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060362 ; FORM D . hours per response RTINS |
\NOTICE OF SALE OF SECURITIES i o Pm‘t'_xSEC USE ONLYSC —
L . .o 1X - Tl
PURSUANT TO REGULATION D, -l N
. . SECTION 4(6), AND/OR - [ oarerecenen
IFORM LIMITED OFFERING EIXEMPTION '
Name of Offeri eck if this is an am:ndmcnt and name has changed, and indicate change)
Undivided teffant in common {“TIC”} interests in real estate. e . . PR
Filing Under (Check box(es) that apply): [ Rule 504 l:l Rute 505 BIRule 506 ~ [ Section 4(5) O ULOE
Typeof Filing: [ NewFiling (X Amcndmcnt - - . :
- A. BASIC IDEN]'IFICATION'DATA .
1. Enter the information requested about the issuer : ..
“Name of Issuer ([T check if this is an amcndmcnt and name has’ changed and mdlcatc change.) )
Glenview 1031, L.L.C. : o
: AAddrcss of Executive Offices {Number and Strcct, City, State, Zip Codc) -+ | Telephone Num_!zer (Including Area Code) .
2901 Butterfield Road, Oak Brook, Illinois 60523 ° |0 (630)218-8000 ext. 2819
Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) -~ § Telephone Number (Including Area Code) - -
(if different from Executive Offices) Y '
Brief Description of Business ‘ o
“The acquisition, management and sale of undivided tenant in common interests in real propcrty .
| | PROCESSED
Type of Business Organization R
[ corporation : - O limited partnership, afready formed - X' other (please specify): C ‘| 1 2005
] business trust : [J timited partnership, to be formed b - limited hablhty company
t Month Year 77 o [HOMSON

Actual or Estimated Date of Incorporation or Organization: [ o | 4 | [0 {{- 6 | O Ac’ma_] R’ EstlmmetFlNANCl AL ..
“Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevunlon for State:
CN for Canada: FN for other foreign jnnsdicuon) DE

i GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later then 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 thc 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 cestified mail to that address.

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

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

- Information Reguired: A new filing must contain all information requested. Amcndmcnls need only renort 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 £ 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 Excmptlon (ULOE) for sales of securitics in those states that have adopted

.. ULOE and that have adopted this form. lssuers relying on ULOE must file a separatc nuucc with the Securities Administrator in each state where sales
... are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemplien, a {ee in the proper amount shall

. accompany this form. This notice shall be filed in the appropnatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of U\e federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of mform:mm{ contained in this form are not 1of12
required to respond unless the form displays a currently vzlid OMB control number.
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" A. BASIC IDENTIFICATION D:ATA

2. Enter the information requst:d for the following: _
« Each promoter of the issuer, if the i issucr has been organmd within the pas

t five years;

« Each beneficial owner havmg the powcr 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 officer and director of corporatc 1ssuers and of corpora:c gencral and

« Each general and managing partner of partncrsh:p issuers.

managing partners of partncrship issuers; gﬁd )

" Check Box(es) that Apply: - . 2 Promoter [ Beneficial Owner [ Executive Officer O Director ~ [J General and/or ‘
o _ N - : - . Co Managing Partner
- ‘Full Name (Last name first; if individual) Sl
Inland Real Estate Exchange Corporation )
Business or Residence Addrcss (Number and Street, City, State, le Code)
2901 Butterfield Road Oak Brook, Illinois 60523 L .
“Check Box(es) that Apply: R Promoter [ Beneficial Owner . [ Executive Officer--. -~ (3 Director - [J General and/or
_ T " Managing Partner .
" 'Full Name (Last name first, if individual}
Glenview Exchange, L.L.C. L L
-Business or Residence Address (Number and Street, Clty, Statc th Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Clieck Box({es) that Apply: .BJ Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
) R . . ’ T . - © " Managing Partner
'Ful] Name (Last name first, if mdwudual) .
Inland Continental Property Management Corporatlon
- Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road 'Oak Brook, Illinois 60523 IS | N
""" Chéck Box(es) that Apply: -~ [ Promoter “[] Beneficial Owner - [J Executive Officer 1 Director [ General and/or .
PR ) ’ e T nertwmowe 7 e e Managing Patner
= - “Full Name (Last name first, if individual) - '
Business or Residence Address (Number and Sm‘aet, City, State, Zip Code)
_“Check Box(es) that Apply: O Promoter [J Befieficial Owner o E:gcc'ur.ivc Officer [] Director [ General andfor ~
‘ ; . : ' ' Managing Partner
Full Name (Last name first, if individval) - ' '
L ) o
Buisiness or Residence Address (Number and Street, City, State, Zip Code) ,
" Check Box{es) that Apply: ] Promoter - [ Beneficial Owner O Executive Officer. . - (] Director- - . (] General and/or
L ) . Managing Partner
"Full Name (Last name first, if individual) - ’ ’
E Business or Residence Address (Number and Street, Cily, State, Zip Code)-
" Check Box(es) that Apply: ~ [0 Promoter = [ Beneficial Owner ~ - [ Exectitive Officer [:]"Di_n_:c'_tqr O Gcncra] andfor |
. L Pl - RS T ManagmgPanncr

