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

Inland Honey Creek, L.L.C.

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O ULOE

Typeofing. ] NewFilng B9 Amendnen -

i ——— DURRARN

Inland Honey Creek, L.L.C. 0706928
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (In¢

2901 Buiterfield Road, Oak Brook, Illinois 60523 (630)218-4916
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
The acquisition and sale of real property held by a Delaware statutory trust.

Type of Business Organization “PRQGESSED

O corporation O limited partnership, already formed B other (please specify): L 0
[ business trust (O limited partnership, to be formed limited liability company JUL 2 m

Month Year
Actual or Estimated Date of Incorporation or Organization; L 0 [ 9 _I [ 0 I 5 l B3 Actual O Estimated THOMSON

FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Setvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities 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 to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities 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 1o 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, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form., Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notlce will not result in a loss of an available state exemptlon 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 1of 19
required to respond unless the form displays a currently valid OMB control number.



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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

» Each general and managing partner of partnership issuers.

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

[ Executive Officer

O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Sureet, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523

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

O Executive Officer

[ Direcior B General and/or
Managing Partner

Full Name {Last name first, if individual)
IRC-IREX Venture, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523

Check Box(es) that Apply: Promoter [ Beneficial Qwner

[ Executive Officer

[ Director ] General and/or
Managing Partner

Full Narne (Last name first, if individual)
Inland Continental Property Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

O Executive Officer

[ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Honey Creek Exchange, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

[] Executive Officer

K Direcior 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Check Box(es) that Apply: 1 Promoter O Beneficial Owner

O Executive Officer

B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Goodwin, Daniel L. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lilinois 60523

IREX Venture, L.L..C., the sole member of Inland Honey Creek, L.L.C.

* These individuals are executive officers or directors of Infand Real Estate Corportation, the co-member and sole Manager of IRC-

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O pPromoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Parks, Robert D. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

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

Full Name {Last name first, if individual)
Mailin, Roberta S. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter [ Beneficiat Owner B Executive Officer K Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

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

Full Name (Last name first, if individual)
Wang, Cathy Z. *

Business cr Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

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

Full Name (Last name first, if individual)

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

* These individuals are executive officers or directors of Inland Real Estate Corporation, the co-member and sole Manager of [RC-
IREX Venture, L.L.C., the sole member of Inland Honey Creek, L.L.C.

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

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

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

2. What is the minimum investment that will be accepted from any individual?........cc..ooriiiiii e

3. Does the offering permit joint ownership 0f a SINEIe UNI? ..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. 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.

Yes No
O X
$ 386391
Yes No
X O

Full Name (Last name first, if individual)
Loo, Dennis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Lafayette Circle, Ste. 220, Lafayette, CA 94549

Name of Associated Broker or Dealer
FSC Securities Corporatien

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

{Check “All States™ or check individual SEALESY...........ooimiieeee ettt eeee et ee et e ee s e s aeeaesnrann

... O Al States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] (HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] (MO]
[(MT] [NE] INV] [NH] [NJ] [NM} [NY] [NC] [NDI] [OH] [OK} [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

2901 Butterfield Rd., Qak Brook, IL 60523
Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL SEALES).... .o veereee e eeeeeeeeeeeseeeeeeeeeeseeeeerseseeeseeneseseeserenearessnereeeeereeene e ] All States
[AL] [AK] [AZ] [AR] [CA] [COY [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(i) [IN] [1A] [KS] [KY] [LA] (ME] MD] [MA] [MI] [MN] [MS] MO}
[MT} [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] VTl [VAlL [WA) [WV] [WI] [WY1 [PR]
Full Name (Last name first, if individual)

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

45 S. 7"‘, 2510 Floor, Minneapolis, MN 55402
Name of Associated Broker or Dealer

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

{Check “All States” or check individual STALES)......comrvririirniirirrrrrssssssariressssrsssssrssssssesssssrssssersssssssnsrennsennenes L1 All States
[AL] [AK] [AZ] [AR] [CA} [CO]) [CT] [DE] [DC] [FL] {GA] [HI] [ID]
(1] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1} (MN] [MS] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [um [VT) (val {WA] [WV] [W1] IWY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cccoovvvvecvee. L] (|

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?........coorivivccnncnconnnnne.. . 386,391%

Yes Ne
. Does the offering permit joint ownership of @ SINle UMY ........ovvooevemenriivirns oot sssenssnsssessiosmsinsoens O a

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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)

Yee, Allen G.

