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SECURITIES AND EXCHANGE COMMISSION 1 Expires: April 30, 2008
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATI'E RECIEWED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
KW Baxter Merger Sub, Inc. - 15.0% Series A Cumulative Non-Voting Preferred Stock e W

s — MY -

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

KW Baxter Merger Sub, Inc..
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9601 Wilshire Blvd., Suite 220, Beverly Hills, CA 90210 (310) 887-6400
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Fadilitate acquisition by Kennedy Wilson, Inc. of Tishman Speyer One Baxter Way VI, L.L.C. PH 0 CESSED
Type of Business Organization o U W
[ corporation [ limited partnership, already formed [ other (please specify):
[ business trust O limited partnership, to be formed /( THOMSON
T ~ \FINANCIAL
Actual or Estimated Date of Incorporation or Organization: B Actal T Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics 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 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 onty 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 precendition 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 constilutes 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 (5-05 Persons who respond to the collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Tof8
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owmer 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
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Schlesinger, Barry S.

Business or Residence Address {Number and Street, City, State, Zip Code)
9601 Wilshire Boulevard, Suite 220, Beverly Hills, CA 90210

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

Full Name {Last name first, if individual)
McMorrow, William J.

Business or Residence Address (Number and Street, City, State, Zip Code)
9601 Wilshive Boulevard, Suite 220, Beverly Hills, CA 90210

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

Full Name (Last name first, if individual)
Ricks, Mary L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9601 Wilshire Blvd., Saite 220, Beverly Hills, CA 90210

Check Box(es) thay Apply: [ Promower (7] Beneficial Owner B Executive Officer [ Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Prabhu, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
9601 Wilshire Boulevard, Suite 220, Beverly Hills, CA 90210

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

Full Name {Last name first, if individual}
KW Portfolio Manager XIII, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
9601 Wilshire Boulevard, Suite 220, Beverly Hills, CA 90210

Check Box(es) that Apply; [] Promoter [ Beneficial Owner  [J 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)

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

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?............ocovvrecnmrenerenresrc e
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s s s

3. Does the offering permit joint ownership of & SINELE UNIT ... e r et resnen s rere s er s seresaenst s s bbb bbb

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 10 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,

Yes No
O X
N/A

Yes No
& O

Full Name (Last name first, if individual)}
H & L Equities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Colony Square, Suite 2120, Atlanta, Georgia 30361-6206

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States}........ouriinvnee

AL O AK OaAz AR Clca B co acr O DE aoc R FL RGa
O OIN a1a ks OKy OLa O ME K MD O Ma O M1 O MN
CIMT O NE ONv O NH O nNs O n~Mm NY B NC O ND (JoH [ ok
ORI sc gso K TN B’ Tx Qur Qvr B va Owa Owv Owr

]

vveerervenneneee ) All States

ax Om
O ms O Mo
dor < A
Owy [QJPR

Fuil 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 individual States).....coocvvveene,

Oa. [OaAk 0Oaz [OAR DOca Oco DOcr Opbe QOoc OR 0OcGa
gL aiN Ol1a Oks Oxy Ota OMe Omp Oma [OM OMN
OmMr QONE [ONv [ONd ON O NM NY [ONC [DONp OoH Qdok
Ori Osc Ose O Ot ©Our Ovr Ova Owa Owv QOw

O

srreesereeninne 1) All States

(mY;) Omw
Oms Omo
Oor Ora
Owy [Cirr

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 individual States) ......oovseemenene.

OaL O Ak Oaz O ar Oca fOco Oct ObE CObc O O aca
O Omw Oa OkKs Oky OLa OME OMD OMaA Ml O MN
O MmT ONE Onv O NH ON O NM O Ny Nc OND CJoH Ook
[ORt Osc Odsp o oTx gur gvr Ova Owa QOwv O wi

