: 24100 — e

RM UNITED STATES : —ne
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: __ April 30, 2008

PROCESSEY FORM D o e o

) NOTICE OF SALE OF SECURITIES -
OMSON PURSUANT TO REGULATION D, al
T NG SECTION 4(6), AND/OR
FINATYT UNIFORM LIMITED OFFERING EXEMPTION
08061928 -

Name of Offering (C check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Liability Company Membership Units

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: [J New Filing E Amendment

BN
A. BASIC IDENTIFICATION DATA N :
J . A N LVIO g

s
|. Enter the intormation requested about the issuer Co
Nume of Issuer {{J check if this is an amendment and name has changed, and indicate change.) Welsh/CNL Properties |, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

CNL Center at City Commons, 450 South Orange Avenue, Crlando, FL 32801 {866) 650-0650 ~.
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Indirectly own investment interests in office and industrial properties.
Type of Business Organization
C} corporation O limited pantnership, already formed other (please specify):
O business trust [ limited paninership, to be formed limited liability company
Moenth  Year

Actual or Estimated Date of Incorporation or Organization: 05 20086 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: DE
CN for Canadpa; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wheo Must Fite: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 1 seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8, Securities and
Exchanpe Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that sddress afler the dine on which it is
due, on the datc it was mailed by United States registered or certified mail 10 that address.

Where to File: U.S. Securitics and Exchange Commissien, 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 must be
photocepics of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material charges 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 fec.

Statc:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have ndopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are ta be, or have been
made. 1f a state requires the payment of a fee os s 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 in 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 federal exemption. Conversely, failure to file the appropriate federal
natice will not result in o loss of an available state exemption unless such examption is predictsated on the filing of a federal notice,

{01086019;1}SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not 1 of9
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A, BASIC IDENTIFICATION DATA7

2. Enter the information requested for the following:

L] Each promoter of the issucr, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vole 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 corporate issuers and of corporate general and managing panners of partnership issucrs; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: Promoter Beneficial Owner O Executive Officer (1 Director General and/or

Managing Partner

Full Name (Last name first, if individual)
CNL. Properties | Member, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Ordando, FL 32801

Check Box(es) thal Apply: 0 Promoter [0 Beneficial Owner Exceutive Officer O Director [ General andor
Managing Partner

Full Name (Last name first, if individual)
Seneff, Jr., James M,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
CNL Center at City Commons, 450 South Crange Avenus, Orlando, FL 32801

Check Box{es) that Apply: O Promoter 0 Beneficial Owner Executive Officer O Director 0O Generl andfor
Managiog Partner

Full Name (Last name first, if individual)
Bourne, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commons, 450 South Orange Avenue, Orlando, FL 32801

Check Boa(es) that Apply: [0 Promoter [0 Beneficial Owner B Executive Officer O Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)
Schmidt, Tracy G.

Business or Residence Address (Number and Sircet, City, State, Zip Code)
CNL Center at City Commeons, 450 South Orange Avenue, Orlando, FL 32801

Check BOK(CS) that A; ly. O Promoter J Beneficial Owner X Executive Officer O Director ]} (encral and/or
PP
Mnnaglng Partner

Full Name (Last name firsi, if individual)
Anderson, Ph.D., Randy I

Business or Residence Address (Number and Street, City, State, Zip Code)
CNL Center at City Commans, 450 South Orange Avenue, Orlando, FL 32801

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

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

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer 0 Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

{01086019;1) 20f9




B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or doces the issuer intend to sell, to non-accredited investors in this offering?...........

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership 0f 8 SINGIE UMIT ..ot et et e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers 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/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 persens of such
a broker or dealer, you may set forth the information for that broker or dealer enly.

