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NOTICE OF SALE OF SECURITIES —SECUSEONY_

PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check boxfes) that apply): D Rule 504 D Rul: 508 Rule 506 D Section 4(6) D ULOE
Type of Filing: New Filing D Amendment ’ ‘ ;q O

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( Dchcck if this is ap amendment and name has changed, and indicate change.)
Westbrook Real Estre Fund VEL L.P.

Address of Exceutive Offices {Number and Strect, City, State, Zip Code) Telephone Number tincluding Arca Code)
262 South Beach Road, Hobe Sound. FL 33475 (772) 545.977%

Address of Principal Business Operations {Number and Street, City. Siate, Zip Codde) Telephone Number (Including Ares Code)
¢if different from Executive Offices)

c/o Westhrook Partners, 1370 Avenuc of the Americas. Suite 2800, New York, NY 18019 1212) §39-8R00

Brict Description of Business
Westbrook Real Estate Fund VI L.P. is being organized to scquire real estate-related asscts. portfolies and companics,

Type of Business Organization

curpuration i¢] limitcd partncrship, already formed D other {please specify):
busincss trust i | limited partnership. to be formed
Month Year

Actual or Estimated Pate of Incorporation or Organization: Actual D Estimated b THOMbUN

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F‘NANC'A.L

GENERAL INSTRUCTIONS

Federal:

ko Must Fife: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢iseq. or 5 US.C,
Fd(h).

When To Filer A notice must be Gled 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) an the cartier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on
which it in due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commissien. 450 Fifth Street. N.W. Washington, D.C 20549,

Copivs Required: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics ot manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new ffing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Pant C. and any material changes from the information previously supplicd in Pans A and B, Pan E and the Appendix need
not be Nled with the SEC. :

Filing Fee: There is no federal filing fee.

State;

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (UELOE) for sales of securities in those slates that have adopicd
ULOE and that have adopied this form. Issuers relving on ULLOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be. or have been made. If a state requires the payment of a fee as a procondition to the claim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to filo the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption i predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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BASIC IDENTIFICATION DATA

[

Enter the infermation requested for the following:

* Each promoter of the issucr, if the issucr has been orgavized within the past fise yeurs,

« Each beneficiat owner having the power to voic or dispose, or direet the vole or disposition of, 10% or more of  class of equity securitics of the issuer,

» Cach exccutive officer and director of carporate issuers and of corporate general and managing partners of pannership issuers: and

+ Each generat and maraging parner of partocrship issuers,

Check Box(es) that Apply: bel Promoter Beneficiat Owner Executive Offscer Dircctor
<)

General and’or
Managing Partner

Full Name {Last name first, il individual)

The Westbrook Group, L.L.C.

Business or Residence Address {Number and Street. City, State, Zip Code)
262 South Beach Road. Hobe Sound, FL 33475

Check Box(es} that Apply: [ Premowr [] Bencficial Owner [0 Exceutive Officer  [] Dircctor

General andlor
Managing Partner

Full Name (Last name first, if individual)

Westbrook Realty Management V11, LL.C.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
262 South Beach Rozd, Hobe Sound, FL 33475

Cheek Boxies) tha Apply: D Promotcr D Beneficial Owner  [X] Executive Officer O Director

General andfor
Managing Partiner

Full Name (Last pame first, if individual)

Paul 0. Kazilionis

Busincss or Residence Address (Number and Street. City. State, Zip Code)
262 Sowh Beach Road, Hobe Sound. FL 33475

Chech Box{es) that Apply: [J Promoter ] Beneficial Owner [ Exccutive Officer [} Dirccror

General and'or
Managing Partner

Full Name {Last name first, if individual}

Infinity Funding Holdings. L.L.C.

