UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: - . 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per response........................... 1
NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATIOND,
N A L
UNIFORM LIMITED OFFERING EXEMPTION

Name M (O check if this is an amendment and name has changed, and indicate change.)
Innsbrooke Town Square Shopping Center

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) O uLoE
Type of Filingg [0 NewFiling [ Amendment ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([TJ check if this is an amendment and name has changed, and indicate change.)
Murfreesboro 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, Illinois 60523 (630) 218-4916

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

Brief Description of Business
The acquisition, management and sale of undivided tenant in common interests in real property

PROCESSER

Type of Business Organization
O corporation O limited partnership, already formed B other (please specify): j U N 2 7 2@ 3
[ business trust [ limited partnership, to be formed limited liability company %
Month Year TH@ M S@ N

Actual or Estimated Date of Incorporation or Organization: l 0 l T' I 0 | 4 —I O Actual [ Estimated EIN AN@H AL

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 Sectlon 4(6), 17 CFR 230.501 et seq. 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

Capies 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 manually signed copy or bear typed or printed signatures.

Information Reguired. 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 supphed 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 predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of12
. required to respond unless the form displays a currently valid OMB contro]l 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: X Promoter [ Beneficial Owner O Executive Officer O Director ] 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 - [J Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner.
Full Name (Last name first, if individual)
Murfreesboro 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: & Promoter [ Beneficial Owner - [ Executive Officer (] 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)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer O Director  [J General and/or
o 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 {0 Executive Officer O Director [ General and/or »
Menaging 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 O Beneficial Owner [ Executive Officer O 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: {3 Promoter =[] Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

CHICAGO_1411321_3
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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? .........cocvvueveerecnns 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?..........coeuivverenirccrerrereerereensssionininnrsessnns $ $355,658

. _ Yes No’
3. Does the offering permit joint ownership of a single unit?.......cccevueeeveerrecccsencnnnecinnenneerenecserseses serssessiaeressnatssens 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)
Davidson, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
831 State St., Suite 230, Santa Barbara, CA 93101

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 individual States) '

...........................

bttt ssResasaseaseneerareseeranes ] All States |
[AL] [AK] [AZ] [AR] | [CO] [CT] [DE] [DC] (FL] [GA] [HI] [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] V1) [VA] [WA]  [wV] W] WYl [PR]

Full Name (Last name first, if individual)
Sulhoff, Roger
Business or Residence Address (Number and Street, City, State, Zip Code)
One America Square, P.O. Box 1984, Indianapolis, IN 46206
Name of Associated Broker or Dealer
One America Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : '
(Check “All States” or check individual States)........cccovviiieninniienisieniiienireieseissennes st eae s [J All States

[AL] [AK] [AZ] [AR] [cA] [co] (cT] [E] (pc] (Fi] (R (D [ID]
—fL}——{IN}- - ~[A} - - - -[KS] —{K¥]-— -{LA]} -~ [ME]- - [MD}— [MA] [MI] [MN] ([MS]. [MO]
(MT] [NEj [NV] [NH [N [NM]  [NY] [NC] [ND] [OH] [OK] = [OR]  [PA]
[RI] [SC]. [SD] [IN}] [TX] [UT} [VI] [VAl [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Sulhoff, John

~ Business or Residence Address (Number and Street, City, State, Zip Code)
One America Square, P.O. Box 1984, Indianapolis, IN 46206
Name of Associated Broker or Dealer ‘
One America Securities, Inc.

