Foratp ORI R s e INITIRY

» FORM D hour 03030149

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, — —
SECTION 4(6), AND/OR retx ena

UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

261240 -

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
CMS Private Real Estate Investment Trust

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) [JULCE
Type of Filing:  [XINew Filing  [] Amendment

SEC USE ONLY

A. BASIC IDENTIFICATION DATA anﬁr;QSED
1. Enter the information requested about the issuer FK\JVBV'
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) /( 2 6 l““%
CMS Private Real Estate Investment Trust NJG
Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Arta Code) mGMSON
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 215-246-3000 CIAL
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above i’\\.
Brief Description of Business b
Private real estate investment trust formed to invest in multi-family real estate projects. :‘/\/ \ N
Type of Business Organization . £ ”EDLE\/LD\%. N
) pD corporation * [ limited partnership, already formed [ other (please spec:fﬁ‘c/,‘:r/(’/ %} S
X business trust (7] limited partnership, to be formed Al A P Giapd
Month  Year N RYY s (:u“)

Actual or Estimated Date of Incorporation or Organization: 02 2003 X Actual [ Estimate

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MD
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities 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 securities 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 below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, 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 manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information 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 information previously 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. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an avaifable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1of7




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 years;

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

L issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

J Each general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter  {T] Beneficial Owner ] Executive Officer {0 Director [ General and/o
' Managing Partne

Full Name (Last name first, if individual)

CMS Fund Advisers, Inc.1

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

1926 Arch Street, Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter  §X) Beneficial Owner 7] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

CMS Private REIT Fund, L.P.>

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 ‘

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

CMS 2002 Investment Partners, L.P.3

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 _

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

CMS MIF Associates, L.P.}

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [ Director X General and/or

Managing Partner

Full Name (Last name first, if individual)
CMS 2002, Inc.*

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

[#¥]

Investment Adviser.
Owner of 100% of voting common stock.

General Partner of the owner of all of the voting common stock.




Check Box(es) that Apply: (O Promoter [ Beneficial Owner [] Executive Officer (O Director (X General and/or
Managing Partner

Full T.\Iame (Last name first, if individual)

MSPS MIF Inc.’

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner D4 Executive Officer X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Solomon, Mark L.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Silberberg, Paul

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: ] Promoter X Beneficial Owner (4 Executive Officer X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Landman, William A.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner X Executive Officer (] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mitchell, Richard A.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: (] Promoter [ Beneficial Owner X Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual) )

Welch, Ingrid. R.

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

One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: (] Promoter ~ [] Beneficial Owner X Executive Officer 7] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Lutes, Joseph W,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004




Check Box(es) that Apply: [ Promoter  [_] Beneficial Owner B4 Executive Officer (] Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rott_;:r, Jeffrey

Busi%ess or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccocooiiii O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c.oooiii $2.500 0006
3. Does the offering permit joint ownership of a SINgle UNIt? ...t s Yes No
X a
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)
CMS Investment Resources, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check SAl StatesD or check iNdIVIAUAL STALES) ......iiiviiiiiieeer ettt a e s e et et er e b et eb e s e s be b e e b et et aree e eaesbenss e eben [ All State
O, Ok Oz diarp Qreal Qicop e Qe Omoe] X (FL) Omy  QOpo)
0 [IL] gm Oral Oxs) Oyl Oral Qe Y by Kval O (M) O sy [ Mo]
gty XImel Omvy OwH XN Oy Oy) ONey OWo) [O[oH] LJ[OR] X [PA)
Ory Oiscr 0oy Odmyy Orxy O Ovrn ®iva) Owal O[wy) 0wyl O[PR]
Full Name (Last name first, if individual)
Business of 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 ZAl StatesT or check INAIVIAUAL STALES) .....ovi ettt st eb ettt e s e e sat s ereetre st e seeeneeer e sameans ] Al State

g Ork Onz) Oiry gica) Oieop e Opel Opc OIFL)
Qo Qe Oeal Oxse Oyl Oral Omie] Doy O A O M)
Qi1 ey Oy Ome O vy Oyl el Omp] O (oH]
dwry Ogscp Opy Oy Orxy O Ovn Oival Owal O [wy)

Qwmy Qoo
0l s] [ [MO]
O ©or] OI[PA]
0wyl [O[PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

