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IFORM D UNITED STATES OMB APPROVAL
_ ‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
i Washington, D.C. 20549‘ Expires:
' Estimated average burden
FORMD . hours perresponse...... 16.00
TICE OF SALE OF SECURITIES mﬁ‘SEC USE ONLYSCM
& PURSUANT TO REGULATION D, ! |
: 7 SECTION 4(6), AND/OR DATE RECEED
i IFORM LIMITED OFFERING EXEMPTION | l
ﬁ;umc of()}['cring ([] check™{ thfs is an amendment and name has changed, and indicate change.}

_ﬂimited Partnership Interests
Filing Under (Check box(cs) that apply): [ Rule 504 [] Rute 505 {7] Rule 506 [7] Section 4(8) [/] ULOE

Tipe of iing: [ New Filing. 7] Amendment A
I

L

i . N i

1 v A. BASIC IDENTIFICATION DATA ) i
l.! .Emcrrlghc information requested about the issuer '
Ni;u'nc of Issuer ([:I check if this is an amendment and name has changed, and indicate change.) i 65423 i .

‘ | Estat | l
WCP Real Estate Strategies Fund, L.P. 060 '
Ailfdrms of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5l Post Road West, Suite 320, Westport, CT 06880 203-429-8602
Adldress of Principal Business Operations (Number and Sueet, City, State, Zip Codc) Telephone Number (Including Arca Code)
(illidiffcrcnt from Executive Offices)

BﬁcflScscrji-ption of Business P

In /estments in real estate and real estate-related securities.

Type of Business Organization “
.3 co'r"poration limited partnership, already formed [[] other (please specify JAN 0 9
- {] business trust [J limited partnership, to be formed 2 UU]
- Month Year
Aciual or Estimated Date of Incorporation or Organization: Actual [7] Estimated FnszoN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: WANQQL
CN for Canada; FN for other forcign jurisdiction) BJE]

' GENERAL INSTRUCTIONS

Fec'eral:

Wh Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regutation 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 securitics in the offering. A notice is decmed filed with the U S. Sccurities

anq Ex?:hangc 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 after the date on
- whizh it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

“info 'mation.Require.d: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ther::to, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not e filed with the SEC.

« Fifing Fee: There is no federal filing fee.

Stat:: :
Thit notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE 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 o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany 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 notice and must be completed.

‘ ATTENTION
Fallure lo file notice In the appropriate states will not result In a logs of the federal exemption. Conversely, failure 1o file the
ajipropriate federal notice will not result In a loss of an avallable state exemption uniess such exemption Is predictated on the’
flling of a federal notice. '

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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'A. BASIC IDENTIFICATION DATA

[

2|| Entcr the information requested for the follomng

.. Each promoter of the issuer,/if the issucr has been organized within the past five years;

. Each general and managing partner of partnership issuers.

. Each exccutive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and

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 securitics of the issuer.

Check Box‘_(cs) that Apply: [ Promoter [] Bencficial Owner [} Exccutive Officer  [7] Directar  [/] General and/or
' Managing Partner
1]
Fl;ll" Name (Last name first, if individual)
V”CP Real Estate Strategies Fund GP, LLC
E'!::sincss or Residence Address  (Number and Street, City, State, Zip Code)
5_:5 Post Road West, Suite 320, Westport, Connecticut 06880
Clicck Box(es) that Apply: (] Promoter Beneficial Owner [ Exccutive Officer  [] Director  [[] General and/or
: Managing Pariner
i .
Fult Name {Last name first, if individual)
Travelers'CasuaIty and Surety Gompany
B—lﬁsincss or Residence Address  (Number and Street, City, State, Zip Code)
QOne Tower Square, Hartford, CT 06183
Ch:i:ck Box(cs) that Apply: ] Promoter Y] Beneficial Owner [] Executive Officer [] Directer [] General and/or
:I ; Managing Partner
Full Name (Last name first, if individual)
Kerlin Holdings Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Codc)
12’100 Wilshire Blvd., Suite 800, Los Angeles, CA 80025
Chixck Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [[] Executive Officer  [] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
SkyBridge Capital Partners, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
527 Madison Avenue, 6th Floor, New York, NY 10022
Chezk Box{cs) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer  [] Dircctor [ General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter  [C] Beneficial Owner  [] Exccutive Officer  [] Dircctor [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter - [7] Beneficial Owner  [] Executive Officer [] Dircctor [] General andfor

Managing Portner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)
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%" -"’B. INFORMATION ABOUT OFFERING

Has t|he issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Docs::?thc offering permit joint ownership of a single unit? .............

