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IFORM LIMITED OFFERING EXEMPTION '

\\%\ 219

0
Name of Offering Wthis is an amendment and name has changed, and indicate change.) ; (o
Waterton ical Real Estate Fund I, L.L.C. / 3 g [ / ©
Filing Under (Check box(es) that apply): [JRule504 [JRules05 [X Rule 506 [ Section 4(6) D] ULOE NSMIA
Type of Filing X New Filing [ ] 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.)

Waterton Tactical Real Estate Fund I, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1 North Franklin Street, Suite 1150, Chicago, lllinois 60606 312-948-4500, fax: 312-948-4501

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) I North Franklin Street, Suite 1150, Chicago, Illinois 60606 3712-948-4500 pm ~
U0 4 O

QO
Brief Description of Business =t el L)

Real Estate Investment Fund AUG 6 7
Type of Business Organization
(3 corporation [] limited partnership, already formed & LLC, already formed (] other (please s é‘é@ﬁ'&‘u‘&?u N
[ business trust [ limited partnership, to be formed [CJ LLC, to be formed INANCIAL
Month Year June 21, 2006
Actual or Estimated Date of Incorporation or Organization: ’_0 i 6 1 ‘ 0 ‘ 6 I 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) E
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 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 Reguired: 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 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 in 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
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;

e 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;

o 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 . [] Executive Officer [] Director  [XIManaging Member

Full Name (Last name first, if individual) : :

Waterton Tactical Managers, L.L. C a Delaware limited liability company (“WTM ”)
Business or Residence Address (Number and Street; City, State, Zip Code)
.d North Franklin Street, Suite 1150, Chicago, Illinois 60606

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner ~ [] Executive Officer [ ] Director  [XIManaging Member
Of WTM Of WIM

Full Name (Last name first, if individual)
Waterton Partners, L.L.C., a Delaware limited liability company (“WP”)
Business or Residence Address (Number and Street, City, State, Zip Code)

1 North Franklin Street, Suite 1150, Chicago, lllinois 60606

Check Box(es) that Apply: [] Promoter E Beneficial Owner. . *[_] Executive Officer . [ ] Director - ‘EManaging Member
. Of WP : . orwp

Full Name (Last'name first; if individual)
Waterton Commercial Properties; L.L.C., a Delaware limited liability company ( “WCP”)
Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Franklin Street, Suite 11 50, Chicago, Illinois 60606

Check Box(es) that Apply:  [X] Promoter [ ] Beneficial Owner  [X] Executive Officer [ ] Director D Managing Member
Of WCP Of WCP

Full Name (Last name first, if individual)
Peter M. Vilim
Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Franklin Street, Suite 1150, Chicago, lllinois 60606

Check Box(es) that Apply: [ Promoter:. 'D Beneficial Owner  [X] Executive Officer [] Director X Managing Member
Of WCP -~ ofwcp

Full Name (Last name ﬁrst if mdmdual)
David R. Schwartz o
Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Franklin Street, Suite 1150, Chicago, Illinois 60606

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [X] Executive Officer [ ] Director  [_JManaging Member
Of WCP

Full Name (Last name first, if individual)
Marc J. Swerdlow
Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Franklin Street, Suite 1150, Chicago, Illinois 60606
Check Box(es) that Apply: [ Promoter - [ ] Beneficial Owner - [X] Executive Officer - [] Director - [[JManaging Member
' - Of WCP '

Full Name (Last name first, if individual)
Terrence O’Hara

Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Franklin Street, Suite 1150, Chicago, Illinois 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

o 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: ~ [] Promoter: .[.] Beneficial Owner -~ [X] Executive Officer "[_] Director [-] Managing Member
| ¥ i . OfWPC -

Full'Name (Last name first, if individual): . -
Craig G. Walczyk .

