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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

r Weehington, €. 2890 Expires:

Estimated average burden

LT Rt =

07072909 PURSUANT TO REGULATION D, Sl
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

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

$18,618,301 Dividend Capital Exchange {("DCX") TIC Property Interests in CB Square Shopping Center, Jacksonwlle FL
Filing Under (Check box(es) that apply}: [J Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(G) [] ULOE ’\;
Type of Filing: §#] New Filing [] Amendment

it

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) e -
Dividend Capital Total Realty Operating Partnership LP S

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbcr (lncludmg Arca Code)
518 17th Street, 17th Floor, Denver, CO 80202 (303) 228- 2200\

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
Owner of commercial real estate

Type ol Business Qrganizalion o ) i pRCJCESSED

[:] corporation limited partnership, already formed D other {pleasc specify):

[ business trust [] timited partnership, to be formed JUL 9
e sw

Meonth Year

Actual or Estimated Date of Incorporation or Organization: m [eI=] Actual  [7] Estimated THOMS
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N M

CN for Canada; FN for other foreign jurisdiction) [§||E] Aﬁl C‘;qu
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.
774(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed fited with the U.S. Sccuritics
and Exchange Commission (S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part 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 to 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
Failure tg file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

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




A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

1

s  Each promoter of the tssuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.
. 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 Boxi{es) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer  [[] Director /) General and/or
Managing Pariner

Full Nam¢ (Last name first, if individual)
Dividend Capital Total Realty Trust Inc.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, 17th Floor, Denver, CO 80202

Check Box{cs) that Apply: [J Promoter  |f] Beneficial OQwner  [] Executive Officer  [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dividend Capital Total Advisors LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name (l.ast name first, if individual)
Dividend Capital Total Advisors Group LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Dividend Capital Tota! Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name (Last name first, if individual)
Blumberg, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box(es) that Apply: Promoter [] Beneficial Owner ' | Executive Officer Directar D General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)
Duke, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

| Full Name (Last name first, if individual)
Sullivan, Daniel

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

{Usc¢ blank sheet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e FEach promoter of the issuer, if the issuer has been organized within the past five ycars;,
¢ 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 securitics of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last namc first, i€ individual)
Woodberry, John

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name {Last name first, if individual)
Biallas, John

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

Check Box(es) that Apply: /] Promoter  [] Beneficial Owner  [/] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)}
Giuliano, James

Business or Residence Address  (Number and Street, City, State. Zip Code)
clo Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name (Last name first, if individual)
Kelly, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name (Last name first, if individual)
Moran, Greg

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name (Last name first, if individual)
Mueller, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Dividend Capital Total Realty Trust, 518 17th Street, 17th Floor, Denver, CO 80202

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

Full Name (Last name first, if individual)}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING |

Yes No
l.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........occecveevnece. [0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any individual? ..o B 400.000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ... (K] ]
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.
[T 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
ot states, list the name of the broker or dealer. [f 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 ar dealer only.
Full Name (Last name first. if individual)
Herbeck, Dave
Business or Residence Address (Number and Street, City. State, Zip Code)
7500 Olson Memorial Hwy, Ste 200, Minneapolis, MN 55427
Name of Associated Broker or Dealer
HD Vest
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividual SLAtES) ..o e vt me e e er e bs s b e b 71 All States
M ME] V] [®H M) M [NY] [®¢ [ [oAl  [©K] [OR] [FA]

Full Name (Last name first, if individual)
Pinkerton, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
26625 Carmel Center Place, Carmel, CA 93923

Name of Associated Broker or Dealer
ML Stern & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STATES) ..o et dsr e emremnens e seaeeeenbas b as s ab e s beeabn st tesree All States
FL
(]
Full Name (Last name first, if individual}
Dehmer, Josh
Business or Residence Address (Number and Street, City, State, Zip Code)
4266 1-55 North, Suite 200, Jackson, MS 39211
Name of Associatcd Broker or Dealer
Morgan Keegan & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual STALES) .oviiiiii s s rres e crree s sree s sms et e se st s basbs s et s s emnseae All States
L] KS LA MI MS

