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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 '

Expires;
_ Estimated average burden

FORM D hours perresponse. ... 16.00
L =
| |

07054801 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION AN |

Name of Offering  ( E] check if this is an amendment and name has changed. and indicate change.)
Morgan Stanley Real Estate Fund VI Special-B International, L.P.

Filing Under (Check box(es) that apply): [[] Rule 504 [T] Rule 505 [f] Rule 506 [:] Section 4(6)
Type of Filing: [ New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

AON
X

1. Enter the information requested about the issuer

Name of Issuer  ([] ¢heck if this is an amendment and name has changed, and indicate change.) W\ o

Morgan Stanley Real Estate Fund VI Special-B International, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number ({Including Area Code}
1585 Broadway, 37th Floor, New York, NY 10036 (212) 761-0174

Address of Principal Business Operations {Number and Streel, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qifices)

Brief Description of Business

Morgan Stanley Real Estate Fund V| Special-B International, L.P. is being organized to acquire primarily foreign real estate related assets,
porttolios and companies.

Type of Business Organization E ‘ iOCE;EESED

[] corporation limited partnership, already formed [] other (please specify):
[] business trust [J limited parinership, to be formed P JUN z 6 20[17
Month Year Z/
Actual or Estimated Date of Incorporation or Organization: [J12] [0I&] [AActual {7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC'AL
CN for Canada;, FN for other foreign jurisdiclion) DIEl

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemplion 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 nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually sipned. 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 ali 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 supplicd 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 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrater in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemplion, 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

Pearsons who respond to the collection of informatien contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a current!y valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each beneficial owner having the power Lo vote or dispose, or direet the vote or disposition of, 10% or more of a ¢lass of equity securities of the isswer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

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

Full Name (L.ast name first, if individual)
MSREF VI International-GP, L.L..C.

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 371h Floor, New York, NY 10038

¢ Each promoter of the issuer, il the issuer has been organized within the past five years;
|
|
.

Check Box(es) that Apply: [] Promoter [] Bencficial Owner  [] Executive Officer [] Director [/] General andfor
Managing Partner

Full Name (Last name first, if individual)
MSREF VI, LL.C. (Managing Member of MSREF VI International-GP, L.L.C., the General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code}
Morgan Stanley, 1585 Broadway, 371h Floor, New York, NY 10036

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Executive Officer  [[] Director (7] General and/or
Managing Partner

Full Name (Lasi name first, if individual)

MSREF Real Estate Advisor, inc. (Managing Member of MSREF VI, L.L.C.}

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
i Morgan Stanley (100% Equity Owner of MSREF Real Estate Advsior, Inc.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

Maniz, Jay H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Kindred, Jonathan B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: [J Promater [] Bencficial Owner /] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carrafiell, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Whari, Londen E14 4QA, England

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

(%]

Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issucrs and of corporale general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Lasl name first, if individual)
Foster, Michael E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: D Promoter D Beneficial Owner m Executive Officer D Director [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fancy, Zain

Business or Residence Address  {Number and Street, City, State, Zip Code)
Morgan Stanley Dean Witler Asia Limited, 30th Floor, Three Exchange Square, Central Hong Kong, SAR

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

Full Name (Last name first, if individual)
Kalsi, Karamijit Singh

Business or Residence Address  (Number and Street, City, State, Zip Code}
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

Kessler, John B.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [/] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Lane, Jonathan L.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Whart, London E14 4QA, England

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

Full Name (Last name first, if individual}
Koederitz, Candice E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual}
Lader, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

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

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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 pariner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [/] Exccutive Officer [7] Director [] General andfor
Managing Partner

Full Name (lasl name first, if individual}
Niehaus, Christopher J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 16036

Check Box(es) that Apply: |:] Promoler |:| Beneficial Owner  [J] Executive Officer D Director [:] General and/or
Managing Pariner

Full Name {Last name first, if individual)
Morris, J. Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [] Promotes [] Beneficial Owner [/} Executive Officer [[] Direclor [] General and/or
Managing Partner

Full Name (Last name firs1, if individual)
. Schaefer, Paula

| Business or Residence Address  (Number and Street, City, State, Zip Code)
i Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Fult Name (Last name first, if individual)

Polenta, Marco

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, Palazzo Serbelloni, Corso Venezia, 16 20121, Milan, ltaly

Check Box({es) that Apply: [:] Promaoter [] Beneficial Owner m Executive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)
Weaver, Robert N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: D Promoter L—_] Beneficial Owner m Executive Officer D Direcior [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Robertson, Struan

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
Morgan Stanley, 61 rue de Monceau, Paris, France

Check Box(es} that Apply: [] Promoter [ Beneficial Owner  [A] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Schmidt, Fred K.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e Each general and managing partner of partnership issuers.

