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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response...............coweene |
NOTICE OF SALE OF SECURITIES MXSEC USE °NL"S —
PURSUANT TO REGULATION D, e
S SECTION 4(6), AND/OR DATE RECEVED
156 MNIFORM LIMITED OFFERING EXEMPTION

Name of Oﬂérieé‘fp'check if this is an amendment and name has changed, and indicate change.}
Charlotte 1031, DST

Filing Under (Check box({es) that apply): [ Rute 504 J Rule 565 & Rule 506 [0 Section 4(6) Ovu
Typeof Filing: [ NewFiling [ Amendment WOC:ESSED

A. BASIC IDENTIFICATION DATA

L ot
1. Enter the information requested about the issuer | v ﬁﬁm\ m
[

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

Charlotte 1031, L.L.C. fHOMSON

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2901 Butterfield Road, Qak Brook, lllinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone N%
(if different from Executive Offices)
Brief Description of Business
The acquisition and sale of real property held by a Delaware statutory trust.
Type of Business Organization ] 06062952
[ corporation [ limited partmership, already formed BJ other (please specify):
[ business trust [ limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 3 I I 0 I 6 | B Actuat [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ictier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.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.S.
Securities 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 date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 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 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, any
changes thereto, the information requested in 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 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 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 Administrator in each state where sales
are 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 proper amount shall
accompany this form. This 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 must be completed.

ATTENTION

Faifure 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 (6-02) Persons who respond ¢o the collection of information contained in this form are not 1019
required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested 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 more of a class of equity securities of the

issuer;

» Each executive officer 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: BJ Promoter ] Beneficial Owner [ Executive Officer O Director [ General and/or
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, QOak Brook, Illinois 60523
Check Box{es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer O Director ] 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: O promoter  [J Bencficial Owner [ Executive Officer [ Director [ 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 ' U] Executive Officer {JDirector [ General and/or
. : Managing Partner
Fuli Name {L.ast name first, if individual)
Busingss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer {7 Director [ 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: O Promoter [0 Beneficial Owner [ Executive Officer O Director [ 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 [ Beneficial Owner O Executive Officer ] Director [ 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 additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .......c.cocvvviiinens O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......oooo oo e $ 489,479+
Yes No
3. Does the offering permit joint owWnership 0f a SINEIE UNIY........ccovrvvreeeereuseeeserserneseneseeesessssesensssresssenssessacssonsasessoreosess X O
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. 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.
Full Name {L.ast name first, if individual)
Inland Securities Corp.
Business ot Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......ccooiuicivoininiieirenie it b et O All States
fAL] [AK] [AZ] [AR] [CA] [CO) [CT] {DE] [DC] [FL] [GA] {HI] (1]
| ] (IN]  [1A]  [KS]  [KY] ([LA) [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R1] [3C] [SD] [TN] [TX] [UT]  [VT]) [VA] [WA] [wWVv] (wi] [(WY] [PR]
Full Name (Last name first, if individual)
Weiss, John
Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town and Country Road, Suite 530, Orange, CA 92868
Natne of Associated Broker or Dealer
Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEAtES).......ccrcicreirersnisnrinreeriarere sttt es i bs st s ressasras b assrenastns [J All States
[AL] [AK] [Az] [aR] [cA] [(H& (cTl [DE) [DC] [FL]  [GA] [HI]  [ID]
(1L} [IN] - [1A] KS] [KY] [LA] [ME] MD]  [MA]  [MI) MN}  [MS]  [MO]
[MT] [NE] NV] [NH] [NT] [NM]  [NY] NCY (ND] [OH] [OK] {OR] [PA]
[RI] [8C] [SD] {TN] [TX] (uT] (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)
9785 Towne Centre Drive, San Diego, CA, 92121
Name of Associated Broker or Dealer
LPL Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates).........ccooviimiiiinr s s [ Al States
[AL)  [AK] {AZ) [AR} [ [co] [cTl [DE] (DCl (FLl  [cA]l vl ()
[1L] [IN] [1A] [KS] K [LA] (ME] MD]  [MA]  [MI] MN]  [MS] [MO]
IMT] [NE] [NV] i NJ] (NM]  {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD} [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccrvreurnerieens 4 X
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cccooeriincinrni s $ 489,479*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIt? ... st e e & O

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. 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.

