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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
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G PURSUANT TO REGULATION D, 08022054
N SECTION 4(6), AND/OR
\;/ UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering ((J check if this is an amendment and name has changed, and indicate change.)
Indiana Office 1031, L.L.C.

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O ULOE
Type of Filing:  [J New Filing (X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Indiana Office 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, Ilinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

DRA
Brief Description of Business FNU@E‘S‘SED

The acquisition, management and sale of undivided tenant in common interests in real property. /g
MAD 9) ﬂ 6?’\'\'-\

Type of Business Organization

3 corporation [0 limited partnership, already formed g other (please specify): THOMQO
(] business trust (O limited partnership, to be formed limited liability company FI?NAJM/\:Z A
Month Year

Actual or Estimated Date of Incorporation or Organization: r 0 l 9 I ro I Sj X 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) DE

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 et seq. or
15 U.8.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 (S) 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, faiiure to file the
appropriate federal notice will not result in a ioss of an avaiiabie state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (X Promoter {7 Beneficial Owner {0 Executive Officer (O Director ~ (J General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Indiana Office Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner ) Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Continental Property Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2907 Butterfield Road, Oak Brook, Illinois 60523
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: O Promoter [ Beneficial Owner (3 Executive Officer (O Director O 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: (3 Promoter [ Beneficial Owner 3 Executive Officer [ Director O 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 [ Beneficial Owner (O Executive Officer {1 Director {3 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.)

20f 14




D, INFURNMALIUN ABUU L URTERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cc.cocenneee. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 529,941*
Yes No
3. Does the offering permit joint ownership 0f @ SIZIE UMIt2........cc.eivverrrrmireerineriensens e rersssss s ssesssssessesenns X 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. 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)

Rollins, Craig M.

Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

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

{Check “Al] States” or check inQivIAUAl STALES) .........c..coviviireerirmnierciarirceesnrisse e sees bt eesssasessesassenessesnscsarscanen: [} All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] (1D
(IL] {IN] (1A] (KS] [KY]  [LA] (ME]  [MD] [MA] [M]] [MN]  [MS]  [MOQ]
IMT)  [NE] [NV} [NH] [N [NM] [NY] [NC}  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] 1964 [VT} [VA]  [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Wiekamp, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
715 N. Broadway, Box 113, Spring Valley, MN 55975

Name of Associated Broker or Dealer
ProEquities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALES) .......ccccviviiiireeriiiireccec ettt s a e ] All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [cT] [DE] [DC] [FL]  [GA] [HI]  [ID]
(IL] (Nl (1] [KS]  ([KY] ([LA]  [ME] (MD] [MA] (M} [MN] (MS] (MO]
(MT]  [NE]  [NV] [NH]  [NJ} [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
R [S€] [SD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Anthony N. Volino

Business or Residence Address (Number and Street, City, State, Zip Code)
15653 Highview Circle, Apple Valley, MN 55124

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES) ...vvvrvvvermsriorrerersrisrsressovissiessomssssesseesesessesesssssasesssssassssessssssssonessoee ] All States

(AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT) [DE] [DC] - [FL] [GA]  [H]] (D]
(iL] [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN} (MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R]] [sc;) [sb) [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV] [wl]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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D INPURNVIARIUIN ADUU Y UTNT LNV

Full Name (Last name first, if individual)
Kendall Jr., Haynes L.

Business or Residence Address (Number and Street, City, State, Zip Code)
30448 Rancho Viejo Road #175a, San Juan Capistrano, CA 92675

Name of Associated Broker or Dealer
Independent Financial Group

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

(Check “All States” or check indivIAUAl STALES) ........cvoeeeriirrerireisi i e st res s bt sarascenas s sesaverasenis () Ali States
[AL] [AK]  [AZ] [AR] [EA] [cOl [cT] [DE]  [DC]  [FL] [GA]  [HI] [ID]
(IL] [IN] [1A] [KS]  [KY] [LA] [ME] ([MD] [MA] [MI]] [MN]  [MS]  [MO]
(MT]  [NE] [NVl [NH}  [N]] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
(RI] (SC}  [SD}  [TN} [TX] [UT]  [VT]  [vA] [WA] [wv] [wI]  [WY] [PR]

