 21202
Check Box{es) that Apply: 0 Fromoter™ [ Beneficial Owner Execunve Officer O Director  DGeneral and/or
Managing Parmer
Full Name {Last name first, if individual)
Bancroft. Peter E.
Business ar Residence Address (Number and Streat, Cit?/, State, Zip Cede)
225 East Redwaod Street, Baltimore, Maryland 21202 o R
Check Box(es) that Apply: [3° Promoter 3 ‘Beneficial Owner Executive Officer [ Director” - DGeneral and/or
‘ : . Managing Parer
Full Name (Last name frst, if individual) e - C
Hall, Terry F.
Business or Residence Address (Number and Streat, Cirr‘ State, Zip Code)
275 East Redwood Street, Baltimore, Maryland 21202
Check Boxfes) that Apply: & Promoter (3 Beneficial Owner Executive Officer T Director  DGeneral and/or

Managing Pariner’

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

Busingss or Residence Address {Number and Strect, Ciry, Sute, Zip Code)
225 East Redwood Street. Baltimore, Maryland 21202 .

Check Box(es) thac Apply: ] Promoter ] Beneficial Owner ] Execudve Officer [ Director DGencml 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) that Apply: || Promoter [ ]Beneficia) Owner [ Exceutive Officer (] Director  [JGeneral andror

Manapine Partner

Full Name (Lasi name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What js the minimum investment that will be accepred from any individual?

3. Does the offering permit joint owmership 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 securitizs in the
offering. If a person to be listed is anassociated person or agent of @ broker or dealer registered with the SEC
and/or with a state or siates, list the name of the broker or dealer, If moare than five (5) persons to be listed are
associated persons of such 2 broker or dealer, you may set forth the informoation for that broker or dealer only.

Yes No
o
$.50.000.0
Yes No
O

Full Name (Last name firsy, if individual)

Business or Residence Address (Nomber and Streer, City, Stare, 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 1o Solicit Purchasers . -

* (Check “All States” or check Individual S1ates) . ..o vt i i e ‘ All States
[AL) [aR) [AZ) [AR] [CA) [CO} [CT) IDE) [DC} [FL] {GA] [HI) [ID) ‘ '
(IL) [IN} (IR} {X8) [X¥) [LA) (ME) [MD} [MA] [MI) [MN) [MS] [MO)

IMT) [NE) [INV] INH] [NTJ] [3M] [NY] [NC) [ND} [OH! [OK] [OR] [PA}

[RI} [8C) (5D] (TN} [7xX] [UT] [vT] [Val [wa] [wv] [WI) [WY] [PR)

© Full Name (Last naine 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 o Intends to Selicit Purchasers

(Check “All States” ot check individual SIATES) . ..\ oottt CTAll States
{aL) [Ax] {aZ] (AR] [ca] [co] {CT] (DE] [pC) [FL] [GA]} [HI] (ID]

IL) [IN] [IR) [KS] [RY] [LA) [ME) [MD: [MA) [MI) {Mw) [MS] [MD]

(MT) INE] (NV) {NE] (W] [NM] (NY] [NC] (ND) {OH] {[OK] [OR] {PA)

[RI] [8C) [8D) [TW] (T%) [UT)} [VT] [VA) [WA] [wV] [WI] [w¥Y] [PR]

Full Nams (Last name firsy, if individual)

Business or Residence Address (Number angd Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Flas Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check Individua) STIES) . oo\t iu it ] Al States

{AL] [AK] [AZ] {AR] [cn} [CO} [CT] [DE] [DC} [FL] [GA) [HI] [ID]
[IL) [IN) [IA) [KS] [KY) [LA) IME] [MD] IMA] [MI) [MN] IMS] [MO)
{MT] [WE] (wv) [WH] (N3) (NM] [NY] [NC] [ND] [OR] [ox] [OR] (PR}
[RI] {sc] [sD} [TN] ([TX) [UT] [VT] {VA] [WA] (WVv] [4I] [W¥Y] (PR]

(Use blank sheet, or capy and use additiona) coopies of this shect, as nevessary)
3off
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C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eater the aggregate offering price of securities included in this offering and the total amoumt
already scld. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Agpgregate Amount Already
Offering Price Sold
Dbt e e e e e e s b)
BQUIY. it et e e e e e e §
O Common O Preferred

Convertible Securities (including warrants). . ... ..o v et iniii e een e by 3
Partnership INterEELS. . o oo v v ettt s e et et e e e $.200,000,000 3 28925,000
Other (Specify Member Interests in limited liability company . .. ... .. ... 5 $

TOML e tee ittt et $_200,000.000 g _28,925,000

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.”

Number Apgregate
Investors Dollar Amount
. of Purchases
ACCTedited INVEStOTS. . . oo vt e e ve it te i i niiareaeaase.., 34 $.28,925,000
Nomn-accredited InvesIors, . v o vvn vt i ii i e £
Total (for filings under Rule S04 0nly) .. ...oooveeiine e, S
-Answer also in Appendix, Column 4, if filing under ULOE -
3. Jf this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o 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 of Dollar Amount
Security Sold
T T T S
ReBUIat ON A Lttt i et et e e e e ey S
RUlE 504 e e e e e e 3
I 3
4. a. Fumnish a statement of all expenses in connection 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 o future contingencies. If the amount of an
expendiwre is not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENES FEES . ..\ v ot vttt ettt e $.0.00
Printing and Engraving COSIS. « v v vvv vt vttt vie e st e e e e, $.25,000.00
L T $.150,000.00
ACCOUDLNG FEES 4 v vt v s e e e e et e teeee s e et e et e e e e $_75,000.00
Engineering Fees . .. ... ovuetnt it e e §0.00
Sales Commissions (Specify finder's fees separately) ..o ocvvvve s, e $.3,000,000.00
Other Expenses (identify} _Marketin incl. T&E ostage,..De ,l,i,v) §_105,000.00
TOA) L ettt et e e e PP §_3.355.000.00
40f 8