Husiness or Residenee Address {Number and Street, City, State, Zip Code)
262 South Beach Road, Hobe Sound, FL 33475

Check Boa{es) that Apply: O Prometer  [] Beneficial Owner  [[] Executive Officer [0 Dircctor

General andfor
Managing Partner

Full Name (Last nome first, if individual)

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

Check Boxles) that Apply: {7} Promoter (O Beneficial Owner (] Eaecutive Officer [] Dirceor

General and/or
Managing Paruer

Full Name ([ ost niame firs1, if individual)

Busincss or Residenee Address {Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ promoter  [[] Beneficial Owner [J Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name {irsi. if individual)

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

{Use blank sheet. or copy 2nd use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, of does the issuer intend 10 sell, to non-accredited investors in this offering? . ........ool. E:
Answer also in Appendix, Columnn 2. if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individaal? | s, $
Yes No
3. Docs the offering permit joimt ownership of asingleunit? || e i

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 sates of securities in the offering.
if a person 1o 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, 1t more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) D All States

[AL] [AK] [AZ] [AR] [CA)] [CO] |[CT} ([DE] {PC] {(FL} [GA} [H]] [ID)

{IL] [IN] {!A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NEJ [NV} [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] [UT] [VT} [VA] [WA] [WV] [WI] [WY] [PR]

Full Nanie {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 Persen Listed Has Solicited or Iniends 10 Solicit Purchasers

(Check "All States” or check individual States) D All Stanes

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA)] ([HI]  [ID]

[IL] [IN] {IA] [KS] [KY} [LA] ([ME] [MD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] {NC] [ND] [OH] [OK} [OR]  [PA]
[RI] (SC] {SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [FPR]

Full Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual States) D All States
[AL] {AK] [AZ] [AR} [CA} [CO} [CT} [DE] [DC] [FL] [GA] ([} (1D]
[IL] [IN] | IA] [KS] KY] [LA] [ME] [MD] [MA] M1 [MN] IMS] [MO]
IMT] [NE] [NV] [NH}] [NJ]  INM] [NY] [NC]  IND] (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 copics of this sheet, as necessary.)
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l OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the apgrepae 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 boa [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
[ OO P P § §
[] Common D Preferred
Convertible Sccurities (including Warmans) L ......veviiisinisicrcsieninirsssnn s ieseesissesnes 3 S

PATTICTS NP IEETESIS. s eeverarareessevesnrrnrmsneassaeseensntustssbassinnenssssssssrnssensnasesssssnnsenensosearese 9 I S00000000 - § 1.068.504.646.36

Other {Specify D eeereeerassasssessssstesassaraesnsnssas st s asenssssnsesansnnns 3

2 O PP U PP PRI S1250.000K000 § | 068 50263646

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter "0™ it answer is *'none” or "zero."

Agurepate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIOTS...coiiiiiiiieriii e rerirrrnies i eae s re e s ee e e e s s e rs s s s s esne e s s an e § 1068 504635 26
Non-aceredited INVESIOrS, ... i vieiiissiesieiniissarnarrsosrarrrenems rersssssmsmsesessrsrasmnesenassaansas )
Total (for filings under Rule 304 0nly) ..oooviiiiiinniii s §
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 584 or 505. enter the information requested for all securitics
sold by the issuer. to date. in offerings of the 1ypes indicated, in the twelve ( 12) months prior to the
first sale of securitics in this offering. Classify sceurities by type listed in Part C Question i,
Type of Dolfar Amount
Type of Offering Security Sold
Rule 505 5
REBUIBION A oottt et e e et et et s st b Y
T Lo OSSO U USU PP S
TR PO PPN Son0

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies, 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Y

TraANSIET AZCBUS FUCS oiviiiinisimer s varesssrrarerreseeseresae e e s eee e imt st be bbb ms s dsne s s aaa b aras s a e b e nee e

W

Printing and Engraving COSIS oo ssrneicnsesesrmermae s sertbt s se s e se st as b s s s e s armrrannaarenen

BT e S SO SO PP OT VOO PSSP § 3750000

XOOoOOoOO®ao

ACCOUNTIIE FOOR 1oriiiieriiniriee s riae s crtirres i ns s e e ee e e e ss s i e bere st ae s as st e s a e e e e a s s ae s s arsra v s aeasansssansa e
ERZINCeTing FOOS o oooiirriiiiiiiiirieriirearrernrrre i rssststatastatasr st s sssn s s nsabebe b s es e s bbbt s b br bt m s ararnrrsbnnren $
Sales Commissions (specify finders' foes sepamiely) v risir st e e ee e e 5
Other Expenses (identify) S
T O §s00000

Jof 9




OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question |
and totel expenses furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

proceeds 10 the ISSURT." Lo e ra e s
5. Indicae below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, tumish an estimate and

check the box 1o the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part C--Question 4.b above.

