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Undivided TIC Interests in real estate.” '

Filing Under (Check box(cs) that apply): [ Ruse 504 . l:IRuleSOS : Ekulesos {3 Section K6) - - f]uws
'l‘ypeofFllmg: ] NewFiling (X Amendment- . C . L

A. BASIC IDENTTFICATION DATA

1. Enter the information requested about the issuer
Name of suer ((J chcckxfmlsumunmdmcmandmnchasdlmgnd,mdmdxmdmm) o e
Olivet Church 1031, L.L.C. IS

Address of Executive Offices ) (Number and Street, City, State, Zip Code) " Telephone Number (Including Arca Code) .
2901 Butterficld Road, Oak Brook, lllinois 60523 . . {630) 2184916
Address of Principal Business Opemnau (Number end Street, City, Sunz. Zip Cod:) : _Telephone Numbe.r (Including Area Code)
©af d:ﬂ'aent from Executive Ofﬁm)

B T .' _PHOCESSED

The acquisition, managemcm and sale of undmded téniant in common mtcrms inreal property..

Type of Business Organization ) e a . . ' eﬁm

O corporation ) 0 limited partnership, alrendy formed . E other(pleasc specify):

{1 business trust - " -7 {0 limited partnership, to be formed : - limited imhllltycompmy THOMSO
Actual or Estimated Date of Incorporation or Organization: | 1 | 2 | [0 |5 ] I:IActual _ Izll-:summd ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State: )

CN for Canada: FN for other foreign jurisdiction) DE ’
'GENERALNSTRUCI'IONS
. %oMusthb Alli issuers makmgmoﬂ'enngofwcumlum rellmoeonmexempuon mdaRe;uIanonDorSecuon‘(G), 17 CFR 230.501 etseq of
15 US.C. 774(6). o . Cy

WhenraFik Anotwcmustbcﬂednola:crﬂ:mlsdaysaﬁcrtheﬁmsalcofmmtnesmﬂnoﬁ‘cnn& Anoueetsdeanedﬁledwmurus
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received nthaladdlm
ahcrthedm.eonwhlchmsdm,onmedmnwasnmledbyUmwdSmesmglstﬂ'edorcemﬁedmmlloﬂmad&m

WhentoFik us. Seammmsxchmgemmmummsmnw Washington, D.C. 20849 .

Copies Required: Five (5) copics of this notice mustbcﬁled with the SEC, one of which must be manually sngned. Anynoplesnotmmuaﬂysm
mmlbephotoeopmofthemanuallys:gwdoopyorbwtypedorpnnwdsmnm.nu

- Information Required: A new filing must contain all mforrnmmrequwted Ammmnnwdmﬂymponthennmeofﬂnmuﬂof&nn&my -
changes thereto, the information requested in Part C, andanymatenal chmgesﬁ‘mnthemfommhonprewomlysupp]ledeﬁBAnndB PartEmdme .
A.ppcndlxneednotbcﬁbdwrmuncSEC '

Filing Fee: Therc is no federal filing fee.

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 mad:, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal]
accompany this form. 'I'hlsnouceshnllbeﬁledmﬂuappmpnmmmmdmecmmstmlaw 'I‘hcAppendmtomcnouecconsnmuputof
ﬂmnoucemdmuﬂbcomnpkmd. .

ATTENTION

Fil!ura to file notice In the apprﬁprlata states will not resu't In a loss of the federal exemption. Conversely, failuro to filethe ..
appropriate federal notice will not resutt in a loss of an avallable state exemption unless such exemption is predicated onthe - o
filing of a federal notice. A

SEC 1972 (6-02) " Persons who respond to the collection of information contained in this form are not " 1ofl6
required to respond unless the form displays a currently valid OMB control numbez.



-A. BASIC IDENTIFICATION DATA

2. Enterthe mfmmnnmmqtmtedfmﬂ:followmg:
= Each promoter of the issuer, if the msuethubemorgmumdmdlmﬂlcpastﬁveyws

Euchbemﬁcmlownerhavmgﬂwpuwummotdlsposc,ordlredﬂlevmeordlsposmonof, lo%ormmofaclassofqunymmuuoﬂhc
issuer;

e Ewhuecuuveofﬁeernnddmmofcmpmm:ssummdofomwmgemﬂmdmmmgmgpmumofpmhmmm.md
. Eachgmcrulnndmmagmgpamuofpmmshxpmm

ChockBox(ﬁ)ﬂmApply: Pmmota’ 'O Bencficial Owner - . ‘_DExecut.iveO.ﬂieel DDu'm DGenemiamilcl‘

