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F0|IRM D 4 OMB APPROVAL
UNITED STATESgY | ..., .c R OMB Number: 32350076
i SECURITIES AND EXCHANGE,; CO‘\*!M[SSIONQ,O Expires: May 31, 2005
- [ Washington, D C Estimated average burden
‘ \\\\\\\\\\\\\\\\\\\\\\ FORM DDEC 1 F) [UUS hours per response 16.00
\\\t\\ \ NOTICE OF SALE 0 ECURITIES SECUSEONY
08085328 URSUANT TO REGUILAwTION 5) Frefx Sertl
RN SECTION 4(6), AND/Q] .
” : UNIFORM LIMITED OFFERING MMPTION
) Namgi of Offering (D check if this is an amendment and name has changed, and indicate change.)
Offzring of limited liability company interests
Flllm, t Under (Check box(es) that apply): [ rute 504 D Rule 505 E Rule 506 I:l Section 4(6) (] ULOE"

(A CASE

Type lof Filing: [ New Filin [] Amendment
N SR %Y S |Gl DENTIE[GATION D AT A
1. Eitter the information rcqucstcd about the issuer

Nam? of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
_INITECH HI Capital Partners LLC

Addrcss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
841 0 Bryn Mawr Avenue, Suite 500, Chicago, IL 60631 (773) 864-8600 F
‘Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Ar%ode)
same same

Briel Description of Business

Acquiiring, owning, operating and leasing real estate. A .S:S!
Type of Business Organization eV 7 0 X Q
corparation (_] timited partnership, already formed B other (please specify): 9 20 ‘
D business trust D limited partnership, to be formed limited liability company 0)
' . Month Year
Actual or Estimated Date of [ncqrporation or Organization: EEI E Actual D Estimated 41(

{Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorporation or Organization:

(D[ E |

GEMERAL INSTRUCTIONS
Fediral:

"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.S.C. 77d(6).

Whea To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Secuirities 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.

Whe-e to Frie U.S. Securities and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C, 20549.

Copies Reqwred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
mus!! be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain ali 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. Pant E and
the Appendix need not be filed with the SEC.
Filir g 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
adogted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
whe e sales are to be, or have been made. If a state requires the payment ofafeeasa precondltlon to the claim for the exemption, a fee in the proper
amount shall' accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice
con<tltutes a parl of this notice and must be completed.

ATTENTION

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

fallure 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 are to respond to the.collection of information contained in
this form are not required to respond unless the form displays a currently
valid OMB control number.

N\
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2. Erter the information requested fur the following:

», Each promoter of the issuer, if the issuer has been organized w1thm the past five years;

» . Each beneficial owner having the power to vote or dispose, or dlrecl the vote or dlsp051t10n of, l()% or more of a class of equity

securities of the issuer;

*

NEASIGIDENTIFICATION DA T AN

*; Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

». Each genem] and managing partner of partnership issuers.

Checic Box(es) that Apply: (O promoter  [[] Beneficial Owner (1 Executive Officer (O Director B4 General andfor
i ; , Managing Partner
Full Name (Last name first, if individual)
Romanek Properties, Ltd,
Busir ess or Residence Address (Number and Street, City, State, Zip Code)
8410 Bryn Mawr Avenue, Suite 500, Chicago, IL 60631 )
Chec'c Box{es) that Apply: {7 Promoter ] Beneficial Owner Executive Officer  [-] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) .
Romanek, Marvin M.
Business or Residence Address (Number and Street, City, State, Zip Code)
8410 Bryn Mawr Avenue, Suite 500, Chicago, IL 60631
Cheék Box(es) that Apply: {1 Promoter [ Beneficial Owner B4 Executive Officer [ Director [0 General andfor
i Managing Partnier
Full ] \Tame (Iﬁst name first, if individual)
Hols: rem, Peter
Busmess or Residence Address (Number and Street, City, State, Zip Code)
841 6“ Bryn Mawr Avenue, Suite 500, Chicago, I1. 60631
i . ‘ ,
Chec]ic Box(es) that Apply: [] Promoter  [] Beneficial Owner (X Executive Officer  [] Director ] General and/or
. Managing Partner
Fulli \Iame (Lasl name first, if mdmdua])
Beerman, Ailen L. ' -
Busiiiess or Residence Address (Number and Street, City, State, Zip Code)
841¢ Bryn Mawr Avenue, Suite 500, Chicago, IL 60631
Check Box({es) that Apply: ] Promoter D Beneficial Owner [J Executive Officer ] Director ] General and/or
Managing Partner
Full ‘Name (Last name first, if individual)
Busi 1ess or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ promoter [} Beneficial Owner [ Executive Officer [ Director ] General and/or
P Managing Partner
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(e§) that Apply: D Promoter  |_] Beneficial Owner [:l Executive Officer ] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A Y Y |\ S | G| DENTIFECATION DATAM(Con ) N