Full Name (Last name first, if individual)
Marshall-Pence, Laila

Business or Residence Address (Number and Street, City, State, Zip Code)
5000 Birch Street #4600, Newport Beach, CA 92660

Name of Associated Broker or Dealer

Linsco/Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAl SEALES) .....vuurvuirrivrriereisinressmrsesssisisssesssessesieeseessisssermaessssssssnsssstessensansens [ All States

(AL}  [AK] [AZ] [AR] [GA] (cO] [CT] [DE} [DC]  (FL]  [GA]  [HI] (1D]
[IL] [IN] [1A] (Ks]  [KY] [LA]  [ME] [MD] [MA] [MI}  [MN] [MS]  [MO]
(MT}  [NE]  [NV] [NH] [N]  [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
[RI] (€] [8p} [N} [TX]  [UT]  [VT])  [VA]  [WA] [WV] [WI}  [WY] [PR]

Full Name (Last name first, if individual)

Smith, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
5200 SW Macadam Avenue, Portland, OR

Name of Associated Broker or Dealer
Brookstreet Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check INAIVIAUAL STALES) ........vvuuivrrrerirerisieerrcrisessresneisessessreesss st esssessesss st snssssssasans, ) All States

[AL]  [AK] [AZ] [AR] [EA) ([cO] [CTl [DE] [DC] [FL]  [GA]  [HI] [1D]
(IL] (IN] (IA] [KS]  [KY] [LA]  [ME] [MD] [MA] (M  [MN] [MS]  [MO]

(MT}  [NE]  [NV]  [NH] [N  [NM] [NY] [NC] [ND] [OH]  ([OK] [OR]  [PA]
(RN (¢} [SD]  [TN] [TX} [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Conway, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Road, Miami Lakes, FL 33014

Name of Associated Broker or Dealer
Investacorp

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

(Check “All States” or check individUal STALES) .......c.crvirnrvvrecrieeriirensnc s iessssss st ssss s ssse b [ All States
(AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] {1D]
(i1 [IN] [1A] [KS] (KY]  ([LA] (ME]  [MD] [MA] [MI] (MN]  [MS]  [MO]
(MT] [NE] [NV] [NH] NJ] {NM]  [NY] [NC] (ND] {OH] [OK] [OR] (PA]
[RI] (SC] [SD] {TN] [TX] (UT] (v} [VA]  [WA] [WV] [W]] (WY]  [PR]
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
Scheibel, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Woodcrest Ave., Trumbuil, CT 06611

Name of Associated Broker or Dealer
Investacorp, Inc.

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

{Check “All States” or check indivIAUAL SEAIES) v.c...vvevereererrerrimicnrrien et esss e {3 All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] (1D]
(IL] (IN] (IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [(MN] [MS] [MO]
[MT] [}jE] (NV] [NH] (NJ] [NM]  [NY] [NC [ND] [OH] {OK] [OR] [PA]
[R]] [8¢] [SD] [TN}  [TX}]  [UT] [VT] [VA]  [WA] [WV] [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Thomas, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Blankenship Road, Suite 200, West Linn, OR 97068
Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES) .......ccoiivieriiiiie e et e e (] Al States
[AL] [AK]  [AZ] [AR] [CA] [CO} [CT] [DE}] ([DC]  [FL] (GA]  [H]] (1D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [M§] (MO}
[MT]  [NE] [NV}  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
{R1] (SC] (SD] {TN] [TX] {(ut] [VT] [VA] [WA]  [WV]  [WI] (Wy]  [PR]
Full Name (Last name first, if individual)

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

1019 Haynes Street, BR #2, Birmingham, MI 48009
Name of Associated Broker or Dealer

LPL Financial Services, Inc.