Yes No
O

$100,000

Yes No
O

Full Name {Last name first, if individual)
CNL Securities Corp.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
CNL Center at City Commons, 450 South Crange Avenue, Orlando, FL 32801

Name of Associated Broker or Dealer

S1a1es in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIANAL STILES)Y ...i..ieviiiieiimior s et 1001017808 520518021802 08 108852 e0 s 47888 £ 5058222 m o8 b e0es s 1o an s s s b e b bt s et s s R b aasb e et en

[AL) [AK] [AZ] [AR] [CA] [co) (CT] [DE] [DC] [FL] [GA] {HN
[1L] {IN] [1A]) [KS] KY] (LA (ME] MD] [MA] (M) [MN] [MS]
(MT] [NE] [NV] INH]  (NJ] [NM| [NY] [NC) [ND] [OH] [OK) [OR]
[RI] 15C) [SD] [TN] |TX] T vl [VA] [WA] [WV] [WI] [WY]

0 All States
1y

MO}

[PA]

|PR]

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check "All States™ or check INAIVIAUAT SIALES) ....ocuoe oottt st s b o001 L1 BE02 1 0184 PE R 1240840818 81287100808 705 S8 b8 pesann s s amep v smms e

] Ail States

|AL] [AK] [AZ) [AR] [CAl [CO} {CT] [DE) iDC) [FL] |GA] [HI] 1o}
(1] [IN] {IA] [KS] [KY] (LA IME] {MD] IMA] (MI] [MN] [MS] MO
[MT] [NE] [NV] [NH} [NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR} {PA)
IRl (SC] [SD] [TN] (TX] [UT] 3% [VA] WA 1WV} [WI) [WY] |PR)
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "AN Sta1e5” 07 Cheek IMBIVIAUAT STAES) (vverern e ettt ettt bbb st 1o s b es 4S50 s b bt sb s SR bbbt e oc s b s A b s b b e smems e raen O Al States
AL [AK] [AZ] |AR] [CA] [CO| ICT| |DE] [DC| [FL| [GA] 1] |1D}
(L] [IN] [1A] XS] KY] [LA] [ME] [MD] [MA] (M1 {MN] IMS] IMOj
[MT] [NE] [NV} [NH] [NJ] [NM] {NY] INC) [ND} [OH] [OK] [OR] [PA)
[RY £3C] [5D] [TN] [TX] tuT] (vT] [VA] [WA] [(WV] il (WY} [PR}

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

{O1086019:1} lof9




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 ameount already
sold, Enter "0” if answer is "none” or "zero." [{ the transaction is an exchange offering, check
this box [J] and indicate in the columns below the amounts of the securities oflered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL <. et ab R R b em iR e e $ 0 $ 0
EQUILY ..ottt st bbb e s 5 0 $ 0
O Common [J Preferred
Convertible Securitics (including Warmants) ... s 0 5 0
Partnership INTEIESIS ...oooii ittt e i s s s e s e ms e e s ms e eme b abe b es s n e e s b basnne 3 0 g 0
Other (Specify_Limited Liability Company Membership Units)..............covvnnnmnninmnn, $ 43500000 % 0
TOUAN c1vreriraiee e esevesee e e esms s e ems ket et b€ ne e s A AR SR et e ke A s 5 43500000 S 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings 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
Investors of Purchases
ACCTEAMEd INVESIOTS .....iieeii ettt bbb s s s b 80 pr st s s e ab et 0 $ 0
NON-aceredited INVESIOTS ..o ems s aems s bbb e e 0 $ 0
Total (for tilings under Rule 504 0mly) ..o b
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
s0ld by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oottt s it et v s e e e e ae et e eb e se s e et et heme s R e s e AL RS b TS $
T 1o . SO OO P U PO U S PIOIVISUVIOOIOR $
RULE SO vttt rt e ns s e pess e se g e se s eae e SRR AR R e s e e n ek %
B 0L O O O P O OO 5
4. a. Fumnish a statement of all ecxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.
TRNSTEr ABENS FEES oo e et b e et e A s 0O s
Printing and ENEraving COSES ...ttt sii i i i bs s 5 s et 2t s E $ 60.000.00
ACCOUNUINE FRES 1.0ttt bbb b O s
EQZINCETINE FEES 1ovmeiet ittt s R8s O s
Sales Commissions (specify finders’ fees Separately) ... O s
Other Expenses (identify) Placement Fees, Marketing Support Fee, Dealer Manager Fee, Investment
Management Fee, Financing Fee, Disposition Fee, Organizational and Offering Expense, Acquisition
Fee to CNL Real Estate Advisors $5,717,618.70

