UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per response ... |

NOTICE OF SALE OF SECURITIES pr,_..-.‘SEC USE ONLYSM
| _ PURSUANT TO REGULATION D, " l
L OS2W0p SECTION 4(6), AND/OR DATE REGENED
, UNIFORM LIMITED OFFERING EXEMPTION

s
Nmnc\‘f){f;()ffériﬁg {[J theck if this is an amendment and name has changed, and indicate change.)
Undi'vi(_ch'lgn/am in common (“TIC") interests in real estate.

Fiting Under {CHeck box{es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) %L&O :
Type of Filing.  [J NewFiling X Amendment CESSED
A. BASIC IDENTIFICATION DATA

X
1. Enter the information requesied about the issuer D DEC ] ‘i Zlmﬁ

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

Glenview 1031, L.1.C. i HUMSON

Address of Lxecutive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area CoﬁdﬁANt EIAL
2901 Buterfield Road. Ouk Brook, [llinois 60523 (630) 218-8000 ext. 2819

Address of Principal Business Operations  (Number and Street, City, State, Zip Codce} Telephone Number {Including Area Code)

(if different from Execulive Offices)

Brief Description of Business
The acquisition, management and sale of undivided tenant in common interests in real property.

Type of Business Organization 901
O corporation [ limited partnership, already formed B other (please s, 06062
[ business trust O limited partnership, to be formed limited liability
Month Year
Actual or Estimated Date of Incorperation or Organization: l 0 ] 4 J | 0 | 6 I O Actual B3 Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter L 8. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DR

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an otfering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be (iled no later than 15 days afler the first sale of securities in the offering. A notice i1s deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address
aller the date on which it is due, on the date it was mailed by United States registered or centilicd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 Regnired: A new filing must contain all informatton 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 (rom the information previously supplied in Parts A and B. Part E and the
Appendix need not be fiked with the SEC,

Filing Fee: There is no federal tiling fee.

Stage:

This notice shalt be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administeator in each state where sales
are 1o 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 proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc 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 notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6402) Pcrsc‘ms who respond to the collectjon of information c'ontaincd in this form are not 1of 12
required 1o respond unless the form displays a currently valid OMI control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {ellowing:

+ Each promoter of the issuer, if the issucr has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the

issuck;

« Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B Promater [ Beneficial Owner

[ Executive Officer

1 Director

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lilinois 60523

Check Box(es) that Apply: Promoter [ Bencficial Owner

[] Executive Officer

[ Director

{71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Glenview Exchange, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(cs) that Apply: X Promoter ] Beneficial Owner

[ Executive Officer

[ Director

[ Generai and/or
Managing Partner

Full Name {Last name first, if individual)

Inland Continental Property Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523

Check Box(es) that Apply: ] Promater [ Beneficial Owner

[ Executive Ofiicer

[ Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [7] Beneficial Owner

O Executive Officer

{1 Director

(O General and/or
Managing Partner

Full Narme (Last name first, if individual}

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

1 Executive Officer

{0 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter M Beneficial Owner

[ Executive Officer

{1 Director

(] General and/or
Managing Partnet

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 additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o

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

3. Docs the offering permit joint ownership of @ SINELC UNI? oottt

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 u 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 X
$ 679.897"
Yes No
B O

Full Name (Last name first, if individual)

Barton, Ron

202 South Cole Road. Boise, D 83709
202 South Cole Road, Boise, ID 83709

Name ol Associated Broker or Dealer
Milestone Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check Individual States). oot et s et ee e e e eme e e ene e e en

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] ([CTl [DE] [DC]  [FL] [GA]
[iL] [IN] [IA] [KS]  [KY] [LA]  [ME] [MD] [MA}]  [MI] [MN]
[MT]  INE]  [NV]  [NH}  [N)) [NM]  |NY| {NC] [ND] [OH| [OK]
[RI] [SC] ISD] [TN] [TX] [ur VT [VA] [WA] [Wv] [wI]

[ All States
(H] (D)

(MS] [MO]
[OR]} {PA]
[WY]  1PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)
2901 Butterfield Road, Qak Brook, Illinois 60523

Name of Associated Broker or Dealer
[nland Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALCS). ..cciiiviiii i i a1 srt s b e sare s es sresaeseas

