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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grrgbf:;PRovgzLas.otﬂs
— Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponse...... 16.00
”“M““““' NOTICE OF SALE OF SECURITIES __SECUSEONLY
07065305 URSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box(es) that apply): [ Rule 504 7] Rule 505 [7] Rule 506 [] Secction 4(6) [ ULQ ":»G RECE;
Type of Filing: [3 New Filing [/] Amendment VED
May 4,

A. BASIC IDENTIFICATION DATA N T~ 2 pnm
1. Enter the information requested about the issuer ‘%'
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) c)o 186 \~\
Morgan Stanley Real Estate Fund VI International-TE, L.P. 39
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone NMlnc[uding Area Code)
1585 Broadway, 371h Floor, New York, NY 10036 (212) 761-0174
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

Morgan Staniey Real Estate Fund VI international-TE, L.P. is being organized to acquire primarily foreign real estate related assets, portfolic
and companies.

Type of Business Organization

[ corporation limited partnership, already formed [7] other (plcase spccify):
[0 business trust [ limited partnership, to be formed
Month Year ; ' “"V SSEB—_
Actual or Estimated Date of Incorporation or Organization: [0]9] [0If] [AActal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MAY 3 U 2007
CN for Canada; FN for other foreign jurisdiction) QE! -1
M R Vel
GENERAL INSTRUCTIONS  CINT AR Y
FINANCIA
Federal: L
Who Must File: Allissuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics ncl manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have becn 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an avaijable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




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;

¢ 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 securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each peneral and managing partner of partnership issuers.

Check Box({es) that Apply: E’ Promoter D Beneficial Owner D Executive Officer D Director m General and/or
Managing Partner

Full Name {Last name first, if individual)

MSREF VI Intemational-GP, 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: [J Promoter [} Beneficial Owner [] Executive Officer E] Director E Generat and/or
Managing Partner

Fujl Name (Last name first, if individual)
MSREF VI, L.L.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, 37th Floor, New York, NY 10036

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

Full Name (Last 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(cs) that Apply: [} Promoter [/ Beneficial Owner [] Executive Officer [[] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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 [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mantz, 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:  [] Promoter  [] Bencficial Owner Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hardman, E. Davisson

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 ] Director [C] 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)
Maorgan 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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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 partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director
pP

O

General and/or
Managing Partner

Fuli Name (Last name first, if individuaf)
Carrafiell, John A.

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

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

Full Name (Last 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: [0 Promoter [} Beneficial Owner m Exccutive Officer [ ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individuai}
Fancy, Zain

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

Morgan Stanley Dean Witter Asia Limited, 30th Floor, Three Exchange Square, Central Hong Kong, SAR

Check Box{es) that Apply: [:| Promoter D Beneficial Owner m Executive Officer D Director [:I General and/or
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:  [[] Promoter [ ] Beneficial Owner [/] Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Kessler, John B.

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

Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Managing Partner

Full Natne (Last name first, if individual)
Lane, Jonathan L.

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

Check Box(es) that Appty: [:] Promoter D Beneficial Owner M Executive Officer D Director

General and/or
Managing Partner

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

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

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

¢  Eachbeneficial owncr 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,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  {] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director

{] General and/or

Managing Partner

Full Name (Last name first, if individval)
Lader, Philip

Bus-incss or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Whadf, London, E14 40QA, England

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer [[] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Niehaus, Christocpher J.

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:  [7] Promoter  [] Beneficial Owner  [/] Executive Officer [] Director

General and/or
Managing Partner

Fult 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:  {] Promoter [ Beneficial Owner  [/] Executive Officer [ ] Dircctor

General and/or
Managing Partner

Fult Name {Last name first, if individual}
Schaefer, Paula

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 [/} Exccutive Officer  [] Director

General and/or
Managing Partner

Full 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, ttaly

Check Box(es) that Apply: [3 Promoter  [] Beneficial Owner E] Executive Officer  [[] Director

General and/or
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:  [] Promoter  [] Beneficial Owner  [/] Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Robertson, Struan

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

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

s Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issucrs.

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

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

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: D Promoter [:] Beneficial Owner Executive Officer D Dircctor |:] General and/or
Managing Partner

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  [[] Beneficial Owner  [/] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Williams, Sean

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 [] Beneficial Owner [:] 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: [J Promoter  [] Beneficial Owner [J Exccutive Officer [7] Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer [:] 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: [J Promoter  [] Beneficial Owner {7} Exccutive Officer [} Director [} General andfor
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 copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 1o 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? ...

