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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 - Expires: May 31, 2005
Estimated average burden
FORM D hoUTS Per reSPonSe ......ooerveevnrinen:

NOTICE OF SALE OF SECURITIES —SECLUSEONLY
: refix
PURSUANT TO REGULATION D, N | ‘ |
07075 ' SECTION 4(6), AND/OR DATE RECENED
-NIFORM LIMITED OFFERING EXEMPTION /
N,
Name of Offcril?g (O check if this is an amendment and name has changed, and indicate change.) c_.§o / RECEIVED
Inland Chicago Grace, L.L.C. 2
Filing Under (Check box(es) that apply): O Rule 504 1 Rule 505 [ Rule 566 A L%Seftmn 4(6 ULOE
Type of Filing: B New Filing  [J] Amendment
A. BASIC IDENTIFICATION DATA \ti‘?\
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \ b
Inland Chicago Grace, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb€r (Including Area Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523 (630) 218-4916
Address of Principat Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The acquisition and sale of undivided tenant in common interests in real property. PROCESSED

Type of Business Organization

[ corporation O limited partnership, already formed B other (please specify): Z AUG 2 # my

[ business trust O limited partnership, to be formed . limited liability company
Month Year 0 HON‘SOM
Actual or Estimated Date of Incorporation or Organization: ’ 1 l 2 J [ 0 l 6 I & Actual [ Estimated F'NANC'AIL
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 secuﬁties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 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 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.

Fifing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securittes in those states that have adopted
ULQE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
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. Conversely, 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 1o the collection of information contained in this form are not 1of11
required {o respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

issuer;

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

+ Each general and managing partner of parinership issuers.

[ Executive Officer

[ General and/or

Check Box{es) that Apply: B Promoter 1 Beneficial Owner 3 Director
Managing Partner
Full Name (Last name first, if individual) *
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Bunerfield Road, Oak Brook, Illinois 60523 '
Check Box(es) that Apply: B Promoter [T Beneficial Owner [ Executive Officer O Director [ General gnd/or
i Managing Partner
Full Name (Last name first, if individual}
Chicago Grace Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code) '
2901 Butterfield Road, Oak Brooek, Illinois 60523
Check Box(es) that Apply: Promoter [ Beneficial Owner O Executive Officer O Directer [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Chicago Grace, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter (O Beneficia! Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Qwner [ Executive Officer ] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer I Director O 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 [ Directer 1 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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ heenermenibstsiens il (|
Answer also in Appendix, Cotumn 2, if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individual?.............cccvoicicces $ 390,346*
"Yes Na
3. Does the offering permit joint OWNErship 0f @ SINEIE UNILT....co....cererereerereereeseseesesresrmesesesss s sssmssssesssssssaessons & 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. [f a person to be listed is an associated person or agent of a breker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f 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)
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 INAIVIAUAI SUAIES)...........rmesurermersiemrmsiesiarienerermmssorermmr bbb st asisrssabess b esios O All States

(AL] [AK]  {AZ]  {AR]  [CA] [CO]  [CT] [DE]  [DC] [F1] [GA]  [HI] (D]
(i) [IN} {1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  {MS]  [MO]

[MT}  [NE]  [NV] [NH]  [N]] [INM]  [NY] [NC] [ND}  [OHM}  [OK]  [OR}  [PA]
[R1] [SC] [SD] [TN]  [TX]  [UT] (VTT  [VA]  [WA]  [WV] [W]] (WY]  [PR]

Full Name {Last name first, if individual}
Wagner, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, 1L. 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 SEALES). ... e s sa b srs e an s s s ns s ranasran b rnns O] All States

[AL]  {AK]  [|AZ)  [AR]  [CA]  [CO] [CT] [DE] [DC)  [FL] [GA}  [H]] (1D]
(L] {IN] [TA] [KS] IKY]  [LA] [ME]  [MD]  {MA] [MiQ) fMN]  [MS]  [MO]

[MT)  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  (NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] {5C] [SD] [TN]  ITX]  [UT]  [VT]  [VA]  [WA]  [WV] [W]) (WY]  [PR]

Full Name (Last name first, if individual)
Parks, William N.

