| Q7743

SECURITIES AND EXCIANGE COMMS OMB APPROVAL
‘ D EXCHANGE COMMBSION OMEB Number: 3235-0076

Washi .C. 20 -
ashington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

4 \ FORM D hours per response ...... 16.00

NOTICE OF SALE OF SECURITIES SECUSEONY
PURSUANT TO REGULATION D, 0 | =
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [

Name ot"OfTering‘(E check if this 5 an amendment and name has changed, and indkate change.}
Tri-Land Real Estate Fund LLC Private Placement of Class A Units and Notes

Filng Under {Check box(es) that apply): |:| Rule 504 L__| Rulke 505 Rule 506 [ ] Section 4(5) [ ] ULOE
Type of Filing: D New Filing D Amendment _

s HRERUARATY

Name oflssuer {"Jcheck ifthis & an amendment and name has changed, and indicate change.) 07072623
Tri-Land Real Estate Fund LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code})  Tekphone Number (including Area Code)
One Westbrook Corporate Center, Suite 520, Westchester, Ilinois 60154 (708) 531-8210

Address of Principal Busmess Operations (Number and Streer, City. Suate, Zip Codd)  Telephone Number (Including Area Code)
(if different rom Executive Offices)

(same as above)

Brief Description of Business
Issuer will own and manage four retail shopping centers: Fridley Market, Fridley, Minnesota; Burnsviile Market, Burnsville,
Minnesota; Blue Springs Market, Blue Springs, Missouri; and The Crossings, Smyrna, Georgia.
Type of Business Organization
H corporation limited partnership, already formed pq other (please specify):
business trust limited partnership, to he formed limited liability company, already formed

Month Year PHWEQED

Actualor Estimated Date of Incorporation or Organizatiof 9 5] Actual D Estimated

Jurisdiction of Incorpuration or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) qb JUL m
GENERAL INSTRUCTIONS .
THOMSON

Federal:
Who Must Fite: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23:5|NAN;G’AUS Us.c

TH(6).
When To File: A notice must be liled no later than 15 days afier the first sale of securitics in the olfering. A notice is deemed filked with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date «
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where To File: U.5. Securitics and Exchange Commission, 430 Filth Street. NNW. 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
pholocopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any change
thereto, the information requested in Pant C, and any material changes from the nformatien previously supplied in Parts A and B. Part E and the Appendix nees
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 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 ULCE must file a separate notice with the Securitics Administrator in cach state where sal
are 10 be, or have been made. ifa state requires the payment ofa fee as a precondition to the claim for the exemption, a fee in the proper amount ¢
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
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 resuft in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of infonmation coatamed in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




SASIC IDENTIICATION DATA B
Bakr the hitbrmation requeated for the Bllowhyg:.
» Each promotor oftho Bavor, ifthe ksuor bas boon organized within the past tvo yoars,
* Each benufiola| ownor having the powes to yote or dispoas, or dirocl the voto or dispasdion of, 10% or more of s cless ofequity securlliss ofthe ksuer.
« Bach oxooutive officer and dbo ctor of corporeto Bauen and of corpormte goncral and managing partnors of partnorahip bsoors; and
» Bech goucrel sud maneging pertnor of parmenbip Ssuewn.

Check Boxlwa) at Apply: [} Promotor  [R] Benoficial Cwaer [0 Bxecutive Officor ] Dimctor  [] Genemisndipr
Mannging Partner

T

Pall Name (Lastname &t lmul)
Bashoas or Rosidence Mduu (Numbet nd snct Cky. Stkatn, le Code)
OBWMGMPMG&MQ smum,w“mm Minokﬁolﬁ

Chosk Bax{os)that Apply:. [ P B tOwaar [ Bxocutive Officer [7] Dhmr D Gonhors! gadior
Managing Pertner

Full Namo (Last uamo il Tindividual)

TLF Punding Associstcs

Bushcis of Rosidence Addross (Number and Stoel, City, 8o, Zip Code)
500 Skolde Boulovard, Sulte $25, Northbrook, Mlinois 60062

