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FORMD - , UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _3235.0076
Washingtoa, D.C. 20549 Expires: May 31, 2005
- Estimated average burden
k FORM D hours perresponse. , . ... 16.00
t
101 ef.
| PURSUANT TO REGULATION D, L
04033540 SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering (Bcheck if this is an amendment and name has changed, and indicate change.) =
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rute 505 Rule 506 [} Section 4(6) [] ULOE P L
Type of Filing: New Filing [] Amendment o ARV
A. BASIC IDENTIFICATION DATA :
i.  Enter the information requested about the issuer z\\'t'”;—‘_f;#/,, - B
Name of Issuer  {[7] cheuk if this is an amendment and name has changed, and indicate change.)
BREF REIT Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Brascan Real Estate Financial Partners LLC, One Liberty Plaza, New York, NY 18006 212-417-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business @@ : - ‘
To acquire and hold a membership interest in Series B of BREF ONE, LLC, ESSED
Type of Business Organization
corpoeration [J lunited partnership, already formed [J other (please specify): JUN 2 8 20019
] [] business trust D limited partnership, to be formed -

Month  Year NG
Actual or Estimated Date of Incorporation or Organization: {016} Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) M
GENERAL INSTRUCTIONS
Federail:
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 etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) 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 manualily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} 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 siate where sales
are Lo be, or have been made. [ a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accomipany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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
apprepriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
fitling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. lof9




2

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 equily 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(¢s) that Apply: [} Promoter Beneficial Owner [} Executive Officer [} Director [ General and/or
Managing Partner

_Full Name (Last name first, if individual)
BREF Holidings Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner Executive Officer  [[] Director [J General and/or
Managing Partoer

Full Name (Last name first, if individual)
Barry Blattman

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

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

Full Name (Last name first, if individual)
Andrea Balkan

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 16006

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

Full Name (Last name first, if individual)

William Powell
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

Check Box{es) that Apply: {] Promoter [ ] Beneficial Owner Executive Officer [T} Director D General andfor
Managing Partner

Fult Name (Last name first, if individual)

Gregory Breskin

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

One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

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

Full Name (Last name first, if individual)
Theresa Hoyt

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

Check Box(cs) that Apply: [} Promoter [T} Bencficial Owner Executive Officer  [T] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Justin Monge
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

¢ Each promoler of the issuer, if the issuer has been organized within the past five years;

&  Eachbeneficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
gtacp

»  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 Executive Ofticer

[] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)

Mark Brown

Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

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

[} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Craig Laurie

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer

[} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Lenis Quan

Business or Residence Address  (Number and Street, City, State, Zip Code}
BCE Place, 181 Bay Street, Suite 300, Toronto, Ontario M5J 2T3 Canada

Check Box(es) that Apply: [] Promoter (] Beneficiai Owner D Executive Officer

Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Barry Blattman

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

Brascan Real Estate Financial Partners LLC, One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

Check Box(es) that Apply: [:] Promoter {1 Beneficial Owner [:] Executive Officer

Director [7] General and/or
Managing Partner

Futl Name (Last name first, if individual)
J. Bruce Flatt

Business or Residence Address  (Number and Street, City, State, Zip Code)
BCE Place, 181 Bay Street, Suite 300, Toronto, Ontario M5J 2T3, Canada

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer

Directer D General and/or
Managing Partner

Full Name {Last name first, if individual)

Jeffrey Blidrer

Business or Residence Address {Number and Street, City, State, Zip Code)
BCE Place, 181 Bay Street, Suite 300, Toronto, Ontario M5J 2T3

Check Box(¢s) that Apply: [} Promoter  [] Bencficial Owner D Executive Officer

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ric Clark

Business or Residence Address  {Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

{Use biank sheet. or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr 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 equity securities of the issuer.
& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

John E. Zucotti
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, Sixth Floor, New York, NY 10006

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner D Executive Officer  [7] 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: D Promoter E] Beneficiai Qwner D Executive Officer D Director D General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Streey, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Business or Residencs Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  {] Promater [} Beneficial Owner (7] Executive Officer [} Director [ General and/os
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 {7} Beneficial Owner  [7] Execative Otficer  [7) Director {7} Genera) and/or
Managing Partner

Full Name (Last name ficst, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... cciciive. [J i

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... o $ 10,000,000
Yes No
3. Does the offering permit joint ownership of a single unit? ..o e 0

4. Enter the information requested for each person who has been or wilt 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.

The
Mapager
has
discretion
to accept

a smaller
investment

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 individual STATES) .ocrriiiieriniceci s anees ] ALl Slates

AL [ [AZ) [AR] m [cal (a0
MA MN
5T

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 individual SIAES) wvwrivriieicren st s L) ALl SlALES
m {co
WA

Full Name (Last namg¢ firss, 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 1o Solicit Purchasers
{Check “All States” or check TRAIVIAUA! STAIESY ooivii et et sttt et e et et ess e {7} Al States
AK g  [EL
K’ &Y MS
NE mM] nD  [©m oK
&0 WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount atready
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

aiready exchanged.

