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FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION w

ashington, D.C. 20549

PROCESSED romo AWTRERA

. 2 6 2007 [ NOTICE OF SALE OF SECURITIES 07042
JAN PURSUANT TO REGULATION D, L
: 5N SECTION 4(6), AND/OR DTE RECEIVED
O UNIFORM LIMITED OFFERING EXEMPTION E
FINANCIAL ZX
Narmc of Offering (|| check if this is an amendment and name has changed, and indicate change )
BlackRock Granite Property Fund W\%
Filing Under (Check box(cs) thatapply):  [7] Rule 504 [] Rule 505 [¥] Rule 506 {7 Section 4(6) [] ULOE/EL” "ECEN RGN
Type of Filing: [X] New Filing [[] Amendment ‘8}
JALL o o 46’
A. BASIC IDENTIFICATION DATA N NERENTRNN
I.  Enter the information requested about the issuer Y’%\
Name of kssuer ("] check if this is an amendment and name bas changed, and indicate change.) < ’\0“‘
186 ®
BiackRock Granite Property Fund, Inc. Z
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbex (Tncleding Arca Codc)
¢/o Blackfliock Realty Advisors, Inc. 300 Campus Drive, Florham Park, NJ 107932 (973) 26422700
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
BlackRock Granite Property Fund is an open-end REIT formed for the purpose of providing

investors with a Jong-term Investment vehicle for investments in real estate and real estate-related assets.
Type of Business Organization

%] corporation [[] limited pastnership, already formed [} other (please specify):
[] business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 5] [AJE] ] Actead {] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) anm
GENERAL INSTRUCTIONS
Federal:
Who Mus: File: Allissucrs making an offering of securities in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et scq.er 15U.8.C.
T7d(6).

HWhen Ta File: A notice must be filed no later than 15 days after the first sele of securitics in the offering. A notice is deemed filed with the U.S. Securitics
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 aftes the date on
which it is due, ot the date it was mailed by United States registered o certificd mail to that address.

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

Copies Required: Five {5) copics of this notice must be filed with the SEC, one 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 {iling must contain af! informetion requested, Amendmenis need only report the name of the issuer and offering, any changes

thereto, the information requested in Part €, and any materisl 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securitics 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 state where sales
arc to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, & 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
Faiture 1o file notice in the appropriate states will not result in a loss of the jederal exemption. Conversely, tallure 1o file the
appropriate lederal notice will not result in a loss of an avallable state exemption unless sech exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of Information cantained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. lof 9




2. Enter the information requested for the fotlowing:

@ Each promoter of the issuer, if the issuer has been orgenized within the past five years,

& Eachbeneficial owner having the power to votz or dispose, of dircelt the vote or dispasition of, 10% or moic of & class of equity securities of the issuer.
e Exch exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

®  Each genera! sud managing pastner of partnership issuers.

Check Box(cs) that Apply: [ Promoter (] Beacficisl Owner [ Exccutive Officer [} Director ] General andior
BlackRock. Inc. Mansging Partner

Full Nam¢ (Last name first, if individual)

55 E. §2nd St, New York, New York 10055
Business or Residence Addreys  (Number and Street, City, State, Zip Code)

Check Hox(cs) that Apply:  [[] Promoter ¥ Beneficia) Owner [J Executive Officer [} Director [ General and/or

Metropolitan Life Insurance Company (on behalf of its real estate separate account SE4J*"t ™™
Full Name (Last name first, if individoal)

200 Park Avenue New York, New York 10166

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

Check Box(es) that Apply: f___] Promoter {j Beneficial Ownex D Executive Officer [:l Director |"_'] General and/or
Florida State Board of Adwministration Managing Partmer
Full Name {Last name first, il individual)

1801 Hermitage Blvd., Suite 100, Tallahassee, FL 32308
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] P t [} Beveficial Cwner k] Executive Officer [d Director [ Genersd and/or

Managing Partn
Lieblich, Fredarich Hnnging Tarmer
Full Name {Last name first, if individual)

c/o BlackRock Realty Advisors, Inc. 300 Campus Drive, 3rd Floor, Florham, NJ 07932

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

Check Box(er) that Apply: [T Promoter [] Beoeficial Owner [} Executive Officer [] Direstor [ Cenerad andror

