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UNITED STATES " ‘

RITIES AND EXCHANGE COMMISSION

d
Washington, D.C. 20549 .

'
'
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FORMD — /330 7dl

NOTICE OF SALE OF SECURITIES @ }
PURSUANT TO REGULATION D, f .
SECTION 4(6), AND/OR !
UNIFORM LIMITED OFFERING EXEMPTION ! —
. VUVUSOQD
Name of Oftering ((J check if this is an amendment and name has changed, and indicate change.) Limited Partnership Interests -
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 B Rule 506 O Secticn 4(6) O VULOE
Type of Filing: [ New Filing B Amendment ]
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer /aYy Vg 3)
Name of [ssuer (O check if this is an ame?fr%nt and name has changed, and indicate change.)
Silver Mountain Real Estate Fund I-Q, L.P,, Silver Mountain Real Estate Fund 1-A, L.P., and Silver Mountain Real Estate Fund I-T., L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number (including Area Code)
Skylight Office Tower, 1660 West 2™ Street, Suite 450, Clevetand, Ohio 44113 (216) 781-9090
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code}
(if different from Executive Offices)
Brief Description of Business
‘The issuers make investments in private equity institutional real estate funds through a common investment vehicle. PROC
Type of Business Organization s
[J corporation Bd limited parinership, already formed O other (please specify): J ED
O business trust O] limited partnership, to be formed . A~

Month Year

.4

1L
Actual or Estimated Date of Incorporation or Organization: | 0 ] 3 I I 0 I 5 ] .E ActuMN sttlmatcd
Jurisdiction of [ncorporation or Organization: (Enter two-letier 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 securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.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, Securnities 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 Reguired: 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This rotice shall be filed in the appropriate states in accordance with state law, The
Appetidix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

‘such exemption is predicated on the filing of a federal notice.

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

Persons wha respond to the collection of information contained in this form are not required to respond unless the form

displays a esirvently valed OMB controf number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [0 Director & General and/or
Managing Partner

Full Name (Last name first, if individual) Silver Mountain Management A/Q, LLC, General Partner of Silver Mountain
Real Estate Fund 1-Q, L.P. and Silver Mountain Real Estate Fund 1-A, L.P.

Business er-Residence Address (Number and Street, City, State, Zip Code)
Skylight Office Tower, 1660 West 2™ Street, Suite 450, Cleveland, Ohio 44113

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer O Director B General andfor

Managing Pariner
Full Name (Last name first, if individual) ‘
Silver Mountain Management T, LLC, General Partner of Silver Mountain Real Estate Fund I-T, L.P.

Business sr-Residence Address (Number and Street, City, State, Zip Code)
Skylight Office Tower, 1660 West 2™ Street, Suite 450, Cleveland, Ohio 44113

Check Box(es) that Apply: B Promoter - O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Fuil Name {Last name first, if individual)
NatCity Investments, Inc.

Business erRestdense Address (Number and Street, City, State, Zip Code)
3550 Lander Road, Pepper Pike, Ohio 44124

Check Box(es) that Apply: [ Promoter ﬁ Beneficial Owner [0 Executive Officer [J Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
The Townsend Group, Inc.

Business erResidence Address (Number and Street, City, State, Zip Code)
Skylight Office Tower, 1669 West 2" Street, Suite 450, Cleveland, Ohio 44113

Check Box(es) that Apply: [} Promoter [0 Beneficial Qwner Executive Officer [0 Director [0 General andfor
Managing Partner

Tim Swanson

Full Name (Last name first, if individual}

Business-erResidence Address (Numnber and Street, City, State, Zip Code)
The Eaton Center, 1111 Superior Avenue, Suite 250, Cleveland, Ohio 44114

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner Bd  Executive Officer [] Director [0 General and/or
) Managing Partner

Full Name (Last name first, if individual)
Kevin W. Lynch

Business-er-Residenee Address (Number and Street, City, State, Zip Code)
Skylight Office Tower, 1660 West 2 Street, Suite 450, Cleveland, Ohio 44113

