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PURSUANT TO REGULATIONY;, . SPPrefix Seral
SECTION 4(6), AND/OR = &0 21%@
; \ DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTI(

4
Name of Offering {check if this is an amendment and name has changed, and indicate change.)

Cabot East Town Acquisition LLC - Tenants in Common Interests '
Filing Under (Check box(es) that apply}): [ 1 Rule 504 [ ] Rule 505 [ X]Rule 506 {] Section 4(6) [JULOE

* Type of Filing' : [X] New Filing  [] Amendment
e ,;s}l I v
5

\, BASIC IDENTIFICATION DATA 3

1. Enter the information requested about the issuer

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

Cabot East Town Acquisition LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (incl. Area Code)
100 Summer Street, 23™ Floor, Boston, MA 02110 _ (617) 423-6776
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (incl. W -
{if different from Executive Offices} N/A b ESSED
Brief Description of Business Real Estate Investment and Management E APR 0 9 2007
Type of Business Organization ' o :
[ ] corporation [ ] limited partnership, already formed [ X ] other (please specly)! OMSON
[ ] business trust | ] fimited partnership, to be formed limited liability company C’AL
Month  Year

Actual or Estimated Date of Incorporation or Organization: [02] [2007]) " [X ] Actual [' ] Estimated
Jurisdiction of incorporation or Organization: ! (Enter two-ler;er U.S. Postal Service abbreviation for State;

(CN tor Canada; FN for foreign jurisdiction) : [ DE}
GENERAL INSTRUCTIONS y
Federal: .

Whao 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.5.C. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, il 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 Streel, N.W., Washington, D.C. 20549 -

Copies Required: Five (5) copies of this nofice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of manually signed copy or bear typed or printed signatures.

tnformation Required: A new filing must contain alt information reqhesled. Amendmenls need only report the name of the issuer and offering, any
changes thereto, the informalion 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 Unilorm Limited Oftering Exemption (ULOE) for sales of securilies in those states thal have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition o 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 pan of this notice and must be completed. "




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 pasi 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
s Each general and managing partner of parinership issuers.

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

Fuli Name (Last name first, if individual}
Cabot Investment Properties, LLC

Business or Residence Address (Number and Streer,'c:'ty, State, Zip Code)
100 Summer Street, 23 Floor Boston, MA 02110

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

Full Name (Lasr name first, if individual)
Cabot, Carlton P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Summer Street, 23 Floor, Boston MA 02110

Check Box{es) that Apply.[] Promoter [ ] Benéficial [X]Executwe [ ] Director [ ] General andfor
: Owner Officer . Managing Partner

- Full Name ¢Last name first, if individual)

Kroll, Timothy J.

Business or Residence Address (Number and Street, Cily, State, Zip Coda)
100 Summer Street, 23 Floor, Boston, MA 02110
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3. jb}FOR ATION ‘ABOUT OF

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors “Yes No -
in this offering? [] (X]
' Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 213,000
' Y N
3. Does the offering permit joint ownership of a single unit? [;? [?

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or 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)
Hil, Marilee

Business or Residence Address (Number and Street, City, State, Zip Code)
3245 EIk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

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

(Check “All States” or check individual states)

[JAL [JAK []AZ []AR []JCA []CO [ICT []DE [X]DC []FL
[X]ME [JMD []MA []MI

[Iit  [IIN [J1A [IKS [}KY []LA
[IMT [INE [INV [INH [}NJ
[IRl [1SC []ISD []JTN ([}TX [JuUT

[1vr

[INM [JNY [JNC []JND []OH

[XIVA [JWA [JWV

[] All States
{1GA []JHI [{]ID
{JMN [JMS {IMO
[IOK [JOR []PA
(1wl [IWY [1PR

Full Name (Last name first, if individual)
Chiu, Cindy

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

1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer

Direct Capital Securities, Inc.

