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UN[FORM LIMITED OFFERING EXEMPTION

Name of Offertng ([_] check if this is an amendment and name has changed, and indicate change.)
Inland Sioux Falls, L.L.C.

Filing Under (Check box(es) that apply): {71 Rule 504 [ Rule 505 B4 Rule 506 1 Section 446)

Type of Filing: [ New Filing [ Amendment

A, BASICIDENTIFICATION DATA V

7R cﬂ"@@f\j

1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

Inland Sioux Falls, L.L..C. . ,,:j‘rfn
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2901 Bautterfield Road, Oak Brook, lllinois 60523 (630) 218-4916
Address of Principal Business Cperations  (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
(if difterent from Exccutive Offices)

Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property.

=
]
Y
=0ad
— N
Type of Business Organization —— O
O corporation ] limited partnership, already formed I other (please specify): ———— z
[ business trust [ limited partnership, 1o be formed limited liability company 0
——
Month Year e~
Actual or Estimated Date of Incorporation or Organization: | i | p. l I 0 I 6 | K Actual O Estimated e
———

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or

15 US.C.77d{(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow 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: U8, 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 issver and offering, any
changes thereto, the information requested in Part C, and any material changes irom 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 liling 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 2 fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversetly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the collection of information contained in this form are not 10f16
required to respond unless the form displays a currently valid OMB control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer,

» Each executive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers: and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner
Full Name {l.ast name first, if individual}
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box{es) that Apply: B Promoter [ Beneficial Owner [ Executive Cificer [ Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Sioux Falls Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [ Executive Officer (7] Director [3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Sioux Falls, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, llinois 60523
Check Box(es) that Apply: O Promoter [ Beneticial Owner [ Executive Officer [ Director O 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: O Promoter [ Beneficial Owner O Executive Officer ] Director (3 General and/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: O Promoter ] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Strect, City, State. Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer O Director  [J General and/or

Managing Partner

Fufl 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.)

2ol l6




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? ............ocoe O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?... ..o 3 527321+
Yes No
3. Docs the offering permit joint ownership of 2 SIngIe Unit? ..o e (| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of 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 (3) 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)
House Account

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

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STAIES}......ccoi oo ettt bbb s O All States

[AL]  [AK]  [AZ]  [AR]  fCA] [cO] (CT]  [DEl  [DC]  [FL]  [GA]  [H]}  [ID]

WDl (Nl [IA]  [KS|  IKY] [LA]  [ME| [MD| [MA] (MI]  [MN] [MS|  [MO]
IMT]  (NE]  [NV] [NH| [N]]  [NM] [NY] [NC]  [NDl  [OH]  |OK]  [OR]  [PA]
[RIl  ISCl DI [TN]  ITX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Coombe, Mark Q.
Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway Ste. 500, Dallas, TX 75206
Name of Associated Broker or Dealer
1* Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States™ or Check INdividual STAIES ). vveirvirri e ettt e eee s s e e st e reen e e sesna e e s smesnemnes [ All States

[ALl  [AKI  [AZ] [AR] [CA] [CO} [CT]  [DE]  [DC]  [FL]  [GAl  [HI]  [ID|
L NI Al [KS|  [KY] [LA]  [ME} [MD} [MA] (M}  [MN] [MS| [MO]
[MT] INE] [NV] [NH] INJ] [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] |UT] [VT] [VA] |WA] |WV] [WI] [WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Linsco / Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STates).....ooo et O All Siates

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] |CT)  [DE|  [DC]  [FL] (GA]  [HI) [ID]
[IL] [IN] [A] [KS]  [KY] [LA]  [ME]  [MD] [MA] [Mil  [MN] [MS]  [MO]
[MT] |INE] [NV] [NH] [NJ] [NM] INY] [NC| [ND] jOH] [OK] [OR] |PA]
[R1] [sC] [SD] [TN]  [TX] [UT)  [VTI  [VA]  [WA] [WV]  [WI]| [WY]  [PR]

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

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o, 1 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted [rom any individual?......co.oooooeiiniiinniicrecene. $ 527,321
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT ivv.evevriove s srreressnisnr s resees e ssienessesnrsessssensones 04 O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of 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 morc 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)
Kosanke, Mark & Greg Merritt
Business or Residence Address (Number and Street, City, State, Zip Code)
36700 Woodward Ave., Ste. 200, Bloomfield Hills, MI 48304
Name of Associated Broker or Dealer
Professional Asset Management
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States”™ or check iNdivIdual SIS ). ..cocvveer v sessssssssssssssissssssenssese e L1 All States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT} [DE] (DC]  (FL] [GA]  [HI] |1D]

