(346 (25

FORM D UNITED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235.0076

Washington, D.CC, 205849

Expires:
Estimaled average burden

FORM D hours per response. ... . .16.00
NOTICE OF SALE OF SECURITIES (NN

onrons s st RN

Name of Offering  ( D check if this 15 an ameadment and name has changed, and indicale change ) 060246
_Private Weallh Advisors Real Eslate Parinership |, L.P.

Filing Under (Check boxies) that apply): ] Rule 304 (7] Rule 505 {7] Rule 506 a Section X6 ULOE
Type of Filing: [ New Filing @ Amendment

A. BASIC IDENTIFICATION DATA

t. Enter the intormalion requested about the issuer

Name of Issuer (C] cheek 1T this is an amendiment and name has changed, und indicate change.)
Private Wealth Advisors Real Eslale Partnershipi, L.P.

Address of Exceutive Offices (Number and Steeet, City, State. Zip Cade) Telephone Number (Including Arca Cude}
4800 Perry Highway, Suite 300, Pitisburgh, PA 15228 800-245-5338 |
Address of Principal Business Operations (Number and Strees, City, State, Zip Code) ‘Telephone Number (Including Area Code)
tail dafferent from Fxecutive Offices)
{2
Brict Description of Business \l
wealth management ED
PROCESS

Type of Business Organization )

[ corporation limited pastuership, already lformed [ other (please specify): MAR u 2 2006

D business trust E] limiled partnership, to be formed

Month Year THOMSUON
Actual or Ustimated Date of Incorporation or Organization:  [[]18) 18] [AAcwal [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadu; FN for other foreign jurisdiction) BA

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq.or 15US.C.
77d(6).

Fheu To File: A notice must be filed no later than 15 days alter the first sale of securities in the otTering. A notice is deemed filed wilh the U.S. Securities
and Fxchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address alter the Jute on
which it is Jue, on e date it was mailed by Uniled States registercd or certified mail to that address.

Where Tv File: U.S. Securities and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549.

Copies Required: Fiyg (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies nut manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contuin all information requested. Amendments need only report the name of the issuer and offering. any ¢changes
thereto, the infurmation requested in Part C, and any materiul changes from the information previously supplied in Parts A and B. Parl £ and the Appendix need
nut be filed with the SEC.

Filing Fee: There is no federul (iling fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) fur sales of securities in those states that have adopted
ULDE aod that have adopted 1ivs furm, Tssuers relying on ULOF must file « separate notice with the Securities Administrator in cach state where sales
arc 1o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall

aecompany this form. This votice shall be filed in the appropriate states in accordance with staie law. The Appendix to the notice constitutes a part of
this notice and must be completed.

T ATTENTION

| Failure to file notice in the appropriate states will not result In a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice wili nol result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the colleclion of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. lof9



A. BASIC IDENTIFICATION DATA

2. Coter the information requested for the following:

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

o tach benclicial owner having the power (o vote or dispose, or dircet the vote or disposition of, 1 0% or more of a class of equity securitivs of the issuer.

o [Cach executive officer and director of curporate issuers and ol corporate general and managing partners of partnership issucrs; and

o Fuch general and managing partaer of parnership issuers,

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

(3 Director

m General and/or

Managing Purtner

Full Name (Last name first, il individual)
Privale Wealth Advisors Real Estate Parinership |, LLC

Husiness or Residence Addrcss (Number and Street, City, Siate, Zip Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Hoxtes) that Apply (] Promoter ] Beneficial Owner Fxecutive Oficer

(O pirector

General and/or
Managing Purtner

Full Name (Last aame irst, i individual)
Miller, Stuart M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Bax(es) that Apply: ] Promoter  [T] Beneficial Owner  [7] Executive Officer

O nirecior

General and/or
Munaging Pariner

Foll Name (L.ast name tirst, if individual)
Scarpo, Joseph A.

Business vr Residence Address  (Number and Stezet. City, State, Zip Code)
4800 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Baxies) thav Apply: (] Promower  [[] Benefivial Owner  [7] Exceulive Officer

[J Director

General and/or
Managing Partncr

Full Name (Last name first, if individual)
Schneider, John M.

