R OMB APPROVAL
UNITED STATES "
SECURITIES AND EXCHANGE COMMISSION DMt vemba 55, 2007
Washlngton, D.C. 20549 Estimated average burden
hours per response........ 16.00
S FORM D p
' NOTICE OF SALE OF SECURITIES ___ SEOUSFONY
_ PURSUANT TO REGULATIOND, Prefix Serial
8 . SECTION 4(6), AND/OR | |
4 UNIFORM LIMITED OFFERING EXEMPTION DATE| RECIE'VED
Name of Offering ( |:| check if this is an amendment and name has’ changed and indicate change )
JER Alberta, L.P. - /£ é Yy?
Filing Under (Check box(es) that apply): || Rule 504 D Rule 505 E Rule 506 L] Section 4(6)

Type of Filing: - New Filing D Amendment

‘A. BASIC IDENTIFICATION DATA

e 5 — LRHRI, —

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change y . ) . 03023 988

JER Alberta, L.P. (the “Partnership™) T

Address of Executive Offices  (Number and Street, City, Staté; Zip Code) A - ; Telephone Number (Including Area Code)
J.E. Robert Companies - “ o o R (703) 714-8000

1650 Tyson Boulevard, McLean, VA. 22102 ‘ L -

Address of Principal Business Operations (Number and Street Cxty, State le Code) - S Telephone Number (Including Area Code)
(if different from Executive Offices) : :

Brief Descnptlon of Business Partnershlp formed fo r the purpose of investing in JER Real Estate Partners Europe IL, L.P.

Type of Business Organization ) o . RS N
corporation limited pa‘m'nexsﬁip, already formed . D other (plwse specify):
business trust D limited partnership, to be formed ° o ' ' ) AUG 0 1 2003
. Month " Year _
Actual or Estimated Date of Incorporation or Organization: m o E Actual D Estimated ?I.‘QNANMSC?ANL

Jurisdiction of Incorporation or Orgamzatton (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other fOI‘ElE zunsdxcnon) h 2 |E |

GENERAL INSTRUCTIONS
Federal: . . A S : .
Who Must File:- All issuers making an offenng of securities in rehance on an exemption under Regulatlon Door Secnon 46), 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 offermg A nonce 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 thc address given below or, if reccxved at that address aﬂer the date on which n is due, on the date it was mailed by United
States registered or certified mail to that address. - - .- : Lo . :

Where to File: U.S. Securities and Exchange Commlssmn 450 F:ﬂh Strect N. W Wasbmgton D. C 120549.

Copies Required: Five (5) copies of this notice must be fi led 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 Requzred A new filing must contain all mformauon requected Amendments need onty report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information prevmusly supplied in Parts A and B. PartE and the Appendu( 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 notxcc and must be ccmpleted

ATTENTION

Failure to file notice in the a proprlate states will not result in a Ioss of the federal exemption. Co ers ly,
failure to file the appropriate federal notice will not result in a loss of an avallable state exemptlon unl h
exemption is predicated on the filing of a federal notice.
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} ‘ A. BASIC IDENTIFICATION DATA ] ‘
%nter the thformation requmted for the followmg ’ ‘

o - Each prornoter of the i 1ssuer if the.i 1ssuer has been orgamzed wulun the past f ive ywrs

. issuer; . ¢

' _0 o ',.:'Each general and managmg panm'r of partnership issuers:

. Each execunve ofﬁcer and dxrect()r of corpordte issuers and of coxpomte general and managmg pamms of. parmetslup 1ssuers, andb : ) .. .

. Each beneficial owner havmg the- power to vote or dxspose or duect the vote or dlsposmon of 10% ormore of a class of equxty securmm of t.he

- Check Box(m) that App]y Promoter G Beneﬁclal Owner '

D Executive Qfllcer

D lA)ire:cto‘r_r .‘ ] D

General and/or

} ‘Full Name (Last name first, if individual)”

J.E. Robert Company, Inc.