(AL]  [AK]  |AZ]  [AR]  [CA] [CO] [CT|  [DE]  [DC]  [FL] [GA]
(i) [IN] [1A] (KS}  [KY]  [LA]  [ME] |MD] [MA]  [MI] [MN]
(MT]  [NE]  INV]  [NH] [N [(NM] {NY] INC]  IND]  [OH]  [OK]
(RY} [SC)  ISDI  ITN]  [TX}  [UT]  {VTT IVA] [WA] [WV] W]

[ All States

[H1] 11D}
[MS]  [MO]
[OR]  |PA]
[WY]  |PR]

Full Name (Last name first. if individual)
Conway, Pat

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check Individual SIBIES)...c.vii i s e me s et e ee e et e sneesrnrasmeasareeanns

[AL]  [AK]  [AZ] [AR] [CA} [CO] [CT] [DE] [DC]  [FL] [GA]
{1} jIN] [1A] [KS]  [KY] [LA]  [ME] [MD]  [MA]  [MI] [MN]
[MT]  [NE|  INV] [NH}  [NJ [NM] [NY] [NC| IND] [OH] [OK]

* The minimum investment may be adjusted in the issuer’s sole discretion.

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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[R1] [SC} 1SD] [TN] [TX] [UT] |VT] [VA] [WA] [WV] [W1] [WY] |PR]
Full Name {Last name first, if individual)

Dye, Anthony and Roush, Russell
Business or Residence Address (Number and Strect. City, State, Zip Code)

303 Jesse Jewell Parkway, 3rd Floor Gainesville, GA 30501
Name of Associated Broker or Dealer

Morgan Keegan & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual STALES)......oocve et e et e et ee st e s ee s e e e e e L] All States
AL [AK] [AZ] 1AR] [CA] [CO) ICT) [DE} [DC) IFL] [GA] [HI] [1D]
JIL] [IN] [1A] |KS] [KY] [LA] IME] [MD] IMA] IMI] [MN] [MS] [MO}
IMT] [NE} [NV] INH] [NJ] [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[R1] [C] (SB] [TN]  [TX]  [UT) [VT]  [VA]  [WA]  [WV]  [WI] [WY]  [PR)
Full Name (Last name {irst, if individual}

Garofalo, Jason
Business or Restdence Address (Number and Street, City, State, Zip Code)

7201 West Lake Mead Boulevard, Suite 580 Las Vegas, NV 89128
Name of Associated Broker or Dealer

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

(Check ~All States™ or check INAIVIAUAL STALES Y. ..ovviiiviie et as s e s st e s s ae e nrr s sre e seranamse e aane e eamseenanes O All States
[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT|  [DE]  [DC] [FL}  [GA} [H]  [ID]
(L] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT) [NE] [NV] [NH] INT] [NM] [NY] INC] |IND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] |TX] [UT] [VT] [VA] |WA] WV} [(w1] [{WY] IPR]
Full Name (Last name first, it individual)

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

548 Main Street, Chatham, MA 02633
Name of Associated Broker or Dealer

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

(Check ~All States™ or check individual STAIES).....oo o [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] {DC] fFL] [GA] [HI] D]
L] [IN] [A] |KS] [KY] [LA] [ME]| [MD] [MA] IMI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[RI] [SC] ISD] [TN] [TX] [UT] [VT] [VA] {WA] [WV] [WI] |WY] [PR]
Full Name (Last name first. if individual)

Carroll, Bruce A
Business or Residence Address (Number and Street, City. State, Zip Code)

108 North Main Street, Verona, WI 53593
Name of Associated Broker or Dealer

Harbour Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual SIates). ..ot s e e O All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] |FL] jGA) [HI]) {1D]
[ML] [IN] [1A] [KS] IKY] [LA] [ME] (MD] [MA] [MI] IMN] [MS] {MO}
[MT]} [NE] INV] |NH] [NJ] [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
(RI] [5C] [SD] ITN] [TX] [UT] [vT) [VA] WA} [WV]  [WI] [WY]  [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individual)
Parks, William

Business or Residence Address (Number and Street. City, State. Zip Code)
290! Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ACS) ...t s st ra b st s [0 Al States

