/2 /3A3C,

. 1 i
F'DR M D UNITED STATES k?‘f/:,\ OMB APPROVAL

SECURITIES AND EXCHANGE O
Washington, D.C. 205

PROCESSED - FORM D

_ JANO 9 2007 NOTICE OF SALE OF SECURI __SECUSEONLY __]
: 5 PURSUANT TO REGULATION T
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION I l

Nanie of Offering ' ([_] check if this is an amendment and name has changed, and indicate changc.)
Limited Partnership Interests '

 Filing Under {(Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [:] Section 4(6) ULOE )
Typ: of Filing: [ MNew Filing 7] Amendment

e LT

Nan ¢ of Issuer (|:| check if this is an amendment and name has changed, and indicate change
WC? Real Estate Strategies Fund (Cayman), L.P.

Add ‘ess of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
§_ﬂ’ost Road West, Suite 320, Westport, CT 06880 203-429-8602
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different f‘r'.om Executive Offices)
i
Briei Description of Busincss
Il B
|

'Inve stments in real estate and real estate-related securities.

Type of Business Crganization

(] corporation, {#] limited partnership, already formed [} other {please specify):
[J business trust [] timited partnership, to be formed
‘ Month Year

Actuul or Estimated Date of Incorporatian or Organization: @T61 [©O1Isl [AActual [ Estimated
Junschctmn ofIncorporatlon or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EJN

GEP{ERAL [NSTRUCTIONS

Federal:
Who idust 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)

thn Ta File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offcnng A notice is deemed filed with the U.S. Sccuritics
and El(chungc Commlsswn (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
whichtit is due, on the date it was mailed by United States registered or certified mail to that address.

Whery:. To File: \).S. Sccuritics and Exchange Commlssnon 450 Fifth Strect, N.W_, Washington, D.C. 20549

Copias Reqmred Eive (3) copies of this notice must be filed with the SEC, one of which must be manuslly signed. Any copics not manually signed must be
photoiopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therctn, the information requested én Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not bc filed with the SEC.

Frlmg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (IJLOE) for sales of securities in those states that have adopted
ULOF; 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 made, If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shal)
accon pany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this nutice and must be completed.

ATTENTION
Fal lure to Iile nofice in 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 exemption unless such exemption Is predictated on the
filir g of a federal notice.

Parsons who respond to the collection of information contained in this form are not

S.EC 1972 {6-02) required to respond unless the form displays a currently valid OMB control numbaer. i of9 W/
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2 i; Enter the information requested for the following: |
I- i

i A e
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Eich general and managing partner of partnership issuers.
T . i

Check Box(es) Lhat}}pply: [ Promoter [ Beneficial Ohcr [] Executive Officer [] Dircctor m General and/or
! ". |i ' Managing Partner

Full Name (Last name first, if individual)
WP Real Estate Strategies Fund GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Codc)
55 Post Road West, Suite 320, Welstpon. Connecticut 06880

Check Box(es) that Apply: [ Promoter Beneficial Owner  [7] Executive Officer  [] Director [] General and/er
Managing Partner

Full Name (Last name first, if individual)

W(j:P Raal_‘_Estate Strategies Fund,r;_Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Post Road West, Suite 320, Westport, Connecticut 06880

Che:k Box(es) that Apply: il Prcm;{)tcr ] Bencficial Owner  [] Exccutive Officer  [[] Dircctor [J General andfor
X Managing Partner

b

js :.':
Full [Name (L;s;isl name first, if individual)
Sky Bridge Capital || (Cayman) Ltd.

mncss or ﬁesidcncc Address  (Number and Street, City, State, Zip Code)
527 Madison Avenue, 6th Floor, New York, NY 10022

Cheik Box{es) that Apply: [J Promoter [[] Beneficial Owner [] Exccutive Officer [} Dircctor [] General and/or
' ' Managing Partner

Full Name {Last name first, if individual),
|
Busi1ess or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [ Bencficial Owner ] Executive Officer  [] Dircctor [1 General and/or

Managing Partner
]

Full iName (Last name first, if individual)’
. )

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

Chec't Box{es) that Apply: O Promoter [0 Bencficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Hame {Last name first, if individual)!

