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UNITED STATES OMB APPROVAL
SECURITIES ,\N_D EXCHANGE COMMISSION OMB Number- 3235.0076
Washingten, D.C. 20549 Expires:

) Estimated average burden

) FORM D hours perresponse. ..., . 16.00

FORM:D) 4 2007
N\, ‘j&,Nl . @

NOTICE OF SALE OF SECURITIES —SEC USE ONLY__
- PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

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

Morgan Stanley Real Eslate Fund Vi International-TE, L.P.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 7] Rule 506 |:] Section 4(6) [} ULOE

Type-of Filing: [J New Filing [/} Amendment PROCF.QQFI.)

A. BASIC IDENTIFICATION DATA HIN 1 3 2007

1. Enter the information requested about the issuer

?/ THOMSON
FINANCIAL

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.}
Morgan Stanley Real Estate Fund VI International-TE, L.P.

Address of Executive Gffices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
1585 Broadway, 37th Floor, New York, NY 10036 {212) 761-0174
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

Morgan Stanley Real Estate Fund VI International-TE, L.P. is being organized to acquire primarily foreign real estate related assets, portfolios

and companies.

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

Jomn Ammmmim A

Actugl or Estimated Date of Incorporation or Organization: [ [9] [0I8] [dActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07067121
CN for Canada; FN for other fereign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

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

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the uddress given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail 10 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 of 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 previcusly 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 reliznce 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 4 separate notice with the Securities Adminisirator in each state where sales
are 10 be, or have been made. [f a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan 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 lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 1o the collection of infermation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the torm displays a currently valid OMB control number, 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

Each beneficial owner having the power 10 vole 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 direclor 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: [0 Promoter [[] Beneficial Owner 7] Executive Officer [0 Director /) General and/or

Managing Pariner

Full Name (L.ast name first, if individual)
MSREF VI International-GP, L.L.C.

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

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

Managing Partner

Full Name {[.ast name first, if individual)

MSREF VI, L.L.C. (Managing Member of MSREF VI International-GP, L.L.C., the General Partner of the Issuer)

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

Check Box(es) that Apply: [:l Promoter |:] Beneficial Owner D Executive Officer [:| Direclor E] General and/or

Managing Pariner

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

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

Check Box(es) that Apply: [] Promoter m Beneficial Owner  [[]  Executive Officer D Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley (100% Equity Owner of MSREF Real Estate Advsior, Inc.)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Execulive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Mantz, Jay H.

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

Check Box(es) that Apply: [ Promoter |:| Benefictal Owner Executive Officer D Director [ General and/or

Managing Partner

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

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

Check Box{es) that Apply: |:] Promoler [:l Beneficial Owner  [/] Executive Officer D Director [[1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Kindred, Jonathan B.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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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, 1 0% or more of a class of equily securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {] Promoter  [[] Beneficial Owner &/} Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Carrafiell, John A.

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

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

Full Name (Last name first, if individuoal}
Foster, Michael E.

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

Check Box(es) that Apply;  [[] Promoter [} Beneficial Owner  [/] Executive Officer {1 Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Fancy, Zain

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
Morgan Stanley Dean Witter Asia Limited, 30th Floor, Three Exchange Square, Central Hong Kong, SAR

Check Box{cs) that Apply: [] Promoter  [7] Beneficinl Owner  [A] Execulive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kalsi, Karamiit Singh

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer  [] Director [0 General andlor
Managing Partner

Full Name (L ast name first, if individual)
Kessler, John B,

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner @ Executive Officer  [7] Director D General andfor
Managing Pariner

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

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

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

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

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

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

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuat}
Lader, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 26 Cabot Square, Canary Wharf, London, £14 4QA, England

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner /] Executive Officer [} Director [3 General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 371h Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Moaorris, J. Timothy.

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

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

Full Name (Last name first, if individual)
Schaefer, Paula

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

Check Box(es) that Apply: [} Promoter D Beneficial Owner E Executive Officer  [7] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Polenta, Marco

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, Palazzo Serbelloni, Corso Venezia, 16 20121, Milan, ltaly

Check Box(es) that Apply: [] promoter  [[] Beneficial Owner /] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Weaver, Robert N.

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

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner /] Executive Officer [] Director [] General and/er
Managing Pariner

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

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

(Use blank sheet, or copy and use addilional copies of this sheel, as necessary)
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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 1o vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

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

e Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner /] Executive Officer [} Director [ General and/or
Managing Pariner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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

Full Name (Last name first, if individual)
Umekubo, Rei

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [7] Executive Officer [J Dircctor [7] General and/or
Managing Pariner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [ Exccutive Officer  [[] Dircctor [] General and/or
Managing Parner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [] 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)

(Use blank sheel, 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 sotd, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thai will be accepted from any individual? ... 1,000,000.00
See Addendum 3
Yes Na
Does the offering permit joint ownership of a single unit? o O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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.
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 Seolicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1a1ES) o ] All States

(Hr]
L] KY

Full Name (L.ast 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 1o Solicit Purchasers
(Check “All States” or check individual SAESY .o e ressssssnsssesesenseneseens ] ALl Sla1ES
L]
NH
[RT] TN

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check INdIvEAUAl STRIESY (v e e sbe b [J AN States
AL FL (ED
(]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Addendum 3

With the exception of (1) certain employees of Morgen Stanley and its affiliates, (2}
spouses of such employees or (3) corporations, partnerships, trusts or other entities over
which such employee has investment discretion and which is for the benefit of such
employee’s immediate family, or unless otherwise approved by certain limited partners
that are not affilisted with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund VI family of funds.