Chock Boxfes) mai Apply:  [] Promowr  [K] Bomofiial Ommer [] Beccutive Oficer [J Divstor  [J Gemomlandios
Mapaging Parmer

Full Name (Lset aame Gk, ¢ mdwidual)
Tri-Land Equity Investers I LLC
Business or Reskonce Addrosa (Number ond Stest, Chy, Stats, Zip Code)

One Westbrock Co Cénter, Sulte 520, Wesichester, Hlinois 60134

! P i¢] Boaofich! Owner Exscutive Officer Director Genoral andfor
Chetk Box{va) hat Apply: ] Promoter e 0 O O A
Full Ramo (Last same fst, ¥ ndividual)

T-L Bumnsville Joinl Venture LLC
Bualess or Resid Address (Number and Street, Ciy,Sulc ZpCode)

P - hl Bxecuﬁnl Oﬁwr Director Gcn:ul andfor
Check Boxlos) hat Apply: ] Promoter D Boncﬁ; Owner [ ] . -

Full Nane (Lastnome @t fhdhﬂmu

Tvi-Land Pmpctﬁcl. Ioe,
Business or Rosidonco Addross (Nmberlad Slﬂm. Ciy, Suaw, Z Codc)

Qus Westtnook Ceitter, Suite 520, Westehester; {ltinols 60154 *
Chock Boxfos) et Apply: ] Promower [ Bencficial Qwner = hwﬂnOﬂbﬂ [ Pivewr [] ol:nn::.gli::dl'?mr

Vol Moo (Last name 3t T divkua))

Alexa, Temendo G. - Viee President of Tri-Land Inc.
Buhu. or Ronkence Addreza (Numbar and Street, CRy, Sute, Zip Code)

10 Westbrook Center, Sulte 520, Westchester, Illinois 601354
H K] Exscutive Office Divotor CGonersl andfor
Chock Boxcs) it Apply:  [] Promotsr  [7] Benefioial Owner 3] o r [ 0 o

Full Mame (Last name first, Tindwiival)
Andruw:,_l;bnw Aamsmmwﬁmmmdmmmm

Buskoas or Roaldence Addross (N\lmber and Su-ut. Ciy Stais, Zip Codc)




[ BAS IC DENTIFICATION DATA |

2, Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has becn organized within the past five years,
= Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of 10% or more of s class of equity securitics of the issuer.
* Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

= Each general and managmg partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficiml Owner [x] Executive Officer [} Director  [] Generalandfor
Managing Partner

Full Name (Last name first, f individual)

Dube, Richard F. - President, Treasurer and Director of Tri-Land Properties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Westbrook Corporate Center, Suite 520, Westchester, Hlinois 60154

Check Box(cs} that Apply: ] Promoter [] Bencficial Owner Exccutive Officer  fif Director [T} Genesal and/or
Managmng Partner

full Name (Last name fist, f ndividual)

Robinson, Hugh D. - Executive Vice President, Secretary and Director of Tri-Land Properties, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Westbrook Corporate Center, Suite 520, Westchester, Illinois 60154

Check Box(es) that Apply:  [T] Promoter D Beneficial Owner Exccutive Officer [] Director [0 Generaland/or
Managing Parner

Full Name {Last name first, if individual)

Warren, Jeffrey D. - Assistant Secretary of Tri-Land Properties, Inc.

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

One 1BM Plaza, 330 North Wabash Avenue, 22rd Floor, Chicago, Hlinois 60611-3607

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [] Exccutive Officer [ piector ] Generalandfor
Managing Parner

Full Name (Last name first, f individual)

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

Check Box(es)that Apply: [T} Promoter  [7] Beneficial Owner [] Executive Officer [] pwector  [J Generaland/or
Managing Partner