Businuss or Residence Address  (Number and Strect. City, State, Zip Code)
4900 Perry Highway, Suite 300, Pittsburgh, PA 15229

Check Boxtes) that Apply: (] Promoter  [[] Beneficiol Owner  [7]  Executive Officer

(] Director

General and/or
Maunaging Partner

Fult Name {Last name lirse. if individual)

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

Cheek Boxtes) that Apply: (] Promuter [ Beneficial Owner [Q Exccutive Officer (] Director General and/or
Managing Partner

Full Name (Last name first, if individval)

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

Chieck Boxtes) thut Apply: D Promoler D Beneficiul Owner ] Executive Officer [J Director 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 shecet, or copy and usc additional copies of this sheet, us necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to selil, to non-accredited investors in this offering?........coccovevenrivnvennee ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..c.cooocivve s sseriane. 8 25,250.00
Yes No
3. Does the offering permit joint ownership of 8 SIngle UnIt? vt s |
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)
N/A )
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 SLAIES) cuvvvvvieiiciriiieierren st rastasassssarassseessssessssnssessnesssasesesnsessesens ] All States
(]

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)

A0 [kl [Az] @GR (€A [ @ ©E ©bd GO ©G& [

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)

MO [NE] W] [N M @M [NY] [®G [©D [©H @ [©F [O"

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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[Jand 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 cvoeeniecrteerncecens et sesecssatese e s srane s b s b aa et bor S e R AR n R 448 SR ne AR e st e R s R Ratens s $
EQUILY «.oreirteeescr ettt e iapiar s et e e s $ S
[0 Common [ Preferred
Convertible Securities (including WaITARLS) ......oevvivenviicimnimi s st e sere $ $
Partnership INTEICSES ....oviriiicrimcrnmiiie st s e s st seot a0t s s b ba ke sbaEbses e ot 00s $.1,818,000.00 5 1.818,000.00
Other (Specify ) ererreeer ettt s et e a b eb e ana bt s e chereatesrasaartanssrestene $ S
TOL ..ot s s e B bR R bbb ra a8 s_1,818,000.00 ¢ 1,818,000.00
Answer also in Appendix, Column 3, if filing under ULQE.
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
ACCIEAItEd INVESIOIS ..vuvucenicciriineioiiirc e ases e snssesesees et ess ot e e ars st sess s o s bana b e sanssssassarssens 23 s_1.818.000.00
NON-ACCrEAItEd INVESLOTS ....oviverercniice e ceesimsitseasneses e s esss et s e abs e ntsere eabestatse e s st bt anssssasses )
Total (for filings under Rule 504 0nlY) v sresse s esse s csneesees $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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
REGUIBLION A L.t it e r e et e et e re ses e e rren e er s s bbb seRe s sasrine b
RULE S04 Lot e e e e e e e s ———————— s
TOtal oo e e et e ettt § 000

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.

TrANSTEr ABENE'S FEES ...cvuvimirrierrieensiterie s cesmnsissts st b s s e ss s sbs st bbb et b b s st sn s ne s e bt O s

Printing and EnZraving COostS.. ...ttt snsssssasstssssssssaressssssstastssssessssssnesssssssses a s

LEBAL FEES vttt itnecennecsnssssesssssess s sss st s sasasssssnssssss s s saresmssanscassaas st s s sos s e sssasssasosssenessesseasranssmernee iz s 4,750.00

ACCOUNTINE FEES oottt ettt et s e oabses e s et b bt s b £ s enmeneean s eeenesnsseansenes g s

ENINEEHINE FEES woviiiiviiiriienieriittine et este et sestessses s ssssas s saas st sesenssess sosobs e snsssss e sseesssnasssensassnesan O s

Sales Commissions (specify finders’ fees SEPArALELY) vmmrmmiriviriunirnnieionnsiemresresresssisessosessssessesssesssssmesenss O s

Other EXPenses (Identify) ettt e b et er et a e e taon M s 775.00
TOTAL oottt et a e b R e et bR s b et et s s st s an et enene s 5,525.00

4 0f9



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

b, Laler the difterence between the aggregate offering price given in response to Pant C — Question {
and total expenses furnished in response Lo Part C — Queslion 4.8, This dillerence is the “adjusted gross
Proceeds 10 the BSSUER" ..o sniassesane

{ndicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used fur
cach of the purposes shown. IF the amount for any purpose is not known, furnish an estimate and
cheek the box 1o the lefl of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Purt C — Queslion 4.b above.

s 1,812,475.00

Payments to

Ofticers.
Directors, & Payments to
Aftiliates Qthers
SALBIIES UG CES 1orveiieeeieeeieteeeeieess s erasarese aressrssmraescascbbraecodserbt e s s aerasebbsobsb e s ts st bms e bbb e Os............[ds
PUTTRESC 01 FCO] ESLA1E 1ovvvreerinrensinicciear it siisi s s s s ss et 4w bR st s sans s it wreesirens 0s Os
Purchase. rental or leasing and installation of machinery
GAHU CQUTPINEIT coeis et tieiesineier s coas s b s s abeseras b b1 s bR 18410 8bE S S eb b BT8R eSO bR 00 w8 s 0s
Construction or leasing of plant buitdings and Facilitics «e i s as gs
Acquisilion of other businesses (including the value of securities involved in this
offcring thal may be used in exchange for the assets or securities of another
iSSUEr pursuanl Lo 8 merger) st FSPTRTOUPSROUN SRRSO I B 3 as
Repuyment of indebiedness . L Os
WOrKIng CaPIla) .o cesssess e snssssssar st sssissisaes . -.gs @s 12,475.00
Other (specify): to acquire and hold up to 36 units of limited partnership interest 0s @s 1,800,000.00
in Daylon Portfolio, L.P.
33 0s
COMINA TOUIIS 1o v ebessees e ssssass e b smsma 58 0 2 nk s R8RSR R 0800 []$.0.00 [As_1812475.00

Total Payments Listed {column totals added)

| @s. 181247500

l

“'D,FEDERAL SIGNATURE.

J

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

signature constitutes an undertaking by the issuer to furnish to th

SRccurities and Exchange Commission. upon written request of its staif,

ey
the information furnished by the issuer te any non-accredited in%o p rs%u lo}nrugraph (b}2) of Rule 502.

Issuer (Print or Type)

Private Wealth Advisors Real Eslale PartnershlpI l, d

Tl A7/

Name of Signer (Print or Type)
Sluart M. Miller

Tile of Signel’(Prinl or Type)
Member of Private Wealth Advisors Real Eslate Partnership |, LLC-General Pariner

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

ATTENTION

Sol9



| ‘ . - E STATESIGNATURE

1. s ony party described in 17 CFR 230.262 presently subjccl Lo any of the disqualification Yes No
PHIISTONS DI SUCH (BIET it st rsccniesisbs s e cstsstnsen ss shkss b s b ass b s b s ssss s cun b s s s e st s s bseobaganicr ] K

See Appendix, Columa 3. for state respunse.

2. Theundersigned issuer hereby undertakes (o furnish 1o 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.

Y. The undersigned issuer hereby undertakes to furnish ta the state administratars, upon writien request, information furnished hy the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied to be entitled to the Unitorm
{imited Offering Exemption (ULOE) of the state in which this notice is fTled und understands that the issuer claiming the availability

ol this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the contents to be true apdgras duly caused this notice to be signed vn its behalf by the undersigned
g g

Jduly authorized person. 1 ' Z A =
)/ /M _af

"rifle (Print or 'l)pc)

Issuer (Print or Type)
Private Wealth Advisors Real Estate Pannersgiplg,

\

Name {Print or Type)

Stuart M. Miller Member of Private Wealth Advus rs Real Estate Partnership |, LLC-General Partner

Insiruction:

Print the name and title of the signing representative under his signature for the stute portion of this form. One copy of every notice on Form

D must be munually signed. Any copies not manually signed inust be photocopics of the manually signed copy or bear typed or printed
signatures.

60l9



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
AL L
AK |_
AZ '
aR | W]
cA 5
* 1 $50,500.00
’ 1 $50,500.00
ME [
MD ]
MAL  lllx g 1 $151,500.0(
M
MN || [ x| 1 $50,500.00
I
MS
Gp to 31, 8,000 Limited Partnership Units
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

i !

N

o
(1|

|
L

19

$1,515,000

RI

SC

2

>

5

Wi

*up to $1,818,000 Limited Partnership Units
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Intend to sell
to non-accredited

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
wY

PR
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