UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
A o Washington, D.C. 20549
Y RECENED Ry FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

L IL0D @ /S

OMB APPROVAL

OMB NUMBER: 3235-0076
Expires: Apnl 30, 2008
Estimated average burden

hours per response.............. 16.00

Date Received

Name of Offéring” {0 check if this is an amendment and name has changed, and indicate change.)
Offer and sale of limited partnership intevests

Filing Under (Check box(es) that apply): O Rule 504
Type of Filing: B New Filing O Amendment

O Rule 505 & Rule 506 [ Section 4(6)

o ULO_

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

JRAITURM

Name of Issuer (1 Check if this is an amendment and name has changed, and indicate change.)
Citigroup Real Estate Partners [1{Institutional), L.P.

06025096

Address of Executive Offices (Number and Street, City, State, Zip Code})
731 Lexington Avenue, 2nd Floor, New York, NY 10022

Telephone Number (Including Area Code)
(212) 559-9218

Address of Principal Business Operations {Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business

Real Estate Investments

PROCESSED

£ 0V 27 g5

Type of Business Organization
0O corporation
0 business trust

B limited partnership, already formed
O limited parinership, to be formed

THOMSOpn

0 other (please speciElNANClAL

Month Year
|l |0 o |6

Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

& Actual

1 Estimated

1]

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.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier 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 reeived 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: .S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually

signed must be photocopies of the manuallty signed copy or bear typd or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from be 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 (ULCE) for sales of securities in those state 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 1o be, or have been made. 1f 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 shal! 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 compieted.

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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contaned in this form
are not required to respond unless the form displays a currently valid OMB control number.
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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

¢ Each general and managing partner of partnership issuers,

Check Box({es) that Apply: O Promoter O Bencficial Owner O Executive Officer 3 Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)

CPIC-REP 11 GP, L.P,

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

731 Lexington Avenue, Znd Floor, New York, NY 10022

Check Box(es) that Apply: & Promoier O Beneficial Owner O Executive Officer 0O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Citigroup Inc.

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

731 Lexington Avenue, 22nd Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter ® Beneficial Owner [ Exccutive Officer 3 Director

O General and/or
Managing Partner

Futl Name (Last name first, if individual)

Waukesha Memorial Hospital Inc

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

725 American Ave., Waukesha, W] 53188

Check Box{es) that Apply: 0 Promoter R Beneficial Owner 0O Executive OfTicer 0O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hillsdale College Endowment

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

33 East College Street, Hillsdale, M1 49242

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Director

0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Arthur S. Demoss Foundation

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

777 South Flagler Drive West Tower- Suite 1600, West Palm Beach, FL. 33401

Check Box(es} that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director

0O 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: [J Promoter DO Beneficial Owner D Executive Officer O 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.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?............oiie o =B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any ndividual?...............c i 5_5.000,000*
* Subject to the discretion of the ssuer
Yes No
3. Does the offering permit joint ownership of @ single UNILT......c.ovii et [} O

4. Enter the information requested for cach 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. 1f 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 oxdealer. 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}

Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}

388 Greenwich Street, 18% Floor, New York, NY 10022
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual States)................ ® All States

[AL} [AK] [AZ] [AR] [CA] (€oJ (Cr] (DE] (O} {FL] (GA] {Hi] {iD]

(L] IIN] [1A] {KS] [KY] iLA) [ME] iMD] (MA] M1] [MN]  [MS] [MO]

[MT] [NE] [NV] [NH] N} [NM] INY] [NC} [ND] [OH] [OK]  [OR] [PA]

[RI) [SC] [SD] [TN] [TX] Ut [VT] [VA] [WA] [WV] [wi] Wyl [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 iNdIvIAUAI SEALES)........cooiviiii et emis e et b s st ase s st e s bbb tes O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT} {DE] [DC) [FL] (GAl [HI] {ID]
(L] [IN] [A] [KS] (KY] [LA) [ME] MD] [MA] M1] (MN]  [MS] MO]
[MT] {NE} NY]) [NH] fNJ) INM) NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI} [5C] [SD] [TN] [TX} (UT) [VT] [VA] [WA] [wv] Wl [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 individual States)................ O All States

[AL] [AK] [AZ] [AR] ICA] (col €T iDE] (OC] (FL} {GA]  {HH] {1D]
L] [IN] (1A IKS] KY] (LA] [ME] [MD]  [MA] M| [MN]  [MS] [MO]
[MT] [NE] INV] [NH] NJ] (NM] [NY] NC] [ND] [OH] [OK]  [OR] (PA]
RN} {5C] [SD] [TN] [TX} (vt V1] [va) wal  [wv]  [wl  [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “zeto.” If the trasaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

TR ST OO U U RSSO O SUUTRTOORUORURPURROR. J $

Equity ........ §
O Common O Preferred
Convertible Securities (including WAITANIEY ...........coivurrrrsrmssecvcessieccsssscossemmeasssssrssssimssssessssssecss 3 b
PAtNErSHIP IMLETESIS ...\ rceocenceeeocescimeeseibssas s st e s s s s $150,000,000 $23.660.000
Other (Specify UV USSP PO ST b b
TOURY oot ots oot saeeeeeeee e eaeeeemeaeeeiE A s SR EAeR S SRe R RReee £ Aok e ke AE ek e e e AL AR e e $150,000.000 $23.660.000
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 underRule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Apgregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
AcCredited TNVESIOIS ...oovovvre e een et s me e sb et sissa e s 11 $23,660,000
NOMAcCredied IMVESIONS .........covrvrrrrerereree et abinib s s $
Total {for filings mnder Rule 504 only) oot Y
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Pan C- Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE S0 oromorie e eeeeeeeeseeseessseesesbobtestomansasassessems o4 s 44 EREE S48 1A R g om e sae s e e S e R RE RSO E AL PSR A e ‘ b
REBUIBIION A .ooovoecueeece et ee e s e e s 878 L TR $
RULE SO0 oot oesas e s et e st e e ree e e ka4 e R e Eb e et et e R SR $
TOTAD e oeee oo e et ee e v e s sates et evee e b emsse s ran e e s eaE A RS eeE e EeA e s 5
4, & Fumish 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. I the amount of an expenditure
is not known, furnish an estimate and check the box to the kft of the estimate.
TIANSEET ABENES FEES .oo_oooittei et oms e b R8s os.___
PHOGNG BNG ENEIAVINE COSIS 1o.ovvorerersoririrssesims e brsmsss e cas s om0 ® $_ 30000
LEEAE FEES w..o.oooo.ooeoeeesiseesreeesbesesseesoes b b e L1 =B $__ 100000
ACCOUMEING FEES ..., ooioooeooeittenemumiass oo iass s s 813 (]
ENEINEEIING FEES ... oooeuiiemieiueioremes s ssass st LR

Sales Commissions (specify finders’ fees sEparately) ......coooovoiiivniicriimnesincesirneenens
Other Expenses (dentify) .......coooiini

8 0RO
Y T Y
By
\Q
=
S
S

TOMAL c.ovveiereiicvee s b R e sa e e 170.000
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