[ 357043

OMB APPROVAL I

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

UNIFORM LIMITED OFFERING EXEMPTION

QOMB Number: 3235-0076

s UNITED STATES ]
CURITIES AND EXCHANGE COMMISSION w
Washington, D.C. 20549

SECTION 4(6), AND/OR DATE RECEIVEL |

Name oFOﬁﬂng (O check if this is an amendment and name has changed, and indicate change.)
Kimex Retail Land and Development Fund I, LP and Kimex Retail Land and Development Parallel Fund 1, LP / O

Interests .
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 0 Section 4(6)
Type of Filing: KINew Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the jssuer
‘ \ !r:lame of lssuer (0O check if this is an amendment a me has changed, and indicate change.) -

Kimex Retail Land and Development Fund I, LP and"Kimex Retail Land and Development Paraltel Fund I, LP, Paralfel Funds

07053123

Address of Executive Offices (Number and Streey, City, State, Zip Code) | Telephone Number (Including Area Code)
3333 New Hyde Park Road, Suite 100, New Hyde Park, NY 110420029 516-869-7190

Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) | Telephone NMumber (Including Area Code)
(if different from Executive Offices}

Brief Description of Business

The Issuer is being formed for the purpose of making investments in equity and equity reiated securities in companies that will acquire and develop retail real

estate assets in Mexico (each, an “Investment™), on behalf of qualified investors.

Type of Business Organization
3 corporation B3 limited partnership, already formed D Other (please specify)

D business trust {1 limited partnership, to be formed

PROCESSEL

Month Year
Actual or Estimated Diate of Incorporation or Organization: u m 1 0 m7
m. m. Actual O Estimated p MAY
Jurisdiction of Incorporation or Organization (Enter two-letter U.S, Postal Service abbreviation for Siate:” QON
CN for Canada; FN for other foreign jurisdiction) E E}?\I%Pﬂ‘cl Al

GENERAL INSTRUCTIONS

Federal:
Who Must File: All izsuers making #n offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230 501 etseq or 15 US C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the alfering. A notice is dessmed filed with the U.S. Seeamities 2nd Eachange Commission (SEC) on the earlier of the date it i received by

the SEC ot the address given betow or. if received a1 that address after the dme on which it s due, on the date it was mailed by United States registered or cesrified mail ta that address,

Where ta Fife: 1.5 Securities and Exchange Commission, 450 Fith Streer, N.W., Washington, D.C. 20549,

Copics Required: Five (5) copies of this notice must be filed with the SEC, one of which soust be manually signed. Any copies not menually signed must be photecopies of the manuatty signed cogly or bepr typed or printed signatures,

Information Regured: A new filing must contain all information requested  Amendments need only report the name of the issuer ond offering, any changes thereto, the information requested in P
the infortnation previousty supplicd in Parts A and B Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There (s mo fedemd filing fee.

State:

This not'ce shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE} for sales of securitics in those states that have adopted ULOE and that have edopted this form.
separate potice with the Securitier Administrator in each state where sales ar¢ 10 be, or have been made. If a siate requires the payrnent of a fec as a precondition to the claim for the exempri
accormpzny thix form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes # part of this notice end must be completed.

ATTENTION

rrt C, and any material changes from

Issuery relying on ULOE must file a
on, a fe< i the proper amoum shall

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

filing of a federal notice.

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

SEC 1972 (5-05) Persons who respond to the collection of information contalned in this form

are not required to respond unless the form displays a corrently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been arganized within the past five years;

. Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter O Beneficial Owner 0 Executive Officer 0 Director O General and/or
Mapaging Partmer
Fuli Name {Last name first, if individual)
Kimco Reatty Corporation
Business or Residence Address (Number and Street, City, State, Zip Cade)
3333 New Hyde Park Road, Suite 100, New Hyde Park, NY 11042-0020
Check Box(es) that Appiy: 2 Promoter 0O Beneficial Owner O Executive Officer O Director B9 General Partner

Eull Name (Last name {irst, if individual}

Kimex Retai) LD Fund I Manager, 1 LC

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

3333 New Hyde Park Road, Suite 100, New Hyde Park, NY_11042-0020

+ Check Box(es) that Apply: £1 Promoter [ Beneficial Owner B Executive Officer"

Director

{0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Henry, David B,

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

3333 New Hyde Park Road, Suite 100, New Hyde Parle, NY 11042-0020

Check Box(es) that Apply: 0 Promater O Beneficial Owner Executive Officer” O Director O General and/or
Managing Partner

Fuli Name (Lasi name first, if individual)