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiission or similar remuneration for selicitation of purchasers in connection with sales of sccuritics 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 slate
! orstates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
il .a brokcr or dealer, you may set forth the information for that broker or dealer only.

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

'What is the minimum investment that will be accepted from any individual? .....

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

NOT APPLICABLE

B:lllsmcss or Residence Address (Number and Street, City, State, Zip Code)

Nilme of Associated Broker or Dealer

St xtcs in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
l (Chcck “All States” or check individual States)

- ‘ (D]
.

- m w1 &y PR

F_u]l Name (Last name first, if individual)

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

Natne 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] l A] [co] [T
] [ND [odH]

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 individual SIAUES) ..........cccoo.iiovrrmrermerseerssie i eee e essesssessiess bt eebs bt see e eeeseetensin {] All States
[AL] =]
|1C] (ME] [MD]
[MT]

Y| R

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

40f9

i . .
1 Entcr the aggregate offering pr:cc ofsccuntn:s included in this offering and the total amount already
i sold.! Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
f‘ this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
i already exchanged.
‘ Aggregate Amount Alrcady
'rypc of Security Offering Price Sold
i: cht ................. $
Equily ................................................. b3
[0 Common [] Preferred
Convertible Securities (including warrants) SOOI, $
Partnership Interests .......... e sees AR AR e $_Uncapped g 41,725658.58
Other (Specify [ s $
Total ..o, ettt ekt § Uncapped "¢ 41,725,658.58
Answer also in Appendix, Column 3, if filing under ULOE.
2" Enter the number of accredited and non-accredited investors who have purchased securities in this
li offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
i the niimber of persons who have purchased sceurities and the aggregate doller amount of their
‘purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
: Number Doilar Amount
' Investors of Purchases
ACCTEBIED MVESIOTS crrvvvvvecere o reressssssssssssssssssssssssss bbb s sn s 18 $_41.725,658.58
NON-ACCTEdited INVESIOTS ............ccooovvvvvvoussissesssssssseecessssssmee e eoomeses s ss st ssssssssss s snssssssseeeeeees 0 $ 0
Total (for filings under Rule 504 only) ... $
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 1nd1cated in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security SoMd
Rule 505 oo e e e e e e s s e ————————- b
Regulation A ... . i e $
RUIE S04 .ottt e et s e s
‘ Tota) oo, $_000
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 expenscs of the insurer.
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 10 the left of the estimate.
TTARSIET AZENT'S FEES ..oitiiiiiiiicticeee sttt e e s ceee v e ts e s et eessesesessssessess sssssassstant oo amsemsensssenssseeneeenss ansasans 1s
Printing and Engraving Costs.............ccocoeeivviees s O s
Legal Fees......ovvvnnnnene Z1 $ 250,000.00
ACCOUTNG FEER .. orvieeieceeeeeeeees st e ssss e csssssssss st seees s ee s e eeb b bt s e ee e eeeee e eesese e seesrmesses e O s
ERBINEEIIIIE FEES 1ottt eeeee e seae e s s e s e e e sese s e e s s s s re st e s s e eeeeeeee e s seenaasaneemeens O s
Sales Commissions (specify finders’ fEes SEPArately) . oo crvevere st eeee et seeeeesse s een a s
Other Expensces (identify) _ et O s
TOMBL ettt et st AR S ea bt e ee e ees b bees §_250,000.00
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[I[, ﬁ N C OFFEIIING pmcx, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS R

b. Entcr the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -—— Question 4.2 This difference is the “adjusted gross
proceeds 10 the ISSUCE." ... s $ 41,475658.58

