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0407 PURSUANT TO REGULATION‘D | I
53 SECTION 4(6), AND/OR / DATE RECEVED
uNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Inland Honey Creek, L.L.C.

Filing Under (Check box(es) that apply): O Rule 504 L[] Rule 505 X Rule 506 [J Section4(6) L] ULOE
Typeof Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and narne has changed, and indicate change.)
Inland Honey Creek, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, llinois 60523 {630) 2184916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone
(if different from Executive Offices) ﬁg& Eﬂg@g-gﬁd‘
Brief Description of Business
The acquisition and sale of real property held by a Delaware statutory trust. \ JANT 92007
Type of Business Organization
] corporation O timited partnership, atready formed B other {please s&&m
[ business trust [ timited partnership, to be formed limited liabili
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 l 9 l 0 [ 5 & Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Whe Must 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

15US.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited 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, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, 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 fiting fee.

State:

This notice shall be used to indicate 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. 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 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 notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate 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 availabie state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collectlion of information contained in this form are not 10f 16
required to respond unless the form displays a currently valid OMB control number.




' ' A. BASIC IDENTIFICATION DATA

2. Eater the information tequested 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 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 partner of partnership issuers.

Check Box{es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer O Director  [J 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, Qak Brook, Illinois 60523

Check Box(cs) that Apply: & Promoter [ Beneficial Owner O Executive Officer I Director ~ [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
IRC-IREX Venture, L L.C.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

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

Full Name (Last name first, if individual}

Inland Continental Property Management Corporation
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Ilinois 60523

Check Box(es) that Apply: B3 Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Honey Creek Exchange, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Read, Cak Brook, [llinois 60523

Check Box(es) that Apply: {J Promoter [J Beneficial Owner O Executive Officer B Director ] General andfor
. Managing Partner

Full Name {Last name first, if individual)
Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter {O Beneficial Owner O Executive Officer X Director ] General and/or
Managing Partncr

Full Name {Last name first, if individual)
Goodwin, Daniel L. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the co-member and sole Manager of IRC-
IREX Venture, L.L.C., the sole member of Inland Honey Creek, L.L.C.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' ! 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;

« 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 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 partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner T Executive Officer [ Director  [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Parks, Robert D. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, QOak Brook, Illinois 60523

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

Full Name {Last name first, if individual)
Matlin, Roberta S. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illincis 60523

Check Box(es) that Apply: O Promoter O Beneficial Owner B4 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

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

Full Name (Last name first, if individuat)
Wang, Cathy Z. ¢

Business or Residence Address (Number and Street, City, State, Zip Code})
2901 Butterfield Road, Qak Brook, lllinois 60523

Check Box(es) that Apply: O Promoter [] Beneficial Owner ] Executive Officer [ Director ~ [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: O Promoter 0 Beneficial Owner [ Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual}

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

* These individuals are executive officers or directors of Inland Real Estate Corporation, the co-member and sole Manager of IRC-
IREX Venture, L.L.C., the sole member of Inland Honey Creek, L.L.C.

{Use 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 10 sell, to non-accredited investors in this offering? ............coccoceeeee.

