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F 0 R M D UNITED STATES < OMB APPROVAL

! SECURITIES AND EXCHANGE C@MISSIONYQ) VB Norber 32350076
: Washington, D.C. 2 RECEIVED QS‘J\ L )
o y < 2 Expires:
' &\ | Estirmated average burden
" FOR (DEC 1 8 2006 > OUrsS parresponse. ... .. 16.00

' : NOTICE OF SALE O %CURIT[ES 0‘\‘ . fSEC USE ONLYS —
,\\ (1) 4 ari

, PURSUANT TO REGU QN DL |
' SECTION 4(6), ANDA DATE RECEIVED
F UI\EHFORM LIMITED OFFERING PTION l ,

N—almc of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

b
C ass A Shares
Fllmg Under (Check box(cs) that apply): l [] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [7] ULOE

Ty,)c of Fllmg 7] New Filing  [7] An;cndmcm —
i

i : | A. BASIC IDENTIFICATION DATA e
1. il Enter lhc information requested about th: issuer ' “ “ m l
-
|

Nminc of Issuer  ({ ] check if this is an amendment and name has changed, and indicate change.)

W(,P Real Estate Strategies Fund, Ltd. L ;
Ad fress of Exccutive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)

' 55 Post Road West, Suite 320, Westport, CT 06880 203-429-8602

Adlress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Inctuding Area Code)

(1f|i11ffcrcm from Executive Offices)
1 .

B_mf Description of Business
i
Investments in real estate and real estate-related securities. \ Ppﬁ
TvEc of Business Organization | . V N VL ES
KA comoration [J limited partnership, already formed [] other {please specifiy; SED
[] business trust D limited partnership, to be formed J“'N
. i | Month Yecar 6 9 2007
Actral or Esumnted Date of Incorporation or Organization: f0I5] [Js] [AActual [ Estimated

Jurtsdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) FIN WM:&N

GENERAL INSTRUCTIONS

- Federal:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d16).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offenng A notice is deemed filed with the U.S. Securities
and Exchangc Commission {SEC) on the carhcr of the date it is received by the SEC at the address given below or, if rcccwcd at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549,

! .
Cop'es Required: Eive {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conl'ntain all information requested. Amendments need only report the name of the issuer and offering, any changes
theruto, 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 bie filed with the SEC.

Filirg Fee: There is no federal filing fee.

Seat:
This notice shall be used to indicate rchanc:: on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are ta be, or have been made. 1f a state rcqt'nrcs the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the noucc constitutes a part of
this notlcc and must be completed.

ATTENTION
Failure to flle notice In the approprlate 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 untess such exemption Is predictated on the
filing of a tederal notice.

, Persons who lespond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. i 1 of9
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A BAS!C [DENTIFICATION DATA

2. II Enter thc information rcquﬁted for the followmg

Each promoter of the issuer, if the issuer has becn organized within the past five years;

“e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing pnrtrlxcr of partnership issuers,

Check Box(es) that Apply: [ Promoter {7] Beneficial Owner [7] Executive Officer [] Director  [/] General and/or
Managing Partner
Full Name (Last name first, if individual) |
WCP Investment Manager, LLC |
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
5% Post Road West, Suite 320, Westport Connecticut 06880
Check Box{es) that Apply: 1 Promoter /] Beneficial Owner  [] Exccutive Officer  [] Director [[J Generat and/or
Managing Partner
Fuit Name (Last name first, if individual)
Cise Western Reserve University
Business or Residence Address (Number and Street, City, State, Zip Code)
10900 Euclid Avenue, Cleveland, OH EM106
Ch:xck Box(cs) that Apply: |:] Promoter E] Beneficial Owner D Exccutive Officer [:] Dircctor E] General and/or
Managing Partner
)
Full Name (Last name first, if individual) |
Cornell University ’l
Business or Residence Address  (Number :and Street, City, State, Zip Code)
351Thomwood Drive, Suite 200, Ithaca, NY 14850
Ch‘:ck Box({es) that Apply:  [] Promoter i/l Bencficial Owner [ Executive Officer  [7] Director [0 General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Alcha Transport Platform, Inc.

