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i NOTICE OF SALE OF SECURITIES " SECUSEGRLY
b 108 PURSUANT TO REGULATION D, ™ |
T SECTION 4(6), AND/OR P
UNIFORM LIMITED OFFERING EXEMPTION | I

Name uf Ulering {7 check if #his o an amcaumat and Rame bis changed and mdicale Cange.)

MSP Real Extio Fund V, LP. A
|[
|
]

Fiting Undet (Clrck box(es) that apply): (] Rote 504 [ Rutc 503 D/kulr 506 [] Scction 9(6) ) ULOC
Tyeof Fillag:  [Z] NewFiliog 7] Ameadment ”" ||H"“|“ |

A. BASIC IDENTIFICATION DATA !ih ‘“H"m 'I‘HIN"‘

1. Enle the informstion fequested about the issver . 06046379
Narae of lssuer  { TJeheck i whis iv an ameadnicat and namc has changed. and indicetc change. ) ’

MSP Real Estate Fund V. LP.

Addicss of Exetutive Oltices - (Number and Suxet, City, State, Zip Code) Telephong Number [Including Asta Code)
1585 Broadway, 37th Floor, New York, NY 10036 (212} 7610174
Address of Principal Business Opcrations (Numbcr agd Street. City, State, Zip Codc) Telephune Number tincluding Area Coded
(if dilTerene from Executive Ofices)
B:¥el Desenption of Basiness o
Morgan Stanley Real Estate Fund V U.S., LP. in being organized W acquice primarily U.S. real pstate related assets, ponfolios s
COMPanics.,
‘Type of Ruciness chuinu'o;-

[ corporatian i} Vmitcd pannership, alcady formed [J other (please specify):

P R D ity e e BEST AVAILABLE COPY

Month Tear
Actusl or Fuemuicd Deate of Tncorporation o Oepeni zatica: m Dlg] AActost [J Escimatcd
Juiisdivtivn of corporation or Orgunization: (Lpior twe-lcricr US. Postal Scrvice abbreviativa for Stats:

N fir Canada, FN for ather foreipn jurisdiction) DB
LENERAL INSTRUCTIONS
Fedeesl: ) » .
Bho Mucs Fife: Allissucrs oaking an vlicring of sccurities in relisnce on an exemption onder Regulation T os Section 4{6). 17 CFR 230,581 cixey or151U.5.C.
174i6).

Whya [g Fole: A auiice most be filed ou later than 15 days sRer the firm salc of scouritics in the offeting. A wttive 1y devinigy [ited wilh the U.S. Securilies
ad Exchange Commission (SEC) on tbe cartier of the daie it is reeeived by the SEC af the address given below ve. if recerved st that sddress aficr the dale vn
which 31 i> Jue. on the datc it wiy muiled by Unised Sta16s registered or certificd mail Lo that addrcss.

Wheey Ty File: LY. Securitics and Exchatige Commission, 450 Fith Street, N.W.. Washington, D.C. 20549,

Copres Required: Yivg (S) copies of this natice must be filed with the SEC, ooc of which must be manuifly signcd. Any copics st magually sipncd must he
ph ries of the Ity signed copy oc hear typed o prinicd sigaarures,

Informutin Required: A guw [iling atost conlain il informagion requested. Amendments necd only icpont the name of the xwer and offeriog, any changes
hcrete. 1he infuamation requested in Part C, and any material thanges fom the infurmation previausly supplicd in Farts A and B, Part £ end the Appeadix necd
out b liled with the SEC.

¥iling Fee: ‘Thate is ay foderal fiting fec.

Seate;

This notive shall be used 1o indicate reliance on the Unifoan Limited Offcring Fxemption (ULOE) for salcs of socuritics in (husw states that have adopted
ULOE and that have adopied this form. Tysucrs relying on ULOE mest file a separate notice with the Securitics Administratur in cach statc where sales
arc tw be, or have been made. (Fa stale requires Ui paymens of a fee as a precondition W the claim for the cxemption, a [ze m the proper anoun? shall
sccompany this form. This notice shall be filed in the appropriate statcs in accordance with state faw, The Appendix w the notice constitutes a part vl

this notice and must be completed.
ATTENTION .

Faiture lo file ntice ia the approgriale states will not result in @ loss of 1he lederal cxemplion, Conversely, faiture to flle the |
appropriate tederal notice will not resuft in 3 toss of an avaitable state exemption untess such exemplion is predictated an the |
liting ot a feteral nolice.