Full Name (Last name first, if individual}
Tadsen, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
45 South 7TH Street, 25th Floor, Minneapolis, MN 55402
Name of Associated Broker or Dealer
Northland Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : ' '
(Check “All States” or check indiViAUal SEALES).......ovrerreireerereserererieseeressassareasrsmse st eras s ssess e sessasesemseasrassessssonss ] All States
[AL] [AK] [AZ) [AR] [CA] [COl [CT] {DE] (DC] [FL} [HI] [ID]
{1} [IN] {1A] [KS] [KY] LAl [ME] iMD]  {MA]  [M]] [MS] [MO]

[MT]  [NE] [NV} [NH]  [NJ] [INM]  INY]  [NC] [ND]  [OH] - [0] [OR]  [PA]
(RI] (SC) [SD) [TNl  [TX]  [UT] VTI  [VA]  [WA]l [WV] (W] (WYl [FR]

Full Name (Last name first, if individual)

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

7829 Doug Hill Court, San Diego, CA 92127
Name of Associated Broker or Dealer

Gregory A. Block, RIA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1AIES).......cociiir i et ] All States
[AL] [AK] (AZ] [AR] It [CO] [CT] [DE] [DC] [FL] [GA] {HI] (1D]
(L] [IN] [1A] (KS] [KY] [LA) [ME] MD]  [MA]  [MI] [MN]  (MS] (MO]
[MT} [NE] (NV] [NH] NJ] [NM]  [NY] [NC] ND] [OH] [OK] {OR] (PA]
[RI] [5C] (8D] [TN] TX] (vt} [vT) [VA] (WA]  [wV]  [W]] WYl [PR]

Full Name (Last name first, if individual)

Crawford, James F.
Business or Residence Address (Number and Street, City, State, Zip Code)

555 S. Renton Village PL, STE 700, Renton, WA 98055
Name of Associated Broker or Dealer

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

{Check “All States” or check INdividUAl StALES ). c.veuirierirmrermrre e rererrarorre e s sbe s re bbb s b ere bbb aa b bbb b s s e sbbn s bnn ] A¥ States
[AL] [AK] [AZ] [AR] [CA] = [CT] [DE] [DBC] [FL] (GA] [Hi] [ID]
L] (IN] [1A] [KS] [KY] {LA] ME] (MD} [MA]  [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] NJ] [NM]  [NY] (NC] [ND] {OH] [OK] {OR] [PA]
RN {3C) [SD] [TN] [TX] [UT] vT] [VA] fwWA]  [wWV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ovveeeeveeeeccnennas O |

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cocoii i, s 489,479*

Yes Neo
3. Does the offering permit joint ownership of @ SINEIE UNI? ... cvvnviereciccerrerr et s ssss e st b K O

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

Full Name (Last name first, if individual)
Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
8705 S.W. Nimbus Ave., Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer
Brookstreet Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : ’
{Check “All States” or check iNdivIdUAl SEALES)......cceveeirernrrirrssrsrrsrresrrarassaressomeasesaemsetessmssnsseramesesesamemesemseseseessarassrers [ Alt States
fAL] [AK] [AZ) [AR] & - (col CT] [DE] [DC] (FL] 1GA] - [HI] {1D]
fiL] [IN] (1A] [KS] [KY}  [LA] [ME] MD]  [MA]  [MI] [MN] - [MS] {MO]
[MT] [NE] INV] [NH] (NJ] [NM] {NY] [NC] [ND] {OH]} {OK] k2] {PA]
fR1] [8C] [SD] [TN] [TX] [UT] [VT] [VA] 5 [WV]  [WI] [WY]  [PR]

Full Name {Last name first, if individual)
Podolsky, Matthew A.

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

Name of Associated Broker or Dealer
Intand Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check iNGIVIAUAL SAIES). ... oo reeir s st e ssa s e n s em e st ees [ Ali States

[AL]  [AK]  [AZ]  [AR] (g [COl [CT}  [DE] [bC]  [FL) [GA}  [HI] [[D]
(L) [IN] [1A] [KSj [KY [LA] - [ME]  [MD} [MA]  [M]] IMN]  [MS] [MO]
[MT]  [NE] [NV] [NH]  [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R1] [5C] [sp] (TN]  [TX]  [UT] VT [VA]  [WA] [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

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

18831 Van Karman, Suite 100, Irvine, CA 92612
Name of Associated Broker or Dealer

Hé&R Block Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES). ......ccciciiiieciineiieresresrressessesstresresresm s resssssres msssssaresrassatessesesnesnssrbentos [J All States
(AL] [AK] [AZ] [AR] [CO] ICT] [DE] [DC] [FL) [GA] [HI] [1D]
{IL] [IN] [1A] [KS] [KY}  [LA) [ME] MD]  [MA]  [MI] [MN]  [MS] [MO]
{MT] [NE] NV] [NH] [NJ] [NM]  [NY] INC] INDJ] [CH] [OK] [OR] [PA]
{RI] [5C] [5D] [TN] [TX] [UT] (A4 [VA] WA]  [wVv]  [w]] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coevviniiinincnnns a )
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........coovvreeoemrommse e, $ 489.479*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIEY........cvervorrrmseereeseeesressrsreeeeseees e sseeseseere e bbsstsosmssssass %4 O

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. 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.