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

(Check “All States” or check individual States)........cccvrrervirerrirearrrireisnercrsarsmssrisessincessassssesssssasssssssresessssssenses K O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT}  ([DE] [DC]  [FL] [y [1D]
fIL] [IN] [1A] [Ks)  [KY]  ([LA] [ME] ([MD] [MA] M) [MN] [MS] [MOQ]
(MT]  [NE]  [NV]  [NH] [NJ]  [NM]  [NY] [NC} [ND]  [OH]  [OK]  [OR]  [PA]
[RD) (8¢} (Sp]  [MN}  [TX] [UT]  [VT]  [VA] [WA] [WV] [wh  [WY] [PR]

(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? .......ccoeceervurereenes a =

Answer also in Appendix, Column 2, if filing under ULOE.
$355,658

Yes No
........................... X a

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)
Smith, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Dr., #210, Irvine, CA 92612

Name of Associated Broker or Deale;
Brookstreet Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes)......ccovininiiiiininii s s enssssnsts O All States

[AL] [AK]  [AZ} [AR]  [CA]  [CO] [CT] [DE] [DC]  [FL] [GA] [HI) (D]
{IL] {IN] [1A] [KS] XY] [LA] [ME] [MD}] [MA] [MI] [MN] = [MS] MO]
i INE [NVl [NH] [N [NM] [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]}
[RI} [SC] [SD] {TN] TX] [uTl = V1] [VA] [(WY] [PR]
Full Name (Last name first, if individual)

Adams, Peter W.
Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N. Central Expy, Suite 500, Dallas, TX 75206
Name of Associated Broker or Dealer:

1st Global Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

(Check “All States” or check iNdiVIQUAl StALES).......v.urreerrrrrmrereersacsrensiisssssssesssesssssssssssssssssssissssssssssmsssescssssmmsnssnnenens L) All States
[AL]  [AK]  [AZ] [AR]  [CA] [CO] [CT] {DE] (DC] [FL} (GA] [HI] (D]
(L] [IN] [1A] KS]  KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]  [MO]
MT]  [NE] NV NHE N M) Nyl [ IND] [OH]  [OK]  [OR]  [PA]

3. Does the offering permit joint ownership of a single unit?

.............

R1] {8C] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [wv]  [W]] {WY] [PR]
Full Name (Last name first, if individual)

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

2801 Highway 280 South, Birmingham, AL 35223
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 States)........ccoveriniiesiisnincniiier et ssissens [ All States
[AL] [AK] [AZ] [AR]  {CA] {CO] [CT] {DE] [DC} [FL] ~ [GA] [HI] (D]
m] (N [A]l - [KS] XYl @Al [ME] [p] MA] MDD [(MS] [MO]
MI] [NE] [NV]  [NH] [N]] NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] . [PA]
RI] [SC] [SD] [TN] (TX] [UT] V1] [VA] WAl [WV] W] (WY]  [PR]
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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? ........ccceeecueees R 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?...........eeeeernce. et teras $ $355,6>58'
' ‘ Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? ....veverveeeivurcrerierseresnersessssmesssssrssasarsssesssssssissssassessssisses X d

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. Ifa 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)
Noland, Michael D.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Willow Knoll Dr, Marietta, GA 30067

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAD STALES).....vueeereiumsrmerrsrmsiemsesosmsessesssessecssisnserssasesssssnsssssssesessessssessarssssssnsssnss [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] L] (HI} {ID]
(L] (IN] 1A] . [KS] KY] {LA] e} (D ™MA] MY [MN]  [MS] MO]
MT] [NE] [NV} [NH] NT] INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (sC] [SD] {TN] [TxX]  [UT) [vT] [VA] [(WA] [wWV]  [W]] (WY] [PR]
Full Name (Last name first, if individual)

Condon, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)

801 Cedar Street, Suite 200, Berkeley, CA 94710
Name of Associated Broker or Dealer

Capital Analysts, Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States” or check individual States)........... eeereeseeseirae et r e e s e e e s e et e s R e asat She e s s r e raineseresnesasen [ All States

[AL]  -[AK] - {AZ] - {AR] | [CO] (CT] [DE} (DC] {FL] [GA] H] - [ID]
[iL] [IN] (1A] {Ks]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] = [MS]  [MO]
MT] [NE}. [NV] [NH]  [N]] (N\NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
(RT} [SC] [SD] MN]  [1X] [UT) vri  [VA]  [WA] [wVv] [W]] (wy] [PR]
Full Name (Last name first, if individual)

Wolf, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
26691 Plaza, Suite 250, Mission Viejo, CA 92961

