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: UNITED STATES
- SECURITIES AND EXCHANGE COMMISSION | B M vembe st 9000
. : Washmgton, D.C. 20549 Estimated average burden
. \\\) ’ . : o hours per response........ 16.00
' ' FORM D o _
- /&' NOTICE OF SALE OF SECURITIES _ SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial
5 . SECTION 4(6), AND/OR ' | |
7 UNIF()RM LIMITED OFFERING EXEMPTION DATE| RECIE'VED
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
JER Real Estate Partners Europe II, L.P.
Filing Under (Check box(es) that apply): ] Rule504 - _EI Rule 505 D4 Rule 506 [ Section4(6) L] ULOE

Typeof Filing: [ X]NewFiling - |_] Amendment
- A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer S

/II//II////I//I/I/If///III/)I//II/Z///IIXII//KII//

JER Real Estate Partners Europe II, L.P. (the “Partnership”) . . o : . 23987 _
Address of Executive Offices ~ (Number and Street City, State, pr Code) . : Telephone Number (Incruutg « vee -

J.E. Robert Companies ‘ e T (703) 714-8000

1650 Tyson Boulevard, McLean, VA. 22102 ‘ o ’ :

Address of Principal Business Operations (Number and Street Cxty, State, le Code) S . Telephone Number (Including Area Code)

(if different from Executive Offices) " S '

Name of Issuer ( I::] check if this is an amendment and name has changed, and mdlcate change )

Brief Description of Business Partnership formed for the purpose of investing in real estate and real estate related assets in Europe.

Type of Business Organization o ‘ '- _.. | E . : 3 | ?RO C Ess ED

D corporation & limited partnership, already formed =~ . D other (please specify):

D business trust D limited partnership, to be formed - ' 4\! lG 01 2&03

B Month Year ' ‘
Actual or Estimated Date of Incorporation or Organization: m ) m E Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . FINANCIAL
CN for Canada; FN for other foretgn 1 jurisdiction)
GENERAL ‘INSTRUCT TONS :
Federal:

Who Must File: All issuers making an offering of secuﬁu‘es 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 éecunnes 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 be]ow or, if recewed at that address aﬁer the date on which it is due, on the date it was mailed by United
States reglstered or certified mail to that address. )

Where to File: 'U.S. Securities and Excha.nge Comm:ssxon, 450 Flﬁh Street, N W Washmgton 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 ma.nually signed must be photocopies of the manually
signed copy or bear typed or prmted signatures. ,

Information Reguired: A new filing must contain al} mfon-n.mon 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 xnfonnatxon prevmusly 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 Thls notice shall be filed in the appropriate states in accordance with state law.

The Appendix to the notice constitutes a part of this nonce and must be completed. - :

~ ATTENTION -

Failure to file notice in the a?propnate states will not result in a loss of the federal exemption. C y,
failure to file the appropriate federal notice will not result in a loss of an avallable state exemptlon unfes s&\

exemption is predicated on the filing of a federal notice.
W& (2-99)
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A. BASIC IDENTIFICATION DATA

. S Enter the mformatlon requested for the following:

s ,' - Each promoter of the issuer, if the issuer has been orgamzed w1thm the past ﬁve years; _ . AR . : -
* Each beneficial owner havmg the power to vote or dispose, or duect the vote or dlSpOSlUOH of 10% or more of a c]ass of equxty secuntm of the -
- issuer;” B o R L L s S i : -
“_ _ . Each exe;cuuve officer and du-ector of corpomte issuers and of corporate geneml and managmg pa.rtners of partnershxp issuers; and
e . Each general and managing partner of panne:sh:p issuers. ' '
A Check Box(es) that Apply: . E Promotexf D ,Beneﬁoial Owner D Executxve Oﬁ' icer D Du‘ector k ) D Genexal'and/or"vf E
C ‘ : L S . ' Managing Partner  ~ -
.+ Full Name (Last name first, i individual) =~ '
.J.E. Robert Company, Inc,’
. - Business or Residence Address (Number and Street, City, State pr Code)
.1650 Tysons Boulevard, McLean, VA. 22102
- Check Box(es) that Apply: D Promoter - : D Beneficial Own‘er D Executxve Ofﬁcer D Dlrector & General and/or -
R T L . S R ; L : Managing Partner

 Full Name (Last name first, if individual) - o L . R
“JER Real Estate Advisors Europe II Inc. (the "General Partner of the General Partner )

e . Business or Resxdence ‘Address (Number and Street Ctty, State th Code)

