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FORM D UNFFED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE, COMMISSION OMB Nurmber: 3235-0076
_ Washington, D.C. 20549 EKD((BSZ
M I Estimated average burden
T RRCD ERRSS \ FORM D hours per response. . ... .16.00)

. 9005 & NOTICE OF SALE OF SECURITIES (S

v PURSUANT TO REGULATIOND
e o, RN
e »ﬁowFORM LIMITED OFFERING EXEM'PTION

Nome et e e — 06046378

([[] check if this iz an amendmenl and name has changed, and indicate chaage.)
_Morgan Stanley Res| Estate Investors V U.S., L.P. ,
Filing Uader (Check boxies) that upply): [ Rulc S04 [ ] Rule 505 [#PRule 506 [] Section 4(6) [] ULOE
Type ot Filing:  {f] New Filing ] Amendment

A, BASIC IDENTIFICATION DATA

). FEater the information requested about the issuer

Name of Issuer - ([7] cheek if this ix an amendment and name has changed, and indicate change.)
Morgan Stanley Real Estate Investors V U.S., L.P.

Address of Execulive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
1585 Broadway, 37th Floor, New York, NY 10038 {212) 7610174
Address of Principal Busiaess Operalivos (Number and Sieel. City, Stale, Zip Codc) Telephone Number (Including Area Codc)

(if diffcrent from Excceulive Offices)

Briet Description of Business
Morgan Stanley Real Estate investors V U.S., L.P. is being organized 1o acquire primarily U.S. real estate related assets, portfolios and

comparies. —
Type ol Business Organization ’ WWUK E@@lﬁ:
{} corporation ¥} timited partnership, already formed [ other (piease specify):
L] business irust [J timited partnexship. to be formed @rr’p ﬂ ﬂ 6))@ @ 5 ~
A ~ 1l Ll
Month  Yewr ' T -
Actual or Eslimated Date of Incorporation ur Organizaiion: [ 18] @I85 ) Actead [J Estimated THORM FS@N
Jurizdiction o [acorporation or Urganization: (Enter two-letter U.S. Postal Service ahbreviation for State: FHN AN
CN for Canada; FN for olher toreign jurisdiction) DE LolAL
GENERAL INSTRUCTIONS
Federal:
Whes Musr Ftle. All issuers otaking an offering of scuurities in reliance on an exemption under Regutation D or Seation 4(€6), 17 CFR 230.501 etseq. or 15 0.5.C.
TTd(6Y.

Wher T File: A nwtice must be Giled no Juter than 1S days after the first sale of securities i Lae offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the varlier of the date it is reccived by the SEC at the addzess given befow or. if reveived ar that address after the date on
which it iy duz. on the date it way mailed by United States registered or certified mail to that address.

Where Ty File: LS. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cngies Required: Ejve () copics of this notice must be filed with the SEC, onc ol which must be manually sighed. Any copics not manually signed must be
rhntocopies of tie maunually signcd copy ur bear typed or printed stgnatures,

{nformurivn Kequired: A new filing must contain all information requested. Amendments need only vepyrt the pame of the issuct ang olTering, any changes
thereto, the information requested in Part C, und eny material changes from the information previously supplicd in Parts Aand B Part E and the Appendix need
nut be 1iled with the SEC.

Filing Fee. Thure is no fuderal Gling fee.

State:

This rotice shall be used 1w indicate reliance on the Unitorm Limited Offering Excinption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in cach state where sabes
are to be, or have been made. 10a stale requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shull
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice corstitutes a part of
this notice and muys| be completed.

ATTENTION

Failure to file notice in tha appropriate states will not result i @ luss 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 predictated on the
filing of a federal notice.

