' 139 1160

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 3235-0076
Washington, D.C. 20549 Expires:
. Estimated average burden
PROCESSED FORM D hours per response. ... . .. 16.00
JUL 02 2007 NOTICE OF SALE OF SECURITIES M_SEC USE ONLYS |
(L aral
: PURSUANT TO REGULATION D, |
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL ~ UNIFORM LIMITED OFFERING EXEMPTION /,.Ji\\\\ I
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /y \\
Morgan Stanley Real Estate Fund VI International-T, L.P. c(&) RErep ._
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 306 7] Section 4(6) [ WOk
Type of Filing: [J New Filing [7] Amendment \ JUN 9 —
A. BASIC IDENTIFICATION DATA \ I\ i
1. Enter the information requested about the issuer \{CX . /{{\(/
Name of Issuer ¢ [] check if this is an amendment and name has changed, and indicate change.) (‘I\O—b/(&\
Morgan Stanley Real Estate Fund VI International-T, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1585 Broadway, 37th Floor, New York, NY 10036 (212) 761-0174
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business

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

Type of Business Qrganization

[7] corporation limited partnership, already formed [ other ¢please specify): —

[] business trust [ limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [8] [GI8] [AActwal {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction) OEl 07069505

GENERAL INSTRUCTIONS

Federsl:

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 i3 U.5.C.
77d(6).

When To File: A notice must be filed no [ater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address atier 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: FEive (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
photocapies 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 be fited with the SEC.

Filing Fee: There is no federal filing fec.

State:

‘This notice shall be used (o indicate reliance on the Uniform Limited Otlering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopicd this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach statc where sales
are 1o be, or have been made. 1f 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 shail 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
Faiture to file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control numbser, 1 of9



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 disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
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: [J Promoter [] Beneficial Owner [] Executive Officer [] ODirector m General andfor

Managing Partner

Full Name (Last name first, if individual)
MSREF V! International-GP, L.L.C.

Husiness 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 [C] Beneficial Owner (] Executive Officer D Director [/l General and/or

Managing Partner

Full Name (Last name first. tf 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  [] Beneficial Owner  [] Executive Officer [} Director 7] Cieneral and/or

Managing Partner

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

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

Check Box{es) thal Apply: [] Promoter [ Beneficial Owner [] Executive Officer [7] 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, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [f] Exceutive Officer  [[] Director E] Gengral and/or

Managing Partner

Full Name (Last name first, if individual)
Mantz, Jay H.

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

Check Box({es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer  [7] Director [J General and/or

Managing Partner

Full Name (I.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: D Promoter [ Beneficial Owner  [/] Executive Officer [:[ Director D General and/or

Managing Partner

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

Business or Residence Address  {Number and Street. City. Staie, 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 nccessary)
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2. Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issucr.

s Each executive officer and dircctor 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:  [] Promoter  [[] Beneficial Owner  §7] Executive Officer [ Director

O

General and/or
Managing Partner

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

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

Check Box(es) that Apply: [] Promater [ Beneficial Owner m Exccutive Officer  [] Director

General andfor
Managing Partner

Full Name (Last name [irst, il individual)
Fancy, Zain

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

Morgan Stanley Dean Witter Asia Limited, 30th Floor, Three Exchange Square, Central Hong Kong, SAR

Check Box{es) that Apply:  [7] Promoter  [] Bencficial Owner m Executive Officer ] Director

0O

General and/or
Managing Partner

Full Name (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 Boxies) that Apply: [] Promoter  [] Beneficial Owner [/} Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Kessler, John B.

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

Check Box(cs) that Apply: 7] Promater [ Beneficial Owner  [/] Exceutive Officer [} Dircetor

General and/or
Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [/] Exceutive Officer [] Director

General and/or
Managing Partner

Full Name ([.ast name first, if individua!)
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: [ Promoter [ Beneficial Owner  [AA Executive Officer  [[] Director

General and/or
Managing Partner

Full Namg (Last name firse, if individual)
Lader, Philip

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

(Usc blank sheet, or copy and use additional copics of this sheet, as nccessary)
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2. Enter the information requested for the following;