Full Name (Last name first, f individual}

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter |:| Bencficizl Owner [] Executive Officer [] Dircctor [] Generalandfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies ofthis sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING
. Yes Ne
1. Ras the issuer sold, or does the issucr hlend W sell to non-aceredited tavestors in this affecing?......... Bd O
Answer alo in Appeadix, Column 2. il fing under ULOE,
2. What is the minimum nvestment that will be accepted from any BAVEUALT. ...oovvevvee e rreeremns $_100,000.00
. . . Yes No
3. Docs the offering permit joint ownership ofa single upi? NI "« a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sobcitation of purchasers in connection with saks of securitics in the offiering.
If o person to be Usied is an associnted person or agont of a broker or dealer registered with the SEC and/or with a siste
or states, kst the nome of the broker or dezker. t more then five (5) persons to be Ested are associated persons of such
a broker or dealer. you may set forth the mformation for that broker or dealer only.

Full Name (Last name first, if individual)
More than five persons

Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpefier, Vermont 05604

Name of Associated Broker or Dealer
Equity Services, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual States) [J AW States
(AR [€Al €] [DE] [bd A @D 0O
21 (el M) &N [MS]
(4T) [Y] [NC] 12
[®D] ) [ER]
Full Name {Last name first, if individual)
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
8412 Wayzata Blvd.. Ste. 350, Minneapolis, MN 55426
Name of Associated Broker or Denler
Gardner Financial Services, inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All Statcs
A0 [AK] [AZ) En DB ka @HE] A [
o 1 DAl [KY] Tal [ME (M1} MS]
M (NE] (m1] Y] [N¢] IRND] [PA]
Full Name (Last name firsy, if individual) ,
More than five persons
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 El Camino Real, Mountain View, California, 94040
Neme of Associated Broker or Dealer
Stanford Investment Group
States in Which Person Listed Has Solicited or Imiends to Solicit Purchascrs
(Check “All States™ or check individual States) 3 Al Sttes
[AL] [AR] [ [mF (D¢ [E] (1]
0 0al Kyl [ME)] [MD] Ml MM [MS (MO
i) NY] (vD] [XA)
m & B 0N (V1] 4l wy)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
= 3of9




| B. NFORMATION ABOUT OFFERING ]

Yex No
1. Has the baner sold, or docs the bguer intend o scll 1o non-acercditad investors in this pffecdng?......... & 0
Answor ebso in Appondix, Column 2, H'ffng undar ULDE,
2. What ks the mhimum investment that will be aceepted for any hdividual? $500,000.00
! Yes No
3, Docs the oft:ring pormi Joint ownership of s singk upj7 O .

4. Entcr the lhfbraation requesizd for cach person who bas beea or will be paid or given, dircctly or indirectly, any
commission o7 simiarromuncration Br sofickation of purchasen b conncotion whh sales ofsecuritics i tho oftring.
K a person to be Ested by an assoclated person or sgont of a brokes or desler registered with the SEC andfor with a stam

orstates, B9t the nameo of the biokeror desler, X more than Bve {5) persons o be Bsted are assochatsd porsons of such
s broker or dealkr. you may sct fbrth the lefrmation kbr that broker or denler only.

Ful Nemne (Last name first, if individual)
Moro than five persons
Business or Residence Address (Nomber and Strect, City, State, Zip Codc)

811 Camp Horne Road Road, Suite 100, Pittsburgh. Pennsylvania 15237 -
Name of Associsted Broker or Desler

Alloghomy Investments, Ltd.

Staes in Which Person Listed Has Solicited or Inteods to Solicit Porchasers

 (Check “All States™ or check individual States) [ Al States
A& A 4) €A £ [N (K] o)
] al K3 [EY] i i)
M) [NEl [NVl (RE] (WD FM [ [EE R @EH  [CK) [GR] [RA]
L34 X [N I B4 & o ¥ B
Full Hame (Lost same first, if individual)

More than five persons

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

500 Skokie Boulevard, Sulle 525, Northbrook, [iinols 60062

Nane of Associated Broker or Dealer

Chsuner Socutilias, Inc.