FPersons who respond to the coliection of information contained in this form are not

SEC 1972 (6-02) required lu respond unless the torm displays a currently valid OMB control number. 1 of 9W



2. Enter the information requested tor the tollowing:

e 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.
. 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 (/) General and/or
Managing Partner

Full Name (Last name first, if individual)
MSREF V U.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  [] Executive Officer [7] 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 Partrner of the Issuer)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner [T} Executive Officer [] 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, 15685 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

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

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

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

Fuil Name (Last name first, i 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(es) that Apply: [] Promoter [} Beneficial Owner  [7] Executive Officer [[] Director [] General and/or
Managing Partner

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

Business or Residence Address  (Number and Strect, 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 D General and/or
Managing Partner

Full Namc (Last namc first, if individual)
Franco, Michael J.

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

(Usc blank shcet, or copy and usc additional copies of this sheet, as necessary)
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A BASICIDE]
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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 Eachbeneficial 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.

e  Each executive officer 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:  [7] Promoter  [] 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 [C] Beneficial Owner  [/] Executive Officer  [] Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual)

Dawley, Gregg O.

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

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

[ 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
PP

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)

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: [] Promoter [] Beneficial Owner  [7] Exccutive Officer  [] Director

[} General and/or
Managing Partner

Full 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 [T] 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{cs) that Apply: (] Promoter [[] Beneficial Owner [/] Executive Officer [] Director

[] General and/or
Managing Partner

Full Namc (Last name first, it individual)
Klinck, Theodore J.

Business or Residence Address  (Number and Strect. Cily, State, Zip Code)
Morgan Stanley, 3424 Peachtree Road N.E., 9th Floor, Atlanta, GA 30326

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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AL BASICIDI

2. Enter the information requested for the following:

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

s Each beneficial owncr 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 issuver.

. Each executive officer 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: [] Beneficial Owner  [/] Executive Officer [] Director [ General and/or

[} Promoter

Managing Partner

Full Name (Last name first. il individual)

Lader, Philip

Business or Residence Address  (Number and Strect, City, Stale, Zip Code)

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

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

Full Name (Last name first. it 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  [/] Executive Officer [T Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Niehaus, Christopher J.

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

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

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

Full Name (Last name first, i 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 Bax(es) that Apply 7] Promoter (7] Beneficial Owner  [/] Executive Officer [T Director ] General and/or

Managing Partner

Full Namc (Last name first, 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

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

e Each promoter ol the issuer, if the issuer has been orgamzed 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partinership issuers.

Check Box(es) that Apply: D Promoter [] Beneficial Owner [;Z‘ Executive Officer ] Director [} 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  [] Beneficial Owner  [7] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name firs(, il individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Executive Officer [T] Director [ General and/or
' Managing Partner
Full Name (Last name first. 1f individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box(es) that Apply (] Promoter [} Beneficial Owner  [] Executive Officer  [] Director [J General and/or
’ Managing Partner
Full Name (Last name first. if individual)
Business or Restdence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply (] Promoter [} Beneficial Owner  [T] 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 [J Bencficial Owner  [7] 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 7] Beneficial Owner D Executive Officer  {"] Director [] General and/or
Managing Partner
Full Namc (Last name first, i 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 AROL

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

2. What is the minimum investment that will be accepted from any individual? ......ccomrrniccrenencncecrees

3. Does the offering permit joint ownership of @ single UNIt? e | X

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.ccoovvvieviennnnn. C X

¢ 1,000,000

Yes No

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.
[fa 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, Tl more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sect 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 INAIVIAUAL STALES) .1ttt et b s bbbt et es st ans e st aben e [ All States
[AL]  [aK]  [AZ] [AR]
KS
NI NM
X

Full Name (Last name tirst, 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 STALES) i e er e s enae e [ All States
M (ak]  [AZ] -
NV NJ NM
X

Full Name (Last name first, if individual)

Business or Residence Addtess (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 INdIVIAUAT STLES) i e bbbt ae s [J All States
[(AZ]
1A KY LA
X