[AL]  [AK] [AZ] [AR] [CA] {CO| [CTI [DE]  [DC]  [FL] [GA]  [HI] [1D]
[1L] [IN] [1A] [KS5] [KY] {LA] IME] [MD] [MA] [MI] [MN] [MS5] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] INM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA)
RI] [SC]  [SD]  [IN]  [TX] |UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)
Parks, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES)......oiiiiiii it e e s s s s e rsearn e nes [ Al States

[AL]  [AK] [AZ]  [AR]  [CAl [CO] [CT] [DE]  [DC]  [FL] [GA]  [HI] [ID]
[IL] [IN] {1A] IKS] [KY] [LA] IME] (MD] [MA] IMI] [MN] [M5] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ} [NM] [NY] [NC] [ND] [OH] fOK] [OR]  [PA]
[RI] 15C] {sD] [TN] iTX] (ur] (VT] [VA] [WA] wv] fwi] (WYl  {PR]

Full Namc (Last name first, if individual)
Mader, Douglas
Business or Residence Address (Number and Street, City. State, Zip Codc)
505 South 3rd Street, Suite 100, Laramie, Wyoming 82070
Name of Associated Broker or Dealer

1st Global Capitai Corp.

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

(Check “All States™ or check individual STates). ..ot s ] All States
[AL} [AK] [AZ] [AR] ICA] fCO| [CT] |DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [IA] (KS] [KY]  [LA] IME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]

IMT]  [NE]  [NV]  [NH]  [NJ] INM|  [NY] INC] [ND|  [OH]  [OK] [OR]  [PA]
[RI] [SC]  [SDl (TNl ITX]  JUTl VTl VAl [WA] [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Lim, Stephen F.
Business or Residence Address (Number and Street, City, State. Zip Code)
1280 Civic Drive, Suite 109 Walnut Creek, California 94596
Name of Associated Broker or Dealer
FSC Securities Corp.

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

{Check “All States™ or check individual S1Ales).....ooco i e O All States
{AL) [AK] [AZ) [AR] [CA] |COJ €n |DE] [DC] [FL] [GA] [H1] [1D]
[IL] [IN] [IA] (KS] IKY]} [LA) IME] IMD] [MA] [MI] [MN] [MS] [MO]

IMT] [NE] [NV] INH] [NJ] [NM] [NY] INC] [ND] [OH] [OK} |OR] [PA]
[RI] [SC] ISD) TN} [TX] |UT] [VTI [VA] [(Wa] [WV] [WI] |WY] [PR]

Full Name (Last name first, if individual)
Braga, Robert

Business or Residence Address (Number and Street. City. State, Zip Code)
{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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14497 N Dale Mabry Highway, Suite 215, Tampa, Florida 33618

Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl SLAIES) . it se s se s ar s s s e s erresseasae s g e eaeaeareeeameeseanes ] All States

[AL]  [AK]  [AZI  [AR]  [CA] [€O] [CT| [DE]  [DC] [FL]  [GA] [H]  [ID]
(L] [IN] [1A] [KS} [KY]  [LA]  [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MOj
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC| IND] [OH] |OK] [OR] [PA]
(R} [SC]  ISD] (TN} [TX]  (UT)  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first. if individual)
Gibson, Blaire E.

Business or Residence Address (Number and Street, City. State. Zib Code)
3015 S.W. Pine Island Road., Suite 113-517 Cape Coral, Forida 33991

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check iINdivIdUal STATES).......oov it e et ea e ae s eme s ne s O All States

[AL] [AK] [AZ] [AR] [CA] [COI ICT] [DE] 1DC] [FL] [GA] [HI] [iD)
(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA}  [MI] IMN]  [MS]  [MO]
IMT]  [NE]  [NV] INH|  [NJ] [NMj [NY] [NC| [ND] [OH] [OK] [OR]  [|PA]
[R1] [SC]  [SD]  [I™N]  [TX]  [UT]  [VTI  [VAl  |WA] [WV] [wI]  [WY] [PR]

Full Name (Last name {irst, if individual)

Osland, Michael

Business or Residence Address (Number and Street. City. State, Zip Code)
8115 E Indian Bend Road, Suite 117 Scotisdale, AZ 85250

