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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE ZOMMISSION OMB Number: 3235-0076
Washington, D.C. 20/49 Expires:
Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES p,,.-SEC USE ONLY5 _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerifg  ( D check if this is an amendment and name has changed, and indic ate change.)
Morgan Stanley Real Estate Fund V| Offshore Investors International, L.P.

AN
B T

A. BASIC IDENTIFICATION DA

1. Enter the information requested about the issuer

Name of Issuer ¢ {_] check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Real Estate Fund VI Offshore Investors International, L.P.

Address of Fxecutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1585 Broadway, 37th Floor, New York, NY 10036 (2712) 761-0174
Address of Principal Business Operations {Numbcr and Street, City, State, Ztp Codce) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Morgan Stanley Real Estate Fund VI Offshore Investors International, L.P. is heing organized to acquire primarily foreign real estate related
assets, portfolios and companies.

Type of Business Organization IPRO —

(] corporation limited partncrship, alrcady formed [0 other (please specify): ! CESbEL

(] business trast [] limited partnership. to be formed

Month Year JUN 2 2 2“ "'?
Actual or Estimated Date of Incorporation or Organization: [§[9) [0]R] [AActval [} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-tetter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) DEl F’ I

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of' securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securitic:. in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 duc. on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N'W., Washinglon, D.C. 20549,

Copies Required: Five (5} copigs of this notice must be filed with the SEC, one of which t1ust 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 he filed with the SEC.

Filing f'ee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Unitorm Limited OfTering Exemption (ULOE) (or sales of securities in those siates thal have adopted
ULOE and that have adopted this form. Tssuers relving on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition :o 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 “vith 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 t1e federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9
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2. Emter the information requested for the following

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

¢  Each benceficial owner having the power to vole or dispose. or direct the vate or ¢ isposition of, 10% or more of a class of equity sccurities of the issuer.

s Each executive otficer and director of corporale issuers and of corporatc gencral 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, it 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 Gieneral and/or
Managing Partner

Full Name (Last 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)

Busincss 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 [J Beneficial Owner ] Executive Officer  [] Director lZ| Gieneral and/or
Managing Partncr

Full Name (Last name fiest, 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 [/l Beneficial Owner [[] Executiv: Officer [] Director [ ] General and/or
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, 15685 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner (7] Exceutiv: Officer [] Birector [J General and/or
Managing Partner

Full Name ([ast name (irst, it individual)

Maniz, Jay H.

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

Cheek Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner (/] Exccutiv: Officer  [T] Dircctor 7] General and/or
Managing Partner

Full Name {l.ast name first, if individual)
Kindred, Jonathan B.

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: [0 Promoter [J Beneficial Owner  [/] Exccutive Officer  [] Director [[] General andfor
Managing Partner

Full Namc (Last namc first, if individual}
Carrafiell, John A,

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

{Use blank sheet, or copy and usc additional copics of this sheet, as ncecssary)
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e  Euach promoter of the issuer, if the issuer has been organized within the past live years:

e  Each bencficial owner having the power 1o vote or dispose, or direet the vote or Jisposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Boxtes) that Apply:  [[] Promoter ] Beneficial Owner  [f] Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first. it individual)
Foster, Michael E.

Rusiness 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  [7] Beneficial Owner [/} Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (E.asl name [irst, il individual)

Fancy, Zain

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
Moargan Stanley Dean Witter Asia Limited, 30th Floor, Three Exchange Squaie, Central Hong Kong, SAR

Cheek Box(es) that Apply:  [] Promoter  [] Beneficiat Owner  [/] Fxecutiv: Officer  [[] Director [ Generat and/or
Managing Partner

Full Nanme (Last name first, if individual)
Kalsi, Karamijit Singh

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

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

Full Nante (Last name first. if individual)

Kessler, John B,

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

Check Box(es) that Apply: [J Promoter [] Bencficiat Owner (/] Exceutive Officer  [7] Director [] General and/or
Managing Partner

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

Bustness or Residence Address  (Number and Street. City. State. Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 1QA, England