Full Name (Last name first, if individual)
Tadsen, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
45 South 7th Street, 25TH Floor, Minneapolis, MN 55402

Name of Associated Broker or Dealer
Northland Securities

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

(Check “All States”™ or check individual States).......ccvcirere s ers st s isrsssres s rerss s res s ssa et sransssnsssranssans 3 All States
[AL} [AK] [AZ] [AR] [CA] [CO] {cr [DE] (bC] [FL] [GA] [HI] (1D]
[IL} (IN] [1A] [KS] [KY] [LA] {ME]  [MD] [MA] [M]] B 8] (MO]
[MT]  [NE] [NV] [NH] NI [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
R [8C] {sD] (TN] (TX] [UT] VTl [vA] (wWA]  [WV]  [WI) [WY] [FR]

Full Name {Last name first, if individual)
Farner, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
270 North Molalla Avenue, Suite 1, Molalla, OR 97038

Name of Associated Broker or Dealer
Brookstreet Securities_

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual StALEs)......cocireiceiiiri v e sbs e et [ All States

[AL]  [AK]  [AZ] [AR]  [CA] [CO]  [€T) (DE}  [DC]  [FL] [GA}  (HI] (D]
(IL] (IN] [LA] [KS} (KY]  [LA] [ME]  [MD] {MA]  [M]] IMN]  [MS]  [MO]

[MT]  [NE] [NV] [NH}  [N]] [(NM] - [NY] [NC]  [ND]  [OH]  [OK] [RRI  {PA]
[RI] (5€] [SD) [TN] (TX] (UT]  [VT]  [VA]  {WA] [wV] [WI)  [WY] {PR]

Full Name (Last name first, if individual)
Hicks, Stan

Business or Residence Address (Number and Street, City, State, Zip Code)
2825 East Cottonwood Parkway, Suite 330, Salt Lake City, UT 84121

Name of Associated Broker or Dealer
H&R Block Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’
(Check “All States” or check individual SILES)....cereeec it s srn s nn s ann e e [l All States

[AL] [AK}  1AZ)  |AR}]  [CA]  [CO]  [CT] [DE}  [DC]  [FL] (GA)  [HI] 1:21
(L] [(IN] [1A] [KS] KY]  [LA] [ME] [MD] [MA]  [M[] IMN]  [MS]  [MO]
MT]  [NE]  [NV]  [NH]  [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R1] (8C] [SD] [TN]  [TX]  [UT] (V]  [VA]  [WA] [WV]  [WI] (WYl [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cc..cocevveererenran O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cvvviviiniinc i s 489,479*
Yes No
3. Does the offering permit joint ownership of & SINEIE NI ...c.evuvisirerereeinsiesessnsesasass s e ssesm s s ese sbest s sebestasnas X O

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. 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.

Full Name (Last name first, if individual)
Brewer, John
Business or Residence Address (Number and Street, City, State, Zip Code)
120 East Main Street, Suite B, Pensacola, FL 32501
Name of Associated Broker or Dealer
Morgan Keegan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ ’
(Check “All States™ or check individual StALES).........oo i ot roe st s b sttt an s a e en -[3 All States
[AL] [AK] [AZ] - [AR] [CA] [CO] - [CT]  [DE] (DC] [FL] (GA) [H] (D]
(1] (IN] [1A] [(KSs] (= [LA] [ME] [MD]  [MA]  [MI} (MN]  [MS] (MO}
MT] [NE] [NV] [NH] NJ] [NM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] (5C] [SD] [TN]-  [TX] [UT] [VT] [VA] (WA} [wVv]  [WI1] . [WY] [PR]

Full Name (Last name first, if individual)
Lim, Steven F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Drive, Suite 109, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES)........ceccie it sras s assas st e rrasa ot r s aa s s ranarsans [ All States

(AL] (AK]  [AZ] (AR] (@ [col [(cT] [DE] [DC]  [FL) GA]  [HI] D}
(L] (IN] [1A] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN]  [MS]  [MO]

