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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FO R hours per responss. ... .. 16.00
”” I" ’m” ” ” m NOTICE OF SALE OF SECURITIES n fSEC USE ONLYS _
rafiix ara.
PURSUANT TO REGULATION D, | |
070666521 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /l'.\
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ///\Y\
$21,425,167.17 Dividend Capital Exchange ("DCX") TIC Property Interests Akansas FBI Headguariers, Litlle Rock,;/AR%
Filing Under (Check box(es) that apply): [:| Rule 504 D Rule 5905 E] Rule 506 [:| Section 4(6) [:] ULOE g‘yﬂEGEIVED
Type of Filing: 7] New Filing [[] Amendment %“?
s
A. BASIC IDENTIFICATION DATA L _MAY 2§ 2007 0

1. Enter the information requested about the issuer ) ‘Z\:q\g\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ,,5‘,0 200 éj‘\
Dividend Capital Total Realty Operating Partnership LP & 3
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludir?g.@a‘Codc)
518 17th Street, 17th Floor, Denver, CO 80202 (303) 228-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Owner of commercial real estate

PROCESSED

Type of Business Organization

[J corporation limited partnership, already formed [7] other (please specify): JUN 1 1 2007
[[] business trust [] limited partnership, to be formed
Month Year HOMSOMN
Actual or Estimated Date of Incorporation or Organization: [gT4] [0 [2] [ Actwal [] Estimated ‘) FlNANCiAL
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
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 that address,

Where To File: 1.8, 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 all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state Jaw. 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 nof result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsens who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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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.

¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[J Promoter [] Beneficial Owner [] Executive Officer [] Director

{A1 General and/or

Managing Partner

Full Name (Last name first, if individual}
Dividend Capital Total Realty Trust Inc.

Business or Residence Address

(Number and Street, City, State, Zip Code)

518 17th Street, 17th Floor, Denver, CO 80202

Check Box{es) that Apply:

D Promeler Beneftcial Owner D Executive Officer  [[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Dividend Capital Total Advisors LLC

Businecss or Residence Address

(Number and Street, City, State, Zip Code)

¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box(es) that Apply:

[J Promoter 7] Bencficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dividend Capital Total Advisors Group LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box(es) that Apply:

/] Promoter  [] Beneficial Owner [#] Exccutive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Blumberg, John

Business or Residence Address

(Number and Street, City, State, Zip Code)

c¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box{es) that Apply:

Promoter [] Beneficial Owner  {7] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Warren, Mark

Business or Residence Address

(Number and Strect, City, State, Zip Codc)

c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box(es) that Apply:

[J Prometer [0 Beneficial Owner  [T] Executive Officer (/] Director

General and/or
Managing Panner

Full Name (Last name first, if individual)

Duke, Charles

Business or Residence Address

(Number and Street, City, State, Zip Code}

¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box(es) that Apply:

[] Promoter [T} Bencficial Owner  [T] Exccutive Officer  [7] Director

General and/or
Managing Partner

Full Naeme (Last name first, if individual)

Sullivan, Daniel

Business or Residence Address

{Number and Street, City, State, Zip Code)

¢/o Dividend Capital Tota! Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

20f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

*  Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of parinership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [Q Promoter [} Beneficial Owner [] Executive Officer Director {7] General and/or
Managing Partner
Full Namc {Last name first, if individual)
Woodberry, John
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Check Box(es) that Apply: m Promoter [] Beneficial Owner Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)}
Biallas, John
Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Check Box(es) that Apply: Promoter [ Beneficial Owner /] Executive Officer [] Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Giuliano, James
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Check Box{es) that Apply: Promoter [ Beneficial Owner E Executive Officer  [[] Director () General and/or
Managing Partner
Full Name (Last name first, if individual)
Kelly, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Check Box(es) that Apply: {7} Promoter [ Bencficial Owner  [7] Executive Officer [J Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Moran, Greg
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner Executive Officer [ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Mueller, Glenn
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Check Box{es) that Apply: [0 Promoter  [] Beneficial Owner  [] Executive Officer [] Director [0 Generat and/or