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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
Affitiates Others
SA1AHES ANA FEES oottt [/ $5.000.00000 (]
Purchase of real estate ... ST TOTO PO O O RSV STSTOTOTON 0os $ 36,475,658.58
"Purchase, rental or leasing and installation of machinery
. Construction or leasing of plant buildings and facilifies .........ocoovrvererrrrecireees s 3% ' as
Acquisition of other businesses (including the value of sccurities involved in this
" offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ........ : - [0O$ s
Repayment of indebtedness as s
Working capital ... - - s 0Os
" Other .(specify): 0Os 0Os
% - : '
e (R s
Column Totals ... e ] $.5.000,000.00 7] 8 36:475,658.58
“Total Payments Listed (column totals BAAEd) .......ovorreoooooooooeooooooeoeoeoeoeeeeeeeee e ssseeeesneesees § 41.475,658.58
[, % . = - . D FEDERALSIGNATURE. . . - “y . = 5/ v - . o - i |

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
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuzr (Print or Type) Daie
WCP Real Estate Strategies Fund, L.P. m\’l F M A December 14, 2006

Nam e of Signer (Print or Type) Title of Slgncr (Prmt Tlrpc)
Marc Porosoff

Authorized Signatory of WCP Investment Manager, LLC, its Investment Manager

ATTENTION

Intentional misstatements or omissions of fact constiute federal criminal violations. (See 18 U.5.C. 1001.)
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I_“ T L STATESIGNATURE . ]

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

provisions of SUCH MUIET ... e s e s e s D

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice s ﬁlcd anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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 represents 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.
Tt e issuer has 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 authorized person.

lvs\;u;rR(PrIuét or TEP Fund, LP. Signagure Date
2P Real Estate Strategies Fun
rategi /M 4 December 14, 2006

Neme (Print or Type) Title (Print or Type)U {
Mare Porosoff

Authorized Signatory of WCP Investment Manager, LLC, its Investment Manager

'

Instruction:

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

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
5|gnaturcs
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|y 2 3 4 5
‘ . Disqualiftcation
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
i 'investors in State offered in state amount purchased in State waiver granted)
I . (Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
i . Number of Number of
‘ Accredited Non-Accredited
‘State Yes Neo Investors Amount Investors Amount Yes No
A / [~
AK ‘ /
Az / [
1 ]
;..CA ‘ l v 2 $6,000,000.00 0 I I I Y
CO l J 1 $667,000.00 0 l I l 7 I
pT : H.._,_‘/_._I 1 1$10,150,000,00 0 I I | v
| DE l v L v
DC 7 v 2 $1,000,000.00 0 ] I 7 I
| FL H v I 2 $4,500,000.00 0 | | [ v I
B2 I v L[]
| [ ¢ | ]
D | v ] I s
I I L
Rl I Clz3
| L/ C =]
| &S (T [ v ]
KY L ] —
La , =
ME :.-..I v [/ l
| M . | [xa
_MAI I~ 2 $1,350,000.00 0 - v ]
i s 3]
| mn | v ] v |
MS v v
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"IN R SR AR S L I
e STAPPENDIX: T

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
ll Qi' investors in State offered in state amount purchased in State waiver granted)
! " (PartB-tem 1) | (Part C-ltem 1) (Part C-ltem 2) ‘(Part E-ltem 1)
i ' Number of Number of
! Accredited Non-Accredited
J'|State Yes No Investors Amount Investors Amount Yes No
Imo | v v
- I
i ]
il B 2 <]
v LI~ ]|
_;ENH | v || Ea
Eli NJ I v 1 $200,000.00 0 I:I /
w ] 2
NY v 5 $15,850,656.58 0 | H v |
| NC L v 1]
ol LY )
OH l v 1 $1,500,000.00 0 I ! I v l
’— T T
DK ” v l I r'/_l
OJR I Y l::' D:l
| PA v | ]
RI _T 4 ’ 7 }
i | ]
oo [~ e ]
| N r | v [v ]
X I v ] v
ur C7 [
‘T Y 1~
_VA I . I A 1 $500,000.00 0 I | F v |
A | [ Jl~v |
S I | A L Jiv ]
W d 1
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P B S e i APPENDIX. Tyt T s AT
1 2 b3 4 5
| Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oﬂ'lering price Type of investor and explanation of
investors in State oﬁ‘e‘red in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | I - v
PR || |~ v ]
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