Name of Associated Broker or Dealer
AIG Financial Advisor

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

{Check “All States™ or check Individual SLALES)...c..coi et sra e e e s ] Al States
[AL] [AK] [AZ} [AR] ICA] I1CO] ICT] [DE] [DC] (FL] [GA] fHI] [1D]
[1.] [IN] [TA] {KS] [KY] [1.A] |ME] |IMD] [MA] [MI] [MN] [MS] [MO]
[MT] INE] INV] {NH] INT| |INM] INY] INC] [ND] [OH] [OK] [OR] [PA]
(R] [5C] [SD] |TN| ITX] uT] [VT] (VA] [WA] [Wv] Wl IWY|]  [PR]

Full Name (Last name first, il individual}
Schmidt, Roger

Business or Residence Address (Number and Strect, City. State, Zip Code)
1608 Boulder Drive, Sartell, MN 56377

Name of Associated Broker or Dealer
S1I Investments, Inc.

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAURT SLALES).....vovieiet ettt ettt es s es s seem s e ee s en et reemeeeeeee [ Al States

[AL]  [AK]  |AZ]  |AR]  [CA] [CO| [CT|  [DE] [DC]  [FL] [GA]  [HI] [ID)
(IL] (IN) NA] [KS]  [KYl (LAl  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC| IND] [OH] [OK] [OR] fPA]
RI]|  [SC]  [SDI  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet, as nccessary.)
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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 [_] and indicate in the columns below the amounts of the securities
oftered for exchange and already exchanged

Type of Security

] Common [ Preferred
Convertible Securities (including Warrants)...........ccooov oo
Partnership INTETESIS. ... ..o e e s

Other (Specify Undivided fractional interests in real eSUE).....coccvviricinenicnvincreneees

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate Amount Already
Offering Price Sold
5 -0- $ -0-
$ 0. $ -0-
$ -0- 3 -0-
b -0- 3 -0-

$ 23,116,500

$ 8,613,302.04

§ 23,116,500

§ 8.613302.04

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 otterings under
Rule 504, indicate the number of persons who have purchased sccurities and the aggregate
doliar amount of their purchases on the totat lines. Enter “07 i answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited TRVESLOTS L. oottt ettt ee et ee e et es e n e e s 16 $ 8613.302.04
INON-aCCTeAItEd INVESLOTS L..iiiiireiie it crn s er s e e sre e v st s srrs et rsn e ssne e srsessnaessnensanen -0- $ -0-
Total (for filings under Rule 504 only) ..ottt e - $ -
Answer also in Appendix. Column 4, if filing under ULOE.
3. 1t this filing is for an offering under Rule 304 or 305, enter the information requested for all
securities sold by the issuer. to date. in offerings of the types indicated in 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 Dollar Amount
Type of Offering Sccurity Sold
RIS SO5 et en e anareen e $
REBUIALION A Lottt ettt ettt eeae b bbbt s s et st easan e etaebeemnensartia - $ ---
RUIE 3Ottt ettt b et ettt sttt en st ereaen -- b -—
TIORA -ttt e ettt n ettt et s h e e b e bt et et nsnsn s - $ -—
4. a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this offering. £xclude amounts relating solcly to organization expenscs 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 check the box to the lefi of the estimate.
Transfer ABENES FEES ..o e et X s -0-
Printing and ERgraving CostS.......ooveee it stesess ettt ee st et st b sttt s s s s bann st enebentesens K s -0-
I I T OO O $ 45,000
ACCTOURTING FEES oot crvsetis vt s as i s as s as et sb st ot ens bt et ab s et sn s b8t se st ane bbbt st et K s -0-
ENZINEETINE FOES....oivoiriietiiiitieie et ee et ettt ee st ee e eeees s en s ea e ns e s e e e mmsas s e meeanas et emanenesesenn K s -0-
Sales Commission (specily finders™ fees separately) ..o K s 1,401,000
Other Expenses (identify) Marketing, Formation and other costs.......ooocoiiiiie e K s 308,500

CHICAGO_1462773_5
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) U PO U K s 1,754,500

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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted % 21,362,000
2ross Proceeds t0 the ISSUET. . . e ettt

