* VEN /2 A0

FORM D ‘ UNITED STATES
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Eszmaté

e

E
NOTICE OF SALE OF SECURITIES Prefix
PURSUANT TO REGULATION D, —__Dj;ﬁ _
SECTION 4(6), AND/OR - ' - ‘

_ COBMAPPROVAL 1
OMB Number: 3235

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([[Jcheck if this is an amendment and name has changed, and indicate change.)
XINYUAN REAL ESTATE CO.. LTD. TN\

Filing Under {Check box(es) that apply): [JRule 504 ] Rule 3505 Rule 306 [} Section 4(6YBETULOES
Type of Filing: (] New Filing ] Amendment 2 HEC‘EIV &
y 0
A. BASIC IDENTIFICATION DATA \NA T iy N
1. Enter the information requested about ihe issuer A — <y \\
Name of Issuer ([ check it this is an amendment and name has changed. and indicate change.) Vc\ ff‘:,/\
XINYUAN REAL ESTATE CO., LTD. ; /6'6- A
Address of Executive Offices {(Number and Sireet. City. State, Zip Code) Telephone Numbcr‘(»ln‘ehﬁn?":\ﬁa Code)
No. 18 Xinvuan Road, Zhengzhou. Henan China 450011 +86-0371-63651222 \e
Address of Principal Business Operations {Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)
Brief Description of Business
Reai Estate Construction Company
PROQFQOE‘I\
Type of Business Organization =YOuLy
corporation [ limited partnership, already formed [J ather (Please specify):
[7] business trust [ timited partnership. to be formed MAY U ? 2[]07

o)
Month  Year 5 p] THOMSON
Actuat or Estimated Date of [ncorporation or Organization: QI3 Q[ 4 Actual [ Estimated F‘NANC'AL

lurisdiction of Incerporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) FI

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.8.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the 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 10 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W.. Washington. D.C. 20545.

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies netl 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 requesied in Part C. and any material changes from the informatien previously supplied in Pans A and B. Pan E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) {or sales of securities in those states that have
adopted ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are o be. or have been made. [f 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 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 predictated on the filing
of a federal notice.

Persons who respond to the collection of information contained in this form are nat required to
respond uniess the form displays a currently valid CMB control number.
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"A.  BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing:
®  Each promoter of the issuer. if the issuer has been organized within the past five years:
s Each beneficiat owner having the power 10 vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
e FEuch executive officer and directar of corporate issuers and of corporate general and managing pariners of partnership issuers: and
¢ Each general and managing partner of partnership issuers.

Check Box(es) thas Apply:  {] Promoter Beneficial Owner  [] Executive Officer [ Director {7] General andfor
Managing Partner

Fuil Name (Last name first, if individual}

Yang. Yuyan

Business or Residence Address {Number and Sireet, City. State, Zip Code)
No. 18 Xinyuan Road. Zhengzhou, Henan China 430011

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

Full Name (Last name first. i individual)

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

No. 18 Xinvuan Road. Zhengzhou, Henan China 450011

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [_] Executive Officer X} Director ] General andfor
' Managing Partner

Full Name (Last name first, if individual}

Hae. Xuan

Business or Residence Address (Number and Street, City, State. Zip Code)
No. 18 Xinyuan Read. Zhengzhou. Henan China 450011

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

Fuil Name (Last name first. it individual)

Cul. Yong

Business or Residence Address {Number and Street, City. State, Zip Code)
No, 18 Xinyuan Road. Zhengzhou, Henan China 450011

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

Full Name (Last name first, it individual)

Zhang, Yong

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Ne. 18 Xinyuan Road. Zhengzhou. Henan China 450011

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

Full Name {Last name first, if individual)

Tang. Yue (Justin)

Business or Residence Address (Number and Street. City. State. Zip Code)
No. 18 Xinyuan Road. Zhengzhou. Henan China 450011

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

Fuil Name (Last name frst, if individual)

Fiegen. Christopher

Business or Residence Address {Number and Street. City. State. Zip Code)
No. 18 Xinyuan Road, Zhengzhou, Henan China 450011

{Use blank sheet. or copy and use additional copies of this sheel. as necessary)
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A.  BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the {ollowing:
®  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 vole or dispesition of, 10% or more of a class of equity securities of the issuer.
®  Euch executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

¢  Each general and managing partner of partnership issuers.