Managing Partner * -
Full Name (Last name ﬁrst, if mdmdual)
Inland Real Estate Exchange Corpomuon
BusmorkwdemeAddlﬂs(NmnbermdSany,SmZmCode)
. 2901 Butterfield Road, Oak Brook, Tllinois 60523 -
Check Box(es) that Apply: X Promoter . [ Bencficial Owner O Executive Officer.” . [ Director . Eomalmdla :
 ~Full Name (Last name first, if individual) —
Olivet Church Exchange, L.L.C. )
Business or Residence Address (Number and Street, City, Smc,leCo(h)
. 2901 Butterfield Road, Oak Brook, Illinois 60523 . . .
" CheckBox(es)thtApply: ] Promoter (] Boncficial Owner [ Excoutive Officer () Director | [] General andic
Gujral, Brenda G.* ' ' ' '

Business or Residence Address (Numba and Street, Cny. Stne, Z:p Codc)
' 2901 Butterfield Road,OakBrook, Illinois 60523 S ) S
ClwckBox(u)thalApply' mem {0 Beneficial Owner . [ Executive Officer  [X) Director ['_'IGmcnlmdlor .

o FullNamc(Lnstnmneﬁut, |fmdmdml)
Goodwin, Daniel L.* C
" Business or Residence Address (Number end Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 L
Check Box(es) that Apply: ~ [J Promoter [ Beneficial Owner - [ Exccutive Officer - (0 Director [ General and/or

Foli Namme (Lest neme first, if individual) ‘ S
. Parks,RobertD.* - e
BmmmkwdcmeAdd:m(NtmbumdSMCny.Sm.leCode) Ca e

2901 Butterfield Road, Oak Brook, Illinois 60523 = . - T ) .
Check Box(es) that Apply: [ Promoter' - [] Beneficial Owner ~  [J Executive Officer {2 Director DGenemllndlor :

FullNunc(La.stnmmﬁmifindiviM )
Matlin, Roberta S. ¢

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

* These mdmduals are exccutive oﬂ‘iccrs or directors of Inland Real Estate Exchange Corponmon. the sole member of Olivet Chun:h Exchange,
L.L.C,, the sole member of the Issuer.

{Use blank sheet. of copy and use additional copies of this shect. aS necessary.)
20f16



A B'A'SIC IDENTIFICATIONDATA

2 Enter the information requested for: the following: .
. Eachpmmotuofmeasm.lfdmusuuhasbemmwudmthmﬂrpmﬁvem
- Ead;bmcﬁcmlomhavmgﬂnpowuwvaeotdlspmordmttwmordlsposmmof,lm«mofac!assofequnymmmsofdn
issuer;
. Ead;exemhvcoﬂ'manddlmwofeorpomenssummdofoorporategmcrnlmdmmagmgpumufpmmhpm.md
. Eadlgeneralmdmmagmgparmaofpmmhlplsm . o o

wakBox(cs)lhatApply' []Promoter_ [ Beneficial Owner Emomca Enm DGmemldea'

FullName(l..as(nameﬁrst.lfdeldual)

DelRosso, Patricia-A, ¢ ) .
Business or Residence Address(NmnbermdStreet.Cny, Stm-., ZipCode)
2901 Butterfield Road, Oak Brook, Tiinois 60523 . - .
Check Box(es) that Apply: ~ [ Promaoter DBencﬂcwlOww EExeclmveOiﬁcu []Duuclnl' DGmem!andIa'

' Pull Name (Last name first, if individual)
Wang, Cathy Z. . .
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or dxreclors of Inland Real Estan: Exchange Corporanon, the sole member of Olivet Church Exchange,
- LLC, ﬂaesolemembaofthclm.\er

(Use blankshect, or copy and use additional oupm of this sheet. as neomy)
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'B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredlted investors in this offering? roeesseeetrenemsesersrstte . O =
Answer also in Appcndlx, Column 2, if filing under ULOE
2. What is the mlmmum mvestment thait will be aoccpted from any mdnv:dual? ‘ s _. 355 01‘30‘
Yes-  No
3. M the oﬁ'ermg penmt joint ownershlp of a single umt? P ' -
4. Enter the information requested for each person who has becn or w1]l be pald or glven, dnectly or mdu'eetly any
- commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesinthe
offering. If a person 1o 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) ‘
Inland Real Estate Exchange Corpomtlon . - :
Business or Residence Address (Number and Street, City, State, Zip Code) -
2901 Butterfield Road, Oak Brook, Illmons 60523
Name of Associated Bmker or Dealer _ -
States in Which Person Listed Has Solicited or Intends to Sohcn Purchnsers
{Check “All Smu or check mdmdual States) O an Swtqs
‘[AL] [AK)  (Az1  AR] (D [cO] [CTI" [DE [DC]  (FL] [GA] " [H] ~ [ID]
M ™) pAl  KS KXYl LA ME] [MD] [MA] (M) MN].  (MS]T [MO]
MT] [NE] (NV] [NH] [N]] [NM] [NY] - [NC} - [ND] - [OH] [OK] [OR}] {PA].
[RI] {8C} (SD] [TN] " [TX} [UT] VTI VAl [WA] [WV] [WI) WY} [PR]
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 States) — ; _ ' O All States
[AL]  [AK] [AZ] [AR]. [CA] [cO] [CTI {DE} [OC] [FL)  (GA] (M) (D]
L} [IN] f1A] [KS] [KY] {LA] ME] MD]- [MA] [MI] MN] - [MS]  [MO]
MI] [NE] [NV)] [NH] [N [NM [NY] [N D] [oH] (oK1 (R (PAl
1R1] [SC]- [sD} - [TN] (TX] _(UT] - [VT] ([VA] wv] [wn  [WY] [PR]
Full Name (Last name first, if individual) e
Ellison, Jack -
Business or Residence Address {(Number and Street, City, State, Z.:p Code)