L] [IN] [1A] [KS) IKY]  [LA] IME]  IMD]  [MA]  [M]] [MN]  [MS]  [MO]
IMT]  [NE]  [NV]  INH]  [N]] [NM]  [NY] INCI  [ND}  |OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] [TN]  ITX] [um [VT1  [VAl  [WA] [WV] W] [WY]  [PR]

Full Name {Last name first, if individual}
Birkle, Michael W.

Business or Residence Address (Number and Street. City. State. Zip Code)
725 Town & Country Rd., Ste. 530, Orange, CA 92868

Name of Associated Broker or Dealer
Crown Capital Securitics, LP

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check IAIVIAUAl STAESY ... oooovr oot cecese et eeeeessseesse e estsaeeseeeeeeteeeeseeeeeeeeeerseseenee e e ] All States

[AL]  [AK]  [AZ]  [AR] |CA] [CO] [CT]  [DE] [DC]  ({FLj [GA]  [HI] (D]
(IL] [N} [iA] [KS]  [KY] [LA]  [ME] {MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT|  INE}  [NV]  [NH]  [NJ] (NM]INY]  [NC]  [NDI  [OH]  [OK]  [OR]  [PA]
{RI1] (SC]  [SD)  [TN]  [TX]  [UT]  [VT)  [VA]  [WA] [WV] [WI|  [WY] [PR]

Full Name (Last name first. if individual)
Conway, Patrick R.

Business or Residence Address (Number and Strect, City, State. Zip Code)
15450 New Barn Rd., Miami Lakes, FL 33014

Name of Associated Broker or Dealer

Investacorp. Inc.

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

(Check “All States™ or check indIVIAUAL SLAES).....cuvveee oot eeeeeeseeee e eetsteeeeeeeesssesseseee et e serseesnsenssesersenee oo L] All States
[ALl  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA}  [HI] [1D]
I3) (IN] {1A] KS) [KY] [LA] {ME] [MD] MA] [Ml] [MN] [MS] (MO]

[MT]  [NE}  [NV]  [NHP  [NJ] [NM]  [NY]  [NC] IND]  JOH]  {OK]  [OR] [PA]
(RI] [SC] [SD] (TN] [TX] [UT] [VT] [VA]  [WA]  [WV]  [W]] [WY]  [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cocooiineiincicec . 3 527.321*
Yes No

3. Does the offering permit joint ownership of & SINZIE UNI? .v.cveeiernsssrserssre s 294 il
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. [fa 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 (3) 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)

Ruiz, Fred C. / Chad R. Barancyk
Business or Residence Address (Number and Street, City. State. Zip Code)

5555 Grande Market Drive, Appleton, W1 54913
Name of Associated Broker or Dealer

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

(Check “All States™ or cheek IndivIdual STREESH-. oot sss et s ssisess st e ese et s ssssassssnsssnrssnssnsnnns L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] |CT} |DE] |DCJ [FL] |GA} [HI] [1D)

(1L] (IN] tA] [KS] [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
(MT]  [NE}  [NV]  [NH]  [NJ] NM] [NY]  NC] IND]  [OH]  JOK]  [OR] [PA]
(RI] [5C] [SD] (TN} TX] (uT] (vT] [VA] WAl [WV] W] [WY]  |PR]

Full Name (Last name first, if individual)
Christenson, Mark
Business or Residence Address (Number and Street. City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer
Morgan Keegan

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAividual STALES)...........coevureeeeerevceereeseeeseseees s eensseenas s ensessessrseneensansen s L) A1l StALES

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT) [DE] [DC]  [FL] [GA]  [HI] [ID)
|IL] [IN] [1A] [KS] IKY] [LA] [ME] [MD] IMA] [MI] {MN] [MS] [MO]
[MT]  [NE} [NV} [NH]  [NJ]] {NM]  [NY] NC]  [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] (D] [TN]  [TX]  {UT) (VIT VAl WAl [WV] (W] [WY]  |PR]

