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Name of Offering (|:] check if this is an amendment and neme has changed, and tnd:cale change. )

Yuma Palms 1031; L.L.C. L ’
Filing Under (Check box(es) tha apply): |:| Rule 504-' -0J Rule 505 B Rule 506 "L Section 46) OJuLoE |
Typeof Filing: [0 NewFiling [ Amendment : - : .

' ‘ A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer :

Name of Issuer (] check if this is an amendmem and name has changed, and indicate change )
Yuma Palms 1031, L.L.C.

Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number(ln&udms
2901 Butterfield Road, Oak Brook, 11linois 60523 : {630) 2187 8916 E0SvEn
Address of Principal Business Operations  (Number and Streer, City, Siste, Zip Code) - Telep bes (Including Area
(if different fmm Exccmwc Ofﬁecs) h< A N \
~ 9 2007 \

‘Brief Description of Busmess . : - ’d‘
" The acquisition and sale of real property held: by a Dclawarc statutory trust. 213 4\\0

Tmt‘)lfmfo?m fation O Vimitod partncrship, lready formed = othcr(pleaseS;h' PROCESSED

E] business trust o O limited parnership, to be formed limited liability company
’ ~___ Momth Year ’ i !
Actual orEsunmed Dmeoflnwm«mmorOrgmumm | 0 I 4 | ' I 0 6 B Actual [0 Estimat JAN I 6 2007
Jurisdiction of lncorpomllon or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for Statc: ’ o :
CN for Canada: FN for other forelgn jurisdiction) - DE .. THOMSON
'GENERAL INSTRUCTIONS : o : . . . FINANCIAL
Federal: ' '

Who Must File: All issuers making an oﬁ'enng of securities in reliance on an exemption under chulauon D. o'r Sﬂ:hon 4(6} 17 CFR 230.501 ct seg. or
- 15 US.C. 77d(6).

When to File: Anmrcemustbeﬁiednolmerﬂm 15 daysaﬁctthcﬁrslsa!cofsccunuummcoffmng AnmwelsdeemedfledmlhlheUS
_ Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, lf received at that nddress
afier the dme on which it is due, on the date it was mailed by United Simes registered or certified mail to that address. -

Where to File: U.S. Securmes and Exchangc Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually slgncd Any eoplcs not manually slgnod
must be photocopies of the manually signed copy or bear typed or printed signatures,

- Information Required: A new filing must contain all information requesled Amcndmcms need only report the name of the issuer and oﬂ'mng. any
changes thereto, the information requested in Pant C, and any material changes from the mfonmnon prevmusly supplicd in Parts A and B. Part E and the
Appendix need not be filed wn.h the SEC.

Filing Fee: There is no fedml ﬁlmg fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in t.hose states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccuritics Administrutor in cach state where sales™
are to be, or have been made, lfasmereqmreslhepayrmmofafeensaprecondnmtomeclmm fonhcnemptm,afeemﬂiepmwmrm shall
‘accompany this form. This notice shall be filed in the appropriate states in eccordance with state law. The Appendix to the notice constitutes a part of

- this notice and must be compleled

ATTENTION
Failure to file notice inthe 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 oxemption is predlcatod on the
filing of a federal notice. .

SEC |972 (6-02) Pas?hs who respond 10 the collection of information contained in this form are not = 1 onj ’
o ' required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years:

« FEach beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

« Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: B3 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer [0 Director X General and/or
Managing Panner
Full Name (Last name firsi, if individual)
Yuma Palms Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer L] Director [ Genera! and/or
. Managing Pariner
Full Name {Last name first, if individual)
Inland Continental Property Management Corperation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Bunterfield Road, Oak Brook, Illinois 60523 _
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director 3 General and/or
Managing Paniner
Full Name (Last name first, if individua!)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [3 Beneficial Owner [0 Executive Officer {0 Director [ General andfor
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: O Promoter [J Beneficial Owner [ Executive Cfficer [ Director O General andfor
Managing Partner
Full Name (Last name {irst. if individual)
Business or Residence Address {(Number and Street, City. State, Zip Code)
Check Box(es) that Apply: {1 Promoter O Beneficial Owner [} Exccutive Officer [ Director [ General and/or

Managing Partner

Fuli Name (Last name first. if individual)

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

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ...,

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

Yes No
O B4d

5 1,239.101*

Yes No
3. Does the offering permit joint ownership of a single Unit? ..o X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. If a person 10 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, vou may set forth the information for that broker or dealer

onlv.