_ 500 S. Palm Canyon Drive, Suite 204, Palm Springs, CA 92264

Name of Associated Broker or Dealer . . -~
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs '

i (Check “All Staus or check individual States) . [ Al States
(ALl (AK] [AZ] [(AR] (M0 [cO] [CTl - [PEl [C] [FL.  (GA] [H] (D]
[IL] ON] [1A} [KS] KY] - [LA]. [ME] [MD]- [MA] [MI] MN] MS] MO]
IMT] - [NE] NV]  [NH]  [N]] (NM] | [NY] [NC] [NDJ [OH] [OK] [OR]  [PA]

(RI) (51 [sb] [N (X} QT [VI] VAl [WAl  WY] W)

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

40f16
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B. INFORMATION ABOUT OFFERING

{RY] Q) (SD]  (TN] (X1 [Tl . [VT] © '[VA] (WAl [Wv]. [WI

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

50f16

. : © o Yes No
1. Has the issuer sold, or does the i issuer intend to sell, to non-accrcdltcd investors in this offermg? I =
swcr also in Appcndlx. Column 2, if filing 1 under ULOE. -
" 2. Whatis the minimum investment that w:ll be acccpted ﬁ'om any mdmdual? . $ 355 080
" l : Yes No
3. Doesthe oﬁ'ermg pmrut Joint owncrshlp ofa smglc umt? & a -
4, Enter the mformauon requested for each pcrsou who has been or will be paid or given, du'ectly or mdlrectly any
cornmission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 mdmdml) ' :
Goldsteln, Les ' -
Businéss or Residence Address (Number and SIIeet, City, State, pr Code)
B 350 S. Northwest HWY, Suite 104 Park Ridge, IL 60068
Name of Associated Broker or Dealer
Sigma Financial Corporation : S
" States in Which Person Listed Has Solicited or lntends to Solicit Pm'chasas ' e s
. (Check “All States™ or check individual States).., _ ives ] Al States -
“[AL]  [AK] [AZ] [AR] . [CA] - [CO]. .[CT} ~{DE]: [DC] - [FLl - {GA}  {H] . {D] -
M N pAl  KS]  KY] [LA]  [ME] . {MD)  [MA] M . [MN] (Ml " [MO]
MT] [NE] [NVl ° [NH) [N,  [NM] © [NY] (NC] .[ND] - [OH] - - [OK}  [OR] . -[PA] -
C-RIL-[SCH [SD] C[TN] - {TX]  [UT) - [VT] - [VA]  [WA]- - [WV] [WI]©" [WY] .. [PR]
* . Full Name (Last name first, if mdmdual) '
Meredith, Don
Business or Residence Address (Number and Street, City, State, Zip Code) -
1120 E Long Lake Road Suite 250 Troy, MI 48085 -
" " Name of Associated Broker or Dealer g X
- -Professional Asset Management . -
States in Which Person Listed Has Solicited or lntcnds to SollcltPurchascrs - o
. (Check “All States” or check individual States) _ R ernniossossraseeens .. [ Al States
(AL} [AK] [AZ] - (aAR] (D [CO} . [CTl [DE} .[DC] [FL} [GA] [H} - (D]
(L] N} (4] [KS) KY] [A] [ME]  [MD] - [MA} [M] - [MN] ° [MS] ’[MOI'
MT]. [NE] [NV] [NH] - [N]] [NM] [NY] [NC]° |[ND} [OH] - [CK]" [OR] [PA] .
R . [sC}- - -[SD}. [IN] - .[TX] * -[UT] fvT)- '[V_A]- —-[WA] " [wv] (W [WY] - [PR] -
Full Name (Last name first, if individual) B
Hershey, Terry
Business or Residence Address (Number and Suea, Clty, State, Zip Code)
809 Center AVE, Payeﬁe 1D 83661
" Name of Associated Broker or Dealer
Pro Equities
States in Which Person Listed Has Sollclted or Intends to Solicit Purchasers T
(Check “All States” or. check individual States) : : O All States:
[AL] [AK] [AZ) (AR] [CA]- [cO] [cT) - [DE)° [@c] (FL1” (6A) [N (-
L] - [N 1Al [K§] [KY] [LA] ME] {MD] [MA] "M MN] (MS] © [MO]
MT] [NE} [NV] [NH]  [N]} [NM]  [NY] [NCJ° {ND) [OH] [OK]  [OR] . [PA]
- [WY] [PR)-