]

|

|

' Check Box(es) that Apply: [] Premoter [[] Beneficial Owner m Executive Officer D Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Umekubo, Rei

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box{es) that Apply: [] Promoter [[] Bencficial Owner Executive Officer  [] Director [] General andfar
Managing Partner

Full Name (Last name first, if individual)

Umlauf, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code}
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name {Last name firsi, if individuoal}
Williams, Sean

Business or Residence Address  {Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limiled, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 1560-6008, Japan

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

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

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [T} Executive Officer  [] Director [0 General and/or

Full Name (Last name first, if individual)
| Managing Pariner

Full Name {Last name frst, if individual)

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

Check Box(es) that Apply: [] promoter [ Beneficial Owner  [] Exccutive Officer [] Pirector [[] 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 usc additional copies of Lhis sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? i C 3]
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 1,000,000.00
See Addendum 3
Yes No
3. Does the offering permit joint ownership of a single unit? . 18]

4, Enter the information requested for each persen 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 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. H more than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may sel 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)

Name of Associated Broker or Dealer

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

(Check “All States” or check Individual STALES) .oo.oooiiiii et O All States
FL
[MT]

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 SIALES) .o e srnre e [J All States

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 STALES) .o e s e e eaes ] All States
[H1]
(]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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Addendum 3

With the exception of (1) certain employees of Morgan Stanley and its affiliates, (2)
spouses of such employees or (3) corporations, partnerships, trusts or other entitics over
which such employec has investment discretion and which is for the benefit of such
employee's immediate family, or unless otherwise approved by certain limited partners
that are not affiliated with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund VI family of funds.

H2671956])




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amouni already
seld. Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI eevureeree et ceee oo e e e ettt et et ek et ete bt e bbb bbb ane e e ne et h et e A e eat bbb bbb e s ete e ket eb et e e e e e s anaren $ $
EUILY 1ovevites ettt e e e R e £ b £t bbb $ $
[] Cemmon [] Preferred

Convertible Securities (Including WAITANTS) ... oot s b3 hY
PArtnersShip INLETESLS ......coiveiveiesiiscieie sttt estessest sttt s saes s s b se s ear s s eas eesnssnnt st assanes $ 8.000.000000.00 ¢ 354.545.454.00
Other (Specify )T T OO OO SU T OO OO R U UV TSP PT PP RTOUPPTRPPPTPPRION h) $

TOLAL 1.ttt eere ettt e a et e et R e e b e Rt E R g 8.000.000.000.00 ¢ 354.545.454.00

See Addendum 4

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accrediled 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 »0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED INVESIOIS 11iviiovivraiarerereresaseribirir s ers ey s 111 b b b s e b et aa P A P8 eaeaes b b r 1 amrmsenenems sensprpenanrass 3 §_354,545.454.00
NON-ACCTEATLEA TNVESLOTS .. r oottt ettt es sttt bennet e st ere s st b se bt smemrarnenssnrmnnrens O s 0.00

Total (for filings under Rule 504 only) oo 3

¢ 354,545,454.00

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

I1fthis 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question |,

Type of Dollar Amount
Type of Offering Security Sold
RUBE 505 ..ot ettt et e s ————————————— $_0.00
R gUlaliOn A L e e e e e ———————— $ 0.00
RULE S04 ..o oo oot e e e §_0.00
TOUT L.ttt e ettt et et bt R $_0.00

a. Furnish a statement of all expenses in cennection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
net known, furnish an estimate and check the box to the left of the ¢stimate,

TranSFEr ABETIETS FEES 1o it e e ed bbb eas bR

Printing and ENBIaving CoSiS . oottt sttt st bbb et

Legal Fees . ettt

Accounting Fees ......
ENBINEETING FEES oiiiiiiii ettt ettt en e emeene Rt r e
Sales Commissions {specify finders’ fees separately) e
Other Expenses (identify) Travel, Shipping e

LI Y OO O OO PSP U T T TV PO OO OO TR UUP U UROP PP PRPRON

4 0f 9

@ s 0.00

2 s 5,003.40
¢ 48,125.51
s 0.00
s 0.00
v 0.00

@ $_10.854.45
¢ 63.983.36




Addendum 4

The Issuer, in conjunction with certain other international sister partnerships, is secking
to raise $8.0 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer and such international sister partnerships may accept a lesser
amount of aggregate capital commitments, but in no event will it accept more than $8.0
billicn, unless approved by a committee of certain limited partners of the Issuer and such
international sister partnerships that are not affiliated with Morgan Staniey,

z671936))




