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UNIFORM LIMITED OFFERING EXEMPTION | L
Name of Oflering { D check it this is an amendment and name has ctﬂ?@cd, and indicate change.) B
InView Investiment Management, LLL.C
Filing Under (Cheek boxies) that apply): [E Rule 504 D Rute 505 [] Rule 506 D Scetion 4(6) D ULOE
Type of Filing: New Filing {7] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the intormation requested about the issuer
Name of' Issuer ( D check if this is an amendment and name has changed, and indicate change.)
InView Investment Management, LLC
Address of Cxecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
100 West Monroe Street, Suile 2010, Chicago, Tlinois 60603 (312) 630-3470
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(it different from Exceutive Offices)

Briel Description of Business

Provide investment management Services. Pﬁ) © C ESSED

T'ype of Business Organization MAR O 3 2@@5
corporalion limited partnership, alrcady formed ather (please speeity):
B Pusiness rust B mited parinership, to be formed Limited l.iabml’y Company ./\ﬂmw
Maonth Year — FINANCIAL —
Actual or Lstimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organization: (Entr twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issucrs making un oliering of securities in reliance on an exemption under Regutution P or Section 400), 17 CFR 230,501 etseq. or 1511.5.C
TTH6).

When 1o 1ide: A nolice must be filed no later than 15 days atter the tiest sale of seeuritics in the oflering. A notice is deemed tiled with the .S, Sceuritics
and Lxchange Commission (SLC) on the earlicr of the date it is received hy the SEC ar the address given below or, if teceived at that address alter the date on
which it is duc, on the date it was mailed by United States regisiered or certificd mail 0 that address.

Where To File: 1).8. Securities and Exchange Commission. 450 Fiflh Street, N'W. Washington, D.C 203549,

Copics Heguired: Five (3) copits of this notice must be Gied with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the munually signed copy or bear Lyped or printed signatures,
Information Reguired: A new iling must contain all information requested. Amendments need only report the name of the issucr und oltering. any changes

thereto, the information reguested in Part. C, and any material changes from the information previousty supplied in Parts A and B. Pan K and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no (ederal filing e,

State:

This notice shall be used (o indicate relisnce on the Uniform Limited Oftering Lixemption (U1LOE) for sales of seeurities in those states that have adopted
ULOC and that have adopted this (orm. [ssuers relying on ULOL must tile a scparate notice with the Sceurilics Administratae in cach state where sales
are (o be, or have been made. 17 state requires the payment of a fee as a precondition o the claim tor the exemption. a fee in the proper amount strdl
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice conslitutes a part ol
this notice and must he 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 available state exemption unless such exemption is predictated on the
filing 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. 10f5



BASIC IDENTIFICATION DATA

2. Lnter the intormation requested for the tollowing:
- Lach promoter of the issuer, it the issucr has been organized within the past tive vears,
* Each benelicial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more ol'a class of equity sceuritics of the issuer.
« Each exceutive officer and dircetor of corporate issuers and of corporate gencral and managing purtners of parinership issuers; and

= Each general und managing partner of parinership issuers.

Check Box(es) that Apply: ['_"] Promoter BBeneficial Owner E Lixecutive Officer D Dircclor General and/or
Managing Parincr/Managing Member

Full Name (Last name first, if individual) T T
Kleczka, Glenn A

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

100 West Monroe Street, Suite 2010, Chicago, Hlinois 60603

Check Box{es) that Apply: D Promoler D Beneticial Owner Lixecutive Officer D Dircelor D General and/or
Managing Partner

Tull Name (Last naing first, if individual)

Ulrich, Tom e,

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Monroe Street, Suite 2010, Chicago, [linois 60603

Check Box(ces) that Apply: D Promoter 7] Bencficial Owner  [[] Excentive Officer  [7] Director [] General and/or
Munaging Puriner

Fuli Name (Last mame first, if individual)

Business or Residence Address—(NL'lmbcr Eaﬁd'.-%rréct,v(.‘itﬂy. Htatu, ;:ivl.;ﬂ(lr)dc)