. 1650 Tysons Boulevard, McLean, VA, 22102

- Check Box(es) that Apply: D Promoter : i D Beneﬁc_ial Owner D Executive Officer , D Director E General and/or ", D

~

Managing Partner
Full Name (Last name first, if individual) P ‘ .
" JER Real Estate Advisors Europe II, L.P. (the “General Partner”)

Business or Residence Address (Number and Street City, State, le Code)
- '1650 Tysons Boulevard, McLean, VA. 22102 -

" Check Box(w) that Apply : D Promoter - D Beneficial Owner. " & Executive Officer -. & Director ‘ D General and/or _
e . T - S T Mam@umma e

Full Name (Last name first, xf individual) .
Robert, Joseph E., Jr. )

- Business or Residence ‘Address (Number and Street, City, State pr Code)
1650 Tysons Boulevard, McLean, VA. 22102 "

. - Check Box(es) that Apply: - - D Promote'r o D Beneficial Owmer - IZ Executive Officer - D Director D General and/or S )
. S o R A : " Managing Partner . .

Full Name (Last name first, if indjvidual)
Harmon, Deborah L. )

) "Busm&ss or Residence Address (Number and Street, Cxty, State, le Code)
:. 1650 Tysons Boulevard, McLean, VA, 22102 i

: Check Box(es) that Apply D Promoter - D Beneficial Owner - Exe_cutive-Ofﬁcer‘_ N D Director =~ D General and/or ‘
o , S S L R ' TR Managmg Partner -

Full Name (Last name first, if individual)
- Marakovits, Cornelia Connelly

Business or Residence Address (Number and Street Cxty, State Zip Code)
" 1650 Tysons Boulevard, McLean, VA, 22102

Check Box(es) that Apply: o D Promoter” - ‘ D Beﬁeﬁcial Owner . g‘ExecutiVe Qfﬁcer ._D Direcvtor . D General and/or
o e e T »7 77 'Managing Partner

 Full Name (Last name first, if mdmdual)
Ward, Daniel T.

- " Business or Restdence Address (Number and Street, Clty, State, Zip Code)

1650 Tysons Boulevard, McLean, VA. 22102

(Use blank sheet, or copy and use addmonal coplm of this sheet as necessary )

‘.: '."Z(a‘)ofs » o
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- A; BASIC IDENTIFICATION DATA

! 2 Enter the tnformauon requested for the followmg

: ‘.,i‘ T Each promoter of the issuer, if the issuer has been orgamzed wrthm the past ﬁve years

L. _' i - Each beneﬁcral owner havmg the’ power to vote or dtspose, or dlreet the vote or drsposmou of 10% or more of a class of equtty secuntxes of the
’ "_5 S ‘ _ Each executtve ofﬁcer and dtrector of corporate lssuers and of corporate general and managmg panners of partnershlp lssuers and
o  Each general and managing partner of partnershxp issuers. . o . ‘
- Check Box(es) that' Apply:, D Promoter . ‘; D Beneficial Ow_ner ) : @ Executive Officer - - E] Director . D General and/or .

Managing Partner -

Full Name (Last name first, if individual)
Kay, David B.

" - Business or Residence Address (Number and Street, City, State, Z:p Code)
1650 Tysons Boulevard, McLean, VA, 22102 . : :

D Promoter

: Check Box(ee) that Apply

D -Beneficial Own_er._ i

IZ Executive_ Ofﬁcer

D D}irector

‘Gen_emlv and/or '

.- Full Name (Last name first, if individual):
Parker, Connie Simmons '

Managing Partner

o Business or Residence Address (Number and Street, Ctty, State, pr Code)
"1650 Tysons Boulevard, McLean, VA. 22102

‘ D Pmmoter ‘

CheckBox(es) that Ahply: »

: D 'Berreﬁ'cia'l Owner

E _Executiile Officer ‘

D _birector :

’ Genex"il and/or

Managing Parner  ©

Full Name (Last name ﬂrst, if mdmdual)
' Yoon, Tae-Sik -

Business or Residence Address (Number and Street, Crty, State, er Code) o
1650 Tysons Boulevard, McLean, VA, 22102

- Check Box(&) that Apply:.