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

1499 Huntington Dr. Ste. 303, South Pasadena, CA 91030

Name of Associated Broker or Dealer

AIG Financial Advisor

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

(Check “All States™ or check individUal SEAESY. ..o oeoe oo eeeee e eeee et eeeesnenee et eeseseeeeneneeeneeee ) All States
[AL] [AK] [AZ] [AR] [CAl [CO] {CT] [DE] [DC] IFL] [GA] [HI [1ID]

fiL) [IN] [1A] (KS] [KY]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [NJ]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] ISC] [SD] (TN} [TX]  [UT]  [VTI  [VA]  [WA] [WV] [WI]] [WY?  [PR]

Full Name (Last name first, if individual)

Coit, R. Ken

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

1655 N. Main St. Ste. 270, Walnut Creek, CA 94596

Name of Associated Broker or Dealer

American Investors Co.

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

{Check “All States™ or check INAIVIAUAL SEAIESY.......veoveoeereeeerr e eeereeseseeseresseereeseeseseseenassesesesseeseserenesenereneneeneeeneee L) All States
[AL] [AK] [AZ] [AR] (CAl [CO] [CT] [DE] (DC] [FL] [GA] [HI} [1D]

[IL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NCI] [ND] [OH] [OK} [OR] [PA]
[RI] [SC] [SD] (TN] [TX] [UT] [VT] [VA] [WA]  [wWV]  [WI} (WY]  [PR]

Full Name (Last name first, if individuat)

Kuhn, Nathan

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

423 Elm St. #5C, Deerfield, IL 60015

Name of Associated Broker or Dealer

Investacorp Advisory Services

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

(Check “All States™ or check INAIVEAUAL STAIES)..........eoi ettt ee s et ene e et esae st e et esaes s ae st enanns O All States

[AL] [AK] [AZ] [AR] (CA] [CO] ICTI [DE] [DC] (FL} (GA] fHI] (D]

(i [IN] [1A] (KS] [KY])  [LA] [ME] [MD] [MA]  [MI] IMN]  fMS] IMO]

[MT] [NE] [NV] (NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD) [TN] (TX] [UT] [VT) IVA] [WA] [WV) (WII (WY]  [PR]

* A smaller amount may be accepied by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell, 1o non-accredited investors in this offering? .......c.cccoovvvvriee. [_] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccoovvincncniinennnine,. 3 386,391*
Yes No
3. Does the offering permit joint ownership of a sIngle unit? ..o 4] 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, 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)
Ju, Shirley

Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter St., Natick, MA 01760

Name of Associated Broker or Dealer
Steven L. Falk & Associates. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STAIES).......c.ooiceeeiiie et ess e rre e seeseresres e erneereses et esassstsresessnasessnesres [ All States

[AL] 1AK] [AZ] [AR] ICA) 1CO] ICT} IDE) 1DC) [FL] [GAa)  1HI) 11D]
(L] [IN] [1A] [KS] [KY] (LA] [ME]  [MD] [MA]  [MI] (MN]  [MS] (MO]
[MT] [NE] INV] [NH] ENJ] [NM]  [NY] INC] IND] [OH] [OK] [OR] [PA)
[R1] [SC) [SD] [TN] [TX] [(UT] [VT] (VA] [(WA]  [WV]  [WI]] (WY]  [PR]