5. Indicate below the amount of the adjusted 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 sct forth in response to Part C — Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others
SAIATIES ANA FEES .. ..vvrvoieieiee ettt e et e e B 52,456,190 X $136.750
Purchase of real @StAle .........ocoiiiece e et O s B $18,099,500
Purchase, rental or leasing and installation of machinery and equipment ........................ Os Os
Construction or leasing of plant buildings and facilities ... Os 353
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT B0 8 ITIEIZEE ). eeveieieeteetetceeesiestiaesiseesastestesentsas st esan s testessasssessntasensssassessesarenanas O s Os
Repayment of indebtedness...............ooiiii e O s 0s
WOTKINE CAPILAL. ..ottt ettt s bbb sa e st e abesnsetaeas s O s
Other (specify): 0O&0 Expenses, Acquisition Qverhead, Closing and Title Costs, K 5 194,560 B §475,000
Third-Party Reports. Lender Closing and Transfer Costs and Transfer Tax .......cc.ocee.ee.
COIIMN OIS ..ovooveecee et st & $2,650.750 X $18711,250
. $21,362,000
Total Payments Listed (column totals added) ..., X

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its staff, the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

[ssuer {Print or Type) Signature Date
' Mlﬂ — It l 0|6
Glenview 1031, L.L.C. % 4" l 5 b

Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Glenview
Patricia A. DelRosso Exchange, L.L.C., as the sole member of Glenview 1031, L.L.C.
ATTENTION

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

1. Is any party described in 17 CFR 234.262 presently subject to any of the disqualification provisions Yes No
OF SUCI TULET oo et e e e e e s et ee ettt et e e e ettt et et ee e O |

See Appendix. Column 5. for state response.

o]

. The undersigned issuer hereby undentakes 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 rcquired by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administeators, upon written request, information furnished by the
issuer to offerces.

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 issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly causced this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
/ A A ! C( 90 (06
Glenview 1031, LL.C. -
Name (Print or Type) Title {Print or Type)
President, Inland Real Estate Exchange Corporation. as the sole member of Glenview
Patricia A. DelRosso Exchange. L.L.C.. as the sole member of Glenview 1031, L.L.C.
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 manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

| 3 5
Disqualiftcation
Type of security under Statc ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
Al | | d O
AK (] | O O
AZ O 4 Undivided ! $6352,000 -0- - ] X
fractional interests
in real cstate
$23.116.500
AR O O d d
CA a = Undivided 2 $1,300,000 -0- -0- O &=
fractional interests
in real estate
$23.116.500
CO O X Undivided 1 $1.360.500 -()- -0- O |
fractional interests
in real estate
$23.116,500
cr | O O U =
DE O O O O
DC l (| O O
FL O {] Il |
GA | X Undivided | £630.000 -0- -0- O 4
fractional interests
in real estate
$23.116.500
HI W] (W] ] a
1D ] (| Undivided 1 $545.000 -(}- -0- O X
fractional interests
in real estate
$23.116.500
1.792,202.04
1L (| = Undivided 6 $ -0- -0- O X
fractional interests
in real estate
$23.116,500
IN 0 O O |
[A a O O O
KS O O a a
KY a W} O [}

CHICAGO_1462773 5
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) {(Part C-ltem 1) (Part C-Hem 2) (Pant E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Ycs No
LA O a (W O
ME O O O O
MD O O O O
MA a & Undivided 1 $1,000,000 -0- -0- O =
fractional intcrests
in real estate
$23.116.500
Ml (| | O O
MN O X Undivided 1 $383,600 -0- -0- " =
fractional interests
in rcal estate
$23.116,500
MS O O dd O
MO O O tHl a
MT B O g l
NE a O O O
NV O ® Undivided [ $200,000 -0- -0- O &
fractional interests
in real estate
$23.116,500
NH O O 0 0
NiJ . (] a O
NM O O O a
NY O (I} a ]
NC O O O O
ND 0] W] O O
OH O O | 0
OK O O O O
OR O O O a
PA O | a a
RI | O O O
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-licm 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
sC O O O (]
SD a a O (W
~1 ol o o | O
X | 0O a | 0
uT a (] ) ad
VT O a O (]
VA (] a a O
WA O O | d
wv O a O a
wl a Y Undivided 1 $700,000 -0- -0- O =
fractional interests
in real cstate
$23,116.500
wy O d a a
PR a a O O
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