FORM D UNITED STATES :
N |

A Washington, D.C. 20549

3 FORM D -
/ RPN \ § y ~ NOTICE OF SALE OF SECURITIES L 07045257
\\Q\ s f PURSUANT TO REGULATION D, Fiuua Serial
\{iifq SECTION 4(6), AND/OR |

) ‘5' N UNIFORM LIMITED OFFERING EXEMPTION I

\E‘\ con DATE RECEIVED I

5w

Name of Offering:, #* (CJ check Jf this is an amendment and name has changed, and Indicate change.) /3 9 / 02 / é(
7

Limited Liability Company Interests of SR! Investors Seven LLC
Filing Under {Check box(es} that apply): 3 Rule 504 [ Rule 505 BJ Rute 506 O section46) [ ULOE

Type of Filing: B New Filing [ Amendment
A. BASIC IDENTIFICATION DATA

1. Enterthe information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

SRl Investors Seven LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
415772 7000

555 California Street, 49" Floor, San Francisco, CA 94104
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Nurrbeﬂnc!udi(niArea Code)

-ESSED

(if different from Executive Offices)

Brief Description of Business: Issuer invests In the acquisition and operation of mixed-use properties. $
Type of Business Qrganization FEo 2 ] ZUU]
[] corporation O limited partnership, already formed B other {please specify):
O business trust [T imited partnership, to be formed Limited Liabilty Company THOMSON
Month Year

Actual or Estimated Date of incorporation or Organization: ] 0 7 I 20 08 l 3 Actuat [} Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Pastal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Whao Must Fite: All issuers making an offering of securitles in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230,501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securitiés and
Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received al 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.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notica 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.

P

information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereta, 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 Fea: There is no federal filing fee,

State:

This nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the $ecurities 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 in the notice constitutes a part of this notice and must
be completed.

T

ATTENTION

Failure to file notice in the appropriate states wiil not result indh |oss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exem p-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the coltection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years; N ]
+ 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 pariners of paitnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter [ Beneficial Owner (3 Executive Officer [ birector B General and/or Managing Partner
Fult Name (Last name first, if individual): Shorenstein Properties LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 555 Califomia Street, 49 Fi,, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer {1 Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Shorensteln, Douglas W.

Business or Residence Address (Number and Street, City, State, Zip Code): 555 Callfornia Street, 49 Fl., San Franclsco, CA 94104 T
Check Box(es) that Apply: I Promoter [ Beneficial Owner Executive Officer [J] Director (J General and/or Managing P:rtn;
Full Name (Last name first, if individual): Shannon, Glenn A.

Business or Residence Address (Number and Street, City, State, Zip Code): 555 Calitornia Streat, 49™ FI., San Francisco, CA 94104

Check Box(es) that Apply: (] Promoter [ Beneficial Owner & Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Underhill, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Lexington Avenue, 32™ FL, New York, NY 10166

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

Full Name (Last name first, if individual): Chlcatel, Richard A,

Business or Residence Address (Number and Streel, City, State, Zip Code): 555 Californla Street, 49" Fl., San Francisco, CA 94104

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O pirector O Genera! 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:  [J Promoter [ Beneficial Qwner [ Executive Officer [] Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

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

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

Fult 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, ta non-accredited investors in this offering? ... a [
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any IRAIVIAUAI? ....o.o.oeoreeeeeciee e eee e econe $
Yes No
3. Does the offering permit joint ownership of a single unit? ................... Y [}

4.  Enter the information requested for each person who has been or wl!l be pald or given, dlreclly or |nd|recﬂy
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, 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)

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 individua) States)... - [ Al States

Qg Ak Omzr OrR) OCA) EIICOI D[CT] DIDE] D[DCI Oru OisAal Omg Oioi
Om amy Opa OKs) Ok Ora) OMe OMo) Om™MA] O CIiveg O ms] O (Mo
OmMn OWe OV O ONG TN O Civel Omo) OoH) Dox) DR O (PA]
OrRy Osc Oso OrN Omg Oun O OrvA Owa Owy; Owg Owy) O PR
Full Name (Last name first, if individual)

Business ar 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 iNdiVIAUAN STATES).......cccv.e it iee s ereseresresesreeots et stes st ] Al States

Oy Ok Owg OwRl OreAl 0ol Owen Ope Oioel OFU OieAl D) Do)
O O Omy Oks) OKy QA Ome Ol DAl Oy QN CITiMs] 0 Moy
Owmm ONe D) O N OINv O Oivel OiNop Qo) Ofox] Oier] Oiea)
Ori Orsc Do OrN Omx Own Onvn Ova) Owa Omv Owy Owy ORI

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 Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual Stales)...... .......oovevieevieeeeeereean, e e e e na e O All States

Oy DOk 0Kzl Okl OeA Oco) Olen Qe Qe OFy OrA OHl o)
Om Qe Qe Oms) OKy) Owal Ome Omop Oma) Ol OmN Oms) O (Moj
Qv Ome) Omv O ONG OwsM OGN DiNel QMWD C(oH O(oK) O{oR] CIIPA)
Oirn_Oisc) Distr OmN Omg Own O OvAl Owa) Owmwv Owy Qwy] D IPR]

