; . OMB APPROVAL
UNITED STATES : OMB Number:  3235-0076 |
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ........ 16.00
NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | [
UNIFORM LIMITED OFFERING EXEMPTION - DAT'IE RECE'VElD

Name of Offering ([J chcck if this is an amendment and name has changed, and mdlcate change.)
Integral Urban Fund I, L.P.

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [X] Rule 506 L] Section 4(6) LJ ULOE _

Typc ofFllmg |:| New Filing [T Amendment 1

b L e Tt A BAS]C'IDENTIFICATION DATA )

1. Enter the information reqlested about the issuer '

Name of Issuer ([] check If this is an amendment and name has changed, and indicate change.)

Integral Urban Fund 1, L.F. . 06062344 .
Address of Executive Off} e (Number and Street, City, State, Zip Code) Telephone Number (Including mivd Lude) !

60 Piedmont Avenue, NE, Jitlanta, GA 30303
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number ( lncluding Area Code)
(if different from Executive (ffices) :
Brief Description of Busine:s: To acquire, develop, manage, operate and dispose of real estate assets conmstmg of residential, retail and
mixed-use real estate development projects, primarily in urban areas, . :
Type of Business Organizatjon [

[ corporation B4 limited partnership, already formed : , [ other {please specify):
[ business trust - [ limited partnership, to be formed AED
Month  Year CEoo
Actual or Estimated Date of Incorporation or Organization: [ 0] 6 J[0 [ 4] X Actual [] Estimated PRO
Jurisdiction of Incorporatior. or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NDV 2 3 m
1 . T
CN for Canada; FN for other foreign jurisdiction)
GENERAL ]NSTRUCT]O NS
Federal: FlNANClAL

Who Must File: Al lssuer' makmg an offering of securities in reliance on an exemptlon under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6) ‘

When to File: A notice muit be filed no later than 15 days after the first sale of secuntles in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Cc mmission (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 wh:ch it is due, on the date it was mailed by United States rcglstered or certified mail to that address,

Where to File: 1.5 Secunucs and Exchange Commission, 450 Fifth Street, N.W. Washmgton 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 f 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 informetion requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pan E
and the Appendix need not Fe 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 E:i(emption {ULOE) for sales of securities in those states that
have adopted ULOE and tkat have adopted this form. [ssuers relying on ULOE n;wst file a separate notice with the Securities Administrator
in each state where sales fire 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 proljer amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state *
law. The Appendix to the ||011ce constitutes a part of this notice and must be comptctcd
ATTENTION | '

Failure to file notice ir) the appropriate states will not result in a loss of the federal exemptlon Conversely, failure
to file the appropriate, federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated on the filing of a federal notice,

Persons: who respond to the collection of information contaiped in
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10of6
valid OMB control number.



R R L T AL BASIC[DENTIFICAT]ON DATA. . .. = 7 o i-

2. Enter the lnfOtmatton requested for the followmg !

e Each promoter of the issuer, if the issuer has been organized within the past fi f've years,

»  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 3% or more of a class of equity securities
of the issuer; , . X

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnershlp issuers; and

¢  Each general and managtng partner of partnership issuers, . !

Check Box(es) that Apply: ' [ Promoter [} Beneficial Owner  [] Executive Officer [ Director  [X] General Partner
Full Name (Last name first, if individual) i
Z

Integral Urban Fund 1 (GP), LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) '
60 Piedmont Avenue NE, Atlanta, GA 30303

Check Box(es) that Apply ‘f E] Promoter [ Beneficial- Owner .- E-Exeeutive Officer of Gencral Pattner :[]Director.. '[J Managing

P.artn LI N T o . s P ,t" . L B
Eull N%(Lastné?ffﬁﬂrstttfmdmdual) L. " ' ‘ . o E v REE CE e R
mﬂth.}&m ‘ Ly el T A P R
EﬁmAddrﬂSs 1(Number and'Strcet ‘City, State!Z|p Code) S B oL
'601PicdmontAvenueiNE: Atlanta, GA30303 *n (. .. Tix ' 4G e e SRR
Chi¢ kBox(cs) that Apply EiiPromoter . I:] Beneficial Owner - [ Execit_t_ive’Ofﬁcer of General Part.ner "0 Director . [ Managing
Parther -l epoc o T e e R AR
FullName(Lastnamef'rst tfmdtvtdual) ’ _j' C T T A S
’:Ggrlﬂtl.’.f-: Lo .' N - Do e - N S S
or. Resrdence Address (Number and Street, City; State er Code) o N i Tt ] :
60 Pledmont‘:Avenue NE Atlanta, GAload’ >ty T P PR SIS M S P L I

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [X] Executive Officer of General Partner  [] Director  [J Managing
Partmer .