States in Which Pevson Listed Has Soliciled or Intends to Solicit Purchascrs

{Check "All Stotes™ or check indlvidon) States) 7 Al Statca
@A BB (.3 @0 bt s
m [ 0 K )
MY B D @ K [ @) [OR] (X&)
M O D) M @ B B A A B9 B 6 0
Full Name {Last neme first, if individual) .

More than five parsons

Busincss or Resldence Address (Nomber snd Streef, City, State, Zip Code)

500 Skokie Boulevard, Stfta 525, Northbrook, Rlinoks 60062 \
Name of Associsted Broker or Deater

David Sharmen & Co.

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

(M'MWWMinﬁvkhlm) O Al Sttes
o0 (143] [XA] [rasl
[NE] [T RY] [RC [oH] O] (FA]
MR X M VA WA WY ¥ @Y R

thhkMumdmmmpksdmhMuw.)
e 3of®




I B NFORMATION ABOUT OFFERING

Ye
1. Has the ksuer sold, or doos the Baner litoed to sell, to pon-accredited investors in this affecing?......... é' B
Anzweor ako in Appeadix, Column 2. ¥ filing under ULOE.
2. What is the minimum invcltnwnt that will bo accepted from eny ndividual?. §_100,000.00
¥ No
3. Does the ofibring permil joint ownorship of s singh uglf] é' |

4. Enter the information requoated for cach person who has boon or will be pald or given, directly or indircotly, eny
commission or similsr remuneration for solickation of purchasers in connoction with sakes of socuritios in the offtrkg.
Ifn pemson to be Eted s an associated permon or agont of & broker or doalor rogistercd with the SEC and/or with o state
or statos, st (e name oftho broker or deakr, R more than five (5) persons W bo Hxtod are associated persons ofsuch

& broker or dealer. you may sct brth the infhrmation Hr thet broker or dealer only,

FolName (Last name fust, findividtal)
_More than five pemsons

Bushess or Rosidonce Address (Number and Stroet. Cty. State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsyivanta 15213-17] 1

Name of Assochted Broksr or Deatbor
Thomsas M. Nixon & Associates, Ino.

States in Which Porson Listod Has Sobicicd or ntends to Sokcd Purchssorns

{Chock "All Statcs™ or check individoal Statce) [] All Siatcs
[AL] [AK] [AZ)] [AR} ([cA] [CO] [cT) BN DC} (FL] [GA] H) ]
IK) (N)] (W) [KS) & [LA] ME) MD) IMA) M [MN] (MS] MO
MI) NBY [NV)  [NH] MMl NY] [NC] IND] [oH) [0K) [OR]  fBe]
[RI] [SC) [SD] [TN] [ [UT} [vi1 [VA) [WA] [Wvl [WI] [WY] (PR]
Full Name (Last name ﬁll, d'hdeu-l)
More thgh ﬁvu‘jaiom oo .
Busincss or Residonce Address (Nnmber and Street, CRy, Stato, Zip Codc)
SSSWNMM&?&BMWMSM
Name of Associated Brokor or Deabr
MLP Real Estate Scourities, Ins.
Btatos In Which Perzon Lisicd Has SoBcked or lntends to Solick Purchasers
(Chack "All STERF” 0 cho ek IdivIIUNT FI00RD..ereseesmrsrssrnssrressmrsrsersmmesssssnamsrsbsssnssasssssans rensense [] At Staten
ALl K] [AZ] [AR) [©4) [c0) fcT]  [EQ  DC] FU  [0A) H o [D)
(L] [N) (1A XS] [KY] [A] DME} MD] MAl M) ] Ms] o)
pr] INE) INVI INH] NI NM] NY]  NC)  IND)  [OH) fOK] [OR] [PA]
[RI) [SC) [SD) [TN] [rX] [UT] [VI} VAl [WA] [WV) W] [wWY] [PR]
Foll Nems (Last same first. findlvidual
Moro than five pergons
Pusincss or Residenco Address (Nunbor and Sueet, Cky, Stam, Zip Code)
35900 Bob Hope Drive. #202, Rancho Mirage, California 92270
Nanwe of Aszocisted Braker or Dosler
Finsncial Oosl Securitics, Inc.
Statzs Ip Whaich Porson Listed Has Sobbd or ltonds to Solich l'mhuou
(Check *All Statos " or check individual Btaten) [] ADStatos
JALl [(AK] [AZ) [aR] [l fco] Tl DE]  [DC] L [aa] M ]
(L1 [(N] (1A} [Xs] Xv] [RA] [ME] (MD) [MA]  MD) MN]  (MS]  MO)
M} INB] BNV} NH] Pl BNM] NYI  NC]  [ND) [OH] [OK] [OR]) [BA]
[RI] BC) {SD] [TN] [ [UT] [VI] [VA] [WA] [WV] [WI] Wyl [PR]

