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e mhf"@; J*: Estimated average burden
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MG \ i AN WQTICE OF SALE OF SECURITIES _SEC USE ONLY
PSON Q \'\/lfRSUANT TO REGULATION D, L
@g’\ NCIAL SECTION 4(6), AND/OR DATE RECEVED
a UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 [7] Rule 506 [ Section 4(6) [} ULOE

Type of Filing: 7] New Filing [} Amendment “ \\
A. BASIC IDENTIFICATION DATA \\ \“ “ “ “

1. Enter the information requested about the issuer 0506

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Tri-Land Countryside investors LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154 (708) 531-8210
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)

(if different from Executive Offices)
(same as above)
Brief Description of Business

Indirect owner of Countryside Center, a shopping center located in Yorkville, lllinois

Type of Business Organization
[ corporation [J limited partnership, already formed other (please specify): 1imited liability
[J business trust (] limited partnership, to be formed company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [5] [0]51 [ZActual [] 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]

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

»  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 {7} General and/or
of Class B interest Managing Partner
Full Name (Last name first, if individual)
Tri-Land Holdings, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154
Check Box(es) that Apply: ~ [] Promoter /] Beneficial Owner [T} Executive Officer [] Director [J General and/or
M ing Partn
of Class C interest anaging “
Full Name (Last name first, if individual)
Countryside Funding Associates
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, lllinois 60062
Check Box(es) that Apply: ] Promoter  {/] Beneficial Owner [7] Executive Officer [] Director (] General and/or
M ing Partn
of Class D interest anaging o
Full Name (Last name first, if individual)
Tri-Land Equity Investors LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154
Check Box(es) that Apply: ~ [7] Promoter [} Beneficial Owner [] Executive Officer [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Tri-Land Propertties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Alexa, Terrence G. - Vice President of Leasing of Tri-Land Properties, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, illinois 60154
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Andrews, John W. - Assistant Secretary and Chief Financial Officer of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code})
One Westbrook Corporate Center, Suite 520, Westchester, lilinois 60154

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner [/} Executive Officer

|Z| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Dube, Richard F. - President, Tresaurer and Director of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154

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

20f9



2. Enter the information requested forthe 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Robinson, Hugh D. - Executive Vice President, Secretary and Director of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Westbrook Corporate Center, Suite 520, Westchester, lllinois 60154

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

Full Name (Last name first, if individual)
Warren, Jeffrey D. - Assistant Secretary of Tri-Land Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Burke, Warren, MacKay & Serritelia, P.C., 330 North Wabash Avenue, 22nd Fioor, Chicago, Wincis 60611

Check Box(cs) that Apply: ~ [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [J 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 [ ] Bencficial Owner [] Executive Officer [ ] Director [J 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: [0 Promoter  [7] Beneficial Owner [T] 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 [] Director (0 General and/or
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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cc.coeveeevvereeens

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

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

3. Does the offering permit joint ownership of @ SINGIE UNIL? ... e et rasasae e

(] &
$

Yes No
%]

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 aperson 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)
More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 McKnight East Drive, Pittsburgh, Pennsylvania 15237

‘Name of Associated Broker or Dealer
Allegheny Investments, Ltd.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual StALES) .....c..ver ettt et s a s st esesbes e st s

[J All States

Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, Illinois 60062
Name of Associated Broker or Dealer
Chauner Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cccoveercnniineivncrnans et b e e nt s E e e R s (] All States
(GA] 0] (1] (RL]
[ ] V.4
Full Name (Last name first, if individual)
Mere than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, illinois 60062
Name of Associated Broker or Dealer
Pavid Sherman & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ..ot ettt e sene b [ All States
w M @ K K A ME M M M W M MO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ..........cccvvereevnene 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? .........over e $
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNI? .o..c.oviiinriie e st ser et b sre s smeenas = 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,
Ifaperson 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)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604
Name of Associated Broker or Dealer
Equity Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIViAUAl STALES) ......cc.covu i sttt esnssssns st sessse st [ All States

(RI]
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Mountain View, California 94040
Name of Associated Broker or Dealer
Stanford Investment Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) coo. o e e e ren e s O All States
(K]
(MDI
]
(RI]
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213
Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......ccccc.iiiiiiriiii e e b [J All States
FA]

(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 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
$ 0 to
DIEBL ...ttt et st s e bt a e e e e s es st e ed s s SR et Re RO B bt s ban s RreEaR e R Enabaane $1,850, 000 3
EQUILY cvuvvureeersesecnesassissssssssseseasessasssasessestssassonasssassss sesessebssssssssseasessesssss s savessssssssass s sassssessssersnerassns $ $
[ Common [7] Preferred

Convertible Securities (ncluding WAITADLS) ..........ccormmecmmermumirssmsserssssmserssseeseersessssmersssssessesessesanes $ $

PartnErship IIIETESES .v...uuecereceersineereesesesessecusetsessssesrserassesssssissassnssnsasssssssssssesmesssssasasss sesssssnassssssossas $ .