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

(Check “All States™ or check individual states)

[JAL []AK [JAZ [JAR [(X]CA [JCO []CT []DE []DC []FL
[IME [IMD []JMA []MI

[JIL [JIN [JIA  []KS [IKY []JLA
[IMT [INE [INV [JNH [}NJ
[IRI [1SC [1SD [ITN [}TX [JUT

(Ivr

{[JNM [INY []NC [JND []OH

[IVA [IWA [JWV

[] All States

{1GA [IHI []ID

[IMN [JMS [}MO
[JOK [JOR []PA
[IWI [IWY [}PR



Fuil Name (Last name first, if individual}
Ju, Shirley

Businéss or Residence Address (Number and Streel, City, étare, Zip Ct;de)
3245 EIk Clover Street, Las Vegas, NV 89135

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

Stateé in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "“All States” or check individual states) . ' [1 All States
(1AL [T1AK [1AZ [1AR [X]CA [1CO []JCT [IDE [1DC []FL [1GA {[I1HI []ID.

[1IL [}IN {JIA [IKS [IKY [ILA [JME []MD [XJMA [IMI []MN []MS [JMO

[IMT {INE [JNV [INH [INJ {JNM [JNY [JNC [IND [JOH []OK []OR []PA
(IR {1SC [}SD [ITN [JTX {JUT []VT [IVA [IWA [IWV []WI []JWY []PR

Full Name (Last name first, if individual)
Rosenberg, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capital of Texas Highway, Suite #2-125, Austin, TX 78746

Name of Associated Broker or Dealer

NFP Securities, Inc.

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

(Check "All States” or check individual states) [] Al States

[JAL [1AK []AZ []AR {]JCA []CO []CT [IDE []IDC .[JFL []GA []HI []ID
[JIL [X]IN []JIA [JKS [IKY []JLA []ME []MD []JMA []MI []MN []MS []MO
OMT [INE [JNV [INH [INJ [INM [XINY [[NC [JND [JOH []OK [JOR []PA
[JRi [1SC []SD -[JTN []TX [JUT []JVT []JVA []WA []WV []WI []WY []PR

Full Name (Last name first, if individual)
Elhoff, David

Buéiness or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130

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 states) [1 All States
[TAL []AK []JAZ []JAR [X]JCA []CO []CT []IDE []DC []JFL []1GA [IHI []ID
[T [IIN []JIA [1KS []IKY []JLA []ME []MD [IMA []MI []MN[]MS []MO
[IMT [INE [INV [INH [INJ [INM [INY [INC [IND []OH []JOK []OR []PA

[IRi [1SC [1SD [ITN [ITX [IUT [}VF [I1VA [IWA [IWV [IWI []IWY []PR



Full Name (Last name first, if individual)

Ellison, Jack

BUsiness or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130

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 individuai states) [] Alt States
[JAL [JAK []JAZ []AR {X]CA []CO (]JCT []DE []DC []JFL []GA []IHI []ID
(1L (1IN (1A [IKS ([IKY {}LA [IME [IMD [IMA [IMI [}MN []MS []IMO
[IMT [JNE [JNV [INH [JNJ {INM [JNY []JNC [JND []JOH [1OK []OR []PA
[IRI []SC [JSD []TN [}TX {jUT {]VT []VA [IWA [IWV [IWI []WY []PR
.Full Name (l;ast name first, if individual)
Vanclef, Jason
Business or Residence Address (Number and Street, Cily, State, Zip Code)
10731 Treena Street, Suite 201, San Diego, CA 92131
Name of Associated Broker or Dealer
Madison Avenue Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
{Check “All States” or check individual states) : {1 All States
[1AL []JAK []JAZ [}AR [X]CA {jCO []CT []DE []DC []FL [}1GA []HI []ID
(3L [IIN [11A [JKS [}IKY {[}JLA {IJME [IMD [IMA [IJMI [IMN [IMS [IMO
(}MT [INE [JNV [}JNH {JNJ [JNM []JNY [INC [JND [JOH [JOK [JOR []PA
(IR []JSC [1SD []TN [}TX [JUT [IVT []IVA [IWA [JWV [IWi {]WY []PR
Full Name (Last na;me first, if individuai)
Morris, Rena

