FORM Di/ NN UNITED STATES OMB APPROVAL
e A SECURITITS AND EXCHANGE COMMISSION
AR DapEnEn

N Washingten, D.C. 20549

| TG

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 106063?46
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of foering { D check 1f this is an amendment and name has changed, and indicate change.)

Filinp Under (Check box{es) thal apply): 7] Rule 504 Rule 505 [£] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: 7] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issver

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
Woodfield Corporate Center, L.L.L.P.

Address of Executive Offices //(Numbr.r and Street, City, State, Zip Code) Telephone Number {Including Areas Code)
c/o James A. Leopardo, 5200 Prairie Stone Pkwy, Hoffman Estates, IL 60192 847-783-3000

Address of Principal Business Operations " (Number and Street, City, State, Zip Code) Telephont Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Real estate investment in 300 N. Martingale, Schaumber, lllinois

Type of Business Organization
[] orporation '] limited partnership, already formed other (please specify): Limited Liability

[] business trust ] Vlimited partnership, to be formed Limited Partmership P_RQGESSED

Manth Year

Actual or Estimated Date of Incorporation or Crganization: pI®] [ZActal [J Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DEC uﬁ znﬂs
CN for Canada; FN for other foreign jurisdiction) DD X

CENERAL INSTRUCTIONS ;TFIUMSON
Federal: FINANC'A.L
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS U.S.C.

77d(6).

When To File: A notice must be filed no later than 1S days afier the first sale of securilies in the offering. A noti¢e 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 helow or, if received at that address after the date on
which il is due, on the date it was mailed by Uniled 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. 20545,

Capies Required: Five (5) copics 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 Paris 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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition ta 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 o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fafiure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Perscns who respond ta the collection of information contained in this form are not
SEC 1972 (B-02) required to raspond unless the form displays a currentty valid OMB control numbar. 1ef9




/A, BASIC IDENTIFICATION DATA -~ ,." | ‘..o, . - C

[P " R P |

2. Enter the information requested for the following:
¢  Each promoter of the issucr, if the issuer has been orpanized within the past five years;
s  Each beneficial owner having the power (o vote or dispose, or direcl the vote or dispesition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

«  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: 7] Promoter [[] Beneficial Owner 7] Exccutive Officer [] Director [] General and/or
Managing Pariner

_ Full Name (Last name first, if individual)
Paul T. Ahern

Business or Residence Address  (Number and Street, City, State, Zip Cede)
385 Airport Rd., #104, Elgin, IL 60123

Check Box(es) that Apply: /] Promoter  [7] Beneficial Owner [/l Executive Officer {1 Director [] General andfor
Managing Parner

Full Name (Last name firs(, if individual}

James A, Leopardo

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Prairie Stone Parkway, Hoffman Estates, IL 60192

Check Box(es) thot Apply: [ ] Promoter [} Beneficial Owner  {/] Executive Officer (] Directon [] General andfor
Managing Partner

Ful! Name (Last name first, if individual)
Richard S. Mattioda

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Prairie Stone Parkway, Hoffman Estates, IL 60192

Check Box(es) that Apply: [] Promoter [J Beneficial Owner 7] Executive Officer [T Directer [(J General and/or
Managing Partner

Full Name {Last name first, if individual}

Pierre Cowart

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Prairie Stone Parkway, Hoffman Estates, IL 60192

Check Box(es} that Apply:  [] Promoter | Beneficial Owner [ ] Executive Officer [} Director 7] General and/or
: Managing Partner

Ful! 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  [[] Executive Officer [[] Director D Genera) and/or
Managing Partner

Full Name (Last name first, if individual)

LCI Partners Schaumburg,rLLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Prairie Stone Parkway, Hoffman Estates, IL 60192

Check Box(es) that Apply: {7] Promoter [z} Beneficial Qwner [] Executive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ahern-Martingale, LLC

Business or Residence Address  (Number and Strest, City, State, Zip Code)
385 Airport Road, Elgin, IL 60123