Checl: Box{es) that Apply: [ promoter  {_] Beneficial Owner 7] Executive Officer ] Director [] General and/or
¢ N ) Managing Partner

Full Name (Last name first, if individual}

Busiress or Residence Address (Number and Street, City, State, Zip Code)
i ) '
Checl: Box(es) that Apply: [ pPromoter  [_] Beneficial Owner [[] Executive Officer ] Director ) General and/or

- “Managing Partner
- Full Mame (Last name first, if individual)
Busir.ess or Residence Address (Number and Street, City, State, Zip Code)
Checit Box(es_) that Apply: D Promoter  [_] Beneficial Owner D Executive Officer [ pirector I:] General and/or

I N " Managing Partner
Full Hame (Last name first, if individual) .
fi
Bu§i_r; ess ar Rgsiderlce:_Address (Number and Street, City, State, Zip Code)
- . .
i

Chec'c Box(es) that Apply: D Promoter  [] Beneficial Owner ] Executive Officer [ Director 3 General and/or
‘ . Managing Partner

Full Hame (Last name first, if individual)

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

Checl: Box(es) that Apply: D Promoter |:] Beneficial Owner [ Executive Officer D Director [:| General and/or
Managing Partner

Full Name {Last name first, if individual)

Busir';ess or Residence Address (Number and Street, City, State, Zip Code)

il

Checl: Box{es) that Apply: O promoter ] Beneficial Ownet [ Executive Officer [ pirector - [ General and/or
L . ‘ . Managing Partner

Full I{ame (L";;strnzil[rgelﬁrst, if individual)

I,
Busiress orvResidence Address (Number and Street, City, State, Zip Code}

-Checl: Box{es) that Apply: [ promoter  [_] Beneficial Qwner (] Executive Officer [ Director [ General andfor
. i ‘ Managing Partner

Full t¥ame (Last name first, if individual)

[

Busir ess or Residence Address (Number and Street, City, State, Zip Code)
.

Checi: Box{es) that Apply: O promoter  [[] Beneficial Owner [ Executive Officer  [_] Director [ General and/or
X . Managing Partner

Full Hame (Last name first, if individual)

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

. iUse blank sheet, or coiy and use additional copies of this sheet, as necessary.i
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BYINEORMATIONIABOUHOFEERING NN .
! Yes No

1. Hasthei |ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......icoccrcinmn s O X

Answer also in Appendlx, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 350,000 _
|| i _ Yes - No
3. Loes the offering permit joint ownership of @ SINIE UNI? .....cc.ovvericieirrerreenr e seec e reeremsbssbssseasssstssnsnsssrnsarnss D) O

4, Eliner the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
sxmllar rernuneration 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
dzater. 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 iName (Last name first, if individual)

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

Nam: 3 of Associated Broker or Dealer
1 -

| ';

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

(Che]!:k “All States” or check individual States) ... et eeeeete e eeeesbeikiiEeeAeattaeseiasabe e aeeEbeereraY e R ETE T s Ee e S eR RS e antentetoteEeante e e eneeseenten [ Ali States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] (GA] {H1] (D]
(1] [iN] [1A] [KS} (KY] [LA] [ME] (MD] [MA] ™M1 [MN] [MS] {MO]
[MT] [[NE] (NV] {NH] [NJ) [NM] [NY] [NC] [ND] {OH] [CK] . [OR] [PA]
__[R]] {[SC] {5D] [TN] [TX] {UT] fVT) [VA] [WA] [WV] [W1] [wy] [PR]

Full ;Name (Last name first, if individual)

Business or Restdence 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 individual States) ... ] All States
[AL] [AK] [AZ] (AR] [CA] [COl [CT] (DE] [bC] [FL] [GA] [HI] [1D]
(n) *[IN] [1A] (KS] (KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] {NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] {OK] [OR]} [PA]
_[R]) {SC] {SD] [TN] [TX] (Ut [vT1] [VA] {WA] [WV] [wi] iwWY] {PR]
Full Name (Last name first, if individual)

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

Narre of Associated Broker or Dealer

Stat: s in Whlch Person Listed Has Solicited or Intends to Sohcn Purchasers

(Ch( ck “All S1ates” or check individual States) ... - 1 All States
[A,!J [AK] [AZ] [AR] [CA] [CO] [CT] [DE] iDC] {FL] [GA] fHI1} (ID]
[H:] -[IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] MI1] [MN] [MS] (MO]

[MT} | [NE] [NV] {NH] (NJ3 [NM] [NY] [NC] [ND] [OH]  -[OK] [OR] [PA]
—[R]] 1{s¢] {SD] [TN] (TX] (Ut (V1] (VA [WA] [WV) (W1] (W] (PR]
i - ! Use blank sheet, or copy and use additional copies of this sheet, as necessary.
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RN Y OrFEERINGIERICEANUMBERIOEINVESTOR® erNSEs!A'ND]USE?pFJ ERO(

CEEDS

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
sxchange offering, check this box [] and indicate in the columns below the

amounts of the securities offered for exchange and already exchanged.