Porsons who respond to the collection of information contained in 1his lorm are not
SEC 1972 (602} requircd to respond unfuss the form displays a currently valid OMB conifol number. 1of9
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2. Enter the information requesied for the following:

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

«  Enchbenelicial 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.
w  Each excculive officer and dircetor of corpovate issucrs and of corporate general end managing partners of parincrship issucrs; and

»  Each genera) snd managing partner of pannership ssuers.

Cheek Bax(es) that Apply: (] Promoter [] Beneficial Owner 7] Executive Officer [J Director [/} General and/or
Managing Partncr

Full Name (Last name first, il individual)

MSREF V U.S.-GP,LL.C.

Business or Residence Address  {Number and Stree, City, Site, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10038

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

Full Name (Last name first, if 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 Stantey, 1585 Broadway, 37th Floor, New York, NY 10038

Check Box(es) that Apply.  [] Prometer  [] Beneficiat Owner [} Executive Officer [Q Director A Geoeral endfor
Manzging Partncr

Full Name (Last name first, if individeal)

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

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

Cbeck Box(es) that Apply:  [J Promoter  [[] Beneficial Owner  [7] Execulive Officer [0 Director (/] General andior
Managing Partner

Full Name {Last name first, if individual)

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

Business or Residence Address  (Mumber and Sweet, City, State, Zip Code)
1585 Broadway, 37th Floor, New York, NY 10038

Check Box(cs) that Apply:  [J Promoter [} Bencficial Qwner [/} Executive Offices O Oirecior ] General and/or
Manzging Pariner

Full Name (Last name [irsy, i€ individosl)
Mangz, Jay H.

Business or Residence Address  {(Number and Sucet, City, State, Zip Codc)
Morgan Stanley, 1585 Broadway. 37th Floor. New York, NY 10036

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [} Exccutive Offices [ Direcrar {{] Genceral and/or
Managing Partner

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

Business or Residence Addiess  (Number and Suecs, City, Sime, Zip Code)
Morgen Stanlay, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [/} Exccutive Officer [[] Director [0 Genesal ancior
' Managing Partner

Full Name (Last name first, if individual)
Franco, Michael J.

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

(Use blank sheet, or copy and use additional copics of this sheet, a8 necessary)
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2. Enter the information requested for the following:
#  Each promoter of the issuer, if the issuer has bren organized within the past five years,

e Enchbeneficial owner having the power io vole or disposc, o dircel the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Eusch exceutive officet and director of corporale issucrs and of corporstc general and managing pantners of partnership issuers: and

e Ench general and managing partner of paninership issucrs,

Check Box{es} that apply:  [] Promoter  [] Bemcficisl Owner  [f] Execative Officer [ Director ] General and/or
Managing Partoer

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

Business or Residence Address  (Mumber and Streen, City, State, Zip Code)
Morgan Stanlgy & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4CQA, England

Check Box{es) thot Apply:  [] Promoter [ Beneficial Owner A1 Exccutive Offcer [ Director ] General andior
. Managing Pariner

Full Name {Last name [irst, if individual)
Dawley, Gragg Q.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
Morgan Stanley, 553 Califomia Strest, Sulte 2200, San Francisco, CA 84104

Check Box(cs) that Apply: ] Promoter 7] Bencficial Qwmer Exccutive Officer  [] Director ] Genorat andfor
Maznaging Pariner

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

Business o Residence Address  (Nomber and Street, City, State, Zip Cade)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply:  [7] Promoter [ ®Beneficial Owner i) Executive Officer [ Director {J General andior
Managing Partner

Full Name (Last nams Grse, if individual)
Harned, Peler C, .

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stantey. 1585 Broadway, 27th Floer, New Yark, NY 10036

Cheek Box(es) that Apply: [} Promoter [J Bentficial Owner  |A] Exccutive Officer (O Direstor [0 General andsor
Managing Partner

Fufl Name (Last neme first, if individual)
Kalsi, Karamijit Singh

Business of Residence Address  (Number and Steeet, City, State, Zip Code)
Moargan Stanley Japan Limited, Yabisu Garden Place Tower, 20-3, Ebisu 4-¢homa, Shibuya-Ku, Tokyo, 150-6008. Japan

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

Full Name (Last name firsl. if individual)
Kessiar, John B.