Payments to

L3 1,249,425, 000 00

Payments to
Others

0Os

Officers.
Directors, &
Affiliascs
Purchase OF real €SIIIE. . ......cooioveeeeeeeereeecererenes e eisesssbsn s eanassesnesns e sese s sesesenssssensensssnsess | ]9

Os

Purchase, rental or leasing and installation of machinery
AN CQUEPTREAT .. _iieoiieii et et e e seesrse e e s san b et e e sasen s bab s beassbeanntsrnrens L] 9

s

. Os

Construction or leasing of plant buildings and facilities

Os

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another

s

0s

ISSUCE PUISUINIE 10 0 MIETECTY L...oovisievisressesssesescscensmsensammsssossesnesiasiorerscnsnscnsssasssssnsnsnssonss ]9
Repayment of INACBICANCSS o.......c\ovvivesieesirssnresesresasrnssnsssassereesesmsssssncsssesncsassssesassssaiass L] 9
WOTKINE CAPIAL 1t esieeieees e s sestr e crencserssssissss st es s sasss s st e eee s beets e baasanaerisaseasnasasnarasans || 3

s

Other (specify); € apital will be drawn down as nceded to fund investments,

Os

Os

10 pay Jown indebicdness from time-to-time outstanding or 1o cover costs of operations

that cannot be funded with revenucs from operations.

Mk

5} :250.000.00

ColUMD TORIS L. oo eee et vrieir i re e et s s e tsarn s s paeaa s sbs s s nasens s bt nbbssstasnansas

@ 5 1.250.000.00

Total Poymens Listed {column totals added) ...o.oooooviiviiiininiiiiiiie ettt

] .\-250.000.00

D. FEDERAL SIGNATURE

l

The isswer has duly caused this notice to be signed by the
signature constitutes an undertaking by the issuer to ffmish to the US. S

the information fumished by the issuer to any non-péeredited investor purgfiant to paragraph (bY2) of Rule 502.

dersigned duly Mpthorized person. If this netice is filed under Rule 505, the following
ritics and Exchange Commission. upon written request of its stafl,

Issuer (Print or Type} Date

STEnoITe ~
Westbrook Reat Esiate Fund VL L.P.

Ocwber 13, 2005

Name of Signer (Print or Type) sl Tile of Siiy(Prim or Type)

Paul D. Kazilionis Chicf Exccipfic Officer of Westbrook Realty Management VIIL LL.C.

Ne———

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C.1001.)

50f9




E.STATE SIGNATURE

Is any party described in 17 CFR 230,262 presemly subject to any of the disqualification Yes No
Provisions of SUC FUIET oot e e

g

See Appendix, Column §. for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (1 7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state adminisirators. upon writien request. information furnished by the
issuer to offerees.

3

The undersigned issuer represents that the issuer is famili ditions that must be satisfied to be entitled to the Uniform
flimited Offering Exemption (ULOE) of the state in whith this naotice is fijed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing Pt these conditions hpve been satisfied.

The issuer has read this notification and knows the com

s 10 be truc and has duly'caused this notice to be signed on its behalf by the undersigned
duly authorized person,

g

Signature Date
Westbrook Real Eswate Fund VI L.P. October 13, 2006

Name (Print or Type) !&l\ Title (Print or Type) )

Issucr {Print or Type)

Paul D, Kazilionis

Chief Exceutive Officegfof Westhrook Realty Managememt Vil, L.LC.

N~

Instruction:
Primt the nanve 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 copics not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
signatures,
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APPENDIX

Fd

Intend o sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and apgregate
offening price
offered in state
{Pan C-lem 1)

Type of investor and
amount purchased in State
{Part C-lrem 2}

5
Disqgualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Siate

Number of
Accredited
Investors

Ainount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AZ

AR

CA

co

cr

DE

nC

FL

GA

HI

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

(E]

intend 10 scll
to non-aceredited
investors in State

{Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

5
Disgualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount [nvestors

Amount

MO

MT

NE

NM

NY

NC

ND

OH

Ok

OR

PA

sC

sp

TN

>

uT

VT

VA

WA

wv

Wi
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APPENDIX

(%]

Intend to seli
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-lkem 1)

5
Disqualification
unier State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ftemn 1)

Number of Number of
Accredited Non-Accredited
Statc Yes No Investors Amount Investors Amount Yes No
WYy
PR
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