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

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAL STALES) .. .o it rare s ess e rrbr e s e s e e s b e e eesasarssnsraranensnneneenereeen 1 All States

(AL] [AK]  [AZ] [AR]  [CA]  (CO]  [CT] [DE] (bCl  [FL] [GA]  [HI] (ID]
AL [IN] [1A]) [KS} [KY]  [LA] [ME]  [MD] [MA]  [M]] [MN}  [MS]  [MO]

[MT]  [NE] [NVl [NH]  [N]] {NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R1] [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 in\"cstors in this offering? .....ocovevivnivecienns O ) &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......cccoooociiiiin e, $ . 390346*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIE? ..............covvreeeieeeeee e sesss s snnerees 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or ihdirectly, 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) !
Smith, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place. Ste. 700, Renton, WA 98055 ,
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal STAIES)......c.veemiiieeiieiierit s irrest e s s ssssasessessastbser s b aes b sabessresmasassesnsansen [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] {bC] (FL] [GA] [HI] [1D]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI] IMN]  [MSB] fMO]
(MT]  [NE] [NV [INHl [NJ]  [NM] [NY] [NC] [ND} [OH] [(OK] [DR]  [PA]
[RI] [5C] [SD] [TN) [TX] [vn [vT] [VA] [Wa]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual) '
Aaron, Veronica
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 iINdIVIAUA STALES).........cceeeieeeceeee e e e ce e e se s seesms s ssrssemesseesss st bessaeshanase s [ Al States
[AL]  [AK] [AZ] [AR] [EAl [cO] [CT) [DE] [DC] [FL]  [GA] [HI]  [ID]
(IL] [IN] {1A] [K5] [KY] [LA] {ME] (MD]  [MA]  [MI]] [MN]  [MS] [MO]
{MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA]  [WVv]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Patricia DelRosso
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 iNdIVIAUAl STAIES).......rve. e rereeereeseresreseserseesssssesseresserssreessssesesesnessemsssmnssnnnns L) All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE]  [DC] [FLI  [GA] [H] (D]
(D N pAl [KS] [KY]  [LA]  [ME]  [MD]  [MA]  [MI]  [MN] (MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] (TX] [UT] V1] [VA] [WA]  [WV] [wi (WY]  [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ e eeeeeaneas | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........coooiooerie i e $ 390,346*
"Yes No
3. Does the offering permit joint ownership 0f 2 SINEIE UNI?......cccvvivririveienrerirnserenee e sanicsrnnrenes erssressssrensnsrsasesses X O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectiy, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. 1 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)

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

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

Investment Centers of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIBUAl STALES)......ccoe ettt eee et eme e eressemee e saesbess e e asbessessrennbenanssnen O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] €T [DE] (BC] [FL] [GA] [HI] [ID]
[1L] [IN] i1A] {KS] [KY]  {LA] [ME] [MD] [MA]  [MI] [MN]  [MS] (MO]
[MT}  [NE] [NV]  [NH) [NJ] [INM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[R1] [5C] [5D] [TN] [TX] {UT] [vVT] [VA] [wWA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual}

Lynch, William
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 & Co., Inc.

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

(Check “All States™ or check individUal SIALES).........ciereeee ettt e see e e s e e sme s e eressbae e snesbensssesessrananeen ] All States
[AL] [AK]  [AZ] [AR] [CA] [CO) [CT [DE] {DC] [FL] [GA] [HI] (D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] MO]
[MT]  [NE] [NV] [NH]  [NJ] [NM] [NY]  [NC] - [ND]  [OH] [OK]I  [OR} [PA]
[RI] [SC] {SD] (™ (TX] [UT] [vT] [VA] [WA]  [WV]  [W]] (WYl  [PR]
Full Name (Last name first, if individual)}

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

15450 New Bamn Road, Miami Lakes, FL 33014
Name of Associated Broker or Dealer
Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual SIAtES).......coiiiiiii e e s aese et s s e st aesrernens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] {DC} [FL] [GA] [HI] (D]
10 [IN] [1A] [KS] [KY] [LA] {ME] (MD]  [MA] [Mi] [MN]  [MS5] [MO]
IMT]  [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IR1] [SC] [SD] [TN] (TX] [uT] (vT] [VA] (WAl [WV]  [WI]] {wy]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion,



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? ......coveeiiiecnne 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?..........cevovverernrreerrrrnnssessnssererreresesseseeas § . 390346*
. Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNI? . ..oooooiiirieeeerec et rene et eanianens (| 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. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are '
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. '

Full Name (Last name first, if individual)
White, William F.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Ste. 1548, New York, NY 10169 ,