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

(Check “All States” or check INAivIAUAl SEAES) ....c..evrirriereiiriiie ettt st se et es bt e O All States
[AL] [AK]  [AZ] [AR]  [CA] [CO}  [CT] [DE}]  [DC]  [FL] [GA]  [HI] [ID]
[1L] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [Mi [MN]  [MS] IMO]
[MT]  [NE] [(NV]  [NH]  [N]] [(NM]  [NY] [NC] [ND] [OH] [OK] ([OR]  [PA]
[RI] [5C] [SD] [TN] [TX] {UuT] [VT] [VA] [WA]  [WV]  [W]] (Wy]  [PR]
Full Name (Last name first, if individual)

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

2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STALES) .........ceveeiirirrrniieiieeriiies et rese st b e eae st bateee e resses e O Al States
{AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] (DE]  [DC]  ([FL] [GA]  [HO (ID]
[iL] [IN] [1A] {KS] [KY] [LA] {ME] [MD]  [MA]  [MI]] [MN]  [MS] (MO]
[MT]  [NE] [(NV]  [NH]  [NJ} [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] fval [WA]  [WV] W] [WY]  [PR]
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By INEUNTIA L IVIN ADUU L U r LRAING

Full Name (Last name first, if individual)
Whittenburg, Daniel L.

Business or Residence Address (Number and Street, City, State, Zip Code)
5373 South Green Street, #600, Salt Lake City, UT 84123

Name of Associated Broker or Dealer
Lincoln Financial Advisors

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

(Check “All States” or check individual States) .........coovruerirceriniccni e e [J Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT} ([DE}  [DC]  [FL] (GA]  [H]] {ID]
(1L} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1} [MN] [MS] MO}
[(MT]  [NE]  [NV] [NH]  [N]] (NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC)  [SD}  [TN}  [TX] [VI}  [VA]  [WA] [wv] [WI]  [WY] [PR]
Full Name (Last name first, if individual)

Jones, Thomas D.

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

3423 Piedmont Road NE, Suite 540, Atlanta, GA 30305
Name of Associated Broker or Dealer

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

(Check “All States” or check individual StATES) .....cccverrivirerrririiiiiiecer e e e e eses O All States
[AL] [AK]  [AZ)  [AR] [CA] [CO)}  [CT] [DE]  [DC]  [FL] (HI] (ID]
(iL] [IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA] [M]] [MS}  [MO)
[MT]  [NE] [NV [NH]  [NJ [NM]  [NY] [NC]  [ND]  [OH] [OR]  [PA]
[R]} (SC} [sbl  [IN] [TX] [UT] [VT]  [VA] [WA] [WV] (WY]  [PR]
Full Name (Last name first, if individual)

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

2591 Dallas Parkway #300, Frisco, TX 75034
Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVIGUAL STAES) ... .ve.veveerreieereeeeeeesraeeesesesseeeseseeesesensestasessnnesesssessrsesesese s eseereoes O All States
(AL} [AK]  [AZ]  [AR]  [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [H]] (ID]
[IL] (IN] (IA] (KS] (KY]  (LA] (ME]  [MD] [MA] [M]] (MN] - [MS] [MO]
[MT]  [NE] [NVl  [NH}  [Nj] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SC}  [sD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [wl]  [WY] [PR]
Full Name (Last name first, if individual)

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

15128 Heathridge Dr., Tampa, FL 33625
Name of Associated Broker or Dealer

Infinex Investments, Inc.

