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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION 32350076

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIve.

O ‘\/UNIFORM LIMITED OFFERING EXEMPTION | | |
Name of 6r'féﬁ'l_~.‘g ([ checKqfihis is an amendment and name has changed, and indicate change.)
.O-\c\‘ub/o/ CGR Real Estate Investment Fund XII-B, L.P.

Filing Under (Checbbg&(éi)-fpgt apply): [ Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [Xj New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ( |:| check if this is an amendment and name has changed, and indicate change )
CGR Real Estate Investment Fund XII-B, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business Acquisition of a portfolio of real estate investments which may include
interests in real estate partnerships, limited liability companies and real estate
investment trusts.
Type of Business Organization

[[] corporation m limited partnership, already formed [] other {please specity):

[[] business trust {] limited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization:  {1] 1] @B E Actual [} Estimated FEB 1

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ' 5 2007;
CN for Canada; FN for other foreign jurisdiction) il

GENERAL INSTRUCTIONS I:FEMSON

Federal: . CiAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.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 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, 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 filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fife notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resuit in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. iof 9\""‘ )




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers,

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Qwner  [] Executive Officer [} Director K] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chauner-Pinkert & Associates, Inc
Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062

Check Box(es) that Apply: K] Promoter  [7] Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chauner, Frank B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062

Check Box{es) that Apply: k] Promoter [ ] Beneficial Owner [] Exccutive Officer [} Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pinkert, Stuart L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, 11 60062

Check Box(es) that Apply: [} Promoter  [] Beneficial Gwner {7} Executive Officer [ ] Director [] 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: [} Promoter [ ] Bencficial Owner  [] Executive Officer  [] Director [] 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: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promater  [] Beneficial Owner [7] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ....oivvrvivrnivinnens E [ﬁ
Answer also in Appendix, Column 2, if filling under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ..o 390, 000
Yes No
3.  Does the offering permit joint ownership of a single unit? ... e (R ]
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 purchasersin 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 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)
More than 5 persons
Business or Residence Address (Number and Strect, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Name of Associated Broker or Dealer
Chauner Securities, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ...ttt | 4811 StALES
A B N OB OB O K’ O X K G X 0
X M (A R &) MG R 3]
M7 MR ™ [ X [5¢) (5] K
®] o BB M X K X Rey (K]
Full Name (l.ast name first, if individual)
More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Name of Associated Broker or Dealer .
David Sherman & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stales) oo e ] Al States

[AZ] [AR] [cAl [col (€11 [DE] [oc] [FLl [GAl @ (]
[ (N] 1Al {Ks} [KY] [La] [ME] [MD] MA] [ [MN [MS] (MO
[MT] [NE] {nv] fNal N3] [NC] (ND] [0H] [0K] [OR]
fsc] [sD] 1 ] ort 11 [val wal [wvi [wil fwy] [PR]

Full Name {Last name first, if individual)
More than 5 persons
Business or Residence Address {(Number and Street, City, State, Zip Code)
One National Life Drive Montpelier, VT 05604
Name of Associated Broker or Dealer
Equity Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates) ..o || Al States

BK] [A&Z] [AK] €0 [m ©E ©bg X A @ 05
X A K K [TA Mg [MD MO MY [MS) (MO
M) [NE] ] ®A [’ ’Y) [®CG [ND] (G [0K] [OR} [PA]
") B GBo M 0K VAl WA v D W PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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page 3 continued

[ 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?......coovcvvevivvnreeene E il
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single Unit? .o D] i
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.
{fapersonto 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. I 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)
More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Suite 520 Mountain View, CA 94040
Name of Associated Broker or Dealer
Stanford Investment Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ALES) ooooovevivieieeee e || AL BlBTES
ALl AR [AZ AR [ col €1 @DE [ [F  Gal @O 0D]
(L] [N ] (1A} [Ks] [KY] (LA ME] (MD] [MA] (MI] (MN}  [MS] MO]
[MT) [NE] NV] NH] [NT] (NM] [NY] [NC] [ND] [OH] [OK1 [OR
(RT] [SC]  [sD] m]  (Ix] or] O Al WAl Wy (Wi [Wwy] ([PR]

Full Name (Last name first, if individual)
More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street Pittsburgh, PA 15213

Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.

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

{Check “All States” or check individual States) ..o.ovveoeuiviiice ettt e || £31E STBLES
[AL] [AK] {AZ] [AR] (€] [DE] (DC] [FL] [Gal [HI] (1D}
o) [N [Oal [Ks] [KY] Mp] [Mal (MO MN]  [MS] (MG
MT] [NE] (Y] {NH NJ | AM  @NY] [ D [©H] [0kl [©rR] (X
(RL] (sl [sD] 1 ] (uT] [VT] val [Wwal Wwv] Wil Wyl [PR]

Full Name {(Last name first, if individual)
More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Suite 123 San Ramon, CA 94583

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) .....oovvemiiviciic s ettt e e atas s beaas et b beta et an e en [] All States

