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FROM CRAVATH SWAINE & MOORE LLP (TUE}

//\
H55Z “{*
FORM D UNITED STATES [ OMB APPAGVAL !
SECURITIES AND EXCHANCGE COMMISSION OMB Nurmber. 3235,00761
Waushinglon, D.C. 20549 Expires:
7 xpires:
)] BECDB.E.C. E Estimated average burder .
1§ y FORM D hours per responss. . . .. .16.00
{ o ! g ~ :
- SEP 112006 }  NOYICE OF SALE OF SECURITIES E————
i PURSUANT TO REGULATION D,
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this 15 an amendment and game bas changed. and indicate chunge.) 45377
Morgan Stanley Real Estate Fund V Private Investors U.S., L.P. —
Filing Ufader (Cheek box(es) thut applyy:  [[] Rule 304 [7] Rule 505 Mlule 506 [] Sectinn 4(6) [} ULOE
Typc of Filing: {7} New Fillmg | | Amendmeat
A. BASIC IDENTIFICATION DATA -
L. Eater the iafurmation teyuesied about the gssyer
Name of Issuer  ( [] echeok if this is an amcodment and name has changed, and indicate change.)
Morgan Stanley Real Estate Fund V Private Investors U.S_, L.P,
Address of Execugive Offices (Number and Streel, City, Stale, Zip Cude) Telephoue Number (lacluding Area Code)
1585 Broadway. 37th Floor, New York, NY 10036 (212) 7610174
Address of Principal Busiacss Operations {(Number and Stireet. City, State. 7ip Code) Teloplivae Numbers (Including Acca Code)
1l detterent trom Excoutive (O(lices)

Neicl Deseripuot of Busincss
Morgan Stanley Real Estate Fund V Privata Investors U.S., L.P. is being organized to acquire primarily U.S. real estate related assels,

portfolios and companies. PB{( }@ ;E@@E 9

Tvpc of Ysu..mcs\ Organization
(] cerporatica /) titmited partnceship, alrcady formed [ other (please spucify):

[ busiacss trust [C] limited partnership, to be formed . SEP ﬁ 42@@5/5

Month Yrear

Actual of Estimated Date of Incorporation or Orguntzetion: m r‘E m Actuad D Cstumated TH@MS@N
lurisdiction of Incorpuration ur Organizativn: (Faler two-letter U S. Postal Service abbreviation for State: FHNANCHA&_

CN for Canada; FIN for othicr foreign jurisdiction) bilg
GENERAL INSTRUCTIONS
Federal;
Who AMust File; All issuers making an offecing of sceuritics in reliance on an exemption wider Regulation B or Scction 4{6), {7 CFR 230500 cusey or 15 U.5.C
T7diR)

When I File: A aglice must be filed no jater than 15 days after the first sale of sccuntics in the offering. A notice i3 deemed (iled with the U.S Securities
and Fxchanye Comossion {SEC) vn the carlier of the date 1t is received by the SEC as the address given below or, if received at that address after the date an
which 1t is due, on the date it was mailed by United States registered o¢ cortificd mail to that address.

Where: To £1le:- US. Secuntics and Exchange Commission, 450 Fifth Stect, N W, Washington, D.C. 20549
Copies Required. Liye (3) ugpics of this notice must be filed with the SEC. onc of which must be manually sighed. Any copics ant manually sipred must be
photocopies of the mannally sigaed copy or bear typed ur printed signatures.

Information Required: A pew filing must contain sl information requested. Amendmeats need only sepurt the name ol the issuer and offering, aqy changes
thereco, the informatiog requested in Part C, and ary msterial changes fum the information previously supplied in Pans A und B Part E and the Appendix need
not be filed with the SEC,

Fiding Feeo There is no federal 6iling fee,

Stare;

‘This notice shall be used to indicate reliance on the Uniform Limited Offcring Exvaption (ULOE) for sales of securitics in thesc stales that huve edopled
ULOE and that have adopted this form, Issuers relying on ULOE must filc a separate aotice with the Sccurities Administrator in cach state where sales
are Lo be. or have been made. I a state requires Use payraent of a fec as « precondition to the claim for the exemption, a fec ia the proper amount shall
avcompany this form. This notice shall be filed in the appropriate states in aceordance with state Jaw. The Appeadix to the natice constitutes 4 part of
this notice and must be complcicd.

