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

Estimated average burden

MO ceorssnonscnys [T
PURSUANT TO REGULATION D, | l
07066190 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Inland Riverwoods, L.L.C,
Filing Under (Check box(es) that apply): [ Rule 504 {] Rule 505 X Rule 506 [ Section 4¢6) [J GVLOE
Typeof Filingg [ NewFiling [J Amendment

A. BASIC IDENTIFICATION DATA BEST AVAN anip le
1. Enter the informaticn requested about the issuer SUTTRI IO LN
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)

Inland Riverwoods, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4%16

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including\A‘f'E

(if different from Executive Offices) ' PHOCESSED ﬁ%go
7, ENVED

Brief Description of Business

oy 7t
The acquisition and sale of undivided tenant in common interests in real pro%lUN u 7 mﬂm‘” 2 3 ZUU

Type of Business Organization A TRUNSUN
{3 corporation [ limited partnership, already formed F'Mm:: spem Q}\\
7 business trust [J limited partnership, o be formed limited liability comp yC' 161 &

=

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 I 2 I I 0 I 6 | B Actual a Estlmaled
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreignjurisdi_ction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. TM(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 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 certificd mail to that address.

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

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the informatien 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 fiting fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 1aw. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1 of 15
required to respond unless the form displays a currently valid OMB control number,



A. BASIC IDENTIFICATION DATA

2. Emter 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 dispese, or direct the vote or disposition of, 10% or more of a class of equity secunities 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 (7] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523
Check Box(es) that Apply: X Promoter [[1 Beneficial Owner O Executive Officer O Director ~ [X] General and/or
Managing Partner
Full Name (Last name first, if individual)
Riverwoods Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Hlinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Riverwoods, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [J Executive Officer [ Director  [J 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 [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O 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)
O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or

Check Box(es} that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

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

2of15



B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of @ SINgle UNI? ... e reas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the
offering. 1f 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. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X

$ 457,520*
Yes No
] O

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

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

(Check “All States” or Check individUal SLATES)......ccoooer ettt re e s eeras s st es s sesree st s s aessnbesrsmtermemsorneseons

[ All States

[AL] [AK] [AZ] [AR] [CA] €Ol [CT] [DE] [DC) [FL) [GA] (HI] {1D]
[10] [1N] (1A} {K5] [KY] [LA] (ME] [MD}  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV] (NH] NJ] NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [3C] (3D] [TN] (TX] [uT (vT} [VA] [WA]  [wWV]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

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

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

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

(Check “All States™ or check inGividual SEIIES).......ccovveiirvccrrririrrre e sressieasesrs et esresssersssssrssrasssssesrsserssssns [ All States
[AL] [AK] (AZ] [AR] [CA] [CO} (CT] [DE] [DC] [FL] [GA] [HI] (1D]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] NV [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [3C] [3D] [TN] [TX] [UT] [vT] [VA] [Wa]l  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual}

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

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

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

{Check “All States” or check INdiVIAUAT STALES).......ccoiceeviirrererireeiereiisersirssrssissensrerrss st s s e ssseassassessssrssessressasesssaes ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [HI] [ID]
(IL] [IN] [1A] [KS] [KY] {LA] [ME] MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE} [NV] [NH] [NJ] NM]  [NY] [NC} {ND] (OH] [OK] [OR] [PA]
[RI] [5C] {SD] [TN] (TX] [UT) [VT] {VA] (WA]  [wv]  [W]] [WY]  [PR]

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

Yes No

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

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

. What is the minimum investment that will be accepted from any individual?..........coooiiie e, $ 457,520*

Yes No

. Does the offering permit joint ownership of a SINEIE UNI7......cc.ocoererieerece e sssenssssnsesssersssensnenns P4 [

. 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 & state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Kosanke, Mark / Greg Merritt

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

36700 Woodward Ave. Ste. 200, Bloomfield Hills, MI 48304

Name of Associated Broker or Dealer

Professional Asset Management

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

(Check “All States™ or check individUAl STAIES)......vcreiinini i e e e e b e b na s s s sseassanaraan O All States

(ALl [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE] [DC]  [FLj [GA]  (H]] (D]
L] {IN} [1A] [KS] [KY]  [LA] [ME]  (MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (sC} [SD] (TN} [TX]  [UT] IVIT  [VAl WAl [WV] W] (WY]  [PR]

Full Name (Last name first, if individual}

Schatz, John F.

