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FORM D UNITED STATES

OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION gMP Number: A ﬁf-gg;g
R xpires: pril 30,
Washington, D.C. 20549 Estimated average burden
‘ FORM D hours per response. . . . . . 16.00
”" ’ NOTICE OF SALE OF SECURITIES - SCUSONY
PURSUANT TO REGULATION D,
07068632 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| 7 S
o
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) /‘@/ \%
GCP Fund 11 REIT, LLC Membership Interest Offering . RECEIVED S£ioh
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 @ Rule 506 ﬁlinn 4(6) EOF
Type of Filing: @ New Filing D Amendment st i e oo \
A. BASIC IDENTIFICATION DATR \, JUN L ¥ WU/ p )
1.  Enter the information requested at out the issuer NN a4
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) % o
GCP Fund 1l REIT, LLC O\ 1
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephipe er fincluding Area Code)
560 Qakwood Avenue, Lake Forest, lllinois 60045 847-582-940
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nufiber (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:
Real estate investment and managem :nt

Type of Business Organization

0 corporation Blimited partnership, already formed [ other (please specify): limited liability company
[ business trust O limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: |0 14 10171 EActual  CEstimated
Junsdiction of Incorporation or Organiz ation: { Enter two-letter U.S. Postal Service abbreviation for State: JUN 2 8
CN for Canada; FN for other foreign jurisdiction) D E 2007

GENERAL INSTRUCTIONS E THOMSON

Federal: 'NA!“
Who Must File: All issuers making ar. offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] e seq.GI'NU.S.C.
Td(6).

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, ard any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need nol be filed
with the SEC.

Filing Fee: There is no federal filing fze.

State:
This notice shall be used to indicate re liance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers rlying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f 2 state requires the payment uf 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB controi number.
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T e g L T A BASICIDENTIFICATION DATA -

2. Enter the information requested fo. the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner havin; the power to vote or dispose, or direct the vote or disposition of, 0% ot more of a class of equily 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 O Beneficial Owner B Executive Officer O Director/Trustee  [dGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
Rowe, Randall K.

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Oakwood Avenue, Lake Ferest, Illinois 60045

Check Box(es) that Apply: O Promoter O Beneficial Owner BExecutive Officer O Director/Trustee O General and/or
Managing Partner

Full Name (Last name first, if individual)

Goldman, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Oakwood Avenue, Lake Forest, Illinois 60045

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

Full Name (Last name first, if individual}
Tarkinton, Michael A,

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Oakwood Avenue, Lake Forest, Illinois 60045

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Execwive Officer ODirector [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Kelly L. Stonebraker

Business or Residence Address {(Numbzr and Street, City, State, Zip Code)
560 Oakwood Avenue, Lake Forest, Illinois 60045

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

Full Name (Last name first, if individu1l)

Carnegie Corporation of New York

Business or Residence Address (Number and Street, City, State, Zip Code)
437 Madison Ave., 26th Floor, New York, NY 10022

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [CDirector O General and/or

Managing Partner

Full Name (Last name first, if individual)
Northwestern University

Business or Residence Address (Number and Street, City, State, Zip Code)
Investment Department, 1800 Sherman Avenue, Evanston, IL 60201

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

Managing Partner

Full Name (Last name first, if individual)
TIFF Realty and Resources IIl, LLC

Business or Residence Address {Numt er and Street, City, State, Zip Code)
Four Tower Bridge, Suite 100, 200 Bar Harbor Dr. West Conshohochen, PA 19418
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A. BASIC IDENTIFICATION DATA (Continued)

2. Enter the information requested fo. the following:

s  Each promoter of the issuer. if the issuer has been organized within the past five years:

Each general and managing partner of paninership issuers,

Each beneficial owner haviny; the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers, and

Check Box{es) that Apply: O Promoter O Beneficiat Owner

&l Executive Officer

[ Director/Trustee

OGeneral and/or
Managing Partner

Full Name {Last name first, if individua.)

Duncan, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Oakwood Avenue, Lake Forest, Illinois 60045

Check Box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

[ Director/Trustee

0O General and/or
Managing Partner

Full Name {Last name first, if individual}
Wheeler, Stephen A.

Business or Residence Address (Numnber and Street, City, State, Zip Code)
560 Oakwood Avenue, Lake Forest, lllinois 60045

Check Box{es) that Apply: O Promoter O Beneficial Owner EExecutive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Douglass, Stephen F.

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

560 Oakwood Avenue, Lake Forest, Illinois 60045

Check Box{es) that Apply: O Premoter O Beneficial Owner [ Executive Officer Obirector O General and/or
Managing Partner

Full Name {Last name first, if individuz1)

Greenberg, Arthur A.

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

560 Oakwood Avenue, Lake Forest, lllinois 60045

Check Box(es) that Apply: O Promoter DBeneficial Owner @ Executive Officer ODirector O Generul and/or
Managing Partner

Full Name ( Last name first, if individuz.]}

Lentz, David B.