S ATTENTION

Failure to file antice in the appropriate states will not result in a lass of the tederal exemption. Coaversely, failure to lile the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

liling of a federal notice. ‘
Persons who respond to the cotlection of information contained in this form are not

SEC 1972 (6-02) required (o respond unless the form displays a currently valid OMB control number, {of @




T IDENTRICATT

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer hus been organized within the past five years;
. Each beneficial owner having the power to votc or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  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: 7] Promoter [} Beneficial Owner [T Executive Officer ] Director i/} General and/or
Managing Partner

Full Name (Last name first, if individual)
MSREF VU.S.-GP, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [ Promoter [] Beneficial Owner D Executive Officer ] Director /] General and/or
Managing Partner

Full Name (Last name first, il individual)

MSREF V, L.L.C. (Managing Member of MSREF V U.S. - GP, L.L.C., the General Partner of the Issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer D Director /] General and/or
Managing Partner

Full Name (Last name first, if individual)

MSREF V, Inc. (Managing Member of MSREF V, L.L.C.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: {J Promoter  [] Beneficial Owner  [T] Executive Officer  [] Director /] General and/or
Managing Partner

Full Name (Last name first. if individual)

Morgan Stantey (100% Equity Owner of MSREF V, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [ Promoter [] Beneficial Owner [/} Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mantz, Jay H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{cs) that Apply: [] Promoter [] Beneficial Owner  [/] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Hardman, E. Davisson

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box({es) that Apply: (] Promoter [] Beneficial Owner [/} Executive Officer [ ] Director 7] General and/or
Managing Partner

Full Namec (Last namec first, if individual)

Franco, Michael J.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10038

(Use blank shcet, or copy and usc additional copies of this sheet, as necessary)
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A.BASICID

G

2. Enter the information requested for the following:

e Each promoter ol the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to votc 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: (] Promoter [J Beneficial Owner Executive Officer [] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carrafiell, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4QA, England

Check Box(es) that Apply (] Promoter [(] Beneficial Owner  [7] Executive Officer  [7] Director

[0 General and/or
Managing Partner

Full Name (Last name first. if individuab)

Dawley, Gregg O.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
Morgan Stanley, 555 California Street, Suite 2200, San Francisco, CA 94104

Checlk Box(es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer 7] Director

[0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Foster, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

(] General and/or
Managing Partner

Full Name (Last name first if individuat)
Harned, Peter C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: D Promoter D Beneficial Owner [2] Executive Officer D Director

[ General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Kalsi, Karamjit Singh

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

Morgan Stanley Japan Limited, Yabisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(cs) that Apply: (] Promoter [] Beneficial Owner [/} Executive Officer [7] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Kessler, John B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

(] General and/or
Managing Partner

Fufl Namc (Last namec first, if individual)
Klinck, Theodore J.

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)
Morgan Stanley, 3424 Peachtree Road N.E., Sth Floor, Atlanta, GA 30326

(Use blank sheet. or copy and usc additional copies of this sheet, as necessary)
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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 disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [/] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Koederitz, Candice E.

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [/] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name {irst. if individual)

Lader, Philip

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

Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, Londoh, E14 4QA, England

Check Box(es) that Apply:  [] Promaoter  [] Beneficial Owner  [/] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Metcalfe, Guy A.

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply [] Promoter [] Beneficial Owner /] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morris, J. Timothy

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: (] Promoter [ Beneficial Owner m Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Niehaus, Christopher J.

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{cs) that Apply: D Promoter E] Beneficial Owner @ Executive Officer D Director [:[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Schaefer, Paula

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [] Promoter [] Beneficial Owner /] Executive Officer [} Director ] General and/or

Managing Partner

Full Namc (Last namec {irst, if individual)
Slaughter, J.E. Hoke

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

e 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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [/] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Weaver, Robert N.