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 gross
proceeds to the issuer.” R e e LR r e E R A SRR AR ST e a R R nnn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown, ! 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 sel forth in response to Part C — Question 4.b above,

Payments to

$7.999,936,016.64

Officers,

Directors, & Payments Lo

Affiliates Others
Salaries and FEES . s () 50209 §_000
PUFChASE OF TEAL ESIALE .....ovvoeoeceeerreemmesecemne e sesessesecscnnmssensssssssessssssmemseensssssssssssssss ossnsssssesesnnssnres (4] $_ 000 $_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIIENL L.ovititiiii e eteteteneteetenesessssesssssesnssestes et esesesesessesssssbenbbet et s ebemebemetessE s s s et e b s bk aas et eessbababababera 15 0.00 $_ -
Construction or leasing of plant buildings and facilities oo i) 8 0.00 § 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUrSHANT (0 A& METEETY oovoiriici ettt essnss s nsnarsssessennss (] D 0.00 s
Repayment of indebtedness ..o s [ff D 0.00 #$ 0.00
WOTKING CAPIAL ......ooooeeeeeeecsieens e seesenseerensssssssssesssssssmmmmsscsssesssssseesssmneeecensenensccenneeeeee [f] 5,000 15 0.00
Other (specify): Capital wilt be drawn down by the Issuer and certain international sister § 0.00 @S 0.00
partnerships as needed to fund investments, to pay down indebtedness cutstanding from time
to time or to cover costs of operations thal cannot be funded with revenue from operations, g 00 ¢ 7+999.936,016.64

COMIMI TOUAIS coeoooeveeeeeeeeeeeeses e s eeeeenere e sersesese s st sesesessessreeassssasesesssseesesnsesessssrasnseeseressesernnesees I} 80700

[)S_7.999.936.016.64

Total Payments Listed (column 101als added)} . s s s $ 7,999,936,016.64

D. FEDERAL SIGNATURE

]

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,

Issuer (Print or Type) Signature Date

Morgan Stanley Real Estate Fund Vi Special-B ,A K ,(
International, L.P.

b /(6T

Name of Signer (Print or Ty‘e)

35 e R.

Til]cﬁfgner {Print or Type)
LR(\&/ Vice sident of MSREF VI International-GP, L.L.C., the Issuer's General Partner
Al

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 prcscnll) subjcct to any of the d:squaht‘calwn

provisions of such rule? ..

See Appendix, Column 5, 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} ar such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish Lo the slate administrators, upon writlen 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 ftled and undersiands 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)

Morgan Stanley Real Estate Fund VI Special-B

International, L.P.

Signature

Mo b

Date

b/11/67

Name (Pnnl or T)pc)

)@5—2(4./

Title (PpM or Type)
Vice Pggsident of MSREF VI International-GP, L.L.C., the Issuer's General Partner

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 prinded

signatures,

6of9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | !
T
AK I
AZ [—
AR L]
cal | | |
co (I | |
cr| il | l
DE ] i l [
DC - | I
FL o i
GA i o l |
ul e [
D |_ i | [
w i [ |
ol | |l
2 N 0
KS l . !_ | [
kvl |
LA | | _ '
ME| | | [
MD i | |
o ] i
M| N | '
My W| ! |
o I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualificaticn
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

—_— [

NH

NJ

NM

NY

NC )

ND

OH

L

OK

OR |

PA

Rl

5C

INEERNIRRTRNRNANE

Sb

TX

uT

VT

VA

WA

LAY

A T e

BERINED
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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
Disgualification
under State ULO
(if yes, attach
explanation of
waiver granted)

m

(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY \I‘]
Rl ) | |
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Moore, Jeri (IM)

From: David Lobe [DLobe@cravath.com]

Sent: Wednesday, June 13, 2007 10:02 AM

To: msrefsign

Cc: Andrew Thompson; Burns, Barbara (LEGAL)
Subject: MSREF VI International -- Signature Request

Attachments: Signature Request Cover Sheet - GP Form D Sig Pages.doc; GP Sig Pages -- Form Ds.pdf

Attached please find SEC Form Ds required in connection with the tenth closing of MSREF VI International.

Please have John Kessler sign the attachments on the pages marked "5 of 9" and "6 of 9" and have the
executed originals returned to my attention via messenger at your earliest convenience.

Regards,
David

David R. Lobe

Cravath, Swaine & Moore LLP
Worldwide Plaza

825 Eighth Avenue

New York, NY 10019
212.474.1522 (tel)
212.474.3700 (fax)
diobe@cravath.com

This e-mail is confidential and may be privileged. Use or disclosure of it by anyone

6/13/2007