- Managing Partner '~

E - . Business or Residence Address (Number and Street, Cxty, State, pr Code)
¢ 1650 Tysons Boulevard, McLean, VA. 22102 :

i D Dlreotor

| Chieck Box(es) that Apply: ] Promoter ;[:l Beneficial Owner . [_] Executive Officer X Genenat andlor .
LT e T T e » . : - ‘ Managmg?axmer
" Full Name (Last name first, if individual) o o S ‘ v
" JER Real Estate Advisors Europe II, L.P. (the “Geneml Partner of the General Partner”)
Business or Residence Address (Number and Street, Cxty, State, le Code) :
1650 Tysons Boulevard, McLean, VA, 22102
A -Check Box(é) that Apply: D.Prornoter . D B'eneﬁcial Owner D Ekeomlve Officer D 'Director o : E .-General and/or -
LT Sl - o : ST oo ' '-ManagmgParmer

o Full Name (l.ast name firs, if 1ndw1dual) .
JER Real Estate Advisors Europe II, L.P, (the “General Partner”)

" - Business or Residence Address (Number and Street Cxty, State, le Code)

. 1650 Tysons Boulevard McLean, VA, 22102

) Check Box(es) that Apply

D Promoter . D Beneficial Owner'_'v E Executive Officer - - g Director D‘Geneml and/or .
ST T o ManagmgPaxtner
L _Full Name (Last name first, if individual)
Rebert, Joseph E., g
" . Business or Residence Address (Number and Street, Cxty, State, Zip Code) T
1650 Tysons Boulevard, McLean, VA, 22102 ) T
‘_‘Checlc Box(es) that Apply: ‘. ] promoter . - [ Beneficial Owner. & Executive Officer ~ D Diréotor‘ e D General and/or -

Full Name (Last namc ﬁrst lf mdmdual)
Harmon, Deborah L.

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

- Check Box(&é) that Apply: - D Promoter -_ :

D Beneficial aner

@ “Executive Officer ..

[ pirector -

‘General'and/‘or ‘
- Managing Partner

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

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

D Promotcr

. ;Check Box(es) that Apply D Beneficial Owner

) E Executive Officer

‘ D Director .

Gencral and/or .-

- Managing Partner .

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

) ' "Business or R@sldence Address (Number and Street, Clty, State, pr Code) |
1650 Tysons Boulevard, McLean, VA. 22102 |

“ "__2('a)of8l"‘ R

(Use blank sheet or copy and use addltlonal copls of this sheet, as necessary )




A. BASIC IDENTIFICATION DATA -

2. Er Enter the mformatmn requested for the followmg

e Each promoter of the issuer, if the 1ssuer has been orgamzed wrthm the past ﬁve years ' . o - .
. : Each beneﬁcxal owner having the power to vote or drspose, or dxrect the vote or dxsposmon of, 10% or more of a class of eqmty securmes of the e
issuer; o T i . ‘ . S
' .. L Each executtve oﬂicer and dtrector of corporate 1ssuers and of corporate general and managmg partners of partnershxp 1ssuers and
e " Each general and managmg pannc'r of partnershrp issuers. ’ ) ’ : '
Check Box(es) that Apply: o D Promoter . D Beneficial Owner‘ X Executive Officer - [_] Director [} General andior -
. . . . R - LT s : L Managing Partner
" Full Name (Last name ﬂrst, xfmdrvrdual)
Kay, David B.
. . Business or Residence Address (Number and Street, Cxty, State, le Code)
;1650 Tysons Boulevard, McLean, VA. 22102
Check Box(es) that Apply: : D Promoter - D Beneﬁeial Owner E IZ] Executive Officer . D Directo_r o r_—] General and/or

a Managing Partner -

- Full Name (Last name first, if individual)

. Parker, Connie Simmons

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

) Check Box(es) that Apply: - D Promoter o D Beneficial Owner- @ Executive Officer D Director D General and/or
o : T e " S o ‘Managing Partner

Full Name (Last name first, if mdwrdual)
Yoon, Tae-Sik )