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

{Check “All States” or check INAIVIAUAl SEALES) .......covevvvevirrrireeiserirsreerieses et ossaesevrer s sessesss v s ses s sessas e [J All States
[AL]  [AK] [AZ] [AR] [CA] [CO] ([CT) [DE] [DC] (BE]  [GA] [H}  [ID]
[IL] [IN] (IA] (KS] (KY] (LA] {ME] (MD] [(MA] (M1} [MN] [(MS] [MO]
[MT]  [NE] [(NV] [NH]  [NJ]] (NM] [NY]  [NC]  [ND]  [OH]  [OK}  [OR]  [PA]
[RI] (¢ [(sbp [TN]  [TX]  (UT]  [VT]  [VA]  [WA] [Wv] [wI]  [WY] [PR]
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B AN UVRVIALIUVINV ADUU S VI LIGINGg

Full Name (Last name first, if individual)
McDermott, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Foulk Road, Suite 202, Wilmington, DE 19803

Name of Associated Broker or Dealer
Cambridge Investment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ... it e eaar s (0 All States

[AL]  [AK]  [AZ] - [AR] [CA] [CO] [CT] [DE] (bl [FL]  [GA]  [HY] (ID]
(IL] [IN] [1A] (XS} [KY] [LA]  [ME] [MD] [MA] (M [MN]  [MS]  [MO]

[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R  [SC]  [SD] [TN] [TX] {UT}  [VT}  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Kosanke, Mark and Merritt, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 E. Long Lake Road, Suite 250, Troy, MI 48085-4960

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ......ccovivrrvviirerirseirree st esesess s st ba sttt sanas v O Al States

[AL)  [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [GA] [H  [ID]
(L] [N} [1A]  [KS]  [KY] [LA]  [ME] [MD] [MA] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH] [N  [NM] [NY] [NC]  [ND] [OK] ~ [OR]  [PA]
R [SC}  ([sD] [TN] ([TX] [UT] [VT]  [VA]  [WA] (Wi [WY]  [PR]

Full Name (Last name first, if individual)
Culbertson, Bryon and White, Sherri

Business or Residence Address (Number and Street, City, State, Zip Code)
3322 Highway 153, Piedmont, SC 29673

Name of Associated Broker or Dealer
ProEquities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .........covivurieriierieiciinnire et e eaes st ares [ All States

(AL]  [AK]  {AZ]  [AR] [CA] [CO] ([CT}  [DE]  [DC]  [FL] [GA]  [HI] (D]
(IL) [IN] [1A} [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT]  [NE] [NVl [NH] [N]  [NM] (NY] [NC] [ND] (OH] [OK] [OR]  [PA]
[RI] 8] [sD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Danforth, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)
18229 Laurel View Drive, Yorba Linda, CA 92886

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States™ or check INGIVIAUAL SLALES) ........c..c.cvvivieeririeceee e et rs et e coss st [ All States

[AL] {AK] [AZ] [AR] [ [HI (ID]
(IL] (IN] (1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [ [MS]  [MQ]
(MT}  [NE}  [NV]  [NH]  [N]] (N\M] - [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
(RI]} (SC1  [Sb} (TN}  (TX]  [UT}  [VT]  [VA] [WA] [WV] [ (WYl [PR]
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D, LHWURINALIVIVADUU L UNTLININg

Full Name (Last name first, if individual)
Hawke, Jason S.

Business or Residence Address (Number and Street, City, State, Zip Code)
77 E. Idaho Avenue #220, Meridian, ID 83642

Name of Associated Broker or Dealer
LPL Financial

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

(Check “All States” or check individual States) .....cccocevriviiiiviiin i {TJ All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [iD]
[IL] [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] (SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [W]] (WY}  [PR]
Full Name (Last name first, if individual)

Dewaay, Donald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, 1A
Name of Associated Broker or Dealer

