FORM D UNITED STATES OMB APPROVAL
L eemie SECURITIES AND EXCHANGE COMMISSION OMB Number: 3335-0076
T, \ Washington, B.C. 20549 Expires: ' May 31, 2005
o :‘{ Estimated average burden
o And i FORM D hours parresponsga. .. ... 16.00
S ¥ 4 NOTICE OF SALE OF SECURITIES SECUSEONLY _
2000 4 PURSUANT TO REGULATION D, 1 "
el SECTION 4(6), AND/OR DATE RECEIVED
L UNIFORM LIMITED OFFERING EXEMPTION | L

1299204

Wame of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A Interests, Series B Interests, Series C Interests and Series D Interests

Filing Under (Check box(es) that apply): [ Rule 304 [] Rule 505 [l Rule 506 [] Section 4(5) [) ULOE
Type of Filing: Mew Filing [7] Amendment

Name of Issuer  ( [] cheek if this is en amendment and name has changad, and isdicatc change.) 0403 1
CITIGROUP REAL ESTATE PARTNERS FUND LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

850 Third Avenue, 12th floor, New York, NY 10019

Address of Principul Businesy Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exscutive Offices)

Brisf Description of Business PROCESQ, F

A
-

Al les
Type of Business Organization ‘ AUL O 2 200‘}
[ corporation [ limited partnership, already formed other (please specify): Limited Liability Company
[ busipess trust [] limited pastnership. to be forsed ON
' MoRth Ye& IClAL

Actual or Estimated Date of Incorporation or Organization: Actual [T} Estimated
Jurisdiction of Incotporation or Organizatign: (Enter two-letter U.S. Postal Service abbreviation for State.

CN for Canada; FN for other forcign jurizdiction) [B)=]

GENERAL INSTRUCTIDONS

Federal:

Who Must File: Allissucrs meking an offering of sgeutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. or 15 US.C,
174(6).

Whan To Fila: A potice roust be filed no (ater than 15 days after the first sale of securities in the offering, A notice js deemsd filed with the U5, Securities
and Exchange Comroission (SEC) on the carlier 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 dus, on the date it was wailed by United States registered or ecrtified moail to that address.

Whare To File: U.5. Securities and Bxchange Coramisgion, 450 Fifth Street, N.W.,, Washingtan, .0, 20549,

Copies Reguired: Five (5) eopies of this notice must be filed with the SEC, one of which roust be manually signed. Any copies not manually signed must be
photocopics of the magually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested.  Amendments need onby report the name of the issusr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty 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 fec.

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 4 separate potice with the Securitics Administrator {n cach state where sales
are 10 be, or have becn made. 1 a state requires the payment of a fee a3 a precondition to the cloim for the exemption, a fee in the proper amount shail
sccompany this form. This notice shall be filed in the appropriate states in aceordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falfura to file notfice in the appropriate states will nat resuit in a logs of the federal exemption. Goaversely, failure lo file the
approptiate federal notice will not rasult in a foss of an avaifahle stale exemption uniess such exemption is predictaled on the
tling of a lederal notica.

Parsons who respond to the collaction of informatien contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number, 1of9
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2. Enter the information requested for the following:
*  Each promotes of the issuer, if the issuer has been organized within the past five yeass;
«  Each beneficial owner having the power to vote or dispose, or dirsct the vote 0f disposition of, 10% or more of a clags of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general und munuging pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  |7] Beneficial Owner [T} Executive Officet [} Difector General andfor
. Managing Partner

Full Name (Lest name ficst, if ndividual)
European Investment Management Services, Tnc.

