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PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ !

Name of Offering (Dchcck if this is an amendment and name has changed, and indicate change.)

Viling Under {Check boxies) that apply): [ Rule 504 O Rute 505 m Rulc 506 [ Section 4(6) [ ULOE
Type of Filing:  [[] Mew Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer

Name of lssuer Dchcck if this is an amendment and name has changed, and indicate change.}

LAKESHORE DUNES LIMITED PARTNERSHIP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)
806 GREENWOOD ST., EVANSTON, IL 60201 847-332-0100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Lxccutive Offices)

-PROGESSED-
Brie( Description of Business LA

OWN AND OPERATE MIXED USE COMMERCIAL AND RESIDENTIAL REAL ESTATE PROPERTY JUN 0 5 m
Type of Business Qrganization
] comacation X] limited partnership. already formed (0 other iplcase specify): ) THOMSON
] business trust ] timited pannership, 1o be formed FINANCIAL
Month Year
Actund or Lstimated Datc of Incorporation or Organization: [T]Z) [UJ7] [HActual [ Estimated
Jurisdiction of Incorporation o Organization: (Lnter two-lettes U.S. Postal Service abbreviation for State:
CN for Canada: N for other forcign jurisdiction) Om

GENERAL INSTRUCTIONS

Feders: AN

Who Must File: Allissucrs making an offering of securities in celiance on an exemption under Regulation D or Sectic
77d(6).
When To File: A notice must be filed no later than 15 days after the first sate of securitics in the offering. A not “mllll”! l"" ||"| ml’ |’I|mw mll ml i"l

and lixchange Commission (SEC) on the carlier of the date it is received by the SLEC at the address given below or,

which it is due, on the date it was mailed by United Stetes registered or certificd muil to that address. 07065983
Where To File: LS. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,
Coptes Required: [ive (3) ¢opiey of this natice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be

phatocopics of the manuaity vigned copy or bear typed or printed sighatures.

Informatian Required: A new filing must contain ef) information requested. Amendments necd oaly report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any materinl changes from the information previously suppfied in Perts A and B. Part i and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Strie:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exempiion (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 aotice with the Securities Administrator in each state where sales
are to be. or have been made. 11" a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shail
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pan of
this notice and musl be completed.

ATTENTION
Failure 1q flie notice in the apprapriate stateg will ngt result in a logs of the lederal exemption. Conversely, failure to (ile the
apprapriate federal notice will not resul in a loss of an available state exemption unless such exemption is predictated on the
titing of a federal notice.

Parsons who regpond to tha collection of information conteined in this form are not
SEC 1972 (6-02) required 10 respond uniess the 1orm dispiays a currenily valic OMB control number, 10f9




F A, BASIC IDENTIFICATION DATA —l
Lnter the information tequested for the following:

Ll

e Lach promoter of the issucr. if the issuer has been organized within the past five years;
¢  Lach bencficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
®  Lach executive officer and director of corporate issuers and of corporaie generat and manzging parners of partnership issuers: and

e liach generat and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner D Lxecutive Officer [} Director m Gencersl and/or
Managing Partner

Full Name (Last name first. if individual)

LAKESHORE DUNES GENERAL LLC, an liiinois fimited fiability company, sole general partner of issuer
Business or Residence Address  (Number and Street, City, State. Zip Code)

806 GREENWOQD ST., EVANSTON, IL 60201

Oheck Box(es) that Apply: [ Promoter [} Benchicial Owner  [X) Lxccutive Officer [ Dicector [ General and/or
Managing Partner

Full Name {Last name first, if individual)

CLARKE lll, CHARLES F.

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
618 MAPLE ST., LAKE BLUFF, I 60044

Check Boxtesythae Apply: [} Promoter (] UBeneficid Owner  [R Lxecutive Officer [ Director {7} General andfor
Managing Partner

Hill Name (Last name first. il individual)

BROWN, ANDREW W.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1209 LINCOLN AVE ., HIGHLAND PARK, it 60035

Cheek Box(cs) that Apply: D Promoter D Beneficial Owner  [7) Lxccutive Officer  [T] Director [] General and/or
Mansging Partner

Hul) Name {Last name first, if individual)

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

Check Boxtes) that Apply: ] Promoter  [7) Beneficial Owner [T] Lxccutive Officer [ Director  [[] Generad andior
Meznaging Periner

Fall Name {Last name first, if individual)

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

Check Boxesythat Apply: [T} Promoter (7] Bencficisl Owner  {T] Lxccutive Officer 7] Dimctor [T} General andfoc
Managing Partner

Hilt Name (Last aame first, if individual)

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

Check Boxtes) that Apply: D Pomoter [ Ueneficial Owner ] Lxecutive Officer ) virecter [0 Generui end/or
Mznaging Pertner

Hutl Name {Last name first, if individual)

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

{Use biank sheet, or copy &nd use additional copies of this sheet, as necessary)
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B. INFORMATION ABIN'T OFFERING

1. Has the issuer sold, or docs the issuer intend to sell. {o aon-accredited investors in this offering? v

2. What is the minimum invesiment that will be accepted from any individual?

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

Doces the ofTering permit joint ownership of a single unit? s e e st st s mrn e

Yes No
$25,000.00
Yes No
g X

4. Enter the informaticn requesied 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 ol securilies in the offering,
{2 person 1o be listed is an associated person or agent afa broker or dealer registered with the SEC and/or with astate
or siates, list the name of the broker or dealer. (Fmore Lhan live {5) persons Lo 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 {irst, if individual)

NONE

Business or Residence Address (Number and Streew. Cily. State. Zip Code)

Name ol Associated Broker or Dealer

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

{Check “All States™ or check individual States) ...

