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FORM D OMB APPROVAL
UNITED STATES OMB Number 3235-0076
) SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
“ Washington, D.C. 20549 Estimated average burden
! RM D hours per response............ 16.00
' NOTICE OF SALE OF SECURITIES
: URS g E! ONLY
0806350 3 SECTION 4{6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Class A Trust Units oA
Filing Under (Check box(es) that apply): [Jrutesos [ Jruesos  D<IRule 506 @Seﬁt/gn 4(6)“%{;10 OE
s YL
Type of Filing: <] New Filing || Amendment g 2y
A. BASIC IDENTIFICATION DATA el D P
1. Enter the information requested about the issuer _ Y “J’G 1\
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) L gECTON
Lakeview Hotel Real Estate Investment Trust
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
600 ~ 185 Carlton Street, Winnipeg, Menitoba R3C 3J1 CANADA (204) 947-1161
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) %%SE“
Brief Description of Business ut

Reat estate investment

Type of Business Organization DEC 11 m ~
corporation D limited partership, already formed TH OMS OND other (please specify):
I:l business trust D limited partnership, to be formed FlNMAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [o2 | [ o4 ] & Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All 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 U.8.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 carlier 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate

federa) notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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;

e  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: l:l Promoter D Beneficial Owner @ Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Levit, Keith _

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

600 — 185 Carlton Street, Winnipeg, Manitoba R3C 3J1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer E Director D General and/or
Managing Partmer

Full Name (Last name first, if individual)

Coleman, Gary

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

600 — 185 Carlton Street, Winnipeg, Manitoba R3C 3J1 CANADA i

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer @ Director |:| General and/or

: Managing Partner

Full Name (Last name first, if individual)
Plett, Oliver

Business or Residence Address (Number and Street, City, State, Zip Code)
600 — 185 Carlton Street, Winnipeg, Manitoba R3C 311 CANADA

Check Box(es) that Apply: I:I Promoter Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lakeview Management [oc.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 — 185 Carlton Street, Winnipeg, Manitoba R3C 3J1 CANADA

Check Box{es) that Apply: |:| Promoter |Z Beneficial Owner D Executive Officer L—_l Director D General and/or
‘ ) Managing Partner
Full Name (Last name first, if individual)
Trapeze Capital Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
22 St. Clair Avenue East, 18 Floor, Toronto, Ontario M4T 253 CANADA
Check Box(es) that Apply:- |:| Promoter E Beneficial Owner D Executive Officer D Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Trapeze Asset Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
22 St. Clair Avenue East, 18" Floor, Teronto, Ontario M4T 253 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer

I:I Director

D General and/or
Managing Partner

Full Name {Last name first, if individual}
Beyer, Rudy

Business or Residence Address (Number and Street, City, State, Zip Code)
600 — 185 Carlton Street, Winnipeg, Manitoba R3C 3J1 CANADA




Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Etkin, Laurie
Business or Residence Address (Number and Street, City, State, Zip Code)
600 — 185 Carlton Street, Winnipeg, Manitoba R3C 3J1 CANADA
Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director - D General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number _apd Street; City, State, Zip Code)
Check Box(es) that Apply: [_] Promoter  [_] Beneficial 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  [_]| Beneficial Owner [ Executive Officer

D Director

D 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: D Promoter E] Beneficial Owner D Executive Officer D Director D 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 D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D Director I:] 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: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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




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? oo ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individeal? . eres e een et e sna s $0.00
Yes No
3. Does the offering permit joint ownership of a SINGIE URItT oo ceerevenes st B ]

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)
Wellington West Capital Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300 — 200 Waterfront Drive, Winnipeg, Manitoba R3B 3P1 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) ... ....cc. oo s st sres s rre e et s e R s e re e nr e s esens s ass s e ban b absananan D All States

Otan O (akl O az) O (AR O cal O fcop O cn Ome O ree O i O 6al O Ay O (0]
O i) D Ny O pal O ks] O xy] O [ay O pE O D] 0O mal O Mg O MN] O ms) O o]
Omm O e O (] D Nl O g O oM O vyl Owel O wol O fom O3 [ox] OO [©R] O [PA]
Omrg Ogsc Opspr Oy Omxyp Own O v Owva O wa O (wvp O twn O [(wy] O [PR]
Full Name (Last name first, if individual)
. Desjardins Securities Inc.

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

145 King Street West, Suite 2750m Toronto, Ontario M5H 1J8 CANADA

Name of Associated Broker or Dealer

Desjardins Securities International Inc.

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

Oy Ok Oiaz O AR Oifcal O col O ety Qe Omc O rul O [(6a1 O 50 0O [m]
Om 0O m Opa O ks Oxy) O jra] O e Dol B oma) O v O N O Ms] O [(Mo]
Omn O el OMWNvi O e O mwn O (M) INv] O (nvel O oy O (oM O [0kl O [orR] O [prA]
Omy Oiscr Oppr OoaN Omxg O wn O v Owval O wa O (wvl O wg O [(wyl O [PR]

Full Name {Last name first, if individual)
Westwind Partners Inc. :

Business or Residence Address (Number and Street, City, State, Zip Code)
70 York Street, 10" Floor, Toronto, Ontario M5J 1S9 CANADA

Name of Associated Broker or Dealer
Westwind Partners (USA) Inec.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua.l SHALEE) .. eetreeeieeeteecensierre e e reressrse e b resssraas e eses s samre SRS RR e RES SRR SAT AR RS nh s naese s sasnesns I:' All States
O [an 40 [AK] O 1az] [0 [ar] O cal O (cop O et O qpel O pc O O mn O m
Om O m DOpa 0O ks Oyl O ral O vl O [MD] iMa) [ O sy O [M0]
O mm O [NE] Omv O N Omwn O v Oy Owel O wop O qorl O [ox] O [0R] [ [PA)
Lrn O e Oser O mg Omxy O wn O v Oval O wa) O O twyl O [PR]