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

29 Sawyer Road, Waltham, MA 02453

Name of Associated Broker or Dealer

Commonwealth Financial Network

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

(Check ~All States™ or check individual SLAES)...........oovoiieeeeeeeeee e eer e eeemeasers s ensrssns serarnmensanensanen ] All States

[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC)  fFL] [GA]  [H]] (D]
[IL] [IN] [1A] [KS] [KY]  [LA]  [ME] [MD]  [MA]  [MI]] [MN]  [MS}  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY} [NC]  [ND]  [OH}  [OK]  [OR]  [PA]
(R1] (5C] [SD] (TN]  [TX]  [UT]  [VT]  [VA]  [WA]  [WV] [W]] (WYl  [PR]

Full Name (Last name first, if individual}

Fehlberg, James

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

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

Name of Associated Broker or Dealer

Pacific West Securities

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

(Check “All States” or check IMAIVIAUAL SIRLIES).. .ottt e ssssbbs st s asas s 1o mmemreens sesmes e eseaseeseaneenenn O All States

fAL] [AK]  {AZ)  [AR] [CAl [CO]  [CT] [DE] (DCT [FL] [GA]l  [HI] [1D]
fiL] [IN] (1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
(MT}  [NE]  [NV]  [NH]  [NJ] NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] [TN] (TX]  [UT) VT VAl [WA]  [WV] WD) (WY]  [PR]

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

Yes No
. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...oocoverincnciene 1 X

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

. What is the minimum investment that will be accepted from any individual?.......c.ocovrvvvincrrninrrr e $ 457,320*

Yes No
. Does the offering permit joint ownership of @ SINGIE URIL?.........ooviireriee et s een s ear s s & O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Brandston, Sara S.

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

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

Name of Associated Broker or Dealer

National Planning Corporation

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

(Check “All States™ or check individual STALES).............oviiceiieecriiisnisss s sssesssssnsissssisssssiessssoseesinsenens L] All States
[AL] [AK] [AZ] {AR] [CA] [CO] (CT) {DE] (DC} (FL] [GA] [HI] (D]

(L] [IN] [1A) [KS] [KY]  [LA) IME]  [MD]  {MA]  [MI]] [MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] (\M] [N¥)  (NC]  [ND]  [OH]  [OK]  [OR]  [PA]

[RH (€1 (D] {IN]  [TX]  [UT]  VT]  [VA]  {WA]  [wv]  [WI] (WY} [PR]

Full Name {Last name first, if individual)

Schindler, Eric I.

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

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

Name of Associated Broker or Dealer

Pacific West Securities, Inc.

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

(Check ~All States”™ or check individUal STAIES)..cccc.vvioeiviereeeeceeeeceeeerers i res s eree e rens e s s esresseassssressesrnssssrassernesresnes 1 Al States
[AL]  [AK]  [AZ]  [AR] [cCol [cT) [DE] [DC)  [FL}  [GA]  [H]] [1D]

(1] [IN] {1A] [KS] [KY]  [LA] IME]  [MD]  {MA]  [MI]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] NM] [NY]  [NC]  (ND]  [OH]  [OK]  [OR]  [PA]
(RN (SC] (D} [FN] [TX]  [UT] [VIT  [VAl  [WA]  [WV]  [W] WYl [PR]

Full Name (Last name first, if individual)

Conway, Pat

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

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

Name of Associated Broker or Dealer

Investacorp, Inc.