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

Yes No

O X

$ 386,391*

Yes No
3. Does the offering permit joint ownership of @ SINZLE UNI? ...t et s ) 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 slate 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 (L.ast name first, if individuai)
Loo, Dennis J.
Business or Residence Address (Number and Street, City, State, Zip Code)
21 Lafayette Circle, Ste. 220, Lafayette, CA 94549
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 iNAIVIAUAI STAIES).......cvvireeeeeerimeeriieeereceresssetessesseseeeessns s easessserarssesssasssanssenseesensessanans £ Al States
[AL] [AK]  [AZ] [AR) [CAl [cO] [CT] [DE] (DC]  [FL] [GA}  [HI] (1D}
[IL} [EN] [1A) [KS] [KY]  [LA] [ME]  [MD}  [MA]  [MI] [MN]  [MS]  [MO]
MT]  [NE] [NVI  [NH]  [NJ] (NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
[R1] (SC} [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] (WY] [PR]
Full Name (Last name first, if individual)
Parks, William N.
Business or Residence Address (Number and Street, City, State, Zip Code)
Inland Securities Corporation
Name of Associated Broker or Dealer
2901 Butterfield Rd., Oak Brook, IL 60523
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SEALES)......ccc it rerrrsssiss s isserrrrs s sre e st e sans an e ransassnssssessssnsans 0 AN States
[AL] [AK]  [AZ] [AR] [CA] [CO] (€T (DE] [DC) [FL] 1GA] [HI] {1D]
18] [IN] {LA] [KS] [KY] [LA] (ME]  [MD]  {[MA]  [MI] (MN]  [MS) (MO]
[MT]  [NE} [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
(RN) [SC] [SD] [TN] [TX] [UT] [(vT] [VA]  [WA]  [WV]  [W]] (wY] [PR]
Full Name (Last name first, if individual)
Tasden, Roger
Business or Residence Address (Number and Street, City, State, Zip Code}
45 S. 7%, 25" Floor, Minneapolis, MN 55402
Name of Associated Broker or Dealer
Northland Securities
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual S1AIES).............icr oottt st e e sr b [ All States
[AL] (AK] [AZ] [AR] [CA] [Co] [CT] (DE] {DC) [FL] [GA] [HI] [ID]
L] {IN) A] [KS) [KY] [LA] IME]  [MD]  [MA]  [MI] (MN]  [MS] MO}
[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] (ND]  (OH]  [OK]  [OR} [PA]
[RY] [5C} (SD] [TN] (TX] (uT] [VT] VAl (WAl [wv] W) [WY]  [PR]

* A smaller amount may be accepied 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 to sell, to non-accredited investors in this offering? ..o, O 34
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccoooniiie $ 386,391*
Yes No
3. Does the offering permit joint ownership of 2 SINGLE UNI? ......urvuiumnicrreriinsies i s s = 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. 1f 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)
Yee, Allen G.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1499 Huntington Dr. Ste. 303, South Pasadena, CA 91030
Name of Associated Broker or Dealer
AIG Financial Advisor
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES)......oc..oiimieiiris i e et et I Al Siates
[AL] [AK] [AZ] [AR] (CA) [CO) [CT] [DE} {DC] [FL] [GA] [HI) (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN]} [MS] [MO]
MT] [NE] (NVI  [NH] Nl [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
(R1] [sC [SD} [TN] (TX] [UT] vT] [VA] (WAl [WV]  [W]) [WY}  [PR]
Full Name (Last name first, if individual)
Coit, R. Ken
Business or Residence Address (Number and Street, City, State, Zip Code)
1655 N. Main St. Ste. 270, Walnut Creek, CA 94596
Name of Associated Broker or Dealer
American Investors Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1a1Es)......ccoeviiiiiiiirsiersiirs s ] Al States
[AL] [AK]  [AZ] [AR] [CA) (CO] (CT] [DE] [DC] [FL] (GA] [HI] (1D)
(L] [IN] (1A] (KS] [KY]  [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT] [NE] [NV] (NH] INJ} (NM] - [NY]  [NC] [ND] [OH] [OK] {OR] [PA}
[RI] (SC] [SD] [TN} [TX] [UT) tvT [VA] WAl [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)
Kuhn, Nathan
Business or Residence Address {(Number and Street, City, State, Zip Code)
423 Elm St. #5C, Deerfield, IL 60015
Name of Associated Broker ot Dealer
Investacorp Advisory Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual StAtES).....ocvririermeieem et st s s O All States
[AL] [AK]  {AZ] [AR] [CA]  [CO] €T [DE] DC] (FL] [GA]  (HI] (D]
(1] (IN] [1A] (KS] [KY]  [LA] {ME]  [MD] [MA] [MI] [MN]  [MS] [MO]
(MT]  [NE} (NVI  [NH]  [NJ] [(NM] (NY]  [NC) [ND}  [OH] [OK]  [OR] (PA]
[RI] (5C] [SD] [TN] {(TX] [UT] (vT] [VA] (WAl [wV]  [W]] (WY]  (PR]

