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OMB Number - 3235-0076

FORMD - UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hours per response ... 16.00
FORMD '

W e

PURSUANT TO REGULATION D, : 1 |

) SECTION 4(6), AND/OR . DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION : < l;\‘ I
. -~
Name ofOﬁ'cnng(D check if this is an amendment and name has changed, and indicate change.) £250,000,000 of Limited anenhlp in LaSalle UK
Ventures, L.P. _ / ”&CEIVED %
Filing Under (Check box(es) that apply): O Rule504 [ Ruesos [ RuleSos L S Secticn 463 f . -ULOE. &\
Type of Filing: __[] New Filing B Amendment & \ 52 One
A, BASIC IDENTIF]CATION DATA

1. Enter the information requested about the issuer - \r\ D3 A"\/

Name of Issuer (0] check if this is an amendment and name has changed, and indicate change.) hSlﬂeUKVemW

Address of Executive Offices (Number and Street, City, State, Zip Oodc)33 Cavendlsh Square, PO Box Telcphone Number (ifcluding Area Code)
2326, Londoa W1A INF ENGLAND 4420 7852 4000

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

Brief Description of Business The business is to identify potential investments, directly or indirectly, in real property; and to acquire, hold, improve, develop, construct,
mmmam.opeme lease, manage, mortgage, encumber, sell, exchange, dxspoaeoroﬂiemsedeal in or exercise control over real property relating to or
investments, all such real property within the United K.mgdom.

Type of Business Organization : . : T
O corporation B3 limited partnership, already formed 0 od:er(jﬂeaaespbcit’yl'
_[] business trust {0 limited partnership, to be formed
Mozth ) '

Actual or Estimated Date of Incorporation or Organization: e a4 | |_ [6 | B Actunl 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; ) . '

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Murt File: All issuers making an offering of securities in reliance on an excopti under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C, T7X6).

When o File: Ameamnnbeﬁ]ednohtﬁﬂm:l!dayllﬂnrlheﬁmmeofncmunmthsoﬁmng A notice is decmed filed with the 1.8, Securities and Exchengs Comunission (SEC)
onlhcn:lmoflhedmnummvedbyrbﬂSE‘.Cltthuddrulpmbelowor.ﬂmmvedndmnddrullﬂerdwdmonwhchnudm,mthndmnmnnﬂadbyUmwdsmm
or certified mail to that addrets. -

Where 1o Fila: 1.8, Securities end Exchange Commission, 450 Fifth Street, N, W., Washington, D.C. 20549

Copies Required: Five (8) copics of this notice must be filed with the SEC, coe of which must bo manunily signed. Anyoop:nnmmmnﬂynpedmbaybmoopauofﬂnmmﬂy
signed copy or bear typed or printed signatures,

Information Required: Amﬁlmgmuumlnmallmfmmmmreqnumd. Ammdnenﬁmdadyrmﬂﬁanmofdulmmdoﬁnn&wwmhmfwmmmd
umC.mdnymtmddmngelﬁmdwmfmmmonpmouﬂympphadeAmdB PmEmdﬂmApprmednmbeﬁhdmthduSBC. ' )

Filing Fes: Thero is no federal filing fioe,

Seate:
Thunohoedullbamedmmd:mrehmem(heUmﬁ:lemwdOﬁqmghmmwwmhmuofmmelmthucm&nhnedopudUlDEnthm-dmddm
form. Iasuers relying on ULOE must filo a separate notice with the Securities Administrator in each state where aales &ro t0 be, or have boen made, 1fs state requires the payment of a foe o1 8
precondition to the claim for the exemption, & fee in the proper amount tha)l sccompany this form. msmulhlﬂhﬂedmmwmmw“ﬁmlw The
Appmdumhenmeemmmapmofﬂmmoemdmbempm

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss.of the federai 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.

PHOC‘FG}GED
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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 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;

¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parmership issuers; and

*__ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ] Executive Officer

] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
LaSalle Investment Management, [nc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 East Randolph Street, Chicago, Illinois 60601

Check Box(es) that Apply: [] Promoter 1 Beneficial Owner O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
LaSalle UK Ventures (General Partner) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
33 Cavendish Square, PO Box 2326, London W1A INF ENGLAND

Check Box(es) that Apply: [J Promoter BJ Beneficial Owner ﬁ Executive Officer

{J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
LaSalle Investment Scottish [1 Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
66 Hanover Street, Edinburgh, EH2 THH, Scotland

Check Box(es) that Apply: [ Promoter G4 Beneficial Owner [ Executive Officer

[0 Director

General  and/or
Managing Partner

Full Name (Last name first, if individual)
CPP Investment Board Real Estate Holdings Inc.

