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UNITED STATES OMB APPROVAL
SECURITIES AN]? EXCHANGE COMMISSION OMQ Number: 32350076
\_SSWG\\ Washington, D.C. 20549 E:ﬁm s vernge burdtflay 31,2005
FORM D hOUrs Per response.......ourvereeereeranees |
../ NOTICE OF SALE OF SECURITIES — SEC USE °NLYS =

%/ PURSUANT TO REGULATION D, " ¢
G ol SECTION 4(6), AND/OR OATE REGENED
\ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([(J check if this is an amendment and name has changed, and indicate change.)
Undivided TIC Interests in real estate.

Filing Under (Check box(es) that apply): I Rule 504 [ Rule 505 B Rute 506 [ Section F'GR &J L
Type of Filingg (] NewFiling [ Amendment 0 ED

A. BASIC IDENTIFICATION DATA e s o

1. Enter the information requested about the issuer WOV 22 2"1!5 —~
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)

Olivet Church 1031, L.L.C. THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inclullt

2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 2184916

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

el ||]| 1|}

Type of Business Organization 060610

3 corporation [ timited partnership, already formed &J other (plew uprvrey .

[ business trust {7 timited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 | 2 1 I 0 ] 5 | O Actual X Estimated
Jurisdiction of Incorporation or Organization: (Emter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who 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 U.S.C. 77d(6).

When to File: A notice must be filed no later 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 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 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 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 adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state 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 federat 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.

SEC 1972 (6-02) Persons who respond to the collcctlion of information contained in this form are not 1of14
required to respond unless the form displays a currently valid OMB control number.




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 executive offtcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: K Promoter [ Bencficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(cs) that Apply: BJ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Olivet Church Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Codc)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: X fromoter  [J Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Continental Property Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523
Check Box(es) that Apply: [ Promoter [ Benefictal Owner [ Executive Officer O 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: ] Promoter [] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner
Full Name {L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter (3] Beneficial Owner O Executive Officer O Director  [J 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: O Promoter [ Beneficial Owner O Executive Officer O 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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........oevvveeverenecs O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......coocivii e s 355,080"
Yes No
3. Does the offering permit joint ownership of & SINEIE UNMIt?..........cc.eeecreeerrcresrrene e ssessrsrsesssressessessessssassnssssssassases X d

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)
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lilinois 60523

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All $tates” or check iNdiVIAUAl STAIES) ... oo vivr e rrreeeere e e eemr et s sre e sttt ae et css et edss s n s sssan ot sovs O Ab States

[AL]  [AK]  [AZ]  [AR] [ [co] (€T [DE]  [DC]  [FL] [GA]  [Hi] (D]
{IN} (1A] [KS] [KY] [LA]  [ME] [MD] [MA]  [MI} IMN]  [MS]  {MO]

[MT]  {NE] [NV] [NH]  [Nj] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]

R} {8C] [SD] [N} [TX] [UT}  [VT]  [VA]  [WA] [WV] [W]] (wy] {PR]

Full Name (Last name first, if individual)
Smith, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
8705 S.W. Nimbus Ave., Suite 260, Beaverton, OR 97008

Name of Associated Broker or Dealer.
Brookstreet Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAividUal StATES)......cciervrreererarrersrrerssceee e ceseeree e e stemteete e s enesoestescsme st sme sirssesanbstessabas [ All States

[AL] {AK]  [AZ]  [AR] [CA] [CO]  {CT] [DE] [DC]  [FL] [GA]  [H]] [iD]

(L] [IN) (1A} (KS]  [KY] [LA]  [ME] [MD] [MA] [MI] {MN] [MO]
MT]  [NE}]  [NV]  [NH]  [N]] fNM]  [NY] [NC] [ND]  [OH]  [OK] [PA]
[R1j [S5C) (S} (TN} [TX]  [UT] (v} [VA]  [WA] [WV] [W]} [PR]

Full Name (Last name first, if individual}
Ellison, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
500 S. Palm Canyon Drive, Suite 204, Palm Springs, CA 92264

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAIES)........cooo it s e s s e s s ] Al States