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

Yes No
1. Has the issuer scid, or does the issuer intend to sell, to non-accredited investors in this offering? ..o civivinnn. O D]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 400,000.00
Yes No
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,.
[fapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. Tf 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)
Mancuso, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 SW 5th Avenue, 18th Floor, Portland, OR 97201
Name of Associated Broker or Dealer
Wells Fargo Investments
States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STATES)Y oo e e e semrsre st e e se e e vmnenes 7] All States

Full Name (Last name first, if individual)
Escudero, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
333 S. Anita Drive, Sutie 625, Orange, CA 92868

Name of Associated Broker or Dealer

FFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdual STAtES) .o s s e e srsn s e e b e senvan All States
(HI]
MS
M7 [NE] (W] 2 [@ (M B®M ] [Nc [Kb [oH  [0K] [OR) [PA]
& B0 0 0N K 0 ) A F & & & [FK
Full Name (Last name first, if individual)
Armstrong, Jack
Business or Residence Address (Number and Street, City, State, Zip Code)
2600 Eastern Blvd., Suite 103, York, PA 17402
Name of Associaied Broker or Dealer
1st Global Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iINdividual SIAES) oo ettt b e All States
CT [(HI]
® B Bo MM 0K D Y Fd Wa & M &Y [P

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... [C )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 400.000.00
Yes No
3. Does the offering permit joint ownership of a single URit? ... 3 C
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 securitics 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)
QOlsen, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
7207 Forest View Lane North, Maplegrove, MN 55369
Name of Associated Broker or Dealer
National Planning Corp
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check individual S11ES) o oF] All Stales
(HLJ
Full Name (i.ast name first, if individual)
Beary, Matt
Business or Residence Address (Number and Street, City, State, Zip Code)
9090 Irvine Center Drive #100, Irvine, CA 92618
Name of Associated Broker or Dealer
Girard Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) .vviiviioieiiie e rrssse e rrs s s sserarsse s ees sapmss s ess e s e eneasensarsseesnasesnes All States
HIN|
0 Mg [Oa K] Kyl [al [ME] [(Mp] [(MA] [m] [MNl [MS] (MOl
kO (o Gb MM X o Mo [ W& &Y F] &Y [FR
Full Name (Last name first, if individual)
Bekowich, Annette
Business or Residence Address (Number and Street, City, Slate, Zip Code)
525 Miller Avenue, Mill Valley, CA 94941
Name of Associated Broker or Dealer
Wells Fargo Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual SLALESY ..ccci i ess s e r s e amsrasaes e bes All States
(o]

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

Yes No
1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..oooovceevinivecnenes iC =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... $ 400,000.00
Yes No
Does the offering permit joint ownership of a single unit? ... (] M
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 s1ate
or states, list the name of the broker or dealer. [f 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)
Rosenthal, Sandford
Business or Residence Address (Number and Street, City, State, Zip Code)
10451 San Diego Mission Road, San Diege, CA 92108
Name of Associated Broker or Dealer
HD Vest
States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ..o, . SR 7 VAV | ] £
AL BK [z B €& [0 g b Dbg GO G OO 0O
PR
Full Name (l.ast name first, if individual)
Hull, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1699 West Levine Street, San Diego, CA 92103
Nanme of Associated Broker or Dealer
National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iIndividual STATES) .oviiiiicviiie i et ee e st raaess et et ess e s s b e ene All States
DE FL (Hi]
MO M ] M ) ®M N [ [{Ep ©H O [©OF (P&
Full Name (Last name first, if individual)
Lazear, David
Business or Residence Address (Number and Street, City, State, Zip Code)
Independent Financial Group LLC
Name of Associated Broker or Dealer
5075 Shoreman Place, Ste 200, San Diego, CA 92122
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Idividual S1ALES) v e e bbb ses seasss st sr b s easeas All States
AL] [AK] [AZ] [AR] [€A] [€@ [ [DE B [FJ ©A [ (D]
ME