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check individual StALES)......ccviriisriieecnresiie e s sse e O All States

[AL] [aKl [AzZ] [AR] [ [co] [CcT] [DE] [DC]  [FL] [GA]  [HI (ID]
[IL} (IN]  [iA] [KS] KY] [LA]  [ME] [MD] [MA] [M]] MN]  [MS]  [MO]
MT} [NE] [NV)  [NH]  [NJ]  [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI] (SC]  [SD] [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI] (WY] [PR]

(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? .......ccceevvervivernnnnne 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?........ccococveeemerinrriiiescisseeens $ $355,658

Yes No
3. Does the offering permit joint ownership of a single unit?................

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)

Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
8705 S.W. Nimbus Ave, Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check individual StALES).......cccrreceririrrererereriniiieniesieesersesiisesesssssesassessesessosssiessesasssenssssssnssssnes [ 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]] \M] NY] (NG IND] [OH] (oKl (R [PA]
[R1] (sC] (spl (TN} [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Manuel, Larry K.

Business or Residence Address (Number and Street, City, State, Zip Code)
4250 Executive Square, Suite 700, Lajolla, CA 92037

Name of Associated Broker or Dealer’
Lincoln Financial Advisors Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check INdividUal SLAES).......cccvuereermerirrriiereriieeersrsrienssessesesssstesstrerssssesessassessessasssuestesesassensanes [ All States

[AL]  [AK] [AZ] -[aR] [l [co] [CT] [DE] [DC]  [FL] [GA]  [HI (D]
L) (IN] [1A] [Ks]  [KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS]  [MO]

(MT] [NE] [NV] . [NH] [NJ]] INM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] 8¢ (sbp [N [TX)  [UT} [V VAl [WA] [WV]  [WD  (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 iNdiVIAUAI STALES)......c.ccvererrveeriiiiiererseerseessiesastsnssssessssentrsssensssessssssssesssassnesssrassssseresnans [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT} [DE] [DC]  [FL] [GA]  [HI] (D]
{IL] [IN] [1A] [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  (sbp (IN]  [TX] (UT]  [VT]  [VA] [WA] [WV] [WI]]  [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 inc]uded 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 [71 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
DIEDL..cenriiiriniiresiiesioneriessncsssesnins st st s s s s b s hs s S an e s na s s s bR S bR a R R $ -0- 8 -0-
EQUILY covereereienencntinsennimcnsississsainias s ssassasssasesesssssstionsessssasssssessesssnsastsssssssssssssocssssases $ -0- $ 0-
O Common O Preferred

Convertible Securities (InCluding WaITANES)....ccccvuseeriresessiesenrrersmsessssssseessnssssssssisanas soeassasess $ -0- $ -0-
Partnership IMETEStS......vvvrsmevverssssesssssssssssessssmsssssssssssssssssssssssssssssssssssssssssssssssssssessenss 3= $ 20-
Other (Specify Undivided fractional interests in real €State) ..........coveuesresreresenicsusecccnses $ 7,113,159 $ 1,631,873.88

TOMBL. 1 1s2esvsvressssseessesessessssssesssssssrsssssessssssssssssssosssssassssssssasssssssassessssssssessssnes $ 7,113,159  § 1631,873.88