[AL]  [AK] [AZ] [AR] (&) [cO] [CT] [DE] [DC]  [FL} [GA]  {HI] (D)
fiL] {IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  (NE] [NVl [NH] [N (NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RY] {sa  (spp [TN) [TX}  [uT]  (VT]  [VA]  [WA]  [WV] [WI]  [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.ccoveeenivesvennnes L1 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oooeio s 5 355,080"
Yes Ne

3. Docs the offering permit joint OWNership of 2 SIZIE UNILY.......cow.rreerreeenarerseensesmsonsssersssersssssssssessesssessessssssossssossss ] O
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 ot 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)

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

350 S. Northwest HWY, Suite 104, Park Ridge, IL 60068
Name of Associated Broker or Dealer

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

(Check “All States”™ or check individual SEES).........ccvoreerieeierici et ans e ss s s sassrasnes O Ali States
[AL] [AK]  [AZ] [AR] [CA] [coj €T (BE] (DC] [FL] [GA] (HI] {ID]
1%} (IN] (1A) [KS] [KY]  [LA] (ME]  [MD] [MA]  [MI] (MN]  [MS]  [MO]
MT]  [NE] (NV]  [INH]  [N]] INM] [NY]  [NC] [ND]  [OH] [OK]  [OR} [PA]
[RI] [sC] [SD] fTN] [TX] [UT} (vrl  [VAl  [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Meredith, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 E Long Lake Road Suite 250, Troy, M1 48085

Name of Associated Broker or Dealer
Professional Asset Management

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

{Check “All States™ or check INAIVIAUA] SEALES)......c.oooviiieeeeec et teee st erab s sbrebrasas e bt stasvebassbeensssansabsassnsrsssinssra

[ Ali States

[AL] [AK] [AZ] [AR] = [CO] [CT] [DE] [DC] [FL] [GA] [Hi] [ID])
[IL] [IN] (1A) [KS] [KY] fLA] {ME] MD]  [MA]  [MI] [MN]  [MS] {MO]
MT]  [NE] [NV} [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] [5€] [SD] [TN] [TX] [UT] [VT] [VA] (WA}l [wv]  [W] (wy] {PR]
Full Name (Last name first, if individual)

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

809 Center AVE, Payette, ID 83661
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual States).........cccoveiieiiinari e irerr e s cr e ee e e s esm s sr s e e e s ns s aeranan [ All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  ([FL] (GA]
[1L] [IN] [1A] [KS}  [KY] [LA] [ME] [MD] [MA]  [MI} [MN]
[MT]  [NE]  [NV]  [NH] [N]] INM]  (NY]  [NC] [ND]  [OH]  [OK]

* A smaller amount may be accepted by the company, in its sole discretion.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[MS]  [MO]
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[RI] (¢} Isb)  [TN]  [TX] (UT]  [VT]  [VA] [WA} [WV] [WI]  [WY] [PR]

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cvereererrnenn. O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cocovvininiinncninniiicieans $ 355,080"
Yes No
3. Does the offering permit joint ownership of a single UNIt7 ... X !

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comission 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 slates, 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)

Smallwood, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1161 Broad Street, Suite 312, Shrewsbury, NJ 07702

Name of Associated Broker or Dealer
Multi-Financial Securities

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

(Check “Al] States™ or check INdividUal StaLES)......ccviriericriciaaierircr e rrers e eesersrerssssassrersstasessrnssnssasssnsssansnnssons ] All States
[AL] [AK] [AZ] [AR] [CA] [€CO] [CT] [DE] [DC) [FL} [GA] [HI] (1D}
(IL) {IN} [1A] [KS) [KY] [LA] [ME] [MD]  [MA]  [MI] [MN] [MS] MO]
MT]  [NE] [NV] [NH] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
R 5C) (SDj (TN] [TX] [UT] [vVT] [VA] [WA]  [wWV]  [W]] fWY]  [PR]

Full Name (Last name first, if individual)