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

: 5 C.;gF’ﬂ\\

Enter the aggregate otfering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEDE 1ottt ettt s sba e e st $ 0 s 0
FEQUILY ovecvc oot e ettt s b e seese et n et neeaen s $ 0 $ 0
(7] Common [] Preferred
Convertible Securities (inCluding WarTants) .........cccoi it e ea et e $ 0 s 0

Partnership Interests

Other (Specify )

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 “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAILEA TRVESLOIS oottt ittt ettt e 53 $ 62,500,000
NOM-ACCIEAITEA TIVESLOTS 1.1 i ittt oottt ettt s s aes b seveba st 0 $ 0
Total (for filings under Rule 304 0NlY) i, 53 $_62,500,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 304 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 sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1. oo oo e $ 0
REGUIRLION A ..o ittt et e o e e et et e s e e s $. 0
RUIE SO4 oo o e 5.0
Total ... $_0.00
a. Furnish a statemcnt of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
TrANSTER AGENIS FEES 1ottt et et e etttk seere s et ea b b e et e e e e eannecs ¥ $ 0.00
Printing and Engraving COSIS oo e e i 0.00
LRI FEOS o oo e e bbb et Vi 5,409.07
ACCOUMUINE TIEES 1 ieteieirirs ittt ettt et tni bbb ettt stk cae Rt e e b bk eae b ok et ea e s ob b Z s 0.00
ENGINEEring ITCES oot e e e e m s_0.00
Sales Commissions (specify finders’ fees SEparalely) i s s 0.00
Other Expenses (identify) Travel, €1C. e e Z $ 11,726.54
TOUAL e e e e e 7 s_17.13561
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G PRICE, NUMBER OF IN

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

PIOCEEAS 10 ThE ISSUR.™ Lottt ettt bbb ettt ne e $1.799,982,864.39
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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,
Directors, & Payments to
Affiliates Others
SAIAITES AN TEES ....iuiiiiii ittt et et arerenenee 25000 3 0.00
PUrchase 0f 1] ESTATE ... oiiiiioiei ettt s s eb bttt et ba s ) $_0.00 3 0.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment v 0.00 Zs
Construction or leasing of plant buildings and facililies ... V4R 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 assets or sccurities of another 0.00
ESSUET PUISUAIIE L0 & MICTEET) .ovvitiuiiitieieteieeerereeer s aeeeeteesete s reeees e ecaststatebansss e ssabas st esestss s s s esesesnssesnsnnensbanas 8 0.00 s~
Repayment of indebtedness ..ot s e 3 0.00 s 0.00
WOTKINE CAPIEAL . coiiiieiee e bbb et et st senrcns V13 0.00 V)5 0.00
Other (specify): 8 0.00 s 0.00
0.00 .
....... 7s s 2%
COTUIMI TOUALS 1.ttt et bbb e e 13 0.00 s 0.00
Total Payments Listed (cotumn totals added) oo e s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is tiled 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)
Morgan Stanley Real Estate Investors V U.S., L.P.

iy Date
‘ L —

Name of Signer (Print or Type)
Peter C. Harned

Title of Signer (Print or Type)
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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[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS O SUCH FUIET oottt ettt e e a2 e b e ettt et nana e e e 8] 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 anotice 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 hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned

duly authorized person.

Issucr (Print or Type)

Morgan Stanley Real Estate Investors V U.S,, L.P.

S > Date
| .

Name (Print or Type)
Peter C. Harned

Title (Print or Type)
Vice President of MSREF V U.S.-GP, L.L..C., the Issuer's Genera! 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 manually 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-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

iD

L

IN

1A

KS§

KY

LA

ME

MD

MA

MI

MN

MS
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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-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO i

MT |

NE i

NV

NH

NJ

NY

NC

ND

OH

OK

OR | I —

PA

RI

SC

SD §

TX %

UT

VT

VA |

WA

WV

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(95}

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)

Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No
WY |
f :
PR ||
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