| /56 72?3

UNITED STATES OMB Appgo\,rAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB N

Washington, D.C. 20549

AT
FEB 2 6 2007 NOTICE OF SALE OF SECURITIES

//PURSUANT TO REGULATION D, 07045
7 SECTION 4(6), AND/OR i HEGHVED ‘

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] checkyif ths is an amendment and name has changed, and indicate change.)
Margan Stanley Real Estate Fund V1 Special-A International, L.P.

Filing Under (Check box{es) that apply):  [] Rule 504 ] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE PROCESSED

Type of Filing: [} New Filing {#] Amendment

A. BASIC IDENTIFICATION DATA

A)
1.  Enter the information requested about the issuer MAR 0 b LUU!
Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.) N
Morgan Stanley Real Estate Fund VI Special-A International, L.P. THOMSO
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclgaﬂg Area Code)
1585 Broadway, 37th Floor, New York, NY 10036 (212} 761-0174
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Morgan Stanley Real Estate Fund Vi Special-A International, L.P. is being organized to acquire primarily foreign real estate related assets,
portfolios and companies.
Tvpe of Business Qrganization
{1 corporation timited partnership, already formed D other (piease specify):
[__'] business trust [___] limited partaership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]G] [QI8] [AActal [ 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 INSTRLICTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6). 17 CFR 230.501 et seq.or 15 U.S.C.
77di6).

When To File: A notice must be filed no later than |5 days after the first sale of securilies in the offering. A notice is deemed filed with the U.5. 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., Washingion, 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 1o indicate reliance on the Uniform Limited OfTering Exemption (ULOE}) for sales of securilies in those states (that have adopted
ULOQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate staies will not result in a loss of the federat exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction 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. 10f9




2. Enter the information requested for the following:

s  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 votc or disposition of, 10% or more of a class of cquity 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 Boxtes) that Apply:  [[] Promoter  [1 Beneficial Owner  [7] Executive Officer [} Director /] General and/or
Managing Partner

Full Name (Last name first. if individual)

MSREF VI International-GP, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Nanmie (Last name [irst. if individual)
MSREF VI, L.L.C. (Managing Member of MSREF V| Intemational-GP, L.L.C., the General Partner of the Issuer}

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply Promoter Beneficial Owner Executive Officer Director General and/or
Manngmg Partner

Full Name (Last name first. if individual)
MSREF Real Estate Advisar, inc. (Managing Member of MSREF VI, L.L.C.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [ Ppromoter [/l Beneficial Owner [] FExecutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley {100% Equity Owner of MSREF Real Estate Advsior, Inc.)

Business or Residence Address  (Number and Street. City. State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [] Promoter [J Bencficiat Owner E Exccutive Officer E] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Mantz, Jay H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual}
Hardman, E. Davisson

Business or Residence Address  (Number and Street, City, State. Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individoal)
Kindred, Jonathan B.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

e  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 dircet the vote or disposition of, 10% or mote of a class of cquity sccurities 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 partnership issuers.

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [f] Executive Officer [7] Director [] General andfor
Managing Parther

Full Name (Last name first. if individual)
Lader, Philip

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stantey & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

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

Full Name (Last name [irst, if individual)

Niehaus, Christopher J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Morris, J. Timothy

Business or Residence Address  {Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name ([.ast name first, if individual)

Schaefer, Paula

Business or Residence Address  (Number and Street, City. State. Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [] Promoter ] Beneficial Owner m Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Polenta, Marco

Business or Residence Address  (Number and Street, City, State. Zip Code)
Morgan Stanley, Palazzo Serbelloni, Corso Venezia, 16 20121, Milan, Italy

Check Box(es) that Apply: [J fromoter [ Bencficial Owner m Exccutive Officer  [[] Dircctor [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Weaver, Robert N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stantey, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [/} Exccutive Officer [] Director [J General andfor
Managing Partner

Full Namc (Last namc first, if individual)
Robertson, Struan

Business or Residence Address  (Number and Street, City. State, Zip Code)
Morgan Stanley, 61 rue de Monceau, Paris, France

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2, Enter the information requested for the following:

e Each promoler of the issuer, il the issuer has been organized within the past five years:

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics 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: [] Premoter [] Beneficiat Owner §/] Executive Officer [} Director

O

General and/or
Managing Partner

Full Name {Last name first, if individual)
Carrafiell, John A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4QA, Engtand

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner /) Exccutive Officer [7] Director

Cieneral and/or
Managing Partner

Full Name (Last name first, if individual}
Foster, Michael E.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [/} Fxecutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first. if individual)
Fancy, Zain

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

Morgan Stanley Dean Witter Asia Limited, 30th Floor, Three Exchange Square, Central Hong Kong, SAR

Check Box{es) that Appty: [] Promoter  [7] Beneficial Owner [ /] Executive Officer [ Director

]

General and/or
Managing Partner

Fult Name (Last name first, if individualy
Kalsi, Karamiit Singh

Business or Residence Address  (Number and Street, City, State. Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [] Promoter  [[] Beneficial Owner  [f] Exccutive Officer  [] Director

Genceral andfor
Managing Partner

Full Name (Last name first, if individual)
Kessler, John B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [] Promoter [} Bencficial Owner  [f] Exccutive Officer [ Dircctor

General andfor
Managing Partner

Full Name (I.ast name first, if individual)
Lane, Jonathan L.

