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UNITED STATES . OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response ......c..oocoocecvpecens 1

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ((J check if this is an amendment and name has changed, and indicate change.)
Inland Riverwoods. L.L.C.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section 4(6} O
Type of Filingg  [J NewFiling [ Amendment OCESSED
A. BASIC IDENTIFICATION DATA

!. Enter the information requested about the issuer NKI z I 2007

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

Inland Riverwoods, L.L.C. ﬁ THOMSON

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)FmNClAL
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916 2\
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Ara ¢'3de
{if different from Executive Qffices) / :
AECEVED NS
Brief Description of Business N7
The acquisition and sale of undivided tenant in common interests in real property. ¢ ﬂ[ Av ﬂ 200
Type of Business Organization
[ corporation 1 limited partnership, already formed BJ other {please spccﬂy) \ ,\\
[ business trust O limited partnership, to be formed limited liability companyc‘ '60 5‘5"
Month Year
Actual or Estimated Date of Incorporation or Organization; | 1 l 2 l I 0 I 6 [ Actual O Esnmated

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

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. 77d(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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 Reguired. 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 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

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 iof 14
required to respond unless the form displays a currently valid OMB control number,



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 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 partinership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General andfor
Managing Partner
Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: Promoter [ Beneficial Owner [0 Executive Officer [ Director &0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Riverwoods Exchange, L.L.C.
Business or Restdence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box{es) that Apply: Promoter 1 Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Riverwoeds, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, llinois 60523
Check Box{es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [ Director O 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: [ Promoter [ 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: O Promoter [ Beneficial Owner 3 Executive Officer [ Director ] 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 [ Beneficial Owner O Executive Officer O 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}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ......ccooevveveeeee. X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccooooiiiiiiie e $ 457,520*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNILT .....vv.cvveeeiiervcieres s et sse s e se e ses rennass = |

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)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

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

(Check ~All States™ or check indivIdUAl STAES)....cov v reii e et et e s et e e a e e e n s asens

] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
) [IN] {1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [M3] [MO]
[MT] [NE] {NV] [NH] NJ] [NM]  [NY] [NC] (ND} (OH] [OK] [OR] [PA]
[R1] [SC] {5D] [TN] [TX] (ur [v1] [VA] [WA]  [WV] W] (WY]  [PR]
Full Name {Last name first, if individual)

Brown, Scott S.
Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N. Central Expressway, Ste. 500, Dallas, TX 75206
Name of Associated Broker or Dealer

1* Global Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check INdIVIAUAL SLALES).....ccviiveeiieeiicctiiiiesie e e eernestesee s et mrssstresresseeenssssraseesnsssesnsssesrseas O All States
[AL] [AK] {AZ] [AR] [CAl [CO] [CT] [DE] [DC] (FL] [GA] {HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
MT] [NE] (NV] [NH] (NJ] [NM]  [NY] INC] ND] [OH] [OK] {OR] [PA]
[R] [SC] iSD] [TN] [TX] [UT] [VTI [VA] WAl [WV]  [WI] {WY]  [FR]
Full Name (Last name first, if individual)

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

Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer

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

{Check “All States™ or Check iNAIVIAUAL SHAIES) . i v es e sss b e sas s bbb b s bbb e s s bsbeasabebassbas O Al States
[AL] [AK] [AZ] [AR] [CA] [€CO] [CT] [DE] [DC] [FL] (GA (HI] [1D]
[IL] [IN] [1A] {KS) [KY] [LA] [ME] MD]  [MA]  [MI] (MN]  [MS§] [MO]
[MT] [NE] (NV] (NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C) (SD] [TN] [TX] [UT] [VT] [VA] (WAl [WV]  [W]] (WY] [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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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 O Y|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccovrviinrioei s $ 457,520*
Yes No
3. Does the offering permit joint ownership of @ SINgLe UNIZ ..o e & 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. 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)
Kosanke, Mark / Greg Merritt
Business or Residence Address {(Number and Street, City, State, Zip Code)
36700 Woodward Ave. Ste. 200, Bloomfield Hills, MI 48304
Name of Associated Broker or Dealer
Professional Asset Management
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES)..... .. oottt s e e e O All Siates
(AL] [AK}  [AZ] [AR] (€Al [CO] icT] [DE] (OC) (FL) [GA]  [HI] (1D]
(L] {IN] {1A] [KS} [KY]  [LA] IME]  [MD]  [MA]  [MI] (MN]  [MS]  [MO]
[MT] [NE] NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] (PA]
(R]} [SC] [SD] [TN] [TX] [UT] (VT] (VA] [(WA]  [WV] W]} [WY]  [PR]