E . Agpregate Amount Already
| Type of Security ' "Offering Price Sold
DIEDE covvvrieressiarsrnnsrssesrarsssse e iesen e eme s e esesbess st st bbb s s b bbb s $
[ commen l:] Preferred
Convertible Securities (including Warrants) ........cccoeeviiincimnrninnnenrns $ by
Pannershlp Interests . s $
Other (Specify: Class B LLC Membershtp Interests) ... $5,950,000 $ 0
i Total .. $5,950,000 $ [
Answer also in Appendlx Column 3, if fi lmg under ULOE.
2. Emer lhe number of accredited and non-accredited investors who have purchased
securmcs in this offering and the aggregate dollar amounts of their purchases. For
Iof'fermgs under Rule 504, indicate the number of persons who have purchased
securities and the aggregate doilar amount of their purchases on the total lines. Enter
{0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ....o.ovuiveriieinrnese st 0 $ ]
. Non-accredited INVESIOTS ...vvivivrenininenninsenessinis et seses s sr s ssserassnes N/A SN/A
" ;3 Total (for filings under Rule 504 only} ....ccconvimriiiioiiniesniinnns N/A $N/A
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.
i : ) ' Type of Dollar Amount
‘ Type of offering Security Sold
Rule 505 .......c... . N/A $ /A
Regulation A N/A $ NA
RUle 504 .o sireresesrsneersrnsaesesr e s i rese s s s rne e s n e N/A $ VA
TOA] ..ot s e e N/A $ VA
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, furnish an estimate and
check the box to the left of the estimate.
) Transfer AGEnt’S FEES ..ovvvviviriniirier et et O $
' Printing and Engraving CO5lS .....c.ecimmesimorinc st s $5,000
LEAL FEES .vvuvuuvraerrsconsssessssssass e sseses s sameson st srt et bbb & $30,000
ACCOUMNE FEES ....vuvvervenriinrsesertsessssasssssseeeses et eeesesssseessesssesssassseesencssessssee et setesecesores X $25,000
Erjgineering L O $
' Sales Commissions (specify finders’ fees Separately) ......ooorveerivesensenerersesirerersrsserens O $
Other Expenses (identify) O $
TOMAD cvoertieaisceersiseteesststre st sesms s eesesebressbesssans b srerareas s e e e s e R R R s eeas et et en e X
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I .- . 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

1is the “adjusled gross proceeds to the ISSUET.” ... $5,890,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
1used for' each of the purposes shown, If the amount for any purpose is not known, furnish an
Izstimate'and check the box to the left of the estimate. The total of the payments listed must
izqual the adjusted gross proceeds to the issuer set forth in response to Part C Question 4.b
ibove.
Payments to
, Officers,
Directors, & Payments To
' : ] Affiliates Others
" Salaries and f26S ..oevireiieiiee e st ne L] B O s
I Purchase of real estate ... O s D $
: Purchase, rental or leasing and installation of machinery and equipment ....... s O s
il Construction or leasing of plant buildings and facilities ..........c.ccccocovveeeeee. ] $ 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 iSSuCr pursuant t0 @ METEEN)™ ..o e e E $4,609,626 |:] <
‘ Repayment of indeBIedness .........vvreecmoeeecerreseeesseeseressenessssnsessemrerssneees L] 8 0 s
r Working capital®™ ..o BJ $575,000 ]
'; Other (spectfy) Special distribution and other miscellaneous expenses
$705,374 O s
COIMN TOALS ...vvvseeceees s e reresssrrrssrmss s iensssssssssenssssrsssensnersssorenenees B 59,890,000 ] s
Total Pajrmems Listed {column totals added} eereesereses e r e s s rrennnen & $5,890,000

* Acq(uisition of interests in a joint venture
** Reserve for potential capital calls of joint venture

W ~ D. FEDERAL SIGNATURE

The i I:SUCI’ has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
SIgna lure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

1nfor| natlon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

a

Issuer’ (Print or Type) A Signature Date
INTECH I Capital Partners LLC ' (L1104
Namg: of Signer (Print or Type) /"Eiﬁe/of Signer (Print or Type) '
Peter:Holstein / Vice President of Romanek Properties, Ltd., Manager of the Issuer

! :

ATTENTION

| . .
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