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v 1 UNITED STATES : OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSIOV " OMB Nunber- 32350076
Cow Washingten, D.C. 20549 ! . Expires:
t . +. | Estimated average burden
FORM D T hours perresponse. . ... .!.16.00
NOTICE OF SALE OF SECURITIES = - MfEC USE ONLVSM'
PURSUANT TO REGULATION.D; - |
‘ SECTION 4(6), AND/OR - 'DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oﬂ‘cring L (] check if this is an amr.ndmcm and name has changed, and indicate changc Yy ‘ ‘

Filing Under (Chcck box(es) that apply) [[] Rule 504 "[ ] Rule 505 [X] Rule 506 D Secuon 4(6) D ULOE __n
Type of Filing:- * E(} New F:lmg O Amendmem }

1 . o

g T — !lllﬂ)ll!iﬂ/ﬂlm)llﬂl))ﬂ i

Name of Issuer (D ¢check if this is an amendment and name has changed, and indicate change)

US Industrial REIT Il : L l .
Address of Executive Offices ) : (Number and Street, City, Sut: Zip Code) Telephone Number (Including Area Code)
9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239 210-498-0626 - '
Address of Principal Business Operations . (MNumber and 8treet, City, State, Zip Code) Telephone Number (Including Arca Code)}
(if differem from Executive Offices) ' : . :

Brief Description of Business I
acquisition, development and operatlon of bulk mdustnal real propemes located in the United States

Type of Business Organization - : = . }

[] corporation (] limited parinership, already formed - other (please specify): realP%@ﬁ@gED_

[] business trust [] timited partnership, to be formed o - -

Month Year -

Actua) or Estimated Date of I.ncorporu.non or Organization: (9] ]. @8] [X Actual E] Estimated | . NOV 2 [] m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:. ! ON
' i ) CN for Canada; FN for other foreign jurisdiction) M - IHPMS
GENERAL INSTRUCTIONS ' - ) } r“"m, Q_Sd *I':
Federal: - o

Who Must File: All issuers making an offcrmg of securities in reliance on an exemption under Regulation D or.Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
77d(6). L ‘ .

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 wn.h the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, lf received at that addrees after thé date on
which it is due, on the date it was mmled by United States registered or certified mail to that address. .

Where To File: U.S. Securities and Exchmge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. .

Coptes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. An) copies not manually signed‘must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fi Img must contain all information requested. Amendments nced on!y report the name of the issuer and offering, any ‘changcs

thereto, the information requested in Part C, and any, material changes from the information previously supplied in Pam Aand B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. *

State:
Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE und that huve adopted this form Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whtre sales -
are 10 be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amolnt shall
accompany this form. This notice shall be filed i in the appropnan: states in accordance with state law. The Appendlx to.the notice constitutes & part of
this notice and must be completed.

- ATIENTION i
‘Fallure to ﬁle nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the | +
appropriate federal notice will not result in a'loss of an avallahle state exemption unless such exemption is predictated oh the | -
filing of a tederal notice.

0

C Persons who respond 1o the collection of Infarmation contained in this form are nol :
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. , . 1off9-

-




Emcr lhc mfonmnmn rcquestcd l’or xhe [oltowmg

+  Each promoter ol‘r.hc issuer, if the issuer has been organized wu}un the past five years; + -

e Each bmeﬁcml owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% ormore of a class of equity securities of

.« Each execuuve officer and d:rector of corporate issucrs and of corporate general and managmg panners of partnership i issuers; and

i
»  Each general and mamgmg panner of partnership-issuers.

¢ issuer,
v

- Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [ Exccutive Officer X Direcmr

- [ General and/or

. ., Manngmg Partmer
Alterman, Stanley R. . .
Full Namme (Last pame first, if individual) o ;
9830 Colonnade Boulevard, Suite 600 $an Antonio, TX 78230-2239 ' .
" Business or Residence. Addrcss (Number and Stréet, City, State, Zip Code)
Check Box{es) that-Apply: ] Premoter 7] .Beneficial Owner [ Executive Officer X] Director ' . General and/or
' ‘ . ; Marnaging Partner

4

Duncan, T. Patrick

Full Name {Last na.mc first, if individual)