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

Checl: Box(es) that Apply: I Promoécr [] Bencficial Owner |:| Executive Officer ] Director [ General and/or
. Managing Partner

Full Mame (Last name first, if individual) |

Busin:ss or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as nccessary)
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D[ e A =il B. INFORMATION ABOUT.OFFERING- ... - ' = - .ov 7%
! Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... i 4
i Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... 550,000
- . Yes No
3. Does the offering permit joint ownership of 2 SINgIE UNILY ... vrmmmninnirrrmnnccessmmmsseccermsssssssssssssseeneeeeerinss 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of 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)
NOT APPLICABLE

Buiiness or Rcsidénce Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer
|

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

(Check “All S:talcs” or check individual States) .

[] Al States

[KS] [MN]
(NH]
R’

B

[PA]

HEEH
BE

Full Name (Last name first, if individual)

|

ﬁincss or,Residénce Address (Number and Street, City, State, Zip Code)

N_a.ngc of Associated Broker or Dealer

t '

State:s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..... BSOSO PO PP UUR RO USOTOOTTRRPI

‘O Al States

[AL]
] 0N (XS]
MT] [OK] [OR] [PA]
| R

Full 'Name (Last name first, if individual)

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

Nam:: of Associated Broker or Dealer

State: in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [] All States

'

[AL]  {aK].
(L] O8I (3A] ME]
(MT] OK
{RI] i

\

PA

FEEH
ZEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] . &, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i k !

1. fl Enter the aggregate offering price of securities included in this offering and the total amount already
| sold. Enter “0” if the answer is “nonc™ 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 cxchange and
already exchanged.
’ | . Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. et ree et A b A LAk h et eSS S $
[ Common [} Preferred
" Convertible Securities (INCHUAINg WRITANLS).........cocoreseessesssssesserssesmssseesersees s $ $
H PAINESRIP IUETESIS -...rcoerrrrsreretrettnmsssssstrrnrirncres. §,_UDCADDOA__ §_T0,787,358.58
. Other (Specify ) et $ $
TOA] eoreeerrerinrecre e e e et s 50 $_70,787,358.58
i B !
fl . Answer also in Appendix, Column 3, if filing under ULOE.
! i
2.. Enter the nunjlbcr of accredited and non-accredited investors who have purchased securitics in this
i offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
'"the number of persons who have purchased sccurities 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 INVESIONS ...ucueceniveiieiencererersesssssssseens 3 $_70.787,358.58
Non-accredited Investors So; 0 b 0
Total {for filings under Rule 504 only) ... b3
: : Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis ifor an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify secutities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RegUIBHON A ..o i it e e e ettt e et s
Rule 504 ... ... )
4 a l?umish arstatement of all cxpenscs in connection with the issuance and distribution of the
sccu!-nics in t_h_is offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEES ...oooonmmieieeeeecereremeeeeenn 0 s
Printing and Engraving CostS ..ottt eeescessssssenens d s
L8R FEES .ovvrtemmmnrmnervcssssssssssensssssisissessns s sssssssssees st [f] $_290/000.00
ACCOUNEINE FEES oo erereisssit et rass st bsss e sscenees ek e bbb et eem ensneneenrreees
.g - 0O s
ENRINCETING FEES 1ouiremoooee ettt st ss e s e esessens e seenrasessmes o O $
Sales Commissions (specify finders’ fees separately). J s
Other Expenses (identify) 0 s
TOMAl e 71 s_250.000.00
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- % % C.OFFERING PRICE, NUMBEROF INVESTORS, EXPENSES AND USE OF PROCEEDS o

}.‘

|

1 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 4.2 This difference is the “adjusted gross

i proccéds 10 THE TSSUET.™ o.eoeeocteic et e e esesseas s bbb b e sa b sa e sm s r e aaneasnnee $ 70,537.358.58

5.|| Indicate below the amount of the adjusted gross proceed 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 esiimate, Thetotal of the payments listed must equal the adjusted gross
pmcecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