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

Yes No
1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ =

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

2. What is the minimum investment that will be accepted from any individual? .. $ 400,600.00

Yes No
3. Does the offering permit joint ownership of a single unit? .. (3] ||
4. Enter the information requesied 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set (orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Werry, Dan
Business or Residence Address (Number and Street, City. State, Zip Code)
310 4th Avenue South, Ste 1100, Minneapolis, MN 55475
Name of Associated Broker or Dealer
OMNI Brokerage
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or cheek individual States) .. ] Al States
[H1]
MU [ME] ] MH 3 0 [©NM [NY] [N [ND)  [OH] [0K] [OR] [PA]
Full Name (Last name first, if individual)
Hill, Shane
Business or Residence Address (Number and Street, City, State, Zip Code)
320 A Street, Idaho Falls, ID 83402
Name of Associated Broker or Dealer
Wells Fargo Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) i et eeemeaeeteaebeeesrreesbeseireeeneenn s e ane All States
(H1]
SD
Full Name (Last name first, if individual)
Cowger, Larry
Business or Residence Address (Number and Street. City. State, Zip Code)
3201 McClelland Ste. C, Joplin, MO 64802
Name of Associated Broker or Dealer
Arvest
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLAtes) ..o s e All States
(1]
o]
NE

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

i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoceoiee. ‘ES NEO
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... 5 400,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o [l 3]

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}
Hammontree, Greg

: Business or Residence Address (Number and Street, City, Siate, Zip Code)
‘ 10439 Gravelly Lake Drive SW, Lakewood, WA 8499

Name of Associated Broker or Dealer

Key Invesiment Services

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

{Check “All States” or check individual States) 2 All States

(1]
|
5C

Full Name (Last name first, if individual)
Melbrod, Scott

Business or Residence Address (Number and Street. City, State, Zip Code)
1635 Lake San Marcos Drive, #1086, San Marcos, CA 92078
Name of Associated Broker or Dealer
Naticnal Planning Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iIndividual S1ALES) i e arne All States
WA

Full Name (Last name first, if individual)

Ryan, Ed

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

15 Union Avenue, Rutherford, NJ 07070

Name of Associated Broker or Dealer

HD Vest

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AlCS) .o All States
A

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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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 the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

| BT ¢ S OSSR

Aggregate
Offering Price

¢ 0.00

Amount Alrcady
Sold

§ 0.00

¢ 0.00

[] Common [} Preferred
Convertible Securities (inCIUGINE WAITAINIS) ..voiuririiicirniireerirnisresersssiesssernansemesssers s resssesssssrssersssess 9 0.00 h)

PAIErSHIP TIETESES ..oovocvrurceemsomnierrssssmanecsessessenssessssssuasissesssssssereesssssresssesssssnseesossssssenceascssssmrneccrs: §_0700 5 0.00
Other (Specity T'C Prop. Int. ) oo eeenss e nessssssseeeseemnses e $_18:618,301.35 ¢ 14,197,888.25

TOUL evvroeeeeeeeeeeseeeeesoe oo eesses ettt oesseesseres et §_101018,301.35 ¢ 14,197 888.25

0.00

Answer also 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 aggrcgate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA LIIVESLOTS 1vveeeneeeerceeeeesseees e eeeseesseeeeseessseseeseeesssensesessssrasemeessresesesssseesemssemssssesemretersseesenessries | 21 s 14,197.888.25

NON-2CCEEdItEd THVESEOTS oo oeeeeee et eee ettt sttt eest st sssn s rers s rsssnsnense O § 0.00

Total {for filings under Rule 504 00l oo snsrrrsssrnsarsrresssnnons @ s 0.00

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

3. [Ifthisfiling 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 securitics in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... eo. e cee oo ee oot eee e e ere oo oot et O $_0.00
Regulalion A ..o e 0 s _0.00
RUIE 504 ..o oottt et et s O $_0.00
TOMAL Lot e e et e eeeeeteni e § 0.00

