FORM D uNITED S, | OMB APPROVAL

N L TTREES

NOTICE OF SALE OF 07053888 hours per response... 16
PURSUANT TO REG
SECTION 4(6), AND/OR SEC Use Only
UNIFORM LIMITED OFFERING EXEMPTION Prefix I 1erial
/ 17[ OO0 / ? 7 DATE RECEIVED

Nam;e of Offering (£ check if this is an amendment and name has changed, and indicate change.}
TIC Duncan Distribution, LLC - $7,250,000 Offering @\\’5\'
. RECEWED

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 & Rule 506 [ Section 4(6) I:I ULOE "‘41,
Type of Filing: X Wew Filing L] Amendment MAY 0 J g
2007
; . BASIC IDENTIFICATION DATA

Enter the information requested about the issuer —\(,‘\300 ,_-DQ,("\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

TlC Duncan Distribution, LLC

Address of Executive Offices (Number of Street, City, State, Zip Code) Telephone number (including area code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601 (B00) 577-4842

|
Address of Principal Businzss Operations {Numbzr and Street, City, State, Zip Code) Telephone number (including area code)

(if different from Executive Offices)

Brief Description of Business
Real estite investment in an industrial warehouse/distribution center in Duncan, South Carolina

Type of Business Organization

O corporation O imited parnership, already formed Bd other (please specify). Delaware
[ business trusi O ‘imited partnership, to be formed Limited Liabitity Cnmpnny
ROCESS™™
Month ' v

Actual or Estimated Date of Incorporation or Organization: @ . @ . & Actual ] Estimated MAY 2 2 2[][]7

Jurigdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

' ~THOMSOiv
f CN for Canada; FN for other foreign jurisdiction) @ ,) FINANCIAL

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, ¢t seq., or 15
U.S,C. 774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics and
Exchange “ommission (SEC) on the earlier of th: 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 maiied by United States registered or centified mail to that address.

Wheére To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copiies Required: Five (5) zopies 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
andthat 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. 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
Fallure to file notice in the appropriate state will not result in loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predicated

upon the filing of a federal notice.
" Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the forin displays o currently valid OMB conrol number. SEC 1972(2-97)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter cf the issuer, if the issuer has been organized within the past five years;
"w  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 Boxies) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

TIC Properties, LLC

Busi:ncss or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601

Check Boxies) that Apply: [0 Promoter O Beneficiat Owner B Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Boyd, John W,

Busfness or Residence Address (Number and Striet, City, State, Zip Code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601

Check Boxies) that Apply: {J Promoter [ Benefictal Owner X Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Workman, Josh A.

Business ot Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601

Check Boxies) that Apply: ] Promoter [0 Beneficial Owner X Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Aiesi, Paul M.

Busiiness or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601

Check Boxies) that Apply: [J Promoter O Beneficial Owner X Executive Officer J Director [J General and/or
[ Managing Partner

Full Name {Last name first, if individual}
Watson, Brandy D.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601

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

Full Name {Last name first, if individual)
Gordon, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code)
101 North Main Street, 12th Floor, Greenville, South Carolina, 29601

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?.............. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o $ 290,000
*The Company reserves the right to accept less than the minimum purchase requirement and to issue fractional interests.
Yes No
3. . Does the offering penmit joint ownership of 8 SINGlE UMILY. .........ooiviiieiiiii et X (]

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 it connection with sates 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 arud/or with a state or states, list the name of the broker or dealer. | more than five (5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expects to use in connection
with the sale of securities in this offering.

Full'Name {Last name first, il individuat)

Pacific West Securities, Inc.