Full Name (Last name first, if individual)
Schatz, John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check INAIVIAUAT STATES)....vivrerere ettt et se e erm e bs bbb bbb s sb e sasabs st b e sbnasb s sbsssabsa ses

[AL] [AK]  [AZ] [AR] [CA] [cOl  [CT] [DE] [DC]  {FL] [GA]
[1L) [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI} [MN]

[MT]  [NE]  [NV]  [NH]  [N]] (NM] [NY]  [NC] [ND]  [OH]  [OK]
[R1] [SC] [SD]  [IN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] W]

1 Al States

fHI] [ID]
[MS] [MO]
[OR] [PA]
{WY] [PR]

Full Name {Last name first, if individual)
Fehlberg, James

Business or Residence Address (Number and Street, City, State. Zip Code)
555 S. Renton Village Place, Ste. 700, Renton, WA 98055

Name of Associated Broker or Dealer
Pacific West Securities

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

(Check “All States™ or Check indIVIAUAL STALES)...c.vvvervrirvire v nrere v iree vt esree v s e e eses sasesrenessnessansassessnnestasasser

[AL] [AK]  [AZ}  [AR] [CA] [CO]  [CT] [DE] [DC}  [FL] [GA]
(L] [IN] [1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI) [MN]
[MT]  [NE] [NV [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
[RI] [5C] [SD] [TN] (TxXy [UT}  [vT)  [VA]  [WA]  [WV] W]

[ Al States

[HI] [ID}
[MS] [MO}
[OR] [PA]
[WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccooceevceeeee. [ X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individugl?......coccveveerrrcnrsv s, 9 457.520*

Yes No

. Does the offering permit joint ownership of & SINZIE UNIL? ..ot ees e e nas e s = ]

. 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. 1f 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.

Fuil Name (Last name first, if individual)

Brandston, Sara S.

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

401 Wilshire Blvd., Ste. 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer

National Planning Corporation

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check ~All States™ or Check INAIVIAUAL SEALES)....vvvveverrvrveireerireeesserssssesessrerresiessseroressrsrsssssestsos snesstsrsesresssnsrssssseses [J Al States

[AL] [AK]  [AZ]  [AR]  [CA}  [CO}  [CT] [DE] (DC] (FL) [GA]  [HI] (D]

() [IN] [tA] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [INH]  [NJ] INMI [NY]  [NC]  [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] (SD] (TN [tx] Ut VTl VAl [WA]  [WV] W] WYl [PR)

Full Name (Last name first, if individual}

Schindler, Eric J.

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

555 S. Renton Village Place, Ste. 700, Renton, WA 98055

Name of Associated Broker or Dealer

Pacific West Securities, Inc.

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

(Check ~All States™ or check individUal SEALES)........co oot e e et reeat s reeee e e e e et saemtesaanan (] All States

[AL] [AK]  [AZ)  [AR] [CA] [cO]  [CT] [DE]  [DC)  [FL] ([GA)  {HI] (ID]
L] [TN} (1A) IKS] [KY]  [LA] [ME]  [MD]  [MA]  [MI]) [MN]  {MS]  [MO]
(MT]  [NE]  [NV] [NH]  [NJ]] [NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR}  [PA]
[RI] [5C] [SD] TN} [TX]  [UT)  [VT}  [VA]  [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

Conway, Pat

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

500 Park Blvd. Ste. 800, Itasca, IL 60143

Name of Associated Broker or Dealer

[nvestacorp, Inc.

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

(Check “All States” or check iNdividual STALES). ..o e et st ss e bne b s eas b e ebeabin [J Al States

(AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] (o]
(o [IN] (1] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT}  INE) [NV} [NH]  [NJ] [NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] (TN] (TX]  [UT}  [VT]  [VA]  [WA]  (WV]  [Wi] wyl]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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? ... | 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoooniiiinicie. § 457.520¢
Yes No
3. Does the offering permit joint owWnership of 8 SINEIE UMY .. rsssss st ssressessssssssressssrssssss 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. [fa 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 1o 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)
Fisher, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Rd., Miami Lakes, FL 33014
Name of Associated Broker or Dealer
Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INdIvIAUAD SLAIES).....oocuiiceceeeeereeree e ettt ese st srns s s e e srnereseans et mensensrenserneas ] Al States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(1] [IN] (1A} (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] (ND] [CH] [OK] [OR] [PA]
[RI] [5C] (3D [TN] [TX} [uTl [vT] [VA} (WAl [WV]  {WI]] (WY]  [PR]
Full Name (Last name first, if individual)}
Parks, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAT SIIES).....civiiii e ras s e e s b rms et e b e ssrasresbaserans 3 All States
(AL] [AK] [AZ] [AR] (CA] [CO] [CT] [DE] [DC] (FL} (GA] [HI] fiD]
L} [IN] (1A] (KS] [KY] [LA] IME] [MD] [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] [SD] [TN] {TX] (uT] VTl [VA] WAl [WV] W] [(WY]  [PR]
Full Name (Last name first, if individual)
Edge, Warren L.
Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front St., Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check INIvIdUal SEAIES)....ccuvveeiiiiieiiiiiiiisiie st bsb e st sebs s ss et e s e b s emss b et abs st ssananas O All States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GAl [HI  [ID]
HLl [IN] [1A] {KS] {KY] fLA] IME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] wa]  {wWv] W] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ooccoiveeeeeee.

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a Single Unit? ... s e e s nssiene

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.

Yes No
[ X
$ 457.520*
Yes No
4} O

Full Name (Last name first, if individua!)
Brown, Scott S.

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway Ste, 500, Dallas, TX 75206

Name of Associated Broker or Dealer
1¥ Global Capital Corp.

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

(Check “All States™ or check individual SIALES)........ooviiiiee e et et e

[ Al States

[AL] [AK] [AZ] [AR] [CAl [COJ {CT) [DE] {DC] [FL] [GA] [HI] (D]
1] [TN] [1A} [KS] IKY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE} [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] TX] (UT] [VT] [VA] (WAl [wV] W] [WY]  [PR]
Full Name {L.ast name first, if individual)

Vanclef, Jason

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

10731 Treena St., Ste. 201, San Diego, CA 92131
Name of Associated Broker or Dealer

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

(Check “All States” or check individual SEAEES)........oce oottt et e ba b e s antens ] All States
[AL] [AK] [AZ] [AR] [CA] (COJ [CT) [DE] (DC) [FL] (GA] (HI] [ID]
[IL] [IN] [tA] [KS] IKY] [LA] {ME] {MD] [MA] [MI) [MN] [MS} MO]
[MT] [NE] [NV] [NH] (NJ) [NM] {NY]} [NC] [IND] [CH] [OK] [OR] PA}
[RI] [3C] (SD] [TN] [TX] (UT] [VT] {va] [WA]  [WV]  [WI] (WY]  [PR]
Full Name {L.ast name first, if individual)

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

400 First St. S. Ste. 300, St. Cloud, MN 56302
Name of Associated Broker or Dealer

Primevest Financtal Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INAIVIAUAT STALES)....cciieree et as b s e s e s se st mes et mrnsscees [0 All States
[AL] [AK] [AZ] [AR] ICA] [CO] [CT] [DE]} [DC] {FL] [GA] [HI] 1D}
[ [IN] [1A] [KS] [KY] [lLA] [ME] (MD]  [MA]  [MI] IMN]  [MS] [MO]
[MT]  [NE] (NV] [NH] NJ] [NM}  [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[R]] [5C] [sD] [TN] {TX] {uT] [VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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? ......cooovvvevvvveceeee. [ 4
Answer also in Appendix, Column 2, if filing under UG~LOE.
2. What is the minimum investment that will be accepted from any individual?.......cocvvvrreviernnenseniensiene e e 5 457,520*
. Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIt? ..o e e e e 4] 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. 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)
Sweeney, Kevin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Cenrtral Expressway Ste. 500, Dallas, TX 75206

Name of Associated Broker or Dealer
1¥ Global Capital Corp.