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

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? .......oocvvvrcinnnn. 0O =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.....co.cveereeecinr s $ 386,391
Yes No
3. Does the offering permit joint ownership of 2 SINIE UNIT ... coeeveeec it s sorsestaassias s 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 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)
Ju, Shirley
Business or Residence Address (Number and Street, City, State. Zip Code)
42 Winter St., Natick, MA 01760
Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUAl SEALES).....oo.vmere it e O Al Siates
[AL] (AK]  [AZ] [AR] [CA] {col [CT] (DE] [BC] (FL] (GA] (HI] (D]
(L] {(IN] (1A] XS] [KY]  [LA] (ME] [MO] [MA]  [MI) [MN]  [MS] IMO]
{MT]  [NE] [NVl [NH}  [NJ] [INM]  {NY]  [NC] D]  [OH]  [OK]  [OR] [PA]
[RI] isC] [sD} [TN] (TX] [UT] [VT] (VA] [WA]  [wWV] W) [(WY]  [PR]
Full Name (Last name first, if individual)
Bean, Charles S. 111
Business or Residence Address (Number and Street, City, State, Zip Code)
477 Washington St., Ste. 15, Norwood, MA 02062
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check Individual SIAES)..........ormmrurirsirrrissimme i sasss st ab s bis ] All States
(AL] [AK]  [AZ] [AR]  [CA]  [CO] (CT] (DE] (DC] (FL] [GA]  {HI) (D]
() [IN] [1A] [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  IMS]  [MO]
(MT]  [NE] NV [NH]  [NJ] INM]  [NY]  [NC) [ND]  {OH]  [OK]  [OR] [PA]
[RI} ISC] [SD] [TN] [TX] (UT] vT) [VA}  [WA] [WV]  [W]] (WY]  [PR]
Full Name (Last name firsy, if individual)
Conway, Pat
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Qakbrook, IL 60523
Name of Associated Broker or Dealer
Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STIES)......ocvoeeerrremct ettt esa s e s s [ All States
(AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] (DC}  [FL} [GA]  {HI] (D]
(i [IN] (1A] (KS] [KY]  [LA] [ME] [MD] [MA] [MI) (MN]  [MS]  [MO]
(MT]  [NEj  [NV] [NH]  [N]] (NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [8C] {SD} (TN) [TX] (Ut (VT] VAl [WA]  [WV] W] (WY]  IPR]