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [/} Exccutive Officer  [[] Direztor [] General andlor
Managing Partner

Full Name (1.ast 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

Check Box{es) that Apply: [J Promoter [J Beneficial Owner  [f] Exccutive Officer [} Director [] General andfor
Managing Partner

Full Name (Last namec first, if individual)

Lader, Philip

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

{Usce blank sheet, or copy and usc additional copics »f this sheet, as necessary)
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2. Enter the intormation requested for the following:
¢ Euch promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote of ilisposition of, 10% or more of a class of equity sccuritics of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate geneial and managing partners of partnership issuers; and

e Euch general and managing partoer of partnership issuers.

Check Box{es) that Apply: [] Promoter  [§ Beneficial Owner  [/] Exccutive Officer [ Director [J 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, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

Morris, J. Timothy

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

Check Rox(es) that Apply: [:] Promoter E] Reneficial Owner m Executiv.: Officer |:| Director D Gieneral and/or
Managing Partner

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

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

Check Boxi{es) that Apply: [J Promoter  [] Beneficial Owner  [/] Executive Officer |:] Directot [:l General and/or
Managing Partner

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 @ Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (l.ast 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: [J Promoter  [] Beneficial Owner  |f] Exceutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first. it individual)
Robertson, Struan

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

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [/l Exccutive Officer  [7] Director [ General and/or
Managing Pariner

Full Name (l.ast namc 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-chame, Shibuya-Ku, Tokyo, 150-6008, Japan

(Use blank sheet, or copy and vse additional copies f this sheet, as necessary)
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past {ive vears;
o Eachbeneficial owner having the power to vote or dispose, or dircet the vote or Jisposition of, 10% or more of a class of equity sceuritics of the issuer.
e Lach executive officer and director of corporale issuers and of corporate genc al and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Boxes) that Apply:  [7] Promoter  [] Bencficial Owner [/ Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Umekubo, Rei

Rusiness 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 [J Beneficial Owner Executive Officer [:] Director ] General andfor
Managing Partner

Full Name (Last name f{irst, il individual)
Umlauf, Steven

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  {#] Executiv: Officer [} Director [J General and/or
Managing Partner

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 Hox(es) that Apply: [0 Promoter {7 Beneficial Owner  [] Executivee 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: [} Promoter 7] Beneficial Owner [} Executive Officer  [] Dircctor [] General and/or
Managing Partner

Full Name {(l.ast name first, if individual)

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

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

Full Name (L.ast name first, if individual)

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

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

Full Name (Last namc first, if individuah

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

(Usc blank sheet, or copy and usc additional copics »f this sheet, as nccessary)
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!, Has the issucr sold, or docs the issuer intend to sell, to non-accredited inv :stors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

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

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 r¢ gistered 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 brokcer or dealer, you may set forth the information for that broker or dealer only.

Yes No

O

¢ 1,000,000.00

See Addendum 3

Yes No

]

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 [Tas Solicited or Intends to Solicit Purchasers
(Cheek "All States™ or Check INAivIAUAL SEALES) ..o oeeieei ettt eb e st b e sansare s nansseban

AL [AK] [AZl  [AR] [€A] [€o] f(c1 [DE] [BC

FL GA
0L (MD] [MI]
(NC
SC (VA]

[:] All States

HI
WY

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 Salicited or Intends to Solicit Purchasers

(Check A1l States™ or check INdIvIAUal SEBIES) .o s rss bbb essbeesee e oae s seemsensseesessmemns b1 ennesaren [] Al States
(AL] [aK]  [AZ] [AR] - (o @ [mE
i A I [0 MO
Y] [
VTl RZY

Full Name (Last name first, it individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States™ o check INGIVEAUAL STBLESY cooiiieeeeie et caevesese e eeae s e eaesees oot eassseseasresesssaetesens [J All States
[DE]
KS KY ME VD)
[NC]
(val

{UJse blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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Addendum 3

Each limited partner generally will be required to make a capital contribution which is at
least $1,000,000, aithough the Issuer’s General 2artner may, in its sole discretion, admit
an investor to the partnership whose capital comrmitment is less than $1,000,000

[[2714678)]
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3.