Busincss of Residence Address {(Number and Street, City, State, Zip Code)
555 8. Renton Village Place, Suite 7¢0), Renton, WA 98055

Name of Associated Broker or Dealer

States in Which Person Listed has Solicited or Inlends to Solicit Purchasers

. {Check “All States™ or check individual SEALES). ..........oor i e K All States
[AUJ [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [GA] [H1] [1D]
9] (IN] (1A] [K3] KY] {LA] [ME] (MD]  [MA] [M1] [MN] [MS] [MO]
(MT] [NE] [(NV] [NH] iNJ] [NM] INY] [NC] [ND] [CH] {OK] [OR] [PA]
[RI) {8C] 5D] (TN] {TX] (uT vl fvA] (WA] [WV] Wi (wWY]  [PR]

Full Name (Last name first, if individual)
Morris, John Birch [I1

Bus:incss or Residence Address (Number and Street, City, State, Zip Code)
101 N. Main Street, Suite 1203, Greeaville, SC 29601

Nmﬁe of Associated Broker or Dealer
Sandlapper Securities, LLC

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

" (Check “All States” or check individal SIEIESY. .......vve i e e [J Al States
[AL] [AK] [AZ] AR} [CAJ (€Ol ICT] [DE) (D] (FL] [GA) [HI] (D]
(L] [IN] A] [KS] KY] (LA} ME] (MD]  [MA] M1 [MN] [M3] IMO])
[MT] [NE] (NV) [NH]  [N) [NM] [NY] [NC] XX [ND] [OH] [OK] [OR] [PA]
[R1) [SCIXX [3D] [TN] [TX] [UT] [vTl [VA] [WA] [WV] (w1 [(wWY] [PR]

Fuli Name {(Last name first, if individual)
Gordon, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code)
101 N. Main Street, Suite 1203, Greenville, SC 29601

Naxhc of Associated Broker or Dealer
Sandlapper Securities, LLC

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

(Check “All States™ or check Individual STAES). ... ivvie e e e O Al States
[AL] [AK] {AZ] [AR] [CAIXX [COIXX [CT] |DE] [DC] [FL] XX [GA}IXX [HI} [1D]
[IL] [IN] [LA] [KS] {KY] [LA] [ME] [MD] [MA] [MI1] [MN] XX [MS] [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] XX [ND] [OH]1XX [OK] [OR} [PA)

[R!} [SCIXX [SD) [TN] [TX} [UT] [VT] [VA) [WA] [WV] [wi] [WY] [PR]




' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... O |
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will te accepted from any individual?.............oocooiiiis $ 290,000
*The Company reserves the right 'o accept less than the minimum purchase requirement and o issue fractional interests.
Yes No
3, ' Does the offering permit joint ownership of asingle unit? ... pyj O

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
solic’:itation 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 u state or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
broker or dealer, you may et forth the informaticn for that broker or dealer only. *Listed betow are the hroker-dealers the issuer expects to use in connection
with the sale of securities in this offering.

Full Name (Last name first, if individuval)

Mendell, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. 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 In*ends to Solicit Purchasers

(Che:k “All States™ or check individual SIates).. ... e e O A States
[AL] [AK] [AZIXX  {AR] [CA]XX [COIXX [CT] [DE] [DC) (FLIXX [GA] [HI] (ID] XX
[IL]XX [IN] HA] [KS]XX [KY] [LA] [ME] MD]  [MA] (M1 [MN] [MS] (MO} XX
[MT)XX [NE] [NVIXX [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] XX [OK] [OR] XX [PA] XX
[RI] [SC] [SD] [TN] ITX] [UT] [VT] [VA]  [WAIXX [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 “All States” or check individual S12188).. ... e e e O Al States
(AL} [AK] [AZ] [AR] ICA] (COl [CT] {DE] {DC] [FL] {GA] (HI] (]
(L] [IN] [1A) IKS) IKY] {LA] [ME] [MD] [MA] (M1) [MN] [(MS] [MO]
[MT) {NE] V] [NH] NJ] [NM] [NY] [NC] [ND] [CH] [OK] (OR] [PA]
[RI} {SC) {50 [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wij [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strzet, City, State, Zip Code)
1