Business or Residence Address - (Number and Street, City, State, Zip Code)
1 North Franklin Street, Suite 1150, Chicago, Illinois 60606 ‘

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner ~ [] Executive Officer [ ] Director  [] Managing Member

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter’ **[[] Beneficial Owner [} Executive Officer [] Director *[]JManaging Member

Full'Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner ~ [X] Executive Officer [ ] Director [ ]Managing Member
Of WALLC

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~[] Promoter . [[]'Beneficial Owner -~ [] Executive Officer [ ] Director [ JManaging’Member

Full Name (Last name first, if individual)

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

s

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ~ [] Executive Officer [] Director [ ]Managing Member

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter - [ ] Beneficial Owner ~ [] Executive Officer [ ] Director = []Managing Member

Full Name (Last name first, if individual)

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

i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i 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? ..................ceeeee e [ X
Answer also in Appendix, Column 2, if filing under ULOE. S 200.000*
2. What is the minimum investment that will be accepted from any individual? ...............ccoorvriverreiirresiernnnns Yoo No
* Managing Member has the authority to accept a lower amount than $200,000. X O

3. Does the offering permit joint ownership of @ single Umit? ...........cooeiiiiiiiiiiiiii e aaa 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, Illinois 60062

Name of Associated Broker or Dealer
Chauner Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndiVIAUAL STALES). .. .. ouuiiniiniiireiteiiieie e et ettt reeans e et etesaearnrtetnrenaenranrasns [ All States
OaL Oak XAz 0ar Xica Xco XcT [(IpE Xbc XFL Oca XHI O1ip
X1In OinN Oza ks Oky Oua OME XMD Kma [Omz Bav [OmMs Omo
OmT OnE Onv XINH XKng OnM XNy Onc Owp XcH Oox Oocr Kea
Or1 Osc Osp TN OTx XuT avrt Ova Xwa Qwv Xw1 Owy Oer
Full Name (Last name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Camp Horne Road, Suite 100, Pittsburgh, Pennsylvania 15237

Name of Associated Broker or Dealer

Allegheny Investments, LTD.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndivIGUAL STALES) .. ... i ir ittt ettt e e e as [ All States
XKaL Oak Xaz XAr Xca Xco Kct XDE XDC XKFL XGa HI X1ip
X1IL KN Kia Mks XKy XLa XIME XIMD IMA M1 Uiy Xms Mo
XIMT XNE Xnv XINH Xng KINM XNy XINC Owp Xou Kok Xor Xra
XRI1 Ksc Xsp XN XTx XuTr XvT Xva Xwa Xwv KwI KXWy er
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213-1711

Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).........vu ittt e e ettt e e r e r et e e e eraanes ] All States
OaL Oaxk Xaz Oar Xca Xco Xcr OpE Obc XFL Xca Our Oip
KrIL XKiInN Oza Oks Xky XKLa OmE KMD XMa XMI M [CmMs Omo
vt CINE Xnv OwH XNg XINM XNy XNC {OIND XoH ok Jor Xra
Or1 Xsc Osp T~ KTX Out Ovt Xva Owa Xwv wz Owy Oerr

(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? ..........cc.c.coevvvernrnn. [ X
Answer also in Appendix, Column 2, if filing under ULOE. S 200.000*
2. What is the minimum investment that will be accepted from any individual? ..............cooiiiiiiiiiiiin e, ﬁ
* Managing Member has the authority to accept a lower amount than $100,000. X 0O
3. Does the offering permit joint ownership of a single UDit? ............coccoiiiiiiiniiiii i e
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604
Name of Associated Broker or Dealer
Equity Services, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check IndiVIQUAL StAtES) ... ..evitieii ittt e e et rae s et et e s e e raeneares [J All States
XaL Xak Xaz Xar Xca Xco Xecr XE XIoc XFL Xca K= Ko
KiIL BJIN Xi1a KKs XKy XILA KIME <MD XMa KImM1 CIMN KMs Mo
XMT KNE DNV XINH XKwg BINM XNy XINC [JIND Jou XI0K KorR Kpa
KRrI Ksc sp XN XTx ut XvT Xva Xwa Kwv w1 Xwy OPrR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Blvd, Suite 525, Northbrook, Illinois 60062
Name of Associated Broker or Dealer
David Sherman & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check indIVIGUAY STALESY. .. .. ivuiveieiii et ee et et et e et e ettt et e e e e earenanss O All States
AL OJax Oaz OAr Oca dco Oct e Obc OFL Oca [OH1 Oip
XK1iLn Oin Ozia Oks Oky Ora OME [OMD Oma Omr Omw Owms Mo
OMmT O~E Onv OnH COna nm O~y [Ownc CINp Oou Ook Jor Opa
Orz1 Osc Jsp O Orx Out Ovt Ova Owa Owv Owr Owy Opr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Suite 250, Mountain View, California 94040
Name of Associated Broker or Dealer
Stanford Investment Group, Inc
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUal StAtES)......vueririinin it e ettt e e e (O All States
[JaL [Jax Xaz [JAr Xca [Jco dct [JcE Obc XFL Oca XHI X1IDp
O:in Oin Oza Oxs Oxy Ora OME OvD XKma Omz OmMN Ows Mo
Omr ONE XNv [Onu Ong Onm RNy Onc OND XoHn dok Hor Opa
Or1 Osc [Osp TN KT Out Ovr Xva Xwa XRwv Owz: Owy Opr
(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 "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
DIED coviiiiiit ettt it b e e e et e arenas $ 0 s 0
BQUILY oovninii i s $ 0 % 0
[J Common [] Preferred
Convertible Securities (including Warrants).........c.cocoeiiiiiiiiiiiiiiii e $ 0 $ 0
Partnership INtErests c.ovvviiiiiiiiiiiiiiiiiiiiii $ 0 $ 0
Other (Specify LLC Membership Interests) ......................c.coooveeoceecevenennn $_40,000,000 s
U 71 L OO PP PSSO $_40,000,000 $
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 under Rule 504, indicate Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Do;lar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchases
Accredited INVESIOTS ...vuiuiiiiiiiiiii i e $ 0 $
Non-accredited INVESIOIS ....vuvniinieiiiiiniiiiiiiri e e $ 0 $ 0
Total (for filings under Rule 504 only).......ccoviiiiiiiiiiiiiini i $ 0 s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 1.
' Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..nttettetsentiteetree sttt s st e s st e e et e e sab e bt e e ab e e e e nbe e e s bt e s ebe e s bbee e e nnene e 0 s 0
Regulation A .....ooiiiiiiiiiiiiii 0 s 0
RUIE S04 ..ouviviieeeeereereiuetrteeeeseeeesestanssbrereeeeseasstbeseneeeeaaestrbssaeeeaeesaesnetseataresenes 0 s 0
TOtAl e e 0 s 0