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

Business or Residence Address (Number and Street, City, State. Zip Code)
2361 Campus Drive, Ste. 210, Irvine, CA 92612

Name of Associated Broker or Dealer
Brookstreet Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indIVIAUAL SEAES)..... oo eseeese s e eereesessmsresssesmeresnsesesneseeresreneneenee L) All States

[AL] [AK]  [AZ] [AR}  [CA]  [CO] [€T] [DE] [DC] [FL] [GA] [HI] [1D]
1] [IN] [1A] {KS] [KY] [LA] [ME] MD] [MA] [Ml] [MN] [MS] IMO]
MT]  INE] [NV] [NH]  [NJ [NM]  [NY]  INC] [ND]  [OH)  [OK] [OR] [PA]
[RI] [sC] 1SD] [TN] [TX] [uT] [VT] [VA]  [WA]  [WV] W] (WY]  IPR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ...ccoocovvveieviviivenne L X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccovivnniccinnencresceen. 527.321*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY .ooo.ovevceeee oo D [

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
oftering. 1fa 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Stahler, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110™ St. Ste. 200, Overland Park, KS 66210

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL STALES) . .ovvr e eeeere e eeeeresseereseeseeeseeneeneesenesesseresesseeneareseeeseromnreeeemeneees. L] All States

(AL} [AK]  [AZ]  [AR]  [CA]  [€O] (€1 [DE]  [DC)  [FL] [1GA]  [H]] [1D]
(1L [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD]  [MA]  [MI] IMN}  [MS] [MO]
(MT]  [NE]  [NV]  [NH] [N [(NM]  [NY] [NC] [ND]  [OH]  [OK]  JOR]  [PA]
(RY] [SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] IWY]  [PR]

Full Name (Last name first, if individual)
Sturmer, Judith A.

Business or Residence Address (Number and Street. City, State, Zip Code)
8150 N. Central Expressway Ste. 500, Dallas, TX 75206

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

States in Which Person Listed Has Selicited or [ntends to Solicit Purchasers
{Check “All States”™ or check INAIVIAUal SLAES)........ooovvveececeeee e seee e ens s eeereerereeenessmsssesssesssosnssssnssneeenenenes L) All SLALES

[AL|  [AK]  [AZ] [AR] [CA] [cO] {CTl IDE| [DC] [FL]  [GA]  [H]  [ID]
LI (N} [IA]  [KS|  [KY] LA}  [ME] [MD| [MA} [MI]  [MN] [MS]  [MO]
(MT]  [NEl [NW] [NH [N [NM] [NY] NC]  [ND|  {OH]  [OK]  [OR]  (PA]
R [SCl  [SD]  [TN]  {TX] [UT]  {VT]  [VA]  [WA] [WV] [WI]  [WY| [PR]

Full Name (Last name first. if individual)

O’Connor, Mary Ann

Business or Residence Address (Number and Street, City, State, Zip Codce)
8150 N, Central Expressway Ste. 500, Dallas, TX 75206

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUA SUILES ... v vvreevrerveeeerrerrsrssmssseeessescrersesrseessnssssseessessessssssoserseesssesserssennnnnenne L] All States

[AL] |[AK]  [AZ] AR} [CA] [cO]  [CT] [DE] C) [FL 1GA]  [H]] {ID]
() [IN] [TA] [KS] [KY]  [LA] [ME}  [MD]  {MA]  [MI]] [MN}  [MS]  {MO]
MT] INE]  [NV]  [NH] [N (NM] INY]  [NC] IND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC] [SD] ITN] [TX] [uTj VT] [VA]  [WA]  [WV] W] (WYl [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ooocovriecncnnnee O X
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oooeviiiieiniccinieiern e, § 527.321*
Yes No
3. Does the offering permit joint ownership of 2 SINELE UMY ...e..oceicveeeeeeeeree e ce e sesna s see s rseresenens B 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 slates, 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}
Hershey, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

Name ofl Associated Broker or Dealer
ProEquities

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SLAES).........oocoevviceeeveeeeeeeeenseceeeeseseeeesesssssseesssssssesseserseessessnreersesseeneees L] Al States