Full Name (Last name first, if individual)

Smith, Robert S.

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

8705 S.W. Nimbus Ave,, Ste, 260, Beaverton, OR 97008
Name of Associated Broker or Dealer

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

(Check “All States™ or check iIndividual STAIES)......ccv i e ] Ali States
[AL] [AK]  |AZ) [AR] [CA) [CO) [CT] [DE] [DC] | [FL] [GA] [HR (1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MDj} [MA] [MI] [MN] [MS] [MO]
[MT]  INE] INV]  [NH] [NJ] [INM]. [NY]  [NC] [ND] {CH] [OK] [@ [PA]
[RI] ISC] ISD] [TN] [TX] |UT] tVT] [VA] ~ [WA] [WV] (W]  [WY] [PR]
Full Name {Last name first, if individual)

Lim, Stephen F. '

Business or Residence Address (Number and Street. City, State, Zip Code)
1280 Civic Dr., Ste. 109, Walnut Creek, CA 94596
Name of Associated Broker or Dealer

FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

(Check All States™ or check individual SIAIES)........cociviviiiiiiiii e na s nesnes [0 All States
[AL] [AK}  [AZ) [AR] (ER) (CO] ICT] {DE] DC] [FL) [GA]  [H]] {iD]
[.] [IN] [1A] [KS] [KY] [LA]} [ME} [MD] IMA] [MI] [MN}  [MS] |MO]
MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] IND] [OH] [OK] (OR) {PA]
[RI] [5C] [SD] [TN] ITX] (uT] vl [VA] [WA] = [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

David J. Moore
Business or Residence Address (Number and Street. City, State. Zip Code}

213 QOverlook Circle, Ste, A-1, Brentwood, TN 37027
Name of Associated Broker or Dealer

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

{Check “All States™ or check iNAiVIAUAl SIAIES). ..o e rer s bbb s e s s s st oes 1 Al States
[AL]  [AK]  |AZ]  |AR]  [CA]  [CO] [CT]  [DE}  [DC]  [FL1  [GA]  [H)  [ID]
[IL] [IN] [1A] IKS] IKY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
IMT]  [NE] [NV]  INH]  [NJ] [INM]  [NY]  NC] (NDI] [OH] [OK]  [OR] |PA]
(R} 15C] [SD] [T ITX] {uT) [VT] fva]l  [WA]  [WV] WD) (WY] (PR]

* A smaller amount may be accepted by the company. in its sole discretion,

Jofll




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? ...ccovvvvnencens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oocoiiiiinnr $ 1.239,101*
Yes No
3. Does the offering permit joint ownership of a single UNi? ..o 54 O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. 1T a person 10 be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or siates, list the name of the broker or dealer. [f more than five (5) persons to be listed
are associated persons of such a broker or dealer. vou may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)
Charles A. Smith

Business or Residence Address (Number and Street, City, State, Zip Code)
3048 E. Baseline Rd., Ste. 127, Mesa, AZ 85204

Name of Associated Broker or Dealer
1¥ Global Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES}......cviiiiiec e e cece e s seenee st e e e bbb e sme et O Al States

(AL} [AK]  [AZI [AR) [CA] [CO] [CT]  [DE] [DC]  [FL}  [GA]  [H]] {ID]
[IL] [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]
(R1) 15€] (Sp)  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W] (WY} [PR]