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

Fuli Name {Last name first, if individual)

Blue Ridge China Parners, LP

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

3701 Tower A. Beijing Fortune Plaza. No. 7 Dongsanhuan Road. Chaovang District. Beijing, China, 100020

Check Box(es) that Apply:  (J Promoter Beneficiai Owner [ Executive Officer [ Director  [] General andior
Managing Partner

Full Name (Last name first, if individual)

EL Fund 1l China, LLC

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

¢/o Equity International. Two Narth Riverside Plaza, Suite 700, Chicago. lllinois. USA. 60606

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

Fuil Name (Last name first. if individual)

Business or Residence Address (Number and Sireet. City. Siate, Zip Code)

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

Fuil Name (Last name first, if individual)

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

Check Box(es) that Appiy: [ Promoter 3 Beneficial Owner [ Executive Officer ] Director  [] Generat 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: ] Promoter [0 Beneficial Owner  [J Executive Officer  [] Director (] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

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

Fuil 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 capies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

oy .
1. Has the issuer soid, or does the issuer iniend to sell, 1o non-accredited investors in this offering? ... i e YET %0
Answer also in Appendix. Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepied from any individual? SRS OTRRPOTRROUOORS. S /.72
Yes No
3. Does the offering penmit joint ownership of a SINgIe UNIY ..o e e & a

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 soticitation of purchasers in connection with sales of securities in the offering, if a person to be listed 1s an associated
person or agent of a broker or dealer registered with the SEC and/or with a siate or states. list the name of the broker or dealer. [f more
than five (5} persons 1o be Jisted 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)

Burnham Securities Inc.
Business or Residence Address (Number and Street. Ciry, State, Zip Code}

1325 Avenue of the Americas. 26™ Floor, New York, NY 10019
Name of Associated Broker or Dealer

States tn Which Person Listed Has Solictied ar Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... [T e et et e R .. Al States
O a C O d O O ] O O C U] Il
AL AK AL AR Ca Co CT DE DC FL GA Hi 1D
] O O O O 0O CJ [l O] O | [l
IL IN [A KS KY LA ME MD MA ML MN M3 MO
O J O CJ U O <] O J U O O
MT NE NV NH NJ NM NY NC ND O OK OR PA
| il U O (1 1 U | U 1 O 0
RI SC SD ™ TX uT VT VA WA WV Wil WY PR

Full Name {Last name first. if indiavidual}

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

O Ol £ ] { O O] i J (1 U O] U
AL AK AZ AR CA co T DE DC FL GA Ht 1>
d (] ] O Ll (] O C J O L O O
[L IN 1A KS KY LA ME MDD MA MI MN M3 MO
O (] O L] ; O ] CJ O U O O O
MT NE NV NH NJ NM NY NC ND QH oK CR PA
] O (] O 0] Cl (] Ll O] (] O 1
Rl sC 5D TN X UT VT VA WA wv Wl 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 Selicit Purchasers
{Check “All States™ or check individunl SKMES) ..o e ] Al States
O O] C] O O O 0J O] O I ; . O
AL AK AZ AR CA cO CT DE DC FL GA H! D
O O O O ] O O . O [ O o] J
IL [N 1A KS KY LA ME MD Ma MI MN M3 MO
O Cl U ] 1 O | U O ] Ul O] ]
MT NE NV NH NJ] NM NY NC ND OH OK OR PA
O d Ol O (] O 0] J O {J {1 O {1
RI SC SD ™ T= uT vT VA WA wv W1 wyY PR

(Use biank sheet, or copy and use additionai copies of this sheet, as necessary.)
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C. OFFERING PRlCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaic 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 ameounts of the securities otfered for exchange and aiready
exchanged. Company conducted one for one share exchange with securities holders of its subsidiary.
Xinyuan Real Estate, Ltd.

Apgregate Amount Already
Type of Security Offering Price Sold
DEBL .vovvovvoeeeeerrerrereeniene s Notes. total $35.,000,000 . ... $ 2 Notes $ 2 Notes
Equity.73.2704.,379. Commen. Shares:. 30,803,400 Preferred .S 106.509.779 $_106,509,779
Shares Securities Securities
O Common [ Preferred
Convertible Securities (including warranis) ...5 926,586 $ 926.386
PARTErSHIP TRLEMESLS .o.voceerieie et oo cec et bt ees s s ma bbb SWarrants sWarrants
Other (Speeify 2 Earn out warrants for currently undeterminable no. of Preferred Shares). $ 2 Securities $ 2 Securities
I ] IO O O OSSP PO TPV POPRUTPPRO § 107.436.367 § 107.4536.367
Answer also in Appendix. Column 3. if filing under ULOE. Securities Securities

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 304, indicate the
number of persons who have purchased securities and the aggregate dellar amount of their purchases on
the total lines. Enter =07 if answer is “none™ or "zero.”

