UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 39350076

fashinoto EE .
Washington, D.C. 20339 Expires:

Estimated average burden-

FORMD hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLY ]
PURSUANT TO REGULATION D, ’ s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  { D cheek f this is an amendment and name has changed, and indicate change.) _

Westfield Real Estate Investment Trust
Filing Under (Check box{es) hat apply): [ Rule 304 D Rule 305 [7] Rule 306 [7] Section 4(6) [} ULOE
Type of Filing: (7] New Filing ] Amendment _

A. BASIC IDENTIFICATION DATA 06022066

1. fater the information requested about the issuer

Name of dssuer ([[] cheek if this is an amendment and name bas changed, and indicate change.)
Westfield Real Estate Investment Trust

Address of Executive Offices : {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cade)
Suite 300-360 Main Street, Winnipeg, Manitoba RBC 373 Canada 204-947-1200

Address of Principal Business Operations ber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Ot different from Exccutive Ofiices) ESS / \ !
?ﬁ /\\
s i ,\,\
Brief Description of Business L& 7 Q
S
Real Estate MAR 2 9 m g f/ RECEIVED G

Type of Business Organization EHU“"WW \J/jAR D0 3 \B
D carporation FQNM% already formed other (please xpuut\/)\>\ o % 2006 />
(J business tust D limited partnership, to be formed Real Estate Invesumnent Trust (IU.’E@&\ r\?\//
Month Year AN ﬂ@@
Actual or Estimated Dute of Incorporation or Organization: {1 1) [Z Acal ] Estimared N4
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) QN

GENERAL INSTRUCTIONS

Federsi:
Who Must File: Allissuers making an offering ol sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
774{6). '

When To File: A notice must be filed no Jater than 13 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the casdier of the dae it is received by the SEC at the address given below or, if received at that address afler 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 Fite: U.S. Securities and Exchange Comiission, 430 Fifth Street, N W., Washington, D.C, 20549,

Caopies Reguired: g ies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manmll\’ staned must be
photacopies 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 supplicd in Pans A and B. Part £ and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fe

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOLE) for sales of securities in those states thathave adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. 11 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 Lo 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 torm displays a currently valid OMB control number. 1 of9
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Enter the information requesied for the following:

o Each promoter of the issuer, if the issucr has been organized within the past {ive vears,

o Eachbeneficial owner having the power to vore or dispose, or direet the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.

o Pach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partacrship issvers.

Check Box{es) that Apply: Pramoter Benefictal Owner Executive Officer
P

Directos

[ Generad andlor
Managing Partner

Full Name {Last name first, if individual)

Martens, Armin

Business or Residence Address  (Number and Sireet, City, Stale, Zip Code}
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 3Z3 Canada

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

7] Dirccor

[ General andfor
Managing Panner

Full Name (Last name first, if individual)

Manens, Cornelius

Business or Residence Address  (Number and Street, Ciy, Staie, Zip Code)
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 3Z3 Canada

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner 7] Exceutive Officer

[J Director

[O General and/or
Managing Partnec

Full Name (Last name first, if individual)
Green, James

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 373 Canada

Cheek Box{es) that Apply: {7} Promoter D Beneficial Qwner D Executive Officer

[7] Direclor

((} General andior
Managing Partner

Fult Name (Last name firsy, if individual)
Warkentin, Edward

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 3Z3 Canada

Check Box(es) that Apply: [} Promoter [:] Beneficial Qwner D Exceutive Officer

A Director

{1 General andior
Managing Partner

Full Name (Last name first, if individual)
Thielmann, Vicior

Business or Residénce Address  (Number and Strect, City, State, Zip Code)
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 3Z3 Canada

Cheek Box{es) that Apply: ] Promoter 7] Bencficial Owner D Exeeutive Officer

m Director

[} General andfor
Managing Pariner

Full Name (l.ast name fiest, if individuoal)
Townsend, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 3Z3 Canada

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
F

{Z] Director

{1 General andfor
Managing Partner

Fuil Name (Last name first, if individual)
McLeod, Allan

Business or Residence Address  (Number and Street, City, Swie, Zip Code)
Suite 300-360 Main Street, Winnipeg, Manitoba R3C 3Z3 Canada

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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L%

Enter the information requested for the following:

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

e Eachbenelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of cquity securities of the issuer,