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

(Check *All States™ or check individual SEALES)..........ooooieiiieeee ettt eease e see b s e ems e s s eae s s e s enen [J All States

(AL} [AK]  [AZ]  [AR] [CA] [CO] [CT} [(DE]  [DC]  [FL] [GAl  [H]) (10]

(i [N] (1A} [KS] [KY]  [LA] fME]  [MD}  [MA]  [M]] (MN]  [MS]  [MO]

[MT}  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [C] [SD] (TN} (TX]  [UT] (VT [VA]  [WA] [WV] [WI) [WY]  [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cco.eeeveeeen.... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.........coueeercrieecciricceirrr e 5 457,520*
Yes No
3. Docs the offering permit joint ownership of @ SINELE UNML? .........oo.ooeeeeeee e eeeee et ee e eena e ene s enen X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
| commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
| and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Rd., Miami Lakes, FL 33014

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtES)..... ..ottt a et b resaes O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] (CT} [DE] [DC]  [FL] (GA]  [HI] [ID)
g (N] (lA) ~ [KS]  [KY] [LA)  [ME] [MD] [MA] [MI]  {MN] [MS]  [MO]
(MT)  [NE]  INV]  [NH]  [N]) [NM]  [NY]  [NC} [ND]  [OH]  {OK]  [OR]  [PA}
[RI} (€1 (SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W]  |[WY] [PR]

Full Name (Last name first, if individual)
Parks, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States”™ or check iNGIVIAUAT STALES).........ue et eeet e s b eeee s e st s sessas s s e s sreanessrsemsassenres (J All States

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT]  [DE] [bC]  [FL) [GA]  (HI] (o]
[ (IN] {1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN]  {MS]  [MO]

MT]  [NE]  [NV] [NH]  [NJ} (NM]  [NY] [NC]  [ND}  [OH]  [OK]  {OR]  [PA]
[R1] (SCI (SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]] (WY]  [PR]

Full Name (Last name first, if individual)
Edge, Warren L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front St., Morgan Keegan Tower, Memphis, TN 38103

Name of Associated Broker or Dealer
Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STALES).r. v vieriirsriesiess st esss s ebesessore s sisesssstonassio bt saossessss s esasosssstseanns O All States

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE] [DC]  [FL] [HI] (D]
(IL] [IN] [1A] fKS] KY}]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]

[MT]  [NE]  [NV]  [INH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC]  [Spl [TN]  [TX]  [UT)  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

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

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

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

3. Does the offering permit joint ownership of @ Single Unit? ...ttt e e

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. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
a X
$ 457500
Yes No
X O

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

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

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

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

(Check “All States” or check INdividUal SALES)........c.ocvvrirriiereir st crrs et ses e st esse s ses stscsas s saesesesesasarrssvserersns

[ An States

[AL] [AK] [AZ] [AR] €Al [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(1] [IN] [1A] [KS] (KY] [LA] [ME] MD]  [MA]  [MI] [MN}  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
. [R]] [SC] [SD] [TN] (TX] [UT] [vT] [VA] [(Wa]  {wv] (w1] [WY]  [PR]

Full Name {Last name first, if individual)

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

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

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

{Check “All States™ or check INdIVIAUAL STALES).......c.ciiviieiirieireiieeeiie s istesecr st srs s sbera s ssrastsnsbtssetossesnesesssnresnes O Al States
[AL] [AK] [AZ] [AR] [CO] [CT} [DE] [DC) [FL] [GA] [HI] [ID]
(L] [IN] [1A] IKS] tKY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE} [NV] [NH] NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (TX] {uT] {VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

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

400 First 5t. S. Ste. 300, St. Cloud, MN 56302
Name of Associated Broker or Dealer ,

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

{Check "All States” or check IndivIBUAL STALES)..........oiviiiieiirieiiis s sesssseaesssaestssessmesmereseenensssonesessonssmsrnssssnarae O All States
(AL] [AK]  [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] (HI) [ID]
[IL] (NI [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] (MO]
MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [3C] (5D] [TN] [TX] [UT] (V1] [VA] [(wa]  [wv]  [W]] [WY]  [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o riveeee O X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccociiics e $ 457,520*

Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNHT....covuevriericereeeeee e sssens s assenrmssrsssseesses X O

4. Enter the information requested for each person whe 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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sweeney, Kevin M.

