"g? o NOTICE OF SALE OF SECURITIES 7051912
-"‘:-15*33'(”" ' PURSUANT TO REGULATION D, | \
” SECTION 4(6), AND/OR DATlE RECEIVED

o\ FORM D AR IR

UNIFORM LIMITED OFFERING EXEMPTION

o et
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / 5 W 9,0\)
Waterton Fund IX Investors 2007, L.L.C

Filing Under (Check box(es) that apply): ClRule 504  [] Rule 505 Rule 506 [ Section4(6)  [X] ULOE NSMIA
Type of Filing [ New Filing Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

Waterton Fund IX Investors 2007, L.L.C

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
30 South Wacker Drive, Suite 3600, Chicago, Hllinois 60606 312-948-4500, fax: 312-948-4501
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) I North Franklin Street, Suite 1150, Chicago, Hliinois 60606 312-948-4500 QQ@GESSEB—
Brief Description of Business
Real Estate Investment Fund } MAY_0.3 2857
Type of Business Organization .
[ corporation [ limited partnership, already formed B4 LLC, already formed [ other (please FHOMSON
[ ] business trust [} timited partnership, to be formed [[] LLC, to be formed FINANCIAL

Month Year December 19, 2006
Actua! or Estimated Date of Incorporation or Organization: 1 l 2 l 016 3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

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.S.C.
THd(6).

When To 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 to that address.

Where 10 File: U.S. Securities and Exchange Commission, 450 Fifth Swreer, N.W., Washington, 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been made. If
a state requires the paymenx of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

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 filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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Each prormoter 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 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

Each general and managing partner of partnership issuers.
Check Box(es} that Apply: (X Promoter Beneficial Owner  [] Executive Officer [ ] Director ~ X\Managing Member

Full Name (Last name first, if individual)
Waterton Associates L.L.C., an lllinois LLC (“WA LLC”)
Business or Residence Address {Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(es) that Apply: [ Promoter Bemeficial Owner  [X] Executive Officer [] Director ~[dManaging Member
Of WALLC of WALLC Of WALLC

Full Name (Last name first, if individual)
David R. Schwarty

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner  [] Executive Officer [] Director XIManaging Member
- - : Of WALLC of WALLC R Of WALLC

Full Name (Last name first, if individual)
Peter M. Vilim

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 04 Executive Officer [ Director [ _|Managing Member
Of WA LLC

Fuli Name (Last name first, if individual)
Marc J. Swerdlow (Executive Vice President of WALLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, lllinois 60606

Check Box(es) that Apply: L] Promoter L] Beneficial Owper [ Executive Officer [] Director [ Managing Member
Of WA LLC

Full Name (Last name first, if individual)
Craig G. Walczyk (Chief Financial Officer of WALLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(est that Apply: L] Promoter [ Beneficial Owner  [] Executive Officer [_] Director [IManaging Member
Of WA LLC

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L) Promoter [ ] Beneficial Owner [ Executive Officer [ Director [[IManaging Member
Of WA LLC