[AL] [AK] [AZ] [AR] (CA] [CO] (cry |DE] [DC) [¥L| IGA] [HI] [1D]
[L] [IN] [A] [KS] 1KYl LAl [ME] [MD] [MA} [MI]  [MN] [MS]  [MO]
[MT]  [NE]  INV]  [NH] [NJ]  [NM] [NY] INC| [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] (TX] {uT] [vT] [VA] [WA] fWV] (W1 [WY] PR

Full Name {Last name first, if individual)
Del Rio, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ St., Ste. 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

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

(Check “All States™ or check individual SLALES)....oo v et e e emeere ey enesreseemeeres O Al States
lAL] [AK] [AZ] [AR] ICA] [CO) [CT) [DE] {DC] [FL] [GA] [HI] [1D]
[IL} [IN] [TA} IKS] IKY] [LA] [ME] [MD] [MA] | M1} [MN] IMS] [MO]

MT]  [NBl  MNV] O INH) O IN)) [NM]  [NY] [NC]  [ND]  |OH]  {OK]  [OR]  [PA]
[RI] [SC]  [SDI  [IN]  [TX]  [UT]  [VI]  [VA]  [WA] [WV] [WI]  [WY] [PR]

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

Business or Residence Address (Number and Street, City, State, Zip Code)
200 N. Sepulveda Blvd., Ste. 1300, El Segundo, CA 90245

Name of Associated Broker or Dealer
Financial Network Investment Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SEALES). .o i e et e st s e e assserse st [ Al States

ALl [AK]  [AZ]  [AR] [CA] [CO]  [CT]  [DE]  {DC|  [FL| [GA]  [HI] [(D]
[IL] [IN] [fA] [KS]  [KY]  [LA]  [ME] [MD] [MA] [MI]]  [MN] [MS]  [MO]
MT] INE]  [NV]  [NH]  INJ} (NM] INY) [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC)  [SDI  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? oo, [ <3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval?.............ccooiiii s b 527,321*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNI? ........evvrcriernnsienessnsrnssssensssssssssssnssenssenemssnsesoienes B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the
oflering. 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 forth the information for that broker or dealer only.

Full Name (Last name first. if individual)
Maldonado, Xavier
Business or Residence Address (Number and Street. City. State. Zip Code)
1300 South Clinton Street, Ste. 150, Fort Wayne, IN 46802
Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek INdIVIAUAL STALESF......ooveeeeeer oot tie e esressot st sstssse s s s essssssssasssesensssnenenns L] All Slates

[AL] [AK] [AZ] [AR] [CAl [CO] ICT] [DE] {DC] [FL] [GA] [HI] (1D]
(L] [IN] [1A] [KS] KY] [LA] IME] [MD] (MA] M1} [MN] [MS] [MO]
[MT]  [NE]  [NV] [NH]  [N]] [NM|  INY] [NC] [ND] |OH] [OK] {OR}  [PA]
[RI] [5C] [SD] [TN] [TX] {uT] VY] [VA] [(WA] [wvi  [WI] {WY]  [PR]

Full Name (Last name first. if individual)
Sulhoff, Roger and John Sulhoff

Business or Residence Address (Number and Street, City. State, Zip Code)
One American Square, Indianapolis, IN 46282

Name of Associated Broker or Dealer
One America Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual STALES}...........ooviveveieeieeeceree e eemeeesese s sesssesessenssssesssssesesnesnennennenennenene ] All States

[AL]  [AK] [AZ]  [AR]  [CA] [CO|  [CT]  [DE]  {DC|  [FL]  [GA]  (H  [ID]
[IL] [IN] {1A] [KS]  [KY] [LA] [ME] [MD) [MA] [Mi)  [MN] [MS]  [MO]
[MT|  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] |OH] [OK] [OR]  [PA]
[RI] [SC]  [SD] [TN]  [TX] [UT]  [VT]  [VAl  [WA] [WV] [WI]  [WY] [PR]

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

Business or Residence Address (Number and Street, City. State. Zip Code)
1290 Broadway, 14% Floor, Denver, CO 80203

Name of Associated Broker or Dealer
Multi-Financial Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIidUal SAIES)............overvceriereeeeeeecres e ceeere e setsesre s essssessesssssessensennsssnnenneennene ) Al Slates