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

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIdUAl STAES).......cociiiiiiiicc e ra s s b et Er et st ssremsmebensone O Al States

(AL] [AK]  [AZ]  [AR] [CAl [COl  [CT] [DE]  {bC]  [FL] (GA]  [H]) [ID]
(1L [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [M5]  [MO]

{MT]  [NE]  [NV]  [NH}  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC] [SD] (TN} [TX]  [UT] VT [VA] WAl [WV] W] fwY]  [PR]

Full Name (Last name first, if individual)
Crawford, James F.

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

Name of Associated Broker or Dealer
Pacific West Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual STAES)... ...t cteat vt aree b st erran e e rne s aerrsssmenrseen [ All States

[AL] [AK]  {AZ]  [AR]  [CA] [CO]  [CT) [DE)  [DC]  [FL] [GA]  [H]) (1D]
(L] (IN] [IA] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS}  [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM] [B¥1  {NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI| [SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VAl  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Lim, Stephen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Pkwy Ste. 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check ~All States”™ or check INdIVIAUAL SEAIES)....oviveeeieeeeeeeeet et eeeeee sttt rea s s e s msebe s tssse s e nasssnsnsenassressnrorn [0 Al States

[AL] [AK]  [AZ}  [AR]  [CA]  [CO]  [CT] [DE] [DC]  (FI] [GA]  [HI] [ID]
(1) [IN] [1A] [KS] [KY] [LA]  [ME}] [MD] [MA]  [MI] (MN]  [MS]  [MO]

IMT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND)  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN]  [TX]  (uT]  [VT]  [VA]  [WA] [WV] [WI] [WY]  [PR]

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

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

Answer also in Appendix, Column 2, if filing under ULOE.
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3. Does the offering permit joint ownership of 8 SInElE UMY .......oovi e e e e aas e aas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 457,520*
Yes No
K O

Full Name (Last name first, if individual)
DiBenedetto, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
455 S. Frontage Rd., Ste. 311, Burr Ridge, IL 60527

Name of Associated Broker or Dealer
Fox & Henry, Inc.

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

(Check “All States™ or Check INAIVIAUAD SLALES)........ovieeeeeeeeceeete et eeee e e ceestesme e rnsseesae st ennsensresssmneseeneese

] Al States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE} [DC) [FL} {GA] [HI] [ID]
) (IN] {1A] [KS] [KY] [LA] [ME) MDE [MA]  [MI] [MN] [MS] MO}
(MT] [NE] [NV] [NH] () [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [53C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wWV] W] [WY] [PR]
Full Name (Last name first, if individual}

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

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

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

(Check “All States™ or CHeCK INAIVIAUAD SUIES) ... v e s e bbb s e e ab s ot st e e s sbabssenn ] All States
[AL] [AK] [AZ] [AR] [CA] [€O) [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] (IN] {1A] [KS] [KY] [LA] [ME] MD]  [MA] [MI] {MN] [MS] [MO]
[MT]  [NE] [NV] [NH] NJ] [NM]  [NY) [NC] [ND] [CH] {OK] [OR] [PA]
[RI] [SC) [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] {wI] [WY] [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 Solicit Purchasers

