UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20543 Expires: May 31, 2005

Estimated average bur
FORMD

hour,
OF SALE OF SECURITIES
SUANT TO REGULATION D,
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION . | ]

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Undivided TIC Interests in real estate.

Filing Under (Check box(es) that apply): (O Rule 504 ] Rule 505 B4 Rule 506 [ Section 4(6) CJULCE
Type of Filingg [ NewFiling B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Olivet Church 1031, L.L.C.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2901 Butterficld Road, Oak Brook, Illinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

PROCESSED

Brief Description of Business !
The acquisition. management and sale of undivided tenant in common interests in real property. m 2 «l m
Type of Business Organization
[ corporation O limited partnership, already formed [X] other (plcase specify): ;":’OMSON
[ business trust [ iimited paninership, to be formed limited liability company ANCIAL
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 1 I 2 l ’ 0 ] 5 I [ 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:

Who 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
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 carlier 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549

Capies 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 repert 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 securities in those states that have adopted
ULQE 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 1o 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 wis 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 tc file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10of1
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

« 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 [ Bencficial Owner [ Executive Officer [ 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, lllinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Olivet Church Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Gujral, Brenda G.*
Busingss or Residence Address {(Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer X Directer O General and/or
: Managing Partner
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, lllinois 60523
Check Box(es) that Apply: {1 Promoter 1 Beneficial Owner [ Executive Officer 3 Director [ General 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, Qak Brook, Illinois 60523
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer {3 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Mattin, Roberta §. ¢

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

L.L.C., the sole member of the Issuer.

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

20f17

* These individuals are exceutive officers or directors of Inland Real Estate Exchange Corporation, the sole member of Olivet Church Exchange,




A. BASIC IDENTEFICATION DATA

2. Enter the informiation 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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Wang, Cathy Z, *

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

* These individuals are exccutive officers or directors of Inland Real Estate Exchange Corporation, the sole member of Olivet Church Exchange,
L.L.C., the sole member of the 1ssuer.

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

Jof17




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? oo LJ <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............ccocinnnnnne., § 355.080"
Tes No
3. Does the offering permit joint ownership of 8 Single UMit? ..o b4 [l

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien 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. [f 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)

Inland Real Estate Exchange Corporation

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiVIAUAL SEALES)....vevriciinrsicsesssirsens e eesssess s srsssrsessiessssesssemnensnneee. L] All States

[AL)  [AK] [AZ] [AR] [CAl [CO] [CT] [DE] [DC] (FL]  [GA] [H)) (ID]
(ih [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] (NC]  [ND]  [OH]  [OKj [OR]  {PA]
(Rl (s} [SD] (TN} [TX]  [UT] [VT] [VA]  [WA]  [WV]  [WI] IWY]  [PR]

Full Name (Last name first, if individual)
Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
8705 S.W. Nimbus Ave., Suite 260, Beaverton, OR 97008
Name of Associated Broker or Dealer.
Brookstreet Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SALES)..........ccc.rervrerrieriiesssissssnesiesssesssssssssssssensssesssssssessesssessssssssscsensenenees ] All S12LES

[AL]  [AK]  [AZ]  [AR] [CA] [€O] [CT]  [DE}  [DC]  [Fi) [GA] [Hi] [1D]
[IL] [IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA] [Mi}  [MN]  [MS]  [MO]

[MT]  [NE]  {NV]  [NH]  [NJ]) (NM]  [NY] [NC]  [ND]  [OH]  [OK] (DRI [PA]
[R]] [SC) [SD] (TN]  [TX]  (UT] [VT] VAl [WA] WVl [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Ellison, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
500 S. Palm Canyon Drive, Suite 204, Palm Springs, CA 92264
Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1AES). .....o.oovoreeiereeeereereereeeeeeseee st remere e csssssssessnsssssssssssssrssssssssssessennennnes. L] All States