L

" Full Name (Last name first, if individual)

* " Business or Residence A!:Idrcss (Number and Street, City, State, Zip Code)

" (Use biank"shéct, or copy and use additiona! copies of this sheet, as necessary.)
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i

IR o ... 'B. INFORMATION ABOUT OFFERING ~*

. . : s Yes -.:.No
L 1. Has the issuer sold, or does the i issuer mtend to sell, to non-accredlted lnvcstor!s in thls oﬂ‘crmg"’ PR SRER I PR < ERP
i _ Answcr also in Appendix, Column 2,if ﬁlmg under ULOE
| 2. What is the minimum mvcstmcnt that will be accepted from any individual?.....o b $. . 679,897 .
‘ . _ . S _ D Wes - Noto oo -
3. Docs the offering permit jointownership of a single unit‘? ................ T SO e N BK. O.
4. Enter the mformatlon requested for each pcrson who has been or will be pald or given, dlrectly or mdlrcctly, any
_commission or similar remuneration for solicitation of purchasers in connectlon with sales of securities in the - _
offering. If a person to be listed is an associated person or agent of a broker or deater 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 mformatmn for that broker or dealer only.” .
Full Name (Last name first, if mdlwdual) ' . .
Barton, Ron : S ) T P
| © 202 South Cole Road, Boise, ID 83709 _ S T RPN
i s 202 South Cole Road, Boise, ID 83709 - - ce : L RUR A A
T T Name of Associated Broker or Dealer ’ : :
Milestone Financial Services _ )
" "States in Which Person Listed Has Solicited or lntends to SOIIClt Purchasers e _
. (Check “All States” or check individual States)........ A e e e . [J.All States - ‘
- S[AL} [AK]  [AZ] [AR] [CA] [€O]  [CT] [m-:][ [DC) C(FL)C IGAL | N B e
O [N (Al TKS)CKY] LA ME) o MD][MAT - MI - (MNT[MS] O] e
- MT] NE]  @NV)  NH]  [NJ] C [NM] INY]  (NCI| (ND).[OH)-.- <[OK] . [OR]: . TPA]: .
- [R1] [8C) [SD] [TN]  [TX]  [UT}. [VT] - [VA] WAL (WYL (WD) (WY} [FR] '_.l_.‘
" "Fuli Name {Last name first, if individual) ‘;
" Business or Residence Address (Number and Street, City, State, le Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 =
"Name of Associated Broker or Dealer
Inland Securities Corp. - -
Statés'in Which Person Listed Has Solicited or Intends to Sollcn Purchasers e e o
. (Check “All States” or check individial StBIES).............ccorvererinrenrnesienseroreerbe s reeraneens: resdeehiainsennnranand R s+ [J - All States
{f\Ll [AK)  [AZ]  [AR].  [CA] [CO] €T [DE] [DC].. [FL) .. [GA]. .MHD . @ODp .
C @ M) - pA] KS] KY] | AT [ME] (MD] [MA]: [MI)C[MNJ o [MS) < [MO] s
o o [MT] [NE] [NVl [NH}  [N]] (NM]  [NY] [NC] [ND]  [OH] . [OK]  [OR]  [PA]
CIRQ OS] [SD] . (TN [TX]C_[UTITC (VI]  [VA] (WAL .(WV] . (W] [WY], (PRI
" Full Name {Last namc first, if 1nd|v1dual) .
Conway, Pat
Business or Residence Address (Number and Street, City, Statc Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
" Name of Associated Broker or Dealer '
~ Investacorp, Inc. _ .
 States in Which Person Listed Has Sollc:tcd or lntcnds to Solicit Purchascrs e . . .
o . {Check “All States™ or check individual StALES).......c.corerrnericrseereessosernenne. Y Creneereenee B TR LT T TN E] All States
' ___[f}l;] [AK] - [AZ]  [AR]  [CA] [CO] ECTJ_ : [DE_] CAbC). [FL], . [GA]  [HD o 0Df .. L
- {IE) {IN] (Al [KS] KY] - [LA] [ME]  [MD] -- [MA) = [MI] = "[MN]" 7[MS]~ < [MO]" -~ -
~MT] [NE} [NV} O [NH) N [NM} [NY] [NG] [ND] O [OH] - {OK) | [OR] - {PA}