-
=
=
=8

5]

$5,872,500.00

{O1086019;1} 40f9




.7 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 |
and total expenses fum:shed in response to Part C - Question 4.a. This difference is the adjusted pross § 37.627,500
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gress proceeds to the issuer used or proposed to be used 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

PUFCRASE OF FERI BSLALE «..ovv.vveevvervviese e srssessssesiss s sassssensvesssemssssesessmtstsesseest s et e sesseensebbrar s s st ra st r b et onts Os s

Purchase, rental or leasing and installation of machinery Ols Os
ET T T3 1= 1 OO O PSP TSP

Construction or leasing of plant buildings and FACIIIES ..o et e Os 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 $26,627.500 O
ISSUET PUTSUBAT 10 B TIIETEET] 1ovvivauvrrsrrnraresausessseess ot sss sesmsrasms seasssosesessvms b4 64444 sh4 0414820122028 001 S e e rems et aa AL 02 Hb RS b 00

RepayMEnt Of INAEBIEATESS .......c.coceeeeirieeteecsisestee st estsssssss st ses e e s s s s st ens s s s nara e b msmbessecensses et snsssebanssnses $11,000000 0O

WOTKINE CAPHBE ....ooeo vttt ettt e e enee s s b4 41 4804+ e £ 48 ot SR8 1 s oe e enbasmem s Os Os

Other (specify): Os Os

Ds 0s

COMIMN TOIAS ....covovoeveeeeces e ettt e assns e massens 4o b4 bbbt b st snma st 2 srme st s mmemsebotE et bebb et b sr st smastsnbar s $37,627500 0OIs

Total Payments Listed {column totals 80ded) ....c...ceverireiieie s essisass s sesessesimssarsersssmemmrmssssessssens $_37.627.500

o %P DUFEDERALSIGNATURE |~y & 7t T te o

PR

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 Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type} Signature Daie

Welsh/CNL Properties |, LLC Lf——— I /g /

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

Randy |. Anderson, Ph.D. Vice President of CNL Properties |, LLC, the Managing Member of lssuer

ATTENTION ]
Inlentwnal misslntements or omlssmns of fnct constlmte I'edernl crl i al vmlnnnns (See 18 U S C 100! } E




.. E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TEEET ..ot iriisrses msass ey s s e s b A bt O =

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 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 availability 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) Signat7 Dale
/L// H / & / 06

Welsh/CNL Properties |, LLC
Name (Print or Type) Tite (Print or Type)

Randy |. Anderson, Ph.D. Vice President of CNL Properties |, LLC
the Managing Member of Issuer

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 manualty signed must be photocopies of the manually signed copy or bear typed or
printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state

_(Part C-liem 1}

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

S
Disgualification
under State ULOE
(if yes, auach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Non-Accredited
Investors Amount

Number of
Accredited
Investors Amount

AL

AK

AR

CA

Co

cr

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

M3

{0108601%:1}
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APPENDIX

1 2 3 4 5
Ihsgualification
Type ol sccurity under State ULOE
Intend to sell and aggregate {if yes, attach
to non-aceredited offering price Type of investor and explanation ol
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

NE

NV

NH

NJj

NM

Limited Liability
Company

Membership Units 0 0 0 0 X
$43,500,000

NY X

NC

ND

OH

0K

OR

PA

RI

sSC

SD

TN

X

uT

VA

WA

WV

Wl

{O1086019:1} 8 of 9




APPENDIX

(%)

Intend to scll
(o nom-aceredited
investors in State

(Part B-Item 1)

3

Type ol security
and aggrepate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-lhem 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
WY
PR
+
{O1086019;1} 90of9
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