FORM D  UNITED STATES [4I2uTy OMB APPROVAL i
SECURITIES AND EXCHANGE COMMISSION gﬁc :UMBEK A ;Z;g'gggg
Washington, D.C. 20549 Estimated average burden '
FORM D hours per response.............. 16.00
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ]

SECTION 4(6) AND/OR : }

UNIFORM LIMITED OFFERING EXEMPTION Dlate Received |

Offering and Sale of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 © Rule 506 O Section 4(6) 0O ULOE
Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Thor Urban Property Fund 11, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) '
25 West 39" Street, New York, New York 10018 212-529-5055

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including
(if different from Exccutive Offices) 1y ME

Brief Description of Business

07067279

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) ‘

Type of Business Organization

[ corporation O limited partnership, already formed O other (please specify):
O business trust L1 limited partnership, to be formed
Month Year

|0|4| o |7

Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PROCF‘SSED

CN for Canada; FN for other fereign jurisdiction) @ IEI JUN 1 5 2007

Federal: AOMSON
ederal: FINANCIAL

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,
etseq. or 15 U.S.C. 774(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 carlier 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

GENERAL INSTRUCTIONS

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 materia! 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 shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopied 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 shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the 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,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner ® President and Chief Executive Officer B Directord General
and/or
Managing Partner

Full Name (Last name first, if individual)
Sitt, Joseph J.

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

/o Thor Equities, LLC, 25 West 39" Street, New York, New York 10018

Check Box(es) that Apply: [ Promoter 0O Beneficial Owner B Vice President and Treasurer & DirectorQ General
andfor

Managing Partner

Full Name (Last name first, if individuat)
Lockhart, Peter J.

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

c/o Thor Equities, LLC, 25 West 39 Street, New York, New York 10018

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Secretary O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lockhart, Gwendotyn

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Thor Equities, LLC, 25 West 39" Street, New York, New York 10018

Check Box(es) that Apply: J Promoter 0 Beneficial Owner [ Executive Officer & Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Abadi, Elias

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

c/o Thor Equities, LLC, 25 West 39" Street, New York, New York 10018

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner [0 Executive Officer [ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

University of Notre Dame du Lac

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

University of Notre Dame, 900 Grace Hall, Notre Dame, Indiana 46556

Check Box(es) that Apply: O Promoter @ Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lateen & Co., by State Street Bank & Trust Co,

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

105 Rosemont Avenue, Westwood, Massachusetts 02090

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
John D). and Catherine T. MacArthur Foundation

Business or Residence Address {Number and Street, City, State, Zip Code)
140 South Dearborn Street, Suite 1200, Chicago, [llinois 60603

(Use blank: sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABCUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?..........cooeciiiciininn, ] 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooviomvoein $5.000,000.*
*Subject to a lesser amount at the discretion of the Issuer, Yes No
3. Does the offering permit joint ownership of a single unit?............ccocooiie 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
remuncration for solicitation of purchasers in connection with sales of securities in the ofTering. 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}

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

Name of Associated Broker or Dealer

Credit Suisse Securities {USA) LLC

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

{Check “All States” or check individuil STALES)........ccooveeriiover i e s re s s eressrrases e eansmrns sae R® All States
[AL] [AK] [AZ] [AR] ICA) [CO] [CT] [DE] [DC) [FL] [GA] [HI) iID]
L] [IN] (1] [KS] IKY) [LA] [ME] {MD] [MA] Ml [MN]  [MS5] [MO]

[MT] [NE} [NV] [NH] NJ] [NM]  [NY] {NC) (ND] [OH] IOK]  [OR] [PA]
[RI) [SC] [SD] [TN} Xy {uT] WAL} [VA] fwa] [WV] [WII  [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 INdivIAUAL SEALES). ..o iiieiiiinii i creb e s et s s st b e s besnanne O All States
(AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [BC] [FL] [GA] (HI] ()
{IL] [IN] [1A] [Ks) [KY] (LAl IME] [MD] [MA] [MmI] [MN]  [MS] [MO]

[MT] (NE] (NV] (NH] {NJ] [NM] [NY] [NCY ND] [OH] [OK] [OR] (PA]
[RI} [sC] (5D] (TN] [TX] (Ut [VT] [VA] [WA]  [WV] (wn _ [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 SIAIES ). ... et e 0 All States
(AL] [AK] [AZ] [AR] (CA] [CO) €T [DE] (DC] [FL] [GA] 1 (D]
i [IN] [LA] [KS] (KY] [LA] [ME] (MD] [MA] [M1] IMN]  [MS] (MQ)

MT]  [NE] [NV] [NH] (M) [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
{RI] [5€] [SD] [TN] [TX] (Ut} vT] [VA] WA} [Wv] W [WY] [PR]