{Use blank sheet, or ¢opy and use additional copies of this shoet, as necessary)
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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” ar “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 Soild
DEDE.....ocoi i et s e rbrs et sns e vbersaraneeretse D 0 5 o
B UILY ...\ ettt es b e S bt b e e bt e e e en ree e e et et enteeerenentesesae e arens $ 0 $ (1]
 common O Preferred
Convertible Securilies (inClUding Warrants). ...........coeveeeereeeesesesessovecee s $ 0 $ 0
Partnership INPBrEStS ...........ccuveeiiieren e rrerrnt e ret s eree s svs s ee v st s e sr e erennvsnesseners sennsssnsnren D) 0 % 0
Cther (Specify) Limited Liability Company {nterests.........ccc.ocoreereevreeeerernecrsnennses 3 33,000,000 $ 33,000,000
TORAD ...t ettt ettt e s ne s snrsar s arane $ 33,000,000 $ 33,000,000
Answer also in Appendix, Column 3, if filing under ULOE. ’
2. Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings undar Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount of
their purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregale
Number Dotlar Amount
Investors Of Purchases
ACCTEAItEA INVESIONS. .-..ctiiir et cerraa s srssst et st o1 bbb ec s et e s esbee et eeereneseseeneeeeeseeee s eveas 26 $ 33,000,000
NON-RCCTRAIEA INVESIONS ...t bbb e s ensessasnn s sen e spesneenans 0 $ [
Total (for filings under Rule 504 0nly) ..........cccccceemuiveircerneesnes e seesesscemene e s s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in cfferings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed In Part C—Question 1.
Types of Dollar Amount
Type of Offering Securily Sold
RUIB SOD ... e e et et st ecs eee et et et et e e e e e s e s eantemenon $
ROGUIHION A .1t e e s ettt ee et et et eeestemee et e e b st e sesssasebet s $
Rule 504 $
TOEL et ettt sttt b s bR bbb st e et et e emee et et eaemt e reeevene $
"4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subjact 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.
Transfer AGEN'S FBBS ..ot e ettt et eee e e seeee e eeeeesrresnenennrene L $
Prnting and Engraving COSLS ............curiemromunimmnsss st sssssssnneesoeseasonsesesssssessessessssesssseemeesseesssessoneeess ] $
LBGAI FOES ..ottt ettt ettt st er ettt et en e rees e eee e | $
ACCOUNEING FEOS ..ot sr i ettt e raa st b b b e ameaee asmessessearerensseseneessersens L] $
ENQInBenng FBES. ..o etsess e esaes et st sesenen mmeseesessetes e sannrenneenreeeeeeeene e s eeeenens L $
Sales Commissions (specify finders’ fo8s SBPAFAtBIY) ..........ccce.vcveriiirrrrrreee oo remresresssnssreresseres. L) $
OtherExpenses {idenlify) e ————— a $
TOMAL ot bt e s AR s e een et eeas e mee e s etn s naataraes 4] $ n/a
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregaie offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ nla
“adjusted gross proceeds to the issuer.” reraee e st anasane e

§ Indicate below the amount of the ad}usted gross proceeds to the issuer used or propcsed 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 equat
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES BN FES.. 11 vrvemrsrsoseirssissisissersras s srsr s s res e nsn et et st s b sttt O $ o s
PUrChase OF r8al 8SEALE.............ooe.ivers s eeerescrrenanens e nae et sens s rsnasses e s osssmssssssasns | $ 0o s
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ (] $
Construction or leasing of plant buildings and facilities ............ccccreerernreeeeroenns O $ O $
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
PUFSUANE 10 3 MBIGRI) ......ooeiviiectee e O $ O $
Repayment of indebledness ..o veverrrr v v vesnscsmsn s bt et s st ssssns O $ O $
WWOTKING GAPIALL.1.cevecreeeeeeee et e st seace et v e setes s s ememsaeasmessme s et eesenms O $ 0 $
Other (specify): O $ ] $
a $ O $
CONUM TOAIS ..ot e caeraes e s e (] $ a $
Total Payments Listed (coturnn totals added) ............ooooveeverieeeeeeeeeeseseereereneens = 5 n/a

D. FEDERAL SIGNATURE

This issuer has duly ¢caused this notice to be signed by the undersigned duly authorized person. If this nolice 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sﬁt% Date

SRI Investors Seven LLC & / / 3’/ () 7
L

Name of Signer (Print or Type) Z{e of Signer {Print or Type)

resident

Glenn A. Shannon

ATTENTION

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

Yes . No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... O

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 fssuer 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 issuver 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 behaff by the undersigned duly
authorized person.

Date

o) 7

Issuer (Print or Type)

SRl Investors Seven LLC
Name of Signer {Print or Type)

Glenn A. Shannon

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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.
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APPENDIX

Intend to sell
to non-accredited
invesiors in State
{Pant 8 - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Pan C ~ Item 1)

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

Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted}
(Part E — ltem 1}

State

Yes No

Limited Liability
Company Interests

Numbaer of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

LLC Interests

20

29,055,000

co

cT

LLC Interests

800,000

DE

DC

FL

GA

HI

£

MD

MA

MN

MS

MO

700582721v1
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APPENDIX

ntend to sel}
to non-accredited
investors in State
(Par B — ltam 1}

Type of securty
and aggragats
offering price
offered in state

{Part C - tem 1)

Type of investor and
Amount purchased in State
{Part C —Item 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
{(PantE —item 1)

State

Yes No

Lirnited Liability
Company Interests

Number of
Accredited
investors

Amount

Number of
Nonp-Accredited
Investors

Amount

Yes No

M7

NE

NV

NH

NJ

LLC Interests

870,000

NM

NY

LLC Interests

2,275,000

NC

ND

OH

OK

OR

PA

R!

8C

8D

TN

urT

VA

WA

wi

PR
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