* A smaller amount may be accepted 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 to sell, to non-accredited investors in this offering? ........c.oceiivnn a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccoooii $ 386,391*
Yes No
3. Does the offering permit joint ownership 0F 2 SINELE WY ..o v rcrmeeecmc e sescesenisssbsebbene st cenassrtinss X A
4. Eater the information requested for each persen 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. 1f a person 1o 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)
Griesel, Douglas R.
Business or Residence Address (Number and Street, City, State, Zip Code)
432 W, 11" Ave., Eugene, OR 97401
Name of Associated Broker or Dealer
1® Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).......ccccevrniivrrririni i st en e O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] {DC] [FL] [GA] [HI] [ID]
{1y (N} (1Al [Ks] IKY] {LA] IME) MD]  MA] M) IMN]  [MS) iMO]
[MT] [NE] (NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [Of] [PA]
[RI] (3C] [SD] {TN] [TX] (um [VT] [VA] [WA] [WV] [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Westerman, Randal S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Broadway, Quincy, IL 62301
Name of Associated Broker or Dealer
UVest Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALES).......coeeeormrriinmrie e et s s e sen [J All States
[AL] [AK]  [AZ] [AR] [CA] [CO] ICT] [DE} fDC] [FL] [GA] [HI} (1D]
1) [iN] f1A] (KS] KY]  [LA] [ME] [(MD] [MA] [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NHj NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] (SC] [sDl [TN] (TX} [UT] [vT] [VA] [WAa]  [wWV]  [WI] [WY]  [PR]
Full Name {Last name first, if individual)
Gray, Thomas A. & Christina Jesperson
Business or Restdence Address (Number and Street, City, State, Zip Code)
322 Vista Del Mar, Redondo Beach, CA 90277
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes)...........ccciiriiiimiin i s e O All States
[AL] [AK]  [AZ] [AR] [CA) (€O €T [DE] [DC] (FLj (GA] (HI] (ID]
118 (™} f1al [KS] fKY]  [LA] ME] {MD}  [MA]  [Mi] MN]  [MS]  [MO]
IMT]  [NE] [NV]  [NH] [NJ} (NM]  [NY]  [NC] (ND] {OH] [OK] {OR] [PA]
[RY [SCl (SD} [TN] (TX] [UT] [VT] [val [(wa)]  [WV]  [w] (WY]  [PR}

* A smaller amount may be accepted 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 to sell, to non-accredited investors in this offering? ..........co.oveevererrnns M X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.................cccoooreevverirce e $ 386,391*
Yes No
3. Does the offering permit joint ownership of @ single UNit?..........ccooiviieeieercee vt [y 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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, st 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)
Waters, R, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
6930 Gall Boulevard, Zephyrhills, FL 33542

Name of Associated Broker or Dealer
Infinex Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States”™ or check INAIVIAUAI STALES).............o..imoieererieeeee et ee et aseeeeeeaes sttt sesessseeesesemsaseressesreraens ] All States

[AL] (AK]  [AZ]  [AR] [CA] [CO] [CT} [DE] {DC]  [EK) [GA]  [HI] i)
[IL] (IN] (1A] [KS] [KY]  [LA] (ME]  [MD] [MA] [MI]] [MN]  [MS}  [MO]

(MT]  [INE]  [NV]  [NH]  [NJ]] (NM] - [NY] [NC] [ND]  [OH]  [OK] [OR] (PA]
[RI] [SC] [SD} [TN] [TX]  [UT] [VT1 VAl [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Snider, Monte & Dave Denniston

Business or Residence Address (Number and Street, City, State, Zip Code)
330 112® Ave. NE, Ste. 101, Bellevue, WA 98004

Name of Associated Broker or Dealer
AlG Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check iNAIVIGUAL STALES)......vvviviiriarieseesemeeeeeeereerereeemseseeesecsenrsssassesssssesessesseessesssssssstesssnesesesoon [0 Al States

{AL]  [AK]  [AZ]  [AR]  [CA] [CO}] [CT] [DE] [DC]  [FL] [GA]  [HI] [1D]
(IL] [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] ([MA] [MI] [MN}  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  {NJ] [NM]  INY] [NC] [ND)  [OH]  [OK] [OR]  [PA]
[RI] (SC1  (sp] (TN (IR [UTT  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)}

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

1 Independent Dr., Independent Square #29¢1, Jacksonville, FL 32202
Name of Associated Broker or Dealer

Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES)........cvveerivvrcriiiiie ittt e eeeeeeeeesseeseserestsesasssseessessasessssmsnsssns [ Al States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT} [DE] [DC]  [FE] [GA]  [HY (iD]
(1L [IN] [1A] (KS}  {KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [INM]  [NY] [NC]  [NDj  {OH]  {[OK] [OR]  [PA]
[RI] (€1 [SsDI  [T™N]  [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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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? ...........ocovvevvereene O X
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivigual?............cccooeriininninirnrie e b3 386,391*
Yes No
3. Does the offering permit joint ownership of @ SINEIE URIET ....oo...ovvoieeeieee e mensars s ess s ss s b baass s s b 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 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)
Murphy, Theron