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

3of8




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

I. 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.” If the transaction is an exchange offering,
check this box O 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
DB ..oivivnsiinsiiein et is st rr v b reas rras s sme e st e et e e skt s ke AR bbb s
EUGUILY v c1rrree e ieieee et mea bbbttt s ms et eSS R BRSSO e e e 5
® Common [J Preferred
Convertible Securities (IncludiNg WAITANIS) ...........oceviviveerecerte et e saes s sern e srrenes $ $
PAMINErSHIP INIETESIS .. .cvcviveesirirc s sare s st si bbb s beas bbb s st s s s s $
Other (Specify Shares of Common SEOCK) ......cocovveeircereener e rcercrmere s $675.000,000 $224,025,000
TOMAL «..ooo ettt st st e b e £ AL L bbb et e $675,000,000 $224,025.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securitics and the aggregate dollar amount of their purchases Aggregate
on the total lines, Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited Investors ....... 21 $224,025,0600
Non-accredited Investors [(] 3
Tota! (for filings under Rule 304 00lY) ..o oot 3
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 all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 Loociitiicriieiniesstiasst s ese b saes s saress st et 8 5 seb et a0 a8 08812 18 2s e b pe s s e e 5
REEUIALION A ....oovcvviiee e emae et e s sea s e e e es e b ra P b o4 ea it aaE e bt s R e R e R ea e e e se st rn e 5
RUIE SO oot s iarr s v s e sre s e s s s e s e s s2eh s bad s b eana b ans s bRt shbarne b et banr e e $
TOUL ..ottt eee s eee e s st et ess s ben s s earn s e s ee s s am e SbA RS es bk baa sk ra e st neb s S

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.

TrANSIET ABENETS FEES 1ovivtiiieoreei e irse et sers e ears e emae s st bbb sk bt bbb s bbbt s e s s as R bar ]
Printing and ENGraving CoS1S ...ccc.. oot iereminreimer et et b b b PSS TR [m|
LEAI FEES oiiiciiii i sttt e e s b mb e s e ee e he s et AT E e be R ane R e s s a et et ]
ACCOUNUNE FES 1...vivvvirvirmsememes e emrseemressesrssestseassssenssesessnans s sessssescssmesesbieb s bem e E R SR s aE s bR e ]
ENGINEEIILE FEES ..ottt o4 e B bR S B EEETEESE 0SEaTEpppese O
Sates Commissions (specify finders’ fees separately) ... e R
Other Expenses (identify) __Blue SkyFees =~ i =

TOEAL ..ot LR LT TR RS E SRS e s a e b e e os a

* Sales Commissions based on an adjusted percentage of total sales in relation with the offering.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t. Enter the difference between the aggregate offering price given in response to Part C - Question

1 and total expenses fumished in response to Part C - Question 4,8 This difference is the

“adjusted gross proceeds 10 the BSUET." ...ttt e rens

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an

estimate and check the box to the lefl of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in respense 1o Part C - Question 4.b above.

s 674,576,950

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Selaries and fees ... as as
Purchase of real estate .., as os
Purchase, rental or lcasing and installation of machinery and equipment ..........cvvvvvvsvirciicnene. O 8 os
Construction or leasing of plant buildings and factlities ............coeceeeceee e cersee s eccesevnvsrnreeee. O 8, Oos
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
(SSUET PUISLANE 10 A METEET ). rertvervrmrervenserresrrsrrasssrrssresrssssssrasssssssmstesmsanssssassvasesrasssasesssssrasssessnats os os
Repayment of indebIedness .........cccuniinricrinim s ssssssrssssssesssssssnsesmssssresrssnernss 3 9 O3
Working Capital ... os os
Other (specify): Mﬂmm&wiwm 8 s m s **

. 0% o s

Coltummnn TOIAIS .......cov.vvemieiee v e rrassseseirens e ersc s berssrsrssasns sre v sesss st s b ass s e b8 be s sms s emaranaenss [ I g s_**

Total Payments Listed (Column totals added)

: 674,576,950

D. FEDERAL SIGNATURE /]

The issucr has duly cansed this notice to be signed by the undersigned duly authorized pfson. If this notice is filed under Rule 505, the
following signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sedyrities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pugbuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
Thor Urban Property Fund 11, Inc.

Date

June d, o0

Name of Signer {Print or Type) Title of Signer (Print or Type)

Peter J. Lockhart Vice President

* The Advisor, an affiliate of the Issuer, will receive an advisory fee of one and a half percent (1.5%) per annum of the Net Equity Invested in
the Issuer, payable quarterly in advance. The Manager, an affiliate of the Issucr, will receive monthly a property management fee of 4% of
monthly gross revenues (reduced 1o 3% after the five years of ownership of the property) and a leasing fee of 4% of total rent payments from

[eases relating to the properties owned by the lssuer,

*% Adjusted Gross Proceeds to the Issuer minus the

Advisory Fee and the Management Fee.

ATTENTION

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