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [[] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name f{irst. if individual)

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

Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [7] Executive Officer [7] Director [0 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: (] Promoter (] Bencficial Owner  [] Executive Officer [} 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: [] Promoter (] Beneficial Owner  [] Executive Officer [7] 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: [ Promoter [} Bencficial Owner [} Executive Officer [] Director [J 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: (] Promoter [] Beneticial Owner 7] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last namec first, if individual)

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

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? ... C X

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

What is the minimum investment that will be accepted from any individual? ..o $ 1,000,000
Yes No
Does the offering permit joint ownership of @ SINZIE UNIL? oo e renae <
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. [f 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUual STALES) ..ot e e ettt sensae s ] All States
KS LA
®O) 0 (o O M g M A WA W W0 @Y R
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Strect, 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 SEAES) ..o raen e (] Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 STALES) «o et et et e eenas (] All States
RO g B O ox3 L oo oA WA W W WY BRI

(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 [ ] 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
DIEDE oottt e e e ea e ra s s b e $ 0 $ 0
B QUILY vttt et et et et et en e $ 0 $ 0

(] Common [} Preferred
Convertible Securities (including Warrants) ... e e s 0 $ 0
Partnership INEEFESES .........ooiiiiic oottt st st §_1,800,000,000 g 49,250,049
Other (Specity ) e e ettt $ A3

Answer also in Appendix, Column 3, if filing under ULOE.

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 “nonc” or “zero.”

Aggregate
Dollar Amount
of Purchases

§ 49,250,049

$ 0

§ 49,250,049

Number
Investors
ACCTEAIEA TIVESTOIS 1ttt e ettt sttt s s 29
NON-2CCIEdiled INVESTOTS 1ot i.iiiriirrieir ettt et erin bttt crin s semes s s e e 0
Total (for filings under RUIE S04 0n1Y) oottt st 29
Answer also in Appendix, Column 4, if filing under ULOE.
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 sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of
Type of Offering Security

RULE S0 o e e e e

Dollar Amount
Sold

0

R gUIatION A o e e

s 0

RULE S0 e e e

Y

$ 0.00

a. Furnish a statcment of all expenses in conncction 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent’s FeES i e et e e e e ba e s sanes
Printing and Engraving CostS ..o e e
LEZal FEES ..ot e e bbb
ACCOUNEING FEES Lottt e et eb e et aae s s a e e b
ENZIMEEIING FRES 1ottt et ss et et b b e st
Sales Commissions (specify finders’ fecs separately) .o e
Other Expenscs (identify) Travel, etc.

RRRNANRENNE
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$ 0.00

¢ 0.00

s 5,400.07
¢ 0.00

$ 0.00

¢ 0.00

$ 9,240.52
§ 14,649.59




PRICE, NUMBER OF I

b.  Enter the differcnce 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
PEOCEEAS L0 L€ ISSURT. ™ 1o ittt ettt b ettt b aems e crassabas s eebean bt e aaennre s $.1,799,985,350.41

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SQIATIES AN FEES .viieiis ettt e e b et et L 0.00 V3 0.00
PUICRASE OF TEAL @STALE 1. 1.ivviceees ittt ettt e 2ok na e s 0.00 vis 0.00
Purchase, rental or Jeasing and installation of machinery 0
A0 EQUIPITIEIIL 11ttt ettt ettt bbb st enenb st 13 0.00 3 00
Construction or leasing of plant buildings and facilities ... e s 0.00 Vs 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another 0.0
ISSUET PUISUANT (0 @ MEFEET) weuvvrerrvereireesceiereeeseicas oo e et V1$ 0.00 As_- 0
Repayment 0f INAEDIEAMESS 1oreiiioti e ettt s et sne bt et Wi 0.00 13 0.00
WOTKITE CAPTEAL 1ottt et bt et st /3 0.00 s 0.00
Other (specify): V3 0.00 3 0.00
0. .
....... 13 00 13 0.00
COTUMIN TOUALS 1.1ttt et ettt as s ene et e ettt 2 eteere s V4R 0.00 13 0.00

Total Payments Listed (column totals added)

'D. FEDERAL SIGNA

The issuer has duly caused this notice to be signed by the undersigned duly authorized 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) f Date
Morgan Stanley Real Estate Fund V Private Investors U.S., d.P m{ 9/6/06

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter C. Harned Vice President of MSREF V U.S.-GP, L.L.C., the Issuer's General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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L2

[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH TULET 1o ettt ee s eee st mn e en s st snaee %] X

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 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 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)

Morgan Stanley Real Estate Fund V Private Investors U.SH

ignatur Date

Name (Print or Type)
Peter C. Harned

Title (Prmt or Typc)
Vice President of MSREF V U.S.-GP, L.L.C., the Issuer's General Partner

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 manuaity signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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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)

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

70f9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(3]

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)

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV |

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

WV

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(5]

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)

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
WY |
I |
PR j :
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