Name of Associated Broker or Dealer

States in Which Person Listed has Soficited or Intends to Soficit Purchasers

(Check “All States™ or check individual Stales). ... o i et e et e et e e [ All States
[AL] [AK] [(AZ] [AR] [CA) [co] Icr (DE) [BC] [FL] (GA] [HI] (D]
() (N} [tA] [K5] [KY] [LA] IME] (MD] MA] M1] [MNj [Ms] [MO]
[MT] [NE] [NV] [NH] INJ} [NM] INY] (NC] [ND} ICH] (OK] [OR] (PA]

[RT} [SC] [5D] ™) [TX] (uT] IvT] [va] (WA] [wvl] twi} (WYl  [PR]




B. INFORMATION ABOUT OFFERING

1 Has the issuer sold, or does the issuer intenc: to sell, to non-accredited investors in this offering?
| Answer also in Appendix, Column 2, if filing under ULOE.

2. | What is the minimum investment that will be accepted from any individual?. ...
' *The Company reserves the right ro accept less than the minimum purchase requirement and o issue fractional interests.

3 Docs the offering permit joint ownership of asingle unit?............. e

Yes No

0 4
$ 290,000

Yes No

X O

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. [f a person to be listed is an associated person or agent of a broker or dealer
reglstered 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
bmker or dealer, you may set forth the information for that broker or dealer only. *Listed below are the broker-dealers the issuer expects to use in connection

with the sale of securities in this offering,
Full tName (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Lisied has Solicited or Intends to Solicit Purchasers

| (Chcc k “All States” or check INAIvIAUAL SIETESY. ... ..v it e e

[0 Al States

[AL] [AK] [AZ] [AR] ‘CAl O] [CT] [DE] [DC) [FL] [GA] [HI] (D]
[IL]. [IN] [14] [KS] Y] [LA] IME] [MD] [MA] MI) (MN] [Ms] (MO}
[MT;I [NE]) [MV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]! [SC] [ED] [TN] TX] [un [VT] [VA] [Wa] [wv] Wi [wY] [PR]
FulliNamc {Last name first, if individual)
Busi‘ness o: Residence Address (Number and Street, City, State, Zip Code)
Naxﬁc of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

I (Check “All States™ cr check individual SIES)..........oiiiiii O Al States
[AL] [AK] [AZ) [AR] [Cal (€Ol €T [DE] [DC] [FL] [GA] [H1] [ID]
[1L]‘ [IN] 1A] [K5]) [KY} LA} [ME] MD] [MA] [MI] [MN] [MS] MO}
[MT] [NE] V] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI], [SC] [$D] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WH) [WY] [PR]
FuIIiName (Last name first, if individual)

i
Bus?ncss or Residence Address (Number and Street, City, State, Zip Code)

i
Name of Associated Broker or Dealer
Stalcs in Which Person Listed has Solicited or Iniends to Selicit Purchasers

| (Check “All States” cr check individual STAIES). .. ... ... i e e [ All States
[AL:] [AK] [AZ]) [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] (HI] [1D]
[lL]; [IN] [1A] [KS] [KY] [LA] [ME] [MD) [MA] M [MN] [MS] [MO]
[MT] [NE] [MNV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] {PA]

|
[RI] [SC] [0 [TN] [TX] [UT] V1] [VA] [WA] [(WV] [WT1] [WY] {PR]




" C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

1.  Enter the aggregate oifering price of securities included in this offering and the tota! amount already sold. Enter “0™ if the answer is “none” or “zero.” 1If
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
DEDL. ..ot oo $ 0 b 0
EQUILY ettt ettt e e e e e et 5 0 ) 0
O Common [] Preferred
Convertible Securities (including WaITARIS). ..........ivii i ceeiec e eee e ees $ 0 b 0
PAMNETSIID INTETESIS. .. ..ev v vverisvessoesiee s oseesamesimsrs s e s meeee e eee e eeseeeb e e eee e e $ ¢ 3 0
Other (Tenant 1N COMMON MEETESIS).......vvvvtuvsieereeissssssssssrsnrnnresrsreeeseemsimenmrsneas $ 7,250,000 $ 1,742,900
L1 IR PO PURSP P $ 7,250,000 $ 1,742,900
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. Fer offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purckases on the total lines. Enter “0” if the answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCrEdited IMVESIOTS. ottt e e e e e e Y 8 $ 1,742,900
Non-aceredited BWESTOIS............ocoiiiiiiit it e e e e e et s 5 0 5 0
Total (for filings under Rule 504only)............ $ 0 $ 0
' Answer also in Appendix, Column 4, if filing under ULOE.
3. If thi; 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, in the twelve
{12) months prior 10 the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508, e et e e e et e e $
i REBUIALON Aot e et e e e r e e $
RUIE 509, oo e e 5
1) T PP $

