OMB APPROVAL'

| FORMD ' | UNITED STATES OMB Number: .
- SECURITIES AND EXCHANGE COMMISSION Expires:..

Washington, D.C. 20549 Eﬁﬂ?l".iiﬁ'21".12.‘-’.?3’“"’“"._....‘.._._...._......
"FORMD
NOTICE OF SALE OF SECURITIES . = ° SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | Serial

DEC 1 4 2006 SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION '

Ay ' : DATE RECENVED
1RN A4S - - -

Name of Oﬂering\:'\ \(l;l-&’he;‘:'k if this is an amendment and name has changed, and indicate change.)

1

Filing Under (Check box(es) that apply): (3 Rule 504 O Rute 505 & Rule 506 [ Section 4(6) [ ULOE
Type of Filing: X New Filing " O Amendment
a—
: A. BASIC IDENTIFICATION DATA ;
1. Enter the information requested about the issuer 7
Name of ISSupr {0 check if this is an amendment and name has changed, and indicate change.) . 0 066150
Addrass df Executwe Offices ' (Number and Street, City, State le Code) Telephone Number (lncludlng Area Code)
+ 64 9375 6060
evel 3, Q&V Building, 203 Qugen Stroet, Aggklgng Central, New Zsaland i :
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Numpﬁw éArea Code)
(if different from Execytive Offices) ' FSSE D
Brief Description of Business: Ownar, manager and developer of industrial property and business space L _
—— : ' : Aty HAN-5
Type of Business Organization ) ‘ : ’ $4J 20071
O corporation O timited partnership, already formed O other {please specify): .
& business trust - O limited partnership, to be formed ' ‘ s,moMSON
‘ Month Year .
Actual or Estimated Dale of Incorporation or Organization: [ 1 2 | [ o l 3 | B Actual , [ Estimated

- Jurisdiction of Incorporat_ion or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘III]

k

GENERAL INSTRUCTIONS -
Fedaral:

Who Must File: Al issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 220.501 st seq. or 15
U.8.C. 77d(6}).

When To File: A noh’ce must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, f received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Wherg to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Eive (8) copies of this notice must be filed with the SEC, one of which must be manually s:gned Any coples not manually 519ned must be |
photocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments naed only report the name of the issuer and offenng, any changes
thereto, the information requested in Part C and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

"State: i

This notice shall be used to mdlcale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted:
ULOE and that have adopted this form. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are to
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 accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION ' ' R

Fallure to file notice in the appropriate states will not result in a loss of the federal ,exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice. )
' Potential 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
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" |Full Name (Last name first, if individual): - Pryke, Phil

A. BASIC IDENTIFICATION DATA - C

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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securmes of the |ssuer
+ _Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O pirector (X General and/or Managing Partner
Full Name (Last name first, if individual): Macquarie Goodman (NZ) Limited

Business or Residence Address (Number and Street, City, State, Zip Coda): Level 3, Q&V Building, 203 Queen Street, Auckland Central, New
Zealand . .
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer & Director [J General and/or Managing Partner

Full Name {Last name firs, if individual): MclLay, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Macquarie Goodman {NZ} Limited, Level 3, Q&V Building, 203 Queean
Street, Auckland Central, New Zealand - ’

Check Box(es) that Apply: [0 Promoter {1 Beneficial Owner [ Executive Officer £ Diredlor {0 General and/or Managing Partner

Full Name {Last name first, if individual): * Bettle, Rick

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Macquarie Goodman (NZ) L[miied, Level 3, Q&V Building, 203 Queen
Street, Auckland Central, New Zealand ’ .

Check Box(es) that Apply: [ Promoter ] Beneficial Owner . - [ Executive Officer B4 Director [0 Generat andlor Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code); cl/o Macquarie Goodman (N2Z) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckland Central, New Zoaland '

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last namae firgt, if individual): Smith, Keith

Business or Residence Address {Number and Street, City, State, Zip Code) clo Macquaﬁa Goodman {NZ) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckland Central, New Zaaland

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director {0 General and/or Managing Partner

Full Name {Last name first, if individual): Goodman, Gregory

Business or Residence Address {Number and Street, City, State, Zip Codej: clo Macquarie Goodman (NZ) Limited, Love! 3, Q8V Building, 203 Queen
Stroet, Auckland Central, New Zealand

Check Box(es)that Apply: [0 Promoter 0] Beneficial Owner O Executive Officer 2 Director [ General andior Managing Partner

Full Name (Last namae first, if individual): Hodgkinson. James

Business or Residence Address (Number and Street, City, State, Zip Code): . clo Macquérie Goodman (NZ) Limited, Lavel 3, Q&V Building, 203 Queen
Stract, Auckland Central, New Zealand.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [0 Promoter - [0 Beneficial Qwner & Executive Officer O Director . [ General andfor Manadmg Partner

Full Name (Last name first, if individual): Dakin, John i

Business or Residence Address (Number and Street, City, State, Zip Code): clo Macquarie Goodman (NZ) Limited, Level 3, Q3V Building, 203
Queen Street, Auckland Central, New Zealand : . ‘

Check Boxes) that Apply: [0 Promoter [0 Beneficial Owner . [ Executive Officer O Directer O General and/or Managing Partner
Full Name (Last name first, if individual): Alexander, Peter

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Macquarie Goodman {NZ) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckiand Central, New Zealand ‘ .