Check Box(es) that Apply: D Prometer D Bencticial Owner D Fxeoutive Oflicer D Director D General and/or

Managing Partner

Full Name (l ast name first, if individual)

Business or Residence Address (Number and Strect, City. Swaie, Zip Codey

Check Box(es) that Apply: D Promoter  [7] Beneticial Owner [:] l:xecutive Otticer D Direcior [ Generad andlor
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) thit Apply: D Promoter ] Beneficial Owner D Lixecutive Ofticer [:] Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zib‘ Code)

Check Box(es) that Apply: [:] Promoter D Benelicial Owner D Exceutive Officer D Direetor [] Ciencrat andfor
Managing Partner

‘ull Name (Last name tirst, if individual)

Business or Residence Addiess (Number and Street, City, State, 7.1‘1.1 Code)

{Usc hlank sheet, or copy and use additional copies of this sheel, as necessary)
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5 L B. INFORMATION ABOUT OFFERING ]

[ . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 5 ]E‘]
Answer also in Appendix, Columa 2. if filing under ULOE.
2. What is thc minimum investment that will be accepted from uny individual? |, $5.000
Yes - No

3. Docs the offering permit joint ownership of a single unit?

........................................................................... 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.

If a person to be histed is an associated person or agent of a broker or deater registered with the SEC and/or with a slate

or states, hist the name of the broker ot dealer, It more than five (5) persons to be listed are associated persons of such

a broker or dealer. you may set (orth the information for that broker or dealer only.

Full Name (1ast name firsy, i individual)

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

Name ol Associated Broker or Deuler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "All States" or check individual States) [ Al States

ALl JAK] [AZ] JAR] |CA] |CO] |CT} [DE] [DC] [FL]  [GA] [HI]  [ID]

[IL] [IN] [IA] [KS] [KY] J[LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] [NE] [NV] [NI] [NJ] [NM] [NY] [NC] (NDJ [OH] |OK] [OR]  [PA]
[RI] [SC] [SDf [IN] [TX] UT] [VI] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name Drst, il individual)

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

Narnc of Associated Broker or Dealer

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

(Cheek "ATL States” or cheek Individual SUalCs) e e e e e D All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DI]  [DC]  [FL}  (GA] [} [ID]
LIL] [IN] [IA] |KS] |KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV} [NIIJ (N} [NM] [NY] [NC] [ND] [OH] JOK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VI] [VA] [WA| [WV] |WI] [WY] [PR]

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed [ las Solicited or Intends to Solicit Purchasers

{Chuck Al States” or check individual States) . D Al States

[AL] [AK] JAZ] [AR] [CAl |COJ [€T] [DE]  [DC]  [FL]  [GA] {1 [ID]

[IL) TINT J1A] IKS] [KY]  [LA)  [MI]  [MD] [MA] |MI}  [MN] [MS] [MO]
[MI] [NLE]  [NV]  [NH] INJ]  [NM] [NY] NC] [ND] [OM] [OK] JOR]  [PA]
[RI} [SC] [SD] [IN]  [TX] Uty VT IVA]  [WA]  [WV] (Wl WY [ PR]

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)

Jofs




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

I . Inter the aggregale offering price of sceuritics included in this offering and the total amount already
sold. Tnter "0" if' the answer is "none” or "zero." It the trunsuction is un exchange ollering, cheek

this box (] and indicate in the columns below the wmounts of the securitics offered for exchange and
already exchanged.