; ‘D'Promoter

a D Beﬁeﬁcial Owner

» D pirector : |

. @ EXeeutive Officer

General andor *- .
Managmg Partner

. Full Name (Last name ﬁrst if mdmdual) '
- Coburn, Bradley S.

" Business or Residence Address (Number and Street City, State, Zip Code)
' 1650 Tysons Boulevard, McLean, VA. 22102

D Promoter "

 Check Box(es) that Apply: .

D Beneficial Orv‘ner‘

: D Director

'Executive Officer " -

General and/or -
Managing Partner -

Full Naine (Last name frst 1fmdmdual) -
" Froning, Paul o

Business or Residence Address (Number and Street, City, State, Z]p Code)
- 1650 Tysons Boulevard, McLean, VA. 22102

. Check Box(es) that Apply D Promoter . D Beneﬁeial Owner -~ & .Executive Ofﬁcer'_ : D ‘Director . General andlor
. . R X . . . X - . ) Managing Partner - -
_ Full Name (Last name first, if individual) ) 7 .
" Guiditta, Terri L. : :
‘Business or Residence Address (Number and Street, Cnty, State pr Code) : i
- 1650 Tysons Boulevard, McLean, VA. 22102 =~ .- =
‘ _Check Box(es) that Apply D Promoter D Director - . . D General aud/or

: D .Berxeftcial Owrer

' & Executive Officer

. ~ Full Name (Last name first, 1fmdxv1dual)

Belcher, Keith

Managmg Paxtner

Business or Residence Address (Number and Street Ctty, State, Zip Code)
1650 Tysons Boulevard, McLean, VA, 22102

(Use blank sheet or copy: and use addmonal copm of thrs sheet as necessary )

» .:'i-'z(bg)_ of's-v_‘ j

‘ SEC 1972 (2:99)




B. INFORMATION ABOUT OFFERING

s -~
1. Has the issuer sold, or do&s the issuer intend to sell, to non-accredited investors in this Offering? ..o D g
Answer also in Appendix, Column 2, if filing under ULOE .
2. What is the minimum investmént that will be accepted from any mdmdual" ....................................... €10,000,000

*The General Partner reserves the right to accept commitments of a lesser amount.

3. Doss the offering permit joint ownership of @ single UNit? .....covecrnvien i cessueens e eveeearienens oo e E D
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 assoclated 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)
NA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohcned or Intends to Sohcn Purchasers

(Check “All States” or check individual S(ates) .............. ..... ..... ....... .................. D All States
[AL] " [AK] [AZ] [AR]  [CA] [cO] ' [CT] ' [DE] - [DC] .. [FL] [GA] [HI} {ID]
(1L} [IN] [1A] [KS] -+ [KY] - [LA] " ' [ME] ~[MD]  [MA]  [M]] [MN] [Ms] [MO]
[MT] [NE] [(NV]  [NH] © [NJ] © [NM] . [NY].  © [NC] . [ND] . . [OH] [OK] [OR] [PA]
[R]] {SC] [sD] TNl - 1x3 - [UT] [VT] [VA]- =~ [WA] ©  [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)‘ L Lo . ‘ i :
Business or Residence Address (Nu;ni)er ana Strec:t, Clty, State,lZip C_ode)’». _ .‘ =
Name of Associated Broker or Dealer
States inAWhich Person Listed Has Solicited or Intends to Solicit Purchasers - — A e .
(Check “All States” or check individual States).............. ST s st ] All States
[AL] [AK] (AZ]  [AR]  [CA] [CO]. [CT] [DE] . [DC} . " [FL] [GA] [HI] [ID]
{I] (IN} {1A] (K8} - [KY]- {LA] [ME]. = [MD] . [MA] . [M]] [MN] [(MS] MO}
[MT] . [NE] [NV} [NH]:  [NJ] ., [NM] .. [NY] = :[NC] - [ND] [OH] - [OK] [OR] [PA]
[RI] [SC] [SD] [TN] . [TX] furl - [vT] [VA] , ~ [WA] [WV]. "~ [WT) [WY] {PR]
Full Name (Last name first, if individual) ’ PR R .
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 Sohcn Purchasers o o
(Check “All States” or check mdxvndual States)..... .................... ...... : ............ trreerrer et enaes D All States
[AL] [AK] [AZ] [AR] -- [CA] [CO] ' [CT]  [DE] ' .[DC] - -[FL] {GA] (HI} (D]
[IL] [IN] [IA] {KS] ,_' [KY] - [LA] ', [ME} [MD] 7 [MA] - [MI) [MN] [MS]) MO]
MT] [NE] [NV] [NH]. - [NI]. [NM] INY]" " [NC] ©  [ND] [OH]  "[OK] {OR] [PA]
[(WY] [PR]