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

" Check Box(es) that Apply:> ‘ D Promoter‘ D_Beneﬁcial Cwner & Executive Officer D Director . D.General and/or - o
a E S T R R O e R megmngma‘-f

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

E ‘Business or Residence Address (Number and Street, Clty, State er Code)
1650 Tysons Boulevard, McLean, VA. 22102

Check Box(es) that Apply: . D Promoter - D Beneficial Owner @Executive Officer I:, Directorv ‘ D General and/or )
: o - A T - L IR o SR " Managing Partner

Full Name (Last name first, if mdrvrdual)
Fromng, Paul .

Busmess or Residence Address (Number and Street, City, State, th Code)
1650 Tysons Boulevard, McLean, VA. 22102

" Check Box(es) that Apply:‘ D Promoter D Beneficial Owner - & Executive Officer* D Director B D General and/or _
co - _ ‘ S . R o S S - © 'Managing Partner -

- Full Name (Last name first, if mdwrdual)
- Guiditta, Terri L.

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

Check Box(es) that Applly: ’ [:I Promoter - D Beneficial Owrier . & Executit'e Officer - :D Director - D General and/or -
S S - ' R Managing Partner

Full Name (Last name first, if individual)
" Belcher; Keith

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

(Use blank sheet or copy and use addmonal copres of thrs sheet as necessary )
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* A. BASIC IDENTIFICATION DATA

2. Efter the itformation requested for the following: |

. Each promoter of the issuer, if t.he issuer has been orgamzed w1thm the past ﬁve years; -

L Each beneficial owner havmg the power to vote or-dispose, or du‘ect the vote or disposition of, 10% or more of a class of equity securities of the
issuer; . : - P
‘o Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and
. Each general and managing partner of partnership i issuers. .
Check Box(es) that Apply: D Promoter ) D Beneficial Owner - E Executive Officer D Director D 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) that Apply:

D Promoter’

D ‘Beneficial Owner -

D ExecutiveOfﬁcer .

I:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) ~ -

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

Check Box(es) that Apply:

D ‘ Promoter ~

3 D Beneficial Owﬁer

‘ D ExecutiveOfﬁoer'

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) " -

R

Business or Residence Address (NuinBer and Street, City, State, Zip Code) ‘ it

Check Box(es) that Apply:

1 Promoter .

Beneficial Owner

. D Executive Officer }

D Director

D General and/or

Full Name (Last name first, if individual) .

Managing Partner

Business or Residence Address (Number and Stxeet, Clty, State, le Code)

D Promoter o

Check Box(es) that Apply:

- D Beneficial Owner

; D Executrye Officer

D D_irector

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

D Promoter

Check'Box(es) that Apply:

: “D'Berreﬁcial Owner” -

D Executive Officer

‘ D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) - - - -

Business or Residence Address (Number and Street, City, State, Zip Code) "~ .. R

Check Box(es) that Apply: -

D _ Prorr_;oter .

: I:l Beneficial Owner .

: [:] Executive Officer .

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) .

]

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

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

B. INFORMATION ABOUT OFFERING .

— L - ‘ . ‘ . YES NO
1. Has the isster sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccomunee iveteeeee it erie e saasteternes
Answer also in Appendix, Column 2, if filing under ULOE . .
2. What is the minimum investment that will be accepted from any individual? ......ccoovcosirnerrininsivsincinnnns i ettt e €10,000,000
-*The General Partner reserves the right to accept commitments of a lesser amount, - a )
3. Does the offering permit joint ownership of a single unit? ......... .......... et oot e st ers s 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 remuneratior: 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 dea]er you may set forth the information
for that broker or dealer only. ;
Full Name (Last name first, if mdmdual)
NA )
Business or Residence Address (Number and Street, City, State, Zip Code)
NA

