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

Estimated average burden

FORM D hours perresponss. . .. .. 16.00

NOTICE OF SALE OF SECURITIES pmeC USE ONLYSM
PURSUANT 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 International-TE, L.P.
Filing Under (Check box{es) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) D ULOE

1. Enter the information requested aboul the issuer

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

Mocrgan Stanley Real Estate Fund VI International-TE, 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 Princtpal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Morgan Stanley Real Estate Fund VI International-TE, L.P. is being organized to acquire primarily loreign real estate related assets, portlolios
and companies.

£ oo gy
Type of Business Organization ﬁ’HUbESSED_-

[] corporation limited partnership, already formed [] other (please specify):

[] business trust [] limited partnership, to be formed JUN n 5 m

Month Year

Actual or Estimated Date of lncorporation or Organization: [ [9] MG [/ Astaal D Estimated @ THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [El FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.
774(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 thal address,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Sireet, 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 signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.
fnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting 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
ULOQE 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. 1T 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 tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemplion is predictated on the
filing of a federal notice.

Paersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirel number. 1of9




| A, BASIC IDENTIFICATION DATA

2, Enler the information requested for the following:

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

e Each beneficial owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

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

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
MSREF VI International-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: [ Promoter [0 Beneficial Owner [ Executive Officer  [] Director [A General and/or
Managing Partner

Full Name (Last name first, if individual)

MSREF VI, L.L.C. (Managing Member of MSREF Vi Internaticnal-GP, L.L.C., the General Pariner of the Issuer)

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

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

Full Name (Last name first, if individual)
MSREF Real Estate Advisor, Inc. (Managing Member of MSREF VI, L.L.C.}

Business or Restdence 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  [] Executive Officer  [] Director (] General andfor
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) thar Apply: [J Promoter [] Beneficial Owner E] Executive Officer D Direclor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Mantz, Jay H.

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

Check Box(es) that Apply: [ Premoter [[] Beneficial Owner Executive Officer D Director D 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: [ Premoter [ Beneficial Owner m Execulive Officer D Director [0 Generzl and/or
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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L 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 partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [] Beneficial Owner  [A] Executive Officer  [] Direclor

] 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 Wharf, London E14 4QA, England

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

[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Foster, Michael E.

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

Check Box(es) that Apply: [] Promoter [] Beneficiat Owner m Exegutive Officer  [] Direclor

[ ] General andfor
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 Witter Asia Limited, 30th Floor, Three Exchange Square, Central Hong Kong, SAR

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

[J General andior
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  [f] Executive Offices |:] Director

[T] General andfor
Managing Parntner

Full Name (Last name first, if individual)
Kessler, John B.

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)
Lane, Jonathan L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 26 Cabet Square, Canary Whart, London E14 4QA, England

Check Box(es) that Apply: [0 Promoter  [T] Beneficial Owner Executive Officer [ Director

[ General andfor
Managing Pariner

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

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

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

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been crganized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive 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(es) that Apply:  [] Promoter  [7] Beneficial Owner [/} Executive 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 Whari, London, E14 4QA, England

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

E] Director

General and/or
Managing Pariner

Fuil Name (Last name first, if individual)

Niehaus, Christopher J.

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

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

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: D Promaoter |:] Beneficial Owner m Executive Officer Director General and/or
Managing Partner

Full 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: [0 Promoter  [[] Beneficial Owner m Executive Officer Director General and/or
Managing Pastner

Full Name (Last name first, if individual)

Pclenta, 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: E] Promaoter |:] Beneficial Owner m 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: [ Promater [] Beneficial Owner  [7] Executive Officer Director General and/or

Managing Partaer

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

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

(Use blank sheel, 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:
s 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.
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 partner of partnership issucrs.

Check Box(es) that Apply: D Promoter D Beneficial Owner m IExecutive Officer D Director [:_] General and/or
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: (O Promoter [} Beneficial Owner Executive Officer [ Director [[] General andfor
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 [J Beneficial Owner  [/] Executive Officer [ ] Director |:] General and/or
Managing Partner

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

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

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: (] Promoter  [] Beneficial Owner  [7] Execotive 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 [] Bencficial Owner  [] Executive Officer [] Director [J General and/or
Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive 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 use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nen-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? ...

Yes No
O =

§ 1,000,000.00

Sea Addendum 3

Yes No

3. Does the offering permit joint ownership of a single unit? ..o 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 deater. 1fmore 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 deater 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 Solicit Purchasers

(Check “All States™ o Check IndIvIAUAl SLRIESY . oot seeeese e eese st s mmear et seemeeneanerens ] All States

NH

JEEE
HEEE

Full Name (Last name first, if individual}

Business ot Residence Address (Number and Street, City, Siate, 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

(AL) [aK] [az] [AR] [€Al [co]l (C1] [DE]
NH]  [NJ]

izl
HEE
| [Z] |—
4 4F]

EEH
—j
z

[ 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 INAIvIAUAL STALES} oo e err e e st e s bae e s r et s resrsareases

[J All Siates

=[O
EEHE
- —
BEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A dum 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 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 Stenley Real Estate Fund VI family of funds.

