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FORM D | UNITED STATES 13 V2 FF ommmorm

SECURITIES AND EXCHANGE COMMISSION gf«geljUMBER: ., 0500
» : | Washington, D.C. 20549 Fotmated average burden |
_- ! FORMD hours per response.............. lﬁ_otl)
| NOTICE OF SALE OF SECURITIES S

] i SECTION 4(6) AND/OR { !

- 068062014 ‘UNIFORM LIMITED OFFERING EXEMPTION D Rosevd

. . . - {
FJ“& fOﬁ: i (O check if this is an amendment and name has changed, and indicate change.) N

Filing Under (Check box{es) thatapply): DO Rule 504 B Rule 505 ® Rule 506 O Section4{6) O ULOEﬁ 2o 3
Type of Filing: @& New Filing O Amendment ' EIVED

| A. BASIC IDENTIFICATION DATA ~
1. Enter the information requested about the issuer NN I
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.} \'1;;-.
Windsor Realty Fund - VII Limited Partnership i X
Address of Executive Offices i (Number and Street, City, State, Zip Code) | Telephone Number (Includmg'Arca Codc
¢/o GID Investment Advisers LLC
125 High Street, High Street Tower, 27" Floor, Boston, MA 02110 ! (617)973-9680 .
Address of Principal Business Operations i {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) :
(if different from Executive Offices) !
Brief Description of Business ' '
d | | FROCESSED
: .
To acquire, develop, reposition, manage and dispose of flex industrial property located in select U.S. metropolitan markets.
Type of Business Organization ' | I
O corporation & limited partnership, already formed O other (please specify). THOMbON I
O business trust O limited partnership, 1o be formed F’NANC'AL
! Month Year

L

Actual or Estimated'Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

(;N for Canada; FN for other foreign jurisdiction) E ) /

& Actual 0O Estimated ]

GENERAL.INSTRUCTIONS i !

Federal: !

Who Must File: All issuers making an offering (:)f securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50}
etseq.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. |
Sccurities 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 qiate it was mailed by United States registered or certified mail to that address. .

Where to File; U.S. Securities and Exchange C!Ommission, 430 Fifih Swreet, 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, i
any changes thereto, the information requested m 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 wnh thc 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 state that have
adopted ULOE and that have adopted this fonn.? [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. Ifa state requires the payment ef a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. ThlS notice shall be filed in the appropriate states in accordance with state law, The Appendix to
the notice constitutes a part of this notice and musl be completed.

i ATTENTION

.
i : !

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

such exemption is predicated on the filing of a federal notice. !
Persons who respond to the collection of informafion coniained m this Torm SECTY/Z{6-02) Tol 8
are not required to respond unless the form displays a currently valid OMB control number. !

F
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! A. BASIC IDENTIFICATION DATA