[AL]  [AK] {AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL]  [GA]  [HI] [!D]
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN]  {MS] [MO]
[MT}  [NE]  [NV]  [NH]  [NJ]  [NM]  [NY} [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV]  [WI] (WYl [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? ....ccovveiiiceinennn O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........covciiniiiis. § 355,080

Yes No

3. Does the offering permit joint ownership of @ SINEIE NI .....ccevrcerieuirrcreese e seereessesnesssssssesssssrssrsssnsseressesenses 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)
Goldstein, Les

Business or Residence Address (Number and Street, City, State. Zip Code)
350 S. Northwest HWY, Suite 104, Park Ridge, IL 60068

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNGivIAUAl SIAIES)....oiuiviiiiir ittt er st ens e tss s ans e s s s s ras s snsrssmssnrearesen [ Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI] (1D)
(i) [IN] [1A] [KS] [KY] [LA] IME] [MD] {MA] MI] [MN] IMS] [MO]

[MT}  INE]  [NV]  [NH])  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK] {OR}  [PA]
(RI] [SC] [SD] [TN] (TX]  [UT] vt VAl WAl [WV] (W] (wyj  [PR]

Full Name (Last name first, if individual)
Meredith, Don

Business or Residence Address (Number and Street, City, State, Zip Code}
1120 E Long Lake Road Suite 250, Troy, MI 48085

Name of Associated Broker or Dealer
Professional Asset Management

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal STAIES).. .. oveveemeeeereereemreree oo eeeeesseeeaseeeeeseesesrerasssesersesesseensseneseareoneenereeesomenees 1 All States

[AL]  [AK]  [AZ] [AR]  [EA] [col  [CT] [DE] IDC} ¥} [GA] [HI] {ID]
L] [IN] [1A] (KS] (KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN] [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM] [NY]  [NC]  [ND]  [OH]  [OK] {OR]  [PA]
[RI] [SC) ISD] (TN]  [TX])  [uT)  [VT]  [VA]  [WA]  [WV]  [WI]] (WY]  [PR]

Full Name (Last name first. if individual)
Hershey, Terry

Business or Residence Address {Number and Street, City, State, Zip Code)
809 Center AVE, Payette, ID 83661

Name of Associated Broker or Dealer
Pro Equities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checek “All States™ or check indivigual S1aLES)..e. e ssssesssssssesssssssssseeeenes. L] All States

[AL]  [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] (DC]  [FL] [GA] {HI] (D]
[IL] [IN] [1A] (KS] [KY]  [LA] [ME]  [MD] [MA]  [MI]] [MN] (Ms5]  [MO]

[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[RI] [5C) [SD]  [TN]  [TX]  [UT)  [VT]  [VA]  [WA]  [WV]  [WI]] [Wy]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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.ccccvovervenver. ] &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............, $ 355,080
Yes No
3. Does the offering permit joint ownership of & SINEIE UNHT.....c.vevvviereimereeessceerssrmss e e s sbsste et sas b cissins X O

4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons 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)

Smallwood, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1161 Broad Street, Suite 312, Shrewsbury, NJ 07702

Name of Associated Broker or Dealer
Multi-Financial Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIQUAl STALES)......coviveirreriiesre s arereree s re e eme s se e ees e bbb assas s p i ] AN Suates

[AL]  [AK] [AZ] [AR] [CA) [cO] [CT} [DE] [DC]  [FL] [GA] {HI] [ID]
[ [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD]  [MA]  [MI]  [MN]  [MS]  [MO]
MT]  [NE]  INVI [NH] (N INM} - [NY]  [NC1  [ND]  [OH]  |OK] [OR}  [PA]
[RY} [SC]  Isbl  [TN]  [TX} [uT)  (VT]  [VA}  [WA]  [WV]  [W]] fwWY]  [PR]

Full Name (Last name first, if individual)
Puplava, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
4747 View Ridge Avenue, Suite 107, San Diego, CA 92123
Name of Associated Broker or Dealer
AlG Financial Advisors, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual States). ..o e e e e e e O Al Siates