Aggregate Amount Already

Type of Security Offering Price Soid

DIEDE oot et st e b s retst s naessanebeninrces B0 ML

EARUILY 1o 100118 e $.600000,000  *§ 75000000 "

[¥] Common [T} Preferred

Convertible Securities (Including WAITANIS) ..o scre e esais s s sesesins $e 50

PartnershiP INIETESS ... ovcviciieiinriviiraeiret i st raens e s searsasssenessesssesssessas s s sebeseas e ssncs o sossessentass e 30 $0

Other (Specify OO P OO UPOO. . 5.0

TOURI ceeresievierireerir et sneees s reass et et et et esee et ans sennennns cenenaeneenennes. 3_000,000,008 %5 75,600,000 *

Answer also in Appendix, Column 3, if filing under ULOEL.

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Eater “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITER TIVESIOTS couoo.iseeatieeis ettt sos st e eesen e aes s et se s e o3 eseb et st nenes e et dnms s msearan 1 $_75,000,600
NON-2CCTEGIEd INVESLOPS (vevrriisiirinririt i eeeeria e et bt s e s e s e e b cn s ¢ 3 ]
Total (for filings under Rule S04 only) s 3
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthisfilingis 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 Ameunt
Type of Offering Security Seld

RULE S05 oot ee et et et e as e e et e e e et ns et bttt $
REGUIATION A Lo it e e et et e v e e ot et e s a s st $
TOTBE oo cee ettt e e e e e 3

4 a. Fumnish a statement of all expenses in connection with the issuance and distribution of the Note: Expense amounts are based upon an
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. dggregation of the offering under

The information may be given as subject to future contingencies. If the amount of an cxpenditure js Regulation D and another offering under
y be g ) g p Regulution S, which wiill add up to a

not known, furnish an estimate and check the box to the left of the estimate. combined S600 Million offering.

TTANSFET ABENE S FEES ..ottt oottt ieecencee et raesesb s sra st sbe b s st s o2 s es 82 £ S aa e e et b sr st s e nsshnes O s 0
Printing and Engraving COSIS. ...t et b b e b O s 0
LAY FEES ottt ettt et et a1 s e e Rt st b e e e 0O ¢ 800,000
ACCOUNTING FEES oottt e et st e sb s s b mee s b st es e 44 e e 2ot en e e et st bt s e R 1,400,000
Enginecering Fees ... 0 s__. 0
Sales Commissions (specify finders’ fees SEPArately) ... et e s o
Other Bxpenses (Hentily) e e 0 s 0

TOTBE .ot et R e e et 0 s 2,200,000

*The amounts listed under "Aggregate Offering Price” and "Amount Already Sold" reflect che total aggregate subscription amount for the securities included in the
offering, which will be contributed by investers pursuant te capital calls by the company. The "Apgregate Offering Price” is the based on total amounts being offered under
Regulation D and Regulation S aggregated topether,
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b.  Enter the difference between the aggregate offering price given in responsc to Part C -~ Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PYOCEEAS L0 THE ISSUET.™ ... oeceivsseeisiteiaeastaets s seaevarea b sses s ss e sen st s et s bS8 cb s s e remt b e s ettt s $__ 597.800,000 "

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for Note: Expense emounts are based upon an
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and aggregation of the offering under
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross Regulotion D and another offering under

. . _ . Regulution 8, which will add np tv a
proceeds 1o the issuer set forth in response to Part C — Question 4.b above. combined $800 Mitlion offering.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..o s e sreen || O 24,000,000 [7] $ )
PUFCHASE OF 18RI ESIA1E .. vveceric e emmss st nsss s st sesss st anssriss L] O * 0% o
Purchase, rental or leasing and installation of machinery
ANG BQUIPIIENT oot st sssn s ettt srnse s m s en s baessrsnms s pnss ] O o (1§ b
Construction or leasing of plant brildings and facilities ..o [ 13 o % 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
ISSUCT PUFSUANL 10 & MEFZEL) ooooririrerieretemeae it s s sssnt st st ssssrasssns s seerssssstrsonsnss | 9 Os 0
Repayment of iNdebtEdNess ... s eons s |} B °© s o
WOrking Capital....cc.cevrrii et e st sy s ss s snss ] ) o % 0
Other {specify): _Acquisition of Interests in BREF ONE, LLC [1$.573,800,000 (7§

....... s © s o

COMA TOLAIS oo s e rsass s s ssessissssssssssssrerssssennnen oo ) B_99. 1,800,000 - ™Y §
Total Payments Listed {column totals added) [1%_597,800,000

The {ssuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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) ature Date
BREF REIT Inc. \ ? IM &mt - IS - OL‘Z

Name of Signer (Print or :K)c) Ttle of@xgner (Print or Type}

~Tnetsa Attout |V

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions Of SUCK FULET ...t i et e e s st st b er e et e O

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

NBREF REIT ITnc- : (Ts (g?/; ﬂ/f'r/.? W,\z‘)?/t U/o?'s / O
am rint or Type tie (Print or Type
heitd QH@J{* VP

Instruction:
Print the name and title of the signing representative under his 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 manuaily signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under Staje ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CcT

DE

DC

FL

GA

HI

ID

KY

LA

ME

MD

MA

Ml

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NI

NM

NY

$75,000,080 of cormmon
stock

$75,000,000 of
common stock

NC

ND

OH

OK

OR

PA

RI

SC

2

>

vT

VA

WA

Wi
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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