Full Name (Last name first, if individual)
Mark Kosanke, Greg Merritt

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 E. Long Lake Road, Ste. 250, Troy, M1 48085

Name of Associated Broker or Dealer
Professional Assel Management, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States”™ or check INAIVIAUAD STALES)......ov et tir i ses s srre s e esn s ass e s sra s e srar st s st s e shasanias O All States

[AL) [AK]  [AZ]  JAR]  [CA] [COl  CT]  [DE] [DC]  [FL]  {[GA]  [H]] (D]
[1L] [IN] [1A] [KS)  [KY] [LA]  [ME] [MD] [MA] [Mi] [MN] [MS]  [MO]

[MT]  [NE] [NV] [NHI [NJ  [NM] NY] [NC]  [ND]  [OH]  [OK]  [OR] [PA)
[R]]) [5C] [SD] ITN]  [TX]  {UT] [VT] [VA]  [WA]  [WV]  [WI]] WYl [PR]

Full Name {Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 66523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL STALES)....o.vorevecreeeeeerveeeeeeee et eese e bbb bbb reass bbb ensrse s sen s [ Al States

[AL]  {AK]  |AZ]  [AR]  [CA] [CO] [CT} [DE] [DC]  [FL] ([GA]  {H]] [1D]
i) (IN] [1A] fKS)  [KY]  [LA]  [ME]  |MD]  [MA] [MI]  [MN]  {MS] MO}

[MT)  [NE] [NV]  (NH)  [NJ] [NM]  [NY] [NC] [ND]  {OH]  [OK}  |OR] [PA]
fRI] [SC]  ISD]  [¥N]  {TX)  [UT]  (VT]  [VA]  [WA] |WV] [WI]  [WY]  [PR]

* A smaller amoum may be accepiad by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o vecvecennns O X
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccocvieieiininn e h 1.239.101*
Yes No

3. Does the offering permit joint ownership of @ Single uni? .o & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or 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. 1f more than five (5) persons 10 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)

Kevin M. Sweeney
Business or Residence Address (Number and Street, City, State, Zip Code)

3800 Blackhawk Rd., Ste. 100, Danville, CA 94506
Name of Associated Broker or Dealer

1* Global Capital Corp.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check INAIvIAUAL SEAIES)....ocviviriicrre vt crme e semreermes s sre e remeesrere bbb s bsss bbbt b saa b st ] AN States
[AL) 1AK]  [AZ) [AR] (GA] (CO] (€T] [DE] [DC) [FL] [GA]  THI] [1D]

{IL] [TN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC}  [ND] . (OH] . [OK] {OR] [PA]
[R1] I8C] [SD] [TN}  [TX]  [UT]  [VT]  [VA]  [WA] {WV] [W]] (WY]  [PR]

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 Al States”™ or check individual SIALES).....vveeverre et ettt et e e csas bbb s sab s s oa O An Siates
[AL] [AK] [AZ] [AR] [CA] [CO) {CT] [DE] [DC] [FL] [GA] [H]] (15}
[IL] [TN] |1A] [KS] |KY] |LA] [ME] [MD] [MA] [MI1] |MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH]  [NJ] [NMj  [NY] [NC]  [ND)  [OH]  [OK]  [OR] [PA]
(R]] [5C] [SD]  [TN]  [TX]  [UTT  {VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

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 SIS .....c.v oottt s s s s O Al Swates

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  |DE] {DC] [FL]  [GA] [H)] [1D]
[IL] {IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS}  {MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  INC] IND}  [OH]  [OK]  [OR] [PA]
[RI] [SC]  [SD]  [TN]  (TX] UT]  [VT]  [VA]  [WA]  [WV]  [WI]  [WY]  [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount
alreadv sold. Enter 0" if answer is “none™ 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 exchange and already exchanged

