NOTICE OF SALE OF SECURITIES 05061801
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR [ oateReceneD
UNIFORM LIMITED OFFERING EXEMPTION | 1 '

Name of Offering ([:[ check if this is an amendment and name has changed, and indicate change.)

Morgan Staniey Real Estate Fund V Intemational-T, L.P.
Filing Under (Check box(es) that apply): ~ [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [[] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Real Estate Fund V Intemational-T, L.P.
(Number and Street, City, State, Zip Code)

Address of Executive Offices

1585 Broadway, 37th Floor, New York, NY 10036
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business
Morgan Stanley Real Estate Fund V Intemational-T, L.P. is being organized to acquire primarily non-U.S. real estate related assets, portfolios,

and companies.

Type of Business Organization Pﬁ
(] corporation limited partnership, already formed [ other (please specify): @CESSE D

[J business trust {7 limited partnership, to be formed M
i Sa
Month Year IVL &Y zugg

Actual or Estimated Date of Incorporation or Organization: [{ 7] [0]4] [/ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE] %ﬂ

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 etseq. or 1 5U.S.C.

774(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.

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

tiling 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 unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

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

L ]
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.

m General and/or

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director
Managing Partner

Full Name (Last name first, if individual)
MSREF V Intemational-GP, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Fioor, New York, NY 10036

(/4 General and/or

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [] Executive Officer [] Director
Managing Partner

Full Name (Last name first, if individual)
MSREF V, L.L.C. (Mananging Member of MSREF V intemational-GP, L.L.C., the General Partner of Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floar, New York, NY 10036
[} Promoter [[] Beneficial Owner [ Executive Officer [[] Director

m General and/or

Check Box(es) that Apply:
Managing Partner

Full Name (Last name first, if individual)
MSREF V, Inc. (Managing Member of MSREF V, L.L.C.)

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Staniey, 1585 Broadway, 37th Fioor, New York, NY 10036
Check Box{es) that Apply: [] Promoter m Beneficial Owner D Executive Officer E] Director

(J General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley (100% Equity Owner of MSREF V, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Thomas, Owen D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

Mantz, Jay H.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

/] Executive Officer [ Director [ General and/or
Managing Partner

Check Box(es) that Apply: [} Promoter L—_] Beneficial Owner

Full Name (Last name first, if individual)

Carrafiell, John A.

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

Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

(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 promoter of the issuer, if the issuer has been organized within the past five years;

[
o  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.
e  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.

Executive Officer  [] Director [ General and/or

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)
Foster, Michael E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Staniey, 1585 Broadway, 37th Floor, New York, NY 10036

Executive Officer  [T] Director [J General and/or
Managing Partner

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

Full Name (Last name first, if individual)

Kalsi, Karamijit Singh

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

Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

{Z] Executive Officer [] Director [ General and/or
Managing Partner

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

Full Name (Last name first, if individual)

Morris, J. Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Schaefer, Paula
Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

D Beneficial Owner E Executive Officer D Director [:] General and/or
Managing Partner

Check Box(es) that Apply: [} Promoter

Full Name (Last name first, if individual)
Schmidt, Fred K.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

D Beneficial Owner Executive Officer  [] Director D General and/or
Managing Partner

Check Box(es) that Apply:  [7] Promoter

Full Name (Last name first, if individual)
Theuriau, Stéephane C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co, Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

[] Beneficial Owner [/} Executive Officer [ Director [[] General and/or
Managing Partner

Check Box(es) that Apply: [:] Promoter

Full Name (Last name first, if individual)
Berchtold, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Dean Witter Asia Limited, 30th Fleor, Three Exchange Square, Central Hong Kong, SAR

(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 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 equity securities of the issuer.

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

o  Each general and managing parmer of partnership issuers.