Does the offering permit joint ownership of a single UDIE? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for sclicitation of purchasers in connection with sales of securitics 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.

s 1 ,000,000.00

See Addendum 3

Yes No

(=

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 States)

[:| All States

Az By [€A o 1 @mE B O 2 Ga @]
(I} [IN] (1A ] ME] {MD] MA] [MI] MN [MS]  [MO)
MT] [NE] INV] INH] (NI [NM} [NY] [NC] ND |OH] [OK] [OR LPA]
M1 [SC [8D] [TN] [TX] UT) [VT] VAI (WA} |wvl] fwl] Wyl [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 Soficit Purchasers
(Check “All States” or check individual SIATES) ..o e s b s s s s s s e [ All States
[AL] [AK] [AZ] |AR] LCA] LCO] iDE] [BE] [FL] [GAl [HL] LD ]
L] N} [a] [XK5] [XKY] [LA] [ME] IMD] MA] (M1} [MN]
[MT] [NE} [(NV] [NH] [N (NM] [NY] NC] [ND] [OH] [OK}] [OR] [PA]
[RT] (sC] [sp] ] [TX] [UT] [VT] [val [Wal [wv] W13 [Wyl

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 iNdIvIAUAl SEITES) v ireercrererenrorerree ettt s eme e coremec sk sbb e s b A b s s R s b ds s et bbb e eraE e [ Al States
(AL} [AK] [AZ] [AR] [CA] [CT] [DE] [DC] [FL] [Ga] [(HO [ID]
(3 [N} [a] XS] [KY] ™MDl  (MaA] M) [MN]  [MS] (MO
IMT] [NE]} V] [NH] NI [NMI [NY] [NC] [ND] {OH] [OK] [OR] {PA]
[&i] [3€] 5ol oN] [ [TT] [VT] (WAl fWwv] Wil WY [FR

{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 entities over
which such employee has investrnent 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.

H267t9s8)]




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. 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 securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE o.vovcectcteesreestreessen s eere s brranans e b vars e s R YR R e R £t e ne b aene s aene b st bad L3
EQUILY 11voeecesieiaecesterisetens e se s easss st et sase et s sb s esrae s es e bR aR S R E s seras shasmasE s mnaa st s 3 $
[J Common [ Preferred

Convertible Securities (INCIUAING WALTANIS) ...o.ooiti oot creeeac et s cresese s s seseaeen s eeastsessebsessen b s $ $
PAMNEESHIP IEETESES ...o...oocveeeeee et eesaecceresenss e osas b bae bbbt bbb s s mae et et s rnn e rre § 8.000,000,00000 ¢ 235.500,000.00
Other (Specify Y et ten b s ten et et he etk nantsR b b e e st e nann s e nnes $ $

TOLAL ...ceeeeeeetee et eeeee et ceeae s ssemeessee s ss b s ras e s eere s e s st erassatasbe s ek sb bbbt ResAn e R nanE s reE e nEas s § 8.000.000,000.00 ¢ 235,500,000.00

See Addendum 4
Answer also in Appendix, Column 3, if filing under ULOE.