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4QA, England

Check Box(es) that Apply: {11 Promoter [] Bencficial Owner Executive Officer  [] Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)
Koederitz, Candice E.

Business or Residence Address  (Nwmber and Street, City. Stale, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

(Use blank sheet, or copy and usc additional copics of this sheet, as neccssary)
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issver has been organized within the past five years;
e  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.
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 partnership issuers.

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

Full Name (Last name first, if individual)

Schmidt, Fred K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Boxi{es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer  [] Director [] General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Umekubo, Rei

Busincss or Residence Address  (Number and Street, City, State, Zip Cede)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner /] Executive Officer [] Wirector (] General andfor
Managing Partner

Full Name (Last name first. if individual)
Williams, Sean

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: D Promoter [ Beneficial Owner G Executive Officer  [[] Director [J 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: [J Promoter [] Bencficial Owner [J Executive Officer [] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box{es) that Apply:  {7] Promoter  [7] Bencficial Owner [] Exccuotive Officer 7] Director [J General and/or
Managing Partner

Full Name (I.ast name first, if individual)

Bausiness 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 Partner

Full Namg¢ (Last namc first, if individual)

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

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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Yes No

. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ... L
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b 1,000,000.00
See Addendum 3
Yes No
3. Does the offering permit joint ownership 0f 2 SINZIE UNIT (oot st ssnes s

4. Enter the information requested for cach 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 siates, list the name of the broker or dealer. I more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Namc (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 Ias Solicited or Intends te Solicit Purchasers

{Check “All States™ or check iINdividUAl SIALES)Y ....occeeeeeeee ettt e raeesma s e ceteeabesresmsesas s s e smaereenes [ Al States
GA
OK

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 I1as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STATES) ...ooovioeeeeeceeeeeeee et e ettt e re sttt s rses st esems bt sstassseeanrmmnssssasmnanns [J Al States

fal; [aK] [aZ] - [cal [COJ FL (a1}
] MS
WY

Full Name {Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual STALES) oottt st eb e s e e e et O All States

(AL]  (aK]  [aZ] [AR] [cAl - IR
WY

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

With the exception of (1) certain employees of Morgan Stanley and its affiliates, (2)
spouses of such employees or (3) corporations, partnerships, trusts or other entities over
which such employee has investment discretion and which is for the benefit of such
employee’s immediate family, or unless otherwise approved by certain limited partners
that are not affiliated with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund VI family of funds.

{[2671956])




3.

4

Enter the aggregate offering price of securities included 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt ee ettt et b b bt bbb et s e b bR e e et st b ba Sbasseteenen e e e sebbas $
EQUILY oottt e e eene e s e e et et et $
(] Common [} Preferred

Convertible Securitics (InCluding WaITANISY ........ovueirrie v s cemerese s ee s emees $ 5
Parinership INLELESIS ... et ene e er e cecs et e $ 800000000000 g 550.000,000.00
Other (Specify ) b e b3 b

TOAL ...ttt et e cm e e mne e e e s e e e emnne s en e s ean maceamnerenneeseanneannaes 5 5.000.000.000.00 ¢ _550.000.000.00