Name of Associated Broker or Dealer

States in Which Person Listzd Has Solicited or Intends to Solicit Purchasexs L

, (Check“AllStatm”orcheckmdmdualStatm)...................; ..... e et ...... ST [] Al States
[AL] [AK] [AZ] = [AR] . [CA] [cO] = [CT] ' [DE]. . [DC] ", [FL] [GA] (HO (ID]
(L) (IN] [1A]  [KS] - [KY]" " [LA]. MEL . MD) MAL MO [MN) . [MS] [MO]

[MT]  [NE] [NV [NH] [ [N ~ [NM]. ([NY]. '~ [NC] . [ND] " [OH] = [OK]. . [OR] [PA]

[RI} {8C] [SD] {TN] [TX] futy | VT [VA] WAl | WVl L [WID O [WY] [PR]
Full Name (Last name first, 1f1ndxv1dua1) i S S : R _—

B N

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

Name of Associated Broker or Dealer

Stat&s in Which Person Listed Has Sollmted or [ntends to Sohctt Purchasets . )

(Check “All States” or check individual Stat&s) ..... TSRO SO [] An states
[AL]  [AK] [AZ]  [AR] - [CA] i® [CO} . [CT], . [DE]" ' [DC] = [FL] -~ [GA]  [HI] {ID]
(L] - [N)  [IA]  [KS} # [KY}' " [LA] - [ME]- - [MD] ~ [MA] . [MI] [MN]  [MS] (MO]
[MT]  [NE] (NV] [NH] ©- [NJ] - +[NM] CJINY] UNC] L [ND) T [OH] . [OK] [OR] (PA]

[R]  [SC] (D) [™N] " qmxy VT VI VAl SO IWALY WVl [WL [WY]  [PR]
Full Name (Last name first, if individual) 0 000 ] CEETOLL L e

Business or Residence Address (Number and Street_, City, State, Zip Code)., e

Ly

- Name of Associated Broker or Dealer SR R R o v

States in Whlch Person Listed Has Sohclted or Intends to Solicit Purchasers

(Check “All States™ or check individual Stam) ................. vt i L i .............. ... [ Al States
[AL] [AK] [AZ] [AR] " [CA]. - [co] ‘,[CT] v '[DE] [DC] [FL] - [GA] [HI] [ID]
{IL] [IN] [LA] [KS} © . [KY] 7 [LA] @' 'ME]’ [MD] [MA]" .M [MN] [MS] {MO]

[MT]  [NE] [NV} [NH] - [NJ) o fLINM) ‘[NY]__ L INC) ‘”{[ND] [OH] © - [OK] 1OR] [PA]
[R]] [5C] (SD} TN} - [TX] ¢ [UT]- 0 [VT] . [VA] -« [WA] . [WV]  [W]) [wy]  [PR]

SEC 1972 (2-99)




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

: oL Enter the agg'negate offenng pnce of securities included in thxs offering and the total amount already sold. Enter

- “0” if answer is “none” of “zero.” If the transaction is an exchange offering, chieck this box Dand indicate-in the
.columns below the amounts. of the secuntxes offered for exchange and already exchanged

. Amount

. ,**Baseq onan exchange rate of 88130 between Euros and the U.S, dollars a ofJuly 22,2003:. -

: ’}’4 of 8 )