MT]  [NE] NVl [NH]  (NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R {sCl {SD] [TN]  [TX]  [UT] . [VT] (val WA} [WV]  [WI]] (WYl  [PR]

Futl Name (Last name first, if individual}
Hansen, Geoff

Business or Residence Address (Number and Stwreet, City, State, Zip Code)
706 Walnut Street N., Chaska, MC 55318

Name of Associated Broker or Dealer
Investment Centers of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL SUES).......vovunrveeeeeeemeseeeeeeeeemeesseeseeseessesssseesaesssessssesseassesaessesseessoessevessaseress [J All States

[AL] [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  [DC]  [FL] (HI] {ID]

[1L] {IN] [1A] {KS] [KY] [LA] [ME] [MD] {MA] (M) (MS] [MO]
MT]  [NE}  [NV]  (NH]  [N]j [INM] [NY]  INC]  (ND]  [OH] {OR]  [PA]
[RI] (€ [SD] (TN] [TX]  [UT] [VT] fval]  [WA]  [WV] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 489,479+
Yes No
3. Does the offering permit joint ownership of a single uNIt? ... p| 0

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 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.

Full Name (Last name first, if individual)

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

3585 124th Avenue NW, Suite 100, Coon Rapids, MN 55433
Name of Associated Broker or Dealer

Miller Johnson Steichen Kinnard
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

(Check “All States™ or check individual States).....cvorveomeieimeieee et B e ereversessseresenssnenennenis L] All States
[AL] [AK]  {AZ] [AR] [CA] [CO) ICT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN| [MS] [MO}
IMT) [NE] [NV] [NH] [NJ} (NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [sC1 [SD] - [TN] [TX] {UT] V1] [VA] [(wAa]  [wV]  [WI] (wY] [PR]

Full Name (Last name first, if individual}
Glicksman, Mitch
" Business or Residence Address (Number and Street, City, State, Zip Code)
710 Route 46 East, Suite 104, Fairfield, NJ 07004
Name of Associated Broker or Dealer
Comprehensive Financial Network

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States” or check INAIVIAUAL SLAIES)...........coveoerereeerrrrssiessssareararssersasssresssssessessererasssessssrrasessonsessonecsesses {1 ANl States

[AL]  [AK]  [AZ) [AR] [CA] [CO] [CT}  [DE]  [DC]  [FL] [GA}  [H) [1D]
{IL] [IN] [1A] [KS]  [KY] [LA] [ME]  [MD]  [MA]  [MI]] (MN]  [MS}  [MO]

[MT)  [NE]  [NV]  [NH] INM]  [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
(RI] [SC] [SD}  [TN]  [TX]  [UT] (Vi [VA]  [WA] [WV]  [WI]] (WY]  [PR]

Full Name (Last name first, if individual)
Hershey, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
809 Center Ave., Payette, 1D 83661

Name of Associated Broker or Dealer
ProEquities, Inc.

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

(Check “All States™ or check individual StALes)........ccociiri i e e s O All States
IAL] (AK] [AZ] [AR] [CA] [CO] [CT] [DE] {bC] [FL} [GA] [HI] {151
(L] (IN] 1A] (KS] [KY] [LA} [ME]  [MD] [MA] [M]] [MN]  [MS] iMO]
[MT]  [NE] [NV] {NH] {NJ] [NM]  [NY] (NC] -~ [ND] [OH] [OK] [OR] [PA]
[RI] (sC1 [SD] {TN} [TX] [UT) (vT] [VA] [WA]  [WV]  {WI] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccouvcenvvevviennns Od X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccovcivicnirr s s 489 479*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNI? .c.....ovv.ovrercenrcrecreresessceseiessssaisscesenrasensermserasesssmersresans | |

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. 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.

Full Name (Last name first, if individual)
Ulrich, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
6400 Sheridan Drive, Suite 116, Williamsville, NY 14221

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : ‘ .
{Check “All States”™ or check INAIVIAUAT SLALES). ....ooreeee e eee et e e emt e dessbas s sae s sotst s b sa bR satbasaEsa s st masaarats [ All States

[AL]  [AK]  [AZ}  [AR]  [CA] [CO]  [CT] [DE]  [DC] - [FL] (GA]  [HI} (D]
[iL} [iN] [1A] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [Mi] (MN]  [MS]  [MO]

(MT)  [NE]  [NV]  [NH]  [NJ] v (8 mNe] (ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SD] (TN]  {TX]  [UT] [vT] [val]  [WA]  [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)
Dewaay, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, 1A 50246