M ing P
Alexander, Jay anaging Partner

Full Name (Last name first, if individual)

c/o BlackRock Realty Advisors, Inc., 300 Campus Drive, 3rd Floor, Elorham, NJ 07932
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner %} Executive Officesr [} Director [0 General andior
Finelli. William Managing Partoes
Full Name (Last name fisst, if individual)

c/o BlackRock Realty Advisors, Imc., 300 Campus Drive, 3rd Floor, Florham, NJ 07932
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ca) that Apply:  [] Promoter [] Besehicial Owner X] Exccutive Officer [ ] Director [] General sndfor
Howerton. Herman Managing P
Full Name (Last name first, if individual)

c/o BlackRock Realty, 50 California Street, Suite 260, San Francisco, CA 94111
Business or Residence Address  (Number and Street, City, Staze, Zip Code)

(Use blank sbeet, or copy and use additional copics of this sheet. a3 nccessary)

2of9




s

Lel G L T T ABASICIDENTISICATIONDATA:. . . .. 1

2. Enter the information requested for the lollowing:

s Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Eachbencficisl owner having the powes to vote or dispose, o1 direct the votc of disposition of, 10% or more of a class of cquity sccurities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and manuging partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [X] Exccutive Officer [] Director [0 Geoeeal and/or
Zuzack. Ronald Managing Partner
Fuli Name (Last name first, if individuel)

¢/o BlackRock Realty Advisars, Inc.. 300 Campus Drive, 3rd Floor, Florham, NJ 07932
Buiiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beacficial Owner () Executive Offices Director (7] General and/or
. . Mansging Partner
Aldrich, Peter

Full Name (Last name first, if individual)

986 Memorial Drive #504, Cambridge, MA 02138
Busincss or Residence Addtess  (Number and Street, City, State, Zip Code)

Checck Box{cs) that Apply: [J Promoter [} Beneficial Owner [J Executive Officer [] Directar [ Genenl and/or
Manee]

Davis, George Abbott enaging Putne

Fult Name (Last name first, if individual)

196 Coliege ST N, Poultney, VT 05764
Business or Residence Address  (Number and Stueet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 1] Benceficiat Owner ] Executive Officer K] Director {7 Gentra! and/or
Hauser, Gregory Managing Pariner
Full Nzme (Last name first, if individusd)
4220 County Road #44, Minnetrista, MN 55364
Busincss or Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beocficial Ownex [J Executive Officer K] Director [} General mdior
Lebhar, ¢lay Managing Partaer
Full Name (Last name first, if individual)

200 Winston Drive, Apt. 1508, Cliffside Park, NJ 07010
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter K] Benoficial Owner (] Exccutive Officer [] Director {0 Generat and/or
Bank of America Pension Plan and Bank of America Pension PTan for Legacy Fleet Managing Pertocr
Full Name (Last name first, if individual)

100 North Tryon Street, Mail Code: NCI-007-25-03, Charlotte, NC 28255
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ea) that Apply: ] Promoter  [] Beneficial Owaer [ Executive Offices [] Director [J Gencral andior
Managing Partner

Full Name (Last name firsy, if individual)

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

{Use blank sheet, of copy and use ndditional copies of this shect, as nccessary)
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Ao Ve R R R R I
Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [ 1.1

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

2. What is the minimum investment that will be accepted from any individual? ......... weveenennee §__1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ...... 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissior 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name {Last name first, if individual)
H & L Equities, LLC, 10D Colony Square, Suite 2120, Atlanta, GA 30361-6206
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) .. b b ] Al States
(]
L] ([ON] (Ks] ME] [MD] [(MI] {Ms]}
[NH] NY)
]