[AL]  {AK] [AZ] [AR] [CAl1 [CO] {CT] [DE] ([DC] [FL}]  [GA] [H] ~ (D]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [(MD] [MA] (MI] {MN] [MS] [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  (ND]  [OH]  [OK] [OR]  [PA]
[R1] [sCl [SDJ [TN] - [TX] (U1l [VT] fval WAl [WV] W] WY]  [PR]

Full Name (Last name first, if individual)
Almond, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4460 Kings Way, Suite 4, Chubbuck, 1D 83202

Name of Associated Broker or Dealer
Securities America Advisors, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES)....c.cciiiiiiiiiii s e s [ All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC] {FL]  [GA] [H1] {ID]
(1L [IN} [1A] [KS]  [KY) fLA]  [ME] [MD] [MA] [Ml}  [MN]  [MS]  [MO)
[MT]  [NE}  [NV]  [NH]  [NJ]  {NM] [NY]  [NC]  ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC1  {sD]  [T™N] [TX] [UH [V} [VA]  [WA] [wV] [W]] (WYl [PR]

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

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

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

. What is the minimum investment that will be accepted from any individual?........coeoiiiireirenin et

. Does the offering permit joint ownership 0f @ SINZIE UNHT oo nnrrre e ssere s e s nnens

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

Yes No
O =
$ 355.080"
Yes No
X d

Full Name (Last name first, if individual)
Ward, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Frederick Road, Ellicott City, MD 21043

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 S1A1ES)......cciiiririirrvrrcecrerr e r e s as s e s rar s rasrenssresnee

[ All States

[AL] [AK] [AZ] [AR] [CA] [CO] |CT] [DE] [DC] [FL] [GA] [H] [1D]
[1L] [N} [1A] fKS] [KY] [LA] [ME] (MO} [MA]  [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] (NC] [ND] [OH] {OK] [OR] [PA]
[RI] (5€] [5D] [TN] [TX] [UT] V1] [VA] (WAl [wWV] (W] [(wY] PR}
Full Name {Last name first, if individual)

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

2901 Buuterfield Road, Oak Brook, IHlinois 60523
Name of Associated Broker or Dealer

Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual SLALES).....coeirrirrriirsmmrssesssserissiems s ssssessssssssssssssessessersrssermesnesneneess ] All States
(AL] [AK] [AZ) [AR] [CA] (€Ol ICT] [DE] {DC] (FL] [GA] {HI] [1D]
(1] [IN] [A] [KS] [KY] [LA] IME]  [MD]  [MA]  [M]] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] INC] IND] [OH] [OK] [OR] [PA]
(RI] [5C] [3D] [TN] [TX] (UT] fvT] [VA] (WAl [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Erenstein, Ellen
Business or Residence Address {Number and Street, City, State, Zip Code)

12486 West Atlantic Blvd., Coral Springs, FL 33071
Name of Associated Broker or Dealer

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

(Check All States™ or check individual SLBES).......ocuiiverirr e ne s rene et en [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (€1 [DE] [DC] [F) [GA] [HI] [1D]
[1L] [IN] [TA]} [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN] {MS] [MO]
[MT]  [NE] [NV] fNH] [NJ] [NM]  [NY] [NC) [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(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? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 355.080"
Yes No
3. Does the offering permit joint ownership of a SINEIE UM ........evvvereierresiersirirssisnsssrsssesssssssssssesemmesessesssscrsaresess P4 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 staic 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)

Flanagan, Jan

Business or Residence Address (Number and Street, City, State, Zip Code)
1415 Grand Avenue, West Des Moines, 1A 50246