See Addendum 4
Answer also in Appendix, Column 3, if filing under UL.OE,
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 pumber ol persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Apgrepgate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED IVESLOIS 1.ocovvvvesieresreeserisenstsenestres st seesaes s sbsssenssbassaestsssesseras s sse b eases s anbessesses s eb e s sessarnes 2 $_550,000,000.00
Non-aceredited TNVESIONS ... oo r bt et se b raens s r e b e e simnar s snaas 0 § 0.00
Total (for filings under Rule 504 0nly) ..o 2 s 550,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Oftering Security Sold
RULE 505 ... oottt ittt et et ate et e ets et s s bt st ch 40 e e bR 5 0.00
Regulation A ... i e e e bbb $_0.00
RUIE 504 ... oo oot e ek abe e St et s_0.00
LA £ o e cvts e e e et e e e et et et e e e ae e e e e et bt st st ne e st st b s $_0.00
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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES i e s SRR e s 0.00
Printing and ENGraving COSLS ..o uoioiuioemeeriereeieeoneseesmeeesssssesmaresesesseseasessssssssnsscssansssssssssarssessssssrsasassesssssens ¥ 3 27,032.02
e AL S ittt et et et aae b E bbb R SRR e L AR 4R SRR RS E e 7 $ 35,378.91
ACTOUNLING FRES 1.ouuireciurcriconeensseess e rmee st seas s essse et e b 03080 80 m s 00 $_0.00
ENZINEEFINE FEES 1.ovivreeeiceteceeseiarsierstseasssesssssess e snsstseses et b sesease e s asaess e sassnmeaes s esebaessasa s seessessnsmean sesssessunssnses s 000
Sales Commissions (specify finders’ foes Separately) .o i VI 0.00
Other Expenscs (identify) TrAVEL SNDDINg s reseans M s 14.980.77
TOAL oottt et bbb st sa b s bbbk 44 bbb Rkt S8 E S EeA S em b et st vl S 77,391.70
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Addendum 4

The Issuer, in conjunction with certain other international sister partnerships, is seeking
to raise $8.0 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer and such international sister partnerships may accept a lesser
amount of aggregate capital commitments, but in no event will it accept more than $8.0
billion, unless approved by a committee of certain limited partners of the Issuer and such
international sister partnerships that are not affiliated with Morgan Stanley.

[12671956])




b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
POCEEAS 10 ThE ISSUEE.™ ... ......cvevesvss oo eeeeo e oeeeees oo eeeoeeems e eeseeeemme s seesses oo eeeeeees 2 oeeeeeeeeseesosaerersrs $.7,999,922,608.30

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 Lo the left 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,

Dircctors, & Paymenis to

Affiliates Others
SALAMIES ANA FEES 1.oeeerirrnceeinr ettt eitssba it ees st esbs b e mhest ot bbb s es b st e e sas s essaeenseess anemnes A $_0.00 7 §_0-00
PUFCHASE OF FEA] ESLALE L..oeoieeieceeeee e eeeceereeere st sss s rase st s s e r s bR s ba st st 7] $_0.00 [ §_000
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPITICIIL 1.ooeeeoeieviete e eeece et ce ettt e et s s et eeses s ess st e seemseas s saemes s s eesnseresesessanerens sebsesnast peasassermatas § 000 S_
Construction or leasing of plant buildings and facilities ... e s 0.00 (4% 0.00
Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exchange for the assets or sccuritics of another 0.00
ISSUET DUFSUANT 10 @ MIETBET) 1ooivivsirisisiacnieisianisissas st ssses st et b0 bt b s bbb e nm et e na s s e enae Vs 0.00 AS__
Repayment of indeblednEss ......covvivcieiere ekttt s ens s e s s eanen $ 0.00 $_0.00
WOTKINE CAPITAL cerereer e ecmcre s reeccnas ettt ettt s et e bt enr e ereh e e s et es e s e s arse e s s nranbas /) $_0.00 s 0.00
Other (specify): Capital will be drawn down by the Issuer and certain international sister g 0.00 s 0.00
partnerships as needed to fund investments, to pay down indebtedness outstanding from time

7,998,922,608.30

$
(] s_7.999.822/608.30

v $ 7,999,922 608.30

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furmish 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 Lo paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signature Date
Morgan Stanley Real Estate Fund VI Special-A /] M
International, L.P. 2 < JJ‘A?‘
Name of Signer (Print or Type) Tillc/gf"Signcr (Print or Type)
John B. lesster Vice President of MSREF VI international-GP, L.L.C., the Issuer's General Pariner
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS O SUCH FULE? (...t e s ra s b e S b ek bbb et e bnaaaaneer e re s B g3

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239,500) at such times as required by slate law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited 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 nolification 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} Date

Signature #
Morgan Stanley Real Estate Fund VI Special-A }4 A /
z bt /47

international, L.P.

Name (Print or Type) Titlc:."/(l?l"int or Type)
joh n B. bescler Vice President of MSREF VI intemational-GP, L.L.C., the Issuer's General Partner
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 manuaily signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

n
)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

US| N—

AZ

AR

CA

co

cT

DE

DC

FL

GA

H [ l ................ -
o — ] -
- L]

MA

MI

]

MS

JU— | | SU————— |
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APPENDIX

Intend 1o sell
1o non-accredited
investors in State

3

Type of security
and aggregale

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} (Pant C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | 5 | | i
NV I | |
NH | }
NJ T T I l
awll ]
NY l * [ E
el L L]
no | .

OH

OK

OR

PA

RI

sC

2

>

VT

VA

1

WA

WI

i

_
_
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-Item 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
]
wy |
PRl

END
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