Agpregute Amount Already
Type of Sceurity Olfering Price Sold
DDl L e e e e $ )
T SO STRSUPPTRR $ $
[ Commen 7] Preferred
Convertible Sceuritics (including warranls) L 3 b
PartnErShID THIGTCRIS. L oevvivieen e e s esses e e es e s b a e be e e eareses e s ts bbb et e s $ $
Other (Speeify _rreeorireeirenoeirrenenes ¢+ .LLC Membership Interests..............c..ooooens $.10.000 ...$.10.000
TOME oo e ettt et $.10.000 $.10.000
Answer also in Appendix, Column 3. it filing under ULOE.
2. Enter the number ol aceredited and non-accredited investors who have purchased securitics in this
oftering and the aggregare dollar amounts of their purchases. or offerings under Rule 504, indicate
the number of persons who have purchascd sceuritics and the aggregate dollar amount of their
purchases on the total lines, Tinter "O" if answer is *'nonc™ or "z¢ro."
Agpregate
Number Nollar Amount
[nvestors of Purchases
ACETCAITEA TIVESTOIS. L. 1.eevtiresie e e ee et ee e et et e e ettt e e eee et ee e eae e s b a e e eae e | $__5.000
NN e VO S i e e e e i $ 5,000
Total (for filings under Rule 504 anly) .o e 2 $_16.000
Answer also in Appendix, Column 4, il filing under ULOE.
3. If this filing is tor an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr, to date, in offerings ot the types indicated, in the twelve { 12) months prior 1o the
first salc of sceurities in this ofTering. Classify securities by type listed in Part € Question 1.
Type of Dollar Amount
Type of Qffering Security Sold
UG S0 ittt e e e e et s e e $
REgUIAtION A oooeini i i e e §
RUIE S04 e et it e e e e s e S
R OSSO UPSRRPRRRP 0 5.0

4 a Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
sceuritics in this offering. Exclode amounts relating solely 1o organization cxpenscs of'Lhe insurer,
The information may be given as subject to future contingencies. [ the amaount of an expenditre is
not known, furnish an cstimate and checek the box Lo the left of the estimatc.
TrANSTEr AZENUS FQES Lot e

Printing and Fngraving Costs

ACCOUMNE FES ettt i et it o r e b e et e ee e naae e et e
bngineering Fees

Sales Commisstons (specify finders' {Ces separalely)

Other Expenses (identify)
Total

4of3
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r OFFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7

b. Enter the dilTerence between the aggregate offering price given in response to Part C--Question |
and total expenses furnished in response to Part C--Question 4.a. 'Vhis difterence is the "adjusted gross

PIOCEEUS 10 T IS L ittt b e et e e ettt 50
5. Indicate below the amount ol the adjusted gross proceed to the issucr vsed or proposed 10 be used (or
each ol the purposes shown, [ the amaount for any purpose is not knowr, fuenish an estimate and
check Lhe box o the lelt of the estimale. Fhe total of the payments listed rmust cqual the adjusted gross
proceeds o the issuer set lorth in response ta Pact C--Question 4.b above.
Payments to
Officers.
Dircctors, & Payments 1o
Alliliates Others
Salaries and (865 ...t e, s s
PUICHESE OF FCal CSTULE L oLt Os s

Purchase, rental or Jeasing and instalfation of machinery
AN GQUIPTIIEIT | et e e e e s s
Construction or leasing of plunt buildings and facilities ... s s

Acquisition of other businesses (including the value of sceuritics involved in this
oftering that may be used in exchange for the asscts or sceuritics of another

ISSUST PUTSHANL 10 8 MIETEZET) L Lottt ettt ettt ev e e sre e eaaa e e eaas s s s
Repayment 0L IndeDIEANESS ........oc.oiiiiiiiietii e e s BE
WOTKINE CAPIEIL .o e et e e D 5 D 5
Other (specify): s s

..... [ s
COIUTN TOMAIS ...t ra et et et et et e e n e s s 0 pas v

D. FEDERAL SIGNATURE J

The issuer has duly caused this natice o be signed by the undersigned duly authorized person. It this notice 15 filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sceuritics and Exchange Commission, upon written request of its statt,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502,

Issucr (Print or Type) Signature Late
InView Invesunent Management, LLC G‘&“ I,CML—' 2/21/05
Name of Signer (Print or Vypu) Tide of Signer {Print or Type)
Glenn A. Kleczka Managing Membet

ATTENTION

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

Sofs