{Check “All States™ or check INdividUAl STAIES).......cviverrriirrmiiereiirers s isasissssasrersseseressrsserasrasessrassasressessessasasensras ] All States
[AL] [AK] [AZ] [AR] [CA] 1CO] [CT] [DE| [xC] [FL] [GA] [HI] [1D]
fIL] [IN] [1A]) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS5] [MO]
[MT] [NE] [NV] [NH] N3} NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[R] [5€] [SD] [TN] {TX] fUT] [VT] [VA] [WA]  [WV]  [WI] [(WY] [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” [f 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
DU .ottt et ettt e e et er e e e enn et e ene s eann s e et enernsennts 3 -0- by 0-
EQUILY ottt ettt et eee et et e tee s s esmes s es e e smn st sanssrerass st ennssmeassassermansesresstermnssranes 3 -0- b -
[l Commen O Preferred
Convertible Securities (including WaITANIS).........ccooveeeivireericrnrie s setssrn s sesseseesseseeens $ -0- $ -0-
Partnership INEEIESS.....covceeerre et resssreres e sreseresssesesesssasassebesssesasessrassesmassesessesssnsssssanes $ -0- $ -
Other (Specify Undivided fractional interests in real estate) .........ocoveevieeriervseceirsenrennnns $§ 15555677 $ 12,724,800.14
TOHAL.oeeeee ettt e e e e e rese e se e nner sre e asre b e s R s R ks ae e s en e saenene e s $ 15,555,677 $ 12,724,800.14
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited 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 1otal lines. Enter “0" if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEEd INVESIOIS ...ttt e et eee e e e e e e emas e aes s eae et eeas st ensessensesseaenanan ¢ 32 $ 12,724,800.14
NOM-CCTEAIEd IMVESIOTS ....evvis e ererrieersrsresse eersesee e e rses e e e e sreme s e s st e e e snsbesebnsnnsansans -0- $ ~0-
Total (for filings under Rule 504 0nly) ... - $ -
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt
securities sold by the issuer, to date, in offerings of the types indicated in the welve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 .ottt vt e n s bt b s s b bbb bed et et bbb bbb b ettt sa b asabeb s - 5 -
REZUIALION Aeiiiitectieiniriestt ettt eeaes st sen e e s emmesseeseesaeraesasennssstsnesassssransesseeseesmsensoneene -— $ -
RUIE S04 <.ttt eme st e et st een e e s e e e asseasebeasa b et aeaseas et entesseta s snsssennrn - 5 -
TOMAL ... et r et e e e b e A e e e se e e s e s St b et et e s een b et et earatenban - 3 o
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET AZENLUS FEES ..ottt iiies e et sas s s ese b s st s s b5 b5 bttt emseeseeseoraeraerememeneneon K s 0-
Printing and EnEIavINg COSIS ..uvvrrremievvrsiinsrmsissronsisresssssssssssressssseassssssssassssess assssessanssssssssssassassssssosassons B s 0-
LEEAI FEES..covrviteeitictectes e tes e ssebssts bt ssss sttt be s ee s emen e semes e osmes e eamseesoe e emrem et oaeseese e eeaemseras et ene e ® s 100564
ACCOUNINE FEES 1.vviiirceeriessieeecareeceeceer e esese e er s erasssssaseseseassssseessesae st st semsasnastsmneatssssmsasasnssensmssensain ® s -
ENZINEELINE FEES ...vuiuiititieeic ettt ee e sttt st st semebeebmem e eeseeseeme s enmem e meamesomee s eeaemsereseseenesene B s -0-
Sales Commission {specify finders’ fees SeParately) ... ..o vceiicenricricrecrine st s esesre s ssrassssenses B $ 942,768
Other Expenses (identify) Marketing.............ccoivrurccrerenensssssereransmerssssmerrssermmsssrassssresssssmsssersssssnsees B $ 157,128
TOL .. eeeererrsreasarec e secssenearesssbeneseeessosesssssees s oeessease bbbt bt a kst b bt ea e s B $ 1200460
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 14,355217
LTSS PrOCEUS 10 e ISSUET. ™ .. et et e et eaea et e et e st anra e et anen