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

One Queen Street East, Suite 2700, Toronto, Ontario, M5C 2WS Canada Attention: Martin Healey

Check Box(es) that Apply: [] Promoter Bd Beneficial Owner ﬁ Executive Officer

O Director

General  and/or
Managing Partner

Full Name (Last name first, if individual)
The Local Government Pensions Institution (Kuntien eldkevakuutus)

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 425, FI-00101 Helsinki, Finland, A ttention; Erkki Markkola

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer

O

Director

General  and/or
Managing Partner

Full Name (Last name first, if individual)
HIP Company Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
28-30 The Parade, St. Helier, Jersey JE4 8XY, Attention: Sophie Hay/Paul Le Gros

Check Box(es) that Apply: [ Promoter O Beneficial Owner {1 Executive Officer

[} Director

General  and/or
Managing Partmer

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

O

(Use blank sheet or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Full Name (Last name first, i f individual)

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

Check Box(es) that Apply: [} Promoter O Beneficial Owner [0 Executive Officer [0 Director D- General  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: ﬁ Promoter Ii Beneficial Owner ﬁ Executive Officer E] Director O General 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: —[j Promoter [0 Beneficial Owner O 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)

Check Box(es) that Apply: [1 Promoter ] Beneficial Owner O Exccutive Officer {J Dircctor O General  and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

CHI-15566353v1




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to nen-accredited investors in this offering? Yes T%J
Answer also in Appendix, Column 2, if filing under ULOE. =
2. What is the minimum investment that will be accepted from any individual? £ 4,000,000
Yes No
) - : . X O &
3. Does the offering permit joint ownership of a single unit?
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 N/A
or states, list the name of the broker or dealer, [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sect 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)
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)..... seversmsssiemnststrssersssmesessssensssssssanssnssssessserresonnnsees L] Ol SALES
{AL] {AK] [AZ] [AR] [CA) (CO] [CT} (DE] [DC] [FL] [GA] ({H)] [ID]
(L] [N] [1A] [KS] [KY] ([LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE}] [NV] [NH] [NJ] [NM] [NY] |[NC] [ND} [OH] [OK] ([OR] [PA]
(R} [SC] (sD] [TN] [TX] [uT] {vT] ([vA] [wA] [wv] [wh [WY] [PR]
Full Name (L ast 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 individual States)......... . ceeeee [ All States
[AL] [AK] [AZ] [AR] ([CA] [CO] [CT] ([DE] ([DC] (FL] [GA] [HI] [ID]
fit) [N} {IA] [KS] [KY] [LA] [ME] [MD] [MA] ([MI) [MN] [MS] [MO)
(MT] [NE] [NV] [NH] [NJJ [NM] [NY] |[NC] [NDj [OH] [OK) [OR] ({PA]
[RI] [SC] [SD) [TN] [TX] (uT] (vT] {vA] [wA) [WV] ([wl] [wY] [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 individUal STBIES) ..........ccoorvrrrrsrrrarerrrsrsseeasieeae s smeseecseaemsss s sssasssssassassssarssosasassnresss .[OJ Al States
(AL} [AK] [AZ) [AR] {[CA] [CO) [CT] |[DE] [DC} ([FL] ({GA] [HI] [ID]
fiL) [Nl [1A)  [KS] [KY] [LA] [MA] ([MD] [ME] ([MI] [MN] [MS) [MO]
[MT] [NE] [NV] ([NH] [NJ] [(NM] {NY] ([NC] |[ND] [OH] [OK] {OR] (PA]
(R [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 nccessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box (] and indicate in the column below the amounts of the securities offered for