B. INFORMATION ABOUT OFFERING

_ o _ _ . - Yes No
1. Has the issuer sold, or does the issuer intend to sl to non-accredited investors in this oﬁ‘cring? ........ eevesseneerresens || [« I
Answer also in Appendlx. Column 2, if filing under ULOE.
2. What is the minimum investment thai will be aocepted from any individuat? ' e § 355,080°
: . Yes . No
3. Does the oﬁ'cnng pcmut _|omt ownership of a single umt? . . - asenie “H O -

4. Enter the information requcsted for each person who has been or w:ll be paid or given, directly or mduecﬂy 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)
Smallwood, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1161 Broad Street, Suite 312, Shrewsbury, NJ 07702

Name of Associated Broker or Dealcr
Multn-Fmancm] Securities

Staws in Which Person Listed Has Soticited or Intends to Sollclt Purchasers o T s T e
- (Check “All States” or check individual States)........ ; eeieeeseessunes - O All States -

AL} [AK] [AZ) [AR] - [CA] [CO} . (CT}. [DE]° [@Cl ° [FLI (GA] (M) ° (@]

Ml 0Nl  [Al - [KS]. KY] © [A] - ME]  MD] MA] M [MN] [MS} . [MO]

T, INE) - vl ) (D NM) NY]. CINC] {ND] © [OH]  [OK]  [OR]  [PA)

RO © ISC] (D]~ [N [P0 UM VT VAL WAl [WVDS [WIC - WYD PRI
Full Name (Last name first, if individual) ‘ S
~ Puplava, Daniel

Business or Residence Address (Number and Street, City, Staxc. Zip Codc)
4747 View Ridge Avenue, Suite 107, San Dlego CA 92123

. Name of Associated Broker or Dealer
AIG Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Sohc:t Purchasers

. [ALl  [AK) [AZ] f(AR]. (MDD {CO) [CTI -[DE] (DC) - [FL] [GA] [H] - .[ID]-
M) [N DAl (KS] [KY] ({LA] [ME] [MD] [MA] M ‘ [MN] [MS] : [MO]
MT INEl  INV] [NH] [Nl INM] [NY]  [NG] [ND]  [OH] [OK]  [OR] - [PA]
m] S BD- (N (D VI VA WAL W) WY R

Full Name (Last name first, if mdmdual)
Almond, Richard D.

Business or Residence Address (Number and Street, Cny, State, le Code)

4460 Kings Way, Suite 4, Chubbuck, ID 83202 .
Name of Associated Broker or Desler ’
Securities America Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers , ' N T .
(Check “All States™ or check individual States) - p— [ All States -

IAL] [AK] [AZ] [AR] [cA] ~[cO] {CT] - [DE] [DC] [FL) ' [GA] [H]  [ID)
m] [N [A] (XS] [KY] " [LA]. [ME] [MD]- ([MA]- M [MN] (MS] [MO]
MT] ~[NE] © [NV] [NH] [NJ] (NM] . [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R) (sc] - sp)  {rN- rx] (R VT [VA]  [WA] [WV] WD [WY] [PR]

|
|
|
|
|
. {Check “All States™ or check individual States)............... N— : iniasensanin DAI] States - -
|

* A smaller amount may be accepted by the conipany, in its sole discretion.’ . : o

L - 60f16
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B. INFORMATION ABOUT OFFERING

' .. Yes. . No.
1. Has the issuer sold, of does the i issuer intend to scll, to non-accredited investors in this oﬂ'cnng? I = I M-
: B Answcr also in Appendlx, Column 2,if ﬂlmg under ULOE. A _
2. What is the minimum investment that wﬂl be awcpted ﬁ'om any mdmdual? S . . .sA i 355 ogo*
. ' o Lo ) - ‘ : Yes No
3. Does the offering permit joint ownership of a smgle unit? . e e R a

4, Enter the information requested for each pcrson who has been or will be paid or given, directly or mdu'ectly any
commission or similar remuncration 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 mdmdual) :
Ward, Michael J.

Business or Residence Address (Number and Street, City, State, le Code)
24 Frederick Road, Ellicott City, MD 21043

Name of Associated Broker or Dealer
Lincoln Financial Advisors

' StattsmWhlchPersonL1stedHasSolncltedorlnmdstnSohcnPurchnsus S e i - S e
(Check “All Stam or check mleidual States) ; ; eirasenes i L] All States.

' [AL]  [AK] [AZ) - [AR] . [CA] -[CO] - [CT}  [DE] - [DC) - [FL] - [GA]l - [HI: - [ID}

(L. N [A]  KS) (KY) [I-A]_-[MEIA[-] MA] M) [MN) - [MS) . [MO)
Ml [NE}] [NV} [NH] [Nl [NM) - [NY] . [NC] [ND] ~[OH] " [OK] “[OR]  [PA] .

