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T e T
A. BASIC IDENTIFICATION DATA \\< SEP b Cosn

1. Enter the information requested about the issuer \\%’%}x
Name of Issuer  ((J check if this is an amendment and name has changed, and indicate change.) %’\\
NNN Xerox Centre, LL.C \<?\,:;\.‘* \ &
_ N
Address of Executive Offices (Number of Street, City, State, Zip Code) Telephone number (including area code)

1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705 877 888-7348" -

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone number (including area code)
Gf different from Executive Offices)

Brief Description of Business
Own an office building

Type of Business Organization
O corporation [ limited partnership, already formed B&J other (please specify):
[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Organization: l__O_I @ & Actual [ EstimatedBQCESSED

] sEP 08 2003

G

FINANCIAL
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 Street, 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.

[/
rdl Je tion.

Conversely, failure to file the appropriate federal notice will not result in a los ilgble
state exemption unless such exemption is predicated upon the filing of a federal n L L ‘

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

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

CN for Canada; FN for other foreign jurisdiction) @

‘ ATTENTION
Failure to file notice in the appropriate state will not result in loss of the f?e




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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

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

¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Anthony W. Thompson

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Xl Executive Officer {1 Director [ Generatl and/or
Managing Partner

Full Name (Last name first, if individual)
Talle Voorhies

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

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

Full Name (Last name first, if individual)
Jack Maurer

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

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

Full Name (Last name first, if individual)
Daniel, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

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

Full Name (LLast name first, if individual)
Triple Net Properties, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [ Director [ 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: [ Promoter- - [] -Beneficial Owner 1 Executive Officer ] Director [J Generaland/or
' Managing Partner

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



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

3.  Does the offering permit joint ownership of a single unit?................cocoiiiiir i

Yes No
O X
$__25.000
Yes No
& O

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 broker or dealer, you may set forth the information for that broker

or dealer only.

Full Name (Last name first, if individual)
NNN Capital Corp.

Business or Residence Address Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705

Name of Associated Broker or Dealer
NNN Capital Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIAUAT SEATES). ... .veeieeeirreeieeeeeee e et ee s e ee e e e e eeeseaeeee e e ee e s e eeeeeeeneeeae [] Al States
[AL] [AK] {AZ] [AR] [CAIXX [CO] [CT] [DE] (DC] [FL] [GA] H1 {ID]
(i) {IN] [1A] {KS] [KY] [LA] (ME] MD]  [MA] [(MI] MN} XX [MS] [MO]
[MT] [NE] [NVIXX [NH}  [NJ] [NM] {NY] [NC] [ND] {OH] [OK] [OR] XX [PA]
131} [SC] [SD] {TN] (TX] [UT] VTj [VA] WA} wvj WIXX [WY] [PR]
Full Name (Last name first, if individual)
Burch & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2302 Commerce Tower, 911 Main Street, Kansas City, Missouri 64105
Name of Associated Broker or Dealer
Burch & Company, Inc.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).... ..ot et [ Al States
[AL] (AK] (AZ] [AR] (CA] [COl (CT] [DE] [DC] [FL] [GA) [HI] (ID]
(L} {IN] 1A K9] KY] (LA] ME] (MD]  [MA] M1 [MN] [MS] MO] XX
MT] (NE] [NV] [NH] [NJ] [NM] (NY] [NC] IND] [OH] [OK] {OR] [PA]
RI) {sCl {SD] [TN] {TX] [UT] V1) [va) [WA] [WVv] W1} (Wy] [PR]
Full Name (Last name first, if individual) .
James Harold Goode, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
3008 La Ventana, San Clemente, California 92672
Name of Associated Broker or Dealer
James Harold Goode, Jr.
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States).........ccoviiiiiii i e [J Al States
[AL] [AK] (AZ] [AR] [CAI XX [CO] (CT] [DE] [DC] (FL] [GA] (HI] [I1D]
(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]
‘[RI) [SC} [SD] (TN} (TX] [UT] vT] [va) [WA] Wv] W1 WY] [PR]

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



' 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?.............. 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?..........cccoooevviiiiiiinnnennniinan. $_ 25000

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?................ &R O

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 broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Last name first, if individual)

Sentra Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue, Suite 2100, Phoenix, Arizona 85004-1072

Name of Associated Broker or Dealer
Sentra Securities Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAtes). ... .couueiiieiiii i e ettt e e ceen e et e aea e eeaaene [ Al States

[AL] [AK] [AZ] {aR]  [CA] {CO) (CT] [DE] (D] (FL] [GA] (HI) [ID]
(I} (IN] Al XX [KS]  [KY] [LA) (ME] MD]  [MA] (MI] (MN] 8] (MO]
[MT] [NE] INV] XX [NH]  [NJ] (NM] XX [NY] INC]  [ND] (OH] [OK] [OR]  [PA]
(RI] (sC (SD] [TN]  [TX] [UT] vT] vA]  [Wa] AY wij (WY]  [PR]