(Us¢ biank shect, or copy and uso sddiional copics ofthis sheel, s newulry.)_

Jor®



B. NFORMATION ABOUT OFFERING I

I. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this affering?......... ES IB
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted Fom any ndvidual............o.oooooooooooveveereeseenenn §_100.00000
Yes No
3. Does the offering permit joint ownership ofa single unit? | i O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 ofthe broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the nformation for that broker or dealer only.

Full Name (Last name first, if mdividual)

More than five persons

Business or Residence Address (Number and Street. City, State. Zip Code)
235 Montgomery Street, Suite 1050, San Francisco, Califorma 94104

Name of Associated Broker or Dealer

Protected Investors of America

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

{Check "All States" or check individual States) [] All S1ates

[AL] [AK] [AZ] [AR] [6%] [CO] [CT] [DE]l DC] [FL} [GA] [HI] (ID]

(L] [N] [l [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
MT) [NE] [INV]  [NH] [NJj  [INM]  [NY] [NC] [ND] {OH] [OK] [OR]  [PA]
[RI] [SC} [SD] [TN] [TX)] [UTI [VT] [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last name fast, if individual)

Business or Residence Address (Numberand 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 MAVIdUAl STAtES)......oocoiii et [] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] DEJl DC] ({FL] (GA] [H]] (D]
(L] [IN] [lA] [KS] [KY] [LA] [ME] [MD] [MA] M (MN] [MS] [MO]
MT] [NE] ([NV] [NH] [NJ]  {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] [VT] [va]l  [waA] [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 mndividual States) D All States

(AL} [AK]  {AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL]  [GA] [HI] (D]
(] [IN] ([lA] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN]  [MS]  [MO]
MT] [NE] [INVE [(NH]  [NJ] [NM] [NY]  [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RIT [SCT [SD] [TN] [TX] [UT] [VT]  [VA] [WA] ([WV] [W]] [WY] [PR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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I OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

1, Enter the aggregete ofiering price dfseourdios included in this offering and temotdt aboody
sold. Ente# "0" if the mnawer is "nom**zero.” [Fthe transaction is an exchange offering, check

this box{] and indicate tr the colomns bolow the amounts ofthe accuritics ofiered for exchange and

almndy oxchanged.

. Aggregste Amount Abready
Type of Securky Offering Price Sold
Debl....oirserrscsims ermsensss marsseassnseren vore vverse 50008 lllion $ ;
Equiy.... . N N -

[ Common [7] Preforred
Convertble Sceuritics (inchiding warmnty), , ST { s
Partaciship nterests . . s s
Other (Specify LLC Units TN S, veee 5810 20 willions 5 .
Total... - ——— e S Wndlion - § "
Answer also in Appcndu, Colymn 3, lfﬂlag vader ULOE,
2. Entor tho number of accredited and non-accreditad mmvestors who have purchascd sccuritics in this
offermg and the aggregate dolar amounts of their purchasos. For offerings under Ruls 504, indicale
the numbcer of persons who have purchased scouritics and the aggregate dollar amount of thelr
purchascs on the total lines. Enter “0" lanawer & “nonc” or “zero.”
Aggregatc
Number DoBar Amount
Investors ofPurchascs
ACOredited MIVESIOM oo ovee st v visssietnrerr v rrresess i e mner e s sen seam e s e r banmme s s s sbben b E e e e H
NOR-8CCTEdiEd IOVESIER ..o retiranrnassnsssisimimrannsssims n sndests st st bt s sabe s e sbsab s mt s ens i s
Tota! (for filings under Role 504 only).... .. cvcecniseresisnms serssnisrssscraronisnon s o $000
Answer alio in Appendix, Column 4, if filing under UIDE.
3. ¥ihb fling is for o offering undor Rubo 504 or 505, enter the information requested for allsecuritics
sold by the issuer, to date. it offerings of the types indicated, in the twe v ( 12) months prier to the
first sale ofsccuritics in this offering. Chssiy securitics by type fyted n Part C Question 1.
Type of Doflar Amount