Full Name (Last name first, if individual)
Bean, Charles S. 111

Business or Residence Address (Number and Street, City, State, Zip Code)
477 Washington St., Ste. 15, Norwood, MA 02062

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INdIVIAUal STALESY...........oooiiieee et s v bbb e e e e e seesne e eesemnaannen O All States

[AL) [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] (FL] {GA] [HI] (1D]
[IL] [IN} [1A] [KS] [KY] [LA] [ME]  [MD]  [MA]  (MI] MN]  [MS] [MO]
[MT) [NE] INV] [NH] [NJ] [NM]  [NY] [NC] [NDI] [OH] (OK] [OR] [PA}
[RI] [SC] fSD] [TN] [TX] [UT] [VT] iVA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual}
Conway, Pat

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oakbrook, IL 60523

Name of Associated Broker or Dealer
[nvestacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......cocoveevevvcneenn. . O All States

(AL] [AK]  {AZ] [AR] €Al (€O [CT] [DE] (DC} [FL] (GA] [HI) [ID]
(i (IN] (1A} (KS] (KY]  [LA] (ME]  (MD]  [MA]  [MI] (MN]  [MS] MO]
[MT]  [NE] (NV]  [NH]  [NJ] [NM]  [NY]  [NC] [(ND} [OH] [OK] {OR] [PA]
[RI} (5C] [SD] (TN] [TX] [uT [VT] (VA] [(WA]  [WV]  [WI] {(WY]  {PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a SIngle UNIT ..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. 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.

Yes No
O X
$ 3863910
Yes No
X O

Full Name (Last name first, if individual)
Griesel, Douglas R.

Business or Residence Address (Number and Street, City, State, Zip Code)
432 W. 11" Ave., Eugene, OR 97401

Name of Associated Broker or Dealer
1¥ Global Capital Corp.

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

{Check “All States” or check iINUivIAUAL STAIES) . ..c.vicri i iiicis ittt ee st rere b s b ebesas s ek sesssabsebtabs st e st aearasras

[AL] [AK]  [AZ]  [AR]  [CA] [COl  [CT] [DE] (DC)  [FL] [GA]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]
IMT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH}  [OK]
[RI] [sC] (SD} [TN] [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]

O All States

[HI] [1D]
[MS] [MO]
[OR)  [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Westerman, Randal S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Broadway, Quincy, IL 62304

Name of Associated Broker or Dealer
UVest Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL STALES)........cocuiieeieetiie et cee st esessas s et aereaseeersss et enassmsnessrmsarens

O All States

[AL] (AK] [AZ] [AR} [CA] (€Ol [CT] [DE] (DC| [FL] [GA] [HI] [1D]
[i {IN] [1A] [K3] (KY] (LA] [ME] [(MD] (MA] [MI] {MN] [MS] (MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] (OK] [OR] [PA]
(RI] (SC] (D] [TN] (TX] [UT] [VT] [VA] (WA] [WV] (W] (WY] [PR]
Full Name (Last name first, if individual)

Gray, Thomas A. & Christina Jesperson
Business or Residence Address (Number and Street, City, State, Zip Code)

322 Vista Del Mar, Redondo Beach, CA 90277
Name of Associated Broker or Dealer

Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ o Check INIVIAUAL STAES).....eoviveereereeeecreeeeeseeeeesiesesseeseesessseesessosessesessanessesesssnesssosnessinseneenees ) Al States
[(AL] [AK] {AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA) [HI] [1D]
[IL} [IN] [1A] [KS] [KY] [LA] {ME} [MD] MA] M) [MN] [MS] (MO]
(MT] [NE] [NV] {NH] [N} [NM] (NY] [NC} (ND] {OH] [OK] [OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] (vT] [(VA] [WA] [(WV] (Wi} [WY] [PR]

* A smaller ameunt may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

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

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

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. 1f 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,

Yes No
O X
S 386391
Yes No
X 'l

Full Name (Last name first, if individual)
Waters, R. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
6930 Gall Boulevard, Zephyrhills, FL. 33542