" Business or Rgsidence Address (Number.and Strest, City, State, Zip Code)
10542 §. Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associatled Broker or Dealer
Omni Brokerage, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual states) [] All States
[JAL [1AK []AZ []AR [X]CA []1CO [JCT []JDE []DC []JFL []GA []HI {]ID
(1L []IN [f]IA - [IKS []KY [JLA [IME [IMD [IMA [IMI []MN [[MS ([]MO
[IMT [INE [INV [IJNH [INJ [INM []NY []NC []JND []JOH []OK []JOR ([}PA
(IR [ISC [ISD [1TN [1TX [JUT [IVT [IVA [JWA [1WV [IWI [IWY [1PR



Full Name (Last name first, i individual)
Thomas, Corbin

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

1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

(Check “All States” or check individual states)

[JAL [}AK [JAZ []AR [X]JCA [}CO []CT
[FIL (JIN [JIA []KS []KY [}LA []ME
[IMT [INE [JNV [JNH [INJ "[JNM []NY
[IRI [1SC []1SD [ITN [1TX [JUT []VT

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

[IDE []DC []FL
[IMD [JMA []MI
{IJNC [JND []OH
[IVA [IWA [I1WV

[] All States
[IGA [i1HI []ID
[JMN []MS []MO
fIOK [JOR []PA
fIwl [1wWY [1PR

Full Name (Last name first, if individual)
Mendell, James

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 8. Jordan Gateway, Suite 330, Salt Lake City, UT 84095 -

Name of Associated Broker or Dealer
Omni Brokerage, Inc.

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

(Check “All States” or check individual states)

- [}JAL [}AK [JAZ []AR [XJCA []CO [}ICT

(HL [FIN [)IA [JKS []KY [JLA []JME

PIMT [INE {JNV {JNH [INJ [INM [INY

(IRl [1SC [}SD [JTN []ITX [JUT []VT

[IDE []DC []FL
[IMD [JMA [IMI
[INC {]JND []OH
[IVA [IWA [1WV

[1 All States
[IGA [1HI []ID
[IMN [IMS []MO
[JOK [JOR []PA
[IWL [IWY []PR

Fult Name (Last name first, if individual)
Smith, Greg

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

1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or.Dealer
Direct Capital Securities, Inc.

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

(Check "All States” or check individual states)
[JAL [JAK [X]AZ [JAR []JCA []CO []CT

1L [JIN [JIA [IKS []KY [JLA []ME

[IMT [INE [INV [INH [INJ [INM []INY
(IR [1SC []SD []TN []TX [JUT []VT

[IDE []IDC (1FL
[JMD [I1MA [IMI
[INC [IND [}OH
[IVA [IWA [JWV.

[] Ali States
[1GA []JHI []ID
[IMN []JMS []IMO
fIOK [JOR []1PA
1wl [Iwy []PR



Full Name (Last name first, If individual)
Lynch, Michael

‘Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc,

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

(Check "All States” or check individual states)
[JAL

(L 1IN [1IA - [1KS [IKY []LA

[JRI []SC []SD‘ [ITN [}TX ([1UT

[1AK []AZ [lAR [X]CA [JCO []CT ([]IDE []DC []FL

[IME {IMD [IMA []MI
[IMT [INE [INV [INH [INJ [INM [INY [JNC [IND []OH

[1VT

[1VA

[JWA [IWV

[1 All States
[IGA [}HI []ID
[ITMN [IMS [IMO
[TOK []OR []PA-
[TWI [JWY []PR

Full Name (Last name first, if individual)
Stock, James

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

3900 S. Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer
CapWoest Securities, Inc.

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

(Check “All States” or check individual states)