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ERE

. B. INFORMATION ABOUT OFFERING -

No

Yes
1. Has the issuer sold, or does the issuer inlend (o sell, to non-accredited investors in this offering? . e [ ixd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e 5 25,000.00
Yes No
3. Does the offering permit joint ownership 07 a SINple UNIU? i
4. Enter the information tequested for each persan who has been or will be paid or given, directty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
17 a person to be listed is an associated person or agent of ¢ breker or dealer registered with the SEC and/or with a staie
or states, list the name of the braker or dealer. If morc than five (5} persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.
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 Lisied Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ ar check individual STALES) ... et e e [ All Siates
[CA]j
m [ @A Ky T M ® My M My [MS] MO
NY
VT WV WY
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 1o Selicit Purchasers
{Check “All States” or check INdividual SIELES) wwumrecieemmeiii et s ] All States
Fuli 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 SIALES) ..t e [J Al States
NY
WV

(Use biank sheet, or copy and use additional copies of this sheet, as necessary. )

Jof®




C. OFTERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.™ If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
N RSP OUURE Jhotl g 0-00
EQUILY 1o setesesse s s 3_0200 $_0.00
[ Commen [] Preferred

) . _ 0.00 0.00
Convertible Securities (InChding WAITANIS) o et s S 3
Partnership INterests ......ooeevenee ..$0.00 s 0.00

§ 4,900,000.00 ¢3,650,000.00
¢ 4.800,000.00 ¢3 650,000.00

Other (Specify Htd Parnership interests) i

TOUAL covoavesivevrsessrersneeseesasseeseneskesssEta s ar s e e s ran pee e seeas e e eb BEASRTEE£1E 848 E St mmmn e b e b E LA s

Answer also in Appendix, Column 3, if {iting under ULOE.

2. Enter the number of aceredited and non-aceredited invesiors 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 securitics and the aggregate dollar amount of their
purchases on the lota! lines. Enter “07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATIET [N VESLOES e ovrvieeerreeereee oo eesseerssieesememstsbsbs b s arearscbebsseesnssemmas s R e b eR St EnEcE e n oo eaE R T s et $
N OD-ACCTEATIEE TTIVESTOTS woirieetiretstiasrsasiree s easesreseseesor s e b as s A e b erE S LSRR PR E LS e bbb e b s s 0 § 0.00
Total (for filings under Rule 304 0N1Y) wooieieemremssinsrnss e secnenne e 0 $ 9.00
Answer also in Appendix, Colomn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to daie, 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 — Questien 1.
Type of Dollar Amount
Tvpe of Offering Security Seld
RUIE 505 oo eee e eee ettt et e e e e e s_—0-
REGUIBLION A | ooi ittt e e ee s oo b s v e e e S § =0-—
RUTE SOB 1o eveeveeeese et s e e eve oot eseae e ems et et s e e s s_—0-
B0 Y IO VUt O PP TR PSS RSO PRI OR RS $_0.00
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 insurer,
The information may be given as subject to future contingencies. 1f the amouni of an expenditure is
not kriown, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s FEes .o ereeemeneesre s O s
Printing and Engraving COSS e mmresssoninn %
Legal FEES ..vnmerrrerrecmmrisessssnssn s sssess e snssassessressnssesn et banss IR
ACCOUNLINE FEES oot imirieessemsesben s sttt asenss 3
ENgineering FEES - sisreem st ssssrsnes st snanrrp s s [ s
Sales Commissions {specify finders’ fees separately} O %
Other Expenses (identify) O 518 ,275.00
TUOLAE oo oeoeooetsssesssessas areyetesaesseemsseees s eesesseRabanssebeosbe rebtabe e eSS4 80 LE TSR e RS SR e oL RN R e s [] $18,275.00
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C. OFFERING i'RlCE, NUMBER OF IN\’ESTORS, EXPENSES AND ﬁSE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C— Question 1
and tetal expenses furnished in response to Part C— Question 4.a. This differenee is the “adjusted gross 4.900.000.00
TITDCEEAS 10 LRE JESUET.™ .1 vos eresessssssereesssseesesssmsseserese s LR R8RSR Rt o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
gach of the purposes shown, 17 the amount for any purpose is nol known, furnish an estimate and
check the box 1o the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response ta Part C — Question 4.b above.