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

560 Oakwood Avenue, Lake Forest, Illinois 60045

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer ODirector 3 General and’or Managing
Partner

Full Name (Last name first, if individual)

Kastner, Annette C.

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

560 QOakwood Avenue, Lake Forest, Illinois 60045

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer ODirector 0O General and/or Managing

Partner

Full Name { Last name first, if individuid)

The Church Pension Fund

Business or Residence Address (Numb.r and Sireet, City, State, Zip Code)
445 Fifth Avenue, New York, NY 10016
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes [ No
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investmenit that will be accepted from any individual?* ... £ 1,000,000

3. Does the offering permit joint 0'wnership of @ $ingle UNItT vccvveccriciccnnsnisiicnsisss s ¥ €5 0 No 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 solicitition of purchasers in connection with sales of securities in the offering. 1f a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with 4 state or states, list the name of the
broker or dealer. If more than 1ive (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker «r dealer only.

Full Name (Last name first, if indiviclual)
NONE

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™ of check INdiVIdUal SIBES}....vruivruereseermrereiriee e e eseesmsetsecesessesessssssssmsnsss s L1 All States
[AL} [AK] [AZ] AR] (CA) [CO) [CT] (DE] {bC]) [FL) [GA] {HI] (ID]
[IL}] [IN] (IR} .K8) [KY] (LA] [ME] {MD] {MA] [MI] [MN] [MS] (MO}
iMT) [NE] {nv) 'NH] [NJ]) {NM] [NY] [NC] [ND] [OH] [OK} [OR} (PA}
[RI] [5C] [5D] "TN] [TX] fuT] [VvT] [VA] [WA] [WV] [WI) [WY]) [PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check " All States™ or check individual STALES).......cvvieeenriecersssreers s s rssecsesssssssessmssssmisers s Al StateS
[AL] [AK] [RZ] [AR] [CA] [CO) [CT] [DE] (BC] {FL] [GA] {HI] [ID}
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY]) [NC] [ND] [OH] [CK] [OR] {pAal
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name {Last name first, if individual)

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

Name of Assaciated Broker or Dealer

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

{Check "All States™ or check indivIAUA] STALESY.....coiviviriirirre e e eeerrras e reet b sias T s ra s rgrae s s rae s sa s bbb b e r b T n B All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE} [DC) [FL] [GA] [H1] [ID]
[IL] [IN] [IA] {KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [M5] [MC]
[MT] {NE] [NV] [NH] [NJ} [NM] [NY] {NC] [ND] [CH] [OK] [OR] [PA]
[RI] {8C) [SD] [TN] (TX) [UT] [VT] [VA] (WA] [Wv] (WI} [WY] [PR])

* Minimum commitment size can be waived by the Managing Member
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

3

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 .ottt et b bt e b e e E LA R RS AR iR 44 eSS AnE s £ s oA st Een et eeE b€ Aokt b en i ne bbb st e e $ 0 $ 0

0 Common O Preferred

Convertible Securities (INCIRAINg WRITANIS) ........coeiiiii ittt sy s s s n 5 0 h) 1]
PArNELSHID HUETESS 1...oovveruirerarsseccceees i resesemeiecesecse et csesse s res et see e remns e seans e e b4 A ARS8 208 e s ] s ]

Other (Specify)—Membership lnterest *. .8 262,500,000 $ 66,000,000

TORI v verevees e e e eceeeas e ss s csesesees e semess omeseemsssmeas omt s ebed S eAe RS AA e AE R RS e aAT OB e R sATE e er bt s Ehat e bas b emssbn s bens s benean ene § 262500000 $ 66,000,000

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

Enter the number of accredited anct 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
ACTTEAITE IVESIOTS. 1e1vveersesreeteseenseseeressessssstetessnessmsessenssasessses san sesemeansembesne s AASA b e 1A 2o RS 1 E SR Y HAa R eRe g o1 T8 8 1 me et £ besmrassmasranns 5 $ 66.000.000
Non-accredited Investors.......oeeooeee. S
Total (for filings under RULe 504 OnEY).......ocoiiiiiiiiiii s e 3 $__ 66,000,000
Ansvrer also in Appendix, Column 4, if filing under ULOE.
i this filing is for an offering undzr Rule 504 or 505, enter the information requested for all securities sold by the
issuer. to date, in offerings of the tvpes 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 L.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oiiiieuitirsrieveermeesssssses s e tesascassaes st er s astets s sese s sat et st e s eSSt ARt £ AR A RSB E PO AR AR s e ens e e R et s
Regulation A ..... ¥
RUIE SO ... otiiiisti it esisrsts st srrsbess e emaessmese o2t sms s smeees s sase b ek et £t ees b as Homat e bona e bema e b em e bd £ em bbb s AL bR p e e $
TOLAY ... ceemeee et b tet b sa et e beate bbb et b b e b sas b e P a S eEaE € SRS 4 e eRE eSS4 SRR e e SRR e TR R TR h)
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts refating; 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, fumish an estimate and check the box
to the lefit of the estimate.
Transfer Agent's Fees o s
Printing and Engraving Costs ...........oooeuiiiernicr e o 3
Legal FEes.......rvrverernrvvnrrinne &= 0.00
ACCOUMIINE FEES o1 et vireseretossterasre s sieeeons e esse e e sene b et oo esre s sensessessen s emes e eanamse s ens e sas e eb LSRR AL EAH A Rp R r bbb s o s
ENZINEETINE FEES 1evuvvvirvstasisinrenriesrsesrerssreresesesssesesssesentesessesesesseseses scsestmsascstanmesssremtsiotscents 4bHREARF 528 S0 s b snE st eb b1 T o s
Sales Commissions (specify finders’ (€5 SEPAMBIELY) ..vvm v e ettt e em s ens st bsas s st a s
Other Expenses (identify) _ a s_______
o) O U OO OO S U OPO POV R ORIV PR POOS & s_30000

