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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:"ﬁ:”““m Apnizgg'gg;g
A Washington, D.C. 20549 Estmated average burden
FORMD hours per response..............16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
08060842 SECTION 4(6) AND/OR } :
UNIFORM LIMITED OFFERING EXEMPTION Dialr. Received
. |
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
BPQP Investor Inc. Stock Offering
Filing Under (Check box(cs) that apply): O Rule 504 O Rule 5065 B Rule 506 T Seciion 4(6) [0 ULOE
Type of Filing: B New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (00 Check il this is an amendment and name has changed, and indicate change.)
BPOP Investor Inc. A\

Address of Executive Offices (Number and Street, City, State, Zip Code)
¢/o Brookfield Properties Corporation, Three World Financial Center, 200 Vesey St. New York,
NY 10281-102)

Tetephene Numbef (IpcTuding Area Code)
212-417-70008 K\
LY RENER _{Qﬁ.

Address of Principal Business Operations

Telephoné Number ( lnclhﬂiﬁg\,@é«Codc)
(if different from Executive Offices)

<< uty %\

(Number and Street, City, State, Zip Code)

[T T

Brief Description of Business

Reai Estate Investment

TV LUl
X
213 c@‘//

Z
?
K
<
&
AV

0O other (please specify):

Type of Business Organization
& corporaticn
3 business trust

0O limited partnership, already formed
0] limited partnership, to be formed

Month Year

L] EJ]
Actuzl or Estimated Date of Incorporalion or Organization: uu

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

B Actual [ Estimated

p] o]

PROCI:CSED
Nov 01 2036

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501
ctscq. or 15 US.C. 77d(6).

When to File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that
address afler the date on which it is duc, on the date it was mailed by United States registered or centificd mail 10 that address.

Where to File: U.8. Securitics und Exchange Commissien, 450 Fifth Sireet, 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 munually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 Pants A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securities in those state that have
adepted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each
state where sales are 10 be, or have been made. 1f a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the natice constitutes a pan of this notice and must be completed.

IATTENTION

HONV'SON

FINANCIAL

such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

Persons who respond to the collection of information centained in this form SEC 1972 (6-02) i of 8

are nol required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owngr having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity

securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

. [ach general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoler ¥ Beneficial Owner B Executive Officer ¥ Director [ Genesal and/or
Managing Partner

Full Name (Last namc first, if individual)

Clark, Richard B.

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

c/o Brookfield Propenies Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Check Box(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Friedrich, Dennis H.

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

/o Brookfield Propenties Corporation, Three World Financial Center, 200 Vesey St New York, NY 10281-102)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Exccutive Officer 8 Direclor

0 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Mark G.

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

c/o Brookfield Propeniics Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director

[0 Generaf and/or
Managing Pariner

Fult Name (Last name first, if individual}
Beisner, Edward F.

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

/o Brookfield Propenties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner R Executive Officer O Director

0O General and/or
Managing Partner

Full Name {Last name first, if individual)
Kane, Kathleen G.

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

¢/0 Brookfield Propenties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Check Box(es) that Apply: CJ Promoter O Beneficial Cwner B Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, f individual)
Laurie, Craig J.

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

/0 Brookfictd Propertics Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Check Box(es) that Apply: ) Promoter 0O Beneficial Owner B Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fox, Brett M.

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

</o Brookfield Properties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 10281-1021

Check Box(cs) that Apply: O Promoter ® Beneficial Owner 8 Executive Officer [ Director

D General and/or
Managing Partner

Full Name (L.ast name first, if individual)

BPOP Holdings (US) LLC
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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c/o Brookficld Properties Corporation, Three World Financial Center, 200 Vesey St. New York, NY 1028]-102]

B. INFORMATION ABOUT OFFERING

Ycs No
1. Has the issver sold, or docs the issuer intend 10 sell, to non accredited investors in this offering?..........oooovevrireirn, D B
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepied from any mdivAUal?..........oovooreeeeeeeoeeceeooeooo 2 000*
* Subject to the discretion of the issuer. Yes No
3. Does the offering permit joint ownership of 8 SINEEE UNI?............oooooeeoe oot ee oo eoeeee oo = a

4. Enter the information requested for sach person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics 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 o dealer. If more than five (5)
persons (o be listed are nssociated persons of such a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)............... 0 All States

[AL] [AK] [AZ] [AR] (CA] €O} I<T) [DE] [DC) [FL] [GA] [HI] i)
[iL) [IN] [1A] (K3) IKY] LA} IME]  [MD]  [MA]  [MI] IMN}  [M5]  [MO]
IMT]  [NE| (NVI [N (N (NM]  [NY) [NC] [ND} [OH)  [OK] [OR] (PA)
[R) 15C] {sb] (TN} [TX] (umn LVT} [VA] (WA] WVl Wl [wY] [PR]

Full Name {Last name first, of individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States)................ 0O All Suates