Ellwood, Richard

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

3333 Mew Hyde Park Road, Suite 100, New Hyde Park, NY 110420020

Check Hox{es) that Apply: O Pramoter [ Beneficial Owner & Executive Officer” 01 Director O Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Onufrey, Scott

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

3333 New Hyde Park Road, Suite 100, New Hyde Park, NY 110420020

Check Box(es) that Apply: 3 Promoter [J Beneficial Qwner O Executive Officer

Director ¥

O Generat and/or
Managing Partney

Full Name (Last name first, if individuai)

Caoper, Milton

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

3333 New Hyde Park Road, Suite 100, New Hvde Park, NY 110420020

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Execunive Officer & Director D General and/or
Managing Pariner,

Full Name (Last name first, if individual)

Flynn, Michael .},

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

3333 New Hyde Park Road, Suite 100, New Hvde Park, NY 110420020

Check Box(es) that Apply: O Promoter B Beneficia! Crwner [0 Executive Officer B Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

The New York Common Retirement Fund

Business or Residence Address (Numbor and Streey, City, State, Zip Code)

¢/o Thomas P, DiNapoli, Comptroller of the State of New York, as trustee, 110 State Strect. 14™ Floor, Albany, New York 12236

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

(1} Of KRC Mexico Acquisition Corporation, the managing member of the general partner.
2A0f8
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‘ . A. BASIC IDENTIFICATION DATA

2. Enter the information 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 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 comporate general and managing partners of partnership issuers; and

. Each general and managing parmer of parinership issuers.

Check Box(es) that Apply: 0 Promoter {%] Beneficial Cwner O Executive Officer O Director 2 General and/or
Managing Partner

Full Name {Last name first, if individual)

KRC Mexico Acquisition Corp.

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

3333 New Hyde Park Road, Suite 100, New Hyvde Park, NY 110420020

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer 0 Director [ General and/for
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: O Promoter O Beneficial Owner 00 Executive Officer E} Director £ General andfor
Managing Partner

Ful! Name (Last name first, i individual}

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

Check Box{es) that Apply: 0 Promoter [} Beneficial Owner L1 Executive Officer O Director Tl General and/or
Managing Partner

Full Name (Last namne first, il individual)

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

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [] Executive Officer [ Director O Gencral and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: O Promoter U] Beneficial Owner O Executive Officer O Director L1 General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter O Beneficiai Owner 3 Executive Officer (3 Director 0 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; O Promoter [0 Beneficial Owner L7 Executive Officer £3 Director L} General and/or

Managing Partner

Full Nime (l.ast name first, if individual)

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

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

PHX 327860114v1
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' : ~ B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 £3]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?........cooei s $.5,000,000%
Yes Na
3. Does the offering permit joint ownership of 2 SINGLE UNI? ...t a]
Enter the information required 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. 1f 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 Naime (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code}
Narme of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT SIBIEST .ovvvuue.erererrrvsireraserrssssasiaseessmrass s ssransssssessspesssnesssmasssasassaseceassessesresessetremsssessat bessasvesonssaseeseasarsmsseesesnssiesnsesrssserercenss kg ALl G128
{AL) 1AK] [AZ}] [AR] [CA] {€o) [€h {DE] [DC] {FL] [GA) {HI) (1D}
fIL] [IN] {1A] [Ks] (KY] (LA) [ME] IMD] [MA] {MI]] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH} [0K] [OR] [PA]
{R1) {5C) (D} [TN} TX] {urj [VTI [VA] [WA] [wv] [WI] [WY] [FR]
Full Name {Last nome first, if individuai)
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 iNAIVIAUAl SIAIEEY ..ottt s ess et et et es s s ass st ss et s gt s s nmaeng et as s sensssemssmammares s ssnssnesss s soesnrnnenren. L ] SLOTES
[AL} [AK] {AZ} [AR] [CA] [CO} [CT) (DE] Dy [FL) {GA] IHi] fiD]
(1 IN) [1A] L& vy [1.A) {ME} (MD) IMA] MY IMNj {M5] MOJ
(MT} [NE] NV] {NH] [NJ] [NM] (NY] INC] [ND] [OH] {OK] {OR] (PA)
[RI] [5C] [SD] [TN] {Tx] wn vT] [VA] [WA] {(Wv] (Wi {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 Purchasers
(Check "Al States” or check INAIVIAUAl SIEEY ......covovvvcrearireiecernce s et ssasseses st emssmessssms s sessotsrsessessmtsessssssmessaoetsnassessessessoenesesssaeesensoesesseesscnnssnemeee L3 All St2125
[AL] [AK] [AZ) [AR} [CA] [CO1 [CT] [DE] [DC) [FL] [GA] [HI] (1D]
[IL] [IN] [tA] [K8] [KY] [LA] [ME] (MD) [MA] [MI] {MN] [MS] (MO]
{MT] [NE} [NV] {NH]} N3 INM] NY] INC) [NDj {OH} 10K] TOR] 1PA]
[Rl] [5C] [SD] [TN] [TX] {(uT [VT] [VA] [WA] [WV] [(wi] [WY]} [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