Name of Associated Broker or Dealer
Infinex Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAL SHALES)..........ooonmoiieeeeeeeeeeeeeeee et ea e e e s se et e s m e e s e nesaesbasentesannesen

{AL] [AK]  [AZ] [AR] [CA)  (COY (€T (DE] [DC] (FL) [GA]
[IL] [IN] [TA] [KS] (KY] [LA] [ME] [MD] [MA] ™M [MN]
(MT}  [NE] (NV]  [NH]  [NJ] (NM] [NY])  [NC] [ND] (OH] [OK]
[RI] [SC] (SD] [TN] (TX] (UT] [VT] [VA] fWA]  [WV]  [WI]

[ All States

[HI] (D]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Snider, Monte & Dave Denniston

Business or Residence Address (Number and Street, City. State, Zip Code)
330 112" Ave. NE, Ste. 101, Bellevue, WA 98004

Name of Associated Broker or Dealer
AIG Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STATES).u.. vve it eeeee e e s e e e eae s eaeab e st e staan b esaeessannn

[AL] {AK] [AZ] [AR] (CA] (CO] [CT] (DE] [DC] (FL] (GA]
(IL] [IN] {1A] [KS] [KY]  {LA] [ME]  [MD]  [MA]  [MI] [MN]
[MT}  [NE] INVI  [NH]  (NJ] {(NMj  [NY]  [NC] [ND] [CH] (OK]
[RI] [5C] (3D] {TN] (rX] {uT] [VT] [VA] WA} [wvl  [wI]

[J All States

[HI] [ID]
[MS] [MO]
[OR] [PA}
[WY]  [PR]

Full Name (Last name first, if individual)
Sievert, Michael 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
| Independent Dr., Independent Square #2901, Jacksonville, FL 32202

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual States).........ccoocvviiieeii et

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT} (DE) [DC]  [FLl (GA]
[iL) (IN] (1A] [KS)  (KY] {LA] [ME] [MD] [MA] [MI]) [MN]
[MT]  [NE]  [NV] [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH}  [OK]
(RI] [sC) ISDI  [TN]  [TX]  [UT]  [VT]  [VAl  [WA] [WV]  [WI]

. O Al States

[HI] [ID]
[MS] [MO]
[OR] [PA]
(WY1 [PR]

* A smaller amount may be accepted by the company., in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a SIHZIE UNIE? ... et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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.

Yes No
O X
3 386301
Yes No
X (]

Full Name (Last name first, if individual)
Murphy, Theron

Business or Residence Address (Number and Street, City, State, Zip Code)
1965 Yosemite Ste. 118, Simi Valley, CA 93063

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............c.ccvvvenn..

[AL] [AK]  {AZ]  [AR] [CAl [CO] ([Ch  (DEl  IDC] [R] [GA]
(1L} [IN) (1A] [Ks] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] [(NM]  [NY] INC]  [ND]  [OH}  [OK]
[RI] [SC] [SD] (TNl (TX]  [UT [VT] - [VA]  [WA]  [WV]  [WI]

. O Al States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oak Brook, I 60523

Name of Associated Broker or Dealer
Investacorp, Inc.

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

(Check "All States” of check individUal SLALESY.......ovvrivriveverireriir s st te s te st sssssrerasssessntorssrnssreresssssesonsrsseven

[AL] [AK] [AZ]) [AR] [CA] (COl [CT] [DE] (DC] [FL] [GA]
[ [IN} LIA] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI]] [MN]}
[MT]  [NE] INV] [NH] INJ] [NM]  [NY] [NC] (NDI [OH] [OK]
[RH [SC] ISDj [TN] (TX) [UT] (VT] [VA] (WA]  [WV] W]

[ Ali States

{HI [iD]
MS] (MO]
[OR]  [PA]
(WY]  [PR]

Full Name {Last name first, if individual)
Carney, Richard P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110" St., Overland Parks, KS 66210

