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IFORM LIMITED OFFERING EXEMPTIO}\I o ] ) | | - i
fiment and name has changed, and iﬁdiqalc change.) l
fic. { Offering of Common Stock .
Filing Under (Check box(es) that appl O Rule 504 O Rule 505 B Rute 506 O Section 4(6) 0O ULOE
Type of Filing; = New Flhng O Amendment

A. BASIC IDENTIFICATION DATA

P
1
1
b

B

1. Enter the information requiested about the issyer

}

Name of [ssuer (] cll{cck if this is an amendment and name has changed, and indicate change.)
Behringer Harvard Multifami]y REIT 1, §nc,

-

Address of Executive Offices

(Number and Street, City, State, Zip Code)
15601 Dallas Parkway, Suite 600, Addison, TX 75001 :

Telephone

Number (Including Area Code)

866-655-3600 ;

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone

(if different from Executive Offices)

Number {Including Area Code)

Brief Description of Business
! X

Real es:tate investment trust.

i

Type of Business Organization
‘ corporation ‘ O limited parmership, already formed
O business trust - [ limited partnership, to be formed |

O Other (please specify)

KiDECZB 2008

[ " Month Year

Actual or Esumated Date of Incorporatlon or Organization: | 0 I 8 | I 0 [ 6
' Bd Actual

Jurisdiction of Incorporation or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State:
i 1 ‘ CN for Canada; FN for other foreign jurisdiction}

[M[D]

O Estimated .

=T HOMSON

FINANCIA]

4
'

GENERAL INSTRUCTIONS

Federal:

|
WﬁnMuﬂ‘ Frle All issuers making an oﬂ”:nng of securities in reliance on an exemptian under Regulation D or Semon 4(6), 17CFR 230501 et seq or 15USC, 77d[6)

When Tu Fife: A notice must be filed” nn Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and E.xchange Commusnon (SEC) on the earlier of the date it is received by
the SEC a1 the address given below ur |frm:wud at that address after the date on which it is due, on the date it was mailed by United States registered or certified mait to) that address.

Where i ch U.S. Securities rnd Exchange Cammission, 450 Fifth Street, N.W., Washingtan, D.C. 20549.

Copies Reqm.rrd Five (5) copies of 1hu notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photo

mpiu:nfthe manually signed copy or beas typed or printed signatures.

Information Required: A new filing must consain nII information requested. Amendments need only report the mame of the issuer and offering, any changes thereto, thc fi ion

she information prewously supphied i :n Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing i-_ee_. There is no federal ﬁlmg fe_e‘

State: . fl

This rotice shall be used to indicate reliance on the Uriform Limited Offering Exemptica (ULOE) for sales of securities in those states that have adopted ULOE
separale notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of s fecava prccond
accompany shis form. This notice shall be filed in the nppropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice &

‘ : ATTENTION

3 d in Pan C, and any material changes from

I
and thal have edopted this form. 1ssuers neiymg an ULOE must file a

ition 1.u the clim for the exernption, a feo in the proper amount shall
nd must be completed

ﬁlmg of a federal not:ce.

Faiture to file notice m the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the approprlate federal notice will not result in-a loss of an available state exemptlon unless such exemption is predicated on the

SEC 1972 (5-05) :; Persons who respond (o the collection of information contained in this form
are not required to respond unless the form displays's currently valid OMB
~ controf number, .

'
' . |
.
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TRELT

o Ak i R i 3FAT BASIC IDENTIFICATION DATAL

1 '

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years; !
. Each bcnel'ctal 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 excculwe offi icer and director of carporate issuers and of corporate general and managing parmcrs' of parmershlp issuers; and
. Each gencral and managmg partner of parinership issuers. |

Check Box{es) that Apply: | 0 Promoter & Beneficial Owner 0O Executive Officer O Director O General and/or
' ‘ l Managing Partoer

Full Name (Last name first, if individual)
Behriniger Harvard Holdings, LLC _ .
Business or Residence Address (Number and Street, City, State, Zip Code)

15601 Daltas Parkway, Suite 600, Addison, TX 75001 I .
Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer (& Director , [ General end/or |
' ’ = i Managing Partner :

Full Nfu‘nc (L.ast name first, if individual) . |
Behringer, Robert M, . . ; A ! ;
Business or Residence Address (Numbcr and Street, City, State, Zip Code) v