{2) Commitments of lesser amounts may be accepted at the sole discretion of the General Partner,

* Mexican pesn equivalent.

PHX 327500114v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS C L

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 already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sotd
DIEDE ettt bbb e et Rt e bbb n bbb b3 b3
3 Common O Preferred
Convertible Securities (including Warrants) $ $
Parnership INterests. ..o oo osrmrmresiis s S 300000000* $ 152000000
Other (Specify 3 b3
Ot s sttt ame e s es e bt sbasb e et s R e n e e e o eas e be s e R e RSy aR R e RS R E e es e s $_300.000.000* $_152,000,000%
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 tota] lines. Enter "0" if answer is "none"” or "zero."
Aggregate

Number Dollar Amount
Investors of Purchases

ACCTCAUEA INVESLOTS ....ovvivitririririerrrie s b e a e bbb o4t bs4 oS es 3 s 2a 5 SR amaR P eF oSSRt e S b e e s e b e E g s gaesennnensreatrerene 4 $.152,000.000*
Non-aceredited Investors......cvoeeeee. - 3 0-

Total (for filings under Rule 508 0Ny} .ottt st e e NIA 5 N/A

Answer also in Appendix, Celumn 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelbve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 oottt b et e r e Se bbb R bR bttt bbb NIA L3 N/A
REGUIALION A ..o e s st et s st b s aen st e ns e et st ensmbessrsanertans NiA s N/A
Rule 504 N/A § N/A
N/A s N/A

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely o 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.............. e

Printing and Engraving Costs ...................
LA FRES oottt e b ta S 4 b e 8 b et ennt et e
ACCOUNNE FEES.. ... o iiecctrimccriieiccase e eeeetset s be s es b s 54418 b e b4 488 et s b et see e seeeserenmeet s e se st aeseserrasssestensarees
Engineering Fees.........c..ccooeeee.

Sales Commissions {specify find
Other Expenses {identify)

(7]

$.750,000""
£.750.000%

BEOCODODODOD
" ¢

{3) Includes legal, travel, accounting, filing, and other organizational expenses.
* Mexican peso equivalent

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in respanse to Part C -
Question | and total expenses furnished in response to Part C - Question 4.2. This difference is

the "adjusted gross proceeds t0 the ISSUET." ... $.299.250,000*
5. Indicate below the amount of the adjusted gross proceeds to the tssuer 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. abave.
Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees.........coviimmeninnnnnnecsienns a s o s
Purchase of real estate O s B 5_209250,000
Purchase, rental or leasing and installation of machinery and equipment......cc.ccoreeee. O 8 0o s
Construction or lease of plant buildings and facilitics a s o s
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
TSSUET PUSUATIE 80 8 METECT Y. ieuseseeeerroersisseensss s ssssseseseromserssssesssessessarsessonsessseseessens L1 ]
Repayment of indebtedNess .. ..o eset s snsereees a O
WOTKING CAPIAL ... oo reccrceieine e rarssens et ss s s bbb bbb bbb s b ] a
Other (specify)
............................................. O s, o s
COlUMN TOLAES.......coimiiiien ettt v b nr b snr st stras o s $_259.250.000*
Total Payments Listed (column totals added) ............... X1 $_299,250,000*
[ D. FEDERAL SIGNATURE : .

Tjhe issuer has duly caused this notice ta be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following
signaturc 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.

Issuer (Print or Type)

Kimex Retail Land and Development Fund 1, LP and Kimex
Retail Land and Development Parallel Fund I, LP

Signature

Sof 0y

Date

Alr1Iv7

Name of Signer (Print or Type)
Scott Onufrey

Title of Signer (Print or Type)

Vice President of the managing member of the General Partner

(4) Upon the purchase of an Tnvestment, the General Partner shall receive an acquisition fee of 1% of the gross purchase price of any Investment.

* Mexican peso cqoivalent

ATTENTION

END

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

PHX 327800114v1

50f8