[AL]  [AKI  [AZ]  JAR]  [CA}  [CO]  {CT]  [DEl  [DC]  [FL]  [GAl  [HI]  [ID]
(L] {(IN]  [A]  [KS]  [KY] [LA]  [ME] [MD] [MA} (Ml [MN] [MS| [MO]
[MT]  (NE] [NV] [NH] [N)] [NM] [NY] [NC] IND|  [OH]  [OK]  [OR]  [PA]
[RII  [SC]  [SDI  [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV] [Wi  [WY] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... 0 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ooviiiee. 3 527.321*
Yes No
3. Does the offering permit jeint ownership of & SINgle UNit? .o x O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [fa 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. 1{ 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)

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

One Lincoln Center, 110 W. Fayette St., 5™ Floor, Syracuse, NY 13202
Name of Associated Broker or Dealer

Cadaret Grant & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES). .. ..oerrierverriicesseeerecresesssssesensssesrssssssssesseasseaessssessnesesseeesenenoeeniee L] All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FLI (GA]l [ {ID]
|TL} [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] iMS] (MO]
[MT]  [NE] [NV [NH]  [N]] [NM] [NY] [NCt IND] [OHM] {OK] [OR]  [PA]
|RI] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] | WT) |WY] [PR]

Full Name (Last name first, if individual)
Pine, Brent

Business or Residence Address (Number and Street. City, State, Zip Code)
2800 N. Central Ave., Ste. 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer
AlG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States). ..o e L] All States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC]  [FL] {GA]  [HI] (1D]

(L] {IN] (1A] [KS]  [KY] {LA]  [ME]  [MD| [MA]  [MI] [MN]  [MS]  [MO]
(MT]  INE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC]  [NDI  [OH]  [OK]  [OR]  [PA]
[RY {SC1  fsD] [TN)  (TX]  {UT]  [VT]  [vA]  [WA] [Wv] [WI]  [WY] [PR]

Full Name (Last name first, it individual)
Parks, William

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

Name of Associated Broker or Dealer
Inland Securities Corp.

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

(Check ~All States™ oF check INAIVIAUAL SEAIES . .. v ove e ees e eeeeeseesees e e seeeseseeseeeemseeemseesssesnssseeeereneneeeee 1) All States
[AL]  [AK] [AZ]  JAR] [CA] [COl [CTI  [DEl  [DCI  [FLI  [GA]  [HI]  [ID]
i [IN] [1A] [KS]  [KY] [LA]  {ME] [MD] [MA] [MJ [MN]  [MS]  [MO]
[MT] [NE] [V] [NH] NI [NM] [NY] [NC] {ND} [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [UT] [vT] [VA] [WA] EWV] (Wi [WY]  [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccocovrinciccicercec. § 527.321*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ....ovvoereiooeeeerrceenessenesceseecs e seseeseesasessesereressereeseeneones B4 O

4. Enter the information requested for ¢ach 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. [fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states. list the name of the broker or dealer. If more than five {3) 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)
Kaup, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 West 110th St., Ste. 200, Overland Park, KS 66210
Name of Associated Broker or Dealer
VSR Financial Services. Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEIES)...uvc.ivvereereisssssresssssssrsescsseresepeseresesssensssenesssssssssmnssssmsenssenssecneemeenens L Al States

[AL] [AK]  [AZ] [AR]  {CA]  [CO] [CT] [DE] (D] [¥L] [GA]  [H]) (D]
[1L] [IN] {1A] [KS] [KY]  |LA] [ME]  [MD]  [MA]  [MI] IMN]  [MS]  [MO]
MTT  INE] [NV [NH] [N INM]  [NY]  [NC] (NDE - jOH]  |OK]  [OR] [PA]
(R1) {SC] [SD] TN ITX] [ur [VT] [VA]  [WA]  [WV] W] [(WY]  [PR]

Full Name (Last name first, if individual)

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

One Lincoln Center, 110 W. Fayette St. 5" Floor, Syracuse, NY 13202
Name of Associated Broker or Dealer

Cadarct, Grant & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check iNdividUal STALES)....iv it ireirresr e e et a g ems e cn s ses e eee sbs b en e s s s [J Al States

[AL]  {AK|  [AZ]  [AR]  [CA] |COl  [CT]  [DE] [DC|  |FL] (GA]  [HI)] [iD]
[IL} [IN] [1A] (KS]  [KY]  [LA]  [ME] [MD] [MA] Ml  [MN] [MS]  [MO]
(MT]  [NE]  NV]  [NH}  [NJ) [NM]  [N¥] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC]  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] (W]} [WY] [PR|

Full Name (Last name first, if individual)
Miller, Kaye M.