[RI] [5C] (S} TN] [ (TX] {um fviy ‘[YA]’ C WAL L [WVD (WD)

(Use blank sheet, or jcopy and use édditional 60;3}&@.‘0}' this sheet, as‘nec&ss‘ary.)

i .-

gofg,
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Come T W C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS L

e 'f_ 1. Enter the aggregate oﬁ'enng price of securmcs included in t}ns oﬁ'enng and the total amount alreedy sold Enter

- “0” if answer is “nore” or “zero.” If the transaction is an exchange offering, check this box Dand mdrcate in the ‘
columns below the amounts of the securities oﬂ‘ered for exchange and already exchanged . N

“Amount

, Aggregate ) S
...................V.........‘......r..............‘ ................. ‘.r:«...»......‘.... T P " . - Oﬂ'erlng Prlce . A]ready Sold », .‘ .
R _g - _ e ine s 8 0.8 e
........................................................................................... SO SN S SRR - -
N v » D‘ Common DPreferred . ' Lo S . . O
o Convernble Securmes (mcludtng warmnts)........f SO oo e 8 <0- $ 0-
Partnership lnterwts(ClassAand Class B)' cgemseneeninienns - €450,241,329 €59,601,000
.Other(Spectfy SR ). - SRR 0 85 0

55,601,000

e .. €450,241,329
Answer also in Appendrx Column3 Aif ﬁhng underULOE : : o ‘

2 Enter the nurnber of accredrted and non-accredlted investors who have purchased secuntxes in this offenng and the - :
. . aggregate dollar amounts. of their purchases. For-offerings undet Rule 504, indicate the number of persons who pa
have pun:hased secu.nuw and the aggregate dollar amount of their pumha.ses on the total lme Enter “0" if answer. o
ST is “none” or “zero.” .

:Aggreg'ﬂ‘t‘e'

Numvber'f} " Dollar Amount - o
. - P e I Investors . -~ - of Purchases ' -
Accredtted lnv&tors .................... Cemrnii e errennaees - WA - — 8 . © €59,601,000 .-
Non-accredlted mvestors e : - -0- 3 -0-
' B . - Total (for ﬁlmgs under Rule 504 only) ..... S s eirveerseneasenasnen NA $ - NA
o ' Answer also in Appendtx Column 4 1f ﬁhng under ULOE
B 3 If this fi lmg is for an offcnng 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 pnor to the ﬁrst sale of secunttee in t}ns " c
i oﬁ'enng Classify secuntres by type listed in Pant C - Questron 1. . o
: : Type of Dollar Amount E
_Typeofoffermg o Security . “Sold -
" Rule 505:..... 0o S eversiesrranas: NA- . § NA
. Regulation A .:.....c.. ) et NA  § NA~
©* Rule 504 . - NA . $ CNA.
' _"Total... NA ' § . NA
4 a. Furmsh a staternent of all expenses in connectron thh the issuance. and drstnbutton of the securities in. tlus
. offering. Exclude amounts relating solely to-organization expenses of the issuer. The information may be given as
. subject to future contmgenctes If the amount of an expendxture is not knowu furnish an estimate and check the box
to the left of the estimate. c _ ‘ o
. Transfer Agent’s Fees ..... ' ...... ................ e renpanns st e
* * Printing and Engraving Cosrs ‘ 21.000
L_egal Fees....ceeeeen. 293,3000
‘ Accounting Fees V -0-
N ‘Engmeermg Fees ‘-
Sales Commxssxons (spectfy ﬁnders fees separately) e ivioesieaisrinen s . . rreeeesterntaeer s nes ey aerenaras E : $ . 20-
_ >Other Expenses (tdentrfy) M is¢, & !ra_ve baress ot irneisia 3 - S . - ; rsredesens & '§ 157,000 '
L Total e e , ,E‘ € . 471,300

" "Class A lnterests wrll pamctpate in mvestments made anywhere in Europe whxle Class B lnterests will partmtpate in tnvestments rnade in Eumpe excludmg the -

Umted ngdom.

’ *‘Bascd onan exchange rate. of 88l30 between Euros and the U S. dollars as of luly '22,v.2003. g oo