Business or Residence Address (Number and Street, City, State, Zip Code)
1965 Yosemite Ste. 118, Simi Valley, CA 93063

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check iNdivIdUl SIAIES).....cuccieeiivieriiriiiitr s ierent e eres e st s ereseernensessresss sassesessresenessrnsanen O All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] (DC]  [FL] [GA]  [HI} [1D]
(1L} [IN] (1A] [KS] [KY]  [LA] [ME]  [MD}  [MA}]  [Mi] [MN]  [MS]  [MQ]
(MT]  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY] INC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] (TN (TX] [Uh VTl VAl [WA]  [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oak Brook, IL 60523

Name of Associated Broker or Dealer
Investacorp, Inc.

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

(Check "All States™ or check individual States).......oviniiiiniii st e s res e saene s [ All States
(AL] [AK] [AZ] [AR] (CA] [€O] [CT] [DE] [DC] [FL] [GA] [HI) (1D
() (IN] flA] [KS] (KY]  {LA] [ME] [MD] [MA] [MI] [MN]  [MS5] MO]
MT]  [NE] [NV INH] [NJ) [NM]  [NY]  [NC] IND]  [OH] [OK]  [OR]) [PA]
[RI] [SC] [SD] [TN] [TX]  [UT] vVT]  {VA]  [WA]  [WV]  [W]] (WYl  [PR]

Fuil Name (Last name first, if individual)
Carmney, Richard P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110" St., Overland Parks, KS 66210

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal STALES)...........ccervvieeeiiese e eres e e e e ses s e e ens e s sassbsasseestensshssas [ Al States

AL]  [AK]  [AZ]  [AR] {CA] [CO] [CT]  [DE}]  [DC]  [FL] [GA]  [H]] (1D}
(L] (N} [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MB] INE] [(NV] [NH [N fNM]  [NY] [NC}] [ND] [OH]  [OK] [OR]  [PA]
[R1] (€1 (8D [IN] [TX)  [uT]  [vI)  [VA]  [WA]  [WV]  [WI]  [WY] [PR]

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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O x|

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.........oo oo $ 386,391*

Yes No
. Does the offering permit joint ownership of a Single Unit? ..o X |

. 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. Ifa 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)

Wegner, Eric E.

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

14300 Nicoitet Ct., Ste. 217, Bumsville, MN 55306

Name of Associated Broker or Dealer

Sammons Securities, Inc.

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

(Check “All States” or check INdIVIAUAL SEALES).....ou..omemsuoreesimressemeiseressssesssiasisassst s sesssescaseseremser s sebs [ Al States

[AL]  [AK] (AZ] [AR] [CA] [cO] [CT} [DE]  [DC]  [FL] (GA]  [Hi] (iD]

() [IN] [1A} [KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] MR [(Ms]  [MO]

[MT) [NE]  [NV]  [NH]  [N]] (NM] INY]  [NC} [ND]  [OH]  [OK]  [OR]  [PA]
RN [SC] [SD}  [TN]  [TX] [UT}  [VT}  [VA]  [WA]  [WV]  [WI] (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 STAIES)...cuemiioeeiee e e O All States

[AL} [AK]  [AZ] [AR] [CA] [CO] (€T}  [DE]  [DC]  [FL] [GA]  [H]) [iD}
(IL] [IN] [A} [KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO])
(MT) [NE} [NV} [NH}  [NJ] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC] [SD}  (TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [W]] (WYl  [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 StAES). ... ooeere ettt [ All States

[ALl  [AK] [AZ] [AR]  [CA) [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI) (D]
[iL) [IN] Al (KS]  [KY] [LA}  [ME] [MD] [MA]  [Mi] (MN]  [MS]  [MO]

(MT]  [NE] [NV]  [NH]  [N]] [(NM]  [NY] [NCI  [ND]  [OH}  [OK]  [OR]  [PA]