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.

Transfer Agent's FEEs ..ovvvviiiiiiiiiniiiiiiiiiii e

Printing and Engraving Costs

Legal Fees (And Blue Sky Legal Fees)

Accounting Fees (Prior Performance Tables) ..................ccccocvevviiiiiniincnniinnn,

Engineering FEES ...uuuiuiiiininiiiiiiiiiii et e e e a e

Last Revision Date: 07/25/2006 4:36 PM

Xs 0
X s 0

X s 305,000
Xs___ 5000
X s 0
X s 3,200,000
Rs___ 5000
Xs 3,515,000
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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 furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds t0 the 1SSUBL." ... .ouiriiiniii e e enes $ 36,485,000

5. Indicate below the amount of the adjusted gross 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 To
Directors, & Others
Affiliates
Salaries ANd FEES ...viiiiivrcriirie sttt r s b sere e X s IR 0
Purcgase of real estate~Indirect investments in real estate (includes transaction costs
to 3" parties)** X's gXs__ 35,885,000
Purchase, rental or leasing and installation of machinery and equipment ..........cccccovenennnn, X's 0Xs 0
Construction or leasing of plant buildings and facilities........cocceccrrirninnrrnesrrrrnrrseeneenns X's o Xs 0
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
11T 5= X s 0 Xs
Repayment of indebtedness.....cccvveriiiiiiiiiii X s pXs 0
Working capital ..o Xs pRs 241.000
Other (specify) _Acquisition Fee to Affiliate Managing Member*** X s 359.000 R 3
COIUMN TOLALS .reveeiieeiiiiiiiere e et ee et e e e s st e ee e e s smeren e oo s s saadseaeessssnnssnenenssenanenna X's 359.000 36,126,000
Total Payments Listed (column totals added) .....ccccoveeeeveiiiniiiiiiiceccene, X s $36.485,000

** A portion of this amount will be paid to affiliates of the Managing Member in respect of interests in properties or JVs acquired by such
affiliates pending completion of the offering
*** Acquisition Fees will equal 0.75% of the initial total acquisition cost of each Property Investment (including indebtedness, expenses, etc)

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 .

Waterton Tactical Real Estate Fund I, L.L.C. X July 35 2006

Name of Signer (Print or Type) Title of Sigher (Print or Type) Managing Member of Waterton

Peter M. Vilim Commercial Properties, L.L.C., the Managing Member of
Waterton Partners, L.L.C., the Managing Member of
Waterton Tactical Managers, L.L.C., the Managing Member
of the Issuer
ATTENTION

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