Buiiness or Rcsidcl'ucc Address  (Number slmd Street, City, State, Zip Code)
5650 Younge Street, 5th Floor, Toronto, Ontario M2M 4HS

Check Box(es) that Appty: [ Promoter Beacficial Owner  [7] Exccutive Officer [T} Director [] General and/or
Managing Partner

Ful: Name (Last name first, if individual) |

The Starr Foundation

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

3949 Park Avenue, 17th Fioor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Exccutive Officer [ Director [ ] General andfor
Managing Partner

Full Name (Last name furst, if individual) i

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual) l

Bus ness or Residence Address  (Number and Strecet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copices of this sheet, as necessary)
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[" O a0 vt T} T4 B INFORMATION ABOUT OFFERING g Jo7: v nlu v @ 0
: Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooovcvvvvvveens . [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $50.000
Yes No
3. Does the offering permit joint owrcrship OF 2 SINBIE WY oo s st A 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rcmuncratioln for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assocmled person or agent of a broker or dealer registered with the SEC and/or with a state -
or states, list the name of the brokcir or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set fo'nh the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Butsiness or Residence Address {Number and Street, City, State, Zip Code)
ﬁ{m’lc of Associated Broker or Dealer
States in Which Person Listed Has Solfcilcd or Intends to Selicit Purchasers
(Check “All States” or check indi\iridual 12 OO OO [J Al States
1' "
J 9
"[A: BK [FEZ (AR €A €0 € mE bd FE G GO 2O
f;@
MT).  [NE] [NV [OK] [OR]
‘
' i
Full Name (Last name first, if individual)
}-3-1_Jsincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Ezt;s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....o.ooveeeeeeeeeeeereee e (3 All States
L] [N [Oa] [®S] [KY] [Tal] ME] [MD] [MAl MO [MN ([MS] (MO
MT] (RE] ©V [H [N 2 ©®M [RY] R [l [0H] [BK] [0R) [A]
R (0 ol M X TWm O VA A @y &0 @9 [FR]
|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivlidual SHALES) ..ottt [J Al States
(MS]

(Use blank sheet, ar copy and usc additional copics of this sheet, as necessary.)
30f9



AT ...,' LG

" c OFFERING PR]CE NUMBER OF [NVESTORS EM‘ENSES AND USE OF PROCEEDS A e

1. Enterthe aggregate offering prlce of sccurmcs 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate " Amount Already
Type of Security Offering Price Sold
DIEDE oo eeeemae et sss e ss e ss et sR s eR RS AR SRR Ss s sR s etk srenreen $ $
EQUILY oo ! ....................................................................... s_Yncapped $_64.141.414.14
i [] Common [7] Preferred
Convertible Sccuritics (includifg Warants) ... .o s $ 3
Partnership Interests . I eeetereersetetresesassesaesastassaseantaeeasts een et ssanreteeranr s s eess 5 $
Other (Specify | } sreeeenieme e srrereer e asa st s bbb s $
7 e . §_Uncapped $_64.141,414.14
Answer also in A;I)pcndix Column 3, if filing under ULOE.
2. Enter the number of accredited an!:l non-accredited investors who have purchased sccurities 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. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
, . Investors of Purchases
v Accrcdm:d EMVESIOTS 1ottt b e senenn st b eneenenen " $_64.141.414.14
i[ Non accredited Investors .. I 0 hY 0
!
) : Total (for filings under Rule 504 0n1Y) oot sb bbb essaees 3
If i Answer alse in Appendix, Column 4, if filing under ULOE.
3“ -Ifthis fi f'lmg is for an offcring under,Rule 504 or 505, enter the information requested for all securities
3 sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
4 first sa]c of securities in this offcrmg Classify securities by type listed in Part C — Question 1.
! y
| ", Type of Dollar Amount
Hr Type of Offering Security ] Seld
! RUIE 505 .o b e $
" Regulation A | 3
! Rule 504 | $
4 ! a. Furnish a statement of all expenses in connection with the issuance and distribution of the
! securmcs in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The 1nf0rmat10n may be given as subjcct to future contingencies. If the amount of an expenditure is
|l not known, furnish an estimate and check the box 1o the lef of the estimate.
' !
l\ Transfer AGENt’S FEES ..ol esesesens 0O %
. Printing and Engraving Costs} ........................................................................................................................... a s
" ¥
i Legal Fees............... mi 250,000.00
iy -
i Accounting Fees l O s
! Engineering Fees ...................] |I ..................... s
Sales Commissions (5pecify finders’ fees SEPATAIE]Y) ..o iicemreceeeeeeceeeeesieeece et ress e ems e eseene 0 s
b Other Expenses (identify} | et O s
Total ..o e vVl $ 250,000.00

’ : : 4 0f 9




ﬂ[ iy i . ;. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1. %' "~ .« ' #*

b.  Enter the difference between thc aggregate offering price given in response to Part C — Question 1
and total expenses fumnshcd in rcsponsc to Part C — Question 4.a. This difference is the “adjusted gross
. proceeds to the issuer.” ......ooveeennne L et eoeenee st seenerer o $ 63,801.414.14

5. Indicate below the amount of the atiijustcd 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 cst:matc The total of the payments listed must equal the adjusted gross
procccds to the issuer set forth in rcsponsc to Part C — Question 4.b above.

If Payments to .