Name of Associated Broker or Dealer '
VSR Financial Services

States in Which Person Listed Has Solicited or Intends t6 Solicit Purchasers
(Check “All States™ or check individual StAES).......ocooicieciiis e e et nn s s e ens e bt O Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] ([CT]  [DE] [DC]  [FL} [GA] [H ~ {ID]
[L} [IN] 1] [KS]  [KY] [LA]  [ME] [MD] [MA]  [M]] {MN]  [M§]  [MO]

[MT]  [NE] [NV]  [NH]  [NJ] {NM]  [NY] [NC] [ND]  [OH] [OK] {OR]  [PA]
[R1] [SC} . [sD]  [TN] [ITX] [UT]  [VT]  [VA] [WA] [wWV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)
Murphy, Ed
Business or Residence Address (Number and Street, City, State, Zip Code}
305 Church, Street #700, Suite 400, Huntsville, AL 35801
Name of Associated Broker or Dealer
Morgan Keegan & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)......ciirmisiaireieeiiies ettt bbb s rea s ] All States

AT [AK]  [AZ]  [AR]  [CA} [CO) [CT]  [DE] [bC]  [FL] [GA]  [HI] (D]
{iL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [M]] fMN]  [MS]  [MO]

(MT}  [NE]  [NV] [NH] [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] (TN} [TX] [UT]  [VT]  [VA] [WA] [WV] [W]] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccoieeiiinins O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooiniinnnn s 489,479* -
Yes No
3. Does the offering permit joint ownership of a single unit?.........ccii s X O

4. Enter the information requested for each person who has been or wilt 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. 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.

Full Name (Last name first, if individual}
Moore, David

Business or Residence Address (Number and Street, City, State, Zip Code)
213 Overlook Circle, Suite A-1, Brentwood, TN 37027

Name of Associated Broker or Dealer
FSC Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ :
(Check “All States” or check individual States).........cccmiirmrermisssin i s e e e rerneeseeemennis ] All States

. [AL]  [AK]  [AZ]  [AR}  [CA]  [CO]  (CT] [DE]  [DCT  [FL] [GA]  [HI] (ID]
[IL] [IN] [1A) [KSs)  [KY] [LA]  {ME] [MD] [MA] [M]] [MN]  [MS5]  [MO]

[MT]  [NE]  [NV]  [NH]  [N]] INM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA)
(RI] [SC] [SD] (I (rx) [uT} [VT].  [VA] -~ [WA] [WV]  [WI] Wyl [PR]

Full Name (Last name first, if individual)
Hammers, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
213 Overlook Circle, Suite A-1, Brentwood, TN 37027
' Name of Associated Broker or Dealer
FSC Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check Individual SEAIES).......ov.cririrorerrcrene e seerriiercs s ettt ese e sesens s sssase e sseassonse e 0 Al States

fAL]  [AK]  [AZ]  [AR] [CA] [CO]  [CT] [PE]  {DC]  [FL] (GA]  [HI] [ID]
(IL] [IN] [1A] [KS]  [KY] - [LA] [ME]  [MD]  [MA]  [MiI] (MN]  [MS]  [MO]

[MT] INE] [NV] [NHI [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] (sc; so1 (HB  ITXI  [UTE VTl [VA]  [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)
Brett, Robison
Business or Residence Address {Number and Street, City, State, Zip Code)
2043 East Center Street, PO Box 6329
Pocatello, ID 83250
Name of Associated Broker or Dealer
Cambridge Investment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIGUAL SEALES)......coceirrirce it ensssisisrresan s sssss s srssisssasensssassssssrssassssssasasensernnas 1 Al States

fAL]  [AK]  [AZ]  [AR]  [CA] [CO]  [CT]  [DE]  [DC]  [FL] 1GA]  [HI] ||
(L] (N} [1A} [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] {MN]  [MS]  [MO]

iMT]  [NE}  [NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] {OK] [OR]  [PA]
[RI] {5€) (Sb] [N} [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI] fwYl  [PR]

* A smatler amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ovevevveneveerenens 4 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cooeiiiir $ 489,479*
Yes No
3. Does the offering permit joint ownership of a single UNQt? ... Y| ]

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. 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.