Full Name (Last name first, if individual)
Sigma Financial Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, Michigan 48103-9508

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)........uiii i ittt e e e e 7 All States

{AL) [AK] [aZ) [AR]  [CAIXX [CO] [CT] [DE]  [DC] [FL] [GA] [HI) 1y
(L] [IN] [1A] KS]  [KY] [LA] [ME] MD]  [MA] M1} [MN] Ms]  [MO]
MT] [NE] [NV] [NH]  [NJ] [NM] [NY] {NCJ  [ND) [OH] [OK] [OR]  [PA]
[RT] [sC] [SD] TN} [TX] {uT} V] va]  [WA] WV] Wi WY] [PR]

Full Name (Last name first, if individual)
WFP Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
5186 Carroll Canyon Road, Suite 102, San Diego, California 92121

Name of Associated Broker or Dealer

WFP Securities

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........cooiiiii e [ All States

(AL] [AK] (AZ)] fAR] [CAIXX [CO] [CT] [DE]  [DC] {FL] {GA) HI) {ID]
{IL] [IN] [1A] (KS] [KY] (LA] [ME] MD]  [MA] MI] [MN] Ms}  [MOQ]
{MT] [NE] INV] [NH]  [NJ] {NM] [NY] [NC]  [ND] {OH] {OK] fOR]  [PA]

-[R1]) {3C] {SDj (TN} (TX] [UT] vT] fva] [WA] (wv] (Wi Wy] [PR]

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



Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............. 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?................ccoooiieeeiini e, $__ 25000

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?...........oooiviiiiiiiiiiiiiiiii i, X |

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 broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Last name first, if individual)

VSR Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 West 110th Street, Suite 200, Overland Park, Kansas 66210-9651

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtes)........covueieriiiiiiniiii et [ All States

[AL) [AK] [AZ] [AR]  [CAIXX [CO] [CT] [DE}  [DC) [FL] [GA] (HY D]
[IL] (IN] (1A] [KS] (KY] [LA] [ME] (MD]  [MA] (MI] [MN] Ms] MO
[MT] [NE] [(NV] INH  [NJ] (NM] (NY] INC]  [ND] (CH] [OK] (OR]  [PA]
[RI} [5C] [SD] [TN]  [TX] (UT) VTl fva]  [wa] WVv] (Wi WY]  [PR]

Full Name (Last name first, if individual)
Uinta Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4201 East Harvard Avenue, Higley, Arizona 85236

Name of Associated Broker or Dealer
Uinta Investments, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......oooiiiiiii e et a s O Al States

(AL] [AK] (AZ) [AR]  [CAIXX [CO] (CT] [DE]  [DC] {FLj (GA] [HI] [ID]

(IL] {IN] (IA] [KS] (KY] [LA] [ME] [MD]  [MA] {MI] (MN] MS] MO
[MT] [NE] (NV] [NH]  [NJ] [NM] NY] [NC]  [ND] [OH] [OK] {OR]  {PA]
RI} (8C (SD} [TN}  [TX] [uT] VTl VAl (WAl Wv] (WI) wy]  ([PR]

Full Name (Last name first, if individual)
Investors Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East, # 203, Linfield, Massachusetts 01940-2320

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ccooiiiii e [J All States

(AL] [AK] {AZ) [AR]  [CAIXX [CQ] [CT] [DE]  [DC] (FL] [GA] (HI] (ID]

{iL) (IN] EY [KS] KY] (LA] [ME] [MD]  [MA] ] (MN] MS] (MO

MT] NE] [NV] (NH]  [NdJ] (NM] NY] {NC]  IND] [OH] [OK] [OR]  [PA)
“[RI) (SC) (SD} (TN]  [TX] [UT) VTl (VA}  [WA] wv] Wi WY]  [PR]

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




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?.............. 0O (|
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?...............ccccoeeiieiivireenereennn. $__25.000

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?................ccocoooiiiiiiiiiieii e X O

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 broker or dealer, you may set forth the information for that broker
or dealer only.