Apggregate Amount Already
Type of Security Offering Price Sold
TDEDY oo ceeesses e ses e R R $ -0 $ 0-
EQUILY 1ottt et sttt sm e sae e s oa s e s eas e e s emeses e srsn ek s bb et $ -0- 3 -0-
O Common [1 Preferred
Convertible Securities (including Warrants)........cocooceeiiin s $ -0- $ 0-
Partnership INTErests...... .o e et e et e es s e s s es b -0- $ 0~
Other (Specify Individual beneficial interests in Delaware Statutory trust) ....oceeeevieereriseees $ 42,129450 $ 18593.438.21
TNt ssssses s sesi s cenennesssessessmssesssesssssnns s 3 40129450 § 18,593,438.21
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 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 1otal lines. Enter “07 if answer is “none™ or “zero.”
Agprepate
Number Dollar Amoum
Investors of Purchases
ACCTEAIEd INMVESIONS ...ttt e e aran s one s st e 14 $ 1859343821
NON-ACCTEdIEd INVESIOTS ..ceveeirmerte v s sise st ee st na s et s b s b b an e st s -0- 5 -0-
Total (for filings under Rule 504 0nlv) oo resrse e e s - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this ﬁlin'g is for an offering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, 10 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 Dollar Amount
Type of Offering ) Security Sold
RUIE 505 .ocvvesoeesvesssessses s soesss oo s oo o e
REZUIBLION Ao et crns st ser s s e e e me s cne e e e e be shd b e bbb s bR Rs st n s na s na ey - 5 ===
RUIE 504 Lottt et ren et e e e s e en e e e s 3
TOMA 1oeverenst et crare e et rm et enees b emsae e er e st emees b rae e sr e e ed bbb d SR E b na e s b
4, a. Fumish a siatement 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 10 future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box 10 the lefi of the estimate.
TrANSIET AZENUS FEES ...eoieeiiiyeeeieie et eaeeer e s s bbb s bt e d rvesrresaneaepaeeneann 5 -0-
Printing and Engraving Costs ...t e e s s ss e s e 5 -0-
BR8N FEES .ottt e et e e e e § 185,000
ACCOUNUNE FEES 1.vveriieeirerieseeritrssressrsrrarrt e seseesteasssessane sanessesaereseesresensemeed b4 s eb e deE b E A b S bas A b a e R bR s A E e Tr 3 -0-
ENRINEERNEZ FEES ..oititiiieeecacrcsnne e rsesens s et ssa st s sa s st bt s meaes s en s hne bbbt s $ -0-
Sales Commission (specify finders’ {ees Separately) ..o icincsiiii s e e $ 2.563,200
Other Expenses (identify) Marketing........ccoocev i sessersssassmssss sessssess resssens esssseseras $ 427,200
TOMA .ot bbb e b E bR s R R s en st sn bbb $ 3175400
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C. OFFERING FRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted $  18.954.050
21055 Proceeds 10 The ISSUET.  ..ivivriiriirin e rrssserss s e e eres s era s sse s ere e saas s enarnsasnenes — —

5. Indicate below the amount of the adjusied 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 feft of the estimate. The total of the payments lisied must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Pavments
Directors To
& Affiliates Others
SALANIES ANG TEES .....oveeceveeetc ettt en et s e sse bbb s as b cr e ree e sereaeren Os 0s
PUTCHASE OF rEAl ES1AIE .....vvvveveerevesessessissersenasssnssesentaseanasas s et raes e e bbbaens st cosasens Os B 534,212,100
Purchase, rental or leasing and installation of machinery and equipment .......ccococciciins Os O s
Construction or leasing of plant buildings and facilities..........cccovcevrvcrenennrcrnrennennen. () Os
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
PUTSUAMNT L0 8 IMETEET) covvnreireemccneners e siessinssss e st ssas b sasssesben s ariastonas st semcssbbassenstsennsans Os 0O s
Repayment of iNAEDIEANESS ............c.revciieessscerinsiseessssesssssessssssssssssssnssssssssssasessssmsrsieeens ) 9 O s
WOTKINE CAPIAL ...oovo oo tese e et aes s b s s s bbb as e s aa s e e cnaces Os O s
Other (specifv): _Real Estate ACQUISHION FEES .........couvvervrieimnsirensssnmsssrsssernssnnnssnrees. 24 3 736,950 [ $4.005.000
COIUMI TOMIS ..ot eere e e s s e s b vae s stersereres e e e s sesansesesssaras s scsnines B s 736950 X $38217,100
Total Payments Listed {column totals added).........cooo oo KX $ 38954050