Managing Partner

Full Name {Last name first, if individual}

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this offering? ..o O 5]

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

2. What is the minimum investment that will be accepted from any indiVidUAIT ..o eeers e §_400,000.00

Yes No
3. Does the offering permit joint ownership of a single UNI? ..o e s %] 0
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.
Ifa 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)
Dividend Capital Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual STALESY oottt ie bbbt 7] All States
[HI]
Full Name (Last name first, if individual)
Gary Ackerman
Business or Residence Address (Number and Street, City, State, Zip Code)
5030 Sadler Place, Suite 203, Glen Allen, CA 23060
Name of Associated Broker or Dealer
CapWest Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIESY .o st b s sasbn bbb s e All States
(aL]
Full Name (Last name first, if individual)
Brian Topley
Business or Residence Address (Number and Street, City, State, Zip Code)
250 Montgomery Street, Suite 1200, San Francisco, CA 94104
Name of Associated Broker or Dealer
Eplanning
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check IndIvidual SEAEES) ..o e bbb All States
e N Al [Ks] [KY] [A] [ME MDD [MA] (MO [MN) (M) (MO

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

g
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .....cooeviivennne ES NEO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 400,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... = ]

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.

Full Name (Last name first, if individual)
Dayna Sumiyoshi

Business or Residence Address (Number and Street, City, State, Zip Code)
301 University Avenue, Palo Alto, CA 94301

Name of Associated Broker or Dealer
Wells Fargo

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

(Check "All States” or check individual States) ..o 7] All States

(H]
Full Name (Last name first, if individuoal)
Scott Melbrod
Business or Residence Address (Number and Street, City, State, Zip Code)
1635 Lake San Marcos Drive, Suite 106, San Marcos, CA 92078
Name of Associated Broker or Dealer
National Planning Corp.
States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) oot resesne et e es . All States
(HI]
ME
Full Name (Last name first, if individual)
Dan Mancuso
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 SW 5th Avenue, 18th Floor, Portland, OR 97201
Name of Associated Broker or Dealer
Wells Fargo
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1aL€8) .....covimriiiniin e All States
(H1]
o 0 [0A) ] KY] A ME MD [MA] [ (MN] [MS] (MO

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $ 400,000.00
Yes No
Does the offering permit joint ownership of a single Unit? ... = a
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.
ITa 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}
Joan Masover
Business or Residence Address (Number and Street, City, State, Zip Code)
505 N. 4th Street, Suite 200, Fairfield, IA 52556
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALESY .ovrvrriiiverrrrc st et crere e reecnmrme s e bsbebes st cbabas bbb bbb s All States
[KS]

Full Name (Last name first, if individual)
Clay Murdy

Business or Residence Address (Number and Street, City, State, Zip Code)
3046 De La Vina Street, Santa Barbara, CA 93105

Name of Associated Broker or Dealer
Cambridge Investment Research

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

(Check “All States” or check individual STAES) o et s erm s st st saentens All States

[H1]
Full Name (Last name first, if individual)

Dewitt lvins

Business or Residence Address (Number and Street, City, State, Zip Code)
4801 QOlympis Park Plaza, Ste. 1000 Louisville, KY 40241

Name of Associated Broker or Dealer

Hilliard Lyons

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual SLAIES) ...t bbb e s e s b b e All Stales
[HI]
Or]

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

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

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

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

3. Does the offering permit joint ownership of a single unit? .....ccoevvviiriniine

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C &=
$ 400,000.00

Yes No
&l 5]

Full Name (Last name first, if individual)
Michelle Carey

Business or Residence Address (Number and Street, City, State, Zip Code)
2260 Otis Drive, Alameda, CA 94501

Name of Associated Broker or Dealer
Wells Fargo

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

{Check “All States” or check individual S1A1ES) ..o L All States
(MO
Full Name (Last name first, if individuoal}
Chad Bester
Business or Residence Address (Number and Street, City, State, Zip Code)
430 N Wabasha Street, Saint Paut, MN 55101
Name of Associated Broker or Dealer
Wells Fargo
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ..o..vvvierrrrirci st ae b All States
™ WA
Full Name (Last name first, if individual)
James Monroe
Business or Residence Address (Number and Street, City, State, Zip Code)
1512 Eureka Rd., Suite 300, Roseville, CA 95661
Name of Associatcd Broker or Dealer
Wells Fargo
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ..civviii it s sssss e aanis All States
KS

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

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

2. What is the minimum investment that will be accepted from any individual? ... $ 400,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ... —— (% =3
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.