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 INVESOS .c.cuiivrerieecrieervernsnearesersserasrasssissaseresees rerersessareesssasresstbensarssninssreres . 6 $ 1,631,873.88
NON-CCTEAIted INMVESIOTS ....cuvvverivesrarieretrceessiessssssasssesssssssssesssrsasasassrstssssassassssssassarsssssesens - $ -
Total (for filings under Rule 504 only) ............................................ - $ -
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 requt_:sted 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 e Security Sold
RUIE 505 ....oovecereerermivesmentsnsesnessssestsnsusassassssssssssmassssssssossssssassosssisassssassssssssssesssessasessesasssseiasss - - $ -~
Regulation Ao, S e eee e st et e ere e ereet st - $ —
RUIE 504 ....oiiieiiiinininiiisstisestiieiiesetssesssnnassesstasssssstassstossasssssssassesassassssronssssatsaasnasesnsnses - $ -
TOLAL cueverreeeiriscetrsceiioniisstiesstositsersaasnesersesssesssateneestsssstasesssstenasesnestssssasssssssbonesmsetsassatassses - $ -
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.
TIANSTEr AENE'S FEES...couuuucirruenneiirerisacctsmmsiaessssssssssasisstsessssssssasssaissssssissssssmssssssssesssssmmsssssssssssssssssossass Bs o
Printing and ENGTAVING COSES ....remvrimrerserarsissssnssssssassssssssssnssasssssssssssssarsssasssesssassstsassassatsessessecsssssessensans B s -0-
LAl FEES....oucvemsermivraonisesesonsssseresssssassmsssssssssssasessssssssssassssansssssssssasessssoseesasassainsnasssssassssssssesassassssssnssseas X s 50,000
ACCOUNLNE FEES ..cvnrevrreriricrnasesssernisstosssissssssssssesetsssssssssssessissnesssssessisssesssssastssnessasssssssssssesesssssssssassasns X s -0-
ENZINEETING FEES c..ccovvveeesssssesssesessossssessssesesssssssssssstsscsssesesessssesssessssssssssssssssesessossssassseee crveneens B s . -0
Sales Commission (specify finders’ fees Separately) .. v, "R 431,100
Other Expenses (identify) Co-Owner SMLLC Formation and Marketing.........cccueeircrninsssmsesssnscsisesnnanes B s 115850
TOUAL.ouvvesrsererensrensesssssssssensessassassrissassasssssssssnsssessasansasssssensissssenesssessebarssnsessersssssssns seasesasssarasns B s 596,950
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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 1 .
and total expenses furmshed in response to Part C - QUCSthl‘l 4.a. This difference is the “adjusted . $6,516,200

gross proceeds to the iSSUET.”.....ceirecviresesereneennnee

........................................................................

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
SQIAIES AINA FEES w-vevvvvsesevseessesesessessessessrsssssesssssssssssessessesesessssssssssssssassssssssssssssases S— Os 157125 OO
PUTCASE OF FEA] ESTALE vvvvveesusmsersuenaunmansnnseessssssessssnsessssssssssssssessanssssosssasssssssssssssessssnsossoses Os R $5,979,159
. Purchase, rental or leasing and installation of machinery and equipment .........c..cc.ce.c.. Os Os
Construction or leasing of plant buildings and fACIHHES.............cerreeeeersererrssenrseseessecssenne Os Os
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).......... eesteaseasstereastease e s R es et e Ea b ke te ke b e R e b e A s b e e At er b A s b ebeReRe bt erentRsReREs gs Os
Repayment of iNAEDLEANESS .........cvuurvverrrerrsionisransisssssasstssssesssssesssssssessissassrossossastassasssns Os Os
WOTKINE CAPILAL c.vvvevresseresrsessessasesssssssssssssssssssssssssssssssssossssssssassesssssessssenssssmmssassssssnsssssses Os Os
Other (specify): ACQUISItion OVETNEAA. .......uvvuersersesreersrensrestesnsisemsssessssssssssssssessssassenes O $39,000 O $340,925
COMUMI TOMALS cvvvveeveeeccersenrersssensresseersaseessasersussressessinssecssssassssesssssassssssasssssssssssessssssassssenis O $196,125 O 56,320,084
Tota) Payments Listed (column totals added).........ccureereemnrrermrmensevsanssasrsresnssessessssesseeses ' X $ 6,516,209

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 (Pnnt or Type) Sngnature

Murfreesboro 1031, L.L.C.