[1 All States

[JAL []AK []AZ
[IIL [1IN [DA []1KS
[IMT [INE [INV [INH []NJ
[IJRL [1SC [1SD []TN

[JAR []JCA []CO
[IJKY []LA
[INM
[1TX [1UT

{iCcT
[ )1 ME
[INY
(IvT

[]DE
[IMD
[INC
[1VA

[IDC []FL
[IMA [1MI
[IND []OH
[IWA [1WV

[JAL [JAK {]AZ []AR []CA []CO [1CT []1DE [}DC [IFL- [1GA []HI []ID
[(JIL [JIN {}IA [}KS []KY [}LA []JME []MD []MA []IMI []MN []MS []MO
[IMT [IJNE [INV [INH [JNJ [}JNM [X]NY [JNC [JND []OH []OP_( [JOR []1PA
[IRI [}SC {1SD [ITN []TX [}UT []JVT []VA []JWA [IWV []IWI []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 Purchasérs '

{Check “All States” or check individual states) [] All States

fJGA []HI []ID
fIMN [IMS []IMO
[IOK [JOR []PA
[IwWl [1wY [IPR




Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual states) [1 All States
[JAL [JAK []AZ []JAR []CA []CO []CT []DE ([1DC []FL []GA []H! []ID
[JIL [JIN []IA []KS []KY []JLA {JME [IMD [IMA []MI []MN []MS []MO
[JMT [INE [INV [JNH [IJNJ [INM []JNY []JNC []JND [JOH []OK []OR []PA
[JRI []SC []SD []JTN []TX [JUT []IVT [}JVA [JWA [IWV [IWI []WY []PR

Full Name (Last name first, if indivicual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual states) . {1 All States

[JAL [JAK [JAZ []AR []CA []CO []CT ([]DE []DC []JFL []GA []HI []ID
[JIL (1IN [JIA []KS []JKY [JLA [JME [IMD []JMA []MI []MN []JMS []MO
[IMT [INE [INV [IJNH [INJ [INM [JNY [INC [IND []JOH [JOK []JOR []PA
[IRI [}JSC []SD []TN [1TX [JUT []JVT [IVA [JWA [1WV [IWI []WY []PR

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individual states) [] All States
[1AL []JAK []JAZ []AR []CA [}CO []CT []DE []DC []FL {[]GA []JHI []ID
[JIL 1IN []IA []KS []KY [ILA [JME [IMD [JMA [IMI [IMN [IMS []MO
[IMT [INE [INV [JNH [JNJ []JNM []JNY [JNC []JND [JOH [JOK []JOR []PA
[JRt []SC []SD []JTN []TX [JUT []JVT [JVA [JWA [JWV [JWI []WY []PR




SRR S e TR TR e S SR e
: OFFERINGEPRIC E/N %MBIKE %O%m%E%TORS%EXPENSES AND“? JSE OF PRoé;’EEDs

R ey P =t LR R W T R N L e I P T
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 atready
exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE ..vvoovviei et essi st L8 0 $ 0
BQUILY o $ 0 - % 0
K [ ]Common [ ]Preferred

Convertible Securities (including warrants) .............ocowvv...... . 3 0 $ 0
Partnership Interests .................ccooviiiciieeeeee e $ 0 3 0
Other (Tenants in Common Interest). S $ 7,100,000 $ 7,100,000
TOMAl e e $ 7,100,000 $ 7,100,000

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 dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."

Number of ~  Aggregate Dollar
Investors Amount of Purchases
Accredited INVESTOrS ..........ccc et 27 $ 7.100.000
Non-accredited Investors ...........ccc.ooeoiei e 0 $ ~ 0
Total (for filings under Rule 504 only) .......c..ccooovinivveenn, $

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, the twelve (12) months prior to the first sale
of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of OfferingA' Type of Se;urity DDNGé:‘?OUHt
Rule 505 ...............cs e $
REGUIALION A ..o e oo en $
Rute 504 ... e &
Total o e 5




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.

Transfer Agent's Fees ..................... , [] $
Printing and Engraving Costs ... {1 %
Legal FeES ... i e e e e [l '$
AccountingFees ......................... (1 %
ENGINeerning Fees .. .......coooiiiiiiii e e (1 %

Sales Commissions (specify inders’ fees SEPAFAIEIY} ..o .ococveeeciiieeivisisniiiinianas [X] $497,000
Other Expenses (Marketing and Due Diligence Fees)................... fereeran [X] $142,000
Toral .. e OO PP RN [X] $639,000

b. Enter the dlfference between the aggregate offerlng price given in response to
Part C — Question 1 and total expenses furnished in response to Part C — $ 6,461,000

Question 4.a. This difference is the "adjusted gross proceeds to the issuer.