* The minimum investment may be adjusted in the issuer’s sole discretion.

{Use blank sheet, or copy and use additional éopies of this shect, as necessary.) - '

3of12
CHICAGO_1462773_4 )

o o



W o m mooen v wa W e m

Full Name (Last name first, if individual)
Dye, Anthony and Roush, Russell

* 'Business or Residence Address (Number and Street, Clty, State Zip Codc)
"303 Jesse Jewell Parkway, 3rd Floor Gainesville, GA 30501

Name of Associated Broker or Dealer
Morgan Keegan & Co.

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers L T TP TR
" (Check “All States” or check individual States) .............................. e S T [] All States

(ALl [AK] . [AZ]'  [AR] [CA]® [CO] - (cT] [E| [DC (L. @, ¢m o goi
L Nl BA] IKS] (KY] LAl [ME]  [MD] - [MA} (M} | [MN). .[MS]-  [MO] . ..
[MI] [NE| [NV] NHI [N . (NM] NY]  [NC]  [ND]. - [OH] .. [OK] . {OR] - [PAI‘"

R [sC) [SD] [TN]. - ['I'X] [uT] [VT1  “[VA]  [WA) - [WV] [WI - [WY] (PR} . - o

" Full Name (Last name first, if individual)
Garofalo, Jason

Business or Residence Address (Number and Street, City, State, le Code} . -
7201 West Lake Mead Boulevard, Sulte 580 Las Vegas, NV 89128

Name of Associated Broker or Dealer .
Invest Financial Corporation

""", Statés iri Which Person Listed Has Soficited or Intends to SohcnPurchascrs i S TR e e e e
_(Check “All States” or check individual States)......c.ouvmmrromersiivcied e i eteetenteeenieeieanaens ervereerivenes [ All States -

[AL] (AK] [AZ] [AR]. [CA] [CO] [CT]  [DE] - (DC} . [FLl . [GA] [H} . (D]
L .. N - 0A] CKS]  [KY) | [A)  [ME) [MD] [MA] M [MN] [MS] - (MO]
MT) [NE] CINH) DNl [NM] @NY] INC] - [ND - [OH) - [OK]  [OR] - [PA]

ORI SO SN X WM VI VAL WA W)W R

" Full Name (Last name first, if individual)
Crowley, Annette :

" -Business' or Residence Address (Numbcr and Street, Clty, State, le Codc)
548 Main Street, Chatham, MA 02633

" “Namé of Associated Broker or Dealer ' .
- Infinex Investments ‘ ST T e

States in. Which Persen Listed Has Solicited or Intends to Solicit Purchasers 1

. (Check “All States” or check individual StAES).....cc.oevvrisrsensrrssrorssersesienessssseborenins rrresserorsrisesnsmesserssnenesias oo 1] “All States: .

.[AL] [AK)  [AZ) [AR} ~[CA] [CO]- [CT]  [DE] .. [DC] ~ [FL] . [GA]  [HI]- .: oy o
- (1L (IN] fla] [KS]  [KY]- [LA] - [ME]  [MD]- [(MA) [M]) [MN] [MS] © [MO] - -

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

SR [SC] O [SD] - [TNI [TX)[UT) [VT) VAL [WAL [WV] (W WY]-oPR]

* Full Name (Last name first, if individual) =~
Camroll, Bruce A

" " Business or Residence Address (Number and Street, City, State, Z|p Code)-
108 North Main Street, Verona, WI 53593

'~ Name of Associated Broker or Dcéiér
Harbour Investments, Inc:

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

(Check *All States™ or check individual States)... ..o, it Tttt - L3 Al States® -