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

b. Bnter the difference betwszn the aggregate offering price given in response 10 Part C- ,
Question | and 1otal expenses furnished in tesponse 1 Parr C-Question 4.2, Tis difference $196,645,000
is the “adjusted gross proceeds o e ISBRAL" o ..ot v e e

3. Indicate below the amoust of the acdjusted gross proceeds ro the issuer used or proposed ™ be
used for each of the purposes shown, 1f.the amount for aoy purpose is not keown, furnish
ayp estimate and check the box to the lefr of the sstimate. The to12} of the peyments listed
must equal the adjusted gross proceeds 1o the issuer ser forth in response to Part C-Quss-
ton 4.b. above. :

o Paymens to
Officers,
Directors, & Pavments To
. Affliiates Others

Salanies amd FEES. . L.t et e e O s s
PUPEBESE OF YE8) EEEATE. 1\ vt et e e ee e b e e O s 0O s
Purchase, ranral o leasing and installarion of machinery and equipmment. . . e O s s
Consrruction or leasing of plant buildings ond facilities. . ... ...ovev... .. O s s
Acquisitop of other businf:ss:s { iﬁcluding the valve of sccun'r}:s inpvolvcd m this

e o 0T ™7 |0 81965645, 000s
T T I o os O s
Viorking eapital.. . ... .. e [ O s s
‘Other (speeify) - S i s

s Dc

Colump Totals. ....vvevniieinn e e Bl $186.645,0005
Tota) Payments Listed (zolump tomls added). ..o oL s s, 196,645,000

D. FEDERAL SIGNATURE

The issuer has duly cavsed tis nouee to be signed by the undersigned duly authorized person. If this notice s filed under Rule 505, the
following signature constimues an undertaking by the issuer o furnish 1o the U.S. Securiries and Exchange Commission, upar writen
requast of it staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (B) (2) of Rule 502,

issuer (Print or Type " { Symawre _
ype) Chesapeake J _d_ M
roperty II Limited Partnership LY v

Dare . .
May 7, 2002

Nume of Signer (Frint or Type) Title of Signer (Pt or Type) -
Terry F. Hall Vice President, Brown Chesapeake I, Inc., General Partner
ATTENTION

Intontiona! misctatements or omissions of fact constitute Fedoral criming viclations, {Gee 98 L.E.C. 1081))

o8




E. STATE SIGNATURE

1.Is amy pary described in 17 CFR 230.252 {c), (4). (&) or {§) presently subjecr 10 any of the disgualification Yes No

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

See Appendix, Column 3, for state response.

2. The updersigned issuer hereby undertakes 1o furnish to apy sare adminisTator of any swte o which 1his porce is led, 2 notice on
Form D (17 CFR 232.500) 2t such imes 25 required by state law.

3. The undersigned issuer hereby wndermkes to fumish to the state admmsmmrs upon written request, informarion furnished by the
issuer 1 offeress.

4. The undersigned issuer represents that the issuer is familiar thh the conditions that must be satisfied 10 be entiiled to the Unifonn
Limited Offering Exemption (ULOE) of the smate in which this hotice 15 filed znd vnderstands that the issuer claiming the
availability of this exemption has ths burden of establishing thar these conditions have been satisfied

The issuer has read this notification and knows the contents 1o be e and bas duly cansed this notice 1 be signed on irs behalf oy the
undersiened dutv asthorized persan. .

Issuer (Brint or Type) Chesapeake Signatmre | & /w Date
Property II Limited Partnership jw . May 7, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Terry F. Hall : Vice President, Brown Chesapeake II, Inc., General Pariner
Inxtruction:

Print the name and title of the sipning rcprcscnmﬁvc under his xignavre for the stats punicm of this form. One copy of every novice an
Farm D must be manually sigmed. Any copies not mamally signed must be photocopies of the manwally signed copy or bear typed or
prinied sigmatres.

6ol




K et T e T b e v s st e

APPENDIX

1 2 3 4 5
Disqualification
. under State
Intend to sell to | Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation ¢f
State offered in state amound purchased ip State waiver granted)
{Part B-Item 1) (PartC-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of; Number of
Accredited Nonaccredited
State Yes No Investors | Amount Iavestors Amount] Yes No
AL
AK
AZ v $200,000,000 1 $500,000 v
AR
1CA- v $200,000,000 15 $16,000,0D( v
CO
CT
DE
DC
¥L
GA v $200,000,000 1 $500,000 v
H1
1D
IN
1A
KS§
KY
LA
ME
MD v $200,000,000 10 $8,175,00( 4
MA v $200,000,000 3 $1,250,00( v
Ml
MN
MS
MO
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APPENDIX

2

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

Type of security

and aggregate
offering price
offered in state

(PartC-Item 1)

Type of invester and
amound purchased in State
(Part C-Item 2)

5
Disqualification
upder State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Iterm 1)

State

Yes No

Number of]
Accredited
Ipvestors

Number of
Nonaccredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

$200,000,000

$1,500,000;

OK

OR

PA

SC

$200,000,000

$500,000

SD

TN

TX

200,000,000.00

—

$500,000

UT

VA

233

WY

PR
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