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE. S 100.000*
2. What is the minimum investment that will be accepted from any individual? ... Yes—,No-
* Managing Member has the authority te accept a lower amount than $100,000. 4] 0
3. Does the offering permit joint ownership of a single UMIt? ..., vieieii i
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)
Bustness or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Boulevard, Suite 525, Northbrook, Illincis 60062
Name of Associated Broker or Dealer
Chauner Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).............cooiiiiniiii ] All States
OaL - Clak Raz - Oar- - ®CA Xco X®CT {JoE Kpc - - ®FL - [lea EHI - “[JID
HIL CIIN zn Oxs Ky Cua {ME IMD XIMA Mz BN (Oms Mo
Mt CIvE Ouv 4| of ! Bng Onn Ky Xnc Ouwo BJou CJok [Jor &dra
OrI Clsc Oso Ot Orx EuT VT OJva WA Owv w1 Owy Oer
Full Name (Last name first, if individual).
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Camp Horne Road, Suite 100, Pittsburgh, Pennsylvania 15237
Name of Asscciated Broker or Dealer
Allegheny Investments, Ltd.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEATES).....co.iiiiiiriniier e [ All States
AL Clax Mz XKAR BJca Kco KcT XIDE Roc JFL BIGA (Aur Ko
®IL RN 1A <KS BIxY XKLA KME EMD BamAa BKMr - BMN RMS BamMo
XMT ®INE v BINH BNg [ KNy BINC [Cnp XoH XCK BJOR XEA
BRI Xlsc XD B KT KUt v va Xua fquv w1 Rwy [JeRr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213-1711
Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STATES). ...........oiiviiriiiiniii s ] All States
AL CJAK Xaz Oar Xca Xco Xcr OoE Ooc KFL XGA 41 (pi)
H1iv XN Oza ks KKy HKLa [OME <MD EmMAa MI MN [Ms Mo
OmT XINE v [OJvH bng CINM &Ny Xnc [OnD XloH [Jok [Jor Bdpa
ORI &]sC Jsp O T uT gvrt BEva Owa Rwv Ow: Owy Oer
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE. 5 100.000*
2. What is the minimum investment that will be accepted from any idivIdUal? ............oooeremnrersrseisrcecens Yoo Noo
* Managing Member has the authority to accept a lower amount than 3100,000. [ O
3. Does the offering permit joint ownership of a single umit? ...
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604
Name of Associated Broker or Dealer
Equity Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STATES)........vvvereeeeoetiirie i e ettt e 1 All States
RaL - Xak XAz Kar - - KCA Mco cr - &oE - K®DC HEFL Bca - [HI EJID '
BRIl X IN KIA KKs RKIKY ELA IME 5mMD KMA CgmMI CIMN &IMS &KMo
BMT KNE v R ! XNT Bnm Ky Kne BIND XoH KoK Xor pa
BRI Xlsc Xso YN KT ot RvT Kva Bawa CJwv Bdw1 Kwy Cer
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Blvd, Suite 525, Northbrook, Illinois 60062
Name of Associated Broker or Dealer
David Skerman & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIALES).......coooiiiiiiiiiia i e s e [ All States
AL Clak Oaz Oar Oca Oco Qct ObE Oroc JrFL Oea {ur Oip
HiL ClIn Oza Oks Oxy Ona {OME [ gin) Cima Mz M Oms Omo
Ot Cve v OwH Ong ONM Owy Cne JND cH [JoK CJor Ora
}:3 Clsc [Jsp O OTx CJur v Ova Owa Owv [Jwt Owy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Suite 520, Mountain View, California 94040
Name of Asscciated Broker or Dealer
Stanford Investment Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or cheek individual STAESY.......vuivvrmriorit it [ All States
OaLn Clak Az &R &ca Qdco Oct CoE Opc &FL Oca SJHI X1p
Qi Cln Oia COxs Oy Oua CIME OwvD BmMA OmI [an Owus Mo
OmT CINE Knv Ownu Owag Onm Ry e OnD EJoH ok [0 Oea
Or:I Cisc sb TN BdTx Qut avr Kva KwAa Bqwv Owz Owy [rr
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Last Revision Date: 04/19/2007 3:33 PM 3(b)of 8




4« 4 AW il VWAL WA ANy WA WA AT AR S RAfhiasnE R MR SRay T Selmaem R e T e e mEmem o e e