Check Box{es) that Appty: [ Promoter [ Beneficial Owner & Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Stmmonds, Peter ' . . !

Business or Residence Address (Number and Street, City, State, Zip Code) clo Macquarle Goodman (NZ) Limited, Level 3, Qav Building, 203 Queen
Street, Auckiand Central, New Zealand .

Check Box{es) that Apply: [ Promoter O Beneficial Qwner X Executive Officer O Director O General andfor Managing Partner

Full Nama (Last name first, if individual): Prittchard, Scott

Business or Residence Address (Number and Strest, City, State, Zip Cods): cl/o Macquarie Goodman (NZ) Limited, Level 3, 0&\? Building, 203 Queen
Street, Auckland Central, New Zealand :

Check Box{es}that Apply: [ Promoter £ Beneficial Owner Executive Officer O Director [ General and/or Managing Partner
|

Full Name (Last namae first, if individual): - Barclay, Murray

Business or Residence Address (Number and Street, City, State, Zip Code):  clo Macquarie Goodman (NZ) Limited, Level 3, Q&V Building, 203 Quesn
Strest, Auckland Central, New Zealand . . . .

Check Box{es) that Apply: O Promoter O Be_neﬁcial Owner & Executive Officer ) O Director 3 General andfor Manéging Partner

Full Name {Last name first, if individﬁal): Simpson, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code). c/o Macquarle Goodman (NZ) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckland Cantral, New Zealand .

Check Box{es) that Apply: [J Promoter [:] Beneficial Owner | B Executive Officer O Director [ General a_'ndlor Managing Partner

Full Name {Last name ﬁrsi, if individual): Fitzgerald, Alister '

Business or Residence Address (Number and Street, City, State, le Code): c/o Macquarie Goodman (NZ) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckland Central, New Zealand ‘ i

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if Individual): Holm, Gillian

Business or Residence Address (Number and Street, City, State, Zip Code): - c/o Macquarie Goodman (NZ) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckland Central, New Zealand ' ’ .

Check Box{es) that Apply: [0 Promote ©~  [J Beneficial Owner & Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Law, Michael

Business or Residence Address (Number and Street, Clly. State, Zip Code): clo Macquarie Goodman (NZ) Limited, Level 3, Q&V Building, 203 Queen
Street, Auckland Central, New Zealand . '
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B. INFORMATION ABOUT OFFERING

. ) Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. R a &
- Answer also in Appendix, Column 2, if filing under ULOE.
- 2. What is the minimum investment that will be accepted from any Individual? ... ' $0.8250°
' Yes No
3. Does the offering permit joint ownership of asingle unit? ... o X (]
4.  Enter the information requested for each person who has been or will be pald or given, dnrsctty or mdlredly. .
any commission or similar remuneration for solictation of purchasers in connection with sales of securities in the .
offering. If a parson to be listed is an associated person or agent of a broker or dealer registerad with the SEC :
and/or with a stale 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) Macquarie Securities (New Zealand) Limited
Business or Residence Address (Number and Street, City, State, Zip Code) Love! 14, Philips Fox Tower, 209 Queen Street, PO Box 2008 Shortland

Street, Auckland, New Zealand ,

" Name of Associated Broker or Dealer Macquarie Securities (USA) Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..............c.coiii e o [ Al States

Opy Oma Owa Ork OcA Oecol Oren Ope Opc-OFg Ow6A OrH) 2o
O Omy Opay Ors) Oxvy) Opa OMe] Onpp Oma) Oy Oy Oms) O MO)
Omn Omre) Onv OmH Omng Oy OnNy OwNcp Onep OoH) Ofox CjoR) O[PA)

Ory .Oqsc) Ol Oy Oma Own Ovn Ova Owa Owv Owy Owy OPFR)

Full Name (Last name first, if Individual) - UBS New Zealand Limited
Business or Residence Address (Number and Street, City, State, Zip Code}) Lave! 17, 108 Quay Street, P.0. Box 45, Auckland, I'_Ievi Zealand

Name of Associated Broker or Dealer UBS Securities LLC )

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers :
{Check "All States™ or check individual States)...............ccccoiiiiiiiii i s . [ Al States

Owma Ork Oprz Oer) Ora DOco Oen Ope Opc OFY OfcA OrH)] G1(0) .
Omw Omy Opa Oxsl Okl Oral Qe Qmop Omay Omp Oy Oims) Omop
O Ome) Onv Ond) OwNg Onvy N ONC D[NDJ_ OioH Otk OR OPA

Ornp Oiscy Ol Om Omg Owun Orn Ova Owas Owvy' Own Owy] OFR) '

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 States).................ccoovvviiiiii i e e « O Al States
Ol Omk Oz OmrR Orea Qo) Oen Ope Opc OrFg Owa OmMy) 0o
Opy Oy DOpa OKs) Oy Ofa) OMeE) Oy Oal Omp Oy Oms) O Mol ‘
Omm Ome] Omwv OwH Owg Onm OnNy) ONe) OWoy OoH (oK) O[OR) CTPA) '
Owry Oisc) Oso) OpN Omx Own Oy Owva Owa Owv Owy Owy) OPR] .