2. Enter the information rt.queslcd 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 mare of s class of equity

securities of the issuer; |

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.
. 1

Check Box(es) that Apply: O Promoter ! 0 Beneficial Owner 0O Executive Officer O Director B General
i 1 . ‘ Partner
Full Name (Last name first, if individual} i
Windsor Advisers VIILLC (“GP™)
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GID Investment Advisers LLC !
125 ngh Street, H:gh Street Tower, 27% Floor, Boston, MA 02110
Check Box{es) that Apply: O Promoter | | O Beneficial Owner O Executive Officer 0O Director ® Managing Member
! : of GP
Full Name (Last name first, if individual)
Real Estate Equities Limited Partnership (“MMGP™)
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
¢/o GID Investment Advisers LLC
125 High Street, High Street Tower, 27% Floor, Boston MA 02110
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [0 Director & General Partner
- ! ’ of MMGP
Full Name (Last name first, if individual} |
First Capital Financial Corporation (“GPMMGP:")
Business or Residence Address (Number and Strect, City, State, Zip Code)
c¢fo GID Investment Advisers LLC |
125 High Street, High Street Tower, 274 Floor, Boston, MA 02110
Check Box(es) that Apply: 0O Promoter ! 0 Beneficial Owner @ Exccutive Officer ® Director O General and/or
. of GPMMGP of GPMMGP Managing Partner
Full Name (Last name first, if individual) |
DeWist, Robert E. {
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o GID [nvestment Advisers LLC !
125 High Street, High Street Tower, 27" Floor, Boswn MA 02110
Check Box(es) that Apply: O Promoter’ 0O Beneficial Owner B Executive Officer & Director [ General and/or
. of GPMMGP of GPMMGP Managing Pariner
Full Name (Last name first, if individual} !
Jacoby, Francis X. [1] L
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GID Investment Advisers LLC J
125 High Sureet, High Sireet Tower, 27" Floor, Boston, MA 02110
Check Box(es) that Apply: O Promoter; O Beneficial Owner ® Executive Officer O Director [ General and/or
t of GPMMGP Managing Partner
Full Name (Last name first, if individual)
Roberts, William H.' !
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GID [nvestment Advisers LLC !
125 High Street, High Strect Tower, 27% Floor, Boston, MA 02110
Check Box(es) that Apply: 0 Promoter| O Beneficial Owner R Executive Officer O Director 0 General and/or
i of GPMMGP Managing Partner

Full Name (Last name first, if individual) .
Hinkle, Timothy J. !

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o GID Investment Advisers LLC !
125 High Street, High Street Tower, 27" Floor, l?oston, MA 02110

'
i
'
i

{Use blank shecl or copy and use additional copies of this sheet, as necessary.)
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0O Promoter l

Check Box{es) that Apply: O Beneficial Owner ® Executive Officer O Director [0 General and/or
of GPMMGP Managing Partner
Full Name (Last name first, if individual) '
Farrington, Robert S. Jr. : A .
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GID Investment Advisers LLC
125 High Street, High Street Tower, 278 Floor, Boston, MA 02110
Check Box(es) that Apply: o Promoteri O Beneficial Owner ® Exccutive Officer 0O Director O General and/or
. of GPMMGP Managing Partner
Fall Name (Last name first, if individual) !
Fang, Melissa '
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GID Investment Advisers LLC
125 High Street, High Street Tower, 27" Floor, Boston, MA 02110
Check Box(es) that Apply: 0 Promoter | 3 Beneficial Owner & Executive Officer 0 Director 0 General and/or
! of GPMMGP Managing Partner
Full Name (Last name first, if individual) i
Stratton, Karen G.
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o GID Investment Advisers LLC !
125 High Street, High Street Tower, 27" Floor, Boston, MA 02110
Check Box{es) that Apply: [m| Promo!er; ‘00 Beneficial Owner R Executive Officer 0 Director 0O General and/or
) of GPMMGP Managing Partner
Full Name (Last name first, if individual) ;
Sullivan, Richard G. |
Business or Residence Address (Nufnber and Street, City, State, Zip Code)
c/o GID Investment Advisers LLC ,
125 High Street, High Street Tower, 27% Floor, Boston, MA 02110
Check Box{es) that Apply: O Promoter O Beneficial Owner ® Executive Officer 0 Director O General and/or
‘ of GPMMGP Managing Partner
Full Name (Last name first, if individual)
Martin, Peter S. i
Business or Residence Address (Number and Street, City, State, Zip Code)
/o GID Investment Advisers LLC i
125 High Street, High Street Tower, 27% Floor, Boston, MA 02110
Check Box(es) that Apply: O Promoter! D Beneficial Owner O Exccutive Officer 0 Director & [nvestment
: | Manager
Full Name (Last name first, if individual) |
GID Investment Advisers LLC ]
Business or Residence Address (Number and Street, City, State, Zip Code)
125 High Street, High Street Tower, 27™ Floor, Boston, MA 02110
Check Box(es) that Apply: O Promoter, & Beneficial Owner [0 Executive Officer O Director 1 General and/or
5 i . Managing Partner
Full Name (Last name first, if individual) !
California Public Employees’ Retirement System
Business or Residence Address (Number and Street, City, State, Zip Code)
400 P Street, Suile 3492
Sacramento, CA 95814 )
Check Box{es) that Apply: O Promoter, ® Bencficial Gwner 0O Executive Officer O Director O General and/or
! - Managing Partner
Full Name {Last name first, if individual}
The DuPont Pension Trust \
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o State Street Financial Center, Lafayetie Corﬁomte Center
2 Avenue de Lafayette, LCCLE, Boston, MA 02111 : .
B Beneficial Owner O Executive Officer O Director 0 General and/or

