UNITED STATES gg /6 / 7 OMB APPROVAL

FORM D . - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington. D.C. 20549 Expires: April 30, 2008

Estimated average burden

hOuTs per respense ..., 16,00

FORMD
AT T
PURSUANT TO REGULATION D, e o
07045428 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0] cheek i this s an amendment and name has changed. and imdicate change. )
Limited partnership interests in Newlin Realty Pariners 11 LP

Filing Under (Chicek boxtes) that apply)y: [J Rule 504 O Rule 505 & Rule 506 3 Section 4(6) O uL
Type ot Filing:  [J New Filing B Amendmem ROCESSE

A. BASIC IDENTIFICATION DATA
1. Emter the information requested about the issuer r?\ MAR 0 2 200?
Name of Issuer (] check if this is an amendiment and name has changed. and indicate change. ) =
Newlin Reatty Partners L, LP

Address of Exeeutive Offices (Numher and Street, City, Stte, Zip Code) Telephone Number ¢Including Area Code) THOMSON
44 Nassau Street. Suite 365, Princeton. NY 08542 {609) 924-9240 FINANCIAL
Address of Principal Business Operavons i Number and Street. iy, State. Zip Code) Telephone Number (Including A“Codc)
(it differemt from Executive Oflices) #
% /\f‘\
£y .

Brief Deseniption of Business
Making investments in real estate oriented tunds.

Type of Business Organization
] comporation B limited pannership. already formed ] other tplease™s
[ business trust 1 timited parnership. o be formed

Maonth Year
Actual or Estimaned Date of Incorporation or Orgamization: [ ! I 0 l | 20 [ 6 I [ Actual

Junisdiction of Incorpormion or Organization: (Enter two-letter ULS. Postal Service abhreviation for State:
CN for Canada: FN {ur other foreign junisdiction)

GENERAL INSTRUCTIONS

Federal:
IWho Must Fite: Allissuers making an oliering of secunties in rehance on an exemption under Regulation D or Seetion 463, 17 CFR 230.501 et seq. or
15 US.C. 77dih).

When To File: A notice must be filed no Tater than F5 days after the fimst sale of securities i the offering. A notice is deemed filed with the ULS.
Securities amd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at tha address
alter the date on which it is due. on the dane it was mailed by United States registered or centilied mail to that address.

Where 1o File: LS. Secunties and Exchange Commission. 450 Filth Street. NW.. Washington, D.C. 20549,

Capies Required: Five (5] copies of this notice must he fited with the SEC. ane of which must be manually signed. Any copics not manually signed
must be photocopices of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain abl information requested. Amendments need only report the name of the issuer and offering. any
changes tiereto. the information requested in Pant C. and any matenat changes from the information previously supphicd in Pants A and B, Pan E and the
Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fec.

State:

This natice shall be used 10 indicate reliunee on the Unifonn Linvited Offering Exomption (ULOE} lur sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Seeusitics Administeator in each state where sales
are 10 he, or have heen made, I stine requires the paviment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fonn, This notice shall be tiled in the approprie states in accordance with state law. The Appendix 1o the notice constitutes a pant of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
fiing of a federal notice.

SEC 1972 (5-0%) Persons wha respond (o the collection of iformation contamed in this form are not 1of 9

required 1o respond unless the form displavs a carremly valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Emet the informanion requested fok the following:

+ Lach promoter of the issuer, if the issuer has been organized within the pasi five vears:

+  Each benefickl owner having the power 1o vote or disposc. or direct the vote or disposition ol 10% or more of a class of equity securities of the

ISsueT

»  Each executive officer and director of cotporate issuers and of corporate genentf and managing partiners of partnership issuers: and

« Each general and managing partiier of panneship issuers,

Cheek Boates) that Apphy: Bd Promoter {7 Beneficial Owner

B Executive Otficer

B Director

[ Generat and/or
Managing Panner

Full Name { Last name tirst, #f individual)

Honstein, Robert L.