»  Each exeevtive officer and director of corporate issuers and of corporate general and managing paniners of parinership issuers; and

e [Lach penceral and managing panner of parnership issuers

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [T} Executive Officer

[Z] Director

{0 General and/or
Managing Pariner
\

Full Name (bast name first, if individual)
Kuzmicki, Andre

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 300-360 Main Strect, Winnipeg, Manitoba R3C 3Z3 Canada

Check B3ox(es) that Apply: D Promoter [} Beneficial Owner [:] Exceutive Officer

D Dircetor

{71 General and/or
Managing Partner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply: [ Promoter [T Beneficial Owner 7] Exccutive Officer

[ Director

[] Genesal andfor
Managing Partner

~ Full Name (Last pame first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exceutive Officer

D Dirceior

[} General andios
Managing Partner

Foll Name (Last name first, if individual)

- -

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

Check Box(es) what Apply: [} Promower [T} Beneficial Owner [} Exceutive Officer

] Director

] General andlor
Managing Partoer

Full Name (Last name first, i individual)

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

Check Box(es) that Apphy: (3 Promoter  [7] Beneficial Owner [T} Exgeutive Officer

D Director

[ General and/or
Muanaging Partner

Fult Name (1ast aame first, if individual)

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

2

Cheek Box(es) that Apply: 7] Promoter 7] Beneficial Owner 7] Executive Officer

D Director

(] Generat andior
Managing Partner

Full Nwne (Last name fiest, 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, o non-aceredited investors in this offering? .o 1 G

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

2. Whatas the minimum investment that will be accepted from any individual? i S.j}_’i .
Yes No
3. Does the offering permit joint ownership of a single unit? It serete e e b et
4. Enter the information requested for cach person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifapersonio 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)
Canaccord Adams Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
99 High Street, Boston, MA 02110
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Cheek “All States” or check Individual SHAIES) v ane e ereer e e [ ANl Suates
AL AK (W2 (0] DE HI 1
MD
NG NC
R SC TX UT VA R

Full Name (Last name firsy, 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 SIALES) vttt s e e s O All Swates

A [ax] (A7) AR : D)

03 [ [0 KS D) (MOJ

M NE NV NI NC ND OK PA
RI SC S0 ™ VA WA Wi WY, [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascers

(Check Al States™ or check INAIVIAUAT STALES) oot s st es et b s sr et rases s et e e ebese e s s seesriea
m AK AZ AR} [CA]

MT

R 5] TN TX

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

(9]

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 111he 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 Sceurity Offering Price Sold
DIEBE vttt st et e re e e et e v nes $ s
s 5,008,000.00 ¢ 5,068,000.00
C] Common 7] Preferred
Convertible Securities (INCIUding Warrants) ..o.ooveeee e revnersceeeniennsrcsenens cere e earas e S, S
Partnesship InCrests o RO RPN et s S S
Other (Specify s
Total ..o TR et e s DRSO IR ree e b 5,068,000.00 $_5,068,600.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited 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 lhc 1"0. egate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEEUEE IIVESIOTS covrveerereesserestsesmsins s s s ssssssseeesss s o s ssssssssssmssscssessessssssssssssssessmssssssssssosmsmcores L0 s_3,068,000.00
NON-RECTEIED IRVESIOFS ovvveves e s resrrsssseriees s st estes st sssrsscassssssssanssinssessansssensenssssreses O s 0.00
Total (for filings under Rule 504 only) ., e e e R S

Answer also in Appendix, Column 4, if' {iling under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 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
Rule 305 ........ $
Regulation A oo S

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 ol an expenditure is

not kKnown, furnish an estimate and check the box to the Jeft of the estimate.
Printing and Engraving COStS . ecrmerreens v et st e e s s O s —
Accounting Fees ...... et et s et R bRt e st E bbb b e e b e s b b s eaen et O s —
Engincering Fees e Severereseenennnna s rerer et raens revenien reeesreebenereteseeharen et rene e eneas s O s o
Sales Commissions (specify finders® fees separately)..... ) N
Other Expenses (identify) Blue Sky Filing Fees O S_}PP-OO -

%

Total

B PRI TIS TR T Y} T PP Y DY S PR VPR PP PRI Y PR
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b, Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross
praceeds 1o the issuer.” ...

ceeretaces

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I 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 0 Part C — Question 4.b above.