9830 Colonnade Boulevard, Suite 600, San Antomo, TX 78230 2239

Busmess or Residence Address (Number and Street, City, State, Zip Code) !
! t ) '

i

Check Box(es) thaft Apply:  [] Promater [] " Beneficial Owner- [0 Executive Officer [X] Director
nh . &

General and/or

'

H
Rowe, Louis E. g

Managing Partner

A

. . Managing Partner
McKinney, Joe C. ,
Fuli Name (Last name first, if individual) - ‘
9830 Colonnade Boulevard, Suite 600, San Antonio, TX 78230-2239
Business or Residence Address (Number and Street, City, State, Zip Code) . :
Check Box{cs) that Apply: [} *Promoter D Beneficial Owner [} Executive Officer’ [} Director : General and/or '

Full Name (Last name first, if individual)

9830 Colonnade Boulevard, Suite 600 San Antonio, TX 78230-2239

Business or Residence Address  (Number and Street, Cily, State, Zip Code) N "
Check Box(es) that Apply:  [] Promoter  [] :Beneficial Owner [ ] Executive Officer , [X] Director Genera) and/or
’ : : . ' ’ Managing Partner
Wallace, Susan '
Full Name (Last name first, if individual)
9830 Colonnade Boulevard, Suite 600 San Antonio,. Tx 78230—2239 :
Busmcss or Residence Address (Number and Street, City, State, Zip Code) . .
1 .‘
Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner []] Executive Offices [ ] Director General and/or
. ) i . . : ‘Managing Partner
Full Name (Last name first, if individual) C \
_ Business or Residence Address.  (Number and Street, City, State, Zip Code)  «
Check Box(es) that Apply: [ Promoter  [] .Beneficial Owner  [] Exccutive Officer [ ] Dircetor 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 additicnal copics of this sheet, as Recessary)

1
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ey

Has the issuer sold, or 'does the issuer intend.to sell, to non-aceredited investors in this offering? ... ........cccocorcres

oo e Answer also in Appendix, Celumn 2, if filing usder ULOE.

Whal lS the mlmm}lm investment that wﬂl Sbe-accepted from any. mdwldua]?

‘_‘ l 4 ‘\ ‘
. \

. Does the nffenng permit joint m\mershm ofa smgle unit?. ..

‘Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or s:m:la:r remuneration for solicitation of purchasers in connection with sales ofsecunl:e;s in the offering.
If a person 0 be. listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or stales, list ‘the name of the broker or dealer. If more than five (5) personstobe llstcd are associated persans of such.

a broker or dealer, you may set forth the information. for that bmker or dealer only

i

Full Name (Last name first, if mdmdual) T ST . !

Not applicable

¥
'

Business or Residence Address (Numbcr and St.rcct City, State; Zip Code) -~ v

- \ ! ¥

’ Name of Associated Brgker or Dea]er

A * ‘. . -
I 4+ . '

h . o

' States in Which Person Lrstcd Has Solicited or lntcnds 1o Solicit Purchasers [

‘(Check “AII States” or check mdmdua! States)

[] All States

Full Name (Last name first, if individual) .

Business or Residence Address (Number az;dVSuect! City, State, Zip Code) -

Name of Associated Broker-or Dealer v

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers I
(Check “All States” or check individual b F 11T O ' SRR S g Al étallcs

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dedler N

States in ' Which Person Listed Ilas Solicited or lntends to Solicit Purchasers
(Check “All States” or check individual States) ... o [ Al Staltes
(iN] (Ks] [ME] [MD} {MI] R EY I I
(NH] EM] [N¥Y] [NC} (NDJ oK1 [OR] -
(wr] _

Jof9
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1. Enter the aggregate offering price of securities included in this offering and the total amount already .
sold. Enter “0” if the answer is “none” or“zero.” If the transaction is an cxchange offering, check

this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and .

already exchanpged. ; | -
. . o . . - . } Aggregate Amount Already
o Typ:nt‘Secumy L o " o . ' . . ’Oﬁ'ermgl’noe Sold .
Y el s &.’o- I.:
$125,000.00
Convertible Securities (mcludmgwmtrts)"l‘ ? ro'_. $ ' ~0-47
Paﬁne;shrp Interests .. f. "'~‘S 0- $ -0-' -
Other (Speclfy 5 LSBT [ i . .5 B . l
R B e .$125,000.00 . 5125 000.00