[fa 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 asscciated 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)
William Groves
Business or Residence Address (Number and Street, City, State, Zip Code)
4800 SW Griffith Drive, Suite 350, Beaverton, OR 97005
Name of Associated Broker or Dealer
1st Global Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ...... LY eneeene TR Lt ReE et RRnE £ £ e Rt he et et e €A e e £t e b e remean et nnne s e e 7] All States

Full Name {Last name first, if individual)
Cameran Karg

Business or Residence Address (Number and Street, City, State, Zip Code)
23521 Paseo De Valencia, Suite 305, Laguna Hills, CA 92653

Name of Associated Broker or Dealer
Girard Securities

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALES) ..o et e ere st b se e nmrn e All States

(11}
Full Name (Last name first, if individual)
David Logsdon

Business or Residence Address (Number and Street, City, State, Zip Code)
411 North Main Street, Ketchum, ID 83340

Name of Associated Broker or Dealer

Wells Fargo

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STALES) ..o asb bbb b b bs s s e etabbe b s s bt sbnsess All States
(HI]
r]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccvvivicciccnns Y[ES E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any individual? oo $ 400,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... ()

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa 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. [fmore 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)
Thomas Perry

Business or Residence Address {(Number and Street, City, State, Zip Code)
66 Troy Street, 4th Floor, Fall River, MA 27201

Name of Associated Broker or Dealer
1st Global Securities

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

{Check “All States” or check individual STAES) ..o [ All Suates
(ar)

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 SATES) vvuviii e e [0 All States

MIj
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SRS .ot s [ All States
AR (1]

(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 USE OF PROCEEDS

3.

4

Enter the aggrepate 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
DIEDH oottt e et eSS RSSO RSSO AR RS $
BQUITY eeeieietitisin i cssni st s s s e R e eaR eSS SRS s $
[0 Common [7] Preferred
Convertible Securities (including Warrants) ..o s sssnes s enes $ h)
Partnership TNLETESS ..ovuvvrvovmrerrreerrrerrrsnsrsessaesesnes . $

Other (Specify 11C Prop. InL.

§ 21,425,167.50 ¢ 21,422,544.69

TOLAE 1otirveivviiassesreriassesnsroareeesaere tarssnsss srsases st seeasasaetgase s semeams ne e et aseseeemere et nrant st e armreese s ere e st seeenentasee $ 21 '425'16750 b 21 '422'54469