Businest or Residence Address (Number and Street, City, State, Zip Codc)
850 Third Avenue, 12th Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [ Executive Officer [ Director ] Gegeral andfor
Managing Partner

Bull Namc (Last nare first, if individual)

Business or Residonce Address  (Number and Street, City, State, Zip Code}

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [ General andfor
Managing Partper

Full Nare (Last name first, if individual)

Business or Residence Addsess  (Number and Street, City, State, Zip Cods)

Choek Boxr(es) that Apply:  [] Promoter [ Beneficiol Qwner [ Executive Officer [0 Director [0 General andfor
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: [} PBromoter  [] Beneficial Owner  [] Executive Officer  [T] Director [0 General endfor
‘ Managing Partner

Full Name (Last naroe first, if individual)

Business or Residence Address  (Nurober and Sueet, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter [} Bencficial Qwner  [] Exccutive Officer [] Director [0 Geacral andfor
Munaging Poctner

Full Name (Last naroe fist, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Excoutive Officer [T} Director [ General andfor
Managing Partyer

Full Name (Last vame first, if individual}

Business or Residence Address  (WNumber und Saeet, City, Stawk, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited Invesiorss in this offering? .. )

‘ Answer aiso in Appendix, Columa 2, if [iling under ULOE. The
2, What 15 the minimum investment that will be sccepled from uny (ndividual? ... 3 230,000 :‘E:Ms"
‘ Yes No  discretion
Does the offering permit joint ownership of a sitgle UNI? i ] :os::;ﬁ
4, Enter the ipformation requested for each person who has been or will be paid or given, directly or indirectly, any investment

commission o similar remunetation for solicitation of purchasers in connection with sales of securities in the offeting.
1f a person to be listed is an assocjated person or agent of a broker ot dealer registered with the SEC and/or with a state
ot states, list the name ol the broker or dealer. 1f more than five (3) persons lo 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, 1{ individual)
Citicorp Investment Scrvices
Business or Residence Address (Number and Street, City, State, Zip Code)
One Court Square, 24th floor, Long Island City, NY 11120
Name of Associated Broker ot Dealer U

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

(Check “All States” or check individUal SIAES) covererri et st snnssrmes e L) Al §lA1ES
(€91 mE] (HJ
&Y ME
®] €1 (o MmN 06X OO OO Al Wa v [FD &Y [FR

Full Name (l.ast name first, il individual)

Citigroup Global Markets Ine,

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

388 Greenwich Street, New York, NY 10013

WName of Associated Broker ar Dealer

States in Which Person Listed Has Selisited or Intends to Solicit Purchasers
{Check “All States” or check individual SLaLes) ... s s L) ALl $lates
[G4) 0] (1Bl
m N (A B = A o8 M My G~ My M3 M
) oy Bx1 ©BR @A
(snj ECA| T w7 PRI

¥ull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States jo Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INGIVIAURE BIALES) ovvoiemiecacrs oo rceties s st csiscccstacescsser s cecrimesssenssenioen ] ALl Stales

BR] [A7] [AR] o) € [BE
K| ba 0
NE] @0 Ml ©r O’
ox] VT

(Use hlank 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 o(lering and the total amoutit already
sold. Enter “07 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
alrzady exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold

DIBDL ..o cecstiisecersarsrseresess e asesss et semssecassesnee ats By aBba ERLPISE81 o paes e s an et enes e smnrssnnermssste b s erensaesettbontttatvarinns B0 $0

Common  [7] Preferred
Convertible Secutities (iIDCIUGIRE WRITADES) ...covvveeeeeessssets st eesseenseesonssemessonsecssonsnscsnsesases svies B0 $®

Partnership Xaterests ....occcovrvverens s At e et e et sttt s e pagany s ans e rresiness §_O L3

Other (Specify OOV TR, 3. 59
TOLal wivrerieene e reomns et esensnrins s cectsrisesrii e ea e sennssanserissssassssasesssaresmens v sssesnsssssmessecesesss 5_SAOC00 00 $ 50,875,000

Answer also in Appendix, Column 3, if f’lmg ugder ULOE.

2. Enter the number of accredited and non-aceredited jnvestors who have purchased securities {n this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “pone” or “zero.”
Aggregate
Nunber Dollar Amount
Investors of Purchases

ACCIEAHEA TOVESLOTS o111t e e bbbt PR b s e sas s neeshanse s s sn bsassaret £8 L) $_50,875,000
NOD-ACCIEAMED ITIVEFUOTS 1oe e iere i cteeecie et sbensssttarestrrss e ras s mas st cas s et sb s s s s sassbaas 3
Towal (for filings under Rule 504 voly) ... T 3
Answer also in Appendix, Column 4, if filing under ULOCE.