[AL] [AK] [AZ] {AR] CA) 1CO ICT) [DE] [DC] [FL] (GA] fHh (D]
[IL} [IN] [tA) (KS) IK¥] (LA} IME]  {MD]  [MA]  [mI] (MN)  [MS] MO}
MT]  [NE] INV] (NH] [NJ] [NM]  INY) INC] IND| [OH]  {OK]  [OR] [PA]
[Ri] [SC] isD) ITNj 1rx] [um [vT] [val [WA) __[WV] = [Wh_ [wY] IPR]

Full Name (l.ast name first, if individual)

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

Name of Associgled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stetes™ or check individual States)............... O All States

(ALl |AK]  |AZ]  JAR] (Al (O] [CT|  (DE}  IDC)  [FL . [GA) (] (D]

(] [IN] {1A] (K5} [KY] LA} [ME]  [MD]  [MA] (M) [MN]  [MS]  [MO]
(MT] INE]  INV] [NH] [N INM] [NY]  [NC]  [ND]  [OH]  JOK] [OR] [PA}
[RI) 1SC] 1513 [TN] [TX] [uT] [VT] VAl [WA]  [WV] [wWl] [wY] (PR

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
3Jofs




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 1otal amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction 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,

Aggrepale Amoun! Alrcady
Type of Security Offering Price Sold
DIEBT oo e e ettt s $
EQUILY 1ot ettt et e s e et et sttt eee oo e 5100000000 $83.973,622
& Common O Preferred
Convertible Sccuritics (INCIUdING WAITANIS} .....c......cooooreirsiens e eeee s s 3 M
ParNETSRIP IMETESIS ...ttt e eeseenestee s $ 3
Other (Specify ) 5
Total oo b3 b
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 agpregaic 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 Aggregate
on the total lincs. Enter 0™ if answer is “none” or “zero.” Number Dollar Amoumt
Investors of Purchases
ACCTCAIEA INVESIORS ....ov.. et 1 $89,973.622
Non-accredited Investors 0 $_0
Total {for filings under Rute 504 0RIY) oo h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requesicd for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sate of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of otfering Type of Dollar Amount
Security Sold
REGUIBLION A ...ttt ettt eeess et e oo e e e e e eeeeeeeee oo oee s
TOUAL oo et e et e e s eee e e eeeme et bttt es e e e $
4. a. Fumish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclode amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencics. IT the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIARSTET ABENUS FEES .oooiccee e e st s et st s st res s os
Printing and Engraving Costs ... (m Y
LEBAI FOOS ettt et et ee et e e oottt e ettt B 3100000
ACCOUNLIE FEES ... .oo..oes ittt ssaes et et bttt e ee ety ee St s o2ttt e oo e eeen oo os
ERBINCCHING FEES 1ot e 0541t e e oot ee oo oS
Sales Commissions (Specify finders’ foes SEPATBICIY) . ..cooo.ovveovce oo s eeesses st oot e oS
Other Expenses (identify) _____ e e os
TOIBL .ottt bttt e et ettt eneee oot eeeee oo B $100,000
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Panl C - Question
I and tota! expenscs fumished in response to Part C - Question 4.a, This difference is the

“adjusted gr0SS Proceeds 10 the ISSUSL"™ ......oo.oo...uveiiereocoeeeee et ees e $99,900.000
3. Indicatc below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the Ieft of the estimate. The total of the payments listed must ¢qual
the adjusted gross procecds 10 the issuer set forth in response to Pan C - Question 4.b above,
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAANES AT FEES ......ooveeecceeeni s eatsest01 oo ee e e e ettt et oo se e e oo eeeeeee oo -2 * DS
Purchase of real €Stale ...t srssossssesereen e O] 8, os
Purchase, rental or leasing and installation of machinery and equipment .......................... os oS
Construction or leasing of plant buildings and fBCIHtEs ................co....c.occccoeoomermmeriiiiee, O 8 0os
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANURD B MCTRET)......cvvuivesiienreeesrenes e aese st st sss e emt e eresaeesnee e Os (= 3
Repayment of indEDICAIESS ..ot et see et ees et oo eees o os as
Working Capital .........c...cconeoeeeeeeive e as os
Other (specify). __ Real estals invesimems and related activities os B 3 *
............................ n] o s
COlUMD TOMAIS ..ottt s s e e eerer s e et s ee s st et e [ I 5_ ¢
Total Payments Listed (Column 101215 BAAEd) ........c..oovuereeie oo B $99.900.000
D, FEDERAL SIGNATURE

The issuer has duly caused this notice lo be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information fumished by the issuer 1o any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
BPOP Investor Inc. K
lol1¥)ow
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Bowun Senior Vite CPresident , Finance

* The issuer will pay a management fee 10 an affiliated invesiment manager (the “Management Fee™).

** $99.900,000 minus the Management Fee.

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