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 whe 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
ACCTEAITE TVESIOTS covovoreeeeeeerrreeeeeeseseeeeesseeeseeeeesoeemmesesmrssssereessonmoesssssoneeeseemsossesesmemeremmssoemsnessisnsss 10 $_235,500,000.00
NON-BCCEEAIEA INVESLOTS o.ooeerretreerrerrrraensererersnssssnesresasscasurons sets csmscssses s essesssosom s smsemsemeasesensiessotrsin 0 s 000
Total (for filings under RUIE 508 ONLY) ...oovevvecoreeeoorseoeeeeeere e ssoeeeereesesssosssssssssssssssssssssns 10 §_235,500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Ameunt
Type of Offering Security Sold
RULE 505 1.0 cveeueaes et st et cte et et st eaeean et et seners s st srasssmsssssss s e §_0.00
RegUIAtION A Lo i e e e et e e s s $_0.00
RULE 504 .. oo ettt et e e e e e s eas s $_000
TOMAL e e teaiae s et ittt ettt eet et s et et e ia s sresb s es e r b s nEnre e nr e nn s 0.00
a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENT'S FEES ... sttt sess st sasas b nbansn s st b s b e bt sranerae A4 s 0.00
Printing and ENgraving CoStS ..o s it sss st s s seas s emsts b et s earasssssonseben V] 3 6,075.41
Legal Fees .o §_51,803.91
Accounting Fees .... $_0.00
ENGINEEIINE FEES oottt et et et e rea e e mee et seen b st b ek b benm s s_0.00
Sales Commissions (specify finders’ fees separately) ... s 7 s 0.00
Other Expenses (identify) Travel, Shipping e 7 3 9,1 17_-62
TOLRD ot et cesieses b aea sbems s emmsssssesfatesar b st b aF e 4 a R R R e £ e ass A SRR A e F R At 188 AR R SR e b e R b £RRn e R nae e ess s ©6,996.94
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Addendum 4

The Issuer, in conjunction with certain other international sister partnerships, is seeking
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
billion, unless approved by a committee of certain limited partners of the Issuer and such
intemnational sister partnerships that are not affiliated with Morgan Stanley.

{R871936))




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

: 7,999,933,003.06
PrOCERds t0 NE ISSUEE™ ..o i i b s s et e ke eb e emb et e e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlATTIES ANA FEES ... reirrrreressnererrnrss st resss e essseereressssess s sses bttt snbenes s b e mmnses s snten st resneeemssessasanens (A $_6o0 ] $ 0%
Purchase 0f FEAl ESTALE oo e A a s e na F1s_0%0 § 000
Purchase, rental or leasing and installation of machinery
AN EQUIPTMENL 1.tttk cecree e cc e e seas o e e e ees o s ot srnen s e s bbb e e e b rarepmaensedben 7} 000 s 000
Construction or leasing of plant buildings and fACilItEs ......ooowceecrsoserrermrrsssrsessmsssssssmsssrsssssenns ) 0% s 00
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
ISSUEK PUISUANE $0 @ IMETEETY .ovoviirirtiierstsirinieeesieeereesesesemssessssnssasssscaesssssassssssessessasmssssesstsssansssaesas serssensemmnnen K1$ 0.00 Vs 0.00
Repayment of indebledness ... [(f] §_000 7] 8 000
WWOLKINE CAPILAL.r.vrvourruasiieeeseevam s sessssssstssasassesmme s smmeson s sesses s eseseseesosesesoessessssesessasessessasess sssnoeenn ] $_000 7§ 000
Other (specify): Capital will be drawn down by the Issuer and cerlain international sister § 0.00 7] $_000
partnerships as needed to fund investments, to pay down indebtedness outstanding from time

7,999,933,003.08
s 2

[7] $_7.999.933.003.06

$ 7.999,933,003.06

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed urder 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 IntemationakTE, L.P. ¥/ ﬁ""‘ April 30, 2007

Name of Signer (Print or Type) Title g Signer (Print or Type)
}0 é A /K@S’S‘ é{ Vice/Prasident of MSREF VI International-GP, L.L.C., the Issuer's Genera! Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIE? ..o et ceems e resmen et ettt et bbbt s e reme b b AR R SRS SRR s s X

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 persen.

Issuer {Print or Type)
Morgan Stanley Real Estate Fund VI Intemational-TE, L.P.

{
Signature /O ! : Date
April 30, 2007

Name (Print or Type}

Tohw Kersfere

Title fFrint or Type)

Vice President 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 printed

sighatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to 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-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ]
AK
AZ | —
AR L_I
CA I | | I
co I L |

|-

ey
.

e[ |

DC

CT |-'-' |
|
==

FL

il

GA

il

b
pr—

HI

i

ID

IL

_
10000

._.
S
gy

_

—
|

T

|

LA

ﬂ
|

10

ME

MD l

L]

MA

- o |

MN I___,___. J

MS

I
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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-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE |

]

e
b

NH

|

NJ

]

NM

S

NY

]

Bl

NC

ND

I
[

OH

OK

T —
L L.
b |

OR

PA

RI

5C

0
]

T—

i

2

|

100

S

VT

VA

i

WA

S

WV

—
I
t

UL
_

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 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
PR L]

END
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