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

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

(Check "All States™ or check individual STALES).......civiiiiii s b e bbb a e a b abeastsbs e

[AL}  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC]  {FL] [GA]
liL] [IN] [1A] [KS]  (KY] [LA]  [MEl [MD] [MA] [MI] [MN]
(M} [NE] [NV}  [NH]  [N)) [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [SC] [SD] [TN]  (TX] [UT]  [VT]  [VA]  [WA] [WV] [W]]

[ Al States

[HI] 11D
(MS] IMO]
[OR] [PA]
[(WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cooecvccesvs ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cocoeicnmiiniiiin 5 386,391*
Yes No
3. Does the offering permit joint ownership of @ SINGle UNItT.....ccovvriiriemiirsiere e X 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. 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 rmay set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Wegner, Eric E.

Business or Residence Address (Number and Street, City, State, Zip Code)
14300 Nicollet Ct., Ste. 217, Burnsvitle, MN 55306

Name of Associated Broker or Dealer
Sammons Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STUES)...........covvvvvr e rersseseressessssssessssessessssssssssssnsenesessnssesansenneeees. L All Stales

[AL] [AK] 1AZ] [AR] [CA] [CO] [CT] [DE] LDC] {FL} [GA] [HI) [1D]
[1L] (IN] [1A] [KS] [KY] (LA] {(ME] [MD] [MA] [MI] [MN]  [MS] (MO]
iMT) [NE] [NV] INH] iNJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA)
iRI1] [SC] (3D] [TN] [TX] (UT] (VT] (VA] [(WA]  [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)
Smith, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
8705 S.W. Nimbus Ave. Ste. 260, Beaverton, OR 97008

Name of Associated Broker or Dealer
Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUal STAIES)............coov oo v everes eessssss e s et essesssssssessess s sessren st senssannenes [0 Al Suates

[AL}  [AK]  [AZ]  [AR]  [CA] [CO] [CTI  (DE] [DC]  [FL] [GA]  [HI] [1D]
[} {IN] [1A) (KS] [KY]  [LA]  [ME] (MD] [MA] (M1} (MN]  [MS]  (MO]
IMT)  [NEl  [NV] [NHl [NJ| {NM]  [NY] [NC}  [ND]  [OH}  [OK]  [OR]  [PA]
(R (8C] {SD] [TN] fTX}  (UT)  [VT]  [VAl  [WA] [WV] [WI) (WY]  [PR]

Full Name (Last name first, if individual)
Mosher, Jerry S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
3658 Mt. Diablo Bivd. Ste. 210, Lafayette, CA 94549

Name of Associated Broker or Dealer
American Investors Co.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INAiVIAUAl STALES) ..o oo eeteesasteseesssssstteeeeereeerneeessenesseeeneeneeneeemeee. ] All StaLES

[AL] [AK]  [AZ] [AR] [CA) (€Ol [CT] (DE] [DC) [FL} [GA] (HI] [1D]
[IL] [IN] [1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] IMO]
[MT]  [NE] INV]  [NH]  [N]] INM]  [NY]  INC] [ND]  [OH] 10K] OR] IPA]
[RI] [SC] [SD] [TN] (TXI] [uT] [VT] [VA] (WAl [WV]  [W]] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, L] &=

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.............ccoooiiiiiviiiveerceee. $ 386,391+

Yes No
. Does the offering permit joint ownership of a SINEIE UNILT..........oovervevreeeeeerere oot ees s steneensseen e B a

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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)

Hutchinson, Jean C.

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

9525 Blind Pass Rd., Ste. 1, St. Petersburg Beach, FL 33706

Name of Associated Broker or Dealer

Investment Planners, Inc.