4 bllosr Dmé 1) 20

Name of Signer (Print or Type) -~ ~~~-—{ Title of Slgner (Print or Type)
' President, Inland Real Estate Exchange Corporation, as the sole member of .
Patricia A. DelRosso : Murfreesboro Exchange, L.L.C., as the sole member of Murfreesboro 1031, L.L.C.
ATTENTI

Intentional misstatements or omissions of fact constitute federal criminal violations. (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 rule? -

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, mfon'natlon 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 clmmmg 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 :
Murfreesboro 1031, LL.C. /5@4 4 W b / ’ 7 l 200 (
. Name (Print or Type) Title (Print or Type)
‘ President, Inland Real Estate Exchange Corporation, as the sole member of Murfreesboro
~ Patricia A. DelRosso Exchange, L.L.C., as the sole member of Murfreesboro 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.

90f12
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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-ltem 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
AK O O O a
AZ 0O - O O
AR | O O O O
CA O X Undivided 4 $2,203,591.66 -0- -0- O =
fractional interests
in real estate
$7,113,159
Cco O (| (| O
CT a O 0 O
pE | O O o | O
DC O O O O
FL O O O O
GA (] X Undivided 2 $706,214.88 -0- -0- O &
fractional interests '
in real estate
$7,113,159
HI O O ' o | O
D O O ] 0
L O O O .
IN (| 0 O O
a | 0O O O O
ks | O [ O 0
KY O O O |
LA 0O O O O
ME | O O m| o
Mp | O X Undivided . 1 $528,473.78 -0- . - O ]
fractional interests
in real estate
$7,113,159
MA | O O v O O
MI | 0 O -3
10 0f 12
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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-Jtem 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
MN ] = Undivided 1 $420,000 -0- .0 O =
fractional interests
in real estate
$7,113,159 :
MS 0 0 4 O O
MO O O (|
mr | O Undivided 1 $355,658 0- £ a =
fractional interests ‘
in real estate
$7,113,159
NE a (] o | Od
NV O ] - a a
NH [ O O o a
NJ O 0 O O
NM (- O a O O
Ny | O O O O
Nc | O X Undivided 2 $300,000 -0- 0 O =
fractional interests :
in real estate
$7,113,159
ND 0O O a- O
OH 0 0 0 O
OK ] O a O
OR a = Undivided 2 $160,000 < -0- O R
fractional interests
~ in real estate
$7,113,159 ‘
PA | O O a O
RI O O (] O
sC a a a a
SD 0 O a O
N O O 0 =
X | O O O
110f12
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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-ltem 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
UT O O 0O O
VT a O O O
VA O O O [}
wAa | O O O O
wv (] O O O
WwI O (| O (|
WY O O [ O
PR a O O a
12 of 12
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TO THE COMMISSIONER OF
THE DIVISION OF SECURITIES OF
THE STATE OF MARYLAND

Consent to Service of Process

Know all men by these presents:

That the undersigned Murfreesboro 1031, L.L.C., a limited liability company organized under the laws of
Delaware , for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect

as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State. ‘

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Patricia A. DelRosso, President, Inland Real Estate Exchange Corporation .
(Name)
2901 Butterfield Road, Oak Brook, Illinois 60523
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

__AL Secretary of State __FL Dept. of Banking and Finance
__ AKX Administrator of the Division of Banking and __GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development '
___AZ The Corporation Commission ___GuaM Administrator, Department of
’ Finance
__AR The Securities Commissioner - __HI Commissioner of Securities
__CA Commissioner of Corporations __ID Director, Department of
Finance
__CO - Securities Commissioner _ 1L Secretary of State
_Cr Banking Commissioner _IN Secretary of State
__DE Securities Commissioner _IA Commissioner of Insurance
_DC Dept. of Insurance & Securities Regulation __KS Secretary of State ’
__KY  Director, Division of Securities __OH Secretary of State
.\ Commissioner of Securities __OR Director, Department of
Insurance and Finance
__ME  Administrator, Securities Division __OK Securities Administrator
_XMD Commissioner of the Division of Securities __PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial
__MA  Secretary of State __PR Institutions
M Commissioner, Office of Financial & Insurance __RI Director of Business Regulation
Services
___MN  Commissioner of Commerce __S8C Securities Commissioner
CHICAGO_1416442 1 ' 1