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

!

! Al dollar amounts in this Form D are baséd on the rate of exchange of New Zealand dollars to U.S. dollars of US$1.00 = NZSO 6600 as 0f

November 14, 2006, . .
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"C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

150021407v2

Enter the aggregate offen‘ng price of securities included in this offering and the total amount already
sold. Enter *0" if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amoums of the securtties offered for exchange and
already exchangad. .

Type of Security
DIBIR. . .orvoviciestisove st erecee e b aaesr et ae s seeee st ee e b s e e eea £ b R RS eeR AR sS A L R snaL e s b ns

O Common O Preferred

Convertible Securities {(inCluding Wamams)............coceiiiiiimmire s e esne b aeeen
Partnership Interests
Other (Specify) New fully paid units in Macquarie Goodman Property Trust ...

Total... - . .
Answer also in Appendlx, Column 3 if fi Flung under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities 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 ines. Enter “0" if answer is “none” or “zero.”

Accradited Investors
Non-aceradited Investors ...

Total {for filings under Rule 504 only)....
Answer also in Appendix, Column 4, if fi fllng under ULOE.

If this fi Ilng 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.

Type of Otfering

R B0 .ottt eee et a et bete et e cer e et e e inn s seabeest s eeeatat e b s eaneat s erbessaantetae et e raeessrennnaee e

Regulation A

Rule 504

TR ... et e b e bbb

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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.
TrANSIEr AGBNES FRES ..ottt e s ettt mmer e e bbbt st
Printing and Engraving Costs
Legal Feas
Accounting Fees
ENGINOONG FOES ... oooooooooeoeeee oo esss e e eeee s oeeeee e oeeeeesbesee e eeees oo soeseeeseree e

Sales Commissions (specify ﬁhdars‘ fees separately)

.Other Expénses {identify)

TOLA oo e e e eemeee s et oot oo e s e e eee et eeeeeeeea et et e e e e eet 12t eeen e et ettt et e e

5 of9 .

Aggregalé
Offering Price

Amount Already
! Sold

$ 63,471,276.83

8,662,500.00

$ 63,471,276.83

Number
Investors

[ [ 1

8,662,500.00

Aggegate
Dollar Amount
Of Purchases

$- 8,662,500.00

Types of
Security

Dollar Amount
Sold

o A A

oooo'oo

a o

8,000

129,937.50

o |t A o |oa e A e

137,937.50 .



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEED$

4 b. Enter the difference between the aggregate offering price given in rasponse to Part C—~ N
. Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the $ 8,524,562.50
“adjusted gross proceeds to the issuer.” .

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 adiusted gross proceeds to the issuer set forth in response to Part C = Question 4.b. above.

Payments to
Officers, i
- Directors & _Payments to

Affiliates Others
SAIAMES ANA FBES .vvvvvrvcvereessecees e ere et s sessestess s sas s s s s sasnar s sasiss (M| $ O . s
PUrchase of FEal @Stae............correrevistcenesseees e esioaesseessemesnensnsenenenio. L $ [ I :
Purchase, rental or leasing and installation of machinery and equibmanl ........... a $ I
Construction or leasing of plant buildings and fACIKtES............cc...oorrvcerreeersr e (W] $ O : $ '
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 issuer
PUISUENT E0 B MBIGET) ...ovovvesriveesrseissss e ressassssrssresssssenssssssssasssssresssssssssssnemsssneses D4 $ O §$ 852456250
Repayment of iNdBbtEANESS................icevvvvrnrissssssmsesssssssssssssssmssssmsnnn $ O . s
WOTKING CAPHAL ..vooverrrvcerrireressionms s smnsrmsssnsssssssesssssssssssssssssassssssssorssrsnnssencciones L $ - .
Other (specify): | $ a . s -

a $ O s

COIUMA TOAIS......oovveees s $ 0O  $ 8524562.50
Total Paymaents Listed {column totals added) ............ccovvivee e & ' . $ 8,524,562.50

D. FEDERAL SIGNATURE

This issuer has duly causad this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, thé following signature
constitutes’ an undertaking by the issuer to fumish to the U.S. Securities 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.

Issuer (Print or Type) Signature ' Date
. *

Macquarie Goedman {NZ) Limited, in its cacapacity as | - \Z - 06
manager of Macquarle Goodman Property Trust ' !
Name of Signer'(Print or Type} Tide of Signer (Prin; or Type) ) . B
John Dakin - : Chief Executive Officar :
N i
l [}
ATTENTION : |

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