Answer also in Appendix, Column 2, if filing under ULOE. $  100.000*
2. What is the minimum investment that will be accepted from any individual? ..o Yes R * No
* Managing Member has the authority to accept a lower amount than $100,000. X 0O
3. Does the offering permit joint ownership of a single UDIt? ........oovvirie i
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
35-900 Bob Hope Drive, Suite 202, Rancho Mirage, California 92270
Name of Associated Broker or Dealer
Financial Goal Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual StAtes)..........ovioiiiiiiiiii i [] All States
AL OaK Oaz OAR Hca [dco BJcT Ooe - [Ooc OFL Oea [QHI = [Jip
XIL DN Ora ks BIKY Ora Owue OMp HMA Owmz O OMs OMo
[CMT [ONE Owv [NH Owag OJwm Eny Owe Ovp Oox ok Kor Xrea
[rI Osc Ospo TN BT OuT Ovr Kva Owa Owv OwI [wy OPr
Full Name (Last name first, if individual).
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
[Intentionally Left Blank]
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAtes)............cocoiiiiimiiin i [ All States
OaL [JAK Claz Oar ca Oco et ) Ooc OFL CJea [JHI 1D
O1s OIn O:za ks Oxy Oua [OME OvMo OMA OMI Omn OMs Mo
(Mt ONE Owv ) 3t Owa CJwm Ony Cinc OND OoH ok [Jor ea
OrI [Cisc Osp O OTx dOut Ovr Ova Owa Owv Owr wy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery St., No. 1050, San Francisco, California 94104
Name of Associated Broker or Dealer
Protected Investors of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual StAtes)......o.iiiuiirimenirr [T All States
JaL OAK ez Oar Xca Kco ECcT OoE Kinc BIFL Xea [XET K1
1L RIN Bdra ks Oxy HKLa EIME B Bma, M1 B [ms KMo
XMT KNE Y vl bIng ! BNy NG Owsp XoH dck =eRr Bdea
BRI Osc [Osp TN XJTx XuT Ovr Xva Ewa Ouwv wr Xwy Oer
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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soid, Enter U 1r answer 15 nonc or "Zerad. 11 e ransaclion 15 an exciange olnring, cnees tiis
box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) Aggregate Amount Already
Type of Sccurity Offering Price Sold
10T SPUUTUO U U U $ 0 s 0
21011 PSP 3 1 3 [/]
[] Common [] Preferred
Convertible Securities (including Warrants)......c.couovviviirensrrenirrsernrrrrarrre st cianisaaaas $ 0 S 0
Partnership INTErests ..oovvv it e e e e s e e e $ g 3 0
Other (Specify LLC Interests Class Aand B ).............c.coovvvcveeronroncecrcnnnns s 35,800,000 s 0
TOAL . ceeee ettt s e $ 35.800.000 % 0
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 A
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of D ”gg:;:gate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Of ;r :;wunt
purchases on the total lines. Enter "0" if answer is "none” or "zerc." of Furchases
Accredited [NVESIOTS ....v.vvreeenn. e e s $ 0 s
Nofi-aceredited IMVESIOTS .. vuu i e s e s e a e e $ 0 $ f
Total (for filings under Rule 504 0n1Y)......uverreeresiiierreeresirieinnciinerinesionsareneeses $ 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 3035, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in 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 Dotlar Amount
Type of offering Security Sold
RUIE 505 1 envte e et e e e es vt e e e ettt eeeessenassssns e eeeenassbrnesaeasmraaneennnreraresasnntiessaan 0 3 0
REGUIALION A .1veeuvrrereirereisuenests st iuereeebeeesineessassenesanessnsrecesibsseiabsaesennasensareneses 0 s 0
RUIE S04 ..ot ee e e estte e ee s e e eee s sttt eeeeaae e as e et ae s s e rareenr e enesbaba s 0 s 0
TOUAL cv e eeeieeie e ee e et e eet e b b e e s teeraaat st e e rerretaeee e e et e s ees st rranreraseraeneeee s et 0 s 0
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 ABBIL'S FEES v ivuuiiiiiis i irris st r et er s s bt r et r s r e et s aa s st e s 0
Printing and Engraving COStS ..ovueviiiiiviiiiiiininisinrre e rneressinnenonsninn e & s 8,000
Legal Fees (And Blue sky Fees).............ccocoooevivieveieiiiiiiiiiiiciinen e $ 187,000
Accounting Fees (Prior Performance Tables) ...............cccovvvveveevniniiinniescnseans s 5,000
ENGINEETING FEES 1.vvirrvrivarrroseseteeerenstieettests e e s sesaarae s s e esr e n bt raas s po b nb et ra e e ne e nssaeatseansrnnnns s 0
Sales Commissions (specify finders' fees separately) 8% of Agerecate Offering to Brokers ... s 2,864,000
Other EXpenses (HIBNLIY)  ..vvevivererisrrerivrserisressessnssernsnerasraeresronseerosseasaomsessaaainsesssanansenasasracases B s 0
TOUAL +evveereeeesirseeseesseeeseeeseesse et e ebee beeebea st ene e Re e eR s ek oRe e RS e e s e e e e e s 3,064,000
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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 gross proceeds to the ISSUEL" ... ..ot $ 32.736,000

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 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, Payments To
Directors, & Others
Affiliates
Salaries AN 18ES . ...o.vveueieer et $ o Xs 0
Purchase of real estate-Investment in RE Joint Venture w/Investment in Real Estate [ $ gks 32,222,222
Purchase, rental or leasing and installation of machinery and equipment........cocoovevocenreene. (S p s 0
Construction or leasing of plant buildings and facilities..........ooviviiiinnins s 0035 0
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 to a
11 1= 7= UV U PSPPI TP S R PRI IS SRR R R IR B LA Ks 9
Repayment of iRAebBEANESS ...t ='s pEs 0
WOTKINE CAPIAL.......cvveerecn it X8 pRs 201.278
Other (specify)_Credit Facility Arrangement Fee to Managing Member** K3 312.500 s
L0 1711 I L 1 L OO0 U O POV TOTO PSS PPP IR s 312.500 'S 32.423.500
Total Payments Listed (column totals added}.............cooonninmmcniisnene K3 32.736.000

i {FEDERAL SIGNATURE: e B s R e TSN 5%
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

[ssuer (Print or Type) Signature ; Date
Waterton Fund IX Investors 2007, L.L.C. X ' Aprilaal 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter M. Vilim Managing Member of Waterton Associates L.L.C.,
the Managing Member of the Issuer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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