"R} [SC] [sD] - [TN] - (TX] LIV VAL WAl L DWVE O PR
" . Full Name (Last name first, if individual) ' : DN : i ERCE
“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 S E T -
{Check “All States” or check individual States)........ ; : ‘ rrirersensi S 3 All States

%A-IJ].' [AK]  [AZ]  [AR] [CA].-' [c0] . (cT] [DE] - [DC] - [FL}  [GA] [H) D] .

N . §a]-. [KS] _[KY] [LA]. [ME) (MD] - [MA}- [M)  [MK] .-MS) [MO]

MT] [NE) INV] - [NH]-- [N [NM]" [NY] ([NC] [ND] - [OH] [OK]" [OR] - [PA]

= [RI] [SC] - {SD]-- .{IN] - [TX]- [UT] * VR - _[VA] [WAl' - [WV] - [WI) -: [WY] - [PR] -
_ Full Name (Last name first, if individual) : S — -
Erenstein, Ellen .

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

12486 West Atlantic Blvd., Coral Springs, FL 33071
Name of Associated Broker or Dealer :
Investors Capital Corporation

* States in Which Person Listed Has Solicited or Intends to Solicit Purchasu's . . C : -
-(Check “All States” or check individual States) . eonees enions [ All States

[AL] {AK} [AZ)" [AR] [CA)- [co] . [cT' [DE]" [@c] (b - [GA] . (HI {ID}- -
[m . MmN [1A] [Ks] [KY]. [A} [ME] [MD] [MA] [MI} [MN] M5 [MO]
IMT] - [NE] [NV] [NH] [N]] (NM] [NY] "[NC)© [ND] [OH)  [OK]  [OR}].. [PA]

R  {sC] [sD} [N} [TX] [UT] . [VT] . [VA] . [WA] [WV] [WI] ~ ([WY] [PR]-

* A smaller amount may be accepted by the compan.y, in its sole discretion. -~ .. . B
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_B. INFORMATION ABOUT OFFERING

1', Has the issuer sold,‘ or does the issuer intend to seil to non-nocfédited investors in this oﬁ'ering? ersvrvnsrersemsanarpanarans O &
Answer also in Appendxx, Column 2, if filing under ULOE.

2. What is the minimum lnvestment that will be acocpwd from any individuat? . icomuenren.s . S 355.080°

3, Does the oﬂ'cnng pcrmn joint ownership of a single unit? o ; _ - 0

4. Enter t.he information requested for each person who has: been or wnll be paid or given, directly or mdlrectly 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 mdmdua.l) ' : )
Flanagan, Jan

_ Business or Residence Address (Number and Street, Clty. State. le Code)

1415 Grand Avenue, West Des Moines, 1A 50246
Name of Associated Broker or Dealer ) -
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Sohcn Purchasu's

(Check “All States” or check individual States) - e oot e, [ All States .~ =~ . -

. {AL]  [AK] [AZ]" [AR] -[CA] - [€O] . {CT] (DE]J~ [DC] - ({FL] - .'[GA} - {HN ~. (DD} -
Jm) N M KS] . [KY] (LAl [ME). MD] [MA] (M} [MN]. [MS] [MO]’
[MT] . [NE} [NV] [NH] [N INM] [NY] - [NC] | [ND] - {OH].. [OK] [OR] _ [PA]
RN {sC] (SD] - [TN] [FX])° [UT} [VT] . [VA]. [WA].. (WV] [WI) “[WYI [PRY

Full Name (Last name ﬁrst, if individual) -
Heshelow, Kathy

Business or Residence Address (Number and Street. City, Staxc, le Code)
1821 56® Avenue, Greeley, CO 80631 .

""Naine of Associated Broker or Dealer
CapWest Securities, Inc.

. States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasels e . :
.(Check “All States™ or check individual StALES)..ov/cvsivviesuos — B— [ All States

[AL) - [AK]" ‘[AZ) [AR]" [CA] [CO] " [CI] ‘[E) [@C -FL] (W M (D]
fit] ~ M)  -pA], - [KS] [KY] [LA) [ME] -[MD] -[MA] (M [MN] [MS] [MO]
(MT) [NE] [NV [NH] [N [NM]  [NY] [NC] [ND} [OH] [OK]  [OR] = [PA)
(R [SC]  (SD]°  [MN}- [TX} ~(UT]  [VT] '~ [VA] [WA] "(WV] .[w = [WY] [PR]

““Full Name (Last name first, if individual)
Kuhn, Nathan

Business or Residence Address (Number and Street, City, State, le Code)
423 Elm St. Ste. 5C, Deerfield, IL 60015

""" Name of Associated Broker or Dealer
Investacorp., Inc.

States in Which Person Listed Has Solicited or Intends to Sohcu Purchaser; ‘ L . P
(Check “All States” or check individual States) _ [ Al States .