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the arnount 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, Payments
Directors To
& Affiliates Others
SAIAMIES ANA FEES ....cvvurierrresers e eree s rns s aess s es bt bt nbt s bst st ent et b s Os O s
PUFChase OF 1EAL ESLALE .............oceeeeceecrierceeeeess e st sesessseess e ses s aes s sesesesene e snneassanees s $ 12,710,574
Purchase, rental or leasing and installation of machinery and equipment ......oocovvcvveevinnen. Os Os
Construction or leasing of plant buildings and facilities...........ccoooeremenoei e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUARE 10 B IMETEET)....eevoeceiveesveceeveeaeasseeaesseeeetenasseerassansastesasssssenstesasssssenssssesmssrsastssssans 3 s
Repayment of indebtedness $ Os
WOEKINE CAPILAL...vecvceesceee sttt e s sen e sas b ss s bbb bbb ens s bbb ren b b $ 0O s
Other (specify): _Acquisition Fee, 0&0 Expenses, Closing COsts ..........cooovereeereeennen. X5 1,544,643 O s
COMIL TOAIS - evvvreeerareseesesrseenesse e e et s st s e ess s srss s s eessesrassasrasb s ssssrassnsrasas 5 1644643 &I $12,710,574
Total Payments Listed {(column totals added).....coocviiirioriinniriivnini e essess s K $ 14355217

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Inland Riverwoods, L.L.C. /4%&4\ & Mw—* SlaloT
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Riverwoods
Patricia A. DelRosso Exchange, L.L.C., the sole member of Inland Riverwoods, L.L.C.
ATTENTION

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

I

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

OF SUCK FUIET oottt eee et eee st et seeee s et e et st te et esmseseaesemneas e emaeseesseemsesee et e eeemssetme s eneesseememseetsaneseetes et semssetaenernenes O <

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 offerees.

. 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 sighed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
- Ifaifo
Inland Riverwoods, L.L.C. /%d a. é&.‘f‘ / ‘
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Riverwoods
Patricia A. DelRosso Exchange, L.L.C., the sole member of Inland Riverwoods, L.L.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of ’
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O O
AK | O O O
AZ a & Undivided | $1,164,736.73 -0- - O =
fractional interests
in real estate--
‘ $15,555.677
AR (M| O | O
CA O X Undivided 7 $4,579,400 -0- -0- O 24|
fractional interests
in real estate--
$15,555,677
Cco ad O O O
CT | [H| O O
DE a O O O
DC 4 O a a
FL a ® Undivided 1 $ 700,000 -0- -0- | =
fractional interests
in real estate--
$15,555.677
GA a ] Undivided 2 $1,503,568.80 -0- -0- O =
fractional interests
in real estate--
$15,555,677
HI | | (| d
ID O ] O O
IL O X Undivided 15 $1,701,985.56 -0- -0- O ]
fractional interests
in real estate--
$15,555.677
IN O X Undivided 1 $ 507,742 -0- -0- O &
fractional interests
in real estate--
$15,555,677
A O O O C]
KS O O (| (]
KY a O ;| (M|
LA | O ] O
ME 4 O a O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD O O O O
MA O O O O
Ml O ® Undivided 1 $442,307.79 -0- -0- O X
fractional interests
in real estate--
$15,555,677
MN a O O O
MS O G O O
MO O O O O
MT O O O O
NE O O O d
NV a by Undivided 1 $343,395.74 -0- -0- ] =
fractional interests
in real estate--
$15,555,677
NH O O O O
NJ O O M O
NM O O O O
NY 0 & Undivided 3 $ 1,781,663.52 -0- -0- O ®
fractional interests
in real estate~-
$15,555,677
NC O O O a
ND O O O (|
OH 0 O O J
QK O O O ]
OR d O 0 a
PA O O 0 O
RI O a a a
sC O a (| O
SD ] a O a
TN O O O O
TX O (] O O
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APPENDIX

l 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-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT a a a O
VT a O O [
VA a ] a O
WA a ad O c
wv O a O O
wi O a O O
wy a ] 0 O
PR a O O d
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