,[AL] [AK)" [AZ]' " [AR] - {[CAl - {CO] [CT) [DE] .[D€] . [FL] = [GA]- [HG - [ID]'
S} PN Al KS] o GKY] © (LAl [ME]  [MD)C.[MA] (M [MN] -[MS]. [MO]

-, [MT]  [NE]  [NV] . [NH]  [NJ] (NM] © {NY} - {NC]* :{ND}" . [OH]" [OK] [OR]  [PA] © ~

“-[RI O [SC] [SD]  [TN] C{TX] C[UT® (VT VAl (WAl (WV]  [¥i] (wyl [PR].

. {Use blank sheet, or copy and use additional copies of this sheet, as necessary.) - .«..v -0
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Full Name (Last name first, if |nd|v1dual) o
Parks, William N .. ) .
Business or Residence Address (Numbcr and Strcu, City, Statc, Zip Codc)
2901 Butterfield Road, Oak Brook, Illinois 60523
| Name of Associated Broker or.Dealer
.Inland Securities Corporation

’ Statcs in Which Person Listed Has Solicited or Intends to Sohcn Purchascrs .o T ' ‘
(Check “All States” or check individuat States)............. SESRRREI N OSSR rseresesrerersesegrannsnsresseersnensenes L] All States -7 LT

{AL] [AK]  {AZ] [AR] . [CA) | [COl. [CT] [DE] [DC)  C[FL]" " [GA] © [H] -@D]- - -
[ (IN] . [1A). (KS]  [KY] [LA]  [ME] [MD]| [MA]- - [M}]  [MN]. ([MS] [MO] . -
. [MT]  (NE] [NV]  [NH] M. [INM] INY]  [NC]| " [ND} . [OH]. [OK] - [OR] = [PA]
[R] [SC] [SD]  [TN] (TX] [UT] [Vl . [VA}| [WA]-  [WV] . [WI]] wY] [PR]
" Full Name (Last niame first, if individual) ' o ' ' ' T
Parks, William :
| .~ Business or Residence Address (Number and Street, City, State, Zip Code)
3 . 2901 Butterfield Road, Oak Brook, Hlinois 60523
777 " Name of Associated Broker or Dealer -
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States)............. evrreaetemsrssresesias ety .

[AL] [AK]  [AZ] [AR] [CA] | [CO) [CT] [DE] [DC} [FL} ~ [GA} [H) ~{ID] - |
. 06 [IN]  [IA] [KS] - {KY] [LA] . [ME}. [MD]l .[MA]. . [MI] [MN].. [MS] . [MO] |
L [MT] [NE] NVl [NH] © [N)) (NM]  [NY] © [NC] [ND] - [OH]" [OK] " [OR] - [PA]
- [RI} [SC} [SDY [TN] [TX] ury’ [VvT] (VA] [WA] » [WV] . [WI... [WY].-. [PR]
""" Full Name (Last name first, |f1ndw1dual) o R '
Mader, Douglas - - ' : e T
" Business or Residence Address (Number and Street, City, State, Zip Code) e
505 South 3rd Street, Suite 100, Laramie, Wyoming 82070
" Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers Sl
(Check “All States™ or check individual StAES).........ooumeesiommressmsrsernsssssensh essssrssmerse stz L] All States
[AL] [AK]  [AZ] [AR] . [CA) . [€Q] (CT] . [DE] [DC] [FL} (GA] -HOQ  [D) -
- [IL) [IN] [1A] [KS] [KY]  [LA] IME]  [MD] . [MA] [MI]] - [MN]- [M§] - [MO]
. [MT]  [NE] (NV] (NH]  [NJ]°- [NM] [NY] [N [ND] -+ [OH] [OK] [OR] fPA]
(R} {SC] . [SD] (TN] [TX]. [UT] "[VT] . [VA] [WA] - [WV] © [WI]. [WY] - [PR]
" Fuil Name (Last name first, lfmdmdual) ’ ’ o
Lim, Stephen F. :
" "Business or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Drive, Suite 109 Walnut Creek, California 94596 ‘
"Name of Associated Broker or Dealer
FSC Securities Corp.