Check Box(es) that Apply: | Pmmotel}

Managing Partner

Full Name (Last name first, if individual)
Oregon Public Employees’ Retirement Fund |

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Labor & Industries Building |
350 Winter Street, N.E., Salem, OR 97310

'
i

(Use blank sheél, or copy and use additional copies of this sheet, as necessary.)
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‘B. INFORMATION ABOUT OFFERING - - . =7 . f

] Yes No
1. Has the issuer sold, or does the issuer intend tc} sell, to non accredited investors in this offering?...........c..oooceovvvivninee. O B
Answér also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccoooooiiiii e $_10.000.000 *
* Subject to the discretion of the General Partner, Yes  No
3. Does the gffcring permit joint ownership 0F 8 SIEIE WRIT. .........coooooieiceee e senesseesaesesae s ee s samsnsssne 2 a

i .
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. 1f 2 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 (o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only, NIA

Full Name (Last name first, ifindividual) i

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

Name of Associatcd:Brokcr or Dealer

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

o s e S [co][CT][DE][Dc][FL][GA] - -

[iL] [IN] [1A] (ks} ![Ky] [LA] IME] [MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] NH]  1[NJ] [NM]  [NY] INC] [NDj [OH] [OK]  [OR] [PA]
[RI] (SC] [SD] N T [ur] IvT] [VA] WAl WVl (W [WY] (PR]

Full Name (Last name first, if individual) :
: 1

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 to Selicit Purchasers

(Check “All States” or check individual SIIES).......cc. i [ All States
[AL] [AK] [AZ] [AR] | [CA] (COJ [CT] [DE] (DC] {FL] [GA] (H1] (1]
[IL] [IN] [1A] (KS] '[KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
[MT] [NE] [NV] (NHl - [N]] [NM] [NY] [NC] [ND] {OH] [OK]  [OR] (FA]
[RI] [5€] [SD] (TNl | [TX] [UT] [VT] [VA] [WA] (wv] [Wh}  [WY] [FR]

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 to Seolicit Purchasers
{Check “All States” or check indiVidUal STALES)...............covciuomie oo s st samse s sarsssnes s en et ssens s s e sens [ All States

[AL] [AK] [AZ] [AR] ¢ [CA) [COl [CT] [DE] [DC) {FL] [GA) [H1] (D]
[iL] [N] [1A) {KS]  'IKY] [LA) [ME]  [MD]  [MA]  [M] [MN]  [M5]  [MQ)
[MT] [NE] [NV} [NH] [NJ] [NM] - [NY] [NC] (ND] {OH] [OK]  [OR] (PA]
[RI] [SC] [SD] [TN] [TX} [uT] [vT] [VA] WAl WVl [wll [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
1 .
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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 [0 and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.

Type of Security

Convertible Securities (inCluding WAITANIS) .....oooie et ee e

Partnersiiip HULEIESTS ..........ccooiiiiii i e emrs s st b bbbt st et bt st

Other (Specify

O.. B T B

|

D et oY et bbb bkt enrs s ea s e s s e et et eentes st eneane s emenesasenntesnmsreeretenn

Common O Preferred

TORL e e ettt et sttt e et s e na e st et e bennarean

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 ofthcnr purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securmcs and the aggregate dollar amount of their purchases
on the total lines. _Enter “0” if answer is *none”

or “zero.”