Business or Residence Address (Number and Street, City, State. Zip Code)
1330 S. Clinton St. Ste. 150, Fort Wayne, IN 46802

Name of Associated Broker or Dealer
Lincoln Financial Advisors

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

(Check "All States™ or check iNdivIAUAL SIALES)....ccvioivivicrirreee e es et st e s sss s e st se e en s reb s sn s s s s rasseens [ Al States
[AL] [AK] [AZ] [AR] [CA] 1CO [CT] [DE] [DC) IFL] [GA] {H1] [1D]
(L] [IN] [1A] [K5] iKY] ILA] [ME] [MD] IMA] IMI] IMN}  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] [OR] {PA]
{RI) [5€] 15D] [TN] [TX] [UT] [VT] [VA] [WA]  jwWV] W] [(WY]  [PR|

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none™ or “zero.” 1f the transaction is an exchange
offering. check this box {J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already
Type of Security Offering Price Sold

] Common O] Preferred

Convertible Securities (including Warrants).........ooovvveeereeoe et essessiese 9 -0- -0-

PartnershiP INLETESIS. ......ccoucu et e e nr b e st st neniones 9 -0- -0-

Other (Specity Undivided fractional interests in real estate) .......oooceiiscicinicinncnins $ 17928900 17.269.695.91

e |, |

Total... rrervenerieneenenenennees 3 11,928,900 17.269,695.91

Answer also in Appendlx Column 3. if ﬁlmg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504. indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIEd INVESIOTS Lottt ere st er et e e e e srene e eeeme e saemetbesameeees sbbmae e sanemeeenoneanns 40 $ 1726969591

NOM-BCCIEAILEA IMVESIOTS ...ttt et eee e e sent e e e s e s besets ke s bssse s assassnsnsenaraesane -0- 3 -0-

Total {for filings under Rule 504 only) ... - $ e
Answer also in Appendix, Column 4, |ff'lmg under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
sceurities sold by the issuer, to date. in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of Dollar Amount
Type of Otfering Security Sold

REBUIBLION Aleoiiriiicries i e s era e e e s b am b e sses st maa b s e ses st s amssan e s aeratsans -

o & £ L
'
[
3

TOLAL ..ttt cr e bbb e sy e nr e Sage e be£en shs e e b nebeaeeene -

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an

expenditure is not known. furnish an estimate and check the box to the left of the estimate.

TranSTer AZENE'S FEES...ociiiirirtirerercri e erre e rmeer s emes e sr s ee b b bm s e b remmen e sh e reme e ee e sderbenmenea -0-
Printing and Engraving CostS ...ttt s e -0-
Legal Fees.....ovvnnnnne. 227,550
ACCOUNTINEG FEES ..o iiiirit ittt eeetrae st re b b s r e n e e s st oesrne e en e -0-
ENZINEETINE FEES ..ottt cr e e s b e ebab bbb i s b e bbb 4 Rk a0 b -0-

Sales Commission (specify finders™ fees SeParately ). .o ettt een e 1,086,600
181,100

1,495,250

Other Expenses (identity) Marketing. ..o

RERRARERNARNR

T 1 OO RS
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Pant C - Question 4.a. This difference is the “adjusted S 16,433,650
£ross proceeds 10 The ISSUET. ... i e s e reea e

5. Indicate below the amount of the adjusted proceeds 1o 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
cheek the box 1o the lef 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, Payments
Directors To
& Affiliates Others

SAATIES AN FEES ..o iiee ettt tee e e seeeeeeeeeenes L] 8 O s
PUICHASE OF FEAL ESLALE 1o.vvvcvurvris e s s s st see e eesesss et e ee e s s s resensenereeenssasmanns s $ 14,617,012
Purchase. rental or leasing and installation of machinery and equipment ............ccooeeev. s O s
Construction or leasing of plant buildings and facilities..........covvererevreneerreeeeereeererene. L1 3 O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 INETEET o cvrneererceiverevsreeessenessiseassevessessasseesssssssessssessssssssssesnssnssessesessseeenrene L] B O s
Repayment of indebledness .. ..o orarireiencnmeens oo eeseesevsenssssseseseerm s semeeesneneen e L) 8 O s
WOrKINE COPItAl...vvevrireesiesieee et seeer s eee st enes b snnaene et e snsasensersenerenes L] 8 O s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs . ovoirieecerveeceene. B4 3 1.531.638 0 $285.000
COlUMN TOMALS ... ettt ebertsrnsnsen s snnsnseennernee. 21 B 1,531,638 BJ $14.902.012
Total Payments Listed (column totals added).........o.o.ooooieioeoeeeeeee oo s e e s e K $ 16,433,650