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

44 Nassau Street, Suite 365, Princeton, NI 08542

Check Box{es) that Apply: O Promoter 3 Beneticial Owner

O Excewmive Ofhicer

O Dirceror

BJ General andior
Maunaging Partner

Full Naae ( Last name Qs it individualy

Newlin Capital Partners, LLC

Business or Residener Address (Number and Sireet. Ciny, State. Zip Code)

44 Nassau Street, Suite 365, Princeton, NJ 08542

Check Boxies) that Apply: ] Promoter 3 Benehcial Owner

{] Executive Officer

(] Direcior

B General and’or
Managing Partner

Full Name (Last nane fiest, i individual)

Newlin Capital Partners GP 1L L.P.

Business or Restdence Address (Number and Strect. Oty State. Zip Caded

44 Nassau Street. Surte 365. Princeton. NI 08542

Check Boxtes) that Apply: ] Promoter [ Beneticial Owner

] Exceutive Officer

3 Dircctor

O General andfor
Managing Panner

Fulb Name (Last nune s individual)

Business ur Residence Address (Number and Streer, Ciiy, State. Zip Code)

Check Box{es) that Apply: O Promoter O Beneticial Owner

3 Executive Otiieer

[ Ditector

O General andror
Managing Panner

Full Namse (Last name First, i individual}

Business or Residence Address (Number and Street, Ciy, Stane, Zip Code)

Check Buoxtest that Apply: (1 Promower [1 Beneficial Qwner

[ Exccutive Officer

O Direcror

[T Genera! andfor
Managing Partner

Full Name (Last name lirst. it individual)

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

Cheek Boxtes) that Apply: O Promoter [ Beneficial Owner

[ Executive Officer

D Director

[ General and/or
Munaging Panner

Full Noame {Last name {use, il individualy

Business or Restdence Address { Number and Sireer, City, Stune. Zip Codge)

{Use blank sheet. or copy and use addinonal copics of this sheet. as necessary.)
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B..INFORMATION ABOUT OFFERING

Yes No

b, Has the issuer sobd. or does the tssuer imtend 1o sell. 1o non-accredited investors in thais effenng? L. [ 4|
Answer also in Appendix. Column 2. H filing under ULOL.
&

2. What is the mintimum investment that will be accepted from any indivadual? L $1.000.000*
*The General Purtner reserves the right to accept a smaller panticipation.

Yes No
I Dous the offering permit joing ownership of a single unit?o 1 [

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly,
any conumission or similar remuneration tor solicitation of purchasers in connection with sales of securities in
the olfering. o person to be listed 1g an associated person or agent of o broker or dealer registered with the
SEC andfor with o 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
dealker only.

Full Nme (Laost nane Hest i mdividual)
North Bridge Capital. L1.C

Business or Residence Address {(Number and Street, ity Stage. Zip Code)
45 Schootl Street. 41h Floor. Boston. MA, 02108

Nume of Associated Broker or Dealer

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

{Check "AN States” o7 Bk IMAIVIAUB] SULC Y oo 1 Al States
[AEL]  [AK] |AZ] |AR] [CA] [CO [C1] [DE] [DC] [FLL X} [GA} {H]] [ID]
L] [IN} 1A} [KS]  [KY}] [LA]  [ME] [MD] MA] (M [MN]  {MS]  [MO]
[MT] INE}]  INV]  [NH]  [N]] [NM] [NY] [NC] [ND}  [OHX] [OK] [OR]  [PA]
[RI)  [5C) (SD] {T™) (TXX] [UT] [VT) [VA] [WA] WV Wl (WY]  [PR]

Full Name (Last name st if individual)

Business or Residence Address (Number and Street. Crty, Siate, Zip Code)

Name of Associated Broker or Deualer

States in Which Person Listed Has Solicited or Intends 1o Solicn Purchasers

{Check AR Stares™ or check Individual STICSY. oo et e e [ Al States
{ALT [AK]) |AZ] [AR] [CA] [€CO [€T) (D] [PC] | FI] [GA] [H1 [1D}
{1L] [EN] [TA] [KS] tKY] [LA} [ME] [MD] [MA] | M) [MN] [MS} [MO}
{MT]  [NE] [NV} [NH] [N [NM] INY] [NC] [NDj |OH] [OK] [OR] [PA]
[RI}]  [SC] [S13] [TN]) | TX] |UT} V1] [VA] [WA] | W] [W1] [WY] [PR}