‘States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs L '
-, -. - (Check “All States™ or check individual StAtes)....o...oroscorrseesiiorscnrrscrns - [ Al States S
-[Ah] {[AK]. [AZ] [AR] . [€A] [CO] ICT] fDE] (DC]~ [FL]'° [GA] - [Hij - -(ID}*" =~ :
(1] JAIN] - [1A) [KS] [KY]  [LA] ~ [ME] [MD] [MA] [MI] {MN]- [MS] - [MO] -
ooow c[MT] O [NE]© [NV] . [NH)- [Nl " [NM} [NY]"  [NC] . [ND] [CH] . [OK] - [OR]. - [PA] -
. IR {SC] [SD} [TN]  [TX]  [UT] . (VT]  [VA]-- [WA] - [WVI- [WI] - .[WY]- [PR]
77" Full Name (Last name first, if individual) o ‘ ' ' "
Braga, Robert
" Business or Residence Address (Number and Street, Clty, State, Zip Code)
- (Use blank sheet, or copy and use additionat copies of lhls sheet, as necessary.) -
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14497 N Dale Mabry Highway, Smte 215, Tampa, Florida 33618 : ." —

" Name of Associated Broker or Dealer
Calton & Associates, Inc.

" States in Which Person Listed Has Solicited or Intends to Sohcn Purchascrs

(Check “All States” or check individual States)

[AL]  [AK]  {AZ]  (AR]

I | N 1 R 17 I
e IMT) NE]LC NV (NHj

oo (R (SC] - [SD]  [TN}

. (Use blank sheet, or copy and use additional copies-of this sheet, as necessary.)> -+ . "<~ e s

CHICAGO_1462773_4
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[CAl (0]
KY]  [LA]
NT (NM]

™. T

[CT]  [DE]
[ME] - [MD]}
NY]  (NC]

6oflz -

"0 Al States
SN i) P
. [MS] .. [MO]-"' LT

[OR} © [PA]
S IWYD LPR]



T - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘ . . Enter the aggregate offering price of secuntlcs included in this oﬂ'crmg and thc total arount -
| already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchangc
offering, check this box [] and indicate in the columns below the amounts of;the. securities .

offered for exchange and already exchanged o . o
N . ) Aggregate ~ Amount Already -
Type of Security ; ’ T L - Offering Price- - Sold :
DB oo e S S, I s o s o
| BQUY.oorsssee S s o s o
l O Commeon O Preferred
Convertible Securities (including warrants).................. (RO, PP O, $ 0- $ 0-
Partnership Interests.........oovoveenene) reeerereraraneens SN I evrreri e aranens $ -0- $ 0-
Other (Specify Undivided fractional interests in reaf estate).....................! | .......................... $ 23,116,500 $ 6,777,704
TOAL . oevvevvesenssneseeressessasssesesreeesesessessassmsersosessanessssassosssssssesies ] ..................... .. $ 23116500 § 6,777,702.04

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 offermgs 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
. i Investors ~ of Purchases
- AACCTEAILEA INVESIOTS ..., -vevrcoeeeoeenesssaassomeasssssassesiassassessmsessssssostbssonssssossssssssbessesteene s s sssss 13 $ 6,777,702.04
© Non-accredited INVESTOTS ...coveeerrimimmemiiasmis s l ............................ 0- $ -
Total (for filings under Rule S04 0nly).........cccco.ccocrerermsssseserersassen) _ I -
' Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an oﬁ'enng under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in oﬁ'ermgs of the types indicated in thc 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
Type of Offering . Security So_ld
RULE S05.. ..o reeecerisneere s seressrrsn e sesescsemescenes e meeeceid s bbb s b s sa s snsp e s cereesrsrannie L - $ -
Regulation A......covvininiand erserneests e et e s aa R s b e eRe b eane e et b basatod , ............................. — $ —
Rule so4| - s -
Total ' ............................. — $ —
4, . Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization!cxpcnscs of the
issuer, The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimatc and check the box to the left of the estimate.
Transfer Agent’s FEES ....oeeviieinninminssier s seraseres s e I ................................................. 2. 0-
Printing and Engraving Costs......cc..ovcooeecec.. et teemi b eres .. e Bs o
LOEAL FEES .oe.oeeeeoeeenraeiesmcmasssesissss st atssess e ssstns s s satos s st sessassesensenses I .................................................. B s 45,000
Accounting Fees ’ .................................................. K $ 0-
Engineering R, . | .................................................. K s -0-
Sales Commission (specify finders” fees separately) ...vvvniimnnic i s K s 1,401,000
Other Expenses (identify) Marketing. Formation and other CostS ..o et 2 308,500