Paymenis to

Officers,
Directors, & Paymenis Lo
AfTiliates Others
SEBAFTES AT TEES 11vurrsiviessorseseeeeesemsseseere s ssastsebaeastesseesseserasssessastessse s sy Fbare e sram b bEan s s bbb rs bbb ane s aeben o0 []$_860,336.0C s 420,000.00
PULCIASE OF TEAD ESLALE 1vreeeeseoeesssereeseeseresesseresssaesssssssssssssesnerats s sessamtsinssseassscsassssncacesnsesssstisssassirnniansses || 0 s 17,170,198.

Purchase, rental or leasing and installation of machinery

STH CQUAPIEINIL 1oovestvoie oot sersen s rrerebaoss s b b ss e ba e e b et L s s s
s 4,001,641.00

Construction or leasing of plant buildings and facilities ... R 0.00

Acquisition of other businesses (incinding the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

ESSUET PUTSUANE 1D & TIEFBEEY creueecuiisasiasieismresssomsms st s s b b bbb B Os s

Repayment Of INGEDIEANESS .ooovviieimirrcssiesmesiases s s st b4 b Os as

WOTKIN S CAPIERT oovosrervcrseesseeoeomsosesessoeoss s omessscrs st ssssssssssecscorsesmns st ssssssesssssssscssasecresscsssesssonss inssssssses | $ WL

Other (specify): 1% O

Acquisition and development related costs  $129,550.00

offering expenses $18,275.00 [ 8 % 147,825.00
COIITIN TIOLRLS covvvtiosreveseeeeseseeesebessiasatsseses e es s eane b ee e e b e b EEE AL AL s R AT PR3 4 8 S E 42 et s B b B LS e R e snam et s asabeasn st 1% 860,336.00 s 21,739,684.00
Total Payments Listed (column 101als 28ded) i s 22,600,000.00

.- . = =7 0% D FEDERALSIGNATURE . _- T e e i

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to thg U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited {ffestor pursuant te paragraph (b)(2) of Rule 502.

/
1ssuer {Print or Type) Sighétyr Date ‘
Woodfield Corporate Center, LL.L.P. M ,t/[ A November _20) , 2006

Name of Signer (Print or Type) Title of Signer {Print or Type)
Paul T, Ahern Manager of the General Partner
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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R T L S % STATE SIGNATURE ©

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
ProviSioNs 0T SUCH TUIE? Lt e e b A b e s |T:} 4]

See Appendix, Column 5, for state response.

|38

The undersigned issuer hereby undertakes o furnish to any siate adiministrator of any state in which this notice is {iled 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 10 offerees,

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 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 estabhishing 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) Sigrdtur / f Date

Woodfield Corporate Center, L.L.L.P. m November _20 , 2006
Name (Print or Type) Title (Print or Type)

Paul T. Anern Manager of the General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this foerm. One copy of every notice on Form
D must be manuaily 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 i
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (i yes, attach
10 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-ltem 1)
Number of Number of
Accredited Non-Aceredited :
State Yes No Investors Amount Investors Amount Yes No
AL | ] r — i 1
AK ; IHM_E ]
AZ i | ] il !
aull |
i ;
co 1 | [ W
cr I L]
: ! |
DE i l___ i
be | (I
FL [ L
aa | Il T
wl L I
D | ] | l H !
- X |partersip | 2 .650,000" $0.00 HNEN
m | C_
wl | ] [—
|
s | W
Ky |[ [ | 1l f
wl LI
ME L] 1
MD | l i ]
MA § | ] ;
MI | L__| f
] i |
w [ | 1
il N I —
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APPENDIX -
H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Pan B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| i ' 1
MT [ | |

el
NV - _f,#J i :
NH [ - ['—m_ ] ________i
NJ | [ ]

ol L ]
OH B il
OK } E_‘ T
ol I S— S
PA ' i
RI [
sC [ | T ||
SD | :_i ]
o 1
R I L]

ol ]

VT J [ ]

VA | H 5 o
[ | C
kd | !
i -
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 APPENDIX

1 2 3 4 3
Disqualification
under Siate ULOE

Type of security
(if ves, attach

Intend to sel and aggregate
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
- Accredited . Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1 @
| | B -
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