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N

Rule 505  WRule506  §iSection 4(6) & ULOE

--."‘N-.___...{_
| I

Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Broadway Partners Feeder Fund A I, L.P.

Filing Under {Check box(es) that apply): 5““ Rule 504

Type of Filing: %3 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (53 check if this is an amendment and name has ¢hanged, and indicate change.)
Broadway Partners Feeder Fund A 11, L.P. (the “Feeder Fund™)

Address of Executive Offices ™ * (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c¢/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808 (212)319-7100

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

Bricf Description of Business

Investments in Broadway Partners Parallel Fund C 11, L.P. (the “Parallel Fund C") PROCESSED
7~ NOV 2 1 200

Type of Business Organization

Q corporation @ limited parmership, already formed ﬁ other (please specify): THOMSON

§ 1 business trust i} limited partmership, to be formed FINANCIAL
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual Estimated
6|3 0

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whe 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 US.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 carlier 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 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously 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 adepted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to be, or have been
made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix (o 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 toss 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.

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.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

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;
s  Each beneficial owner having the power (o 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 parmers of partnership issuers; and

e Fach general and managing partner of partnership issuers.

Director B General andfor Managing Partner

Beneficial Owner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Broadway Partners Fund GP I, L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Beneficial Owner Executive Officer Director B General and/or Managing Partner*

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Broadway Partners Fund GP 1, LLC (the “General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Check Box(es) that Apply: Beneficial Owner B Executive Officer** Director General and/or Managing Partner

Full Name {Last name first, if individual})
Lawlor, Scott J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Beneficial Owner & Executive Officer** Director General and/or Managing Partner

| Check Box(es) that Apply:

Full Name (Last name first, if individual)
Yormak, Jonathon K.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

. General and/or Managing Partner

Beneficial Owner B Executive Officer** Director

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Lewis, Linda H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partmers, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

Director General and/or Managing Partner

Beneficial Owner B Exccutive Officer**

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Semmel, Jason P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Broadway Real Estate Partners, LLC, 375 Park Avenue, Suite 2107, New York, NY 10152

B Beneficial Owner Director General and/or Managing Partner

Check Box{es) that Apply:

Full Name (Last name first, if individual)
Fireman, Paul

Business or Residence Address {(Number and Street, City, State, Zip Code)
3801 PGA Blvd, Palm Beach Gardens, FL 33410

* of the General Partner./ ** of the General Parer of the General Partner.,

(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:

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 ot 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 parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: W Beneficial Owner

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Levy Family Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
980 Michigan Avenue, Suite 400, Chicago, IL 606011

Beneficial Owner

Check Box{es) that Apply:

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)

Beneficial Owner

Check Box(es) that Apply:

Executive Officer

Director

Gencral 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: Beneficial Owner

Exccutive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if tndividual)

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

Beneficial Qwner

Check Box(es) that Apply:

Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: Promoter Beneficial Owner

Executive Officer

Director

General and/or Managing Partaer

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

General and/or Managing Partner

Full Name (Last name first, if 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 ABOUT OFFERING

Yes No
). Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this oeriNg? ..o U m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o $250,000%__
* The General Partner reserves the right to accept capital commitments of lesscr amounts. Yes No
3. Does the offering permit joint ownership of & SINZIE WML .o | 0

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}

BP Direct Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 2107, New York, NY 10132

Name of Associated Broker or Dealer

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

(Check "All States™ or Check INdIVIAUT SIALES) -.....coiviiiiimirisie st L e et e St e 0 All States
[AL] [AK] (AZ] [AR] [CA] [€O] (€T [DE] (RC] [EL] {GA} [HI] (]
[IL] [IN] (1A] (K5] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS5] [MO]

(MT]  [NE] (NV] [NH] [NJ] [NM]  [NY] INC] (ND] [OH] [OK]  [OR] [BA]
(R1) [5C€] (SD] [TN) [TX]} (uT] (VT] (YA}  [WA]  [wWv]  [W]) (WYl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States™ or check INdIVIAUAY SEILES) .o vvr e et oot 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) (CT] |DE] [DC] [FL] [GA] [HI) [1D)
[l [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]

[MT]  [NE} [NV]  [NH}  [N]] [NM] [NY] [NC] [ND]  {[OH]  [OK]  [OR] [PA)
(R1] [5C] [3D] {TN] [TX] {uT) [VTI [VA] [WA] [WV] (W11 [WY] [PR]

Full Name (Last name first, if individual)

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

Naime of Associated Broker or Dealer

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

(Check "All States” of Check IAIVIAUAT BTAIES ) ... oor i bt e s 0 All States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE]) [DC] [FL] [GA] [HI] [ID]

(1L} [IN] [1A] 1KS]) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

MT] [NE] [NV] [NH] [N]) [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [sD) [TN} [TX] [UT] [VT] [VA] [WA] [WV] [(Wi] [WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
22166932v3
Jof8




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 wransaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBT oo et ret st aet e bees s er s end s bbb RS E SRRk e A AR e 30 50
0 Common O Preferred
Convertible Securities (inCIUGING WAITANES ..c.. oo et $0 30
PACENETSHIP IMIETESES ... ccvevveeseremsesime et st s s e ems s ies b s bbbt $600,000,000* $82,100,000___
Other (Specify _ Y et emn e bin s e st 30 S0