(R] [5€C] [SD]  [TN]  [TX] [UT]  [VT)  [VA]  [WA] [wWV] [W]] (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 aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none™ or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns betow the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
T O OO OR AR s £0- $ -0-
EQUILY oot i e e e e e e e et e 3 - $ 0-
O Commen ] Preferred
Convertible Securities (including Warrants)........cocooceciiieeiinsniiniese et ee s nee s s -0- $ 0-
Partnership INTETESIS...ccvevviereirerenrrreseresrarmerresiasssrresesssasssserresrasssessssersrsnstssmsssnsssrassessassesses $ -0- 5 0
Other (Specify Individual beneficial interests in Delaware statutory trust) .......cccooveeeneen. $ 13137300 $ 9.367,499.29
TOUAY. oo oeev oo eee et st ree s sssen e eeeesssseeesess e eeee e eereemsnee s $ 13137300 § 9.367,499.29
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 total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS ..ottt et ettt e eme e e e aea s ms st aemment et arnresransenens 29 $ 9,367.499.29
Non-accredited INVESTOTS ..o et s -0- $ -0-
Total (for filings under Rule 504 only) .....oc.occioiieiecrect et sesennesenrsaesrersserens - $ -
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 indicated in the twelve (12)
menths prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RUIE 505 o.occvniiiciieeniercenseienes et st essosianas e sos s st s sessna s sasas b ane sase stassbsanba et eanstnssariase sesraranns - $ —
REGUIALION A ..ot cnee e enee s rse e e e ene s e euse e s ne st natsaemamnae s earaganeas -— $ —
RUIE S04 ..ottt sttt sne s ren s aes st st sns s s ens st sne s snns s see s srnsmrnsnssnesssmnssannns - 3 -—
TOAL ... ceeeeience e me s rnc e rn s erae s crs e s s re s eesE e e e bR R a e bR s R A S s S nE AR e et eb st - b —
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely 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.
THANSTET ARENUS FOES ..o retiueie e seesreeseeses st eassssessesesssssassssees s beesasssesssssbsssenseRsas st bass s anbsabseas b anbs shnbssbins ® s -5
Printing and Engraving Costs B s 0-
LERAl FEES.coovurtrirnriirerairieresssissaresssessasssabessessesabesbasssbsssees s et st seae bbb ba bt 8ast s b basbs b4 s bsnb s e ba b es snrrmssmrarasanes B $ 130,000
ACCOUNLINE FEES «.oeveeeecteiververaeiteet st eeeececeesceessesssesseasssatassesas st abssesseenssssr et s erbebsess s s st essnssaseabesenassnrenseenes & s -0-
ENZIMEETINE FEES ...cvvvveuieiversarirmcssisesissrssesrasissrsssissesssasssssesseesassstossssss asesssorassress senssnsassomss s sassssnsassssasns X s -0-
Sales Commission (specify finders’ fees separately) .c.oiuie i e e & $ 796200
Other Expenses (identify) MaTKELDE. ......c.ccouevviivmerirriseressrsisorssssarsstssssmssssosssssssssssssssessssssnssssnsssssassssneas B s 132700
TOMAL ..o everevemeaeceease e st ees b At R e S s £ ® $ 1058900
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C. OFFERING PRICE, 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 to Part C — Question 4.a. This difference is the “adjusted $  12.078.400
ET0SS5 ProCeeds 10 ThE JSSURT. ™ w.uriii ettt etn ot et e sm s a st srvns b e an s ens s e e -