Type of Offering Security Sold

REBUINON Ao cieeeicesnstsntnas carseara s srrssasnes men srscenconan srns srsbe rhsRban bobs sab s usss dm b ran |

Ruk 504 L

17 | S - J— $9.00
4 &, Fumish a statement of all cxpenscs in conneclion with the issuance and distribution ofthe
securities i this offzring. Exclide amounis rehting sokely to orpanization expenses vfthe imsurer,
The information may bo given as subject o futurc contingencias. Hthe amount of an expendlturs bs
pot known, fummish an cstimate and chock the box to the kft of the cetinate,

Transfr Ageat’s Fees - . veuee st i ehsh rhae e RIS anp SR rage sres RS S 30900

Printing and Engraving Coals......ivvnneee e . b 10000

LEEBIFCES.......vevsssrs ereem e veem eemeamemesata et sarasasssens saats seseanessesasas st ows snans miens sosors T 12000000

Accounthng Fees. rereeniaasasss saaer treeesrrs e s s ers saren st snens ssrsnrerersenere B §.200000.00

Enginoerng PO ... ieieimimssnisnensinsvmsnermessess veves w O e

Sales Commissions (spcctfy fimlers O SCPATAENE). e v cirnener rersrsnerarirrrrsarmarnres S e P 3 BAO000WN2mEL

Other Exponses (identify) {soc breakdownbelow) . | i, ] 34070000 673000

TOUL....cveevmes surescmemssvsoss savse sevenssens srres sessn brmes serescneionbbctbshastaststssnss stremarsessiner sosas sioseansesoess (0 S1STEROEI

Other Expenses

Managing Dealer Fee $146.000-200.000
Offering Expense Allowance 140,000-200.000
Wholesaler Fees 100.000
Financial Consulting Fee 0-150,000

Travel, Administration & Marketing 25,000




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 fumished in response to Part C--Question 4.a. This ditferendadjutited gross

PrOCECdS 10 the IS BUOE. . i cemerccicriirir e s s e teae s ses s e e e n e eesen sermtn saranns §12.33-17.7 mit

5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, fumish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers.
Directors, & Payments to
_ Affilintes Others

Salares 8nd BEK......ocvviienireee e s s s s e arans sesneeast nrenesnars L) ¥ s
Purchase ofreal eStE. ... coivieenemrincier e rerens st sass e b st srs st aasessensnnssresne L) 3 s
Purchase, rental or lcasing and installation ofmachinery
and cqurpmcnt P OO Ny pososop ) | T O
Construction or Icasmg of plant bu:ldmgs and facilities... B I § s

Acquisition of other businesses (ncliding the value of securities invohmd n lhrs
offering that may be uscd i exchange for the asssts or sccuritics ofanother
[SSUCT PUTSUBNL 1D B METBEE).....o.ciciiueiisiieres smacbstssrnas et et s b et seas e srnn et nann s nna s DS s

Repayment 0f MAebledneSs. . ...coveveiecvesievraeieerenenrersrrresanns seces savernesre saarsarecnmrmressrssnasiens .SL‘LJ.ZL_Z} .5350000
WOIKIVE CRPHEL...eevcreecareraones covesrnessonssconnsersosssrcssssersesessasnsorsasnsersn senseseersasomseesesseresse [ 324820927 )8,