4 a.  Furnish a stalement 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 insurer.
The information may be given as subject to fulure contingencies. ITthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

Transfer AZent’s FEES .o e e e e en e e $
Printing and ENZIavilm CostS i ieresries e siass it s eassss s ha s b ssem s bt me et aes $
LAl FmS ot ettt et et e ee e E e e E e R e R A Red e e e et e s ren e e neeRes e s emremnne e ereh h)
ACCOUNEINE FREE oo e e a SR e snsnem e $

$
§ 1,210,189.59

§ 279,274.52
g 1,489,464.11

EBEINEETING FEES .ot e e et b st

Sales Commissions (specify finders’ fees separalely) ..o e
Other Expenses {identify) Non-Accountable Expense Allowance . ...

0
O
O
t
0]
&
O
]




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 gross 17 128.837.24
proceeds 10 the iSSUBL.™ ..o e ere e e T e r e R L v gt e et ie s T

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, 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

Officers,
Directors, & Payments to
Affiliates Others
SAlAFIES ANT TEES 1veviis it e bR TR b darernen L] (1%
Purchase of real eS18LC .ot | B 16,756,471 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ 8 as
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
ISSUCT PUTSUANT 10 8 METEET} et iiiecerssc st s s s srssrsnss s sseses || 9 Os
Repayment of indebtedness L bR b bR R s Os Os
Working capital............. OSSOSO VPR s s
Other (specify): Transaction Facilitation Fee 0s s 372,366.03
....... s s
COIUMIN TOLALS ovuciierieiirere e st as s eress e es e escrs e s as g s e ret s s s a8 s £ semcans e s b e e s s b s am e bbb b s s s eaas Os 16,756.471.2 as 372,366.03

Total Payments Listed {column totals added) ... (% 17,126,837.25

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is (iled under Rule 505, the foltowing,
signature constitules an undertaking by the issuer to furnish Lo the U.S. Sceuritics and Exchange Commission, upon written request ol its stafl,
the information furnished by the issuer lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signgfare . l Date

Dividend Capital Total Realty Operating Partnership M { M{M ’7 ‘ ( (ﬂ 'D ﬂ
Name of Signer (Print or Type) Title o Signcrv(Prinl ora'ype)
Jill Mozer Vice President

i\

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations., (See 18 U.5.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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
AL | | i
AK | !
Az [ —
AR [ T
CA X DCX TIC Prop Int | 10 $7,009,614.| 0 $0.00 e [ |
co I I
cr | [
DC x |l ocxmicPropint | 1 $700,133.1| 0 $0.00 r— [ x ]
FL | oy
HI | ] Lo
ID I——_E DCX TIC Prop Int | 4 $500,000.00 0 $0.00 [ 1=
oh P [ L]
il I I [—
o T [T
N L
kv || )] I —
N Ll
mel L [ ]
MD i I
MA | L
MI || | ! |l |
MN | | __x__focxmceropint | 2 $1,189,800 | 0 $0.00 | _ i X
MS | iﬁ | xj[pexTe Propint | 4 $222,500.0| 0 $0.00 r— x|




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-Item 1)

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

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x  ||DCXTICPropInt |4 $555,5685.9¢ 0 $0.00 o e
S N I
w| | x |pexmceopin |1 $300,000.0 0 $0.00 [ x|
ol [ — I
NJ x | DCXTICPropint |1 $300,000.01| 0 $0.00 [l x
NM || | | o |
NY ]
vl [ [ L]
ND [ )
oH ]
OK [
OR | | x  |pexTicPropint |1 $2,383,505| 0 $0.00 [ x|
PA X | DCXTICPropint |1 $543,876.2| 0 $0.00 [0 x|
Rl || ;
sC Il | | |
SD | | 1
™ ] |-
T | |
ut| ] |
VT l L]
va | , i
WA DCX TIC Prop Int | 1 $492,782.9¢ 0 $0.00 = ]




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy [ |

PR
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