6.. . . L - e I




States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check DA StatesT or check individUal STAIES) .. ....coivviiiiiiei et ettt bbb e eaes e [J Al State

g ['\L] ekl Oraz; Orarp Oica) Oicor Qe Omel Oipc OrFL Oca)  Omy 0o

g Om Opa OKxs) Okl QOra) Omie] Qo) Ovap Oy Ny O s) QMo
Omm Omel Onvy Omdp Oy Oy Oy dmwe) Omwop Oox) OJok] OOR] [ [PA]
Owry Oy Oispl Omg Orxy Odwpn O Oval Oiwal Owvl Own O wy) OPR)

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 already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT e e et b e $ 0 $ 0
EQUILY oottt et ek b et bbbttt $ 21.760 $ 21.760
X Common (] Preferred
Convertible Securities (including warrants) $ 0 $ 0
Partnership INTEIESTS......ocvvivririiiviiireeeceeri e eb e esn s $ $
Other (Specity Y terere et bt ns $ qQ R 0
TOMAL ettt bbb bt e $ 21.760 $ 21.760
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, Aggregate
indicate the number of persons who have purchased securities and the aggregate dollar amount of Number Dollar Amount
their purchases on the total lines. Enter "0" if answer is "none" or "zero." Investors of Purchases
ACCIEdited INVESIOIS. ..ottt ettt eesenes 20 $ 21.760
NON-ACCTEdItEd INVESTOIS ...eiviiriitiiiceeireee st ettt e bbb e bt e e s 0 $ 0
Total (for filings under Rule 504 only) ......ccoevimneiiiice e, N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Type of offering Type of Dollar Amount
Security Sold
RUIE SO0 e e ettt N/A b 0
REGUIALION A ittt et e et ans N/A $ 0
RUIE 504 ..ottt st e b bbb tes st en s s et bbb N/A $ 0

TOMAL Lo e e N/A $ 0




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

4. a' Furnish 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.
1’he 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 to the left of the estimate.

TTANSTEL AEIES FEES .......ivvioveeiver et cesie et es e ee st s s s et ss st re et en s s 0
Printing and EnGraving COStS ........cociiiiiiiiiie ettt ettt a ettt b e sttt et Os 0
LEEALI FEES ....cvit vttt bR ea £ en e Os 0
ACCOUNTINE FEES......vovviiesiee et oot et ettt st a sttt s n e eresons s 0
EIZINEETINE FEES ... .ocvoeeeeieves ettt et et ettt es e e er et s e s seee s een s s 0
Sales Commissions (specify finders’ fees SeParately).......coovivioiiiieeriorieece et s 0
Other EXpenses (IHENHIY) oo oot ettt s 0

TOtAE oot b e e ettt e e Os 0

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in responses to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer.”

¥ 21.760
5. Indicate below the amount of the adjusted gross proceeds 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 response to Part C - Question 4.b
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES ANA TEES....ovvv oot ettt e ds_o0 as_o
PUICRASE OF TEAI ESLALE .......cvv.viis ettt et e et s e ee st e e eere e, Os_o Os o
Purchase, rental or leasing and installation of machinery and equipment..............ccooccovvvveoneeerinnnn. s_o Os_o
Construction or leasing of plant buildings and facilities..........c.cccooeviiiviveiiiiieiciei e ds_o Os_o
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 pursuant to a merger) ......... Os o Os_o
ReEPayMENt OF INAEBIEANESS...........oviereeees oot er ettt ee e seee e et eeeee v es s reees Os_o Os_o
WOTKING CAPIAL .. ovoe ettt ettt es s er s st st Os_o Os_o
Other (specify):__Investment Purposes
Os_o 0Js_21.760
COIMN TOAIS. ...ttt Os_o O $__21.760

Total Payments Listed (column totals added) ......c..cooccoioviiiiioi it Os 21,760




D. FEDERAL SIGNATURE

4.

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 following signature
cons‘itutes 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 Rule 502.

Issuer (Print or Type) \Si/gz:ure X Date \3
CMS Private Real Estate Investment Trust
word R Lihe A August ', 2003
Name of Signer (Print or Type) Title of S‘igner (Print or Type)
Ingrid R. Welch Authorized Signatory
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