1 U OO OO IO VU PRSP P PSP PPR $600,000,000 $82,100,000

* Aggregate capital commitments of the Fecder Fund, Parallel Fund C and certain afliliated funds (the
“Investment Funds™).
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate doltar 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
ACCTEATIC INVEELOTS ©eoneoeeeetteeteeeeceeeeees et essbasbessassessennseeaams smsammses smmssbe s 1oesmbee e e sm et eer 86 1A 8 I bS SR b b adeeay e smme s 97 $82,100,600
NON-ACCTEATEE0 INVESLOTE 1itiitieiit e e e ettt s em e n e e s ee e b e ss e s et s bemr ek eam e e bbs s bbb bR e e v e n 0 30
Total (for filings under Rule 504 001y ).t $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information 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
Security Sold
TYPE OF OTBIINE 11ttt n e et e bbb e s b e e s $
LAY LT T OO OO OO PP U TP PP P PP $
REBUIBLIOM A ve1riirvsvarie v cecec et casis b sam et et oos s e eed s heb e S E RS8R e $
RUIE S0, 1 v reeeeeee et teee s e te s tess s e saseaes e s ee s eamra e e s aes e Eam e ammm e 1o e eenmeeaefae b S eiseReeeRe et eane et s nsan e $
1 OO SO PO U OUSSOEOPRR O VRPPPTTPO g
4. a. Fumnish a staternent 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 contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTEE AGENT'S FEES ..ottt et et bt oE e 0L P3 8 S s s s | 30
Printing and ENgraving COSIS. .. .o..ooieiri ittt ittt sonsesras s enss e ssass s es e soa1 41081 SR 1 R ERRESR ne sns m 50
LEEAI FEES .. euuecrer et et s sttt s sea e R eSS4 221 ARS8 E e | 30
ACCOURNENEZ FEES 1.i.vveiietiee ot rsbr et re 8 pes e s e e840 85620120 84021 £ 1201882 R D P00 b LN Y
ERBINCETITIE FEOS oot veas ettt oo ect e sttt et s ar et S snms a8 b 844228 eS8 884581 s SRR RS AT e u 50
| Sales Commissions (specily fiNders’ 165 SEPATALETY) ..ot s 8 30
Other EXPenses (IAEMLTYY .....c.oiiiiiirstiis i iens st s crems e bbbt o888 | 30
TOUAL. . ooeeve it temse e eeeme e emeee s emeeetesesbekeee s e R see S r R e R See £ h £t eSS b et et eR e SRt s SEs SR ronE S e d e E e e oA ARt n R e | 51,000,000

* Expenses will be paid by Parallel Fund C or affiliates (the “Affiliates™). Investors in the Feeder Fund will indirectly bear their pro rata portion of all legal and other
expenses incurred (other than any placement fces) in the formation of and the offering of interests in the Feeder Fund, in an amount for the Investment Funds in the
aggregate not to exceed $1,000,000. Organizational expenses in excess of this amount and any placement fees will be borne by the manager through a 100% offset
against the management fee. In addition the Affiliates will pay, and investors in the Feeder Fund will indirectly bear on a pro-rate basis, any organizational expenses
attributable to the formation of any subsidiary REIT,

{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

b. Enter the difference between the aggregate offering price given in response to Part C - Quesnon 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” I =14 A 1 A U
5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box 1o the left of the estimate. The 101al of the payments listed
must equal the adjusted gross proceeds Lo the issuer set forth in response to Part C - Question 4.b above.
Payments to
Otficers,
Dircctors, & Payments To
Affiliates Others
GalIIES AN FEBS oo eoitiictsttsrssisseeeessesee st iaete e aaeenesseemess e ea b het AR ROt eR e S SeRne s e Rne RS e Rs s aa saerans e seneansems st ras e eaeen ® 510,838,000% _ [0
PUECHASE OF TERI ESEALE vvvvvriersseeeeeeeeeeesetbeaseseenssessesemrees ersessart s ks sar e soae £ esmane s feesiasiastssaan s sasmne e s amms s e b e b E e o1 1S s A b os$ as
Purchase, rental or leasing and installation of machinery and equipment ... 0% us
Construction or Jeasing of plant buildings and facilities ... 0% ns
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 (0 @ METELEY v iimiimrersmeececes 0% 0s
Repayment of IndeBIedness ... ..ooce.vcmmesieiienties s ee s 0§ 0%
WOTKING CAPELAL ... ooorvuriemsme e semsee e sraess s emsees e s e b e bR s Us$ os
ify): I in P
Other (specify): Investment in Parallel Fund C W SSER.162000 Os
0% 0os
COMLIMI TOUIS oot semesreeees e eee st sssebss rr s enise et semes oo semsessnssessncenesvsssnssnns e 1 $599,000,000 0s
Total Payments Listed {columms 101als added) ..o m$599,000,000

5 D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [ this notice is filed under Rule 505, the following signature constitutes

non-accredited investor pursuant (o paragraph (b)}2) of Rule 502.

£}
Issuer (Print or Type} Signature Date
Broadway Partners Feeder Fund A 1L, L.P. November 8, 2006
Name of Signer (Print or Type} Title oi"gigﬂcr (Print or Type)
Linda H. Lewis Chief Financial Officer of Broadway Partners Fund GP [I, LLC, the general partner of
Broadway Partners Fund GP 11, L.P., the general partner of Broadway Partners Feeder
Fund A 11, L.P.

* Estimate of (i) aggregate twelve months’ management fee of the Investment Funds assuming aggregate capital commitments in the amount of the Aggregate Offering
Price and {ii) investor service fce assuming capital commitments in the amount of the Feeder Fund's Aggregate Dollar Amount of Purchases shown on page 4, and

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
drawing of 50% or more of the capital commitments of the Feeder Fund.

|

|

|

|

|

ATTENTION

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

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