* Proceeds from this offering may also be used to invest in GCP Fund 1l Corporation, a Delaware corporation, and an affiliate of the
Issuer with respect to certzin assets,
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T ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the uggregate offering price given in response to Part C-Question | and
total expenses furnished in respor se to Part C-Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 THE ISSUET. " oo.ceoeeerreiieitiasintsnisieri s st s s e b s 4L Rt s $_65.950,000

5. Indicate below the amount of the xljusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. If the amount for any purpase is not known, furnish an estimate and check the box to the lefi of the estimate. The
total of the payments listed must eq 1al the adjusted gross proceeds to the issuer set forth in response to Pant C—Question 4.b

above.
Payments to
Officers, Directors Payments to
& Affiliates Others
SAIATIES ANA FEBES ... eceviveceeeisiaeester e sres s ressss st et b e se b s b b oAbt s8R SRRt nms s e bk eRA bR b e Oos as
PUPCHASE OF TEB1 ESUALE. .11 ieemeeseaeueevesiesesieeersssesaasseeas e e eare s st fes a2 eb e s8H4T R £ R TR om e emera e eras s en s i b abas s ems s rb s as B $65950.000
Purchasing, rental or leasing a1d installation of machinery and equUIPMENt ... o s s
Construction or leasing of plant buildings and FREHlIties ... O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in e:change for the assets or securities of another
ISSUET PUTSUATIL 10 8 TMETEET} .0t vvsevsvsemssesresecsseesiestenssssie s bssbs s b ess o2 e ek e O s o s
RepaymMEnt OF iNAEIBNESS ... crovvoer vttt st et O s O s
WOEKINE CEPIAL L.evovviceeienirane evmitistsbesstisbes s s s st seb s aes s 4o s e b bS8 eSS bbb bR as a s
OHher (SPECIEY). et st e e s ) [
o % 0o s
COIUMN TOMAIS ... oociviaeisreiitetce s s rassseesesesrasae s ensasaasebe s mas o eaes s eE e mbe 8081041241 R oot ear s nmnba st sa bt s a s E § _65.950,000
Total Payments Listed (column totals added) ..o ® $ 65,950,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to 3¢ signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the infonmation fumished by the
issuer to any non-accredited investor puriuant to paragraph {b)(2) of Rule 502.

Al
Issuer (Print or Type) Sigrjyture \ Date
GCP Fund 1i REIT, LLC \ l pe June /57, 2007
Name of Signer (Print or Type) Title Af Signer {Print ar Type)
James R. Goldman Authorized Signatory

v

CHGOI\30995451.1



ATTENTION

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

‘E. STATE SIGNATURE

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 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. Theundersigned issuer hereby umiertakes to furnish to the state administrators, upon written 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 thit: notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisficd.

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

| A

Issuer (Print or Type) Sighature % ( ( Date

GCP Fund 1l REIT, LLC 1\ ‘Zjl June Z,S , 2007
L R TRy

Name of Signer (Print or Type) Titlﬁof Signer (Print or Type)

James R. Goldman Authorized Signatory

\!

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

CHGO1\30995451.1



Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3
Typ: of security and
aggregate offering

pric: offered 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
granted)

(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

DE

bC

FL

GA

HI

ID

IL

Membership
Interests

$19,000,000

$0

IN

IA

KS

KY

LA

ME

MD

Membership
Interests

$7,000,000

50

MI

MN
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Intend to seil to
non-aceredited
investors in State
{Part B-ltem 1}

3

Typ : of security and
aggregate offering
pric: offered in state
(Part C-ltem 1}

Type of investor and amount
purchased in State
(Part C-ltem 2)

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

{Part E-ltem 1)

State

Yes No

Number of
Accredited
Invesiors

Number of
Non-Accredited

Amount Investors

Amount

M5

MO

MT

NE

NV

NH

NJ

NM

NY

[Membership
Interests

$40,000,000 ]

§$0

NC

ND

OH

CK

OR

PA

RI

5C

SD

TN

TX

Ut

VT

VA

WA

CHGOI30995451.1




Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Typ: of security and
aggpregate offering
price offered in state
(Fart C-ltem 1)

Type of investor and amount
purchased in State

(Part C-ltem 2)

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

{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WV
WI
WY
PR
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