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 SLALES).......coci e es s s st sa s e oresreraaeeatase O All States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO] [CT] [DE] [DC]  {FL) [GA] [HY] {ID]
[IL] [IN] 1A] [KS] [KY]  [LA] [ME]  [MD]  [MA}  [Mi] [MN] (M5]  [MO]
[MT]  INE]  [NV]  [NH]  [N]] (NM] - [NY]  [NC) [ND] {OH]  [OK] [OR]  [PA]
[R1] [SC] (SD] [TNI  [TX]  {UT] [VT] [VA]  [WA]  [WV]  [WI] (WYl (PR}

Full Name {Last name first, if individual)

Heshelow, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56™ Avenue, Greeley, CO 80631

Name of Associated Broker or Dealer
CapWest Securities, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States)......cocoiiiniiiiic e [0 Al States

[AL]  |AK]  {AZ]  (AR]  [CA]  [CO} [CT]  [DE}  [DC]  [FL) (HN [1D]
[IL] [IN) [1A] [KSI  [KY] [LA]  [ME] [MD] [MA] [M]]  [MN]  [MS]  [MO]

(MT}]  [NE]  {NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR] [PA]
[RI] [SC] [SD] (TNl [TX] [UT] [VT] [VA]  [WA]  [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. Ste. 5C, Deerfield, IL 60015

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 INGIvIAUAl STA1ES)...vivieivrecrrrre e e emees s es e se e s e s s e e e sna s st b e 1 All States

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

(MT]  [NE]  [NV]  [NH]  [N]] [(NM]  [NY] [NC] [ND}  [OH]  [OK] [OR]  [PA]
fRI] {8C} [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [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 seil, to non-aceredited investors in this offering? ......ccccovvivrvennnene 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?.........c.ovivii e § 355.080"
Yes No
3. Does the offering permit joint ownership of @ Single UMit? ..o e e (| D

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. f 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)}

Anderson, Roger
Business or Residence Address (Number and Street, City, State, Zip Code)
2000 W. Galena Blvd. Ste. 301, Aurora, IL 60506

Name of Associated Broker or Dealer
Waterstone Financial Group

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

{Check “All States™ or check individual STALES).....c.vvirvivieiri e st st sasa e srassaseshesasseessrenes [J Al States
[AlL] [AK] [AZ] [AR] [CA) [CO] (CT] [DE] {DC] [FL] [GA] [HI] [1D]
([ [INj [1A] [K5] [KY] [LA} {ME] [MD]  [MA]  [MI]] [MN] [MS§) MO]
{MT]  [NE} [NV] [NH} [NJj INM]  [NY] [NC] (ND] [OH] [OK} [OR] [PA]
{RI] [5C] [SD] [TN] {TX] (uT] (v1] [VA] (WA]  [wV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Kafka, Paul F.

Business or Residence Address (Number and Street, City, State, Zip Code)
19401 S. Vermont, Ste. K-100, Torrance, CA 90502

Name of Assaciated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).......cocooieciiiiiinni s O All States

[AL]  [AK]  [AZ}) [AR] [CA] [COl  [CT) [DEI [DC] (FL] [GA] [H1) (D]
{IL] [IN] [1A] {KS] [KY]  [LA} [ME]  [MD]  [MA]  [MI]] [MN] [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] INM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
(Ri] [SC] [SD] {TN]  [TX]  [UT] [VT] [VA]  [WA]  [WV]  [WI) [WY]  [PR]

Full Name (Last name first, if individual)
Hsieh, Richard W.