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

{Check “All States” or check INivIdUal SEAIES)..........oovvvererierrerrirrsireoresreresrstirssrtssssrerasseerasssserssnssesnssrssnesrerensessrssen [ All States

[AL]  {AK] [AZ} [AR} [CA] [CO) [CT) [DE] [DC]  ([FL] [GA]  [HI] (ID]
(L] {IN] [1A) (KS] (KY]  [LA] [ME] [MD] [MA]  [MI} [MN]  [MS]  [MO]
IMT]  (NE]  [NV] [NH]  [NJ) [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI) (SC] (SD] [TN]  (TX]  [UT] [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Sanchez, Kenneth A.

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

140 S. Lake Ave. #280, Pasadena, CA 9110]

Name of Associated Broker or Dealer

Linsco/ Private Ledger Corp.

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

{(Check “All States™ o check indiVIAUA) SLALES)......c.ieivrcrereersseessseseerseseersereessessesessessssssessseesssnessssssesemsenneneeneenes J All States

(AL] [AK] [AZ] [AR] [CAl [CO] [CTI (DE] [(DC] [FL] [GA] (HI] {ID]
[IL} [IN} [1A] [KS] [KY] (LA] (ME]  [MD] [MA]  [MI] MN]  [MS] (MO]
[MT] (NE] [NV] INH] INJ] (NM]  (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] {SD] fTN] [TX] [UT} {VT] [VA] [WA] [WV] (W1 [WY] [PR]

Full Name (Last name first, if individual)

Gray, Thomas C.

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

4920 Amador Dr., Oceanside, CA 92056

Name of Associated Broker or Dealer

AIG Financial Advisors, Inc.

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

(Check “All States™ or Check INAIVIAUAL STALES). ..ottt eeot e eee et s e eae et e e s eet e et e et s e eeee s s neesaesaenann O All States

[AL] (AK]  [AZ) [AR]  [CA)  [CO] [CT] {DE] (DC] [FLj (GA]  [HI) {1D]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] {MN}  [MS]  [MO]
[MTI  [NE] [NVI  [NH]  [N]] (NM]  (NY] [NCI [ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT] (VT [VA]  [WA]  [WV] (W] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a SINEIE UNTLT....vc.cicviiivniven s e e e enr s e rens

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

Yes No
(] X
3 386,391 %
Yes No
B O

Full Name {Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Rd., Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES)........oeer oot se et ee et eee et reeeeereeeseeeeresaeseeassssanesensersenseren

.. O Al States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FL] [GA] [H1] [1D]
(1 [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Marshall-Pence, Laila
Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, 22° Floor, Boston, MA 02108
Name of Associated Broker or Dealer

LPL Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUual SEALES)....vcvviieiiieeerr s ses s see e oo reen e sreereesmeeeeneasesseeressarsesneneennernemeneee L] All States
[AL] [AK] [AZ] [AR] [@E] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
fIL] [IN] [1A] [KS] IKY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SDj [TN] [TX] [uT [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

29 Sawyer Rd., Waltham, MA 02453
Name of Associated Broker or Dealer

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

{Check “All States” or check IndivIAUAL SEAIES)........coooeeeeeeeeeeeeeeeeeeeeee e eeeeeeseeeeeesreeeseeseeerseneseenrnesnnrenenenennes L) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA) [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] iMO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[R] [8C] [SD] [TN] [TX] [UT] V1] [VA] [WA] [WV] [WI) [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

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

. Does the offering permit joint ownership of @ SINgle UNIt? ..o

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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.

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

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

Yes No
O X
$ 386,391*
Yes No
...... X O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

Full Name (Last name first, if individual)
Nicholson, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 22" Floor, Boston, MA 02108