* -l

Answer aIso in Appendix, Co]umn3 if. ﬁ]mgrmder ULOE. © " . ot

" . . . |
“Enter the number of accredned and non- accredned mvestors wha have purchased s]ecunues in this |
offermg and thc aggregale dn]la.r amounts of their purchases. For oﬁ'ermgs under Ru]e 504, indicate l

.+ the number of persons who have purcha.sed securities and the aggregaie dollar amount of their

" purchases an the total lines. Enter “0” if answer is “none™ or “zero."

i

"

' K Aggregate
Number Dollar Alnriounl
. 4 ' Investars of Purcl}ases
Accredited Investors... : . 125 $125,000.00
Non-accredited Investors. -0- - S -!
- 1
Total (for filings under Rule 504 onty) ...l otapphcab[e ........ heveeniterenscnsssnenss eesesini -N/A $ N/A
: Answer also in Appendrx, Culumn 4 rf ﬁ]mg under ULOI‘. . ’-\ c. 1 '
3. [fthls filing is for an offenng under Rule 504 or 505 enter, thc information requcsted forall secumles,
- sold’ by the issuer, to date; in offcrmgs of the types mdrcated in the twelve (12) months prior to the,
first sale of securities in this offering. Classify securities by type listed in Part C — i Question .
o .. o S . .. “n i
b i o ‘ ) ! Typeof Dollar Amount
Type of Offermg ‘ ) ' v Security _ Sold
Rule 505 S i NIA 5. N/A
Regulation A . ROV U O SOOSRO SO | |/ s NAl
" Rule 504 OO ||/ s N/A
TOAL oo Do e st enesr e s sb s e s asee e . NIA s NiA
4 a  Fumish a statement of all expcnses in connection with the lssuancc and drstnbutlon of the '
securities in this offering. Exclude amoiints relatinig solely 1o orgamzatmn expenses of the.insurer. B
‘The mformanon may be given as Subjcct to fuiure contingencies. Ifthe amuunt of an expenditure is.
. not known, furmsh an estimate and check r.he box to the left of the cstlmale
“Transfer Agent’s Fees .. .. -0-
. Printing and Engrawrrg COBLS eornerraeecmnercro s $ -O-I ] .
7 TLEBAI FEES covveveereirt s st e e e e s : — $_15,000.00
Accounting Fees ...... : . .." 5 -0-! A

Engmeermg I‘g.es -
Sales Commissions (specrfy ﬁnders fees separately) .........
Other Expcnscs (1denl1fy) {1) State. Filing Fees

Total ... A2} CONSUMING,
: (3) Initial Set-Up Fee $5 000.00

; ' ’ 40f0 j

EEOODOROO

$_32,350.00

s 0l
s

' $_47.350.00

‘o



b. Enter the difference betwean the zggregate oiTcn'ng price given in n:spnx;sc fo Part C— Question 1
and tota] expenses fumlshed in response to Part C — Question 4.2. This difference is the “a.d_]usled pross

proceeds to the issuer.” - ' ' $.77.650.00
5. -Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to'be used for u -
. .each of the  purposes shown. If the amount for any purpose is not known, furnish an estimate and.. ’ )
Ccheck the box to thelefl of the estimate. The totalof the payments listed must equal the adjusted gross: ' . ’
i procccds to !he issuer set fonh in esponse to Part C — Question 4.b above. 1. T
' C ; o : : . ) .Paymcms to
‘ ' il ¢ . ’ . o Officers, o
: . . . . . ‘ . . . Directors, & Paymeants to
‘ ‘ . Affiliates Others
. L] . . . ! [ - 1
SAIALES BN TEES +..leevvrvservnesvesuiemessssse st sesrssessne s esisesersinsens st et ese s s % qs._<0-
; _ : i
Purchase of real L] - RS fereresenesenenns e SRR eeeeenbmbonasms ertst s e ara rebessan s -0- as -
Purchase, rema] or leasmg and installation of machinery ’ ‘ ‘ ' ‘ |
and eqmpmcm e s__90- Oos__-0-
Construction or leasmg of plant buildings and facilities .. D §  -0- s -0-
’ Acquisition of other businesses (including the-value of securities invelved in-this ' ) |
' offering that may be used in exchange for the assels or securities of another - i :
issuer pursu.}mln (UL 1oL ) SR—— cerereremae st et e ene O S 8 ___-0- s___-0-
Repayment 0!' mdebtcdneSs ............................................................................... rean s eeeneemnmnseeen SS— s j'o- s -0‘-
Working capllal e e e 88 o 30888101 e e s ds -0- X $_77,650.00
b Other (speclfy) ‘ , : ‘ - [Js___-0- s o'
. . ! b
~gs.% s 0.
; I
: CoMMD TOLAIS 1oove et st sbassbuenanesart e sessesseserssspeseecsssee Sibrremmenarssetenitasnineaidaionsaedo doongantas srad reenrens (K] §___0.00 X § 77,650.00
! Total Payments Listed (column totals added) ............... oot s e = @ $_77,650.00