15601 Dallas Parkway, Sliitc 600, Addison, TX 75001 l
Check Box(es) that Apply:u O-Promoter O Beneficial Owner B Executive Officer K Director . (1 General and/or

Managing Partner ‘

Full Name (Last name ﬁrsl if individual)

Aisner, Robert 8.
Business or Residence Addrcss (Number and Street, City, State, Zip Code)

|
E
15601 Dallas Parkway, Sultc 600, Addison, TX 75001 [
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Dlrcctor D General and/or
: | ) Managing Partner .
Fult Name (Last name first, if individual) |
Alfieri, Mark T,
Business or Residence Addrcss (Number and Street, City, State, Zip Code) )
.
15601 Dallas Parkway, Shite 600, Addison, TX_7500] [
Check Box(es) that Apply:: O Promoter 0 Beneficial Owner ' & Executive Officer - a 1|)1reclor O Generat andfor

Managing Partner

Full Name {Last name first, if individual)

Reihsen, 111, Gerald J.  * ' . .
Business or Residence Address (Number and Street, City, State, Zip Code) '

15601 Dallas Parkway, Stite 600, Addison, TX 75001 :
Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer O Director 0O General and/or
: ‘ |- : Managing Partner

Full Name {Last name ﬁrs}, if individual)
Bresky, Gary S. i‘
Business or Residence Addrcss {Number and Street, Clty State, Zip Code)

15601 Dallas Parkway, Sulte 600, Addison, TX 75001
Check Box(es) that Apply: B Promoter 01 Beneficial Owner IZ] Executive Officer O Il)ircélur ' O General and/or

H : . Managing Partner
Full Name {Last name ﬁrs}, if individual) J

Mattox, M. Jason
Business or Residence Aderss (Numbcr and Street, City, State, Zip Code) ' i
15601 Dallas Parkway, Suitc 600, Addison, TX 75001
Check Box(es) that Apply; O Promoter 0O Beneficial Owner I Executive Officer X Director | 0O General and/or

i ' Managing Partner

Full Name (Last name first, if individual) . !

ii
Patton, E. Alan » F :
BuSil;'IESS or Residence Address {Number and Street, City, State, Zip Code}) ]

15601 Dallas Parkway, Suite 600, Addison, TX 75001
! ' (Use blank sheet, or copy and use additiona] copies of this sheet, as necessary )
2A0f8
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2. Enter the information requested for the following:
*  Each proméiter of the issuer, if the issuer has been organized within the past five years; :
»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or n‘!lore of a class of equity securities of the issuer;
A
. Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing parmer of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
: f Managing Partner .
Full Namc (Last name first, if individual) .
Bowlcr,_B_ger D,
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
15601 Dallas Parkway, Sulte 600, Addison, TX_75001
Check Box(es) that Apply: : [ Promoter EF Beneficial Owner 0 Executive Officer & Director O Generat and/or
' | Managing Partner
Full Name (Last name first, if individual)
Abbasi, Sami 8. - .
Business or Residence Addrcss (Number and Street, City, State, Zip Code) '
15601 Dallas Parkway, Sulte 600, Addison, TX 75001 .
Check Box(es) that Apply: © {1 Promoter O Beneficial Owner O Executive Officer O Director O General andfor
# | Managing Partrier
Full Name (Last name first, iflindividual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: * O Promoter O Beneficial Owner O Executive Officer O Director D General andfor
. ! Managing Partner
Full Name (Last name first, 1f individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: . {J Promoter [ Beneficial Owner 0O Executive Officer O Director 3 General and/or
/ [ Managing Partner
Full Name (Last name first, if;individual)
Business or Residence Addres:'s (Number and Sireet, City, Siate, Zip Code)
Check Box(es) that Apply: © [ Promoter O Beneficial Owner 0O Executive Officer O Director 3 General and/or
: ' | Managing Pariner
Full Name (Last name first, if individual) .
Business or Residence Addrcs’_’s (Numbler and Street, City, State, Zip Code)
Check Box(es) that Apply: . (O Promoter O Beneficial Owner 0O Executive Officer O Director [ General andfor
‘ { Managing Partner
Full Nante (Last name first, if individual)
Business or Residence Addres}ls {Number and Street, City, State, Zip Code)
Check Box(es} that Apply: ',. O Prcsl;noter O Beneficial Owner O E-xecutive Officer (m] Dirécmr; O General andfor
| Managing Pariner
Fult Name (Last name first, iflixndividual)
Business or Residence Address {(Number and Street, City, State, Zip Cods)
) (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' 2Bof§
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ST W A T s SR T T BE INFORMATION ABOUT/OFFERING Y, & 54500 =0 30y’ f- v G 7% T 7
‘ [ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........lv i, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIAUAL? ... e s esssessenesesesssecesss $.50,000"
l Yes No
3. Does the offering permit joint ownership of a single unit?. ... e, . g
Enter the information required for each person who has been or will be paid or given, directly or mdlreclly. any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offcrmg 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. 1f 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) !
Behringer Securities LP l
Business or Residence Address (Number and Street, City, State, Zip Code) !
I
15601 Dallas Parkway, Suite 600, Addison, TX 75001 |
Name of Associated Broker or Dealer i
; |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check "All States” or check individual States) J@ All States
[AL] {AK] i [AZ] [AR] [CA] (CO) (€Tl [DE] (DC] ’ [FL] IGA] tHil [1D]
(1L] [Nl | [lA] {KS] KY] iLA] [ME] (MD] (MA] {(MI] [MN] (MS) (MO}
MT] [NE} @ [NV] {NH] (NJ] (NM] [NY] [NC] {ND] | [OH] IOK] [OR] [PA]
[R1] (81 1 [5D] fTN] [TX] [uT] v1] fvA] {WA] | (Wv] WI) iwY] PR}