QT 1079 /9 00y

Aggregate [
Offenng Price Alrendy Sold. - .-
; $ -0- 3 -0-.
: $ -0- 3 -0- .
R o E] Common - D Preferred o
B Convemble Secuntles (mcludmg wanants) . i $ -0- $: -0-
- - Partnership Interests : ‘ €44,600,000 €44,600,000
* Other (Specify __~ $ -0 3 -0-
IR Total €44,600,000 €44,600,000
Answer also in Appendlx Column 3, 1f filing under ULOE
s Enter the number of aceredxted and non-accredlted mvestors who have purchased securities in thls oﬁ'enng and the
.. ‘aggregate dollar amounts of their purchases. For offerings-under Rule 504, indicate the number of persons who
have purchased secuntxes and the aggregate dollar amount ot their pumhases on the total lme Enter “0” if answer - -
is none” or *“zero.” S R . ) o -
: o S .. Aggregate
Number Dollar Amount . -
. : R N .. o - B " Investors . - of Purchases
Accredlted Investors v ere b e e ranes s D st s e ......... — ' 1 - €44,600,000 -
Non accredited investors... - ; -0~ $. -0-
’ Total (for filings under Rule 504 only) NA b NA
Answer also in Appendlx Column 4, 1f ﬁlmg under ULOE
‘3. If thxs filing is for an offenng under Rule 504 or 505 cnter the mformatxon requested for all secuntxes sold by the .
issuer, to date, in offerings of the types indicated; in the twelve ( 12) months pnor to the ﬁrst sale of securities in thJS
. offenng Classrfy securmes by type listed in Pan C Questron 1. : : R .
: : Type of . Dollar Amount
Type of offering T P Security - - Sold -
Rule 505, ..., s i STRSRIIN resemeraeraerenns PP errrenirersanisrnn s " NA S NA
.- Regulation A ‘ NA B NA
© Rule 504 NA $ NA
L - NA $ NA -
_ 4. a." Fumish 2 statemeit 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. Thie information may be given as-
subject to future contingencies. If the amount of an expendlture is not known, fulmsh an estimate and check the box
to the left of the estimate. : Do . . v - ]
~Transfer Agent s Fees : @ $ -0-
Pnntmg and Engravmg Costs x € -0-
LAl FEOS .ol ittt et et st st e e s bats et e e e e et ee et s ee e e on e E € © 10,000
Accounting Fees ....................................................................................................................................................................... IZ € -0-
Engmeenng Fees .................................. L E 3 © 0.
" Sales Cormmssmns (specify finders’ fees separately) .- ‘ @ 3$ -0-
N Other Expenses (1dent1fy) stc & vael 3 0-.
X e . 1000




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

b. Enter the difference between the aggiegra‘e offering price given in response to Part C - Question | and total :

expense furmshed in response to Part C - Questlon 4.a. This dxﬁ'erence is thc **adjusted gross proceeds to the 44 5900 00
Xy € ] B

L ASSUET.cnaianans JEo . eherareb s tebatebe e sar e E bR Rt er e e e tarnaes

5. Indicate below the amount of the adjusted gross procesds 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
mponse to Pan C - Question 4.b above. . .

" Payments to

- Officers : .
Directors & . .- Payments to
. . Affiliates Others
* Salaries and £665 -..orovonr oo : SR ) - SR X s o
Purchase of real &state .............. erresreaneins - oot e eeressesessenes rrrerer ettt anan s : @ 3 -0- & 3 -0-
Pun:hase rental or leasing and mstallauon of machmery and eqmpment .................. et ‘ & $ 0 & 3 -0-
Construction or leasing of plant buxldmgs and facﬂmes .............................................. - ‘ @ 3 -0- E 3 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 ) . ‘
ISSUET PUTSUANL IO @ TETBEL).ovovvvsvvserrssrrsrennsesbsenress s s eervessereenennaeiens SO UUOE SOOI @ $ 0- @ $ -0-
Repayment of indebtedness ...... ............... ) @ S -0- E S -0-
Working capital .....ccovesciininnisivmsionisess st seannes ...... L E M - & 3 -0-
Other pocify) o | , S ) | X s 2 X €44.590,000
- Investment in JER Real Estate Partners Furope IL L.P
XKs o Ks o
Column Totals. s s SR s o . X €500
Total Payments Listed (column totals added) S ..... oo ' retrererssemneaseneneisnnas @ € £44,590,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comumission, upon written request of its staff, the mformauou furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Signature : Date
JER Alberta, LP. ,ép—../(// /\/ﬂ/é/ /25 / 03
Name (Print or Type) . o Title of Signer (Print or Type) -

) Daniél T. Ward o ‘Sr. Managing Director of the General Partner of the General Partner

-ATTENTION

Intentlonal misstatements or omlsswns of fact constitute federal cnmlnal vnolatlcns (See 18 U.S.C. 1001)

carg