t

, The issuer has duly caused this notice to be mgncd by the undersigned duly authorized person. Ifthis notice |s filed under Rule 505, the following
i signature constitutes an undertaking by the i issuer to fumish 10 the U.S. Securities and Exchange Comrmssmn upon written request of its siaff,
’ the.information fumnhed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

- ‘Issuer (Print or Typc) ) || Si % Date
" US INDUSTRIAL REIT I 947 29,4% (3006

Name of Signer (Print or Type) - . Title of Signer (Print or Ty}i:}
Randal R. Seewald . . General Counsel and Secretary
; ‘ ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viofations. _(See 18 U.5.C. 1001.)

Sof9
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‘p‘. v ¢ ‘\ A e S ot ¥ . .! ] .
' . a4, - - 1: - P i '
| o i, . . . !
o
;
F
v
L Is any- pany descnbed in 17 CFR 230.262 prcsemly sub_]ect to any of the dlsquahf‘ ication
ta s, . pruvtsmns OF SUCKTUIE? ...l voehenme i sesesessssnsre s tsines s O It SO O WOV ] X . L .
,15; - o . “ o aat " b N 4 3 TS s
; S “ Ll S Sec Appendlx, Co]umn 5, for staie respunse S AUESURIC I BN A
: e : R . oo T
. , 2. The undersxgncd issuer hereby undertakes to furnish to any slatc admlnlsuatur of any state in whu:h xh:s mmce is filed a notice on Form
: L D17 CFR 239. 500) atl such times as requucd by state law. AN n ‘_ . o
’ . h N & . : ’ - o -
. . "3 The unders:gned issuer hereby undcrlakes 1o funush 1u the state admmlsu"alors, upon wrilten Tequest;’ mformaunn fumlshed by the
e L issuer 'to offcr(.es e L PR LT - D L. o et
l_-'. . i . ‘7 r" [ |> )~ . - ’i’ o Yoy ’ r \ j i
i o ‘4. The under51g!1ed 1ssuer represcnls that the issuer is famlha.r with 1hc condmons that must bc satlsﬁed 0 be cntnled to the Umform ! .
’ limited Offering Excmpllon (ULOE) of the state in whlch thls notice is filed and understands that the issuer ciamung the nvmlabllny p oL
, o Ul' llns cxempuon has the burden of cstabhshmg lhat mcse condlllons have been sausfed i ' R H :
- ' e L Ty ) . . .
) The issuer has read this nauf cation a.nd knows the cuments to be true a.nd has duly caused this naucc to be s:gned on 1ls behalf by the undt.rs1gned
- .duly aulhonzed person el T e Looata v . ] At
5 o o, LY . n Lo . L ,.,.-. t . . o
. Jn v . s RS . - Lo T R !
.Issucr (Print or Ty'pe) R T ‘ : Da.te E ,
US INDUSTRIAL REIT | Y // 2 dé ‘ ,
- Na.me (Print or Type) . . Tltle (an or Typc) K ¢‘ L R
i N ' . ‘;;,_, o ',: " : .
Co ‘Randal R. Seewald - RURE General C.ounsel and Secretarv 4 et ' .
" : R ‘,'“'! :q%-‘e' " 5.. v : ) Peloe T S [ . s ! .
Is - '} N R .
+ ) T . . .
oo ‘ i w ".., i
' 4 ‘? t - '
Ly 1 !
a . . o + A
. . ; -
+ 1 -
i L s ' '
.t » : ‘ S
' 1 h ot N '
“ 3 . g )
. ) . n . » t .
* : : . " G * ’ R
N r -é: . . \ + . L ) . N
& - ' ] N ’ . W
) ! A. .t . ' ) Y
; . ’ * R ‘ . .-—I + -« .
. v - ! [
g . . - .-r* ", . , v - w .
% : ' : :
. . ) . . N
* ' LT A L o ' ¥ 1 o
. Insrructmn : ¢ L T . < - \ | e
‘} Print the name and title of the .-ngmng rcprcscntatwc undcr his mgnmn’: for the state portion of this form. One copy of every notice;on Form ™ -
, D must be manually signed. Any copies not ma.nually signed must be photocopms of the manual]y 51gned copy or bear typed or pnnted .
o . sngnalures .
v : - : ' . F