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ~ - ¢
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R, e BCST 1,754500 0

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I
b. Enter the difference between thc aggregate offering price gwen in response to Pa.rt C Questlon l
and total expenses fumlshed m response to Part C ~ Question 4. . This dlﬁ‘elgence is thc ‘adjusted $ 21,362,000

gross proceeds to the i lssuer

5. Indicate below the amount of the adjusted proceeds to the issuer used or pro 3osed to be used for
each of the purposes shown. If the amount for any purpose is not known,. fumnsh an estimate and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b abovc

Salaries and fecs ...............................................................
Purchase of real €518LE.......cccorveiirerirniirinrerrrerseersarerrascsrnrerarsrmeseoses | ........................

- Purchase, rental or leasing and mstallatlon of machinery and equipment

Construction or leasing of plant buildings and facilities ..........ererrrinn. | ............. RN

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securmes of anolther issuer

PUTSUANL 10 B MICTEET).c.iciriiiiinrirerisnasiimnssiisrs s ssssis s ss e s eana s sass b on s st saas s e s baas st braas sasaetananras
Repayment of indebtedness.......c.ccicvervncniinirnnin i e |
Working capital.........ccoevrureeneinneas — I ................. -
Other (specify): O&0 Expenses. Acquisition Qverhead, Closing and Tltlc Costs,

Third-Party Reports, Lender Closing and Transfer Costs and Transfer Tax ......c.coevveene '
Column Totals......:...,.' ...... i s et eee s eene s senen e A

Total Payments Listed (column totals added) ..........coccvcorerroseeseomrrerrnns } ................. e

‘Paymentsto  ©  °
. .Officers, . Payments
‘ Directors To.
- & Affiliates: - . Others .- -
B $2,456,190 - [ 5136750 - - -
TR R sisedes00 T
Os. oo
os os
Os Os
I:I_.s"., L I;l‘s
Alahs 154,569 .= siis,ooo
'R 32650750 _"E 518711,250
ISI 321,362000 L

D. FEDERAL SIGNATURE

G Thc issuer has duly caused thlS notice to be signed by the undemgned duly aur.htorlzcd person. If this notice is filed under Rule 505, the

. . . following signature constitutes an undertaking by the issuer to furnish to the U. S Securities and Exchange Commission, upon written
. request of its staff, the information furnished by the issuer to any non-accrcd:lcd investor pursuant to paragraph (b)(2) of Rule 502.

" lIssuer (Pnnt or Typc) : Signature

o e -HZ.
Glenview 1031, LL.C. - i - /%M 4 / '

Date

H{f?f”b

‘Name of Signer (Print or Type) Title of Signer (Print or Type) : s
o . "= - 7| President, Inland Real Estate Exchangc Corporanon as thé sole member of Glenvu:w
Patricia A. DelRosso - -~ - - Exchange, L.L.C., as the sole member of Gleénview IO3l LL.C.
ATTENTI

Intentional misstatements or omlssmns of fact constitute federal criminal violations. (See 18 U.S.C. 1001.). . ...
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E. STATE SIGNATURE |

1 Is any party described in 17 CFR 230 262 presently subject to any of the d:squlahﬂcatmn provisions =~ Yes ' No
of SUCH MULE? oo Ll e SO S N, l ..... SS—— SRS B LI =

See Appendlx, Column 5, for state esponse. o v L

2. The undcmgncd issuer hercby undertakes to fum1sh 1o any state administrator of any statc in whlch IhlS notlcc is ﬁled a notlcc on )
Form D (17 CFR 239.500) at such times as required by state law. .~

- 3. The undersigned issuer, hereby undena.kcs to furnish to the statc administrators, upon wnttcn requcst, mformaxlon mmlshed by l.he .
issuer to offerees. B e A N .

4. The undcrsxgncd issuer represents that the issuer is farmllar with the condmons that must be satisficd 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 avmlabmty
of this exemption has the burden of establishing that these conditions have been satisfied.