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

{Check ~All States™ or check iNdiViAUAL STATES).......coovieiieeeei ettt re e s sensee st trre bt srt e e sensebssenss

. [ All States

[AL] [AK] [AZ] [AR] [CA {COl [CT] [DE] [DC] [FL] [GA) {HI] [1D]
(L] [IN] [1A] [KS3] (KY]  {LA] [ME] [MD] [MA] [M]] [MN]  {MS] [MO]
MT] [NE] [NV] [NH] (NJ] {NM] [NY] [NC] {ND] [OH] [OK] {OR] [PA)
[RI) [5C] [SD] [TN] [TX] {uT] [VT] [VA] {WAlL  [WV]  [WI] {WY]  [PR]
Full Name (Last name first, if individual)

Crawford, James F.
Business or Residence Address (Number and Street, City, State. Zip Code)

555 S. Renton Village Pl., Ste. 700, Renton, WA 98055
Name of Associated Broker or Dealer

Pacific West Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual STAIES).........ccoivviviiriirnrrsissrsnirarers e s reraerss s sessar b sessrssssnsarsraser sesrsrasses ] A States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE| [DC] [FL] (GA] [HI] [ID]
(L] [IN] (1A] [KS] IKY] [LA] [ME] MD]  [MA]  [M]] [MN}  [MS] [MO]
[MT] [NE] [NV] [NH] INJ} INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [uT (VT] [VA] (wa]  [wv] W] [WY]  [PR]
Full Name (Last name first, if individual)

Lim, Stephen F.
Business or Residence Address (Number and Street, City, State, Zip Code)

2300 Windy Ridge Pkwy Ste. 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer

FSC Securities Corporation
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES).........cocoiiirii it vr e s ere s et e st roaresrmsesssaneetasnanrrres ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (D]
[IL] [1N] [IA] (KS] (KY] [LA] [ME}] [MD] [MA]  [M]] IMN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ) [NM]  [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RT) [5C] [SD] [TN] [TX] [UT] [VT] [VA] (WAl  [WV]  [W]] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [1 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
DIEDBE .t e s h SR e bs b a et b n et b $ 0- $ 0-
B ULy e e e e e s e s e e es e et $ -0- $ -0-
O Common [ Preferred
Convertible Securities (inCluding Warrants)........ooeooeeeeeceinieciesssseese s ces s reesssrensssssessssssans $ -0- $ 0-
PartnETShiD INtETESES. ..o cvertireererrerrercrre e nsessems e s sse st e aern s s na et smns e s vmnssresrese e sns $ -0- 3 -0-
Other (Specify Undivided fractional intergsts in real €51a1€) ....oocvveveeeveeveveeeeeieereeseveeneene. 3 15,555,677 § 11,013,035.11
TOMAL.cceresreree e e e er et s e e e e e s e e st ba bbb s abe bt ad e st e e na g absenenbenan $ 15,555,677 $ 11,013,039.11
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 “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOTS ..o vttt et e bbb s bbb 27 $ 11,013,03%.11
NON-ACCIedited INVESIOTS ..oviciiiieiiiiiiies sttt sttt arn e sene et nee e e -0- $ -0-
Total (for filings under Rule 504 0nly) ....c.ocviirc it cersr v scserseererereae s . 3 -
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 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 Dollar Amount
Type of Oftfering Security Sold
RUIE SO5 ..o e e e a st e s e e e s e re s e bt - g -
REBUIALON A .. oo et stss e em st ams e be s b e s aas st s aeassbebaabebansabasbasasabsasaberannes - $ -
RULE 504 ..ot i a sttt et s e bt ene - $ -
TOLAL ..o e et e e R et s e e n et - 3 -
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. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
TransTer ABENL S FEES.....c.iviiveritirr vt resrerenersresrssresssernssss et e s srera s e srasseseassssseanss s vessssenssnssternsnsssnssenn UM -0-
Printing and ERZrAvIng COSIS .......c.oooeeireesveveceeeeeeeeecnssssesssssssees st esssssssstssssnsemsmsesstoessessssssensearesssssssnoss X s -0-
LEZAL FEES....uitiiiieeertsi e ae b eat e sassas b e s sre s be e ere s mee st srs s e rens s s eanaseeeases et se et nmseersenteans s K 5 100,564
ACCOUNLNE FEES oottt vttt ae s et ese et eee e esees e eeeeseestese s ee e s e enee s esn s eseeon e ereesamt e anssseneeseenamsaen K s -0-
ENZINEETING FEES ..viviititieiiiinieiecie et rn e et e ana e ea st e s e s ebeasaa s eat st e men e s enssasnassnns K s -0-
Sales Commission (specify finders’ fees Separately) . .....oo o iorer et K1 § 942,768
Other Expenses (identify) MArKEUNE. ............covcoomeveereeeeesemseeseoesessesss e sneeseseesssmsneesesass s sessessssmecsseransenes K s 157,128
TOUAY ... e e e e et e s e e SRR e Rk et st K< $ 1,200460
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 14355217
2T05S PrOCEEAS 10 the ISSUBL. 1o oucuirieceriinereresvernesr e s e essse e ssasnas s essre s seneasresenasessremaseses s susmses

