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; NOTICE OF SALE OF SECURI i
”” " ” ” ”/ 5 PURSUANT TO REGULATION D SEONLY
: SECTION 4(6) AND/OR !
61636 UNIFORM LIMITED OFFERING EXEMPTIO¢ Dare Recered

- =y |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / q
Offening and sale of common stock /

Filing Under (Check box(es) that apply): {3 Rule 504 £ Rule 505 ® Rule 506 O Section 4(6) ~ [0 ULOE
Type of Filing; B3 New Filing O Amendment
. A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer | ([ Check if this is an amendment and name has changed, and indicate change.)
AEW VIF Il REIT, In¢,

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o AEW Capital Management, LP, World Trade Center East, 2 Seaport Lane, Boston, MA 02210 | (617) 261-9000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inciuding Area Codc)

(if different from Executive Offices)

Bricf Description of Business | PROCESS ED

To invest directly or indirectly in real estate and real estate related interests NOV ‘

Type of Business Orgunization MSON

& corporation 0O limited partnership, already formed 0O other (please specify): F’NAN

[ business trust 0 limited partnership, 1o be formed C’AL

Meonth Year
I | |0 0|6
Actual or Estimated Date of Incorporation or Organization: ) & Actual O Estimated
Jurisdiction of Incomroration or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canuda; FN for other foreign jurisdiction} . .

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an oftering 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. 774(6). '
IWhen to File: A notice must be filed no later than 15 days after the first szle of securitics in the offering. A notice is deemed fited with the U.S,

Securities and Exchange Commission (SEC) on the carier of the date it is received by the SEC at the address given below or, if received at that |
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail (o 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 copics not manually
signed musi 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 mt‘onnanon previously supplied in Pants A and B.
Part Eand the Appendix need not be filed with (he SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 16 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have -
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each
state where sales are 1o be, or have been made. Iff 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 potice shall be filed in the appropriate states in accordance with state law. The Appendix to
the natice constitutes a par of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conv ersel\'
failure to file the appropriate federal notice will not result in a loss of an available state exemption uhléss
such exemption is predicated on the filing of a federal notice.

Persons who respand to the collection of information contained in this form SEC 1972 (6-02) 1 of 9
are not required to respond unless the form displays a currently valid OMB contrel 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;

e Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 8 Promoter O Beneficial Owner @ Executive Officer @ Director 0O General and/or
; Managing Partner

Full Name {Last name first, if individual)

Furber, Jeffrey D.

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

cfo AEW Capitai Management, LP, World Trade Center East, 2 Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner & Executive Officer O Direclor 1 General and/or

: Managing Partner

Full Name (Last-name first, if individual)

Phamb, Roben

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

c/o AEW Capital Management, LP, World Trade Center East, 2 Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter 1 Beneficial Owner & Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if-individual)

Marnrtin, Jon )

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

c/o AEW Capital Management, LP, World Trade Center East, 2 Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter 0 Beneficial Qwner ® Execulive Officer & Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Finnegan, James 1.

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

cfo AEW Capital Management, LP, World Trude Center East, 2 Seapornt Lane, Boston, MA 02210 )

Check Box{es) that Apply: 0O Promoter 0 Bencficial Owner O Exccutive Officer ® Director O General and/or
Managing Partner

Full Name (Last pame first, if individual)

Herbst, Pamela J. .

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

cto AEW Capital Management, LP, World Trade Center Easl, 2 Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: [ Promoter ® Beneficial Owner 0O Executive Officer 0O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Orange County Employees Retirement System

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

2223 Wellington Ave, Santa Ana, CA 92701

Check Box(es) that Apply: O Promoter B Beneficial Owaer 3 Executive Officer O Director 0 General andfor

Managing Partner

Full Name (Last name first, if’ individual)

Alcoa Master Retrement Plens Trust

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

201 lsabclle Street, Pitisburgh, PA 15212

{Use blank shect, or copy and wse additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA - CONTINUED

Check Box(es) tﬁal Apply: O Promoter ® Beneficial Owner () Executive Officer O Director 7 General and/or