; Officers,
' Directors, & Payments to
; Affiliates Others
Salaries and fees ............. bt b ettt e rt ettt - [/ $5.100,00000 1§
Purchase of real cstatc! SR I | [ $.98.791.414.14
Purchase, rental or leasing and installation of machinery
and equipment : ............................. s s
Construction or leasing of plant buildings and facilities rererere oot ra sttt st nene s Js
_Acquisition of other businesses (inlcluding the value of securities involved in this
- offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) - [% Os
Repayment of indebtedness ~dJs ' s
Working capital ............... ~0% Os
Other (specify); s - Os
Os s

Column Totals E] £ 5,100,000.00 715 58,791,414, 14

Total Payments Listed (column totails AAACA) ..o e /1 $63,891,414.14

i = o 7 T ¢ 5T D FEDERALSIGNATURE™ 3 - lo0 i o e 3y

The issuer has duly caused this notice to b'c signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undcrtaklng by the issuer to furnish to the U.S. Sccurities and Exchange Commission, 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.

lssu xr (Print or Type) ‘ Si ure Date
WCP Real Estate Strategies Fund, Ltdl. m P M A December 14, 2006

Nam ¢ of Signer (Print or Type) . Title of Signer {(Print o ybc)
Marc: Porosoff

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

ATTENTION

I
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



|_]["~7f:'“-f.%;"‘i;'-;' S 1 SOt L TUESE]STATESIGNATURE - . - 0% 007 Sio v v Tl
4 oo - - . S d ] - B i Lo e 4 . . . . - " LY " W -

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

provisions of such rute? ...l OO OSSOSO |

See Appendix, Column 5, for state response.

ra

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

| 3. 'Ifhe 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.

Thc issuer ha.s 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 authorlzcd person.

ss"ucr (Pl’ll'lt or Type) l Signgture Date
V\;CP Real Estate Strategies Fund, Ltd. m F n—4 December 14, 2006

Namc (Pnnt or Type) Title (Print or Typc)
Marc Porosoff
] ' Authorized Signatory of WCP Investment Manager, LLC, its Investment Manager

“Instruction:

Prir.t the name and title of the signing represcatative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or printed
sigratures.
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1o non-accredited

offering price

Type of investor and

B F s B e, APPENDIX G ot TURD L T
by i 2 3 4 s
“ Disqualification
" ; Tpr of security under State ULOE
7 , Intend to sell anfi aggregate . (if yes, attach

explanation of

) investorsin State | offered in state amount purchased in State waiver granted)
{. | " (PartB-ltem1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
| i Number of Number of
h ; Accredited Non-Accredited
!!itate " Yes No Investors Amount Investors Amount Yes No
_'I[AL i ‘ y l ___H -
tAK : ! v | v
|z | / | [eran
_'AR | 2 | | v |
ca| l v 1 500,000.00 0 E [D
o WM )| C ]
er| Ml 4] 1]
e[~ ]
EXI ]
_|FL ]I v | 2 $5,000,000.00 0 1 I___{___:]
ol ¢ | C e
a [ <] 1]
D v | | Nl |
Ll 2 [
BN [ | | [
ks v | v |
kY m, [ v | [ i ]
| 1A ___Jq v 1]
| ME I [ ]
il O | I L[]
7N I T =
B | ] E:l
MN I I _/_J 1 $5.000,000.00 0 m I_:
MS | 7 I_T._
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- " APPENDIX . -
[ 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell an]ld aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State ot’fe:red in state - amount purchased in State . waiver granted)
(Part B-ltem 1) G’ar} C-ltem 1) (Part C-lItem 2) {Part E-ltem 1}
_ﬂ _ ' Number of Number of
: Accredited Non-Accredited
E[Slate Yes No Investors Amount Investors Amount Yes No
jmo / A
1 / | |
e / [ v
T | [__J|C
Ll ||
= Irv | L__lli_v
B | A |7 |
HNY ' v 3 20,641.414.14 0 ' l | v '
;iNC I v ] )\ v
RN I | ]
OH l 4 1 §8.000,000.00 0 ] | | v |
_OK l v | ‘ | v i
| OR Il | ) ran
PA v 1 $2,500,000.00 0 i I I v 1
Rl v 4
| s | I | A
| sp ] 2
™ [ v [V ]
TX 7 v v
uT , v e
| VT v [ || v
| va | [ v | [ ]
WA d ]
| Vv d L~ |
v ‘ L[]
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P TR R T .- % tor S
T I Rt I L S S N ST RE s M L
)
1 2 | 3 4 5
. Disqualification
R Type of security | ) under State ULOE
" 4 Intend to sell and aggregate (if yes, attach
I '1o non-accredited oﬁ‘tl:ring price Type of investor and explanation of
g investors in State offelred in state amount purchased in State waiver granted)
: i (Part B-Item 1) (Parlt C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
,; g Number of Number of
' Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY v ] v
| I | ]
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