Business or Residence Address {Number and Street, City, State, Zip Code}
135 S. Mission Dr., San Gabriel, CA 91776

Name of Associated Broker or Dealer
FFP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtes).... ..ot cne et ] All States

[AL]  [AK]  [AZ] {AR] [EA] (Ol  [CT) [DE]  [DC]  [FL) [GA] (HI] (1D]
(L] [INj (1A) (KS]  [KY]  [LA]  [ME]  [MD]  [MA] [M]] (MN)  [MS] [MO]

MT]  [NE}  [NV]  [NH]  [N]] [INM]  [NY]  [NC]  [ND}]  [OH]  [OK] [OR] [PA]
[RI] [sC] [SD] {TN] [TX] [UT] [VT] [VA]  [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? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........onii, § 355.080"
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT .....oo...oooiooeeeeece e ses b sneniesens B [

4. Enter 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. 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 deaier, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Pitcher, David C,
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 First Federal Plaza, Rochester, NY 14614
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 INdIvIAUAL SEALES).....coviioeriiiii ittt ettt st s e rbe st ss s e rbes s snestrasbasabeessasann J All States
{AL] {AK] [AZ] [AR] (CA] [CO] CT] [DE] [DC] [FL] [GA] [HI) (1D]
{1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN] [M3] [MO]
(MT] {NE] V] [NH] {NJ] [INM]  [NY] [NC] [ND] [OH] [CK] (OR] [PA]
(R} (SC] [sD] [TN] [TX] luT] [VT] [VA] [WA]  [WV]  [WI]] [WY]  [PR]

Full Name (Last name first, if individual)

Warren, Timothy J.

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

1200 Paseo Camarillo, Ste. 150, Camarillo, CA 93010
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 SIAIES)......cori i et s s s e ne e rer e e srn s s s e ssn e nesag s asseen O All States
[AL]  [AK] {AZ] [AR] [CA} (CO] [CT]  {DE| [DC] (FL]  [GA] [0  [ID]
[IL] (IN] l1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] iMN] [Ms] MO}
[MT] [NE] {NV] [NH] NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD3] [TN] [TX] [UT] [VT] [VA] [WA] (wv] . [wI] [WY] {PR]

Full Name (Last name first, if individual)

Viets, Stewart
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Soscol Ave., Ste. 2, Napa, CA 94559

Name of Associated Broker or Dealer
Lincoln Financial Advisors Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chzck “All States™ or check indiVIAUAl STAIES)....o..ovvrvveeeieer e ereneseersieresesesescresssessssrssnesssresessesssesmses oo L3 All $lates

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

(MT]  [NE]  [NV]  [NH]  {N]] [(NM]  [NY] [NC]  [ND]  [OH]  [OK] [OR]  [PA]
(R] [sc] (Sbr  [TN]  {TX]  [UT])  [VT]  [VA]  [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

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

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

What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of a single umit? ...

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 sclicitation 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.

Yes No
d X
$ 355,080"
Yes No
X O

Full Name (Last name first, if individual)
Dwain Tataryn

Business or Residence Address (Number and Street, City, State, Zip Code)
2230 Point Blvd,, Ste. 700, Elgin, IL 60123

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)

[ All States

[AL] [AK} [AZ] [AR] [CA] [COI [CT] [DE] [DC] [FL] [GA] [HI] [113]
[TL] {IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] (NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] (O] [OK] [OR] [PA]
[RI] (SC] [SD] [TN] (TX] [UT] IvT] {VA] [WA]  [WV] W] (WYl  [PR]
Full Name (Last name first, if individual}

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

28039 North 95" Street, Scottsdale, AZ 85255
Name of Associated Broker or Dealer

Financial Network Investment Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STALES).......oioi ettt ettt tare e s e e e s e e e eeene st b ] All States
[AL] (AK] [AZ] [AR] [CA} ICO] ICT] [DE] [DC] (FL] [GA] [HE] (1D]
[1L] {IN] [1A] [KS] fRY] [LA] - [ME] [MD]  [MA]  [M]] [MN] [MS] [MO]
MT]  [NE] [NV] [NH] N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [T™N] {TXx1] [UT] IVT] [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 iINdividUal STAEEY........cveeeee et eeesiseeeeestsessstseeseeeentessessessmsesnasereeressereeremsereenneneee L All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] [DC) [FL] [GA) [HI] [1D]
[IL} [IN] [IA] [KS] [KY] |LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] INC) [ND] [OH] {OK] {OR] [PA)
[RI] [sC] 1SD] [TN] [TX] [UT] fVT] [VA] [WA]  [WV]  [WI] (WY] [PR]