AL} " [AK]. - [AZ]" [AR] C[CA] .[CO] [CT] [DE] [DC}] [FL]" ([GA] [H]] mj
Hm o™ . [ [KS] [KY} [LA] [ME] [MD] [MA] (M [MN] [MS]" [MO]
MI] [NE] [NV] [NH] [N]] M) [(NY]  [NC]  [ND]  [OH]  [OK]  [OR}  [PA)
R [sC] [SD] [IN] [TX] . [UT] (VT]  [VA] [WA] [wWV] [W]]  [WY]- (PR}

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

1. Has the issuer sold, or does the i issuer intend to sell, to non-aocredned investors in this oﬂ'enng? IR o IR -« R

Answcr also in Appcndlx, Column 2,if ﬁlmg under ULOE,

' 2. What is the minimum investment that wﬂl be acccpted from any mdmdual? s . - " §  -355080"

3. Docsthe offcnng permit jml'll ownership of a smgle \mit? , S cessvesiresssrssarsssresraesesressrse Q) a

4 Entcr the information requested for each pcrson who has been or will be paid or given, du'ectly or mdmly any
.commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with & 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 mdmdua.l) ' o
Anderson, Roger

. Business or Residence Address (Number and Street, City, Stale, Zip Code)
2000 W. Galena Blvd. Ste. 301, Aurora, IL 60506

Name of Associated Broker or Dealer
Waterstone Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - ] - et e
‘(Check “All States” or check individual States)... . ieresmerssienisiehainnras censeimimnsnisninnenns 3 Al States

AL [AK] . [AZ] [AR] [CA} [CO]° [CT] [PE) - {DC] - [FL} - [GA. I {D] -
M - N pA) [KS] O [KY] [LAL: [ME] . MD] [MA]..[MO. [MN] [MS]° MO} .. .

DM ME NV pe D DM Y N D) [OH)[0K) 0K A
B T T e I s O R A P B

Full Name (Last name first, if mdmdual)
: Kafka, Paul F.

Business or Residence Address (Number and Slmct. Clty, State, Zip Code)
19401 S. Vermont, Ste. K-100, ‘I‘orranoe, CA 90502

* Name of Associated Broker or Dealer
Crown Capital Securities, L.P.’

" States in Which Person Listed Has Solicited or Intcnds 0 Sohcxt Purchasers - - o e -
(Check “All States” or. check individual Ststu\ : . cussinsisssnenne L] All States

[AL] © [AK] * [AZ] - [AR) (@ [CO] ~ [CT] [DE] (DC] [FL] . [GA]." [HI) '[D)

] [N [gA)l. [KS]  KY]. {LA] - [ME] [MD] - (MA] [MI] [MN). [MS] - [MO] - -
MI] [NE] [NVl [NH © [N]).° [NM] [NY] [NC] [ND] [OH]. - [OK}] [OR] [PA]- -
RR).-. (SC]. [SD]  [TN] - [TX]) - UT T IVTI IVA) (WAL [WV] [WI) . [WY]  [PR]

" Full Name (Last name first, if individual) - -
Hsieh, Richard W. )

Business or Residence Address (Number and Street, City, State, Zip Code)
135 S. Mission Dr., San Gabriel, CA-91776

Name of Associated Broker or Dealer .
FFP Securities, Inc.

. States in Which Person Listed Has Solicited ¢ Intends to Solicit Purchasers

(Check “All States” or check individual States) : S O3 Al States -
2 [co] [CTl (DE] '[DC1 [FL} . [GA). [H] (D]

ALl  {AK] [AZ] (AR] (BB
M) ~ @N  [A}. [KS} _um LA] [ME] [MD] [MA]' M {MN] [MS] [MO]
[MI] [NEJ- [NV] [NH] [N - [NM] [NY] . [NC] [ND] _[OH] [OK] . {OR}  [PA].

[RD ~ [SC] (D) ([IN] [TX] C[UTL  [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

1. Has the issuer sold, 6r does the issuer intend to sell, to non-accredited investors in this offering? ........... rtarerasnee 0. A .
‘Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........o.vocrererererecres $ 355.080°

; . : S . ‘ . Yes. .- No
3. Does the offering permit joint ownership of a single UNIt?.........couweerrecsesneenns eeturee iRt 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)
Pitcher, David C. .
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 First Federal Plaza, Rochester, NY 14614 '
Name of Associated Broker or Dealer
1% Global Capital Corp. .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIES).....cc.cvsrsssrmsrssrssors S ESSOSIS S RO . _An Ststes
"[AL} {AK] [AZ] [AR]  [CA] -[CO] [CT] " -[DE] "{DC] [FL] . [GA] (HN  (ID]
(L] [N] . [IA] (KS] [KY] [LA] [ME] ([MD]" [MA) [MI) - [MN}" (MS] - [MO]
MT]" (NE] [NV] CINHL (7 v B - (NG [ND]  [OH]© [OK]  [OR]  [PA]
(R ©(SC] {SD]" [TN] “{TX] = [UT) [VT] . [VAI' [WA] [WV] "W} "~ [WY] [PR]

* Full Name (Last name first, if individual) ' ' AN :

* Business or Residence Address (Number and Street, City, State, Zip Code) - - Ce LTl

. Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check “All States” or check individual STAES).... ..o eererseserees. ereereeneeneraes ] All States -

[AL] [AK) [AZ) - [AR] [CA]  [CO}] ([CT] [DE] - .[DC] - {FL} - {GA].. [H] .[ID]
(L) . [N] [1A] [Ks] [KY] [LA] [ME] [MD] [MA] [MD] ° [MN] [MS] [MO]
[MT] [NE] [NVl [NH) - [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR]  [PA]
(R [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [wD]  [WY] - [PR]

* A smaller amount may be accepted by the company, in its sole discretion. -
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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 secmuw
oﬁ‘ered for exchange and already exchanged. : _ o -

Aggregate’ ' Amount Already

TypeofSecurity - _ . ... OffringPricc  ~ Sold
- Debt ' ST SIS S ¢
_'Equity erersssemsensmnrens e : " ' s - 0 s O
| 0O Common O Prefemed .
‘Convem’bleSeeunum(mcludmgwarranm) e e g tmises '_ . S o
Partnership Interests ........... N N L s 2
" Other (Specify Undivided fctionsl interests ‘mgglg«m ) s 10652400 . 3841351832 -
.7 Total . i $ 10552,400 s 8413,51832"

-Answer also in Appcnd.lx. Column 3, if ﬁlmg under ULOE.

2. Enter the number of accredited and non-accredited: investors who have purchased secuntles
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 “nonc™ or-“zero.”

VN Number DollarAmnunt o
: o ) . -InthorsofPurdmses
 Accredited INVESHOTS....cvcereene senssssmsannso o el 26 'S 841331832
Non-accredited Investors............. ‘ R $ w0
. Total (for filings under Rule 504 only) .. ) , S | -
AnsweralsomAppendlx.Colunm4 lfﬁlmgunderULOE e
3. If this filing is for an offering under Rule 504 or 505, enter the mformatwn requested fora.ll ) - L o P e
sccurities sold by the issuer, to date, in oﬁ'cnngs of the types indicated in the twelve (12)... AT ) o
months prior to the first sale of securities in this oﬂ'ermg. Classnfy securities by type hsted in ‘ :
Part C—Question ], - _ S '
s o S Typeof Dolla:Amount'
Type ofOffe'n.ng _ o . S : " Security Sold
Rule 505 : : e weeeemeenrseenan S— - s =
RegultiﬁohA I R — o _— s -
Rule 504 ....... e resseerione - oo e 8 e
| ol L _ T s -
4, a. Fumish 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 left of the estimate.
T;ansf‘er Agent's Fees ; Rs o
Printing and Engraving Costs... Bs o
" Legal Fees. R s 50,000
- Accounting Fees R s -0-
Engineering Fees . Bs o
Sales Commission (specify finders’ fees separately) B s 645,600
Other Expenses (identify) Marketing, Formation and other costs R-'s 172600
Total - 2s

858,200
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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- Qucetlon 1 -
and total expenses ﬁ.n'mshed in response to Part C — Question 4.2 This dlﬂ'ercnoe is the “adjusted -~ $9784200
gross proceeds to the issuer.” -_—

S. 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 set forth in response to Part C — Question 4.b above.

Paymentsto - -

Officers, ™ -Paymenrs' ’
Directors . To ’
7 & Affiliates .. Others
Salarics and fees R ' . B 5876051 R 578800
Puichase of real estate........... . ' - e 08 R 358432400
" Purchase, rental or leasing and mstallauon of max:hmcry and equlpmcnl ........................ O S: ~- Os
Construcuon orleasmgofplantbuxldmgs and facnlmes e s———— = . LI = . I
Acquisition of other businesses (including the value of secunncs involved.in tlus - g U
offering that may be used in exchange for the assets or securities of another issuer o o
" pursuant 1o 8 merger)........ : e 3 $ 08
Repayment of indebtedness reversiane: o Os ‘as
Working capital.......... . .0Os Os
* Other (specify): Q&0 Expenses, Acquisition Overhead, ClOSIng CostS.vmmeummcivmserre. 2 $ 121,949~ B s2m000 - -
* Column TotalS vmvereriison o o B $998000 (B $8786200°
“Total Payments Listed {column totals added) : N ' "' o E $ 9134,zoo '

D. FEDERAL SIGNATURE

“The issuer has duly caused this notice to be signed by the undersigned duly authorizéd person. If this notice is filed under Rule 505, 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 issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) - : . Slgnaturc Date
' { { ; f 0
Olivet Church 1031, L.L.C. /%aa. & Mx&r’ . L 24l G’
Name of Signer (Print or Type) . Tltle of Signer (Printor Type) : . - i
. ) ‘ ’ President, Inland Real Estate Exchange Corporauon, as the sole member of Ohvet
Patricia A, DelRosso ’ Church Exchange, L.L.C.; as the sole member of Olivet Church 1031, LL.C.
ATTENTION

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




E. STATE SIGNATURE

[

. Isany party described in 17 CFR 230. 262 prcsently subject to any of the disqualification provisions | Yes No
of such rule? _ O X

See Appendug Column 5, for state response.