4, o Fumish a staterent of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditures is not known, fumnish an estimate
and check the box to the left of the estimate,

Transfer AENI'S FEeS. .o e e e O Y

Printing and Engraving COSIS. . ..ot e e ee s X 5 5,000

LEBAI FES... v vevvresieeireesees oereere et st e e e e et e e e e e e et e et ee e et a e e et b et e e nae e e riettreen e ninbarenen e 4] Y 40,000

ACCOUTIIE FEES. 1.0\t 1tiieisttteessoasus e tesosrraases s e s e e ae s e s et e e nb ot e nan e e e e mh e et bt e e 2] Y 30,000

EMBIMEETINE FEBS. .. .iiii v tiieiieese teree e ire s o s as e eee e e e ettt et e e e e ee st e e en e e bbb as st s 0 5

Sales Coramission (specify findzrs’ fees sepﬁratcly) ................................................................ 24 $ 507,500

Other Expenses (due ditigence ees, marketing expenses and miscellaneoos offering expenses).... X 5 192,790
TOUL. .. e e e e e e e e e e e e e et X g 775,290



|
i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

| b, Enter the difference between the aggregate offering price given in response to Part C - Question 1 ¥ 6474710
i and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds to the issver.”

Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for
each of the purposes showa. If the amount for any purpose is not known, furnish an estimate and
chezk the box to the left of the estimate. The total of 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,
| Directors & Payments To
; Affiliates Others
L SAIATIES AR 005, .. e e % 0 O% 0
|
© Pumhase of real eStae. ... i i e Os o 2§ 4,600,000
| Purchase, rental, or leasing and installation of machinery and equipment................... Os% o Os 0
! Construction or leasing of plant buildings and facilities.................cooveeeiiiir e, O3 o Os 0
| Accuisition of other businesses (including the value of securitics involved in this
oﬂ'enng that may be used in exchange for the assets or secunnes of another issuer
: PUTSUANE L0 @ IMETEETY. ...ttt b it e as o bt e e e et e e e ee e e e ee e eae e as o as 0
i Repayment of indebtedness (refinance of interim loans). .................coocoeroie oo, s o o3 0
|
© Working capital (TESEIVES). ...ovvviiiaitiiti e et Oos o B $ 1,115,000
.
i Other (specify): acquisition and transacticn costs, carrying and closing costs, and B4 $ 503,970 BK§ 255740
profit on resale of tenant in common interzsts
| ColImn TOMLS. . ...ttt e e et K § 503,970 $ 5,980,740
| Total Payments Listed (column totals add=d). ..............coovvooovoeoeeoeeoeeeoeeeeeee K $6.474.710

D. FEDERAL SIGNATURE

ccn?stimtes an undertakiny by the issuer to furnish to ghe I. 5. Skeurgties and Exchahge Qommission, upon written request of its staff, the information furnished

by the issuer to any non-aceredited investor pursuangto paragraph (H)}(2) of Rule
1
|

lss:uer (print or type) \ Sigpatu Date
TIC Duncan Distribution, LLC \ l le b r]

Thc issuer has duly caused this notice to be signed b thi:de igned duly autho# pefson. If this notice is filed under Rule 503, the following signature

Name of Signer (print or type) Title Af Signer (pnm ol type)
Juhn W. Boyd Chief\Executive Of icer
!
: Y
|
Z ATTENTION