5. Indicate below the amount of the adjusted 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 adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIAMES AN FEES 1ovveveeriireieieeren e eces ittt cb b st e eeee e seasenssesesens s st sneassseesserenvaress Os s
PUPChase OF TEA1 ESLALE ............ervveeresressresssrese s ssssss st sns st bt sbas it ess s s & $10483.527
Purchase, rental or leasing and installation of machinery and equipment ........................ s Os
Construction or leasing of plant buildings and facilities.......c.ccoovveieveeirorneicereecrceee 0s O s
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
PUISUANE 10 8 IMETEET) . cvverrurevsrsranrsrsesseasseresssrassssseessnsstsensasssnsssassssenst stememssmsensessssesnsssssmsenens as as
Repayment oF INAEDIEANESS ..........o.coerreicriecreeerers s rssresses e ssssss s sssessssnsssssrasesses Os 0Os
WOTKING CAPILA] ......ccv.eoveveveteeeec e et racasesserses s sssr st srr s s enesssanessos b anp s bbsban st Os O s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs ..........ccccccervereeeennn.e. B s 1053873 B $ 541,000
COMUMI TOMALS ....vecrvsevrscensresearseeeseerasssastsecsseasessmsesseassesssesansssensersossaseassssissinsessssssassssnessns B s 1,053.873 B2 $11.024.527
Total Payments Listed (column totals added).......c.oooeeeeerieteceee v veeen s B § 12,078,400

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 503, the
following signature constitutes an undertaking by the issuer to furnish 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 ?
Inland Honey Creek, L.L.C. /g%dd 4" Mdd—‘ / 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole Manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C., the sole member of Inland Honey Creek, L.L.C.
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ..o oottt cve e es e s ses e rre st st sa e s ees s ee s b re bRt e f e et bbb becres bt b smnsene s s sesnans O 4|

See Appendix, Column 3, for state response.

2. 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. The undersigned issuer hereby undertakes to fumnish 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.

The 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.

Issuer { Print or Type) Signature Date
-~ _ o
Inland Honey Creek, L.L.C. /%44 4. W / 7 7
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole Manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C., the sole member of Intand Honey Creek, 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
Fort D must 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

Intend to sell
to non-accredited
investors in State

3

Type of security

- and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) {Pan C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O ] ad
AK ] O O a
AZ | O O d
AR | O 1 (W
CA a X Undivided 5 $ 2,642,864.42 -0- - O =2
fractional interests
in real estate—
$13,137.300
Cco a a O O
CcT (M| O O O
DE 0 O O O
DC O O a o
FL a R Undivided 4 51,111,741 -0- -0- Oa ®
fractional interests
in real estate--
$13,037,300
GA O O 0 O
HI O O 0 O
ID a O O |
IL d B Undivided 11 $2,754,979.58 -0- -0- O X
fractional interests
in real estate—
$13,137.300
IN a O 0O O
1A 0 O O O
KS O O d a
KY J 0 O 0O
LA O O O O
ME 0 O O O
MD O = Undivided 1 $508,512.82 - <0- O 2
fractional interests
in real estate--
$13,137,300
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ftem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA a =4 Undivided 2 $344,679.40 -0- 0- 0 =)
fractional interests
in real estate--
$13,137,300
MI O O (] O
MN O 74| Undivided 2 $ 400,000 -0- -0- | &=
fractional interests
in real estate--
$13,137300
MS | a a O
MO 0| O O (I
MT O = Undivided 1 $401,069.52 -0- -0- | 24|
fractional interests
in real estate--
$13,137,300
NE O O O O
NV O O O O
NH O 0 O a
NJ O a O O
NM O O O O
NY O O O O
NC (| O O O
ND a (] O d
OH a O O O
OK ) O O |
OR O b4 Undivided 1 $ 400,000 -0- -0- a [
fractional interests
in real estate—~
$13.137.300
PA O a (] O
RI O O a 0
SC O (| a O
SD O O O O
TN O O O a

15 0f 16




APPENDIX
| 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-Itern 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
X a X Undivided 1 $417.292.55 0- 0 O =
fractional interests
in real estate--
$13,137.300
uT | = Undivided 1 $ 386,360 -0- -0- O =
fractional interests
in real estate--
$13,137.300