Name of Associated Broker or Dealer
K-One Investment Company

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

{Check “All States”™ or check individual STAtes).........occivireiireer et sren s sae s s s O All States
[AL] [AK] [AZ] [AR] [CA] (CO] ICT] [DE] [DC] [FL] [GA] [HI] {1D]
(it (IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MI] 7 [MN]  [MS5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] |OH] [OK] [OR] [PA]

[RI] [5C] [SD] (TN} [TX]  [UT] [VT] [VA]  [WA]  [WV]  [W]] (WYl  [PR]

Full Name (Last name first, if individual)
Goldstein, Les

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, M1 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check IndIVIGUAL STAIEEY....ircivveiiiisrirrsrirertrrrerrirsa s rissasiassasrerrssrareserssrsesss e nesserseesesnsaseensenes ] Al States

(AL] [AK]  [AZ}  [AR]  [CA}  [CO]  [CT] [DE] (DC]  [FL] [GA]  [HI) [tD]
(L) [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN]  [MS]  [MO]

[MT]  [NE] [NV] [NH] [N] [NM]  [NY] [NC] [ND]  [OH]  [OK]. [OR]  [PA]
[RI] [5C] [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [W]] (wWy]  [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 INdIVIAUAL SEAESY.......oimerreeeeereereseseeseesesessesesssresrsssassessasrsesssssersessssmsssssnensnemseeene L3 All States

(AL} [AK]  [AZ]  [AR]  {CA] [CO] [CT}  [DE] [DC}  [FL] [GA]  [H]] [ID]
(L] [IN] (1A] (KS}  [KY]  [LA]  [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]

(MT]  [NE] (NV] [NH}P  [N]] (NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [Tx]  {uT] [vT] [VA]  [WA]  [Wv] (W] [WY]  [PR]

* A smaller amount may be accepled 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 “07 if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security : Offering Price - Sold
DIEDL .o eeses e esss e s8R s 0 s 0
EQUITY oottt sttt as e st st ser et a b eea b et eae s ea s e eae s e meta e nbe A s e e i babstn 3 -0- S -0-
O Common ] Preferred

Convertible Securities (including Warrants)......c...coccoericeeinrevinrenenieieseescesesassesssmssessssessens $ -0- $ 0-
Partnership INTErESTS. ... ..o e et ne e s e mne e ae i et $ -0- $ -0-
Other (Specify Undivided fractional interests in real €S1AtE) .....c.ocevurireareerrariesaserncnsssessinnes $ 7026223 $ 4.325561.86

7 ) TR $ 7,026,223 § 4.325,561.86

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 aggregate
dollar amount of their purchases on the total lines. Enter “0™ if answer is “none”™ or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIET INVESIONS ..coreririiinr e et sns s e eea bbb pre b b esbea st sr s e 19 3 4.325,561.86
NOR-2CCredited INVESIOIS ...t rie e ree e et r et ee e en s anee s aeesenenaan -0- $ -0-
Total (for filings under Rule 504 only) ..ot — 5 -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 .ot e n s s n bbb s nr et - 3 —
Regulation A.....oooiviiieiiiiciiiscssseercnese e e ees et - $ —
RULE 504 1ot cias et b s crt b e st bea st eea e s e ae s stes b ssa b et s s e bemsinanabsasts - '$ -
TOMAL ettt e e b st st anaseEape S s ame e nsenanaranraan - $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. H the amount of an
expenditure is not known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTEr AZERE'S FEES....vviieiiieciicies ettt bbb bbb s e bbb ba s b ns b ntssrrnseee K s -0-
Printing And ENEraving COSIS ...cuuiieiireereeesiessts s sstassvesssstesss st sesssassssssssassesssssnssnsnsssnssssesssermssesensses X s -0-
LEEAL FEES....... oot et ee e ee et et e ee et s s e eeas s et sera s esneesnean s ses e sen st s senrasantnsensans B $ 125486
ACCOUNEINE FEES ..oriveiteiceiiiesee e itest st sesat s m b b e ass b eas b oo bt s b85St et X s -0-
ENZINEETING FEES ....oiirviiiiinisceie ettt csts et cr et s st bs s s bre st b s e d st s rebn et ea b es s es e s e s s rees X s -0-
Sales Commission (specify finders’ fees separately) ... K s 425832
Other Expenses (identifv) Marketing.........ccooviceivieieeiniiicosiiseriessssssss s ssssssssesssssssssnsssiemsssenseneneene B3 3 70,972
TOURL oottt recr ettt ses st e st et etebs et bes s s ssa e e sssed 4 memie sbEaba baebnd e b ahe b e s Rs e nd bt en bt s R bt et enabas B s 62229