N CRORFERING PRIGEXNUMBERIOFIINY ESTORSSEXRENSESFAND]USE/OF PROGEED SER T

1. Enter the aggrepate offering price of securities included in this offering and the total amotmt already sold.
Enter *0” if answer is “none’ or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIDE et enerere et ase b as et et eea e SRR e S SRRttt ere b bbb 3 3
EQUITY 1ooveoie et svaos ess s ssan b assst st socsasss b s ds b4t soEd e b 4 st E e e s Ra s bR e $ 437427938 $ 437427938
@ Common |:|Prcferred
Convertible Securities (inclrding WAITANE) .........c.ccorueccrerrnieramrecrircre e bbb bbb sa s n s sns s nins 5 $
Partmership Interests ........ccovune s aseaeees e et et ettt o et enereesere e 5 b
Other (Specify: ecrrerenserierranerensnecnanssasees s esaenenrans s $
TIORAY ..ottt ceem et et e e R R E e arena e em et ee e et E bbbt sk $ 437427938 § _ 4,374,279.38
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
ACCTEAIEd INVESIOTS .. ceee et ere e res e besssasnne b e s e s seasases s varasens revereveereeran bt nananas -7- $ 437427938
Non-Aceredited INVESIONS.......oovcv s s s st b st 0 § 0.00
Totnl (for filings under Rule 504 0nly).... i sresss s e ssssessisnsnsssssnsesnos $
Answer also in Appendix, Column 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 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 ' Security Sold
RUIE 505 1ottt ettt e et ee e ee s ee s eees e et rern s ke are e nee et e enee s e e eeara e 3
REBUIALION An.e.eovoeviecereresseeesees et sere s sesseas st ssassasseresebsassesessss st sussbasssssmstonebesesetastaresesannsseseabsssasssensseen $
RUIE S04 ... cercntieresest s nss e erss s rsas e asssesess s an e e b ns s e e s ns s beasses s am b eunassmacatsmsnens sescansnarsimasns 5
TOLBL c..oeeviencentiarie et eh e eee e e e ase e s s e s e asee et b saes e sessssem senesesana b e sebas s aa bt sheta b ebabsbaaR s st tas 3
4. a. Furnish a statement of ali 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, firrnish an
estimate and check the box to the left of the estimate.
TrANSTET ABENES FEES ..ot re e sa e e s be e e b st s s et re e enemnn s etaesebbebs e arne e O s
Printing 80d ENGIaving COSS. ... oo veeemiererereer e coemsteete s tuemsesstssm s esces et e rebe st s b st st st b s 00 O s
LEEAI FEES vvvctviveeoeeereee oo eeemeeeeeseeeseeeeeaseseseseeesessemsesnaesseeeseemsasesasesessemesem s raesssessasenmsseserassemnsemenss ettt s sS e erareen $ 10,000.00
ACCOUMINE FEES .o ettt r s rrees s s e e sr s e s eb e s aem st seme bk s as e b bbb 8 b s eb et O s
BREINEEINE FEES .....cootsiveeeeierecsesessrsastsesssssssssssossss s sis st ssas s s s st s s e s en s ss s s aeem s Ren st s mrm et s meaessnr s sserans d s
Sales Commissions (specify finders’ fees SEPArAELY) .o c et ser s essasasce e scesac s ens s eeacseens O s 273,392.46
Other Expenses (identify) 0O s
TOUBL .ccr.1cvverereceeeeseeeeesevessssee et sseeeesss e et e 1482 810858004488 ERE 4 5k 8t b0 ® s 283,392.46




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 gross proceeds 10 the iSSUET.™ .....ccc.eveevcererreesreessnarsecnsmseesiensncns

3 4,090,886.92

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furfiish 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAlALIES AN FEES .. vvu e icsesrens e sttt es s e s st b b e s b e bt Rt e O s O s
PUTCHASE OF TEAL ESLATE .......ceveeeoveoceeeeeemeese e sesceas s cren s rasessssses s senseesees s s eessenesasseebesttbess s sasees O s O s
Purchase, rental or leasing and installation of machinery and equipment ......oonnmiiinnee. s O s
Construction or leasing of plant buildings and fACIlIIES ........cocecoerrrirreesrrrsresrecscnee e srssisin s O s
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 pursuant to a
TTIETEETY c11etttetmieseseseessaeeessesseeesssaeesesessssssessssssssensasnssee et saeasssanonsrensasssonsensanssesssensamennbetsbsssresns O s s
Repayment of indebtedness. .. ... .coveu oottt emene e eeeeeas b b e s O s
WOTKING CAPIAL........cootrerereirtrer e teevessiersasessesrers e setsstsrsaassns st ersassberas sesmessssasass sesssessaracese d s $ 409088692
Other (specify): Os O s
.............. O s 0 s
COMIMNN TOAIS. orr e rcoeveese s s ssssssssessssassssesssasserns e sessssssssssssssbe o sesrsssasssssssasessssns O s $ __ 4,090,886.92
$ 4,090,886.92

Total Payments Listed {column totals added)

R R B S D REDER AL SIGNA TUR E gt b Rt R S R e o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish 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) Signature Date
Lakeview Hotel Real Estate Investment Trust Z November é 2006
Name of Signer (Print or Type) Title KPSlgn/er (Print or Type)
Keith Levit ' - Trustee & President of the Trust
ATTENTION

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