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS couvenrevonrenreeriiirarisissssressresssssssisssresessessessassssrssssessiasessensssssssstscso s sspassssasnsresssssasane 15 § 21422,549.69
Non-accredited INVESIOIS oo s e e senn st et 0 s 0.00
Total (for filings under Rule 504 only)} ..o b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ..ttt e e e e et et e e e e e s e s $
REBUIALION A Lottt ot ore i e e een e et eeean e rae e st st remene e 5
TOAL 1ot et e e e e e e e e e Rt 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 1o future contingencies. Il the amount of an expenditure is
notl known, furnish an estimate and check the box to the lefi of the estimale.
TTANSEET ABENLS FEES crureiverecmrmrisiesitesmsssesasseesssessessensestesssssrcsans s st sess b seensssssessaresasssess s sesasessaratsesssansarminas sessrenen 0O s
Printing and Engraving CoOStS ..o ettt eeesee ettt s s b bbb 1%
LEZAL FEES .o ettt reeee et st s8££ b4 SRR 4RO RE AR P R SRR s er s
ACCOUNENE FEES 111iovueiiisiisiisseissiocisiebs s bas s sss bbb bbb iSRS R R eSS R 0O s
ERGINEEIING FEES .ottt e s s e b e e e 0 s
Sales Commissions (specify finders’ fees separately) i, 0O s 514,258.39
Other Expenses (identify) Non-Accountable Expense Allowance | . ... g 3 118,675.01
TOTAL .ttt ecas bbb e emar e em e e R R R TeTRerARbbeRSRSASEA SRS Sa S R S R TRt E e b bt O s 632,933.40
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 20.792.234.10
PrOCEEUS 10 the ISSUET.” coovimieiririrsisarererereereresssnascreerereressrosasscasresssasescasmescssas sesersssnssesssmntsesenssssrossenmmnssens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAEALIES AN FEES 1.rvuiviiriirircrsinsis s esrssrase s s tss s s ses s s e ares s e Rres SR e R eR et eR R st []$_158,233.35 5§
Purchase of real €s181e v OO O SEOPUDIONURUOPOOIOI s s 7:.1 20500.75
Purchase, rental or leasing and installation of machinery
and EQUIPIMENL c..ocvcctcee st es w18 Os
Construction or leasing of plant buildings and facilities s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 2 MEIZET) cuvuiiiiineiciiciieitaiis i s ssss b e bbes bt bbb s s R aR bR sne s s
Repayment of Indebtedness i s []$_13,513,500.00
WOTKING CAPILAL...... i e st . -.Os s
Other (specify): s s

....... s s

COLUII TOUAIS 1. ivvvvvsieserenriierirererisssnenseertessseseserasssseresssesssnsasassasssssssssasansessissassesasmsessssasasesasasassees sssmasarssress s 158,233.35 s 20,634,000.75

Total Payments Listed {column totals added) ... e as 20,792,234.10

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [I'this notice is llled 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) Date
Dividend Capital Total Realty Operating Partnership W 5/ z f / O’?"

Name of Signer (Print or Type) Twof Signer (Print or y e)
Jacae M. /_] A LEY Vice President of Dividend Capital Total Realty Trust Inc., its General Partner
t
ATTENTION

Intentional misstatements or omissions of fact consiitute federal criminal violations. {(See 18 U.S.C. 1001.)
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Ne

AL b S | | x
AK I x| L] x|
AZ X i [ l_,x
ARl x| | lx]
cA || x |poxmcerop. g $13,560,037 0 $0.00 [ ]
co | x| | [x]
ct ILx | ]
o x |
oc . =
L | T
GA x | l [x]
HI L x | ] N
ID [ [ x_]|pCxTiCProp. |1 $1,240,606.4 0 $0.00 = ]
IL x | x|
IN L x L )| =]
1A | L_x <]
s N | x|
KY | X |Dcx TiC Prop. Int. | 1 $1,038,831.| ¢ $0.00 [ I x ]
LA 1! X [ i = ]
ME [x _ EN
MD| || x| x|
MA | x | DCX TIC Prop. Int. [ 1 $1,698,414, l x ]

MI ] x | =

e x ] I

MS x [ =
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2}

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

MO x x

MT x x|
NE I x L L x|
Wl = C_1|C=
NH x [~

N X [l x

NM || x| [ x ]
NY x || DCXTIC Prop. Int. | 1 $859.645.8( 0 $0.00 [ I x
NC [ x| L <]
o JLx I [ x ]
OH ;]T' [_—._—_J IZJ
oK [ x| =]
OR | X {DCXTIC Prop. Int. | 2 $1,854,819| 0 $0.00 E [(x]
PA x C =]
RI x x

SC I x| | x|
so | |x ] ]
B . [~ ]
TX B x I__ | x|
uT [ x| x|
vl x| L[ = |
VA [ % 1pcxTic Prop. int. |1 $1,170,189, 0 $0.00 [ =1
wall | x x|
WV x <]
wi x | =]
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CAPPENDIX &S0

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Pan E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m x x
PR I x L JCx ]
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