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

(Check “All States” or check individual StAtES) ........c.covviricrinrirre i e et s [J All States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] (bC]  [FL] [GA]  [HI] (ID]
(IL] [IN] [ [Ks] (KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SC] [SD] [TN] [TX] [uT}  [VT}  [VA] [WA] [WV] [W]] [wWy]  [PR]
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 INdiVIAUAl STALES) .....c.ov.vvcveveivireecrecse et secaets st ere e ens et sttt nea (C] All States
[AL] (AK]  [AZ]  [AR] [CA] ([CO] ([CT] ([DE] [DC]  [FL] (GA]  [H]] (ID]
(IL] (IN] [IA] (KS] [KY] [LA}] [ME] [MD] [MA] [M]] [MN]  [MS}  [MOQ]
[MT]  [NE]  [NV]  [NH]  [NJ]] [NM] [INY]  [NC)  [ND}  [OH]  [OK]  [OR]  [PA]
(RI] (€] {SD] [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]
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 indivIAUAl SEALES) ........cvcvvvviiii ittt st et ses s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} {DE] {DC] [FL] [GA] [H]] [ID]
[IL] [IN] [TA) [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
(MT]  [NE]  [NV] [NH] [N]] [(NM]  [NY] [NC}] [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC] [SD] [TN] (TX]  (UT] (VT] [VA]  [WA] [WV]  [WI] (WY] (PR]

8 of 14




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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if 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
DIEDE ..ttt sttt e re e et e s n ek b e R bbb eE s sh bbb b sa e ren $ -0 $ 0
BEQUILY oottt ettt bR s e s $ -0- $ 0-
{7 Common {1 Preferred
Convertible Securities (including Warrants) ..........cc.cceceniiimnnennerein $ -0- $ -0-
Partnership INTETESIS ......cuevviveiieecree e s $ -0- $ -0-
Other (Specify Undivided fractional interests in real estate).........cc.oenverirniciivccincicren, $ 18,018,000 § 15,060,713.37
TOAL ..vri e e $ 18,018,000 § 15,060,713.37
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
ACCTEAIEA INVESIOIS. ..ottt irarscriessense s tcasanane o rassnsasessssneesoracssasmsasssnnesesne 27 $ 15,060,713.37
NON-aCCTEdited INVESIOTS......vveviverireiriecisrerrstsisscesnccrere e sen st ne st es s esbsnesssees -0- 3 -0-
Total (for filings under Rule 504 only).......cccomviinircininiericnineee e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ettt ettt et st ete e as s b ses s e bea s s tese s e as s e s e e ate et en bbb s enes s s eannen - $ ---
REZUIALION A ooooiiiiicereeirter ettt sasaese b b e taer s bbb ea s ses e s bt ssianse sbesscsencse s 3 -
RUIE 504 ..o ettt $
TOLL .ttt ettt st a s bbbt ek b bt bbb e s b s b en b n s aane --- $ -
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
issuer. 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.
TIANSTET AGENE'S FEES vov.vvvvurverrrisoressianisssesssiessssss s sasssssssesesssssssss s s st st X s
Printing and ENgraving COStS ..o s st B s -0-
LRI FEES ...ovvvviieeiititiseetsibesess s s ss sttt s s s s et as st b ettt X s 45,000
ACCOUNLINZ FEES.....vevnvvveirvieiruassse st csressissecssaas s s s st b e ettt XK s -0
ENGINEETING FEES....ccvrvveirieeiieiiiseireeiieesesss sttt bre s es st st b rasss s st s st s et s s enens s ss s ana st sessen e s X s -0-
Sales Commission (specify finders’ fees separately) ... e e X s 1,092,000
Other Expenses (identify) Due Diligence, Marketing, Offering and Organization COSts.......cc.coovenenenn. X s 436,191
TOMBLL oot ees bt eisaeare et X s 1,528,191
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 16,489,809
gr08S Proceeds 10 the ISSUET.".....vieiriiccieiere ettt ere s ren s -
5. Indicate below the amount of the adjusted proceeds 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, Payments
Directors To
& Affiliates Others
SAlATIES ANA FEES....vuviviieeecieieeeet e ettt ettt X s X s
PUTChASE OF TRAL ESLALE....c.cvcveirviev e ettt eea et ettt seass b sttt X s K $13,763,000
Purchase, rental or leasing and installation of machinery and equipment........................ X s X s
Construction or leasing of plant buildings and facilities ...........c.coovinnicinecn, X s X 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
PULSUBNE L0 8 TNETEET) cucevrvenruceereeerennsentsessrassaeseeesesmsesesecsssraessasscsssnsesesnmsmomsmasscserssmsseceseres X s X3
Repayment of iNAEbtEANESS.........c.ivvivririermeriesriirnissesssenmsrs st sssasensesssesseonsanes R s & s
WOTKING CAPIAL ...cvevievveeeiceeteiei et ettt et csvena bbbt sttt ema b X s & $200,000
Other (specify): _ACQUISIEION FEES ...ovovvrieerriereerinreierieniineseisrosansasiersesessseecsasssasiencesas K $2,211,809 X $315,000
COMUMN TOLAIS.....oeovorecerce e oo css st srie s s X $2,211,809 & $14,278,000
Total Payments Listed (column totals added) ......c...covivvriricreneerceneneeeseseeeesensneens X $ 16,489,809