:;; Officers,
i Directors, & Payments to
i Affiliates Others
SBIAFIES AN FES 111 111vcevsesssvsss 1505888155 [ $9.000,00000 []$
| .Pu.rcha':sc of real estate............ S — I §. $ 61,537,358.58
Purchaisc rental or leasing and installation of machinery
and cqu:pmcnt .............................................................................................. s Os
g Canstruct:on or leasing of plant buildings and fACIHIES ...oceoeovirrcrecrec e trenssess i % 0Os
" Acquisition of other businesses (including the value of securitics involved in. this
offering that may be used in exchange for the assets or securities of another .
ISSUCT PULSUANT 10 @ ITIEEZET) vuvirererereeemeererermreeseesesestsststssesssssssesersbsssnsosssssssssssssssssesssstnniotaetsnssssssssssas 1% Os
‘Repayment of indebtedness Os
"Working capital........ s
Other (specify): s as
....... as s
‘Column Totals SR ovmessemerssyosoneemmmenny v, . 5111, (111 ¢] I 7 4 61,537,358.58
Total Payments Listed (column totals added} ..o esesssssssssesessssssssssssnss 13 70,537,358.58
LAl &> -+ - "7 . DFEDERALSIGNATURE. " .= .- - T on

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien 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
"WCP Real Estate,Strategies Fund (Cayman), L..P. m {r\/\/{ 4 December 14, 2006

Name of Signer (Print or Type) Title of Signer (Print tV'IJypc)
Marc. Porosoff Authorized Signatory of WCP Investment Manager, LLC, its Investment Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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b T UELSTATE SIGNATURE 07 7° 0 T LT g 2T

FTT e T ol maoaw

P ' .
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

!
3
3 PIOVISIONS OF SUCT TUIET oo eee e eeeee e e e et eeesestanenesene et essneaneaessesne s sansanees ]

il

N 7 . See Appendix, Column 3, for state résponsc.
}I 2. Theundersigned issuer hcrt::by undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
Ll D (17 CFR 239.500) at such times as required by state law.
i
b H

i
‘3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer Tepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
| of this exemption has the burden of establishing that these conditions have been satisfied.
Lo b o — . : :
TI}F issuer l_llas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autho?;izcd person.
] ’

[sSPcr (Pl’ié"lt or Type} Signature Date
V\! lCP Real Estate Strategies Fund'(Cayman), L.P. W / 6\'\,\/] 4 . " | December 14, 2006

Na;i'nc (Print or Type) Title (Print or Type)Y
Mil’fc Por%soff Authorized Signatory of WCP Investment Manager, LLC, its investment Manager
b
i
k
H
fr
I
!
b
' +
¢ Instruction: i

* Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D st be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ‘ -
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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-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
B Number of Number of
. Accredited Non-Accredited
fitate Yes No Investors Amount Investors Amount Yes No
AL v [___l d
AK / v
s ‘ [
AR || / [ J|E]
cal | ‘ [ ][]
ol I« C_ ]
icr | . | v | 1 $24,000,000.00 0 P v ]
“DE e v L]
EdN v [ L]
| FL | jr v | ] v ]
I I | [
| H ] [ v A
o ] ]
ol 1]
L | [
[ 1A [ v | ]
| s A [ v ]
R (2 ]
A v [ 7 ]
| M v [ ]
| P ’ L~ ]
_lAAI v [ |
| ™ i v || v
Ny ] | y
148 ] v [~
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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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
B Number of Number of
Accredited Non-Accredited
Sitate Yes No Investors Amount Investors Amount Yes No
MO v | v
MT / L |
NE | v Ll
v LY [ 7]
sl R I |
I 2 L
a0 v ] ! v |
Ny | v 2 545,767,358.58 0 | l [v 1
2

| 1K Y [ ] v ]
| R v [ P
| ea / L |
| K / ‘|
el W« | A
3D | | v v

Rl
Xy IRIEA
_UT r",_ P
| T B/ Ll v
IR I | I ]
| WA v/ | (|
B 7 I |
b ‘| | <]
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to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

B AR S e L APPENDIX R T e T
1 2 3 4 5
i Disqualification
' ‘ Type of security under State ULOE
' Intend to sell and aggregate’ (if yes, attach

explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1) -
B Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J v v
PR v I ] | v I
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