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 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.

Paymenits to Officers, Payments To -
Direclors, & Affiliates Others
Salanes and FEES ..o e [X] $1,138,000 [1%
Purchase of real estate ... [ 18 IX] $ 4,765,000
Purchase, rental or leasing and mstallat:on of machlnery [] [}
and equipment .. . . B $
Construction or Ieasung of plant buudlngs and facmtles [ 18 []%
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
PUrSUant 10 @ MEIQEE) .....c.o.o.ieeeeeee e et 1T1% [1%
Repayment of indebtedness ..........cccooevieei e [15% [1%
Working capital ........ocoovviiiniveniii e [ 1% (1%
Other (specify): Closing and Camrying Cosls [1% [X] $ 558,000
[18 (1%
, : (1s_ s
ColumMR TOAIS ... v reaseeetsearssens [X] $1.138.000 [X] $5.323,000

Total Payments Liste;d {column totals added) .....cccoceeeveveniiivenen. [X] $6.461,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized 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.

lssuer (Print or Type) Signatyfe | Date .
| Cabot East Town isition LLC '
0 wn Acquisition By:\// ' 5}27-/07
Name of Signer (Print or Type) 4 Title of Signer (Print or Type)
Timothy J. Kroll : Chief Operating Officer
ATTENTION

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

11




" E.STATE SIGNATURE

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

Date

322 jo7

Issuer (Print or Type}
Cabot East Town Acquisition LLC

Name of Signer (Print or Type) Title of Signer (Print or Type)
Timothy J. Kroll ' Chief Operating Officer

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.




sl

iE
Ry

1 2 3 4 5
Disqualification
under State -
Intend to sell to ULQE
non-accredited ' {if yes, attach
investors in | Type of security and aggregate explanation of
State offering price offered in state Type of investor and amount purchased in State waiver granted}
{Part B-ltem 1} {Part C-ltem 1) {Part C-ltem 2) {Part E-ltern 1)
NUMBER OF
NUMBER OF NON-
IACCREDITED ACCREDITED
STATE| YES NO INVESTORS AMOUNT INVESTORS | AMOUNT | YES NO
AL
AK
Tenants in Common / -
AZ X 1 213,000 0 0 X
$7,100,000 ¥
AR.
Tenants in Common /
CA X 14 4,212,011.07 0 0 X
$7,100,000 _ ¥ -
CcO . ' .
CT
DE
Tenants in Common /
DC X ‘ 1 X
$7.100,000 $322,580 0 0
FL
GA
Ht
D
it
Tenants in Common /
IN X 1 150,000 0 0 X
$7.100,000 s
IA
KS )
KY
LA
Tenants in Common /
ME X 1 320,000 0 0 X
$7.100,000 $ ' .
MD
Tenants in Common / :
MA X 4
$7.100,000 $737.408.93 0 0 _ X
Mi : ‘
IMN
s




1 2 3 4 5
. Disqualification
under State
tntend to sell to . ULOE
non-accredited . {if yes, attach
investors in | Type of security and aggregate . exptanation of
State offering price offered in state Type of investor and amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) {Part C-item 2) {Part E-ltem 1)

NUMBER OF
NUMBER OF NON-

ACCREDITED ACCREDITED
STATE| YES | NO INVESTORS | AMOUNT [INVESTORS | AMOUNT | YES | NO

MO

MT

ME

NV

NH

NJ

NM

Tenants in Common /
NY X 3 645,000 0 0 X
$7,100,000 9645,

NC

ND

OH

OK

OR

PA

il

SC

SD

TN

TX

Ut

Tenants in Common /
VA X
$7,100,000 2 $500,000 0 0 X

VWA

WV

WI

WY

PR

END