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

4747 View Ridge Avenue, Suite 107, San Diego, CA 92123
Name of Associated Broker or Dealer

AIG Financial Advisors, Inc.
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check iINdIVIAUAl STALES)...cuveririrercrrrerrerernerirerescererrorsarscrmernessrmesmensreesmessaversassessenassesnersssesassarnses O All States
[AL] [AK] [AZ] [AR] {251 [CO] [CT] [DE] [DC] [FL} {GA] {H1] (1D}
1] (IN] [1A] [KS] KY] [LA] (ME] [MD] [MA] [M]] [MN]  [MS] IMO)
MT] [NE] [NV] [NH] [Ni] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [sD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  {W]] fWY]  [PR]
Full Name (Last name first, if individual)

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

4460 Kings Way, Suite 4, Chubbuck, 1D 83202
Name of Associated Broker or Dealer

Securities America Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAtES).......cccoreriverenreersrirnceiccsiereniresasrenrrtassasrsstsesasasssnssssssasssnerrrsassosassesase 7 All States

[AL]  [AK]  [AZ)  [AR] [CA] [CO) [CT]  [DE]  [DC]  [Fi] [GA]  [HI) (D]
(1L) [IN] Y [Ks)  [KY] [LA]  [ME] [MD] [MA]  [Mi]] (MN]  [MS] [MO]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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MT]  [NE] [NVl [NH]  [NJ]] (NM]  {NY]  [NC] [ND] [OH]  [OK] [OR] {PA]
R (sC1 (spl (TN} [TX1 (@@ (VT VAl [WA] [WV] (W] [WY] [PR]
B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerting? .....ccovvervvererecerenes L |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......cemeeeene e 5 355.080"
Yes No
3. Does the offering permit joint ownership of a Single UNQt? ..ot et bsen s (] O

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)
Ward, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Frederick Road, Ellicott City, MD 21043

Name of Associated Broker or Dealer
Lincoln Financial Advisors

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

(Check “All States” or check individual STALES).......oooieieee s e s sas e s ar e s nr e ssnns

. O All States

[AL] [AK] [AZ] [AR] [CA] ol [CT]) {DE] [DC] {FL] (GA] [HI} (ID]
(1L} [IN] [1A] [KS] [KY]  [LA] [ME] MBI  [MA]  [M]] MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] INM] INY]  [NC) [ND] [OH] (OK] [OR] [PA]
(RI] [5C] [SD] ITN] [TX] [T} [VT] [VA] WAl [wWV] W] [WY]  [PR]
Full Name (Last name first, if individual)

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

2901 Butterfield Road, Oak Brook, Illinois 60523
Name of Associated Broker or Dealer

Inland Securities Corporation -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES).......cveierircriercirrsiasreirtrss s esn ress s s e s ans s esn s esssssrssressssesessrnrssnessanssnsans O All States
[AL] [AK]  [AZ] [AR] [CA}  [CO €1 [DE] {bC] [FL] [GA] [HI] {iD]
(2 [IN] [1A] IKS] [KY]  [LA] IME]  [MD]  [MA]  [M]] MN]  [MS] IMO]
MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [wa]  [wv] W] (wy] [PR]

Full Name (Last name first, if individual)
Erenstein, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
12486 West Atlantic Blvd., Coral Springs, FL 33071

Name of Associated Broker or Dealer
Investors Capital Corporation

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

{Check “All States” or check individual SEAES).. .. .oceoe ettt ettt et ben s e sas b

[AL]  [AK]  [AZ]  [AR]  [CA} [CO] [CT]  [DE]  [DC] 0] [GA]

* A smaller amount may be accepted by the company, in its sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{IL] {IN] (1A} (KS}]  [KY] [LA] [ME] [MD] [MA]  [MI] (MN]  [MS}] [MO]
[MT) [NE] [NVl (NH] [N]] (NM] [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [SC1  {Sb} (IN] [TX] [UT] [VT] [VA] [WA] [WV] [W]]  [WY] [PR]

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

Tof 14




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccooceveeecneeee. 0O 4}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......coviievinimevimn e $ 355,080"
Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o e X 'R

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)
Flanagan, Jan

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, 1A 50246

Name of Associated Broker or Bealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SEALES)......cccieiciiniiii s irecireresiierissarssressosiatesmasssssesarsstsasatssnssrassesasesseseess [J Ali States

[AL] [AK}]  [AZ] [AR]  [CA]  [CO] [CT] (DE] [C (] [GA]  [HY) (D)
fiL] fIN] & [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] IMN]  [MS] [MO]

MT]  [NE]  [NV] [NH] [N]] INM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  ([PA]
[RI] [SC] [SD] fTN]  [TX]  [UT] VTl  [VA]  [WA] [wV] [W]] (wy]  {PR]

* A smaller amount may be accepted by the company, in its sole discretton.