[{2571936})



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

ta

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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI e e ek b bR e £ en e e erer e nna $
EQUILY ottt ettt e £ e et A e SeeReRe Rt et bRt s rs s
(] Common 7] Preferred

Convertible Securities (ENCIUAINE WAFANTS) ......coo oottt et sasee s ssenesenssasann s B $
PAPIIEISHID TIIBEESES . ovvveoeeereoeeeceoeseseseeesessasasssesesssasesesoasesssesesssesessss s semmmseemseseeesss s essenes stssnsssssessrecn § 8,000,000.000.00 ¢ 245.500,000.00
Other (Specify TP U PO OOV TP NURUOOURUROUUUUTUOUSURTOUOUTRS. | $

THOLAL Lot ettt RS bbb bbbt §_8.000.000.000.00 ¢ 245,500.000.00

See Addendum 4

Answer also in Appendix. Column 3, if filing under ULCE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doblar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or ~zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIE INVESIOS ....oeooieoeeeeeee e ceesses s se s ressesmsesesansss s ns s ssssssssssensennrennsss L1 $_245,500,000.00
NOM-ACCTEAREA INVESIONS o.ooeieirretre et st ettt et bt e e et sbe s eaeenesnesanans 0 s 0.00
Total (for filings under Rule 504 0n1¥) c.ooriiniinnnennrsinnnnnssersessrsssmrnssssssensenes 14 §_245,5600,000.00
Answer also in Appendix, Column 4, if filing under ULCE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 ..ottt et e ettt s L e §_0.00
REBUIALION A Lo et e e e e s 0.00
RUTE 08 ..ottt ettt s s_0.00
TOMAL Lo e i s_0.00
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 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 1o the left of the estimate.
TTANSEET A RCNTTS FRES 1ottt b e et e b e reaes et s e e sba b reeaesess s ae s b o b e bbb e ben b ebe bt sibddmaninesfefhb it et st 1eare s 0.00
Printing and Engraving GOS8 ettt ne e etesee et et e es e eaaeateaaeanrn e ennrnes  $ 5.916.73
LEBAT FES 111 reeeeeereeesssoesse e sesees 481 §_53,207.16
ACCOUNTING FES ottt et r e e reeae s e e e er e b e eet st aeseremremmnenecsseneenensarenrs s 0.00
ERBINEETINE FEES Lottt oot ettt e b et b oebeb e eh b bbbttt e ettt armrmen $_0.00
Sales Commissions (specify finders’ fees separately) ..ot i3 0.00
Other Expenses (identify) _Travel, Shipping 2 3 12,040.55
TIORRL oevcevvere s bR §_71.164.44
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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 intemnational sister partnerships may accept a lesser
amount of aggregate capital commitments, but in no event will it accopt 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.

[R671956])



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

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 THE ISSUCE. Loiiiiiiiiiiiii st casses st rrr s st bbb e b g ar e en et eesab b AR bR b s eb b

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach 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.

7.989,828,635.56

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
SALAMIES BNA TEES Loviivivieiiis it e em e aesaese e ees 1 b kbbb b4 R e b1 e b [A$_000 $_ 000
Purchase of real e81ale ..ot s (£] 0100 5.0
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT 1ottt et cee s aeas sttt et e e e s b e s e oS 28 s 0 1e s8R st se b h e #s_ %% g 000
Construction or leasing of plant buildings and faeilities ..o (A 8 0.00 § 000
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT L0 @ METBET) woveviiiiiis e scesce et ssrnars s ses s ssns e raneessnnannanees (] 9 000 As 0.00
Repayment of INAeBLEANESS ......o.ooovio i oo eee et er et ass s essrss s ressnsesnsnss [ ) §_000 §_000
Working capital ... e [f) $ 000 7]5_000
Other (specify): Capntal wull be drawn down by the Issuer and certam |nternat|onal sister § 0.00 ik 0.00
partnerships as needed to fund investments, to pay down indebtedness outstanding from time
1o time or to cover costs of operations that cannot be funded with revenue from operations, g 000 7S 7.899.928,835.56

COIUIMI TOIAIS ..ottt e ae e eaes st e st et e et et e s b e b ese st e s et et et st et e b seserneneses seesebese st ebseseenasarnens $ 0.00

§ 7.999.928,835.56

Total Payments Listed (column totals added) ..o

m ¢ 7.999.,928,835.56

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.

[ssuer (Print or Type)

Margan Stanley Real Estate Fund VI International-TE, L.P.

at

14

\I‘w;I ner (Print Typgr ; \-Q_'/

Signature j{ E
. » . .

Title of $gner (Print or Type)
Vice Prhgldant of MSREF VI International-GP, L.L.C., the Issuer's General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such TUIE? o e b n Ix]

See Appendix, Column 5, for state response,

2. Theundersigned 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 undersipned 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature

Morgan Stanley Real Estate Fund VI Intematicnal-TE, L.P.

A — M(S’\ 2ent

Name (Print or Type Title (BAAV or Type)

::\BLQ )S : ta_x,s.k-vﬂ/ Vice

sident of MSREF VI Intemnational-GP, L.L.C., the Issuers 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
[ 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

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-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount
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AR

CA
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DE

DC
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ME

MD
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Ml

MN

MS

TN
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and aggregate
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amount purchased in State
(Part C-Item 2)
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State

Yes No

Number of
Accredited
Investors
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Amount
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MO
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