Full Name (Last name first, if individual)
Carpenter, D. Blake

Business or Residence Address (Number and Street, City, State, Zip Code)
513 North Main Street, Suite 210, Conroe, TX 77301

Name of Associated Broker or Dealer
IMS Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : .
(Check “All States” or check individual States).....c.ceivveriveiniieimiieririmci i ettt es s s b st e s onss b anrans [J 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] [NM]  [NY] " [NC] [ND]  [OH]  [OK]  [OR])  [PA]
[RI] [SC] [SD} [N] (UT] VTl  [VA]  [WA] [WV]  [WI] WYl  [PR]

Full Name (Last name first, if individual)
Verville, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2627 McCormick Drive, Suite 101A, Clearwater, FL. 33759-1036

Name of Associated Broker or Dealer
Cambridge Investment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual SIAIES)........ovueriemeerrereresrcsiiseriesserearemsssssnesenseresnerss et eeerr et e eers £ All States

[AL]  [AK]  [AZ] AR}  [CA]  [CO]  [CT] [DE]  {DC] [ [GA]  [HI] (D)
(L] [IN] [tA] [KS) [KY] [LA]  [ME] [MD] ([MA] [MI] = [MN] [MS]  [MO]

IMT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND} [OH] [OK]  {OR]  [PA]
- [RI) [8C] [SD] [TN]  (¥X]  [UT]  [VT]  [VA]  (WA]  [WV]  [W]) (wy] [PR]

Full Name (Last name first, if individual)
Tanner, Beverly

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Larkspur Landing Circle, Suite 109, Larkspur, CA 94939

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IAIVIAUAL SEAES).........o..omoom.eeeecvectectsesessssestestessesessersssasssrassssassatessassesasassssnsseasesensises [ AW States

[AL]  [AK]  [AZ]  [AR] Ea) [co]  [CT]  [DE]  [DC] C [FL) [GA]  [HI) [1B)
(1L [N} [1A] [KS] [KY]  [LA]  [ME] [MD] [MA] [M]] IMN]  [MS] [MO)

[MT] [NE]  [NV] [NH] [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  ([PA]
{RI] [sC] [SD] [TN)  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [W]] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., | 4

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual?........oevevecvrivreereees e $ 489.479*

Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNI?........c.ccocuerireerecnersensosearerensareensasesessserssssrmss e seescsessrenees X |

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. 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.
Full Name {Last name first, if individual}
Brown, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2234 E. Colorado BLVD., Pasadena, CA 91107

Name of Associated Broker or Dealer
15t Global Capital

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - : :
{Check “All States™ or check iNdividUal STALES)....ocre e risississser s s b eas e eas b sr b e revieverrines [ All States

(AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT] [DE}  [DC)  [FL] [GA]  [HI] (ID]
{iL] [IN] [1A) [KS] [KY] [LA]  {ME] [MD] [MA] [M]] [MN]  [MS]  [MO]

[MT]  [NE] [NH  [NJ [NM] [NY] [NC] (ND] [OH] [OK] [OR]  [PA]
(R1] [SCI [SD] [TN] ([TX] [UT]  [VT]  [VA] [WA] [WV] [WI  [WY] ({PR]

Full Name (Last name first, if individual)
Lerner, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2605 Camino Del Rio So., #240, San Diego, CA 92108

Name of Associated Broker or Dealer
Linsco/Private Ledger

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtES)........ceiiimeiiiimirinrerie s e e s st e b O Al States

fAL]  [AK]  [AZ]  [AR] ] [COl  [CT]  [DE] [bC]  [FL] (GA]  [HI] [1D]
(L] (IN} [1A} (K§]  {KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]

[MT]  [NE} [NV] [NH]  {N]] [NM]  [NY] [NC] [ND}  [OH] {OK]  [OR]  [PA]
[RI) {8C) [SD] (TN]  [TX]  [UTY  [IVT]  [VA]  [WA]  [WV] (W] (WYl  [PR]

Full Name (Last name first, if individual)

Davenport, James F.; Clark, Samuel; Fullmer, Steven C.; Barber, Les*
Business or Residence Address (Number and Street, City, State, Zip Code)

5373 S. Green St., Ste. 600, Salt Lake City, UT 84123
Name of Associated Broker or Dealer

Lincoln Financial Advisors Corporation

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

(Check “All States” or check individual SIAIES)........cevrreeerrierrerereeremsensseememsemeeremeereeereeiee e et bbb et ee [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] [DC] [FL] [GA] [HI] fiD]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  {MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] {OR] {PA]
[RI] [sc1 skl [Ny [rxX] [@@ [VT) [VAI [WAlL WVl [wll [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