Full Name (Last name first, if individual)

Lighthouse Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
532 Abrego Street, Monterey, California 93940

Name of Associated Broker or Dealer

Lighthouse Capital Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes).........cieiierieiie et ee e e aen e e e ee e aeaae e aanas {0 Al States

(AL} [AK] [AZ) [AR]  [CAJXX [CO] [CT) [DE]  [DC] (FL] (GA] {HI] (ID]
(L] (IN] 1EY Ks)  [KY] [LA] ME) MD]  [MA] [MI] [MN] Ms]  MO)
MT] [NE] (NV] [NH]  [NJ] [NM] NY] [NC]  [ND] (OH] [OK] [OR]  [PA]
[RI} [sC (SD] [TN]  [TX] [UT] [VT] VAl  [WA] Wv] w1 WY]  [PR]

Full Name (Last name first, if individual)
Pacific West Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 South Renton Village Place, Suite 700, Renton, Washington 98055

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........oooiiiiiii i e an O Al States

[AL] (AK] [AZ] [AR]  [CAIXX [CO] [CT] (DE}  [DC] (FL] (GA] (HI} (ID]
{iL] (IN] [1A] XS]  [KY] [LA] ME] (MD]  [MA] I MN] Ms] MO
MT] [NE] (NV] (NH]  [NJ] (NM] (NY] (NC]  [ND] (OH] [OK] [OR]  [PA]
(RT] [sC] (SD] [TN}  [TX] (UT] [VT] va]  [Wa] Wv] wn WY]  [PR]

Full Name (Last name first, if individual)
First Montauk Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Redbank, New Jersey 07701

Name of Associated Broker or Dealer
First Montauk Securities Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES). ... ....ocoiie oo [ All States

faL) [AK] {AZ] [AR] [CAIXX [CO] [CT] [bE]  [bC] ~ [FL] {GA] (HI] {ID]
[IL] [IN] [1a) [KS] [KY] [LA] [ME] [MD]  [MA] MI) MN] Ms}  [MO)
MT] [NE] [NV] (NH]  [NJ] {NM] (NY] [NC]  [ND] [OH] [OK] [OR]  [PA]
‘[RY] (sC] [sD] TN (TX] [UT] v1] [VA] (WA] [WV] Wi (WY]  [PR]

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



’ 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?.............. 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?...........coeeeoiiiieiiniiiiiinnn.n. $__25.000

*Issuer reserves the right to sell fractional units Yes No

3. Does the offering permit joint ownership of a single unit?.................. X O

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 broker or dealer, you may set forth the information for that broker

or dealer only,

Full Name (Last name first, if individual)
Wilson-Davis & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
39 West Market Street, Suite 300, Salt Lake City, Utah 84101

Name of Associated Broker or Dealer

Wilson-Davis & Co., Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SEALES). ... .. ieiiieieiieiiiiiiie e e e e ee e e e e e e et e e e e e e e e [J AN States
(AL] [AK] [AZ] [AR] ICA] [CO] (CT] [DE] (D] {FL) [GA] [HI] (ID]
[IL) {IN] {1A) [KS]) [KY] [LA] [ME] MD]  [MA] M) [MN] (MsS] [MO]
(MT] [NE] [NV} [NH] [NJ] [NM] [NY] {NC) (ND] [OH] [OK] (OR] [PA]
R} {8C] [SD] [TN] [TX] [UTIXX [VT] [VA] wa] [Wv] wii 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
States in Which Person Listed has Solicited or Intends to Solicit Purchasers i

(Check “All States” or check individual StAtes)......c.oiui ittt et ee e e O An states
(AL) [AK] [AZ] [AR] [CA] [CO] (CT] (DE] bC] (FL] (GA] HI {ID]
L) [IN] [IA] [KS] [KY] [LA] ME] [MD] [MA] MI] {MN] MS] MO]
MT] [NE] [NV] [NH]  [NJ] [NM] {NY] (NG (NDJ] [OH] [OK] [OR] [PA]
RI] [sC] (SD] [TN] [TX] [UT] VT] [VA] [Wa]j 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
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States” or check 1ndividual SEates). ... ....oiiiiii et e [ All States
(AL] (AK] [AZ] [AR] [CA] {col 1 (DE] [bC} [FL] [GA] {HI] fib]
L] IN] [1A] KS] KY] (LA} (ME] MD]  [MA] ™I [MN] (MS] MOQ]
MT] [NE] V] [NH] NJ] (NM] (NY] INC] [NDJ} [OH] [OK] (OR] [PA]
‘RI] [SC] [SD] (TN] {TX] [UT] vT] [VA] (W4 wvj Wi (WY]  [PR]

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



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 the 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
DIEDE. .ttt e e et e e $ 0
EQUILY . .ottt e et e e e e ettt ta et e e e e e e e e e e e e nre e aneans $ 0 $ 0
O Common {3 Preferred
Convertible Securities (including warrants)..........cccccoiiiiiiiiiiiiiiiin e, % 0 $ 0
Partnership INtETestS........ooiiiiirieiieieeiiireeeeeeite e et eseevaee e e e e seta et e e esseeare s e enanneaeans $ 0 3 0.
Other (Investment/Membership Units) $_ 20,500,000 $_ 20.500.000
TOLAL ... tiiiteieeeeee s e e eeet ettt e e e e e e eaeeesaeeseese s nann s et e esbeeaeaaaaaaen e eanateearenrennreas $__ 20,500,000 $_ 20,500,000
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESEOTS. .........ooiee e, 70 $_ 20,500,000
Non-accredited INVEStOTS. ........ocoiiiiiiieiiiieieee e e e e, 0 $ 0
Total (for filings under Rule 504 only).........ooooiiiiiii $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 Dollar Amount
Type of Offering Security Sold
RULE BOB5..... ittt et et eee e ettt st et e eet e e euteeataee et aae e enteene e ee e n e $
Re@UIALION AL ..ooiiiiiiite it e e e e et e e e et et e e e e e e e e e e et eeareaa $
RUIE 504, ..ottt ettt ettt ettt et eb et e ereeerea 3
LAY e e e et e $