M1

[in]
{NE)

A

Ri%)

AR €A @

(KY]
0
Wed

=~ 1] |7
HEE

EEE

EEEH
EHEE
SIEE1E
EEER

reeresmssmssmesmomnenes ] Al States

|

EREE
EBEE
BEEH

Full Name {Last name fissl. if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Soliciled or Intends (o Salicit Purchasers

{Check ~All States™ or check Individual States)

D All States

HEEE
B

S8

HEER

SIRER
SIEls1E
2BEH

HEE
BEE
EFEH

Full Name (Last name (irst. if individual)

Business or Re¢sidence Address (Number and Sircel 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)

(AR €T ©d (HD

& 0] &) @A) [ MA (MO (MW

MO [RE] M 0 (M [Ny

(RO G4 Y] vy WAl VI Y
{Use blank sheet. or copy and use additional copies of this sheet as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U'SE OF PROCEEDS

3

4

Enter the aggregaie oflering price ol securilies included in this ofTering and the totzl amount already
sold. Enter ~07 il the answer is “none™ or “zero.” IT 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,

4of9

Aggregate Amaount Already
Tyvpe of Security Qffering Price Sold
Debt ...... $0.00 $0.00
Equity $0.00 $0.00
(Q Commen [ Preferred
Convertible Securities {including Warrants) .......e. e iorsens .$0.00 $4.00
Partnership INIETEStS .o.vrernnreesnrer $3,725,000.00 $3,725,000.00
Other (Specify ) ressemssamnnnees $0-00 $0.00
Total - $3,725,000.00 3,725,000.00
Answer also in Appendix, Column 3. il filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securilies in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar amoum of their
purchases on the total lines. Enter “07 il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors R~ 50 $3.725,000.00
Non-accredited Investors ...... -~ 0 $0.00
Total {for filings under RULE SO0 ORLY) w.urerrsnresmsorssarmsmsressmasmsssssessrssscssssssbss sssmresssasens 3
Answer also in Appendix. Column 4. if filing under ULOE.
{Fthis 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 saic of securities in this ofTering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...covvniiriciirirennns s
Regulation A ..vvvveeiniiieininic e e 3
RUIE S04 it i ciiciitieceeirnrcscrsreeaee sennrses arsuas bes sarassara bossrs spstesmipesresseresessone , 5
TOAL o .ecreceeri e rcvesrre e ceecn rasertrnesses s rasns e nees b3
8. Funish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relaling solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1Fthe amount of an expenditure is
not known, furnish an estimate and check the box to the leN of the ¢stimate.
Transfer Agent's Fees w O S
Printing and Engraving Costs........ K s 1,500.00
Legal Fees i imnns K $ 25,000.00
Accounting Fees ....vnmunnnns R Y| SM__
Engineering Fees ... crvsesen s enan s avs s ens O s
Sales Commissions (specily finders® fees separately) o s
Other Expenses (Idenlify) ___ s s reares e rssnstns sestserane o $—
Total ... K] $.28.000.00




E C. OFFERING PRICE, NUMBLR OF INVESTORS, EXPLNSLS AND USE OF PROCLELDS

b. Enter the difference between Lhe aggregaie offering price given in response 10 Pant € — Question 1
and total expenses fumished in response 1o Part C — Question 4.2, This difference is the "ad)us\ed ETOSS
proceeds 10 e ISSUEr.” w...vvvumsveens - i $.3,697,000.00

5. Indicate below the amount of the adjusied gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. [ the amount for any purpose is nol known, furnish an estimate and
check the box Lo the leR of the estimate. The 1otal of the payments listed must equal the adjusied gross
proceeds to the issuer set Torth in response to Part C — Question 4.b ahove.

Payments to

OiMicers,

Directors, & Paymenis lo

Afliliates Others
Salaries and fees ... roersereeeseen [ ] $0.00 s_0.00
Purchase of rcal estate heaeRb AR Sbtbe s arraanae 04 PALY 1SS Kb nbensesneseraaa © s 0.00 0s 3,697,000.00
Purchase. rental or leasing and installation of machinery
and equipment 0s 0.00 s 0.00
Construction or leasing of plant buildings and facilities F———— g 0.00 as 0.00
Acquisition of other businesses {including the value of securities involved in this
ofTering that may be used in exchange for the assets or securilies of another
issuer pursuant (o a merger) wreattteenns e []8.0:00 0s._0.00
Repayment of indebtedness 1ot bRk Rt BRS04 P14 e naFan RS R SRR SRR Sk e as 0.00 s 0.00
Working capital [7s5.0.00 0s_0.00
Other (specify): Os 0.00 gs 0.00