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

8of 14

_—A




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 transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
Db ...t stsrsn s rsas e sa e en s s s n et sasn s e s s E S bbb s L h b s ben et s 5 -0- S -0-
B QUILY ot esn e e s s s ra e e e e et vt et et e b ren s R n e bbbt e S aa s en s e s $ -0- s £0-
[J Common O Preferred

Convertible Securities (including Warrants) ..o e b -0- $ 0-
PartnershiP INETEstS ..o i s et nn e s e b s s st e es $ -0- 3 0-
Other (Specify Undivided fractional interests in real eState}........ccoveersirrnsrisssssrissearnreensas $ 10,652,400 $ 593833033

OO $ 10,652,400 $ 593833033

Answer also in Appendix, Cotumn 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
doliar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Doflar Amount
Investors of Purchases
ACCTEAHE INVESIOTS ....ce v cerecrernrensre et sensssnenssassonsas s encasrmsos s easessmene s emssssrsnasmssssm rearasbises 18 $ 5,938,330.33
Non-accredited INVESLOTS.......ccccoviieniisniriss s mssresessrersasanes ettt bt b ss s -0- $ -0-
Total (for filings under Rule 504 0nly) ..o nnens — 3 -=-
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 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
Type of Offering Security Sold
RULE 505 oo ereiisrerirssssieresrersstesenossatrans rapssmestmsnssnasss snssesn s s sn s beemsbrsesenmsnrasbesstos — h -—
REBUIALION A.....ooesoeeerersvreee e eesoeee e ceeeens e oemesbrsss bbb b a e b oRes s b4 s st s n b b === $ -
RULE 504 ...oviiiire it rcarnrssssas s ssns s vt st e e s a st e rens b eb bbbt b ab s bt atsbabans — b -
TOMAL. ...t e ea e sares e e a et rar g e g nm e e e eenesermsenesn — $ -

4. a. 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 expenses of the
issuer. The information may be given as subject to future contingencies. If the-amount of an
expenditure is not known, furnish an estimate and check the box te the left of the estimate.

TIANSTET AZENIES FEES....oovvvuereuriruersmessesesscsassstenssssessssssessessssessssessessassssrasesessassassesassrees sebmsetsesomsnsssnessessassas s -0
Printing and Engraving Costs K s 0-
LEEAI FEES......eooreieeenaioneessisses st snssssenessssnssssss s s sse s rassssrasssosensor s st on et osae s sreses sesmn casems careserentsssestannsies K s 50,000
ACCOUNNG FEES 1..vucvuiirerieraressersussssssoressssrsssssssssinssssessasssassssaasseesssssenesessanssveserssssonsaseras ossmsssassssnsas st sos B s -0-
ERZINEEIIIE FOES ....vitemeeeciiteieiteiacicce s st i b evstesssass s sbsea e bas s st rasassabanssaass st nt e s s ss e a e on s emms b enmns babs e K s -0-
Sales Commission (specify finders’ fees SEPArAtElY)........cocevreeeriererniescrresiossiesscssansessssessasesssrmassensassnrasens s 645,600
Other Expenses (identify) Marketing, Formation and other COSIS ......c.cerirerenmsermirmsessees e ssenseses = s 172,600
$

868,200




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 — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $9,784.200
ETOSS ProCeeds 10 LhE ISSUEE.” oueiiinis i etiitiesiesssisis i st sres s bt sas s st s sre s a s e sa bt paa s asm g st saen s parasrane -