Full Name (Last name first, if individual} {

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

Name of Asscciated Broker or Dealer

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

{Check "All States” or check INdIVIAUAl STAIEEY ... e ras s s e e T s e L AlLSt21ES
[AL] [AK] * [AZ) (AR] [CA} [col (€T} [DE] (xC) l [FL] 1GA] [HI) 11D)
[1L] [IN] {1A] [K3] KY] {LA] [ME] [MD] [MA] [M] [MN] IMS] MO]
MT) [NE} + [NV] [NH] [N)] [NM] [NY} [(NC] [ND] [OH] ICK] [CR] [PA]

[R]]) [5C] [SD] [TN] TX] fuT] v1i [VA] [WA] {Wv] w1 [Wy] PR}

i

Full Name (Last name first, if individual) l

|

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

Name of Associated Broker or Dealer 1‘

Slaleg in Which Person Listed Has Solicited or Intends 1o Soticit Purchasers I'

{Check "All States™ or check INGIVIAUAL STBIES) ...vvvivireinisiriimiimirs s st s s sesamt et smteas s et ses s sasesssasemsecssssase hssassgaresssnesseesmssmssessssmscrsesssecseesoscnsersencsecss L1 All S1BES

[AL] [AK] - [AZ] {AR] [CA] [CO) CT] [DE) [DC] [FL] [GA] [HI} (D]
fIL] [N} [1A] [KS] [KY] [LA] [ME] MD] [MA] | iMi) [MN] [MS] [MOj
MT] [NE] [NV] [NH] [NJ) {NM] {NY] [NC) [ND] | [CH]) {OK} [OR] PA]

[Ri] 8] . (5D] (TN] TX] [UT] vt [VA] [WA1| [wv] w1 [wy) [FR]

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

{1) Subject to the Issuer's right to accept smaller subscriptions or require an increased minimum purchase amount in the discretion of the Issuer’s advisor.

Jof8 |
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" 7). . -C:OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS - .- x ~"~7 ' %Y

1. Enter the aggregate oﬂ"crmg prlce of securmes included in this offering and the total amount already
sold. Enter "0" il 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 alncady

exchanged. ‘ 1
Aggregate Amount Already
Type of Security Offering Price Sold
hY $
$.600,000,000% S0
Common O Preferred
Convertible Securities (including Warrants)...........cooocvimner e e e b L3
Partnership Intérests ............ e reare e AR R |$ ‘ L3
Other (Specify ). . |$ $
TOMA] cvoreersrensasems s s sses s s ss st s s s ss s s s sss s parnens et $.600,000.000% s -
Answer also i,n Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in thls
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, md]cate
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

Accredited lnv;:slors .............. -0- s -0-
Non-accredited Investors....... ! -0- s A)-
. Total (for filings under RUle 504 0N1Y) ..ot ecsre s ess s esre s rssssrnees L NA $ NiA