&  Each promoter of the issuer, if the issucr has been organized within the past five years:

e  Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e  Each executive officer and director of corporate issuers and of corporale general and managing partners of parinership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner B} Exccutive Officer  [] Director [0 General and/or
Managing Partner
Full Name (Last name first. if individual)
Niehaus, Christopher J.
Rusiness or Residence Address  (Number and Street, City, State, Zip Code}
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036
Check Bex(es) that Apply: [ Promoter  [] Beneficial Owner [/} Executive Officer [] Director [0 General and/for
Managing Partner
Full Name (Last name hirst, il individual)
Merris, J. Timothy
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  [/] Executive Officer [} Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Schaefer, Paula
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036
Check Box{es) that Apply: [} Promoter [] Beneficial Owner m Executive Officer  [[] Director [ 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, Corsc Venezia, 16 20121, Milan, Italy
Check Box(es) that Apply: [J Promoter [ Benceficial Owner Exgeutive Officer  [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Weaver, Robert N.
Business or Residence Address  (Number and Street. City, State., Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [/] Exceutive Officer  [T] Dircetor [[] Genceral and/or
Managing Partner
Full Name (Last name first, if individoal)
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: [] Promoter [ Beneficial Owner  [/] Executive Officer  [[] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Schmidt, Fred K.

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

Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)

2of9



i

2. Enter the information requested for the following:

e Each promoter of the issuer, if (he issucr has been organized within the past five yvears:

s Each beneficial owner having the power to vote or dispase, or dircct the vote or disposition of, 10% or marce of a class of equity securities of the issuer.

e Each executive officer and director of corporale issuers and of corporate general and managing partners of parnership issuers: and

o  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, 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, 1560-6008, Japan

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

Full Name (East name firsl, if individuoal)
Umlauf, Steven

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 [} Beneficial Owner /] Fxecutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first. it individual)
Williams, Sean

Business or Residence Address  (Number and Street, City, Siate, 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  [[] Reneficial Owner [ ] FExecutive Officer  [] Director [] General and/or
Managing Partner

Futi Name (Last name ftirst, if individual)

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

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

Futl Name (Last name first, if individua!)

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

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

Full Name (l.ast name first, if individuah

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

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

Full Namc (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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1. Has the issuer sold. or does the issucr intend to scll, to non-accredited investors in this offering® ...

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

3. Does the offering permit joint ownership of @ SINEle UNI? Lo

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.
1fa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states. 1ist the name of the broker or dealer. I'more than five {3) persons Lo be lisled are associated persons of such

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

a broker or dealer. you may set forth the information for that broker or dealer only.

s 1 ,000,000.00

Zee Addendum 3
Yes No

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check —All States™ or cheek individual States)

[0 All Suatces

o]
OK

Full Namc (Last namc 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 Selicit Purchasers
(Check ~All States™ or check individual STALES) oo e e s e st ae e [] All States
] ME MS

Full Name (Last name first, if individual)}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .o | A1l Slates
(AL] [AK] [AZ] [AR] [€A] -
NE NC

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

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

1[2671956])



(=]

3

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBIE ettt et n e m s e s s en e e s Rt R e r e 5
EQUILY e e e e b ettt ae e st e s et e Rt A e R A St et e AR en S eenteseas s ranantesare s $
(] Common [] Preferred

Convertible Securities (inchuding Warmants) ...t s $ b
PAINETSNIP IMLETESLS «......vocvurivsiesiee e eecetaessieee e eseeteemeee s oeeeeeeseeesemsetes et seeeeeeeeemse s rees o seseseenensenen §_8.000,000000.00 ¢ 3.718.184.032.52
Other (Specify ) et et et bttt e e $ b

TOLAl L bRt s etestn it s eensb s s §_8.000.000.000.00 ¢ 3,718.184,032.52

A i . See Addendum 4
Answer also in Appendix, Column 3, if filing under ULLOE.

Enter the number of aceredited and ron-aceredited 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.”

Apgrepale
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors........ooeeeivviinnns - . .. 88 5 3,718,184,032.52
Noti-gecredited INVESIOTS ..vvveevreviieenes e . & $ 0.00
Total (for filings under Rule 504 0nlY) oo s snasss s seees 88 $ 3,718,184,032.52
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or $05, cnter the information requested for all securitics
sold by the issuer, to date, in otferings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt ettt et a1 st va et st et et et b st $_0.00
Tolal o e s e ————— $_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,
TrANSTET ABCNETS FEES ittt rrrem et ste e e esese bt se s st b dams sessan bt e sssae e b e eantebessiemnantebess anebaseas M $ 0.00
Printing and Engraving Costs ettt et bens s e e n SR e sa s A $ 48,421.21
LLERAL FEES coviiiririiiiimririioiesiosessse e eare s shassssss e beabe bbb 42 4t 14 b an bk et st e sme e s esamenss amenensssesesansereterereseen 7 $ 466,339.97
ACCOUNIIME FEES Lot e st reb bbb e b saetre s A b b s abab et sbre b bats $_0.00
ENRZINEEFINE FEES oot ettt bt em b bee s e e e s ea st et eeet a8 £aeet £ b eeanans sbasenetsbsebesn s 0.00
Sales Commissions (specify finders’ fees SCPAraICIY) .ot bnsns % 0.00
Other Expenses (identify) Travel, Shipping e % 103,304.29
7 s 618,065.47
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Addendum 4