' Managing Partner
Full Name (Last name firs, if individual)
Nstar Pension Plan Trust
Business or Residence Address {Number and Street, City, State, Zip Code)
One Nstar Way, SE 260, Westwood, MA 02090
Check Box(es} that Apply: O Promoter B Beneficial Owner O Executive Officer O Direclor 0O General and/or

) Managing Partner
Fuli Name (Last name first, if individual)
UPS Retirement Plan Trust '
Business or Residence Address {Numbcr and Street, City, State, Zip Code)
55 Glenlake Parkway, Atlanta, GA 30328-3474
Check Box(cs) that Apply: O Promoter K Beneficial Owner 0 Execuwtive Officer O Dircctor D General and/or

) Managing Partner

Full Name (Last name first, if individual)
Sacramento County Employees” Retirement System
Business or Residence Address {Number and Street, City, State, Zip Code)
P.O. Box 627, Sacramento, CA 95812
Check Box(es) that Apply: ® Promoter O Beneficial Owner [ Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual}

AEW Capital Management, LP

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

World Trade Center East, 2 Seaport Lane, Boston, MA 02210

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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$__5,000.000*
Yes No

® m]

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 purchasets in connection with sales of securities in the offering. If a person 1o be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for with a state or states, list the name of the broker or dealer. If more than five (5)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. .

“ull 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 individunl SIALES). ..ot

3 All States

[AL} [AK] (AZ] [AR] [CA] [CO] icT] [DE] (BC] [FL] [GA] (H1] (13}
[IL] [N [LA] [KS] [KY] (LAY [ME]) [MB] [MA] (M1} [MN}  [MS] - [MO]
[MT] :[NE] [NV] [NH] [N [NM] [NY] - [NC] [NDY fOH) {OK) [OR] [PA}
[RI] (SC} {SD) [TN] [TX] (Ut [VT] [VA] {(Wa] {wv] (W] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Breker or Dealer

S1ates in Which Person Listed Has Solicited or Intends to Selicit Purchasers :

(Check “All States™ or check individual S1LES)......oooi et e et D All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] - {DE] [DC] [FL] [GA] (H] [ED)
[IL] [IN] [LAT [KS] [KY] {LA] [ME] [MD} [MA] {M1]) [MN] [MS]) {MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK}"™ [OR] [PA]
{RI} [5C] [SD] [TN] (TX] [uT] [vT] [VA] [WA] WVl W [WY]) [PR]

Full Name (IAS( name first, if individual) !

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

Name of Associated Breker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check individual SEAEER e b b D All S1ates

[AL] [AK] [AZ] [AR] [CA] {CO] (€T [DE] [DC] [FL] [GAl (H1] [ID]
{IL] “[IN] (1A] [KS) [KY} . [LA} [Mlli} - [MD) [MA] [M1) [MN]  [MS) MO}
[MT] [NE] [NV] [N1} {N]] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA])
[RI] [5€] [SD) [TN] (TX] [UT} [(VT] [VA) [WA]  [WV]  [WI]  [WY] [PR]

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)
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:1 CROFFERING PRICE, NUMBER{OF. INVESTORS :EXPENSES'AND.USE!OF/PROGEED

S0y

W

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 [0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Amount Already

