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UNITED STATES ',
ITIES AND EXCHANGE COMMISSI(
Washington, D.C. 20549

- Tos0esed
FORMD /330 7L

NOTICE OF SALE OF SECURITIES

T

UNIFORM LIMITED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rules504 ] Rule 505 B Rule 506 [] Section 4(6) O uLoE
Type of Filing: [ New Filing BJ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer /g% I ,’)7}
—~, Name of lssuer ([0 check if this is an amendment and name has changed, and indicate change.}
\L) Silver Mountain Real Estate Fund 1-Q, L.P., $ilver Mountain Real Estate Fund I-A, L.P., and Silver Mountain Real Estate Fund I-T., L.P.
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number {including Area Code)
Skylight Office Tower, 1660 West 2™ Street, Suite 450, Cleveland, Ohio 44113 (216) 781-9090
’ Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Cade)
(if different from Executive Offices)
Bricf Description of Business
The issuers make investments in private equity institutional real estate funds through a common investment vehicle. P ~
Type of Business Organization ; VDE'SS
[0 corporation Bd limited partnership, already formed [0 other (please specify)J ED
£  business trust [0 limited partnership, to be formed A 19
Month Year ! TH ! 2@7
N Oms
Actua! or Estimated Date of Incorporation or Organization; I 0 I 3 I [ 0 | 5 | E Aclum Mstimatcd

Jurisdiction of Incorporation or Organization: {Enter two-fetter U.S. Postat Service abbreviation for State;

CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federak:
Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation I 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 tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the [1.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 afler the date on which it is due, on the date il was mailed by United States registered
or certified mail to that address,

Where To File: U.5. Securities and Exchange Commissior, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Fjve (5 copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be photocopies of the manually
signed copy of 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 (he Appendix need not be filed with the SEC.

Fiting 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 Administraior in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a
precoadition ta the claim for the exemption, a fec in the proper amount shall accompany this form, This notice shall be filed i the appropriate states in accordance with state law. The
Appendix 1o 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 federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form
displays a surrently vakd OMB control number,




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;
e Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of

the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing panner of partnership issuers. .

Check Box(es) that Apply:

C] Promoter

[0 Beneficial Owner

(1 Executive Officer

] 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 I-Q, L.P. and Silver Mountain Real Estate Fund I-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

[J Beneficial Owner

[0 Executive Officer

(O Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Silver Mountain Management T, LLC, General Partner of Silver Mountain Real Estate Fund I-T, L.P.

Business or~-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

[0 Executive Officer

O Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
NatCity Investments, Inc.

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

Check Box(cs) that Apply:

£ Promoter

[0 Bencficial Owner

[0 Executive Officer

(] Director

General and/or
Managing Partner

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

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

Check Box(es) that Apply:

[0 Ppromoter

O Beneficial Owner & Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tim Swanson

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

Check Box(es) that Apply:

X] Promoter

0 Beneficial Owner

BJ Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kevin W, Lynch

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

Check Box{es) that Apply:

(] Promoter

] Beneficial Owner

[0 Cxecutive Officer

[0 Director

General and/or
Managing Partner

Full Name (T.ast 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
Answer also in Appendix, Column 2, if filing under ULOE. . D
2. What is the minimum investment that will be accepted from any individual? 5 25,000
Yes No
. . : ) . [ 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 (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)
NatCity Investments, inc.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1900 East 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 INIVIAEA] SEES) ....oooovoovooeeoeeeeee e eveeemeev e eeeeseessseesessensesssesnsssrssnsnemsssssssesnoeneeeeennea L) Al States
GaL Oaxk @®az Oar Oca  ®co  O¢r ObE Epc @Ern Eea [Odr  0Oip
HrL EITN Q1A Oxs EKy [ ME OMp OuMa EMr Evy Oms Emo
OmT OnE Env  Ond g Enn XNy &N anD EBcy MQork Eor Eea
OrI Esc [Osp  ETN ETX auT HvT Ova Owa Owv ©wi Eywy OPR
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 Selicited or Intends to Solicit Pufchascrs
{Check “All States” or check individual STAtES) ...........ocovveereviirrireere s essssssteeastsrsssssteesersaetessrstsee e L) Al States
Oar. 0Oax Oagz Oar Oca fco Oct ObE Ooc OrFr.  DQcea  OHT O1p
O Omn DO1a ks Oxy OLa OME Owmb Oma Owmr Ovn IS Omo
OMT  ONE O OwH Ong OnM Owy Onc Oup JoH CloK Ocr Opa
Orr Osc Osb O 0T Our OvTt Ova Owa Ouwv Owz Owy CPR
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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 iransaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