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

Check Box(es) that Apply: D Promater  [J Beneficial Qwaer Exccutive Officer  [[]) Director [O General andior
Manzging Partner

Full Name (Last name firsy, if individuni}
Klinck, Theodore J.

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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2. Eater the information requested for the following:
»  Each promoter of the issucr, if the issuer has been erganized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vore or disposition of, 10% or more of a class of cquity sccuritics of the issuer,

e  Ench exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing partner of partnership tssuers.

Check Box{cs) that Apply:  [[] Pramoter [] Beneficial Owner  [/] Exccutive Officer [0 Director ] General andior
Managing Partner

Full Name {Last name first, if individual)

Koederitz, Candice E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stantey, 1585 Broadway, 3Tth Floor, New York, NY 10036

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Gwner [f] Exccutive Officer [[] Director (1 Generat andior
. : Managing Partner

Full Name (Last name first, if individual)
Lader, Philip

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

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

Check Boa(cs) that Apply:  [] Premoter  [] Beneficial Owner EZ) Exccutive Officer [] Directer {] General andfor
Managing Partnsr

Full Name (Last name fisst, if individual)

Metcatfe, Guy A.

Rusiness o1 Residence Address  (Number and Street, City, State, Zip Code)
Maorgan Stanley, 1585 Broadway, 37th Floor, Naw York, NY 10036

Check Box(es) that Apply:  [] Promoter [ Beneficial Owmer 7] Exccutive Officer 0 wirector [Q General andlor
Managing Portner

Full Name {Lasl name first. if individoal)

Mormis, J. Timothy

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

Check Box{rs) that Apply:  [] Prometer ] Beneficial Owner (/] Exccutive Officer (O Director [} General and/or
Managing Partner

Full Name (Lut name firse, if individual)

Nighaus, Christopher J.

Busincss 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 () Exccutive Officer [} Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Schaefer, Paula

Business or Residence Address  (Mumber and Streey, 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 Pariner

Full Name (Last name (irst, if individual)
Slaughter, J.E. Hoke

Business ar Residence Address  (Number end Stuecy, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested lor lhe followmg

I.sa

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
! s  Each beneficial owner having the power o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equiry securities of the issuer.
! e Esach executive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

e  Each gencral and managing partner of parinership issucrs.

Check Box{es) thm Apply:  [] Promoter [J Benreficial Owner Executive Officer (T} Dircctor [J Genersl andfos
Managing Partner

Full Name {Last name first, if individual)
Waaver, Robert N.

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

Check Box(es) that Apply: D Promotet D Beneficiat Owner D Executive Officer |:| Director U Geners) and/or
Mansging Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [] Premoter [} Beneficiat Owner [ Executive Officer  [J Director  [] General andlor
Managing Partner

Full Name (Last name first, if individual)

Blsincss or Residence Address  (Number and Street, City, Siale, Zip Cade)

Check Box(¢s) that Apply:  [J Promoter ] Beneficial Ownet  [] Exccutive Officer [] Director O Gereral andfor
. i . Mannging Partner

Full Name {Last name first, if individual)

Business or Residence Addrese  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficiol Owner ] Executive Officer D Director (] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Succt, Ciry, Siate, Zip Code)

Check Box(es) that apply: [ ] Promoter [} Bencficial Owner  [] Exscmtive Officer [J Dirccror [0 Generat andror
Mansging Partner

Full Name {Last name first, il individual)

Business of Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Executive Officer (] Dircctor [0 General andror
Monaging Partner

Full Name (Lasi name first, if individual)

RBusiness of Residence Address  {Number and Sucet, Ciry, State, Zip Code)

(Use blank sheet, ar ¢opy and use additional copies of this sheet, as necessary)
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Yes No
Has the issucr sold, or docs the issucr intend to scll, 1o non-accredited investors in this offering? v [ Eif
Answer also in Appendix, Columa 2, if filing under ULOE.
What is the minimum investment that will be accepted fram any individual? .. e 3 1,000,000
Yes No
Does the offering permit joint ownership of @ $ingle Unit? i s ]

Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
11 a person to be lisicd is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
ot states, list the name of the broker or dealer. If more than five {$) persons to be listed arc associated persons of such

o broker or dealer, you may sel 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)

Nare of Associated Broker or Dealer

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

{Chegk “All States” or check individual SBIES) ettt bbb st e bbb st sy D All States
(K] D] @©F [Fl ;TR IToY)
08 [Oa) K] [KY] ME] [MD] [MI} M3
f N ~v Y
M GO = V1) Wi