4

Enter the aggregate oftering price of securiries included in this offering and the total amount already
sald. 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 Scld
DHEBE <ottt eee e e b st b a4 A4S SRR R bttt s $ s
[ Common [7] Preferred
Convertible Securities {(including Warrants) ... e e 8 Y
PAMNETSHIP TRLETESLS ©ooooo.. oo oot oeeeee oo et e eeb e bs s a s sas bbb Sttt st sbarar s $ 8.000,000,000.00 ¢ 539.000.000.00

Other (Specify ) OSSOV VOO UO VUSSP OTOCTOTOTUTRRURPRORPIO.

5

3 8,000,000,000.00

& 539,000.000.00

See Addendum 4
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 ol persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0™ if answer is “non¢” or “zero.”

Aggregale
Dollar Amount
of Purchases

s 539,000,000.00

¢ 0.00

¢ 539,000,000.00

Number
Investors
ACCTEIted INVESIONS 1ottt et et e et e Snb s e bn s paanredaaer s 261
Non-accredited Investors 0
Total (for filings under Rule 504 0n1Y) cvorvirirronnriimianecnaeess semerseessssessasssssmessasessas 261
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 securitics
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccurities by type listed in P'art C — Question 1.
Type of
Type of Offering Security

Doltar Amount

ReguIalion A oo vt ir s e r s et e s e r e e s cemre et e srenes

TO0al <.t e et et e vtet et ata et —emeeteeateieeatsbeenemaeraennnnts

a. Furnish a statement of all expenscs in connection with the issuance aad distribution of the
securities in this offering. Exclude amounts relating solely to organization e::penses of the insurer.
The information may be given as subject to future contingencies. If the amou it of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranSTEr ARCIIETS FRES ottt et st es s e reanass 24t e saesmseates s eae e renenesasnrtneeae s enteanre
Printing and Engraving GOS8 .ot ceen e cman et esiats —ebisds e e it b b st
LAl TR it et ettt bR e Rk A CE bR R AR RS ReS A E R e R R R R na R e AR r R
ACCOUNUINE TRES oot cs s n s ema e s e er e e e mes e asessre s sra s assmasrane s e s o re s smssesaen e srenerarssrsnens
ENZINEETINE FEES 1 rreeiiivveersrrerssvermrrssssresssesets reesesmecs resecatras eae e het et s baseas s aat aeehaas st e aemeas e bearass s et nea eanatrensasnsrens
Sales Commissions (specify finders” fees SCPArately) oottt e
Other Expenses (identify) _Travel, Shipping

NRUNNNEREREN

40f9

Sold
5 0.00
g 0.00
s 0.00
¢ 0.00
$ 0.00
¢ 9,103.13
¢ 87.600.86
¢ 0.00
¢ 0.00
¢ 0.00
¢ 18,682.04
¢ 115,386.03




Addendum 4

The Issuer is organized to acquire an interest in MSREF VI Offshore Holding, L.L.C., a
Cayman Islands limited liability company which, in tumn, will acquire a limited
partnership interest in Morgan Stanley Real Estate Fund VI International-T, L.P.
(“MSREF VI International-T""), a Delaware limited partnership which, in conjunction
with certain other international sister partnerships, is seeking to raise $8.0 billion in
aggregate capital commitments. At the discreticn of the General Partner of MSREF V]
International-T, MSREF VI International-T ané. 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 MSREF VI International-T and such international sister partnerships that are not
affiliated with Morgan Stanley.