ALl AK) Az AR @ [0 €1 mE Da [ A 3D 0D

O] N) [A] (KS] [XY] Ta] ME MDD MA @ [MO @My 2 [©MS)  MO)
(NH] [NT] Ml NY] NC] [D] [0H  [OKl [OR! (PA]
[RT] 3¢1 (553 MN] [X] 0T 1 [©Mal  Wal WY 1] WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.}
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page 3 continued

[ B. INFORMATEION ABOUT OFFERING l
Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... [~ [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a SINEIE WRI? e e e e e |
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 (3) 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)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
255 North El1 Cielo Road, Suite 300 Palm Springs, CA 92262
Name of Associated Broker or Dealer
Financial Goal Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ... || AlL States
AL [AK] AZ) AR] [ [DE] [DC) L GAl [ [DJ
[IL] [IN] [1A]) [KS] [KY} fLAL IME] {MD] (MA] M| (MN} (Ms] MO
(MT} [NE] [NV] {(NH] {NI] INY] NC [ND OH} {oK] [OR] [PA]
{RT] [SC] [SD] {TN] [TX] VT] [VA] (WA (Wvi [wIi WYl PR
Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
1674 N. Shoreline Blvd., Suite 120 Mountain View., CA 94043
Name of Associated Broker or Dealer
Foothill Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SLALESY .o s seeste s sae e vt e e s e rans e sresanes [] All Siates

ALl [AK} [z} [AR) 4 [€ [[€» [E] DA [F]  Ga [0 D)
M M A E K [CA] [ME [vD] [MaAl N [MS] MO
M1 [NE] [ (N [NT nM]  [NY] [nc]  [nDl [oH] [0kl [OR] [PA]
(R} [sC] {sp] (TN]  iTtx] iuT) [VT] (VA] (WAl fwvi Wil [wy] [PE]

Full Name (Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery Street, Suite 1050 San Francisco, CA 94107
Name of Associated Broker ar Dealer
Protected Investors of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o ) Al States

I [©o En DB [©a (O ©A (@ 0

M [N [Aa] [K5] [KY! Al ME} [MDl  [MAl  [MI] MN @ MS] MO
M1} [®E] V) NH] [N NM [NY, [N [©NDl [oH [0F] [OR] [PA]

[SC (8] TN] [TX] o7 vVTT A [Wa ©Wwv] W1 WY, [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




page 3 continued

B. INFORMATION ABOUT OFFERING J

Yes No
I. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... ' i

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

2. What is the minimum investment that will be accepted from any individual? ..o
Yes No
3. Does the offering permit joint ownership of a single unit? ... ] ]

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 staies, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
10901 Red Circle Drive, Suite 360 Minnetonka, MN 55343

Name of Associated Broker or Dealer
Gardner Financial Services

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

(Check “All States” or check individual SEALES) oo et ] Al States

[AL]  [AK] [AZ] [AR] [CA] [co] [€T] [DE] [DC] [(FL]
[IL] ON] [TA] Ks] [KY] [LA] (ME]  [MD] MA] [(MI]
MT]  [NE] NV} (NH]  [N]] inMl [NY]  [nNC)  [ND] [OH] <
[Ri] [SC] [58P] tvr] [vA]  (wa] [wy]

=
=

EEE
ZEEE

D

PA

HESE]

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 STALES) .o e e s s [] Al States
(AL] [aK] AZ] [AR] [cA [co] [cr] [[E] [Doc [FLl  [6a] [H] [(OD]

L] [N (1Al - [KS] [KY] (tal {ME] [MB] [MA] M1} [MN]  [MS] [MO]
(MT]  [NE]  [NV] (NH]  [N3] kv [NY] NG [NR]  [oH]  [0K]  [OR]  [PA]
(R} [scl [sp] [rN] (71X lurl  fvr]  (va]  [wal  wyv] [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 States) ... || AL States

ALl (ARl [AZ] [AR] [CA] € [®BE > CFL [GA [[E] (1D
(ac] [ON] (1A ] Ks] [KY] {LA] [ME] [MD] [MA] M)  [MN] [MS] MOl
M1} [NE] [NV [NA]  [NT] M) [cHl [0kl [OoR] [PA]
R} [BC] (8B] iTN] [1X] or 1) Al Wwal v [ [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the 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.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL oot e e e e a e e b et eeme s st en s aen s menn e et eeenn e eaarnsssbes B $
[] Common [] Preferred
Convertible Scourities (INCIUdING WATTANES) ...o.oivii i e en e e ss s e rssnsssrasaeeee B $
PATNCTSIIP IDIETESES -.uovivitisitt ettt em et ee e et a et e ees s es s et s s bt s sen st rar s snes $ 7,000,000 $ 0
Other (Specify OSSR $ 7, 0_00 , 000 s 0
TOAD ettt ettt e e bbb et ettt e et e s e e it eseeeasea sha b neentensensens e s £ by
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpgregate 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.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVESLOTS «...coeovcvveecveriraceves s sssce e cssasassasssces s en s st ressssressssts s sane s ees s ecnccseemceres et anseooe 0 $ 0
NON-2CCTedited INVESIOTS ....ovviirtiiiieieiries ettt eesessestss bbb et bt eb b st bt en e sasbnbes s bt ese s 0 b 0
Total (for Nilings under Rule 504 only) e 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
N/A Type of Dollar Amount
Type of Offering Security Soid
RUIE 5005 1ottt et te s oot et oo e e e et oot e et e e et e e e et eea et e e $
REGUIALION A .o e ettt et oot e et e e ettt e b s $
RUIE S04 L e e e —————— $
TOAE ..o ettt e e e e e et s $

a. Furnish a statement 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 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 to the left of the estimate.