....... 0s s
Column Totals SN gy | S Y (75_3.687,000.00
Total Payments Listed {column iotals added) 0s 3,697,000.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. ITthis nolice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to fumish to the U.S. Securilies and Exchange Commission. upon written request of its stafl,
the infermation furnished by the issuer 1o any non-accrediled investor pursuant 1o paragraph (b}(2) of Rule 502,

Dale o
May 15, 2007

Issuer {Prim or Type)
LAKESHORE DUNES LIMITED PARTNERSHIP

Name of Signer {Print or Type) Title of Signer {Print or Type)
ANDREW W. BROWN PRINCIPAL OF KINZIE ASSETS, LLC, SOLE MEMBER OF GENERAL PARTNER
ATTENTION

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

1. [Iseny party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PrOVISIONS OF SUCH TULET e eiuverenessierears s sanesssas s s sess s ssnas e aas s s BRS80S b b anr s mema emasoee o o Xd

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes (o 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 limes as required hy statc law.

3. The undessigned issuer hereby undertakes to furnish Lo the state adminisirators, upon writlen request, information fumished by the
issucr 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satislied 10 be enlitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands tha) the issucr clziming the availability
of this exemption has the burden of establishing that these conditions have been smisfied.

The issuer has read this notificalion and knowsthe contents to be true and has duly caused this notice 1o he signed on its behallby the undersigned
duly authorized person.

Date

 May 15, 2007

Issuer (Print or Type)

LAKESHORE DUNES LIMITED PARTNERSHIP

Name (Print or Type) Tille (Print or Type)
ANDREW W. BROWN PRINCIPAL OF KINZIE ASSETS, LLC, SOLE MEMBER OF 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 aatice on Form
D must be manuvally signed. Any copics 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
10 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, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$200,000.00

$0.00

CcO

cT

$25,000.00

$0.00

DE

DC

FL

GA

HI

34

82,750,000.00

$0.00

KY

LA

ME

MD

MA

$50,000.04

$0.00

Ml

MN

$200,000.00

$0.00

MS

$200,000.0p

$0.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

k)

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, attach
explanation of
waiver granted)
{Part E-ttern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

$50,000.00

$0.00

NJ

25,000.00

$0.00

NM

NY

$25,000.00

$0.00

NC

ND

OH

OK

$100,000.09

$0.00

OR

PA

RI

SD

LB

uT

VT

VA

WA

wv

wi
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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-ftem 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 Np
wY
PR
United Kingdom 1 Accredited Investor $100,000.00
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Form U-2

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned LAKESHORE DUNES LIMITED PARTNERSHIP (a-cerporatien), (a limited
partnership), a ) organized under the laws of _ILLINOIS _ or (an individual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

ANDREW W. BROWN, LAKESHORE DUNES LIMITED PARTNERSHIP,
806 GREENWOOD STREET, EYANSTON, IL 60201

(Address)
Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _FL Dept. of Banking and Finance

__AK Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

AZ The Corporation Commission _ GUAM Administrator, Department of
Finance

Commissioner of Securities

__AR The Securities Commissioner __HI
X CA Commissioner of Corporations __Ip Director, Department of
Finance
__co Securities Commissioner _X_IL Secretary of State
XCT Banking Commissioner __IN Secretary of State
__DE Securities Commissioner _ 1A Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation __KS Secretary of State
__KY Director, Division of Securities __OH Secretary of State
LA Commissioner of Securities OR Director, Department of

Insurance and Finance



ME
MD

_X_MA

_X_MN

_X_MS
MO

MT
NE

NV

X_NH
X_NJ

NM

_X_NY

ND

__NC
|

Administrator, Securities Division

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissioner of Insurance

Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

Dated this__ May 15,2007 :© .

(SEAL)

_X_OK
PA

_TX

UT

VT

VA

WA

A\ A%

Wi

wY

LAKESHORE DUNES LIMITED PARTNERSHIP,
BY: LAKESHORE DUNES GENERAL LLC, its general partner

BY: KINZIE ASSETS, LLC, its sole member

By:

Andrew W, Brown, Principal

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Comtmnissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State




INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT T¢) SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form").

The type of person executing the Form is to be described by striking out the inapplicable nomenciature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form.

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form.

An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so designated by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any.

The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partmership, it should be signed in the name of the
partnership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affairs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.



CORPORATE ACKNOWLEDGMENT

State or Province of ILLINOIS)

County of COOK ) ss.

On this day of , 2007 before me the
undersigned officer, personally appeared known
personally to me to be the . of the above named corporation and

(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oath

My Commission Expires

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of ILLINOIS)
County of COOK ) ss.

On this , | 5‘“\ day of May, 2007, before me, KEITH L, MOORE,
the undersigned officer, personally appeared ANDREW W. BROWN to me personally
known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF I have hereunto set my hand and official seal. é ; : E /M

Notary Public/Commissioner of Oaths

My Commission Expires 5-3/-20/0

(SEAL)