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 1o Part C — Question 4.a. This difference is the “adjusted $ (',‘403_933
Br0o5S Proceeds 10 e ISSUET. ..ottt cne e ere e st bt e ennens

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Ieft 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.

sPayments to .
Officers, + Payments
Directors To
& Affiliates Others
Salaries ANd fEES ..ottt et e sa e renraas Os ,E] 3
Purchase of real estate ..........ccoo.onene. USSR Os B $539,671
Purchase, rental or leasing and installation of machinery and equipment ....................... Os Os
Construction or leasing of plant buildings and facilities...............o e s 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 E0 8 ITIETEEI N ceeveceesienssisuneesceniaseassansssesessesssssnessinssstosesemssarestesensssessesnssuressessass a3 Qs
Repayment of indebtedness ... rreie s ssssmssssesssssssesesesssisssssissssesessiossassenrens L3 3 Os
© WOTKING CAPIAY c.evvvvvevosecessveesseseoeeessessseseseessoseeseseesseeeeeeesseeeseeseeseesemeessesesssemeseesess e seereen Os Os
Other (specify): _Acquisition Fee, Q&0 Expenses, Closing COsIS .....covevververrvrivesrcnsas B3 $--750,262 0O $254,000
COIIMN TOMAIS ......corvcverrevresseeesses st ssaes s eseas s st s as s & s 750262 B $5653.671
Total Payments Listed {column totals added)......ccooovcevenee e K $ 6403933

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 5085, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Inland Chicago Grace, L.L.C.

Signature

Date

3l14 (07

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Chicago Grace
Exchange, L.L.C., the manager and sole member of Inland Chicago Grace, L.L.C.

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions - Yes No
OF SUCH TUIET ..ottt e et eeae e es s eenessene et sem fos s saeseme et ora s seseeseseassenesse e s eransetseassonaesesssrasneseanas O 4

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 23%.500) at such times as required by state law.

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

issuer to offerees.

.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dul}.' caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date .

.o - , 0
Inland Chicago Grace, L.L.C. /é@a« - M’.’do" 8l t J 1
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, the sele member of Chicago Grace
Exchange, L.L.C., the manager and sole member of Inland Chicago Grace, L.L.C,

Instruction:

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

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security

and aggregate
offering price
offered in state

“Type of investor and
amount purchased in State

. 5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted) -

(Part B-Item 1 (Part C-Item 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 a O O
AK O O O O
AZ O O 0 O
AR ] a O O
CA O & Undivided ! $330,264.80 -0- 0- ] =

fractional interests .
in real estate--
$7.026,223
co O & Undivided ! $167,985.74 -0- -0- | Dy
fractional interests
in real estate--
$7.026,223
CT O O 1 ||
DE a £l O O
DC O 0 0 O
FL O O O O
GA O Undivided 1 $458.047.48 -0 -0- O |
fractional interests
in rea] estate--
$7.026.223
HI 1 d [ J
ID O d 0 0
0. O & Undivided 1 $108,108.11 -0- -0 d X
fractional interests
in real estate--
$7.026,223
IN O 0 | |
1A O O 0 O
KS O O O O
KY 0 dJ ] d
LA ] O 0 O

ME 0 O 0 0
MD O O 0 ||
MA O O {] £
MI a [} Undivided 1 $242,207.30 -0- -0- O =X

fractional interests
in real estate--
$7.026,223
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AFPENDIX

Intend to seli
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-Item 1) (Pan C-ltem 2) " (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No.

MN O = Undivided 2 $ 500,000 -0- 0 a [
fractional interests
in real estate--
$7,026,223
MS 0 ] g O
MO (| [N ] ]
MT ] O O O
NE Ll O ] J
NV d O . ] O
NH ] 0 | O
NJ O | O d
NM O [l a O
NY O O O O
NC O a a 0
ND O O g W]
OH 0 O O O
OK 0 [ O [
OR 0 X Undivided 4 $ 591,023.24 -0- -0- [} =
fractional interests
in real estate--
$7,026,223

PA O O O O
RI a O | ||
SC o O ] ]
sD o d 0 O
TN O a g a
TX O g a a
uT ] O a a
VT ] 0 O d
VA ] 0 O O
WA a 0 a a
WV O O O g
Wi a 0 1) O
wY a O a O
PR 0 O g d
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