Full Nome (Last name st iDindividual)

Business or Residenee 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

(Cheek “AlStates™ or Check IndIvIGUAT STATES Y. oo et ee ] All States
[AL]  [AK] [AZL] [AR] [CA] [CO] fCT] [I2E] [DCY {FL] [GA] [HI [1D]
[11.] [IN] [1A] [KS] [KY] [LA] IME] [MD] [MA] | M [MN] [MS} [MO]
IMT] [NE] [NV} INH]  [NJ} [NM]  [NY] [NC]  [ND}  [OH]  [OK] [OR]  [PA]
[RI} |S5C] [SD} [ TN} [TX] [UT} [vr] [VA] [WA] | W] | Wi | WY [PR]

{Use blank sheet, or copy and use additronal copies ol thes sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. ENPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of seeurities inchuded in this offering and the total amount
atready sold. Enter =07 i the answer is “none™ or “zero,” [ the transaction is an exchange
oflering, check this box [J and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

Aggeregale Amount Already
Type of Sceurity Offering Price Sold
DICDI ..o et btk e S0 SO
EUEEY 1t e ettt e et ettt et S0 S0
[ Comman 3 Preferred
Convertible Sceurities (inchading wWarrants) e S0 S0
Partnership INECRCSIS oot eee e ceese e e enen e SZCOUEROR S61.000.000
Other {Specify Y ettt ete e tenteenteateabeete e aeseein s eessessesaen e ene ehanasesaneaa e samtensanneernnanen S0 S
FOBAL Lo S200.000 4100 * SH1.000.000
Answer also in Appendix. Column 3 if filing under ULOE.
2. Enter the number of accredited and nen-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 seeunities and the aggregate
dollar amount of their purchases on the totad hnes, Enter =07 if answer is "none” or “zero.”
Agaregae
Number Duoltar Amount
Investors ot Purchases
ACCTEAIC FVESTONS oottt ettt e ettt e e e 4 SOLO00.000
INOIFBCCTCBICI TTVESIOIS oottt e me e e emeas 3
Total (for filings vnder Rule S04 onlv) . S

Answer also in Appendix. Column 4. if filing under ULOE.

3. It this filing is for an oftering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, to date, in ofterings of the tvpes indicated in the twelve (12)
months prior to the first sale of sceurities in this offering. Classity sceurities by wvpe listed in
Part C — Question 1.

Tyvpe of

Dollar Amount

Type of Offering Sceurity Sold
RUTE 505 ettt b s s s et en s s
REUIBIION A Lo ettt bt ee et et o et ettt 3
2T O SPOUU OO U URP 5
TEHA oo 5
4. a. Fumish 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 ot the
issuer. The infonnation may be given as subject 10 furure contingencies. It the amount of an
expenditure is not known, furnish an estimate and check the box to the Tefi of the estimate.
Transfer ARents Fees e JSUUTUUSORUIUTUUSUSUTUTPSRUTIN &4 s-0-
Printing @nd EREravING COSES oot etems s eeess e ee et eesee e ss e em e e emens e enes e K s
FLCEET FOUS 1oeneee ettt oo em oo e e e s et ee oo ® s
ACCOUNTIIE FOUS ettt e e e e e e e £ e mm e e e e e e e e em e sae e emeeamrecnne X s0-
EIEIMCUTING FRUS 11oioiiremiece oot ie et ere s s ees et sens B s-0-
Sates Commission (specity finders” fees separatebv ke X s0-
Other Expenses (dentify) e e e E s
1SS UUUP SO SOUO P PP B s-0-

* The General Partner reserves the right to offer a greater amoumt of limited partmership interests.
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C. OFFERH_\YG 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

Bross Proceeds 10 the ISSUCE,™.. ... e e snien s sene st n st ssens st en e s st anaas $200,000,000