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. The information may be
given as subject to future contingencies. If the amount of an expenditures is not known, furnish an estimate
and check the box to the left of the estimate.

Transfer Agent’s Fees............... e O $ 0
Printing and Engraving COSts............ootiiiiiiiiiiiitiie e e e e et e X $ 8,000
LEZAL FOES. .. e oot e e e X $ 35,000
ACCOUNEING FOOS. .o e X $ 2,000
ENGINEEIING FOOS. .. o oo e, O $ 0
Sales Commission (specify finders’ fees Separately).........ocoovu et X $ 1.640.000

Other Expenses (organization and marketing and expense reimbursement)............................... X $_ 1,288,440
$_ 2973440




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

$_17.526.560

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

gross proceeds to the issuer.”

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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries and fees

Purchase of real estate

Purchase, rental, or leasing and installation of machinery and equipment...................

Construction or leasing of plant buildings and facilities

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)

Repayment of indebtedness

Working capital

Other (specify): closing and carrying costs, reserve accounts and loan fees

Coluinn TotalS. .. oo e

Total Payments Listed (column totals added)

Payments to

Officers,
Directors & Payments To
Affiliates Others
0 Os
$ X $15,125.000
$ 0os 0
$ Os 0
$ os_____ 0
$ os__ 0
$ Os
$ X $_2.401,560
$ X $ 17,526,560

X $_17.526.560

D. FEDERAL SIGNATURE

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 constitutes 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)

NNN Xerox Centre, LL.C

Signature

Y/

oy

Date

August 29, 2003

Name of Signer (print or type)

Talle Voorhies

Title of Signer (print or type)

Chief Operating Officer, Triple Net Properties, LLC, Manager of Issuer

ATTENTION

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




E. STATE SIGNATURE

Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state responses.

The undersigned issuer hereby undertakes to furnish to any state administrators of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such time as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this information and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized persons.

Issuer (print or type)

NNN Xerox Centre, LLC

Signature

~ W //%/7%’@/

N

Date

August 29, 2003

Name of Signer (print or type)

Talle Voorhies

Title of Signer (print or type)

Chief Operating Officer, Triple Net Properties, LL.C, Manager of Issuer

Instruction:

Print the name and title of the signing representative under this signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.



APPENDIX

1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State { offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1) (Part C- Item 2) (Part E-Item 1)
$25,650,000 in Number of Number of
Investor and Accredited Non-Accredited
State Yes No Membership Investors Amount Investors Amount Yes No
Units
(“Units”)
AL X Units - $25,550,000 X
AK X Units - $25,550,000 X
AZ X Units - $25,550,000 X
AR X Units - $25,550,000 X
CA X Units - 25,550,000 62 $19,575,125 X
co X Units - $25,550,000 X
CT X Units - $25,550,000 X
DE X Units - $25,550,000 X
b X Units - $25,550,000 X
FL X Units - $25.550,000 X
GA X Units - $25,550,000 X
HI
ID
IL X Units - $25,550,000 X
IN
IA .
X Units - $25,550,000 2 $30,000 X
KS X Units - $25,550,000 X
KY X Units - $25,550,000 X
LA
ME
MD X Units - $25,550,000 X
MA X Units - $25,550,000 X
MI
MN X Units - $25,550,000 X
MS
- MO X Units - 25,550,000 1 $25,000 X




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C-Item 1) (Part C- Item 2) (Part E-Item 1)
$26,660,000 in Number of Number of
Investor and Accredited Non-Accredited
State Yes No Membership Investors Amount Investors Amount Yes No
Units
(“Units”)
MT
NE
NV X Units - $25,550,000 3 $849,375 X
NH
NJ X Units - $25,550,000 X
NM X Units - $25,550,000 1 $20,000
NY
NC X Units - $25,550,000 . X
ND
OH X Units - $25,550,000 X
OK
OR X Units - §25,550,000 X
PA X Units - $25,550,000 X
RI
sC X Units - $25,550,000 X
SD
™ X Units - $25,550,000 X
X X Units - $25,550,000 X
uT X Units - $25,550,000 1 $500
vT
VA X Units - $25,550,000 X
WA X Units - $25,550,000 X
WV
WI X Units - $25.550,000 X
WY
PR