* These four individuals all took part in the same sale of securities in the state of Utah
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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
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL .v.vieervrerieressesesmom e s eteseesssssssbsas s arsacsaratsass e r s rarE SR s asE R TSRS S RO S e e R eR e panns e s 0- b -0-
EQUILY o1 etevtenerieresnsrsssaresrsnsssmssanssssstbs e ssmsas s savasrsnrasinss srrass sasas e snasssae s mnn st se s bean b bebes s bansbesatean $ 0- $ -0-
[0 Common O Preferred
Convertible Securities (including WaITANS) ..o cvvrirrericrmsirsscarinnsts s sean s nn s s 5 -0- $ 0-
PArtnersiip IIETESTS. .ve et et ens s e e sem e b s s b eas b enses Rt b 5 -0- $ 0-
Other (Specify Individual beneficial interests in Delaware statutory trust) $ 23984475 $ 22,748,601 .47
TOAL.....ccoerecenrerenreeerrereererreressrr e s oree e rme b eemmere e b aSb At s s s ba s s bR A R AR b S b e s e RS SRR s e ana e $ 23984475 $ 22748,601 47
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 of their purchases. For offerings 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
ACCTRAILEA INVESIOTS .ot esrecas o eebsnessassosma s sremssmsmessanesbsasabssasbarasrasterastereabennas 49 $ 22,748,601.47
Non-accredited Investors - $ 0-
Total {for filings under Rule 504 only).....c.comeiveremreirnnrimmee e . == $ —
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rulé 504 or 505, 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 |.
. Type of Deollar Amount
Type of Offering Security Sold
RULE S05....cooeiieericreeternneceerrssreras e et eusaseseessarm s sessesbe s resdeabb e sbade b oL dseobebs e RS a RS e R s nE s b e e e s ais - ] -
REGUIALION A ..oorvereercrorrerencrmermcreseesseneesonrs b babas b sb s b bbb sd bbb E b aRs sr s RE e an s e b n e n e nn — 3 -
Rule 504.....ecirercrncenened ST ereebereestns e nrara s aranens - $ —
TOLAY < oceeeeccvttinc et insa et rar e eese s s ea SRR e SR TR SR bRt R ne s re s snn et en - $ —_
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. 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 estimate and check the box to the lefi of the estimate.
TrANSTEr ARENE’S FEES ..cvuvivciiactririicnetrieseerese s s st ee s b sssem s bbb s e s ass seasssomn bbb aes i ba s Aot B s -0-
Printing and Engraving CostS.......o..owereoeruecereeemesinsnnaens feerebeb s e eAs A e bR R et b et e AR B s -
LEEAI FEES.c..vuviuviiseriasersessssesserssssassssenessnssssssssssinsssassessessmssseesesssems besse e et edi st bbb bR e bbb 00 B s 45000
ACCOUNLNE FEES .....uvvvvvievesracuersensreenesaneserasssesaersonsenasesenseesensearasssessrsecssenssmeraesssbbemassenstisiatssas isnsssessssaseses X s -0-
EDEINEEIING FOES...cvuvuivvierissiesinsissssensesssnssrsssssassseessssnessssssssrassssssassosses soesascnsset e rsasscusessesascuressesssoaressebsses X s 0-
Sales Commission (specify finders’ fees Separately) ......oooecenmiicmancnacr ot onseres B 5 1446300
Other Expenses (identify) Marketing .........coocueiimrenimninmnsism e s resssssstesmassssiessasesssssnastosmasassans B s 241050
TOUAL 11 cvv et et e een e e et ess e aa s ra b s ae s rr s Ses e arr e SE A RA AR RSP SRS E SRR e SnR R s bbb e B § 1,732,350
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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 $22,252,125
LTSS ProCEEAS L0 The SSUET. . ..veicrreriereesreersarerraerarssarosroesaes e esse bt crmssmsss st s b e b aa s bna bbbt bbb s B b b Aes -

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to e 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, Payments
Directors To
& Affiliates Others
SALANES ANA FEES .c.vvvserresrsresemsiosenssersssesrasssmastsess o ssonsersassessesse s esmasmaesserssssnseresbebsatnec e s X s
PUICHASE OF PEAL ESHALE ........ocvurrer e crracsenreessseesssseasassoasssesnssesssssnssessossarsarsassesarnesecsermeserans Xs & $19.010,575
Purchase, rental or leasing and installation of machinery and equipment ..........c..cocvonne.. R®s R s
Construction or leasing of plant buildings and facilities .............ccccovcvirivinnnn e K s .@ 5
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 issuer o '
PUISUANE £ & METZE N creeueererreerreresersesivarsertormassnsassassararsassssaronsatsessaemesermestanessenmasenssst oarers ]S X s
Repayment Of iNGEDLEANESS.............corivereeriecrraansevsssearissssarasrernassenasssresseassssessansssersssessans s Bs
WOTKINE CAPIAL......o.cvreiiccettens et eete it esess e bt b sebe s et ens st s ep st sannes XKs 1z
Other (specify): _Acquisition FEe ... oo e BJ $ 2,989,550 B $252,000

Column Totals.......c.ccceerrnrinne.