Aggregale
Number Doilar Amount
Investors ol Purchases
Accredited INVeSLOrS......ooevivvvinvimr e v % _Exchange
Non-accredited Investors g
Total (for filings under Rule 504 0nly) ... s )
Answer is 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. 10 date, in offerings of the tvpes indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classity securities by type listed in Part C — Question 1,
Type of Doilar Amount
Type of Offering Security Sold
AT L s s T OO OO TT T PRSP PPPRPTO b
REGUIALION A L.....oviirs e oo oo ses s s b bbb $
RULE SO .ot e e ee e sae st e it s e e e s e e e ettt e oo bR M
Total e, . $_0.00
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 insurer. The
information may be given as subject to future contingencies. [t the amount of an expenditure is not
known. furnish an estimate and check the box to the left of the estimate.
TrANSTET AZETIES FEES .oivirririeiieerere s et eb e mba bt s s
Printing and Engraving Costs s
AL FRES 1ooiviir oottt ebb et s eSS B $ _30.000.00
ACCOUNEINE FEES ..o toretiieectie i eeebe st b bbb eSS e bbb Os
EREIMERINE FRES oo tvers e sseeees s esaes oo esereesseesem e ebas LR 18425001t s
Sales Commissions (specity finders’ fees SEPATAELY) v e cemsreerecreetceer e rssa oo s
Other Expenses (identify)..... Blue Sky Filing Fees . . ..., s 100.00
UL o oveee et e e oo e ee st eeh et e s ae st arass s eme s eR e eR et en A s eeabent s s eAe s e s s e b SRR AR e (1% _30.100.06
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . ]

b, Enter (he dilfarence between \he aggregate offering price given in response to Part C ~— Question |
and total expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusted gross -50.100.00
Proceeds Lo Lhe ISSUEE" .o st '

5. indicate below the amount of the adjusied grass proceed to the issucr uscd or proposed to be used for
each of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box te the leRl of the estimate. The total of the payments listed must equal the adjusted gross
procceds te the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenls to
Affiliates Others !
SIATIES AN FEES ..oeveeeice vt eme e em e sesss st se s eses s sess e s s rres st et eat et esn e s eems s s '
PUrEhase OF 182l ESIALC ...cv.comecrr e st ] 8 s _
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and faCilIES ....vwvccrorireree e e Os L)
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
ESSUCT PUFSUANE (0 B MEFZET) ooooiioriitosi s sessi e wssras s srs s s ssesssisosenssecneeesne | 9 s
Repayment of INAEDIEANESS ... cverriseirens s e eereressasssasses st sat 04 sese s e s oot seeessmt et s s
WOTKING COPIAL . coioocss s nicmas st e conrenennne || Os
Other (specify): s s
) ;
....... s 0s ‘

1%107,436,367 Securities
! I

Total Payments Listed (column totals added) one—for—-oneshareexchange
. subsidiary

“helssyer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruile 505, the following
sipnature constiuies an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, N
1he information furnished by the issuer to any non-accredited investor pursuant ta paragraph (b)(2) of Rule 502. .

Issuer (Print or Type) % Date
X April , 2007
INYUAN REAL ESTATE CO., LTD. ’ /_@/ prily 4-
Name of Signer (Print or Type) Titgof Signer (Print or Type)
" anggen Zhang O

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.5.C. 1001.)
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1. Is any party deseribed in 17 CFR 230,262 presemly subject to any of the disqualification Yes

provisions of such rule? ..o

No
&

See Appendix, Column 5, for statc response.

2. Theundersigned 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 1o offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be salisfied 1o be entitled to the Uniform
limited Offering Exemption (LILOE) of the state in which this aotice is filed and undersiands that the issuer claiming the availability
of this cxemption has the burden of establishing thal these conditions have been satisficd.

Theissuer has read this notification and knows the contenis to be truc and has duly caused this notice to be signed on its behalTby the undersigned

duly authorized person,

“ssuer (IPrint or Type)

AINYUAN REAL ESTATE CO., LTD.