S . Agpregate Amount
Type of Security Offering Pricc Already Sotd
DIEDL ooooeeesvoeee e eesesessstesessseereseseeesesteba s s A e bbbt A b8 e r et sesnense et aren 5 3
) Common [ Preferred
Convertible Securities (INCIMding WAITAISY ..c.oiorriceee et ssss st s b $
PAMIELSIID TIEETESES. 11.curvuesseriee s secesenismaereeseriesse ot e st ersas st anesectommes s e s sesranenienacs $ 30,595,000 $ 30,595,000
Other (Specify ) T U TR UT YUY SUTUVROTAUTOIOt $ $
$ 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. Eater “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED FIVESLOTS oo ite it oottt e eeeeaes et sa oo et st anseaasnne 60 $ 30,595,000
NON-8CCTEAItEd INVESIOIS ....v.iiiiiirir e ees e e er s esse e neect e s rasre e s s n b anes 3
Total (for filings under Rule 504 0nly) ..o resinn
Answer also in Appendix, Column 4, if filing under ULOE
I this filing is for an offering wnder Rule 304 or 305, enter the information requested for all
sccurities 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 offering Typcpf Dollar
Security Amount Sold
RUIE 505 ettt ca st ev et et s s s s e s st e saate s sean s e s b e st bena e re e ries 5
REGUIALION Aot vre s et et e s s s e b et bttt e temesne h
RUIE S04 ettt e eene v et e st et e ae sttt st enersran et sn sttt e neaetens s
TOLRL .o e e b 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.
TrANSTEr AZENUS FEE oo ieeie et ese s s ere e st oae b sees et e e e st st e et st easat st rmessesens
Printing and Engraving Costs 5,000
—_—
LAl F oS ittt ittt et et et e et et st et aa e aee s et e b oA e £ et e et et et e ee et een et s e e srn et eemneere e 110,000
Accounting Fees ......oomiicriii e
B ZINIECTIIE FEES 1ttt ettt et me et eneca e e e s ee et eeee et ee e e e e s e eee oot ee et oot
Sales Commissions (Specify fiNder’s fees SEPATAIEIY Hu..c..ov.enevcriiee e en et st st e et eee e eee s eess et eresssrans 11,250
Other Expenses (Identify) ..ot
TOMAL. ..ottt et st enee s e 126,250
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part (}
Question | and total expenses furnished in response to Part C-Question 4.a. This differcnce is
the “adjusted gross proceeds 10 the 1S8uer.” e $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. If the amount for any purpese 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,
Directors. & Payments to
Affiliates Others
T 1]12@ $1 1000000 [O1]s
Purchase of t2al €SIALE L.....ivivicevieeet et et 1 1% s
Purchase, rental or leasing and installation of machinery and equipment.........ooccooooiovnni IR E 1ls
Construction or leasing of plant buildings and facilities.........c.coooon i | % 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
PUESUAIE (0 & TETEET «.e.o...ov...coverrsenrarsascsssnssassssascrsssenssansassssomssssssasssarssersssmssassasssrsrasssesasss L] $ 0]s
Repayment of indebtedness | 5 13
WOrking Capital .o oo ]| B Clis
Qther (Specify)investments in private equity institutional real estate funds through a |1 | € $1 20,468,750
common investment vehicle and related EXPENSEs. ..o vvviveiioeeriecesieiee et eeeaas
COIUITI TOPAIS .oeeeeitiieee et eeee s s et ee i e emaeeteaesetseaes st me st omeessntsaeasam taeeentearatsats sesmssrnnssssnmmseanns =X ] 1,000,000 E $| 29,468,750

Total Payments Lisied {coiumn totals added).........ccceeeenenennen

s ) 30468750 |

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (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

5&-——’:-’
M LC.—-—’ December / 3 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, General Partner of Silver
Mountain Real Estate Fund 1-Q, L.P. and Silver Mountain Real Estate Fund [-A, L.P., and Senior

Vice President of Silver Mountain Management T, LLC, General 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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