B s 2989550 & $19.262,575

Total Payments Listed {column totals added) ........coormniinnaincnsneinsnsisiirseniensiesnes B3 s 22252125

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. 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)

Charlotte 1031, L.L.C.

Signature Date

Sl % dollssr— | 11[]0C

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Charlotte 1031,
LLC.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIE? oo veeesee e rsssoversessssss senassmssesmerasessessesmemeemes ot saesas s seasassesassanassamtensasassrareabaseesassuntsentassetssenessesrasssnesstrenras O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 entitted 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) Signature Date
- { { 4 ( h17
Charlotte 1031, L.L.C. /gﬁdo\ 4. %&/ ‘
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Charlotte 1031,
Patricia A. DelRosso LLC.
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

Intend to sell
to non-accredited
investors in State
(Part B-ltem i)

3

Type of security
and agpregate
offering price

offered in state
(Part C-ltem 1)

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

5
Disqgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

0 ®

Individual
beneficial
interests in
Delaware
statutory trust --
$23,984,475

1 $705,134.13 0

N/A

O ®

2

>

2

Oo:io|0|g
R(O(3i0

Individual
beneficial
interests in
Delaware
statutory trust --
$23,984 475

19 $10,943,188.45 0

N/A

o|g|o|o
Rl|jOo|ajo

co

Individual
beneficial
interests in
Delaware
statutory trust —
$23,984,475

3 $859,850.00 0

N/A

DE

DC

FL

ojo(o|ao
R|O|O|0O

Individual
beneficial
interests in
Delaware
statutory trust -
$23,984,475

I $735,266.91 0

N/A

o|jo|o(o
®|O0{0|0

GA

a
O

HI

O
O

O
a

1D

Individual
beneficial
interests in
Delaware
statutory trust --
$23,984,475

5 $2,633,154.91 0

N/A

IL

Individual
beneficial
interests in
Delaware
statutory trust --
$£23,984 475

1 $108,108.11 0

N/A
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APPENDIX

Intend to sell
Lo non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price

offered in state

{Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-ltem 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
IN a O O 0
IA O [ Individual 1 $225,000.00 ] N/A 0 [z
beneficial
interests in
Delaware
statutory trust -
$£23,984,475
KS a O O O
KY a [ Individual 1 $500,000 0 N/A a =
beneficial ’
interests in
Delaware
statutory trust --
$23,984 475
LA O 0o O 0
ME 0 O (] 0
‘mMp | O O 0 ]
MA [} D O O
M | O 0O 0 m]
MN | O = " Individual 5 $1,909,160 0 /A O ®
beneficial
interests in
Delaware
statutory trust --
$23,984 475
MS O | O O
MO (W] O O a
MT O | ) (]
NE O (] O O
N | O X Individual I $450,000 0 N/A O R
beneficial
interests in
Delaware
statutory trust --
$23,984,475
NH O & Individual 1 $350,000 0 N/A | X
beneficial
interests in
Delaware
statutory trust —-
$£23,984 475
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NI O [ Individual 1 $678,500 0 N/A O ®
beneficial
interests in
Delaware
statutory trust --
$23,984 475
NM O O Il O
NY O 3] Individual 1 $350,000 0 N/A | =
beneficial
interests in
Delaware
statutory trust —
£23,984.475
NC 0 O | |
ND O a O O
OH O o O 'l
OK O (| O O
OR O &® Individual 4 $949,861.59 0 N/A a &
beneficial ‘ ’ '
interests in
Delaware
statutory trust -
$23,984,475
PA O a (| O
RI O O (| O
sC a O O O
SD 0 O (| a
™ 0 24 Individua! 1 $500,000 0 N/A O =
beneficial ‘ '
interests in
Delaware
statutory trust --
$23,984 475
TX O & Individual 1 $488,000 0 N/A | =
beneficial
interests in
Delaware
statutory trust —
$23,984 475
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
ur O X Individual 1 $303,377.37 0 N/A O =

beneficial

interests in

Delaware

statutory trust --

$23,984 475
VT O O a O
VA O O a O
WA a X individual 1 $60,000 0 N/A 0 R

beneficial

interests in

Delaware

statutory trust --

$23.984 475
wv O O | O
wi | O 0O o m]
wY O | O O
PR (] O -0 O
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