Other (specify): o ) : , 0s 0Os
..... $ 5
D 11,980,000~ .
ORI TOWI .ot et ses s st seronsoes [ $E123595000 Gt s 350,000
Total Payments Listed (CORMN 01815 8ABEA)....-.....oo v voveomscrscarsssoenssrssorssmsos e 5}3,988;888
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notzbe sugned by the undersigned duly authorized person. Ifthis notice is fled under Rule 305, the following

signature constitutes an undertaking by the issuer to famish to the U.S, Sccurities and ange Commission, upon written request of its staff,
the information farnished by the suer to any non-accredited investor pursuan! to-pEragrap (2) of Rule 502.
Issuer (Print or Type) S %nay// Dntc/
Tri-Lend Real Estate Fund LLC © -~ / July /7, 2007
Name of Signer (Print or Type) | Title of Signer (Print ar Tépe) ‘
Richard F. Dube - |president of Tri-Land Propertics, Inc., Maiger of the Issucr
ATTENTION

Intertional misstatements or omissions of fact constitute federal cminal viclations, (See 18 U.5.C.1001.)
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{ E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 pmtcntl'y subjcct to any ofthe dlsquahﬁcawn Yes No
provisions of such ruk?... R eveeeaanes O

Sce Appendix, Column 5, for state response.

2. The undersigned Bsuer hereby undenakes o fumish to any state administrator of any state in which this notice is filsd & notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to farnish to the siate administrators. upon written request, bformation furnished by the
issuerto offerees.

4. The undersigned issuer represents that the issucr 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 clamming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification-snd knows the contents to be true and has duly caused this notice to be signed on lis behalfby the undersigne
duly suthorized person.

L
Issuer (Print or Type) Signuny// Date
Tri-Land Real Estate Fund LLC L / , |Iuly /%, 2007

Name (Print or Type) Titke {Print or Type) .
Richard F. Dube . Prcsiﬂent of Tri-Land Properties, Inc., Marager of the Issuer
I A —
Ingtruction:

Print the name and title ofthe signing representative under his signature for the state portion ofthis form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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3

Typo of sccurity
fatend to seil and sgpregate
to non-accredited offcring prico Typo of investar and
favestors in State offered o state amount parchascd tn State
(Part B-liem 1) (Pt C-Hem 1) (Part C-liem 2) (Part E-ltem 1)
Non-Accredlied
Yes No
X Debt, LLC Units
x Dolr, LL.C Units
x J l I Debt, LLC Units

Debt, LLC Units

Debt, LLC Units

Debt, L1 C Units

Debt, LLC Units

Debt, LLC Unts

Debt, LL.C Units

X Debt, LLC Units

x Debt, LLC Unfs
I

x [__Joonuouns

L e

|58l |8{8i8|s|n|als|z|r|s|z|e|=|R |8 |a]o|o||a]x|~|E

EOROONO0RHCHOEECHEROROL




2

Type of security
[ntend to sell and aggregate (if yos, attach
to nan-accredited offering pricc Type of investor and cxplanation of
investors in State oifered in state amount purchnsed in Stato waiver granted)
PartBltem 1) } (PutClem1) - (Part C-ltam 2) (Part E-ltem 1)
Namber of Number of
Acoredited Non-Accredited .
State] Yes Np Investors Amoant Investors Amounut Yes No
X_é_]* ‘ Debt, LLC Units X
l C_ 3]
L] 11
I | | —
x Debt, LLC Units Ll =
x | Debt, LLC Units N ]
L] ||
| L1
X l Debt, LLC Units I I I x I
I |
< oo C=)
I
L[]
i
]

355:55'5;2@%'&?8%8%%5555-’3%5”5

< [ Joetucuus L
L]
i 1l
= .
X Debt, LLC Units _H' X l
i
x mucwm | ﬁlm
C ]
x || Debt, LLC Units’ [ Lx
| C_J|C ]
, |
x Debt, LLC Uit =]
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{
wY ;

PR
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