> . The issuer has read this notiﬁcation and knows the cc_mtcnts to bc true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. ] .
Issuer (Print or Type) Signature - . Date
Glenview 1031, L.L.C. ' /ﬁ%a&é %r “[ "4\ (0
"Name (Print or Type) S Title (Print or Type) AR .
. . President, Inland Real Estate Exchange Corporatlon as the solc mcmbcr of G!cnvu:w )
Patricia A, DetRosso - ‘ Exchzmgc, L.L.C., as the sole member of Glenwcw 1034, LLC ‘
Instruction:
..., Print the name and title of the signing rcprcsenmtwc under his signature for thc state portion of this form. One copy of every notice on
Fonn D must be manually 51gned Any copics not manually 51gned must be photocoples of the manually signed copy or bear typed or -~ -.- -’
prmted signatures, . ) .
9of 12
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APPENDIX

E
Co- . o : - Disqualification -~ | .- =
; Type of security .under. State ULOE.. |-
Intend to sell and aggregate - . (if yes, attach :
to non-accredited offering price Type of investor and "explanationof | - -
investors in State | offered in state amount purchased in State . waiver granted) _
{Part B-Item1) (Part C-ltem 1) . (Part C-ltem 2) " (PantE-ltem1) " | "
i . M N Numberof N . Lt B N .._'f'.
Number of | - Nom- . .
'| - Accredited _ . {- . Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | O . T S a O
A | O [ D ' o o
az | O ul = I S
R ' o | o
ca| O b Undivided 1 $500,000 [ - .-0- -0- a <
fractional interests : SR e T Co
: in real estate
' - $23,116,500 -
co| O R Undivided 1 $1,360,500 - o |0 | m=
' fractional interests :
in real estate
$23,116,500
.cr| O | O O O
loe | O ] i o O
T |
pc-| O | O | 0 =
| O | O D O
GA O K Undivided 1 $680,000 -0- -0- O &®
fractional interests
in real estate
$23,116,500
HI-| O O (]
) 0 ® Undivided. 1 $545,000 -0- -0- O |
fractional interests .
in real estate
$23,116,500
L 0 = " Undivided 6 $1,792,202.04 -0- -0- 0O [
fractional interests
in real estate
$23,116,500
AN (- 0O O O O
1A O 0 =@ O
ks | O | O o o
: ky | O | 0 O
: LA a O | O
- 10 0f 12
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APPENDIX

Intend to sell
to non-accredited .
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of ipvcstor and .-
. amount purchased in State "+ -

5
Disqualification
- under State ULOE

|- (if yes, attach

explanation of
- waiver granted)

(Part B-ltcm_!) {Part C-ltem ‘1)' '(Part C-ltem2) " " - {Part E-ltem 1} - . |-
' - . - Number of
Number of “Non-
: ) Accredited . ~ Accredited
State Yes No Investors Amount .- "Investors Amount.. Yes . No

ME |

MD

]

a

a
O

Undivided
fractional interests
in real estate

$23,116,500

$1,000,000

R

a
X

-MI

MS-

-1 AMO.

' NE

o|giojolo|o|

ololo|a|alalo
nlo|o|olo|o|o

Undivided .
fractional interests
in real estate

$200,600 " .

..0_,

wlo|lojo|ololo

$23,116,500 _

NI}

Ny |

NC

Y

.OH..

OK

“OR

PA

ASC

“SD

olololala|ololololo|olo|olo

o|o|D|ojo|ojo|ojolo|o|o|o|o

ojojojo|o|o|o|o|ololold]e|o

o|o|olo|o|o|o|ocio|ojo|olo|ol

CHICAGO_1462773_4
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.APPENDIX

5

CHICAGO_1462773_4

120602 ..

1 2 3 4 _ .
S . Disqualification
Type of security - """ under State ULOE
Intend to sell and aggregate , - 1 (ifyes, attach
to non-accredited offering price ' Type of investorand "| ' explanation of
investors in State 1 offered instate amount purchased in Staté * 1 ‘waiver granted)
(PartB-Item 1) - | (Part C-ltem 1) (Part C-Item2) . ". . . -+ {Part E-Item 1) .
N o ' ] Number of o
Number of Non- Tl
Accredited Accredited L C '
.| State |  Yes No Investors ' | - Amount Investors -~ | Amount - |-. . Yes. .} ~ No
X | O O .0 | 0.
ur| O ! O o | 0
cvr | O O . o | O
va. | O o . g O
WA D D . ,D’.. I D
wr |- O O .|  undivided I $700,000 g S S B I B~ R
fractional interests T :
in real estate - -
. . $23.116,500
Wy O o o
PR a 0 B (]