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 Persor Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States™ or check individual States) . {3 All States
[DC] Gal [mO 0OD]
(] {ME] (M} MO]
fMT]  [NE] (NH] [FA]
V]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individeal States) [J All States
€] (HI]
gr] [Ks] ME] [MD] MI]
™M1 (RE] (Y
(RI] ™ WAl (w]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2y Qs [
oA G OFVIING PEICK IR OF INVESTORS, KXFENARS AND USE oFPROCEROSTUY S Y, T
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” il the answer is “nonc” or “zero.” If the transaction is ap exchange offering, check
this box [] and 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
DRl e et e sess e et 5 s
Equity 1t 15841 544185 885 1 1 § 125,000 §_125,000
[] Common [K] Preferred
Convertible Securitics {including warrants)...... 3
Partnership Interests ........ s $
Other (Specify ) $_
TOMAL e ettt nrse s et eas s st e SRR RSt SRt AR A oSt aR R H AR S _ $_
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”
Aggregato
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIONS ....vvvevevausesrrsssnssanssessssasessssrasessssssasss esrassesa sesssses s sas eses os 8+ ot cmtsrrenseseesensesssns s sens 125 $125,000
Non-accredited Investors b3
Total (for filings under Rule 504 only) $
Answer also in Appendix, Colamn 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Ruie 504 or 508, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (1 2) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
Regulation A ............ 5
TOU oottt ver s e reae e e eareeas e esesearee s st aes st ssenatesenes s 000
4 a  Furnish a siatement of all expenscs in connection with the issnance and distribution of the
securities in thig offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer AGERUS FEL5 oot emssnsan s s O s__N/A
PrintING And ENEIAVINE COSIS o uu oo osectuetstoomerenetemestoeemsesteeree st Sbeescemmtessiest eters sesermt 58t eiret b st s sbsnisn [ s_MA
LEBBI FEES ... cccrnscrra s anssss s st b st bttt bbb s st 0 s N/A
ACCOURTING FEES oottt sttt s cee e s et easa st o tenes 0O s H/A
Engincering Fces ... O s NA
Sales Commissions (specify finders' fees scparately) Q] s_5.250.00
Other Expenacs (identify) ConsuTting Fee (including.aut of packet. expensas).......... O $.21.150.00
Total ] $%38.000
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b.  Enter the differcnee between the aggregate offering price given in response to Part C— Question 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

A L UL T Gy B 1o Feovl 0 st 3o

proceeds to the 135UCE.” ... eesisemsrccsscssssasemsraseseseae st rren s sens $ 97.000.00
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the [cft of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Ditectors, & Payments to
Affiliates Others
SAIAMIES AT FEES vovurererrnenermrersraresreracsssans e rermrns ssasebe rmeressobm menmt b bmt e sb s LA TR s ArE SRR AT et e 0os as
Purchase 0f 1] ES1ALE ... car s s e s et st s as s
Purchase, rental or leasing and installation of machinery
and cquipment as 0s
Construction or lcasing of plant buildings and facilitics Os s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
issucr pursuant 10 & METZELY vt svmsenmrnssessarsassersserensss et retaasaeas st s T e R et o as Os
Repayment of indebtedness . C1s s
Working capital s []%.97.000
Other (specify): s 0s
as
Column Totals 0os

Total Payments Listed (celumn totals added)

i e e
iy A R

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

s iy

Issucr (Print or Typc) Signature ;| Date

BlackRock Granite Property Fund, Inc. ;"J,,Q({,,c.-,n\ ,l e M_,_(& \ /p( /ﬂ
: AVALS

Name of Signer (Print or Type) Titfe of Signer (Print or Type)

Williaw G “l Yeacn Cen é:) QFO

¥

- ATTENTION
Intentional miastatements or omisslons of fact conatitute federal criminal violations. (See 18 U.5.C. 1001.}
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1. ls any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET .o e e s rmerae st ettt s ettt s s s 0 3@

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (I7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 issucr claiming the avatilability
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.
/ Pt
Issuer (Print or Type) Siﬂﬁu&ﬁ . ( Datc
BlackRock Granite Property Fund, Inc. ui, ,Q Qx_,(L-.. 3 ’3 AL MK lA"ké‘-‘
= 7 ?

Name (Frint or Type)} Title (Print or Type)

Wiliouw Finells Teasurer ‘%ﬂEO

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 an Form
D must be manually signed. Any copics not manually signcd must be photocopies of the manually signed copy or bear typed or printed
signatures.
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"’::.if%,_l.:- 5,‘_“1.‘:1"-; '.E'n‘) -

| 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)
(Pant B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ _:
AK i
AZ

1nial
i

cal | [
co . ]
cr L C_ L]
DE [ iC
be [ [
a3 N E— ] [
oAl I -
| [ JC ]
o 1 C |
o8 | [ WL 1
N L] [
1A |l i | [—
N =
LA ] e :
ME [ i
MD C ]
v v L
M L] i
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Ly -.- x v---w- & F‘ .:—‘-s - '-;]- -:o-- B T, r___"-‘ = Liia e T
S B R R R T R O S R R TR
| 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-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouut Investors Amount Yes No
MO
MT CC_ |
i
ve || L[ ]
NV | I —
f
NH l_“_ [_ _____ ) (] o

N B [

g | . — |
NY || —
NC L] [ ]
| W ]
or| .| [ C=
PA L I
RI

sC I
SD i (]
™ | [
T |
i N = |
WA .
b | L
wi L]
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LE er A
lﬂ‘:?ﬁ.i A odla s “tff v
1 2 3
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offerimg price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-liem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
1
wY ]
ol -
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