5. Indicate below the amount of the adjusted proceeds to the issuer 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 left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlARES ANG fEES ..cuciiuereseressersasersetissrmas s reras essasastabastssbasssrsensenbas arastessassenssasssessssassnes B $876,051 X 578800
PUICHASE OF FEAI ESLATE ... ..ceecereeeeeeeitssee e ceeseee st esbe sttt eesasbea s sebass b s siarsbaa b srastns Os $ 8,432,400
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ............co.cooerveriemsmeemeeisesesssene. L1 8 Os
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
DPUISUANT £0 A IMETZEI .. e rueriecrerssireneiersetsessessnssterasssssiesssrtsssssesessnssresnsarersansersarsasessassarssson Os Os
Repayment of INAEBIEANESS...........cociiiviioneeteriecceeemsstessssteessssssestsesssssssssbsssasssssasssssstonsaras Os Os
WOTKING CEPIAL .. oo eemect et ceuceriee e esreseeae s ees s ee s cne s s et et e et mase st sttt Os Os
Other (specify): 0&0O E).(genses, Acquisition Overhead, Closing Costs........cc.c.ccocinninne X 5 121,949 B $275,000
COMUMN TOAS .. oeeorcracercremscmeaccaraseassesmssasarecsssenseessesearsssessessesserssscrasosssesesaermseesssscesascs B2 998,000 & $8,786,200
Total Payments Listed (column totals added) ........c.ovveiivrricrneivennniencoreoresrnserssserersaronces BJ $ 9,784,200

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

Issuer (Print or Type) . | Signature Date e =
Olivet Church 1031, L.L.C. /%&M 4. Mwo—/ 10 / 31 / 06
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Olivet
Patricia A. DelRosso Church Exchange, L.L.C., as the sole member of Olivet Church 1031, L.L.C.
ATTENTION

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

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET 11vcvvveveererassasarseessrassssariersressesseasasssnssrassassarsssssasas st sessss seetsesussssasssesensseesassnsssmensesassssessssassisrensssanssosassssrasns a P}

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 fited, a notice on
Form D (17 CFR 239.500) at 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 availabifity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be 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
Olivet Church 1031, L.L.C. %%M 4 %f 10/3’ / /O 6
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, as the sole member of Olivet Church
Exchange, L.L.C., as the sole member of Olivet Church 1031, L.L.C.

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 signed copy or bear typed or

printed signatures.
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL (| O D 0
AK a (i} 0O O
AZ O O (] O
AR d 0 O O
CA 0 &2 Undivided 5 $2,349,628.09 -0- 0- a R
fractional interests
in real estate
$10,652,400
co O O O O
CT O | O O
DE | O 0 |
DC (| 0 O a
FL O 3 Undivided 2 $800,000 -0- -0- | b
fractional interests
in real estate
$10,652,400
GA O
HI (M|
ID | = Undivided 1 $409.990.01 -0- -9- O =
fractional interests
in real estate
£10,652,400
IL 0O 24 Undivided 3 $523,806.60 <0- -0- O 24
fractional interests
in real estate
$10,652,400
IN O 0O O
1A O ¢ Undivided 1 $430,400 -0- -0- a X
fractional interests
in real estate
$10,652 400
KS O a O O
KY O O a O
LA O 0 O O
ME O 0 0 O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD | & Undivided 2 $500,000 -0- -0- O X
fractional interests
in real estate
$10,652,400
MA | O O O
M1 a O O a0
MN g O a d
MS O O (| (|
MO ] O 0] (W]
MT B O (] (M|
NE a a O O
NV O [} O 0
NH a 0 O O
NI 0 ¥ Undivided 2 $438,019.19 -0- -0- O <
fractional interests
in real estate
$10,652,400
NM O O O |
NY O O g g ol
NC O [l O O
ND O (| O O
OH O O O O
OK | O (] O
OR d [ Undivided 1 $171,000 -0- -0- O X
fractional interests
in real estate
$10,652,400
PA 0 O O O
RI O O a O
SC 1 O a O
sSD O g O O
TN O O O O
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APPENTHX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX O a a a
uT 0 &) Undivided 1 $316,386.44 - 0- O ]
fractional interests
in real estate
$10,652,400
VT O O O O
VA O O a O
WA (] a a O
wv g a 0 O
Wi [ 0 a O
wY O O O a
PR a (i g 0
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