Full Name (Last name first, if individual) ‘
Powell, Mitchell I. !

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Piedmont Avenue NE, Atlanta, GA 30303 ‘1

Check Box({es) that Apply: [ Promoter (X Beneficial Owner  [] Executive Officer {] Director  [] Managing Partner

v

Full Name (Last name first, if individual)
California Public Employees Retirement System

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

400 Q Street, Sacramento, CA 95814 !

[ Piomotér

iBenef‘ craI Owner E] Executlve Off' cer '

Fstiif indwrdual)v LS

- (Number and Street Ctty, State th Code) t -
mii} ST . i

Check Box(es) that Appiy (] Promoter [:] Beneﬂeial Owner O Executive Officer [ Director __{] Managing Partner
Full Name (Last name first, if individual) ' . ‘

+

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

Chéck: Bas&'(es) that Apply:+ A

"Prbntoter‘ .Benet‘ cral Owner "-[3) Executive Officer D=Dii-ector3 E}ManagmgPartner S

FuIISName(Last narne ﬁrst 1fmdw1dual) “? tna . '1 o .ﬂ;:-.li,ﬁt ' C gt . e
- 7"'“ ii‘ ‘ ” l"; . i & i ‘ ’ - A : ,z: ;q. N . n : .. . . ’

S,0r- Resndence ‘Addess:; | (Number and Street Crty, State th Code) oger “'.:'jww-,.— g 3

‘o, i »_}H r‘ 3,‘: }:.i - " ; ::‘I.'.-._;.. m.“; il . :‘“ ’ ‘ N * f rt': RS - - - 4+

A -

(Use blank sheet. or copy and use additional copies of thts sheet as necessary)
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PRI T , .{i.ﬁ L' oy BIINFORMATIONABOUT-OFFERING:. .- * 1 ~! .

i
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in‘this offering?.......co.c.vceervemnreivnneniinnens
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any INAIVIUAIT ..o G ssss st

* Subject to the discretion of the General Partner to accept lesser amoun;ls.

3. Does the offering perrmt joint ownership of a single unit? ..

4. Enter the information requested for each person who has been or wtll bc pald or given, dlrectly 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. .

Yes No

O
$5,000,000"
Yes No

& O

Full Name (Last name first, if individual)
Wilson, Dawn

20 Plaza Street East, Suite'B 17, Brooklyn, NY 12238

Magna Securities Corp.

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

(Check “All States™ or check individual States) B All States
[AL] [AK] (AZ] [AR] (CA] (CO] (CT] [DE] (bCl {FL] [GAl  [H (D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] fMD] [MA] - [MI} [MN]  [MS} [MO]
[MT] [NE] [NV] fNH] [NJ) [NM] [NY} [NC] IND]  [OH] [OK]  [OR] [PA)
(R [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (w1l [wY] [PR]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker'lor Dealer i '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers E
{Check “All States” or check INAIVEAUAL SLALES) ...vvivviiriir ittt sts oot ser e e seis bt e neeneeseemne e | ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] (FL] [GA]  [HI} {ID]
{IL] [IN] {1A] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT)] [NE] [NV] [NH] [NJ] [(NM] (NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(R [SC] (3D] [TN] [TX] (Ur] [VT] [VA] [WA] [(WV] Wi} [wY] [PR]
Full Name (Last name first, if individual) :
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 individual STALES) .....orvrvrereeriins s e seseenn ereeet e em ettt d e et et ene [ All States
[AL] [AK] [AZ] [AR] [CA] [(CO] [CT}  [DE] {DC] (FL) [GA] [HI]  [ID]
(1L [N] [1A] [KS] [KY] {LA] [ME] [MD} IMA] [MI] [MN]  [MS]  [MQ]
[MT] [NE] [NV] [NH] (NJ] {NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA].  [WA] [WV] (Wil  [WY] [PR]

{Use blank sheet, or copy and use additional copiesiof this sheet, as necessary.}
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1OF FERING PRICE;NUMBER OFINVESTORS; EXPENSES AND USE OF PROCEEDS - &1 ~ .