Si [Date
@ Aprilfd . 2007
Tit

]
~Name (Print or Type) {Print or Type}
~onggen Zhang A CFO
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
1y must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

sipnatures.
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APPENDIX

2

Intend to sell to
non-accredited
invesiors in State

3
Type of security
and aggregate
offering price
offered in state

4

Type of investor and
amount purchased in
Siate

5

Disqualification under
Stare ULOE (if yes.
attach explanation of

waiver granted) (Part E-

(Part B-ltem 1) | {(Part C-ltem 1) (Part C-ltem 2) ltem 1)
Aceredhed Nomaccredited
State |  Yes No Investors | Amount |  Investors | Amount |  Yes No
ac [ |y 0 S0.00 |0 $0.00 | | x
a ([T 0 000 10 $0.00 | [
az ([ |« 0 5000 |0 $0.00 | K
ar ([ e 0 000 |0 $0.00 | E
ca ([ s 0 5000 |0 $0.00 | [
co [[T |[x 0 s0.00 |0 $0.00 | |
cr [T |[x 0 $0.00 |0 $0.00 | |
pe || |[x 0 s000 |0 $0.00 | [
oc [ |[x 0 50.00 |0 $0.00 I E
e [ |y 0 s000 |0 $0.00 | [~
e ([ ¥ 0 000 |0 $0.00 | [ x
mo ([ |[x 0 $0.00 0 $0.00 | | x
o ([ [ 0 s0.00 |0 $0.00 [ [ x
i i == O R R [
O 0 5000 |0 000 | | K
w ([ [ 0 s000 |0 s000 | | K
ks | |[x 0 s000 |0 $0.00 { [
kv ([ ([« 0 5000 |0 $0.00 { [ x
LA l__ [~ 0 $0.00 0 $0.00 ‘ | x
ve | % 0 5000 |0 $0.00 ’ K
wo || [+ 0 s000 |0 $0.00 | [
ma | [T+ 0 5000 |0 $0.00 [ [
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APPENDIX
1 2 3 4 3
Type of security . Disqualification under

[ntend to sell to and aggregate Type of investor and State ULOE (if ves.

non-accredited offering p-rice amount purchased in attach cxp]anati(;n of

investors in State offered in state State waiver granted) (Part E-

{Part B-ltem |) (Part C-ltem 1) (Part C-ltem 2) ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
M | | x 0 $0.00 0 $0.00 [ by
MN | | | 0 $000 |0 $0.00 | E
MS [ | X 0 $0.00 0 $0.00 r | x
MO | ] x 0 $0.00 0 $0.00 | | x
MT | | X 0 $0.00 0 $0.00 | [«
NE | | X 0 $0.00 0 $0.00 [ [ X
NV | X 0 $0.00 0 $0.00 [ |
NH | X 0 $0.00 0 $0.00 | |l X
NJ | X 0 $0.00 0 $0.00 ] [«
NM [ [ x 0 $0.00 0 $0.00 | | x
vl | e i‘::"‘irl‘izg’:j“: ! $000 |0 $0.00 [ | x
Earn out Warram

NC | | X 0 $0.00 0 $0.00 | | x
ND ‘ X 0 $0.00 0 $0.00 [ L
OH X 0 $0.00 0 $0.00 [ | x
OK [ [ X 0 $0.00 0 $0.00 | ’ X
OR ,’ | X 0 $0.00 0 $0.00 ] [
PA [ ] < 0 $0.00 0 $0.00 | E
RI l X 0 $0.00 0 $0.00 { K
sc |, x 0 $0.00 0 50.00 | [
SD [ x 0 $0.00 0 $0.00 | D
™ ] | x 0 $0.00 0 $0.00 | [«
TX | | x 0 $0.00 0 $0.00 [ [ X
UT | | X 0 $0.00 0 $0.00 | [
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APPENDIX

| 2 3 4 5
Type of security | ] Disqualification under
Intend to sell to and aggregate Type of investor and Stare ULOE (if yes,
_ non-accrf:diled offering price amount purchased in attach explanation of
investors in State offered in state State waiver granted) (Part E-
{Part B-ltem |} (Part C-Item 1) (Part C-ltem 2} ltem 1}
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amaount Investors Amount Yes No
vr ] [ x 0 $0.00 |0 $0.00 ] | «
va || E 0 $0.00 0 $0.00 | | «
wa || [ x 0 $0.00 0 $0.00 | | «
wv || x 0 s000 o $0.00 | |
wi || X 0 $0.00 {0 $0.00 [ |
WY < 0 $0.00 0 $0.00 | |
PR [ 0 $0.00 |0 $0.00 [ | «
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