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

[[2671956]]



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PFOCEEAS 10 ThE ISSUET.™ woiiciiiii st b e ramse s semnans s ess s emnas s eses semmemns s essmnnnrnn e e $ 7.999,381,934.53
Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. if the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Otlicers,

Directors. & Payments to

Affiliates Others
SALAIES O TEES oo oot eeee et eee e eee oot ee et e s e enes s 4 $_0.00 s_9.00
PUTCRASE OF FEAL ESTALL 1..v.ererieieet ettt sttt et bttt s emre s bees st et etk s e reanrasae b rentnd 71% 0.00 § 0.00
Purchase, rental or teasing and installation of machinery 0.00
AN EQUIPITIENT 1o aceeeeeseeee e rrcee e e eearesee £ ce e b ne e sefer e ent et s et o4 b ant sttt srsetenresers s 0.00 $_—
Construction or leasing of plant buildings and [2CTHtIES ..o ik 0.00 [AS$ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscis or sceuritics of another 0.00
(SSUET PUMSUANL 10 B TNETRET) 1ovvritivmrsiarsssss iverserssssiessssar s s ior st anes e sar 4t sa v nss s s pasases e s s sessnssss ¥1$ 0.00 s
Repayment OFf INGEDLEANESS «..vvvvviurvrerrireescorssesrecrnsessssesssersatsesessessssssseseramass st s et e esavasasns s astsssesssaeeens $ 0.00 ¢ 000
WOTKINE CAPILALL...eeetotee et eaee et e ret et eas s as e e e ae s e sa s armnes e eanesee e ) 0.00 #s 0.00
Other (specify): Capital will be drawn down by the Issuer and certain international sister ¢ 0.00 @ s_000
partnerships as needed to fund investments, to pay down indebtedness outstanding from time
to time or to cover costs of operations that cannof be funded with revenue from operations. s 0.00 Qs 7.999,381.934.53

COUMIN TOTIS 11eivvivvrsereaser v ses e r e b e s s b b sar st e R b e rr TR oA e R e 040 e 8 bbb e a s e es e bt s Ees e nesssreares Vs 0.00

K 7.999,381,934.53

Total Payments Listed (column totals added) .........oocooveeiieeceeeeeeeeeee et e e

&2 7,999,381,934.53

T 7" D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the fotlowing
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 to any non-accredited investor pursuant Lo paragraph (b}(2) of Rule 502.

[ssuer (Print or Type)

Morgan Stanley Real Estate Fund V| Intemational-T, L.P¢]

Sign

Date

6/25 07

Name of Signer (Print or Tvpe)

Y|

Titlg/et Signer (Pfint &)W
President of MSRE Intemational-GP, L.L.C., the Issuer's General Partner

P. Euwoo

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

ATTENTION
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS 08 SUCH TUIET (oo ettt et et e st e e rean e emmre e e e e smnnn (] 3]

See Appendix. Column 5, for state response.

2. The undersigned 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 to the stale administraiors, upon wrillen 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 to be true and has duly caused this notice to be signed on its behal by the undersigned

duly authorized person.
Datc
605 /6%

President of MSREF VI Intemational-GP, L.L.C., the Issuer's Genera! Partner

Issuer (Print or Type)

Morgan Stanley Rea! Estate Fund VI Intemational-T, L.P. &

Name (Print or Type)

Sol P Eusy

Instruction:

Print the name and title of the signing representative undet 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
signalures.
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I

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item })

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AZ : [:3
AR ,wm__] | [}
CA E————; 1:::]

-

B
_

MD

MA

MI

MN

MS
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intend to sell
to non-accredited
investors in State
(Part B-ltem |}

3

Type of security
and aggregate
offering price
offered in siate
(Part C-ltem 1)

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

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

I
j

NE

NV

NH

NI

N M 4 e

NY

NC

ND

OH

OK

OR

PA

Ri

SC

2

®

|

VT

]

VA

|

WA

WV

Wi
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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-ltem 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
!
WY E
PR : ] mmm]

90f0

END