Executive Officer [] Director [l General and/or

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)
Botta, G. Andrea

Business or Residence Address (WNumber and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Executive Officer D Director [0 General and/or

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)

Carr, Brian R.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

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)
Grady, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

Gray, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

E Executive Officer D Director D General and/or

Check Box(es) that Apply: ~ [7] Promoter  [7] Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)
Hardman, E. Davisson

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Kindred, Jonathan B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

D Beneficial Owner m Executive Officer D Director D General and/or

Check Box(es) that Apply: [[] Promoter
Managing Partner

Full Name (Last name first, if individual)
Lader, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

(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 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 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 Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Lane, Jonathan L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

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

Managing Partner

Full Name (Last name first, if individual)
Koederitz, Candice E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Managing Partner

Full Name (Last name first, if individual)
Merner, Marcus S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [7] Executive Officer {7] Director {3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Niehaus, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [} Director [J General and/er

Managing Partner

Full Name (Last name first, if individual)
Shigenari, Yoshihiko

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Umekubo, Rei

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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

D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Uva, Michae! D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

(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:
e  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.

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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [[] Beneficial Owner Executive Officer [] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Weaver, Robert N.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

Williams, Sean E.

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

Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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 [] 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: [] Promoter [] Beneficial Owner  [7] Executive Officer [0 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  [7] Beneficial Owner [ 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)

[:] General and/or

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [T Executive Officer [J Director
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =

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

What is the minimum investment that will be accepted from any individual? .........coooivviiiiininciiie $
{Seas Addendum 3)
Yes No

Does the offering permit joint ownership of @ SINgle UNIT? ..ot e eens ™

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)

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 S1aLes) .......ccmiiiinici e e

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 Seolicit Purchasers

{Check “All States” or check individual SLA1es) w....oicvirrriicriict it bes

ND]
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) ... [ All States
(€T]
XS]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of 9
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Addendum 3

With the exception of (1) certain employees of Morgan Stanley and its affiliates, (2)
spouses of such employees or (3) corporations, partnerships, trusts or other entities over
which such employee has investment discretion and which is for the benefit of such
employee’s immediate family, or unless otherwise approved by certain limited partners
that are not affiliated with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund V family of funds.

[[NYCORP:2502888v2:4634D:07/12/05--01:11 p]}
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3.

4

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 [T 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
DIEDU .ttt oA S8R Rt E SRR e ettt s 90
EQUILY oottt ettt e e ekttt b e eeet e eeearain 5 0
] Common [7] Preferred
s 0 5 0

Convertible Securities (including warrants)

.. § 1,491,075,000 § 1,270,000,000

Partnership Interests ...
Other (Specify .50 s 0
TOLAL ..ttt ettt et e b et et e £ e b e e ey e s et ata e en e et rns e nsenetn s $ 1,491,075,000 ¢ 1,270,000,000
Answer also in Appendix, Column 3, if filing under ULOE. (See Addendum )
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 answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS c.ovueiieuiiiiceir ettt et ca b ettt s et s e st et ss st eseee 37 $_1.270,000,000
NODFACCTEAIED IMVESTOTS .v..vocuveeetiseeaiirivenssecasenssesesessssasssassssssssssasssemssss st sssssssssessessassaasesessstestessanss 0 5.0
Total (for filings under Rule 504 0N1Y) ........cooverrrricorerrnrsrmssinmessemmssnsessssessssessssssssassesssnres 37 $ 1.270,000,000

Answer also in Appendix, Column 4, if filing under ULOE.

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
REGUIALION A L. ottt it it ettt et et et et et et e ettt ettt et et esaraes $
R S04 i e et $
TOMAL oot e e e s e $_ 0
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 insurer.
The 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.
TranSTET AENT IS FEES ottt ettt ettt s e e s et e s e s s s s e et s s an et eaet b essreases e e et et es st anes saneraeae 2 s 0
Printing and ENGTraving COStS . ot ecereceneetccetnssnnseone s macems e semtecs s ceeaa s s cebesesssaesmserssascsinessnnas 7 S 13,865
LLEEAT FEES ..ovvvvniereriariaisiess s esenessasss st en s s enss et et s sessssseansesssentsnsses e eses e e st et ea st SR sttt cenace s reee §_423.364
ACCOUNTINZ FEES 1ttt r e caae s s ah et ce b s b re et e s ot e reeearanessee $ 0
ENGINEETING FEES .voveveieieeieiertetn it escaeeaee st ses st ersst et st sess st s ma s e s aaceasen s ne et sreetansesensatenaosrecacsnrarnes s 0
Sales Commissions (specify finders’ fees SEParately) .ot @ s 0
Other Expenses (identify) 1ravel, Shipping, Bte. s M s 110,920
TOTRL .ttt et et e b e e bR R b bR e R Sa e e en bRt eat bt n st et §_548,149
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Addendum 4

The Issuer, in conjunction with certain other international sister partnerships, is seeking
to raise $3.0 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer may accept a greater or lesser amount of capital commitments,
but in no event will it accept more than $4.2 billion, unless approved by a committee of
certain limited partners that are not affiliated with Morgan Stanley.