l. i ]
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. !
. i . Aggregate Amount Already
Type of Security ; : ! Offering Price Sold
! } .
DD ettt s s bbbttt LSRR R SRR $ $
BQUILY c.roneecee ettt s e e R TR s bbb e 3 $
. . ! | -
Convertible Securities (including warrants)| 5 ; 3
Partnership INteresiS.........oovvvviviniininiicee i PO §150 000.000 §52 500,000
Other (Specify _ Vst -~ I .......................... $ : $
¢
TOALL .11 et e ferevereeee et rararans $150,000,000 $52,500,000
Answer also in Appendix, Column 3, if filing under ULOE i ‘
2. Enter the number of accredited and non-accredited investors who havc purchased secunues in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule' 504, indicate the
number of persons who have purchascd sccurmcs a.nd the aggregate dollar amount of thenr purchases on
the total lines. Enter “0” if answer is “none” or “zero.”
, Aggregate
' Number Dollar Amount
lnvestors ' of Purchases
ACTEEIEA INVESIOIS vt bbb et sa s s sa bbb bbb e bbb 2. ; $ 52,500,000
o ) ‘ I
Non-accredited lnvcstors .............................................................................................................................. . ' 3
Total (for filings under Rute 504 only) ... e I ............................. o -
Answer.also in Appendix, Column 4, if filing under ULOE ;
3. Ifthis flmg is for an offering under Rule 504 or 505, enter the information requested for all securities i
* sold by the issuer, to date, in'offerings of the types mdlcated in the twelve (12) months prior to the first .
+ sale of securities in this offering. Classify securities by type listed in Part C - Question I :
. ! Type of Dollar Amount
Type of offering : , Security . Sold
|
Rule 505 e e e e e |
Regulation A ..o s | ..... ) 1
Ruleso4l B
: . 1 _—
Total... - | . o
4. a. Furnish a statement of all expenses in connection wnh Lhe issuance and dlstnbuuon of thc securities in 1
this of‘fcrmg 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 i
estimate and check the box to the left of the estimate. - ! .
. l '
Transfer AZENES FEES.......coiimveiecieecvcressraeeess e sesesrssrcrssssranssensssressssnssanns : .......................... X | $
|
- Printing and Engraviig COsIS .. mcoeierersserrererseseessesssssssssssssssssssssssssssessrnssssnnns e o O $
Legal Fccs ................................................................................................ ; ....... v C O $
Accounting Fees S S o [ $
. i !
Engineering Fees i ........................................ | O 3
Sales Commissions (Specify finders’ fees SEPATALElY) .oo.uvrevroermimvrsnnsinecses oot a O $
Other Expenses (identify) organization eXpenses ..........oooevecvecnnnns! S— | ........................................ ‘ $ 750,000
L SR, l ........................................ S ¢ $ 750,000
t ‘ )
. .

-.OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF- PROCEEDS

AN tehen

Persons who respond to the collection of information contained in

this form are not required to respond unless the form dlsplays a currently S_EC 1972 (6/02) 4 of6
vatid OMB control number. : 1 i
. ! ‘ i



: |
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

$ 149.250.000
and total expenses furmshed in response to Part C - Question 4.a. This difference is the ‘adjusted gross
proceeds to the issuer.” S
5. Indicate below the amount of lhe adjusted gross 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 equat 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
Salafies anG fEeS .....v.orrrosre reneetearen e Rt s eerrreimeseeseend boeveresrianins Os |
i
§ PUIChASE O TEAL ESIALE......vecvpeeerreres et : ................. Os ! O s
‘ . i
Purchase, rental or leasing and installation of machinery and equipment.................. S Os O s
L i
Construction or leasing of plant buildings and facilities........c..ccomemerrrorermcrenioocncnninns. [ $ O s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANL 10 8 METEET).cco.cvvveernimmnrseessesecscrasmsermmseereessmresissss issssssissesssssssssssssissnnssnssrasniens || $ ‘ O s
Repayment of indebtedness Os O s
Working capital ... 1 $ O $
Other (specify}: __investmenis in real estate assets : |
| Os X $149,250,000
ORI SR SO - I S < $149,250,000
: I
Total Payments Listed (column totals added).......ccooovieiiiics i oL T X $ 149,250,000
P gl e o= ey - e s pFEDERAL 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 undcrtakmg 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) Signa 2 . Date
Integral Urban Fund I, LP. . /M /7 l/ [/ /03 200

Name of Signer (Print or Type) M ¢ Ot”ﬁcer of lntegrél—-elrban Fund I (GP), LLC, General Partner

Carl L. Powell

1
|
|
|
|
I

ATTENTION

- | ——-——_—— ..

Intentional misstatements or omissions of fact constitute federal criminal vielations. See 18 U.5.C. 1001.)