Check Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
By
Answer also in Appendix, Column 2, if filing under ULOE. O
2. What is the minimum investment that will be accepted from any individual? § 25,000
Yes No
\ . . \ ) KX O
3. Does the offering permit joint ownership of a single unit?
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. Ifa
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 (3) 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)
NatCity Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Fast 9" Street, Cleveland, Ohio 44114
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check iNdividual SLAtESY .........o.cviooeeceeeeeeeere et ee e eeeeeeeae et ee e s sneseneenseanneneeneeneneene L] ALl StatES
OaL Ozax  Eaz Oar Oca Eco acr Ope - &Ebc EFrL XKca  [OHI 01D
(X171, EIN O1a Oxs EKY OLa OrE OMbp OmMa EIMI EIMN [Ms EmMo
Owmr Ove @&wv  OnH Ong @M ENY  ENC OnD Eod Dok Eor [Eea
Or1 (X1SC Osb ETn ETx Ogr Evr Ova Owa Owv Xlwr XIWY PR
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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL STALES) ....vieerieeeeeeeeeeee et e et ree st eem e ee e sresseses e bbaabe e e s b s bara b aeasshbsas b raasbsanssesanas O All States
OarL Oaxk Oaz OAR Oca Oco OcT ObE Obc OrF. Oca ORI O1p
Oir. On 0Oza Oks Oxy Ora OME OMp Oma OMI O OwMs Owmo
OMr DOwne Owv Owa Ong OOnM Ony Onc OnND OoH Ook Oor Opa
Orr Osc 0Osb OTnN Orx dut avr DOva Owa Owvy  OwI Owy O°pr
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate 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 exchange
offering, check this box [] 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
DIEBE L.ttt et Rk ek R R e b na R st na e e $ $
EQUILY vevievirvresresrmsrssassisrssresseassesrsssesssesssesrssesssssssssessssmassesenssesssessssmassesesssensrsssssenesesessseane $ $
O cCommon (O Preferred
Convertible Securities (including WarTants) .......ocooerirerre e s $ $
PartnErShip INTETESES. ...vevveecece e eeeeect e rrcmceence et rem s st emse bbbt st sa b $ 30,595,000 $ 30,595,000
Other (Specify $ $
Total.ce e $ 30,595,000 £ 30,595,000
Answer also in Appendix, Column 3, if filing under ULOE
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.”
Agpgregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIOTS ..o b ra s 60 $ 30,595,000
NOR-ACCTedited INVESEOIS ...oei e ieet et et e et e et e et rme st ree e e s esee e sreeseen $
Total (for filings under Rule 504 only} ...ooooe e $
Answer also in Appendix, Column 4, if filing under ULOE
If this 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.
. Typeof Dollar
Type of offering Security Amount Sold
RUIE 505 oot s s vt e s e et rem g s s e senean $
REGUIAHION A.ooeeeeeiieee ettt s e es s b s s e s e ersess s sbsb s en b sabinees $
Rule 504 3
TOMALL. ottt ettt s ea b et aaa b et n e b anes $ 0
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 left of the estimate.
TrANSTET ABETIE'S FEE oot st e e e ae e sas et s ane s s e e rassassa e et bearebee sresrmesbeasr seneranenrobsen sotn
Printing and Engraving Costs 5,060

LeAL FOS ittt e R RS R SRR R PR PR R bR e 110,000
ACCOUNTINE FOES -ttt e e e e en et eae £ et e e st e e st srt s e smem e e se e seeme st e besee sreabasieabesas
ENBINEETING FEES ..ottt ettt e e e e ee b e et et oaee st st e e et aat s e ane sme et e rme st emee st et s e e msatsreebesmeeenen
Sales Commissions (Specify finder’s fees separately} ..o 11,250
Other EXpenses (BAeNTIEYY vttt et e re e e s s e e sae s e ne s e s nene s e e sams e mmesnemee e e ramreane

TOtALL ittt ittt eee e sereb et ete e eneeesenaes e semse s ek bae s edebe s od bast e b ane s ox bad b e s edt ks e e ke e e ea kb naa kA Aa e AR AbAeeenhme e saatnesabaeeran

NOROORRKRO

126,250
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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 gross proceeds 10 the iSSUST. ...t rarsre e s ssse s er s ssenanas $30,468.750
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f 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,
Directots, & Payments to
Affiliates Others
SALAMES AN FEES «.eoveevereee e seervesveeressiesenssssesssseseesseeesensemsenremseseeeseseeseeseneseseeensteceresseceas K |s| eoo000 |75
PUITHASE OF FEAI ESIALE ...vvevveeeeveerrerecenaersssernensenseseesesseseessestssersssensesseserseesorasssesereassonnss O Is s
Purchase, rentai or leasing and installation of machinery and equipment.................ovvurven.. ] |s s
Construction or leasing of plant buildings and facilities...........ccccvevvvvvrvreeresrecrrnsrsiresrrerns | $ C1]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
DUISHANE 0 @ MEFLZET vttt esbersassensrsensreensrscassenensenscnsennsessnresorsreed LD | B 1]
Repayment 0f iNAEBEANESS ......ccooocvvrvvvveeniierercece e en e e e en e sesnsscssn ] L 3 C]s
WOTKING CAPIIAY oot e e ens s enss e s s esssssassssnessienesd L] | B 1s
Other {(Specify}investments in private equity institutional real estate funds through a [[J S | $1| 29,468,750
common investment vehicle and related eXpPenses.......ovvvveevveeeeieeevieeece s
COlUMN TOMAS <.ttt eem st sr e a s s nesse et enae st eseeesesnnesrenenne & L 1,000,000 £ | $1{ 29,468,750
Total Payments Listed (column totals 2dded)........cccoveveeeeeiicicre et s | 30,468,750 |

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 5035, 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.

[ssuer (Print or Type)

Silver Mountain Real Estate Fund [-Q), L.P.
Silver Mountain Real Estate Fund I-A, L.P.
Silver Mountain Real Estate Fund I-T, L.P.

Signature . Date

% LC———-" December __/__2_, 2006

Name of Signer (Print or Type)

Tim Swanson

Title of Signer (Print or Type)

Senior Vice President of Silver Mountain Management A/Q, LLC, Genera! Partner of Silver
Mountain Real Estate Fund [-Q, L.P. and Sitver Mountain Real Estate Fund I-A, L.P., and Senior
Vice President of Silver Mountain Management T, LL.C, Genera! Partner of Silver Mountain Real
Estate Fund I-T, L.P.

ATTENTION

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