3, fthis filing is for an offering under Rule 04 or 505, enter the information requested for all sacurities
sold by the issuer, to dale, in offerings vf the types indicated, {n the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dolar Amount
Type of Offering Security Sold

RUIE 05 oot e e i i e e e st e e et et anans

3

Reguiation A ... 5
RUBIE S04 et e e e e e e e N EL s e e s st 3
)

B R S S VYT R SOOI

4 2. Furnish a statement of all expepses in cosnection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TIANSFET AGETE' S FOES oot e TP PR bbb s et st
150,000

240,600

Printing and EDGrEVIIE COBtE ot iimniisstisnisinnn e s ssssrsassais asssesss sesssessssisesnss s assesess s sessscnsseses

BERL RS oottt e ee s bbb s bR P03t s SR o8 sn st bR £ v e e YRR A BN

“ A B @A

AECOUNIINE FEBS ...ocieiscrssirerensnrreriomremtonssersensenssasirsssssasosstrasasisessis sssasssss st 1ot 000410 40805 10 ses s smspeanm semsssnsnssrmmacns

EDNZINEETIRE FEES coeiuinie et et st s ssessvanr a0 e £ 1m b e bt s smss e hae e+ e e b e hen bbbt
Sales Commissions (specify finders’ foes separately) i e e s
Other Expenses (identify)

TORL it e e et e

[ B N )

ey

0000800

5 390,000 -

*The smounts listed under " Aggregate Offering Price” and "Amount Alrmady 508" reflect the total aggregate subscription amount for the gecurities included in the
offering, which wilf be contributed by investars pursuant to eapital calls by the company. The "Aggregate Offering Price” {3 the based on total amounts being offeced under
Regulation D and Regulation § aggregated together.
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b. Enter the difference between the aggregate offering ptice given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.4 This dilference Js the “adjusted gross

proceeds to the ISSuer.” ... §__ 199,610,000
5, Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used lor
each of the purposes shown. If the amaount for any purpose is not known, (urnish an estimate and
check the box to the Jeft of the estimate. The total of the payments listed thust equal the adjusted gross
proceeds to 1he issuer sel forth in response to Part C -~ Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIRIES RO FELS . oevovreeeossssesss s eses s cssss s sssssss s ms s ARSI B 7 s i b s R A s ¢ 3% s
PUFCHEEE OF TEAL BELALE 11 rvereeeeiereeresaessiresseeseenssbesshbias 13 enss st easnsansanssasnasaranssnass iarasestt sl bEPLIFIITE 10T 00 Hesasnabassarass s * O3 $ 199,510,000
Purchase, renta) or leasing and instaljation of machiniety
NG BQUAPIIENE croeoet e ot srs s sass S sms s ssassansansrnstemanss s e (] $ o (% '
Construction or leasing of plant buildings and facilities ..o Rt s s e s * Os 2
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUrSUANTE 10 @ DIBTZEI) wwecvrererresircorniees et sesear bbby ssans st s st bas s sen et snsnith e s o 1% 0
Repayment of indebledness .o e iiniisniinare SRR YT TSI s ¢ % []
WOTKINE CAPHAR.......oooocccsvvssonsrsssmres s ssssonsessassons s srssscsres s essos onsvms o ssssssssessstrars s st songsescmpncsenses || 9 . OO% 0
Other (specify): s s
....... 0os . Os 8
COIBIIN TOMALS 1o oermvecere et es e e erao e s s b3 bR s s AR 018 es b smnrasbensrmctn s sisensnnnis | ] ) 0 [)§__199,610,000

Total Payments Listed (column tolals added) .....c.ooccooee... {]8_199.610,000

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 50§, the following
signature copstitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the intormation furnished by the issuer to any non-accredited {nvestor pursuant to paragraph (b){(2} of Rule 502.