Other (Specify LLC Units } corvessssnses s ass s ssnensnssens % 227832000 °§

S 968808 € 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 answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 3
NON-ACCTEAILEA INVESIOTS ....ovecececerecetcni et ces e et sosesscs i s oo re e ene s b sbs b semesnenes 3
Total (for filings under Rule 504 0N1Y) ..ccvcvrvenreemecsrnssrmsmmsmmsmsmssssssnisssrsrsesnssssessensssssssans $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
RUIE 505 ottt iee it ietier et tentin e eren e seesoneas et ea st s ae s 1 st s sraberrese s s bR an e s
Regulation A ....eovvvviivininniiiieininns $
RULE S04 oottt s et et eresr s mre eee s e s s bre eseaens $
TOAY ..o vt verrttnr ettt s e e e s e n et e e nre e i vererenstsns s seern $_0.00
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 insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AGENE'S FEES c..ervuuiiiviireecrecsnnmssse s st sessisss s s at s bbb b e s st s b b s Z $__4,000
Printing and ENZIAVIIE COSIS ....urirecrerismrmsismmmsimmsssmeinssesssssssssssssessssmasessssssesassssiaseasssssssssssssiss s sssssssses 7 $__13,000
LEgAl FEES....cuvrreveriereennertcanssmneseess s s tsb et sse e stesscasessesssaasssss b esss s assss st sssms s s besesbsbe s st sas sassasasatss s bos $_ 80,000
ACCOUNLINE FEES ....cvvrerrererirermnirerrarnseseasessesssrssstssstsscssses sebasessssesssssse e sessoest sesesessessersess sissassasossacts srasssstsnsssstons $ 30,000
Engineering FEEs ...t e niasimimessensssisssssesones JO OO PROTTUPTPUPRTIOROTIN 0 s
to
Sales Commissions (specify finders’ fees separately) .......ccoicnieceiin e e s vl $M
Other Expenses (identify) (6@ breakdown balow) @A $
TOtBl s e 5 § 223:388

Other Expenses

Offering Expense Allowance: gz
$
$

Managing Dealer Fees:

Financial Comsulting Fee:

Travel, Administrative and
Marketing Expenses:



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross $ 3,460,500 to
proceeds to the ISSUER” ..., $4,020,000

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 payments listed 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
Salaries and fees . rtse et R sttt ERA A SRR AR s s
PUTCRASE Of 1881 £SALE ...ucmeeierirsrarnrnsinnrnesetsnsrsssessriissamssrsssarensssssssasesssssnstsss sabssssssns reessae essesssssasssasssass seasss s as
Purchase, rental or leasing and installation of machinery . .
and equipment s s iresses s 0Os
Construction or leasing of plant buildings and faCilties ........covermiieresrrersisrcrnirierssneressssssnsessssssans s s

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) vt re et e b st e b s

MR $
Repayment of iNAeDIEdNEsS ...cccuvrivvverirverememserinmrensssemssresssasanssssssaneessssens © %ﬂm 0$

WOTKINg CAPItal.......cvreeereeceeccenrirememmmssconsmssssss s rcasesssesassssssassansasssasaens . . x1$1,370,000)$
Other (specify): s s
....... 0Os as
$3,460,500 to
Column Totals......ccoeveriireneieanccinrenns - . []$4.020,000 []$ 0.00
$ 3,460,500
Total Payments Listed (column totals added) " [1%.4,020,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and E:
the information furnished by the issuer to any non-accredited investor pursuant to pafagraph
<

Issuer (Print or Type) Signature /
Tri-Land Countryside Investors LLC

Z yai
Name of Signer (Print or Type) TW@{ (ﬁ%e) e iy i —

Richard F. Dube President of Tri-Lan& Properties, Inc., Manager of the Issuer

ommission, upon written request of its staff,

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 OF SUCK TUIEY ..o.oociiiireiiinc ittt reacsres e e ee st sen e b s e s s s ue et et bana s e e bt ennsarnssanes [ 74

See Appendix, Column 5, for state response.

. Theundersigned 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 causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgnature Date
Tri-Land Countryside Investors LLC & g/ / ;

Name (Print or Type) Txtl'e/P?lﬁ/ tof "fyﬁe) '

Richard F. Dube

President of Tri-Land Propertles. Inc., Manager of the Issuer

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 I
AK
|
r2 [ 1C3
AR L
CA x| Debt, LLC Units [:l [x ]
co l X Debt, LLC Units l:] [E
CT [ x| peot, LLc units [ 1% |
DE
Lx_|

Debt, LLC Units

UL

UL

1l

HI L] L]

D L1 I
| [ x| pebtiicunis | x |
N[ I x|} et iicunis I
wl L C
s )
kv [ ] [ —
wl ] C ]
ME L]

MD L L
MA X | Debt, LLC Units | x|
MI L_J

MN ]

ms [ | [__
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

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
MT LI |
il I Ll |
wil ] [ JC]
NH ' Debt, LLC Units | I X
NJ X Debt, LLC Units I l x
M || I | [ ]
NY l I
NC | } I ]
wi L | C

—

]
L

Debt, LLC Units

x

I
0L

L

_]

I

I
i

Debt, LLC Units

e

L x|
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1 2 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-ltem 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
wy 1

PR
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