[INYCORP:2502888v2:4634D:07/12/05--01:11 p]]




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.490 526.851
$ ] » b

PIOCEEAS 10 THE ISSUBT.” ...ttt ettt st b e ee e ea et eeseecre s e ca et e ceces e nteacen

5. Indicate below the amount of the adjusted gross proceed 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 paymentslisted 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
SAIATIES AN FEES ......ovoeevsioveeeessseesisseeesenee st e st ennbas s st enesss s se s s b e s bt ss s bt een s s s sene +$_0.00 $_0.00
PUTCHESE OF TEAL ESTALE 1...vvveveieeceeriueriiteecesececese b sssassane s ses s b tsasba st ebsns et sans st srs e ss s an s sbasss s sbansenssmensas 715000 v ERY
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPINEIT ....cceoviceceencerem e seae e ien s et rca e ner e e cmmc bt e et 218 0.00 g 00
Construction or leasing of plant buildings and facilities ... W43 0.00 3 0.00
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE t0 & TETECT) euvvrvourrmruecrrereeeereeceersevermnesceersesseenseseesteensersaseseseasssessasessosssessencesesarentesnmesces 4R 0.00 ViR 0.00
Repayment of INAEBIEANESS ..ot be st ae et st sesese s ene s 0.00 v 0.00
WOTKINE CAPITAL. .. eiureerarseieeseearaeincteceemcenes eeeanseoereneeerase s esss e se et ceresbeeeassnesensctsessssntesansssacestsarsaes sansncenes ¥$ 0.00 7S 0.00
Other (specify): Capital will be drawn down as needed to fund investments, to pay down g 0.00 @S 0.00
indebtedness outstanding from time to time or to cover costs of operations that cannot be

funded with revenues from operatons. s 0.00 7s 1,490,526 851

COTUIMN TOLALS .evutiiieirceeenin ot eearsanessaaa e rtssesetcaasesessas ettt emsesaresessameesescestasesstcsanasaaasesacnsasensnss nrstasssesans $0 vaR3 1,490,526 851
Total Payments Listed (column totals added) .... § 1:490,526,851

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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) Sigriature . Date

Morgan Stanley Real Estate Fund V Intemational-T, L.P. x Ma/@ July 15, 2005

Name of Signer (Print or Type) dvz%)f W or Type) ~

Lori Biancamano ice Preside MSREF V International-GP, L.L.C., Issuer's General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH TUIET L.ttt et e st ettt s b et en e st e e ¢

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to 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.

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 notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Morgan Stanley Real Estate Fund V International-T, L.P.

Sigpature

Date
July 15, 2005

Name (Print or Type)
Lori Biancamano

or e)

latiad i)
L

Tit}e(Pr
ice President of MSREF V international-GP, L.L.C., Issuer's General Partner

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 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
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)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘ !
AX B [
AZ L.M.,, E l _Wj
AR | |
ca ]
cT l i L L
o L]
DC L
FL J 3 E:--j [W.W..Mf
e
GA | ’ | —
I i L]
ID J H
L I
N i |-
o | | [—
ol I | ]
Ky || %] | L1l |
N ]
ME L
MD L L]
MA | | |
i =
aall I |
vs C
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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)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
i L]
vl -
I ]
w [ L]
NM || I | L[ ]
NC | { | L]
sl I [ — | [~
oH L
OK } [ I f
OR | [_]
PA l ;
RI
sci i | |
SD { ! | E
: T
X i
Ut
VT I -

VA ] L]
WA Lw_w ( |
Wi C
- -

L
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1 2 3 4
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)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | [
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