Answer al;so in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o 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
RuUlE 505.....coiiirirnicncrnsnssneoneosesnenens ! NIA $ N/A
Regulation A ................................................................... N/A, $ N/A
Rule 504........, E RO N/A $____NA
Total... N/A b3 NiA
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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an cstlmate and check the box to the lefi of the estimate.
TEANSTET ABENS FEES L.vvvvvvvvereeeeememsrrssasssssssssssssssssssssssssssessssssssssssssssssssssssssmssssmsssssssssssssssssssssssssssss b sssssessssssssssesssss o s
Printing and Engraving Costs.. a 3
Legal FEES v vrevesssenesessesnsesssseseeessessssesssessseesssssessssssesessssssssssesssssssessssesmessssssssssessssseeessssboreesssseeeenessseeenesenes 01 3
Accounting SO ST 1 B
Engineering Fees ................... o 3
Sales Commissions (specify finders' fees SCPArAElY ).........coovvvveweurevemmmmmmmmcerereseeeeenesensienermsssreeeronnd [ B $57,000,0007
Other Expenses (identify)_Organization and offering expenses'” l $_9,000,000
TOUAD s cooevvveevreeererseeeseseseesss s sesssseeess s sssss s et $66.000,000

(2) The offering will termmale on the date the Issuer accepts subscriptions with an aggregate purchase price cxcccdm;, 3 $400,000.000, although the Issuer
reserves the right to increase the size of the offering up to approximately $600,000,000. |

(3} Includes sales commissions equal to 7% of the apgregate gross offering, which may be decreased under ccrtaln circumstances, and a dealer manager lee
equal to 2.5% of aggregate gross offering proceeds, payable to Behringer Securities LP, an affiliate of the Issuer’s advisor.

(4) Includes, but not limited to, accounting and escrow fees, printing, advertising and marketing expenses, and other accountable offering expenses. Any
amount of organization and offering expenses exceeding 1.5% of the gross offering proceeds will be paid by the [ssuer” s advisor, or an affiliate of the Issuer's
advisor, and not reimbursed by the Issuer.

. i
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S CYOFFERING PRICEINUMBER GFINVESTORS; EXPENSESTAND USE Ol'gPRO(,EEDS

b. Enter the difference between the aggregate offering price given in response to Pant C -
Question 1 and total expenses furnished i in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUEL." ........c.ceieinniincisesiie st L.

| $_534,000,000
|
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, 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
; ) 'Dfficers,
i, Directors &
: i\ Affiliates Payments to
: H Others
Salaries and Fees Acquisition and AdviSory Fees.................ccvvvvovrvvvvvvvcorrns B® $13200000 = O s__
PUICHASE OF 1€l ESLALE 1v.ovceverrrrservoresesorses e ssesres st setssses s sssssssssses s sessssnes 0 sl . B 5518400000
Purchase, rental= or leasing and installation of machinery and equipment o s i O 3
Construction of lease of plant buildings and facilities...........cc.c.occvriiinicncciinnnninnn, o s ! a s
Acquisition of other businesses (including the value of securities involved in this i
offering that may be used in exchange for the assets or securities of another |
iSSUET PUTSUANL (0 A MEFZEL) euvvrirrrerre s merrsssrrrss s s ssssssbasseasessessssorras O s o s
Repayment of indebtedness «.......ccooovciiiveinrcvminnctisninnnsi s g sl 0O s
' WOTKITE CAPHAL.....evrervvvvevsssecereeeeessensssssseeeeessssosesssssssresseeesssssseeeesssssmmmsssssessosssrens a $L____ O s
Other {specify)! Acquisition expenses™ ‘. B $_2400.000
- |
.............................................. o sl o s
COMMA TOAIS e B, 513200000 B $520800.000
Total Payments Listed {colurn totals added) & $_534,000.000

The issuer has duly causod this natice to be signed by the undersigned duly authorized person. If (hlS! notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comnussmn, 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
Behringer Harvard Multifamily REIT I, Inc. 2 -{l~-0k

Name of Signer (Print or Type) gner (PRnt or Type) ,
Gerald J. Reihsen, I 4'-//" Executive Vice President - Corporgte Development & Legal and Secretary

,(5) Includes customary third-party acquisition expenses, such as legal fees and expenses, costs of appraisal, accounting fees and expenses, title insurance
'preminms and other closing costs and miscellaneous expenses relating to the acquisition of real estate,

‘

0

|
|
|
i
|

ATTENTION

Intentlona] misstatements or omissions of fact constitute federal criminal vmhmons. (See 18 US.C. 1001.)

J
50f8 '
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