exchange and already exchanged.
Aggregate . Amount
Type of Security Offering Price Already Sold
EQUILY cvvnrvvtveeeesescasserssassssessssesssssssemtonsesos cnserasesessesessesasassemsees sesssseesessessaseeemessessnesssnessansssisssersonen £ 0 £ 0
N/A
O Commen [J Preferred
Convertible Securitics (includifig WAITBIES) ...........ooovueeeeeeeee e eeeseeeeseeeseseene s sesstossonsesasss £ 0 £ 0
Partnership INETEStS. ..u.v.ucv s s cirincis st e stasieeeees e eevsnssasesas s e ers e ssssassssn b ba asmsanensanmnans £ 0 . £ 0
Other (Specify Limited Patnership INETESIS) .......cccuivoremsesemmmreserrsearsnsomnesesasserssssssssasancass £ 250,000,000 £ 176,750,000
TOBL...curirirarerrirsssiossiirme e eeere s sararasese £ 250,000,000 £ 176,750,000
Answer also in Appendix, Column 4, 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 securitics and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors ........oevcernne. 7 £ 176,750,000
Non-accredited Investors ... 0 £ 0.
Total (for fi lmgs under Rule 504 only) £
Answer also in Appendix, Column 3 lf ﬁlmg under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all N/A
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
Type of Offering Security Amount Sold
Rule 505. N/A £ N/A
Rule 504...........ocorrerrccrnrnns N/A £ N/A
Total..........cconee. N/A £ N/A
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the N/A N/A
securities in this offering. Exclude amounits relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure
is not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fee ................ O ¢ N/A
Printing and Engraving COStS ...........ucceemerccrrmeammcesseesmmmssssssnmsersenss O £ N/A
Legal Fees.......occcnrmenreenierssssreee eesesrersess e ssarera e R £ 267,292
Accounting Fees ... XK £ 144,000
Engincering Fees ... O ¢ _NIA_
Sales Commissions (Speclfy fi nder s fees scpamely) ......... 8 ¢ N/A
CHI-1556653v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Total O e e s B £__  4n292
b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference is o
the “adjusted Bross ProCeeds 10 the SSUEE.™............oveerreserersersesssessresessensnssrsessssssresstssssessentonses £ _ 176,338,708
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate 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 response to Part C-Question 4.b.
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIAFIES BN FOLS ..o eceennncrccersessnraesrrresrinsssmimmsssassssssssessssasmssmsmnsenensnsssessnseneonnen 0 £ 2,645,088 [ £ 9
Purchase of real ES1ALE............coourvcuiinesesie ittt s seeeeneserssenssvmressensensenseeeneene ] o ] ¢ 0
Purchase, rental or leasing and installation of machinery and equipment O ¢ o O ¢ 0
Construction or leasing of plant buildings and facilities...........cccoveereeerversvecscerrserimercrenans L] £ o [ £ 0
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 .
PUTSUANE 10 B METBET ..covvvvererrerrerssesieesss s nrnsssnsmsssssesssinsstinss s sssssssssmssssssssnssssisnssssinsnsnn e b 8 o [ £ 0
Repayment of indebtedness...................... 0 ¢ o 0 £ 0
Working capital . ¢ o [ € 0
Other (specify) Invest in propertiu and aperate the I'und O ¢ 0 [ £ _173.693,627
0 £ 0 £ 0
Column Totals - B € 2645081 [BJ £ 173693627
Total Payments Listed (column totals ndded) ................................................................................ X £_176333,708

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertzking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

[ssuer (Print or Type) Slgnature Date

LaSalle UK Ventures, L.P.

By: LaSalle UK Ventures (General Partner) October 23, 2006
Limited, Its General Partner

Name of Signer (Print or Type) Title of Slgncr (Print or Type

CHAlies mAuDsSLEY

by OIRELTIR

ATTENTION

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

CHI-1556653vi




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

E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?................ O
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on Form D
(17 CFR 239.500) et such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. :

4. The undersigned issuer represents that the issuer is familiar 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 exemption

has the burden of establishing that these conditions have been satisfied.

The foregoing undertakings and representations shall be enforceable against the issuer only to the extent that such undertakings and representations

are required to be made after application of the National Securities Markets Improvement Act of 1996.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS PROVIDED SHALL BE ENFORCEABLE AGAINST THE ISSUER
ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE AFTER
APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1986

Issuer (Print or Type) Signature Date

LaSalle UK Ventures, L.P.

By: LaSalle UK Ventures (General Partner) m October23, 2006
Limited, Its General Partner ?—— :
Name of Signer (Print or Type) Title of Signer (Print or Type) L

CHARLES  MAVOSLEY Ipmrfbetiih. OiRetTo R

Instruction:

Print the name 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 copies not
manually signed must be photocopies of the manually sigred copy or bear typed or printed signatures,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001).
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