A3

5,059,700.00

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees o, v S rerrr s e e Feser b s s
Purchase of real estate ..., rrereriaaneens e as

Purchase, rental or leasing and installation of machinery
And CQUIPTMIENT oot s T UP RPN TR s

s

Construction or leasing of plant buildings and facililies .o [ §

as

Acquisition of other businesses (including the value of securities iivolved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT pursuant to & Merger) v rreaees TR e e e ane e rerenns rernreee -ds s
Repayment of indebtedness ..o YOSV O SRRSO TSPOIORRSIO [ B [_’_]'S
WOrKING COPIAL . orecooreesssese s o R e oo Qs $_3,059,700.00
Other (specify): s 0s

s

Column Tofals...

Total Payments Listed (column 101818 8dded) oo vt e seaens

s 5,059,700.00

The issuer has duly cansed this notice 10 be signed by the undersigned duly outhorized 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 Exchange Commission, upon written request of its stalf,
the infermation furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturg Date
Westfield Real Estate [nvestment Trust . W March ¢ o , 2000

Name of Signer (Print or Type) Title of Siguer (Print or Type)
Armin Martens President

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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V.o Is any pany deseribed in 17 CFR 230,262 presemily subject to any of the disqualification Yes No
provisions of such rule? ....... d X}

Sce Appendix, Column 3, for state response,

2. Theundersigned issuer bereby undertakes to furnish to any state administrator of any state in which this notice is filed s 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 issucr is familiar with the conditions that must be satistied (o 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 1o be true and has duly cavused this potice lo be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) - . Signature Date

Westfield Real Estate Investment Trust M W March L 2006
Name (Print or Type) 1 Title (Print or Type)

Armin Martens President

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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2

Intend to sell
10 non-aceredited
investors in State

(Part B-Item 1)

(93}

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 x
AK x 0 $0.00 0 $0.00 x
AZ x 0 $0.00 0 $0.00 x
AR x 0 $0.00 0 $0.00 X
CA x 52'13"3%2 1?3"?93“55 2 §1,534,053.00 { ¢ $0.00 x
cO x 0 £0.00 0 $0.00 x
o) x 0 $0.00 0 $0.00 X
DE X 0 $0.00 9 $0.00 x
DC ) x 0 $0.00 0 $0.00 x
FL x 0 $0.00 0 $0.00 x
GA x 0 $0.00 0 50.00 PP
HI X 0 $0.00 0 $0.00 x
ID X 0 $0.00 0 $0.00 x
L x o $0.00 0 §0.00 P's
N 4 i $0.00 0 $0.00 X
IA x 0 $0.00 0 $0.00 x
KS x 0 $0.00 0 $0.00 X
KY x 0 $0.00 0 $0.00 X
LA X 0 $0.00 0 $0.00 x
ME x 0 $0.00 0 $0.00 X
MD x 0 $0.00 0 $0.00 «
MA x 10,000 REIT Trust ] £122,796.00 |0 $0.00 X
LinitndS122,706.00

M1 X 0 $0.00 0 30.00 X
"MN x 0 $0.60 0 $0.00 X
MS x 0 $0.60 0 $0.00 x
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[0

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

123

Type of securily
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amousnt purchased in State
. {Part C-Ttems 2)

b

Disqualification

vnder State ULORE

(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

MO x 0 $0.00 0 $0.00 x
MT X 0 $0.00 0 $0.00 x
NE X 0 $0.00 0 $0.00 x
NV x 0 $0.00 o $0.00 x
NH X 0 $0.00 0 $0.00 X
NJ X 0 $0.00 0 $0.00 x
NM X 0 $0.00 0 $0.00 X
NY x E)ggﬁ’s(‘)‘;fgﬁgg 5 §920,971.00 | 0 $0.00 ‘ x
NC x 0 $0.00 ¢ $0.00 X
ND x Q $0.00 0 $0.00 X
OH x [} $0.60 0 $0.00 x
OK X 0 $0.00 0 $0.00 X
OR x 0 $0.00 0 $0.00 X
PA x 0 $0.00 0 $0.00 X
Ri X 0 $0.00 0 $0.00 X
sC x 0 $0.00 0 $0.00 x
SD x 0 $0.00 1o $0.00 %
TN X 0 $0.00 0 $0.00 x
X X 0 0.00 0 $0.00 x
uT x 0 $0.00 0 $0.00 <
VT x 0 $0.00 0 $0.00 X
VA x 0 $0.00 0 $6.00 x
WA x 0 $0.00 0 $0.00 'Y
WV x 0 $0.00 0 50.00 X
w1 X 132,000 REIT Trust 2 $1,866,502.00 | © $0.00 x

Units/$1,866,502.00

Bof %




(88}

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem I)

(V3]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X 0 $0.00 ¢ $0.00 x
PR x 0 $0.00 0 $0.00 x
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