Full Wame (Last name first, if individusl)

Business or Residence Address (Number and Strect, City, Stawe, 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) ...... et st e et e AR s O All S1ates
(4K (g [BE] (B (A
XS] LAl [ME) M Ms] (MO
M) (¥cl (o8] (Pal
(R ¥y &0

Full Name (Last name first, if individual)

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

Nome of Associaled Broker or Dealer

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

{Cheek “All States™ or check individpal SIBIE) ..ot csressent st st cnsssssssssn s sss e | ] AL STRLES
[AK] (AR) € [N [bE 310
0ow] (XS] [ME] (M)
M (] EY) o
[RT} V7] WA K
(Use blank sheet, or copy and use additiona) copics of this sheet, as necessary.)
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1. Enter the aggregate offcring price of securities included in this offcring and the total amount alrcady
sold. Enter “0" if the answer is “noac” 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 Amaount Already
Type of Security Offering Prite Sold
Debt s? 50
EQUILY .cocvsassrersos s s et s e e e e e e s 0 s 0
[J Common [J Preferred

Convertible Securities (including warmanis)........ .30 s 0
PAFIEESHID IVEESES oo esess oo ess s s esssss st s e e ..$.1,800,000,000 g 151,434,797
Qther {(Specify ) ettt trtsrass i st ter ATt E e e e e e e e e s s

O oo oot sttt msesesmtssesssscss s §_ 100 0:000.000 ¢ 151,434,797

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

2. Enter the number of aceredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their porchases. For offerings under Rule 504, indicate
the number of persons who have purchased secucitics and the oggregatc dollar amount of their
purchascs on the total lines. Enter “0" if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......... 7 § 151434797
Non-accredited INVESIOrS ....ccniirsnarsnrnns 0 s 0
Total (for filings under Rule 804 0nly) .......ccoiniiucmimimsienn s irerss sesnssseseis 7 § 151.434,707
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offcring under Rule $04 or 505, enter the informalion requested for all securrities
sald by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securittes in this offering. Classify securities by type listed in Part C — Questian ).
Type of Dotlar Amount
Type of Offering Security Sold
RUE S5 oeereveseeeceeeoeeee e eeesteesssantns ses sae oot era res s0m o1 4en b eb s be Sembe bR s s s 0
REBUIALION A .. oeoiee ittt iiiii it i ar e em e ar s he i baa e s et s st et bbb s s any 5 0
RUIE 500 .ot e oe e ets sueess s sesnnsba et oas ste sba s s et b s S et eren s s ernenee s 90
TOUL .o eveoreeee e e et e sr et et ra e st $ 0.0
4 a.  Fumish a statement of all expenses in connection with the issuance and disturibution of the
securities in this offering. Exclude amounts relating solely 1o organization cxpenscs of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
ot knowsn, furnish an estimate and check the box to the left of the estimate.
TrANSIEr ABENES FEES coorveiiriieverresmreesioies st e s s s b et s e s 0 A $ 0.00
Printing and Engravimg COSIS . o rice e st cees s sra s ers s s s s o b e s e A s 0.00
FEEAY FIEES .. ..cooereeneramivrisimmasusontsatass ies atassose 58 sor 2108w s 412 61 LR L L4108 8BS £R1 498 PSRT8P0 7 s 4.267.32
ACCOUNTIRG FEES 1ovvriavrrimrrrrneroens s et @ s 9.0
Engincering Fees ... s 0.00
Sales Commissions (specily finders’ fees SEPAralely) i imimrim s esressnenmissimseresnsrasease s senassssamesnagiress KA s 0.00
Othcr Expenses {identify) Travel elc. s @ 2639369
T wersrsreeeee ettt et s s s s ) S _S0:007.01

4ol 9
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i b. Enter the difference between the aggregate offering price given in cesponse to Part C — Question |
and 1014l expenses furnished in response 10 Pant € — Question 4.2, This difference is the “adjusted gross
PTOCERAS 10 LN EESUEL" ..ccvcecricriununs st ssrrare s sasrsns st rorearas e s e s s 11 SRR 8BRS RIRY 0001 5 1,799,069,332.99

5. Indicate below the amount of the adjusicd gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. 1f the amount for any purposc is not known, furnish an cstimate 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 cesponse to Part C — Question 4.b above.