TrANSTEr AENETS FEES . .ottt ettt baa o bmass b b bt st b eme et are s b n s ve st e rasresrensare s rennenss $
Printing and Engraving Costs ..o e e s s s $_ 2,000
LLERAL FES .ttt ettt eaeib et et bt b b a1 et e R b bR e bR PR RS R R R e $_ 3,000
ACCOUNINE FEES ..o it ettt st bas b et e bt e b aaes 1 s baes s eesbsaetssbas e RS bea b b sabsebrbvs s e sen b veeneresessrn e senmesssresmnras Y
Engineering Fees ... i et e c A e LR e R R bbb et 3

$.630,000
$165,000
$ 800, 000

Sales Commissions (specify finders” fees separately)...

Other Expenses (identify) Managing Dealer fee and organlzatlonal and
offerlng expenses

B &OOEXKO

Total oo
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
Proceeds 10 The SSSUET.” L. e e et feme st e e e e bbb $ 6,200,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4,b above.

Payments to

Officers.
Directors, & Paymentis to
Affiliates Others
SAIATIES AN FEES .ot e e e bbbt x3%.186,000 [1%
Purchase of real estate ... ] s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIIL ..ottt ec ettt ettt s s eee e et e eeas s censasem et emm s s e enne e ab s b b re s s e nn s s 13
Construction or leasing of plant buildings and facilities ... 13 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
ISSUET PUrSUANT 10 @ MIEIZET) woooviiieeceie et re e ees e st na e sann e casss s s ssrnennses || ) %
Repayment of indebtedness ... | []3
WOrking capital..coi i s s | D 18
Other (specify): Purchase pf real estate investments e k156,014,000
-8 R
COMIIN TOALS oo ettt cnnsseonce ] §__5.60, 000 [X] $.6,014,000
Total Payments Listed (column totals added) ......ooooooeeveeeiiiieoenireee e e $ 6,200,000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) CGR Real Estate Signagure Date
Investment Fund XII-B, L.P. Hwb 150 a7

Name of Signer (Print or Type} Title of Sng er (Print or Type) Pregident of
Frank B. Chauner Chauner-Pinkert & Associates, Inc., general partner
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001))

509




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK TUIE? ..ot st bt %

See Appendix, Column 5, for state response.

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents 10 be true and has duly cansed this notice to be signed on its behalfby the undersigned
duly authorized person.

P
Issuer (Print or Typce) CGR Real Estate Siagature /ﬁ Date
Investment Fund XII-B, L.P. HM ﬁ. Ot _— f/:_))o 0?

Name (Print or Type} Title (Primt or Type) President of
Frank B. Chauner Chauner-Pinkert & Associates, Inc., general partner
Instruction:

Print the name and title of the signing representative under his signaiure 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 typed or printed
signatures.

6of0




APPENDIX
1 2 3 4 3
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 Siate offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 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
Partnership
AL X Interests X
AR
t [T 777 "|Partnership o Lo
CA . X Interests i X
T, Tl |Partnership T o
€O X [ Interests ] r X
; T " |Partnership Ty -
cr % X ! Interests r X
e i —
o | |
—_ “[Partnership =
DC X Interests I {— X
Partnership —— | T
FL | X 1 Interests [ [ X
r'—"_"*' - B ——
GA I ]
I Partnership
HI 1 X [ Interests | l X
o[ el
———|Partnership
IL X i Interests ‘ i X
X Partnership
N l Interests I ( X
1A | B [
s | | |
KY [_”° T
LA } Ll
' ™~ |Partnership |
MD X Interests l PoX
I v |I [Partnershi I
| P
MA X i Interests I— X
Partnership [ M
MI X Interests i X
i ; Partnership ! i
MN f X : Interests : , X
MS S
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APPENDIX

i 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-Item 1) (Part C-ltem 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
MO i !
MT
NE
) ‘ Partnership - ;
NV X , Interests X
T, T T Partnershi coTTT
NH | X | Interests P | | X
[ 7| 777 7| partmershi T,
NJ ! X ' Interests P r P X
NM |l ! l E
o
" Partnership
NC X i Interests ] l X
ND | | ]
T —— Partnership
OH X ! Interests l rx
OK I | [
OR i [ ,
T Partnership
PA X I Interests I ‘ X
RI l ’ o
. i T
sC | i |
SD | | [
™ rw
TX r
i I |
VT | [ m_
VA A I
! Partnership — |
WA X Interests . I_ i X
wv L g
il I Partnership P
Wi ; X : Interests X

809




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-Item 2)

5
Disqualification
under State ULOE

{(if yes, attach
explanation of
waiver granted)
{Part E-ltem })

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |l

PR

I iy

END