{12571936))




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities (including WaITADISY ..o s s

PArtNErShiP TRIETESIS «oooviviciie e s s ea et s b e s ort et s en bbb senassess et st

Other (Specify }

TOURL oot sa st e bt eseemveesseessees e e nesbaeebaaE e e nve et eEae et s a A re ek AEE S ARG ARG SR s e

Answer also in Appendix, Column

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

Accredited Investors e

T T TR LTI ITTTTTRELTET P REEEI I )

[] Common [] Preferred

3, if filing under ULOE.

‘none” or “zerp.”

NON-ACCTEAIIET IIVESIOTS 1 ti i irreeeee ettt et e e e s e s e seeesseest e s e e brans s emmrsem b e s Seabseeas s e s atacn st

Total (for filings under Rutle 504 only)

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

1fthis 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 o the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

ReguUlation A oo e s

a. Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box (o the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

LI O OO ORIt

Accounting Fees

Engineering Fees

Sales Commissions (specify finders™ fees Separately) . e

Other Expenses (identify) _travel, Shipping

40f9

Apgregate Amount Already
Offering Price Sold
b
5 5
5 5
$ 8,000,000,000.00 g 190,500,000.00
b $

$ 8,000,000.000.00 L3 180,500,000.00
See Addendum 4

Aggregale
Dollar Amoum
Investors of Purchases

13 § 190,500,000.00

o) ¢ 0.00

13 § 190,500,000.00
|
|
I

Number

Dollar Amount
Sold

¢ 0.00

Type of
Security

§ 0.00

§ 0.00

§ 0.00

g 0.00

g 4,145.64
¢ 37,689.15
¢ 0.00

¢ 0.00

s 0.00

¢ 8,641.79
¢ 50,476.58

SBENENNNSE



Addendum 4

The Issuer, in conjunction with certain other international sister partnerships, is secking
to raise $8.0 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer and such international sister partnerships may accept a lesser
amount of aggregate capital commitments, but in no event will it accept more than $8.0
billion, unless approved by a committee of certain limited partners of the Issuer and such
international sister partnerships that are not affiliated with Morgan Stanley.

[12671938))



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

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
Proceeds 10 the ISSUET” ..o e et e s

Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

7.999,949,523.42

Payments to

Officers,

Directors. & Payments to

Affiliates Others
SALAMES AN TEES 1vvervirrrrssoeeressenis e esrstsses st sess et sessseremanse s essnsssssns s ssnessssnsnsssnsas s [of] S__0:00 ) $_0.00
PUFCHASE OF TEAI €SIALE vvverrororr i ersrrrms s eereseseesse e cessseessssnsse s nnssesessissssssecsssnssnsorsse sesvennesenssnnsensnns W) 3 000 (4 §_0.00
Purchase, rental or leasing and installation of machinery
AN BGUIPIIERT 1iorvviviritsssiersisnses e eeseesieese b s eesesseb st sb b bR e RS LR b L bbb s bbb 7 $_ 0% g 000
Construction or leasing of plant buildings and facilities ... ESO'OO § 0m
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
ISSUCT PUTSUANE 10 8 MEFELT) wvvircrcreerissmassassaesessrearsssssesss st s s a bbbt 4 4 b AL S 0 sren s Vs 0.00 ViR 0.00
Repayment of iNAEBEANESS ..vvvviiirimimisisrererrsrerereeeeeereeeerssssssssssssesssssssesesssomesssm s [(f] $_000 ] $_0%0
WOTKINE CAPTIALL.c.iviiiiiie ettt et a bR bR et st $_000 7]$_.°2%

. oy, Capital will be drawn down by the Issuer and certain international sister 0.00 0.00
Other (specify): s 13
partnerships as needed to fund investments, to pay down indebtedness outstanding from time

to time or to cover costs of operations that cannot be funded with revenue from operations, g 000 71$ 7.999,949,523.42

O UMIN T OLAIS vviiteeie et esesesssims s avssessssssessassssesesssess bt st st s b sb s bbb ebesebedeseE e R e R e R e e e en b mmeaemsa et et s s s s meanasaeseee $ 000

[7] 5_7:999.949.523.02

Total Payments Listed {column totals added) ..o

7] §_7:999.949.52342

-

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Date
Morgan Stantey Real Estate Fund VI International-TE, L.P. & L é'// /@é

Name of Slgncr (P

Title of Signer (Print or Type)

rip} or Type)
é ST _91/ Vice Prpgident of MSREF VI International-GP, L.1..C., the lssuer's General Partner

ATTENTION

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

5o0l9



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions OF SUCH FUIET ..o s s ] Xl

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditiens have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed en its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)} Date

Signature
Morgan Stanley Real Estate Fund VI International-TE, L.P. ‘Mﬁ /ﬁ; ' /1 é/[ /Dé
/ £

Title nt or Type)

Name (Pint or Type)
36 Q E; . k@ »Q/ VicsPrasident of MSREF VI Intemational-GP, L.L.C., the Issuer's General Partner
T T ©

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-hiem 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes Nu

AL

—

AK

AZ

AR

CA

CcO

CT

DE

]

DC

LIRInan

FL

GA

HI

1A

KS

T

KY

LA

ME

i
pm—

MD

MA

MI

MS

HRERERRI RN
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregale
offering price
offered in state
(Part C-liem 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
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Amount
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Amount
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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
(il yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Parnt C-ltem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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