. Payments to
Officers,

Dhirectors, & Payments 1o

Affiliates Others
SAIBAES BN LEES v eemrs s smrneressrtesresssssssmss s s ssssns e e o () 510208 75000
Purchase of real estate .covvrennne B8 0.00 2 0.00
Purchase, renta! or leasing and installation of machinery
DOG CQUIPIIENT ...oeveuems i cersesems tssssssssrssssmsseessassssmssmsessnsinsass e e sast s st stsssrsarasesssssasassmnssssesrsssssrossissssssenes igl| 9, 0.00 s 0.00

Construction or leasing of plant buildings and facilities ......... .7 8000 7 s_900

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another

ISSUCT PULSUBIL L0 & MEFEEF) ...ocvorrocrecsssmsnssmscassssossss o srses s essssmsammasinesssssnsssmsssssessranesse s cossensnicwnne (g 0.00 s 0.00
Repaymient of INAEDICANESS «.covo..ccoeevcemsrrsessssssssassmssne s sss e rsses s snnssnssgsessses s snescicecicins [y 9, 0.00 @ s 000
WOKINE CEPILA)..cvvvcvnniictimnisivrnen s resamsas s snrsm ssarens s b bass s bt e —, | § 0.00 s 0.00
Other (specify): As 0.00 73 0.00

0.00 0.00

....... as vk
COMIMN TOIRIS 1.o.vvvemrceurosmrsessssssss e e reases sttt ases e crdesbarsss s s s ohs st stb s st omt s 8 s prs s st sretssnsetsssssessncs () B 0.00 %) ©.00
Total Paymenis Lisied (column t012ls added) ... ioceeiimsnininims st sanmnis sranssss s s e 71 0.00
P iy ch A B by e DAFEDERAISIGNATURE. i~ Fle 6 TN fdin e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr Lo furnish 1o the U.S. Sceuritics and Exchange Commission, upon writien 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) < gra Date
MSP Real Estate Fund V, L.P. . m 8r2/06

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter C. Hamed Vice President of MSREF V U.5.-GP, L.L.C., the Issuer's General Partner
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violallons. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230,262 presenly subjecl 1o any of the disqualification
PrOVISIONS OF SUCH FUIET ..ocr e ciicit i s s e ceee s ser e se e e e eds Lo 108 4R 1RL LR L84S LR 808 T80 e R

Sce Appendix, Column 5, for siate response.

2. Theundersigned issucr hereby undertakes to furmish 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 statc law.

3. The undersigned issucr herchy undertakes to furnish to the staic administrators, upon writlen request, information furnished by the
issuer to offerces.

4, The undersigned issucr represents that the issuer is familisr 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 exempiion has the burden of establishing that these conditions have been satisfied.

The issuer has rezd this notification and knows the contents to be true and has duly caused this notice 1o be signed on iis behalf by the undersigned
duly authorized person.

Issuer (Print or Type) q Daie
MSP Real Estats Fung V, L.P, \ Br206
R
Neme (Print or Type) Title {Print or Type}
Peter C. Hamed Vice President of MSREF V U.S.-GP, L.L.C., the issuer's Genera! Pariner
Instruclion:

Print the name and title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy o1 bear typed or printed
signaturcs,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o hon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-Ttiem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Iavestors Amounpt Yrs No
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend te seil and aggregatc {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchzsed in State waiver granted)
(Part B-Ttem 1} {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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Disqualification
Type of sccurity under State ULOE
Tntend to sell and aggregate (if yes, anach
1o non-accredited offering price Type of investor and explanation of
investors in State offered ip state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
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Addendum 3

With the exception of (1) certain employees of Morgan Stanley and its affiliates, (2)
spouses of such employees or (3) corporations, partnerships, trusts or other entities over
which such employee has investment discretion and which is for the benefit of such
employee's immediate family, or unless otherwise approved by certain limited pariners
that are not affiliated with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund V family of funds.

[INYCORP-2590170~2:4252W 07/ (206--01:10 p]}




Addendum 4

The Issuer, in conjunction with certain other domestic sister partnerships, is seeking 10
raise $1.75 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer may accept a lesser amount of capital commitments, but in no
event will it accept more than $1.75 billion, unless approved by a committee of certain
limited partners that are not affiliated with Morgan Stanley.

[INYCORP:25901 70v2.4252W:07/12/06--01:10 p])