Issuer (Print or Type) 8i gnamre ’ Date
Citigroup Real Estate Parters Fund LLC UAA /(_/(/1,/ 01 /% /206

Name of Signer (Print or Type) Title oq,éigner (Print ox Type)
Julie A. Gilbert President of European Investment Mgmt Services, Inc.
ATTENTION
Intentional misstatements or omissions of fact constitute faderal ¢rimihal violations. (See 18 u.Ss.C. 1001.) J

5 of9
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1. Is any party described in 17 CFR 230.262 presently subject {o any of the disqualification Yes No
DTOVISIONS OF BUEH FLEET oot ettt arise e o s R st

.

. ' See Appendix, Culumn 5, for state response.

2. Theundersigned issuer herchy undertakes o Furnish to any stale administrator of any state in which this notice s filed a notice on Form
D (17 CFR 239.500) at snch times as required hy state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issher Lo offerces.

4. The undersigned issuer reprosents that the issuer is familiar with the conditions that must be satisfied to be catitled to the Uniform
limited Offering Exemption (ULQE) of the state in which this notice is filed end understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issuet has read this notification and knows the contents to be true and has duly caused this notice to be signed o its behalfby the undersigned
duly autborized person. :

1ssuer (Print o5 Type) Signaliye . Date
Citigroup Real Estate Partners Fund LLC . M o™ / WS /n s o

Name (Print or Type) Title (Prifit oT Type)
Julie A. Gilbert President of European Investment Mgmt Services, Inc.
Insiruction:

Print the name and title of the signing representative under his signature for ihe state portion of this form. One copy of every noticc 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.,
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1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intepd to sell |  and aggregate (if yes, attach
(o non-aceredited offering price Type of investor and . explapation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-Ttem 1) (Part C-ltern 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
311,050,000 of
CA x Membecehip Interosts 15 §11,050,000 0 $0 X
cO
$300,000 of
CT X Membership Interests 1 $300,000 0 » d
DE
$1,000,000 of
pe X |membersnip Tmerests 1 $1,000,000 0 0 X
FL X 53,550,000 of . 7 $3,550,000 0 50 x
Membership Intersst
$1,600,000 of
GA X Membership Intecests 5 $1,600,000 0 $0 X
HI1
0
54,225,000 of 215,
1L X Membership Interests 4 $4,225.000 0 i X
N
1A
kS
$230,000 of
Ky X Membership Interests 1 $250,000 0 $o *
$250,000 of
LA x Membhershin Interests 1 $250.000 0 $0
ME X 5750000 ;"f " 1 $750,000 0 $0 X
Membeychip Toterests
MD
MA
$1,500,000 of
Ml X Membership Interests 5 $1,500,000 0 $0 x
MN ¥ $500,000 of . 1 500,000 0 30 _ x
erests
MS
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1 3 4 5
Disqualification
N Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o nop-uewredited 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-ltem 1) (Part C-Jtem 2) (Part E-Ttem 1)
Number of Number of o T
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
MO
MT
NE
NV $1,000,000 of 1 31,000,000 ] 30
Memherehin Inferscte
: $250,000 of
NH X Mem,burship Interests 1 $250,000 ‘0 50 X
$2,050,000 of
N X Membership Interests & 52,050,000 0 50
NM
$10,050,000 of
NY X | Mcmbership Interests 5 $10,050,000 0 X
$500,000 of [
e X Membership Interests U $300,000 0 x
WD
OH
OK
OK
PA
RI
SC
SD
$250,000 of
TN x Membership Interests 1 §250,000 0 $0 x
$7,450,000 of
™ X | Membership Iuterests 8 §7.430,000 0 % ol
uT
$250,000 of
vT 4 Membership Interests 1 $250,000 0 $0 X
va o s || soom| 0 . x
, S10U0,000 of
WA M;mb,crsh.ip Interests 3 51.000,009_ . 0 N €0 x
wv
$100,000 of
w1 x Membership Interests 1 $100,000 0 30 X
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2

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 B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-tem 1)
Namberof Noimber of e e
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
52,000,000 of
wY X Membershio [nterests 1 $2,000,000 0 $ X
PR
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