Name of Associated Broker or Dealer
LPL Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIGUAL STALES).........ccoi ittt et ers et rensereeee s e s men e sbeerabs s st anen

e ] All States

[AL]  [AK} [AZ] [ARl (€Al [(cO] [CT] {DEl [DC] ([FL]  [GA] [H]  [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [(MA] [MI] [MN} [MS] (MQ]
[MT] [NE] [NV] [NH] NI [NM] {NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [SC] [SD] [TN] [TX] [UT} [VT] [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 INAIVIAUAL STALES)..cc.ivieviiee e eecrbrr et ae st rs s b e e s s s e rens e srnsenbrneseevareens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] [FL] [GA] [HI} {ID]
[TL] [IN] {1A] [KS} [KY] [LA] [ME] (MD] [MA] M1 [MN] [MS] [MO}
[MT] [NE] (NV] [NH] (NJ] INM] NY] {NC] {ND] (OH} [OK] [OR] {PA]
[Ri] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (wWV] (Wil [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)..............everemercrecerereescsecsmsessescassssemsessesssssnsssssssssssssernsesseesennrenee L] All StateS
[AL] [AK] [AZ] [AR] [CA] [CO] (€Tl (DE] (DC] (FL] [GA] [HI] (1D}
[iL] [IN] [1A] (KS] [KY] {LA] [ME] [(MD] [MA] [MI] [MN] {M5] (MQO]
{MT] [NE] [NV] [NH] [N]] (NM] [NY] [NC] [ND] [OH] (OK] {OR] [PA]
[RI] [5C] [SD] [TN} [TX] [UT] [VT] [VA] [WA] [WV] [wi]) [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate
Type of Security Offering Price

(01 O U T VUPUU. -0-

Amount Already
Sold

[0 Common O Preferred

Convertible Securities (including Warrants).............cooreeeieeirieeiereieecr e esee e seseerieees D -0-

3 -0-

Partnership INIEIESES. ..ocoivii ittt ettt eer e b ea et a e aa s teeaesbeaesbebnarassans $ -0-

3 -0-

Other (Specify Individual beneficial interests in Delaware statutory trust) .......ooeveeveeerenne. $ 13,270.000

$ 13,270,000

TOtRL e $ 13,270,000

$ 13,270,000

Answer alse 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 securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEUIE INVESIOTS ..eiveiiii e ceee st teee s e s rass st eas sbsaeabe s ease st s aansssbasesbs sansseansssrasnsssanasserases 40

Aggregate
Dollar Amount
of Purchases

3 13,270,000

INON-20CTEHIEA INVESIOIS ..ottt cereer e v eee st s rae s esseasrassaman st sreesessnssstsrassannnes -0-

Total (for filings under Rule 504 0nly) ..ot

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

3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question I.

Type of
Type of Offering Security

RULE 505 oo ettt e et i

Dollar Amount
Sold

REGUIALION Ao e s e e s en e e s s -

RUIE SO ..ottt ettt e e ss s s st e st eassat st et s sasaasassassasensennsassnnesstenns

A L] 8 (=3
fl
1
i

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
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.

Transfer ABENLS FEBS......cvvierireciirrctcrne ittt as bbb bt as et et b bbb aseas st bt b aae bt s
Printing and ENgraving COSIS ....oceivreriiriians s essmesssssssssnssermssas e ssssassassssssasrasssssassassanssaene
LBEAI FRES ...ttt s rae s a e et ea e be b et e a etk e kb et e be s g e b et et s asa b raa b e et e e b rn
ACCOUNING FEES ..ot ettt be e sb s e b r et e s r et s e s e b abmasnarin

ENZINEEING FEES ..ottt e et e s e sea b ee e e coe s e e neabesnenreban

R KR
&

Sales Commission (specify finders’ fees SEparately) . ... oo

Other Expenses (Identify) Marketing.....c.ocoouiriiiiiiiniecesieeseseassessessssssssessesssssaesssssssssssassssssnssasessssssassass X

14 of 19
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 12200,100
£r05S Proceeds L0 the ISSUEE. .. .. ..o et re s s s

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is net known, furnish an estimate and
check the box to the lefi 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,

Salanies and fEES .....covciiiiire e e e
Purchase of real @SIALE ...... ..ottt e e et em et
Purchase, rental or leasing and installation of machinery and equipment .......................
Construction or leasing of plant buildings and facilities.......cc.ocvervivvrvirinrinreerersrinreens