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




E.STATE SIGNATURE

1." Is any party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH LT, ..o e et e et e et e e e O [ONOT APPLICABLE

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undenakes to furnish to any state administrators of any state in which this notice is filed, a notice on Form D (17 CFR
239,500} at such timme 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.-  Theundersigned is;uer 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 availability of this exemption has the burden of
establishing that these conditions have been satisfied. NOT APPLICABLE

The issuer has read this information and knows the contents to be true and-has duly caused thignotice to be signed on its behalf by the undersigned duly
authorized persons.

lss.ucr (print or type) S:gna re Date
TIC Duncan Distribution, LLC 5 ‘ 1 ’ o1

Name of Signer (print or type) Title of Slgnc }Mor type)
John V/. Boyd Chief Execu t ¢ Officer
i \
I
]
1
1
Instruction:

Print the name and title of the signing representative under this signatre for the state portion of this form. One copy of every notice on Forin D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

1 3 s
Disqualification
Type of security and under State ULOE (if
Intend to sell aggregate offering yes, attach .
1o non-accredited price offered in state Type of investor and explanation of waiver
investors in State (Part C-ltem 1) amount purchased in State granted (Part E-ltem
(Part B-ltem 1) {Part C- Item 2) 1) NOT
APPLICABLE
$7.250,000 in Tenant
in Common Interests Number of Number of
' Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
X Interests - $7,250,000
AK X Interests - $7,250,000
AZ X Interests - $7,250,000
AR X Inerests - $7,250,000
C;A X Interests - $7,250,000 3 1,112,150
co X Interests - $7,250,000
cr X Interests - $7,250,000
DE
: X Interests - $7.250,000
oC X Interests - $7,250,000
FL
X Interests - $7.250,000
GA
‘ X Interests - $7,250,000
Hi
X Interests - $7,230,000
b X- Interests - §7,250,000
IL
‘ X Interests - $7,250.000
I?J X Interests - £7,250,000
l'}'\ X Interests - 7,250,000
KP X Interests - $7,250,000
Ki\ X Interests - 7,250,000
LA X Interests - 7,250,000
E
M X Interests - 17,250,000
D
M X Interests - § 7,250,000
A
M X Interests - 17,250,000
MI
X Interests - 17,250,000
MN X [nterests - $7,250,000
MS X Interests - $7,250,000
MO
‘ X Interests - $7,250,000




APPENDIX

1 2 3 4 5
Disqualification
Type of security and under State ULOE (if
Intend to sell aggregate offering yes, attach
to non-accredited price offered in state Type of investor and explanation of waiver
investors in State (Part C-ltem 1) amount purchased in State granted (Part E-ftem
(Part B-ltem 1) {Part C- Item 2) 1) NOT
. APPLICABLE
; $7,250.000 in Tenant
in Common Intercsts Number of Number of
Accredited Non-Accredited
State Yes Mo Investors Amount Investors Amount Yes No
MT
i X Interests - $7,250,000 1 362,500
N
E X Interests - $7,250,000
NV ‘
X Interests - $7,250,000
NH
X [nterests - $7.250,000
NJ
X Interests - $7,250,000
NM X Interests - $7,250,000
NY
‘ X Interests - $7,250,000
NC
' X Interests - $7.250,000 1 553,175
N
P X Interests - $7.250,000
0]
H b4 Interests - $7,250,000
oK X Interests - $7,250,000
OR X Interests - $7,250,000
PA
X Interests - $7,250,000
Ri
X Interests - $7,250,000
SC
X Interests - $7,250,000 | 290,000
SD
X Interests - $7,250,000
™ X Interests - $7,250,000 | 343,650
TX
: X Interests - $7.250,000
uT
X Interests - $7,250,000
VT
X Interests - $7,250,000
VA
: X Interests - $7,250,000
W
A X Interests - $7,250,000 1 440,075
wv
‘ X Interests - $7,250,000
Wi
X Interests - $7,250,000
wY
X Interests - $7,250,000
PR
#12(?6001!!2 027383.00104