1 foa 3 4 5
: i . . ‘ Disqualiﬂc.ation
= o Type of security ! under State ULOE
Intend to sell and aggregate : (if yes, attfch' .
to non-accredited | * offering price Type of investor and v explanatiqu of
inve;)t{grs in State | -offered in state amount purchased in State waiver gra"ntcd)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
B Number of Number of '
o, ) S - - .| Aceredited. No'p-A_ccre!]ited
State Yes- | “No - Preferred Shares .| 'Investors Amount Investors Amount Yes No
AL :
$10,000.00 10 $1 0,00_0 a 0 0
ca | L X | $93,000.00 93 $93,000 0 ‘0
MD ..;.. - : -
s b ] $2,000.00-- 2 |$2,000 0 0
MI o 1 .
wl |
' ' . Tof9




i .
I
L

f

[nie-nd to sell

to‘nqn&accredited
N . l
investors in. State |,

Type of security
and aggregate
offering price
offered in state

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

-5
Disqualification
under State,ULOE’

. (if yes, attach
explanati(an of
waiver grzgnted)
{Part E-Item 1)

(Pait B-ltem 1)

(Part C-ltem 1)

+

" | Number of

Number of

v 1 - :
E o !‘ .o " ‘ . | Accredited Non-Accredited
State| Yesv | No | Preferred Shares | Investors | Amount Investors Amount Yes | 'No
Mol M ;
. - F i
1 4 LT
$2,000:00 2 $2,000 0 0
$3,000.00 .3 $3,000 0 0
PA, $3,000.00 3" [s3,000 0 0
SC
SD :.
™. $1,000.00 1 |s1.000 0 0 ey
3 [ssomoo | s Jasao | o | o [ |lx].
UT - ‘ - . :
VT - ] = -
va | ot 1 $2,000.00 2 |$2,000 0 0
WAL . s
c - — . ;
8of9 ! i
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i
4
Y

.

TN R .3 © 4 - 5 5 I‘
- . : . ~ Disqualification
. 1. N 1. Type of security under State|ULOE |.
‘ Intendtosell ' . andaggregate -|. . . ... -, i~ .. i . (if yes, attl;‘iqh 7
Y tO'nqn'-faccredited offering price - L . Type of investor and o R explanatiqn of
) investors in State i1 offered in state " - . amount purchased in State ; h= . waiver ‘gre}ntcd)
: (Part B-ltem 1) (Part C-Item 1)" |- .. (PartC-ltem?2), i (Part E-Item 1)-
' !1 R - v |Numberof .| . ° _+ Number of et
o R : o |Aceredited | . | Non-Accredited I
Stélte Yes ! No ° P_referred Shares; Inthblfg' Amount ;ll':th(')rs"‘
'_. .WYY i LR f “ . * . .
PR ' . o . L s
- “ Coe | . ' - b
- ) + U
s R it
‘ Lk '
1 s 5
: < : i
' i
1 R . .
i
£ I o
] . s I‘ -
v ‘; !
- } . j_ i
1 i
r
o . . i
- ,.t.': st :.
o : ; - . . :
4. - - 4 -