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 issuer
PUCSUANT 10 @ MIELEETY . co-ooeemeteeeeieeereceemeeeeeemesesse e saneaesnee s ne s emssessaseeseanensasassesaaesesemneeas

Repayment of indebltedness ..o e e

WOTKING CAPILAL ....ccveeiit et ettt b e e s ee b et

Other {specify): _Acquisition Fee, O&0 Expenses, Closing COsts .......ccovvicvcecisirieinas

Payments to

Officers, Payments
Directors To
& Affiliates Others
Os 0s
Os & si0616.227
0s O s
0Os 0O s
as Os
as Qs
O s Os

Bd $ 1053873 B3 $541,000

COLUMN TOALS ... et srre st ire e s s st sersre e s e s sresbebr s es erast st enesrnsresrearsssenees

Total Payments Listed (column totals added).......c.cocvvivei e

B $ 1053873 & $11,157,227

R s 1221000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If 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 wrilten
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

Issuer (Print or Type) Signature Date /
. gl22foy
Intand Honey Creek, L.L.C. @M 4 W /
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole Manager of
Patricia A. DelRosso IRC-IREX Venture, L.L.C., the sole member of Inland Honey Creek. L.L.C.
ATTENTION

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

1. Is any pany described in 17 CFR 230
of suchrule?......coooooiiiieeas

See Appendix, Column 5, for state response.

.262 presently subject to any of the disqualification provisions Yes No

0 &

2. The undersigned issuer hereby undertakes to furnish to any siate 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 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 this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

undersigned duly authorized person.

Issuer (Print or Type)

Inland Honey Creek, L.L.C.

Signature

Floia, &

Llisar

Date

62207

Name (Print or Type)

Patricia A. DelRosso

Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole Manager of
IRC-IREX Venture, L.L.C., the sole member of Inland Honey Creek, L.L.C.

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 bear typed or

printed signatures,
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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
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item () {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O |
AK O O O O
AZ O O O (|
AR O | O O
CA O Undivided 12 $5,179,431.02 -0- -0- O &
fractional interests
in real estate--
$13,137.300
co O O O O
CT O O (| O
DE O O (| O
DC O O O a
FL O % Undivided 4 $ 1,111,741 -0- -0- | =
fractional interests
in real estate--
$13,137,300
GA O | O O
HI 0 O O O
ID O O O O
I a X Undivided 1 $3,356,187.13 -0- -0- a (|
fractional interests
in real estate--
$13,137,300
IN O a O a
IA O O O a
KS O O O O
KY (| O a O
LA O a d O
ME | O O EI
MD a & Undivided l $508,512.82 -0- -0- a =
fractional interests
in real estate--
$13.137.300
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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
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-hem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA a X Undivided 4 $ 722.405.96 -0- -0- a b4
fractional interests
in real estate--
$13,137,300
Ml O O 0 O
MN O & Undivided 2 $ 400,000 -0- 0- [} &
fractional interests
in real estate--
$13,137,300
MS O O O O
MO 0 0O O O
MT O [ Undivided 3 $ 788,069.52 -0- -0- O x|
fractional interests
in real estate--
$13.137.300
NE 0 O | 0
NV O O O O
NH (| O a O
NJ O O O O
NM O O O O
NY O O O O
NC O O 0 0
ND O O O 0
OH (| O O a
oK ] | 0 a
OR O & Undivided | $ 400,000 -0- -0- a ]
fractional interests
in real estate--
$13,137,300
PA a O O O
RI O O O O
5C a O O O
SD O O O O
TN O O a O
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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
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-liem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TX a X Undivided I $417.292.55 -0- -0- O by
fractional interests
in real estate--
$13,137,300
UT O X Undivided I $ 386,360 0 0- O =
fractional interests
in real estate--
$13,137,300
vT 4 O O O
va| O | O ‘ | O
WA O (| (] a
wv O a O O
WI O O O O
WY O O (i} a
PR O O (] O

END
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