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

1. Enter the 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 below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
1= OO OO OOV OSV U PTOOR U UTTUTOTUOROTRTOTTONPI. | -0- 5 -0-
[0 Common O Preferred
Convertible Securities (including waﬁams) ......................................................................... 3 -0- $ -0-
Partnership [MEEFESIS. .o.ooo e reereeserent et mret e rrer s e rer e s e enebrennrembe bt becsbs b sa s b st b bbbt $ -0- $ -0-
Other (Specify Undivided fractional interests in real eState).......ovvvrevevviicorensnsieeeieesienas $  10.652.400 $ 10,582,613.28
TOAL. ettt at e e e e e a e e R $ 10,652,400 $ 1058261328
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
dotlar amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA IIVESTOTS .....ivieeceeeieirae e ceeasie e s et es b bt st e st et b e s aeab b aetabenssaene b s arasnmersenesbenes 2 $ 10,582,613.28
NON-2CCTEdItEd IMVESIOTS c..v.eeeictiii it ettt et ers e e sae st s ebne e e r b e br e e £- ] -0-
Totai (for filings under Rule 504 0nly Y 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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. Classity securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505t cr e rne s e e sr b s e e s h b b e ha st n s an s e $
REBUIALION A L.oiiiiiiiiiicii e s e - $ ---
RUIE S04 e e e e e e R ben g bt aa st eaes 5 ---
TOMAL ettt et ee e st e bbb b bR LR RS s $
4, 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
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.
TTANSTET ABENILS FEES ......ouvereeecviassesssrestssarssesssrserssssecaresassreressessssesss ssssrasmcsseses ssseeses o esrasesconeonssenens K s -0-
Printing and Engraving CosStS ....ccvvirriimmerre i i e e e s s see s st sae st e st ane b s e eae s ens e erssbsen s K 3 -0-
LBAI FRES .. eeeeeeeeiei et ettt neeb st bbbt PR b a4 e R SR SR PR PR e e e e s KO 50,000
ACCOUNTING FEES ... iviteueeiiii et eecieetecemts bt st ets e s st aaeataseseass st nas ke aeaEase R s o ab e rernssEesernbsnr g anarssonans K 3 0-
ENZINEETINE FEES covvvvvvueiverrriisenssssssenss s ssessoes st seess s saassesssssensseressassssssasssnassssaensessssessessissssnscscns B4 3 -0-
Sales Commission (specify finders’ fees SEPArALELY) ....rvumerrrrenrsssensseecesnernrecasesssenessesinersscssonecsenrneee B9 3 645,600
Other Expenses (identify) Marketing, Formation and 0ther COSLS..........ceceormnicormmmmeormssicrecreoes B4 8 172,600
TOUAY 1ooveormeermesreereerms e eesseee s sssr s sssenesessass s nssaesnsssssn e s snssse s srsanssnssnenssnsssraresnsnaesesssniens DD 9 868.200
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Salaries and JECS ..ot e e s e e b s
Purchase of real @SLALE .....cc.oii e erre e e e e e e
Purchase, rental or leasing and installation of machinery and equipment ...........c....co......
Construction or leasing of plant buildings and facilities ......occoiiininiiciiiinniins

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
PUFSUANL 10 @ IMIETEET ). cvvvrieacrasieesiraesnestransetsmeserms et aasseresr e ranssssssssransssssstsnansassensserasessssssennres

Repayment of indebtedness. .. ...
Working capnal

Other (specify); O&O Expenses, Acquisition Overhead, Closing Costs..........cocoooveeeee

COIUMN TOMAIS ..ottt e s e e nsaesree e s seess e sesnsssesrasesnnasesraseannssesnnns