. Tue undersigned i issuer hereby undertakes to fumsh to any state admnmstralor of any state in whlch this notloe is filed, a notice on.

Form D (17 CFR239500)atsuchnmsnsrcqun'edbystatelaw

. The undersigned issuer hereby undcrtakcs to furmsh to the state admmlsu'ators, upon wntten request, mformnnon fumnshed w the -

lssuer to offerecs.

. The undersigned issuer represents that the issuer is famnhar with thc eondmons tha: must bc sahsﬁed to be c.nutled to the Umform

Limited Offering Exemption (ULOE) of the staté in which this notice is filed and understands 1hat the i issuer claumng the avmla.blllty
of this exemption has the burdcn of cstabhshmg tha: these conditions have been satisfied.

"'The issuer has read this notification and knows the contents to be true and has duly causecl thns not:ce to be s1gned on its behalfby thc -

undersigned duly authorized person.

Issuer (Print or Type) ) Slgnamrc " Date - A .

Olivet Church 103, LL.C. . /% ﬂ mr Ry '

Name (Print or Type) . .- | Title (Print or Type) .
President, Inland Real Estate Exchangc Corporanon. as the sole memba' of Ohvet Chun:h :

Pam::laA. DclRosso T E Exchangc, L.L.C., as the sole member of Olivet Church 1031, L.L.C..

Instriction:

Print the name and title of the signing rcprcsenmuvc under his signature for the state portion of thls form. One copy of every notice on
Form D must be manually sugned Any copics not manually sngned must be photooopm of the manually mgned copy or bear typed or-
printed signatures. .
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APPENDIX

. : 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 granted)
(Part B-Item 1) | (Part C-Ttem 1) : (Part C-It== ) (Part E-ltem 1)
. . Number of Number of
‘ ‘ Accredited . Non-Accredited
State | Yes _No Investors Amount Investors . Amount Yes No
AL | O O O a
A | O a a . O
az| O | O o O
AR O o d ]
ca| O ® Undivided | 7 $3,069,628.09 - o+ -0 ®
fractional interests . ‘ ’ o '
" in real estate
) $10,652.400 .
Cco g | O - 0. 0
aloloo ol oo
|eef. O | O o | O
pc| O | 'O . S .o | o
FL| O | ® Undivided 2 $800,000 o o o ®
in real estate
$10,652,400 - - i
ca'l O ® . Undivided 1| 5355080 o . s O &
" fractional interests . : :
in real estate
A $10,652,400
= = I . o | o
b | O = Undivided 1| s409,090.01 e 0 O =
T | ool in . ‘
in real estate
_ $10,652.400 7
IL 0 21 Undivided 5 | $1,037255.14 -0- . 0 O =
fractional interests ' ' .
in real estate
" $10,652,400
IN g O O O
‘1A (] ® Undivided 1 $430,400 0 - - a =
fractional interests : ’
in real estate
$10,652 400
KsS I:I O 0 O
KY " O O 0|
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APPENDIX

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 granted)
(Part B-Item 1) | . (Part C-Item 1) L (Part C-Item 2) {Part E-Item 1)
' Number of - Number of ' '
: _ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No . .| ..
LA a O -a o
ME | O | O | o a
mMp | O 4 Undivided 2 $500,000 <- 20- O [
fractional interests 1 : ‘ ‘ e
in real estate
510,652,400
Mal O | O | o 0
mi| O| O =
MN [ O a o 0O
mMs| O | O B0 | o
Mo| O | O D | o0
M| 0| O olo.
Nl O | O =0 |- O
NV a O 0 O
N | D] D o-! o-
NI | O = Undivided 2 _ $438,019.19 - | @ O R .-
N fractional interests : ' )
in real estate
_ $10,652,400
NM a . e
NY [ O Undivided 1 ss1s000 | o | Y
: fractional interests
in real estate
_ $10,652,400°
NC O| O ' a O
ND O a O a -
OH (W) (] O O
ok | O | O o.| a
OR (] = Undivided 1 $171,000 0 .. e @] =
fractional interests .
in real estate
$10,652,400
PA B a a O
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APPENDIX

1 3 4 -
‘ : 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 granted)
(Part B-ltem 1) | {P2rt C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
. Accredited . Non-Accredited
State ch_ No Investors Amount Investors Amount Yes No
RI O a I O
sc| O | O o | O
sD a O -0 (B
™ O m O 0
™| O | O g:| O
ur | O | ® | undivided 2 $427,188.44 - o coe |0 | R
fractional interests : . o
in real estate .
— $10,652,400
vi| 0| DO o | O
vA| DO | 'O o
WA Undivided 1 $200,857.45 e o o
‘| fractional interests” o Co
in real estate
$10,652,400 _
wv| O O N = I =
wi | O d o d
wr| O | O 0 O
R [ O | O o | o
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