5. Indicate below the amount of the adjusted 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 lefi 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
Directors To
& Affiliates Others

SALATIES ANA FEES cu.eviveietecrereece st e ce e ereteereb e e b mremstesene s sareasassenssemeessnrensssasensesnens Os O s
PUTChase OF [EA1 ESALE ...........ooovceeeeieeereieeece et eceee e eseeeseeeseeeesee s eeenseessenssenaetennrseneens s B $12,710,574
Purchase, rental or leasing and installation of machinery and equipment ... Os O s
Construction or leasing of plant buildings and facilities.......covveeiiniiccesnmeneie e 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 issuer
PULSUANE €0 & IMETZET)c..vueeereeasieseeseseeseaenesssiessnsasssersserssenssessssssnsesesaserasesenssiossasssassasesans O s O s
Repayment of indebtedness ...t et e Os O s
WOTKING CAPIAL..rucvceeiiee ettt sr sttt s ss s asestenastssastsassasentenaess ] D O s
Other (specify): _Acquisition Fee, 0&0 Expenses, Closing COStS ........ccccooeerveereeenee. K 5 1,644,643 O s
COlUMN TOALS ...c.ieiearticeieie st ee s re e s ere e s et sees e nss e sna s e b es s snes e seans $ 1,644,643 63 312710574
Total Payments Listed (column totals added).....ccc.ooorimerieeeeeree e K s 14355217

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Inland Riverwoods, L..L.C. /% 4 é%»ﬂl" 5/ 4 ,07
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Riverwoods
Patricia A. DelRosso Exchange, L.L.C., the sole member of Inland Riverwoods, L.L.C.
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUTET 1.vv sttt ues s vsteesass v bt esasb s s e e s st ee b b aebas s sas s b s Ra £ bbb bR Sae e s b e eenr e rnr s O 4]

See Appendix, Column 3, 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 availability
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.

Issuer (Print or Type) Signature Date

. 5/4 |07
Intand Riverwoods, L.L.C. 4@4 a
Name (Print or Type) Title (Print or Type}

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, the sole member of Riverwoods
Exchange, L.L.C., the sole member of Inland Riverwoods, L.L.C.

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.
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APPENDIX

fntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al O O O O
AK 0 O O O
AZ W X Undivided 1 $1,164,736.73 -0 -0- (| &
fractional interests
in real estate--
$15,555,677
AR O Cl O ]
CA O X Undivided 6 $ 3,957,400 -0- -0- [ [y
fractional interests
in real estate--
815,555,677
co O (] O O
CcT O O 4 O
DE O O ] O
DC O O | a
FL O & Undivided I $ 700,000 -0- -0- O X
fractional interests
in real estate--
$£15,555,677
GA O & Undivided 2 $1,503,568.80 -0- -0- 0 =
fractional interests
in real estate--
$15,555,677
HI O a O O
D | O a O
IL | X Undivided 13 $1.413,14027 -0- -0- 0 X
fractional interests
in real estate--
$15,555,677
IN O X Undivided 1 $ 507,742 -0- -0- O ]
fractional interests
in real estate--
$15,555677
1A O m| O O
KS d O a O
KY O | a O
LA a O O O
ME O O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Nutnber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD O O O 0O
MA O O (] ]
Ml 0 =X Undivided 1 $442,307.79 -0- -0- O (i
fractional interests
in real estate--
$15,555,677
MN O O 0 n|
MS O O | 0
MO (M (| a O
MT O O a O
NE O O [ O
NV O O O O
NH O O a O
NJ M| 0 O |
NM a O O |
NY 0 (| Undivided 2 $1,324,143.52 -0- -0- g =
fractional interests
in real estate--
$15,555,677

NC O O O O
ND O O | O
OH O O O (|
OK O a O O
OR O a O (]
PA O O O ]
R O a O O
sC O O O O
SD a | O O
™ [} O O O
TX | | O O
uTt (] O a 0
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

{Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
VT O a 8 O
VA a | O 0
WA | O O O
WV (| 0 (| O
Wi ;| O O |
wY O O O O
PR O O O 0
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