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writien
request of its staff, the information fumished by the issuer 10 any non-aceredited invesior pursuant to paragraph {(b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Yuma Paims 1031, L.L.C. m 4
Name of Signer {Print or Tvpe) Title of Signer (Print or Type)
President. Inland Real Estate Exchange Corporation, the sole member of Yuma Palms
Patricia A. DelRosso Exchange, L.L.C., the sole member of Yuma Palms 1031, L.L.C.
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presemly subject 10 any of the disqualification provisions Yes No
O SUCTE FUIE? <.t ee e s e eee e eeeseesees e eas s aeeemeseenasesmeseanae st semeosseassesaetomesee sea bt sbensa b e aat sbemmenbass e e eer it een ] [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed. a nctice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 10 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 ciatmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contenis 1o be true and has duly cauqed this notice to be signed on its behalf by the
undersigned duly authorized person.

[ssuer (Print or Type) Signature Date
‘ . 1 \ 6 01
Yuma Palms 1031, L.L.C. g%d A
Name (Print or Type) Title (Print or Type)
. President, Inland Real Estate Exchange Corporation, the sole member of Yuma Palms
Patricia A. DelRosso Exchange, L.L.C., the sole member of Yuma Palms 1031, L.L.C.
Instruction:

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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or
printed signatures.
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULCE
Imend to sell and aggregate (if ves, antach
10 non-accredited offering price Tvpe 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-ltiem 2) - {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | 1 O O
AK O O O O
AZ W &® Individual 1 $1,443.473.01 -0- -0- O ®
fractional interests
in real estate --
$42,129.450
AR O O O O
CA O = Individual 2 $ 2.516,610.66 -0- -0- O =
fractional interests
in real esate --
$42.129.450
ce 0 0O 0O D
CcT O O 0 0
DE a () g 0
DC O O O O
FL O C (] 0
GA O C O O
| HI O O O Q
| D | O | ] O
IL (W & Individual 4 $ 8,323,597.42 -0- -0- O b
| fractional interests ' :
in real estate --
. $42.129.450
IN (] () a O
1A O O O O
KS O 0 Q O
KY O O 0 O
LA J O O E]
ME O O 0 O
MD a O -0 O
MA O O O O
MI O & Individual 1 $ 930.636.12 -0- -0- a &
fractional interests
in real estate --
$42.129.450
9of 11
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Tvpe of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, antach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1) -~ {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O O O O
MS | O O O
MO O O O O
MT a O (M a
NE O O O O
NV | a A O
NH O O O g
NI a O O d
NM O (] O 0
NY O O (] |
NC O (I (] O
ND O O (] O
OH O O (] (|
OK O O (] c
OR O X Individual 1 $750,000 -0- -0- 0 =
fractional interests
in real estate --
$42.129.450
PA O O (] O
RI O O O O
sC | O . O
SD d O O O
TN O X Individual 5. $4.629,101 0- -0- m} X
fractional interests
in real estate -~
$42.129.450

TX O O | O
uT O O O O
VT O d O O
VA | | O O
WA O O (] O
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APPENDIX

Inmend to sell
to non-accredited
investors in Stale

{Part B-ltem 1)

3

Tvpe of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes . No
' 0 o
i 0 O
0O O
0 O
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