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

Payments to
Officers, Payments
Directors To
& Affiliates Others
SALAMES AN TEES ....ovvvececrirerreerrns e eerrsrnn s s s sb bt emssesssemseesemesesne e st s e 0s Os
PUPCHASE OF FEAL BSIALE ...cevvcvvvrceve et teesssests s sa s sess e seneeeros e ene s enenons Os ds
Purchase, rental or leasing and installation of machinery and equipment .........c..cc.oenuv... Os s
Construction or leasing of plant buildings and facilities..........ccevevveeeeiesiiinicircce s s Os
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 jssuer
PUTSUANE 10 8 INIETEEI ) ..uiouiesimrstieststcanesoteceanaeesonasencaneaseansrresesstrerasssssranssssrns snsnssassesansnsnass 0 s
Repayment of indebtedness Os
WOTKING CPItAL......oooooeee e e ees e Os
Other (specify): Acquisition of investments in real estate oriented funds ........................ s X $200,000,000
................................................................................................................................ Os as
COTUMN TOALS ..ottt eeeeeeeee s rae e s en e Os ds
Total Payments Listed {column totals added)..............oocovvrvovereoroes e eseseesnenes ®/ $200,000,000

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.3, Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Newlin Realty Partners 11, LP W 4”! Fcbruarylﬁ, 2007

Name of Signer (Print or Type) “fitle of Signer (Print or Type)

Robert L. Honstein Senior Managing Director of the General Partner of the General Partner of the Issuer
ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 U1.S.C. 1001.)




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 TUIET .o eee e e e eeee e eee et etee s e ee e s s nesememeee et eesemeene e rmeeseneenenn 4 X
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

Newlin Realty Partners II, LP %&/f ;47;».«4_ February 20, 2007

Name (Print or Type) Ftle (Print or Type)

Robert L. Henstein Senior Managing Director of the General Partner of the General Partner of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
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.




APPENDIX

I 2 4 5
Disquatification
Type of secunity under State ULOE
Intend to sell and aggregate (it yes. attach
w non-aceredited oftering price Type of investor and exphanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-litm 1) (Part C-lTtem 1) (Part C-liem 2) {Part E-Hem 1)
Number of Number of
Accredited Non-Accredited
St Yex No Investors Amount Investors Amount Yes No
AL ] g O O
AK O O ] 0
AZ l O O O
AR O O O a
CA O ] O g
co 0 O O O
cT O 8] ] (]
DE O O 1 O
DC (] (] O (]
FL O & Up o $200.000.000 1 $5.000.000 ¢ ] 3] 4|
n limied
partncrship interests
GA O O 0 O
Hi O O .| O
ID O g a £]
IL O B Up o S200.000.000 1 $1.000.000 it 0 O =
in hmited
parinership interests
IN U d g O
1A (| [ il a
KS O O a 0
KY " O O B
LA ] W] d O
ME (] O O Ud
MD 0 U O O
MA a ] 1 O
Ml 0 0 O |
MN O Q g O
MS g ) il ]
MO O O (W} )
MT a O O ]

Tofy




APPENDIX

1 2 3 4 5
Disgualification
Tyvpe of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited oftering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted}
{Part B-ltem 1) (Part C-ltem 1} (Part C-Iem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes N Investors Amount Investors Amount Yes No
NE d 0 O 0
NV ] O W] 0
NH O a ] ]
NJ £ %4 Up 1 S200.000.000 } 50,000,000 -0- 0- 0 R
i limned
partitershnp nderests
NM 8] ] g O
NY [l = Up to S200.000.000 -0- -0- -0 -0- ] [
in kmited
parinership inlerests
NC O O O O
ND O O O O
OH O = Up 1o S200.000.000 1 $5.000,000 [+ 0 BJ
in limied
pirtnership interests
OK O O O O
OR O Q0 O g
PA a (] 0 O
RI 0 (] O O
sC d O W} a
$D O O O 0]
TN O d g &
TX a O g ]
uT a O O a
V1 0 O d 4
VA O O O O
WA i O O g
Wy 0 0 O O
wi d O O ]
A O 0 1 a
PR O O 0 0