Aggregale
Type of Security Offering Price Sold
IIEBE (1 eititecct e ittt e R R £ ee et e e Rt et s ek s bt st eesenan ettt eneren B $
BUILY oottt ettt ettt caed s dek et st e s bea st bt e bRt ana b e bt eana st semnrareartensbarsenn $000,000,000  $148.000.000
B Comunon {J Preferred
Convertible Sccurities (including wamants) ......coovovieeievnees $ $
Partnership INIEMESIS .uooiiuiiiiii i e e b ettt et e e $ $
Other (Specify . et B I
TOI] .o e et nees e ereeen SO00 000000 $148.000.000
- Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunties and the aggregate doilar amount of their purchases Aggregate
on the total lines. Enter “0™ if answer is “none” or “zero.” Number Dollar Amount
‘ lnvestors of Purchases
ACTICAITET INVESLOTS 1ottt ciiims e eeee e et asrs st i e amae e estes ot e bbbt s 08 eme e bne e e e sassssmssmmras 12t eren g $148,000,000
NON-ACCTCAIET MIVESLOTS oottt ettt e e st ea s st a s st e s et as s e s b et s s re s et bmtrte et e s e asrbbaas $
Total (for filings under Rule 504 OBy} .o 5
Answer also in Appendix, Column 4, if filing under ULOE. ,
3. If ths filing is for an offering under Rule 504 or 505, énter the information requested for all sccurities  N/A
sold by the issuer, to date, in offerings of the types indicated, the twelve (12} months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amoumnt
. Security Sold
chulatibn AL e Lttt bt bt 5
O O $
TOMM ..ottt e r ket e b n bbb sean o E s e ne e e na s et bt eaet e s r s e et eas 3
4. a. Fumnish 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 issucr.
The information may be given as subject to fulure contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENT'S FEES wooorireieeriir et e vrer s bbb e e c et nfea b e m emer e et e O3
Printing and Engraving Costs oSS S
LEal FLOS ..oiiiiti et er et ere e B3 3___ 150,000
ACCOUNTNG FEES <o iverei ittt ettt et eeceee et st s st et et s ebie s ee et emnsessena e se b be e aeten b esemeemssea e resse et sesestonaee st o bemssesateeeeron 0o s
EREINCEANE FOES ..ocvitiin ettt oo e emse st et s s e et et e £ R b Rbp e e 155 e840 nmmen e D $§
Sales Commissions (speeify finders’ fees SEPAIIELY) oo ettt e o s
Other Expenses (identify) __Blug sky fees m 3 2,385
O §_ 152385

. Total
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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 G Question
1 and tota) expenses furnished in response to Part C- Question 4.a. This difference 15 the
“adjusted gross Proceeds t0 the ISSUCL” ..o iisiens s snssssis s seestost st s mn e s

5. Indicate below the amount of the adjusted gross proceeds 1o the issucr used or proposed to be
used for each of the purposes shown, 1f the amount for any purposc is not known, furnish an
estimate and check the box to the left of the estimate. The total of he payments listed must equal
the adjusted gross proceeds {o the issuer sct forth in response to Part C- Question 4.b above.

$599,847,615

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SATATIES B FEES oovvvoeoevore e sssssessessssserasseesssssmesens et sisbimsssessssssatsassempensssessessssstrnscsssssssssssmssnnnnns 3 9 Os
PUTCHASE OF FEAI ESLALE ...v.covvviveirerrarsvessseresenerecs et rsssarebssrsssasns sare asssessamasesnses ssmssssentsanssanssonss os os
Purchase, rental or leasing and installation of machinery and equipment ... 0 b} DS
Construction or leasing of plant buildings and facilities .........ccovcrrinornrsimcssnncebsesinns os oS
Acquisition of other businesscs (including the valuc of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
PRSP U AR R T 0 N —————————_ R 3 oS
Repayment of iNdEDICANESS ..o nurrcrsroriimmmssmtrerressrassssssssssrssssssansssssssssssssssmmssmnasssssossssssronsnsss L s oS
WOTKING CAPHAL -oreio oo evensrsssessersresasesscemnminssecissstssissssssssensesssssmssssssenssmsssessanies 0 8 o s
Other (specify): _Investments in real estate os # $.599,847,615

.................... os u}
COIUIIIN TOAIS 1v.vemversercesme et easeestestnnsbaset srene st ses A bast s et s e e e s bR R AR R PO T Sap e s sa bbb e sen [m D
Total Payments Listed (Column totals added) .......coormimimeninisiniinimnissens s e B §599,847.615
D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is fited undeRule 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 issucr to any noraccredited investor pursuant to paragraph (bX2) of Rule 502. .

Issuer (Print or Type) Signature Date

AEW VIF 11 REIT, Inc. ' November |3, 2006
Name of Signer (Prins or Type) Title of Si Pyt or '?ypc)

James ). Finnegan Secretary

:

ATTENTION

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