" ACCTEAIIEA INVESTOIS oo vt b et ee et reeme e eeee e s eese st s rest st eet et eee s reeesetseeseeentsetaes e

Non-_accrcditéd TIVESTONS 1oiveiiveiieieieresierire b r bbbt ettt st ee et s st e e ems et s emebeseaeems s e semns et em e e e enreene

Total (for filings under Rule 504 0nly) .....cccooveniriimiien e ressis e

Answer also in Appe}ndix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, 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 off'ei'ing

RULE 505 ettt et te et e bt e et s erte s em e me et et e ettt e e et etes e nat e smas b g amna e sm b o ennemaen

‘ REUIAION A Loovviei it ettt et e e
RUIE SO Lo it ettt ettt e bbbttt et

v

Total ..

|
|
|
]
§
i

4. a. Furnisha stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoums 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 che<}k the box to the left of the éstimate.

Transfer Agent’s Fees J
Printing and Engraving COStS ...... ..o v et et et pee s s st 10
LEEAI FEES ..ot ense st sttt et e eee e e eee s e n e oms e een e eee e ee e ereee e ere e
Accounting F;zes
Engineering O NS
Sales Commissions (speéify finders’ fees écparate]y)
Other Expenses (identify)

TOLA ..ot ee Vet etttk e b R ek bbb st eeene e

i
!
[
|

4 0f 8

Aggregate
Offering Price

Amount Already

Sold

3

§

$_300,000.000
$

£150,000,000
$

$_300,000,000

Number
Investors

$150.000,000

Aggregate
Dollar Amount
of Purchases

$150.000,000

$

N/A

Type of
Security

Dollar Amount
Sold
$

$
$
$

0Oo0ooo®OAOQO
e A en Bn bn oA

300,000

$__ 300,000
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i C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS . ) i

|
b. Enter the difference between the aggregate offermg price given in response to Part C - Question

1 and total expenses furnished in responsc to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” ...... : .................................................................................... $209.700.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, funish 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

i Affiliates Others
SAIANES AN EES _...ceoovoovooeeeoeeroooe e oseeoms s eeeeses s essors s s s eresersreeeesresen s esenen s eossesmmmenrossesoreses B s * os

t
Purchase of real estate o (m .Y O $
Purchase, rental or leasing and installationﬁofmachinery and eqUIPMENt ..oco.cvoveveercrneciininae os os
Construction or leasing of plant buildings and FaCIlIIes .....c....c.covivreiioeeeoeeeeeceeevsscsins os o s
Acquisition of other businesses (including the value of securities involved in this
ofTermg that may be used in exchange for lhe assets or securities of another
iSSUer pursuant to a merger)... os 0o s
Repayment of indebtedness ... o s g s
Working Capital ...t e e e o s o s
Other (specify): _lnvestment in flex industrial property located in select U.S. metropolitan o s B $_»

markets :

{

| : o s as
Column Totals l ] $ * R §_

!
Total Payméms Listed (Column totals addfd) ® $299.700,000

!

N . . iy D. FEDERAL SIGNATURE - 2

The issuer has duly caused this notice to be 51gned by the undersigned duly autherized 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, upen 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 Date
Windsor Realty Fund#'11 Limited l ‘ I! / ‘3/0(9
Partnership i
Name of Signer (Print or Type) Title of Signcéﬂ’[fy/or Type)
Francis X. Jacoby Il Dircctor of First Capital Financial Corporation, general partner of Real Estate Equities Limited
Partnership, managing member of the General Partner of the Issuer
I

i
* The Issuer will pay the Investment Manager a managcmcm fee (the “Management Fee™) equal to a percentage of the total capital
commitments of the partners.

** £299,700,000 minus the Management Fee.

LIBC/2873008.1

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