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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) Signature Date
., o
Indiana Office 1031, LL.C. /ZZ@& 4 éMW 3/‘:—) 3K
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Indiana
Patricia A. DelRosso Office Exchange, L.L.C., as the sole member of Indiana Office 1031, L.L.C.
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TULE? ..ottt ettt ettt bttt e b b b et et s st et ebe bbbt e s bt essbesa s st at s b eese e ekt r b et eb et et b s s saes e nes a X

See Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state 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
_—
Indiana Office 1031, L.L.C. /ém 4. W/// 3 ﬂam 106
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Indiana Office
Patricia A. DelRosso Exchange, L.L.C., as the sole member of Indiana Office 1031, L.L.C.
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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APPENDIX

|

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 O O a O
AK O 0 O O
AZ a O O a
AR a a [ ]
CA O X Limited Liability 4 $1,959,882 0 N/A | |
Company interests
in real estate-
$18,018,000
co a a O a
CT d .| Od O
DE 0 0O 0O a
DC O O O a
FL O = Limited Liability 1 $500,000 0 N/A 0 X
Company interests
in real estate-
$18,018,000
GA O X Limited Liability i £852,000 0 N/A O X
Company interests
in real estate-
$18,018,000
HI O O 4 O
ID O X Limited Liability 1 $500,000 0 N/A O X
Company.interests
in real estate-
$18,018,000
IL ] X Limited Liability 4 $1,010,000 0 N/A O X
Company interests
in real estate-
$18,018,000
IN O O 0 O
A O & Limited Liability 1 $200,000 0 N/A O X
Company interests
in real estate-
$18,018,000
KS 0 0 0 O
KY O a a ]
LA O 0 O 0
ME O O g a
MD O O O O
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ALTLINIZLA

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-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O O a O
MI O X Limited Liability 3 $3,715,000 0 N/A O R
Company interests
in real estate-
$18,018,000
MN a X Limited Liability 3 $1,150,000 0 N/A 0O &=
Company interests
in real estate-
$18,018,000
MS O O O a
MO a O O ]
MT a O 0O O
NE 0 O a a
NV O O a O
NH 0 0 0 O
NJ a a 0 O
NM 0O O O O
NY O O O O
NC O O O a
ND a O O O
OH 0 O O O
OK ] X Limited Liability 2 $531,530.27 0 N/A [} X
Company interests
in real estate-
$18,018,000
OR O ® Limited Liabitity 2 $930,000 0 N/A 0 X
Company interests
in real estate-
$18,018,000
PA O X Limited Liability ! $575,000 0 N/A O &
Company interests
in real estate-
$18,018,000
R} O O O a
SC O x Limited Liability 2 $1,630,063.10 0 N/A O &
Company interests
in real estate-
$18,018,000
SD (] O d 0
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APPENDIX

| 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-lItem 1) (Part C-Item 1) (Part C-Item 2) ~ (PartE-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN o o 0O O
TX O a 0 a
UT O = Limited Liability 2 $1,507,238 0 N/A O X
Company interests
in real estate-
$18,018,000
vr | O O 0
va | O ( a a
wa [ O O a o
wv a a 0 O
Wi O 0 a O
wy | O O O a
PR a a O 0O
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