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upen written
request of ils staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
T
Inland Sioux Falls, L.L.C. /%ak Z. %o’ g-a-o 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Sioux Falls
Patricia A. DelRosso Exchange, L.L.C.. the sole member of Inland Sioux Falls, L.1L.C.
ATTENTION

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

()

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule? o

See Appendix, Column 5, for state response.

. The undersigned issucr hereby undertakes to fumish 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.

. The undersigned issuer hereby undertakes to fumish to the state administrators. upon written request, information furnished by the

issuer to offerces.

. 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 availabilicy
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 1o be signed on its behall by the
undersigned duly authorized person.

Issuer (Print or Type)} Signature Date
. bthrzor 2-07
[nland Sioux Falls. L.L.C. /gM 4. 4
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation. the sole member of Sioux Falls
Patricia A. DelRosso Exchange. L.L.C.. the sole member of Infand Sioux Falis. L.L.C.
Instruction:

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

[ntend 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

3
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 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
AL O O O 0
AK O O O O
AZ O D Undivided 2 $725,519.38 -0- -0- | R
fractional interests
in real ¢state--
$17.928,900
AR O O O |
CA O & Undivided 18 $5,166,770.77 -0- -0- O =
fractional interests
in real estate--
$17.928.900
co I (| 0 O
CcT O O O O
DE 0O O d O
DC O O | O
FL O Y Undivided 2 $500,000 0 -0- O &
fractional interests
in real estate--
$17.928.900
GA O X Undivided 4 $1,336,741.32 -0- -0 O =
fractional interests
in real estate--
$17.928.900
HI O O O a
1D Od 4 Undivided 1 $1,328.317.21 -0- -0- O [
fractional interests
in real estate--
$17.928.900
IL O = Undivided 7 $920,681.76 -0- -0- O 14
fractional interests
in real estate--
$17.928.900
IN O X Undivided 1 $630,000 0- -0- O X
fractional interests
in real estate--
$17.928.900
1A O (] O O
KS O 1 O a
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APPENDIX

Intend to sell
to non-accredited
investors in State

k!

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

(Part B-Ttem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KY O & Undivided 1 $383,017.04 -0- -0- | ®
fractional interests
in rcal estate--
$17,928.900
LA O 0 0 |
ME O O O (|
MD Oa O O Od
MA O O O O
MI O & Undivided 2 $ 1.000,500 -0- -0- O X
fractional interests
in real estate--
$17.928.500
MN a | (| O
MS l 0 O |
MO 1 & Undivided 1 $834,654.96 -0- -0 O =
fractional interests
in real estate--
$17.928.900
MT W O 0 O
NE O ] Undivided 3 $810,000 0- -0- 0 [
fractional interests
in real estate--
$17.928.900
NV (| = Undivided I $525,506.38 -0- -0- O X
fractional interests
in real estate--
$17.928.900
NH O O O |
NJ O a a O
NM (| | O W]
NY O X Undivided [ §1.220,000 -0- -0- O =
fractional interests
in real estate—
$17.928 900
NC ] X Undivided 1 $550,000 -0- -0- O X
fractional interests
in real estate--
$17.928 900
ND O O O O
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
OH O ® Undivided ! $ 250,000 -0- -0- O X
fractional interests
in real estate--
$17.928.900
OK a O O a
OR O g O O
PA O a O O
RI O O O O
5C O O O a
SD O & Undivided 1 $361.487.09 0 -0- O =
fractional interests
in real estate--
$17.928.900
TN a d O O
X O B Undivided 1 $726,500 -0- -0- O =
fractional interests
in real estate--
$17.928.900
uT O a a O
VT 0O | O O
VA O O ] Ol
WA O (| O O
WV O O O |
Wl | O ] |
WY | O O O
PR O [l O 0
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