[[2714678]]




b.  Enter the difierence between the aggregate offering price given in responss to Part C — Question |
and total expenses i'unlishcd in response to Part C — Question 4.a. This difference is the “adjusted gross 7.999,884.613.97
PLOCEEAS L0 EME T8SUEE.™ .. eieee et ee et reee e eeeseemess e et e tasaet e pmns et eeemeas s £ sennes s e s i et e 5

5. Indicate below the amount of the adjusted gross proceed to the issuer used o proposed Lo be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b abovs,

Payments to

Olficers,
Dircctors. & Payments to
Affiliates Others
SAIArIES BNG TEES ...ooorrrerrvvveeeeecmsrceseesereeerrreecessessenssemmsss e esssessssesssseressssssseenssenensseecsnssssensesssssacsnsscmnneces o) §_0-00 7 s_0.00
PUrchase 0F T€Al BSLALE ....o.v ittt ettt ettt e s eaar e et nsnt et b et seea et s ceenn s 0.00 $ 000
Purchase, rental or leasing and installation of machinery 0.00
and equipment 1% 0.00 s
Construction or leasing ol plant buildings and (acilities ... 3 0.00 (8 0.00
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 0.00
ISSUET PUTSUANL 10 & METEET) wocivrrriiiirnensssss s s st s st sss s ssssssssserssssssssssenss g 9 0.00 (8
Repayment of INAEDIEGMESS 1..vvviviiiiiscci e iere s s searer e b s s ss s b e bt s es st sera searbasansebesaes § 000 § 000
WOTKINE CAPILAL oevvcrreornreesseesreses oot ssssestsmsse st eesosssre e nses st et oo /) s 900 @]s_90
Other (specify): Capital will be drawn down by the Issuer and certain int2rnationaf sister ¢ 0.00 i 0.00
partnerships as needed to fund investments, to pay down indebtedness nutslanding from time
to time or to cover costs of operations that cannot be funded with revene from operations. 3 0.00 715 7.999,884,613.97
Column TOLAIS oo st s ] § 0.00 s 7.999,684.613.97

Total Payments Listed {column totals added) .. § 7.999.884 613.97

DERAL SIGNA FURI

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the tollowing
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 1o any non-accredited investor pursuant to paragraph (b)(2) ol Rule 502.

L
[ssuer (Print or Type} Signaturc‘M Date
Margan Staniey Real Estats Fund V) Offshore Investors Intermnational. L.P. J é ; A, é//) /ﬁ'?_

Namc of ngncr (Printgr Type) Title gr’lcr {Print or Type)
E b‘c ( Vi résident of MSREF V/| Intemational-GP, L.L.C., the Issuer's General Partner
ATTENTION -

Intentional misstatements or omissions of fact constitute feder:| criminal violations. (See 18 U.5.C. 1001.)

50f9




1. Isany party described in 17 CFR 230.262 presently subject to any of .he disqualification Yes No
PROVISIONS 01 SUCH TUEET oo ettt et easens e e s raea e raaem s et e s boeancn ] 5

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 undertakes to furnish Lo the state admiiistrators, upon wrilten request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the ¢ nditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions 1ave been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behal by the undersigned
duly authorized person,

¥
Issuer (Print or Type) Signature Date
Morgan Stanley Real Estate Fund VI Offshore Investors é
International, L.P. 6 / /t;' ﬁ
T L4

Name (Print or Type) Title (fint or Type}
. D L’ M g - @ (\,Q./ Vjdefresident of MSREF VI Intemational-GP, L.L.C., the Issuer's General Partner
s ¥ U

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 bzar typed or printed
signatures.
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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-ltem 1)

Typ: of investor and
amouni purchased in State
(Fart C-ltem 2)

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 Amour t Investors Amount Yes No
AL ]
AK I
AZ l | i
AR | » _j l |

[ ]

B

i

i_ i

i
i
-
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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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoun: Investors Amount Yes No
MO L
ok Il
w L]
w |
v L |
aal M| |
NY L
ND L
OH |
OR I
PA
$C I |
SD o
]
[P
uT |
VT [___.J
va L L .
WA ]
LAY | wm_.,_l
ML Lo
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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)

Typ: of investor and
amoun( purchased in State
(Fart C-Ttem 2)

5
Disqualification
under State ULOE

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

Number of Nomber of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w[ ] (-
il L ]
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