Total Payments Listed (column totals added) ..o

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be.used for
each of the purposes shown. [f 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

a
a

a
X

&

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
£1055 Proceeds 10 the FSSUE.™ ... e e e e

$9.784,200
Payments to
Officers, Payments
Directors To
& Affiliates Others
$ 876,051 3 78,800
$ B $8432400
5 Os
$ Os
$ Os
b3 Os
$ Os
$ 121,949 B $275,000
$ 998,000 B3 $8,786,200

B 5 9.784.200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an 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) Signatu

Ic
Olivet Church 1031, L.L.C. /@%A 4. Mﬁr

Date

2[g/01

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

Name of Signer (Print or Type) Title of Signer (Print or Type)
. President, Inland Real Estate Exchange Corporation, as the sole member of Olivet
Patricia A. DelRosso Church Exchange, L.L..C., as the sole member of Olivet Church 1031, L.L.C.
ATTENTION
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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 SUCH TULE? oottt ittt sro e sssatsesans s reas s seasesesesasrane ot peasssessessmssasesassas semensaens venberee ssaeasassemsssasaseeasassas et snmanssann 0 =

See Appendix, Column 5, 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 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 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
" 2fg]oT
Olivet Church 1031, L.L.C. 4
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Olivet Church
Patricia A. DelRosso Exchange, L.1..C., as the sole member of Olivet Church 1031_ L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of everv 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.
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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-Item 1) (Part C-Item 1} (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount [nvestors Amount Yes No
AL | O O |
AK | O 0 |
AZ O [ Undivided 1 $425.294.96 -0- -0- O =
fractional interests
in real estate
$10.652.400
AR O O O ]
CA O & Undivided 9 $3,969,628.09 -0- -0- O =
fractional interests
in real estate
$10,652,400
Co O ] Undivided 1 $100,000 -0- -0- O &
fractional interests
in real estate
$10,652,400
CT 0 O 0 [
DE O O O O
DC { 0 4 0
FL O & Undivided 2 $800,000 -0- -0- a [
fractional interests
in real estate
$10,652,400
GA O R Undivided 1 $355,080 -0- 0- | 5
fractional interests
in real estate
$10.652,400
HI 0 0O d (M|
D ] = Undivided 1 $409,090.01 -0- 0- d 4
fractional interests
in real estate
$10,652.400
iL | ® Undivided 5 $1,037,255.14 -0- -0- O =
fractional interests
in real estate
$10,652.400
IN O O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
tA O & Undivided 1 $430,400 -0- -0- O X
fractional interests ’
in real estate
$10,652,400
KS O O 0O O
KY O | O O
LA O O a O
ME O O O O
MD O X Undivided 2 $500,000 -0- -0- O [
fractional interests
in real estate
$10,652.400
MA a a 0 O
M1 | a O O
MN O a O a
MS O O O |
MO 0O W O i
MT O | O O
NE | ] O 0
NV O a | O
NH O | O O
NJ a & Undivided 2 $438,019.19 -0- -0- 0O =
fractional interests
in real estate
$10,652.400
NM O O a O
NY O (] Undivided 1 $575,000 -0- - O =
fractional interests
in real estate
$10,652.400
NC O Cl O O
ND O (| £l |
OH O O O O
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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) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
OK O O O (]
OR O X Undivided 2 $526,000 0 £ | =
fractional interests
in real estate
$10.652.400
PA O 0 O O
RI O O O 1
sC (] | O O
SD 0 O | O
TN O (1 | |
TX ] O O [
uT 0 & Undivided 2 $427,188.44 -0- - O |
fractional interesis
in real estate
$10,652.400
VT O O O g
VA 0 O d a
WA O &g Undivided | $200,857.45 -0- -0- O b
fractional interests -
in real cstate
$10.652.400
wv O O i O
Wi a X Undivided 1 $388,800 -0- -0- O =
fractional interests
in real estate
$10.652,400
WY O O | O
PR O a O O
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