remensinennns L) All States

OHiI mfis)
Oms [OMo
fJor {lra
Owy [

(Use blank sheet, or copy and use 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
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
DD o.ovvvevsreseisasiminssrs s sssssssssrmsensssbins s s rssnss b s s R s b e R 08 $0.00 $0.00
EQUILY c.vvveeinnessiinsnernssssisssrssssnsanesssssssseasss ennes $125,000.00 $125.000.00
O Common [ Preferred
Convertible Securities (inCIUGINE WAITANIS) ...u..uuveesnsricrisessismsssenssssesasnes s rssrassossiestos e st setsbastesiebisssassen sasrmssesanssessessansas $0.00 $0.00
PartierShip INEETESIS ...ccuee e e reecerecueseereecasssarssmsvnssrssseseosassesstataans sasearantars sessnt vas et verass ssbastasensss sebenssrs sessnssrsvensessrssmssmeres $0.00 $0.00
Other (Specify sttt ettt et s ass e st st e e sE e e e et syt e e $0.00 $0.00
TOAL 1 sisiisissistsismserierieressemsecsecsserssraseassaseass raserssemsetseasess s o sbeneons et ass e st neE e 1o e o0 AR SRR ST ORISR SO SR PR TSR TS $125,000.00 _$125,000.00
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 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
Accredited IVESIOTS ........coivmimenmermssinississimmrm s rsssssrsssrssssssrsssssssssosssssisss 125 $125,000.00
Non-accredited IRVESEOTS .....ccveremiesrmsmrisrinssssssrsereens 0 $0.00
Total (for filings under Rule 504 OnlY)....ccoviricmmmmarmissssiosrsnierssssssesinissisriars
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 S5 oottt ittt e et sttt ettt seeans et s EonEen AR e R et v EReRRAe R e AR R AR e vrE 00
REGUIBHON A .ottt sn st e as s s s b o ar s b £ R £ 8L ES L8R3 0BRSS bbb 0000
Rule 54 .............. L4044 kb4 B £ £ £ £ R R R £t e
Total.......... et s s s b phe s
4, a. Fumish 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. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estirnate.
TEANSTET AETIS FFEES ... everesreevneerese st sssseesessonsasesses rssresressasessrssesses s enssas s ses e sbssi s 48 58 ene bat LR bt SRR b AR PSR O $0.00
Prnting and ERETAVINE COSIS ........vuureirisesssssossoessmssneemsesssreessssssanssssessas essessssssesssassesoesssosesssossassss s ssssenasssmssessmssassossmssssassssmnssssnas ] 1,000.00
LEZRE FEES w.ovveverrirectsnesssssssssiasssesireessesensesssesems X $25,000.00
AACCOUINNG FOES ......co... oo eeeeeeeeeeeeeseaesemsassesserssensesssssaseseras s sess s ases as Ao e 4581 L £ st RS20 £ E1 At 1 sttt et et O $0.00
ENEINEETING FEES ..o ceecercercerearenrrrersermssresssarsire s s srasrssrsssssrasresessesseasessess bes s s aa a1 01 s e s bR s SRS AR 0t a0 bbb ae sk sk semsbmnon O $0.00
Sales Commissions (Specify fNAETs’ fEES SEPATALELY Y. ... rurueurmermerierssssrsssssssiens anssassesess s ssasssssssssmsssssss s sssssass s sssisssss ot sosbesass & $6.250.00
Other Expenses (JENTify) e s st st s bbst Sttt s b e sese s es et e ree O $0.00
TOLAL et smr s e r s d bbb bt et et e e kSR oA s et st sk rA A1 e e YOS SRR RO AR OATEARERAS H $32,250.00
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T I ', C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and
total expenses fumnshed in response to Pant C - Qucsnon 4.a. This difference is the * adjusted gross
proceeds to the issuer.” e e pne s e seen s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purpases shown. If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of
the estimate. The tota!l 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 1o
Officers,
Directors, &
Affiliates

SAALIES AN FEES .-orenveereeeeen e ceereeseecss s sessre s s rsssessassarastesr s esnsrs e e s esssressesstssnssesssersseserssnnsss L1 $0.00
PUITHASE Of TEA] BSEALE ...vvverrerererrrmerrisssrisisresssmsssarrsraresssss i rasesaesasssssrsssssarsssssnsa bessassbsamssbessassmsnstasassssanes O $0.00
Purchase, rental or leasing and installation of machinery and eQUIPMENL.......covcerserrismsessessissssnsrernss L $0.00
Construction or leasing of plant buildings and FACIIGES .........c.cveertveserirermnsesserensessssesissmsmtoessetseiressosses L $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

$92,750.00

Payments to
Others

O $000
0O__  $000
O $000
O $000

S BIBIIB

ISSUET PUTSUANL 10 8 METBET) ...ocvverecrarrmsrasnerecanescntssonsessaresssonsscessssosssssassrssasssssmamsssessesemsssensenmeenneneene Ll $000 [ $0,00
Repaymment of iRdebtednEss .........cviiirenc s st eassses s rsssesssesrassasssssessssseasessanress O $000 0O $0.00
WOTKITLE CAPILAL vrevvrerovesraenrensssrisissessssssssssnssmsesssrssasressmssarsssssssenssssssmssssssarssssssas snssssensssssesssssnssessonssssoness L $000 ™o $92,750.00
Other (specify):

O .$00 O___ . _$000
COUMD TOUALS .. vvovivres s ssnes s ssrs s b b smss bbb sssbd sk e b b b ba bt bbb ssrt st vasarssnssssnantaressenss L) $000 @ $92,750.00
Total Payments Listed (Colunm totals added) ........ivieiriontemsieessirieereeasssosesmsssmsosssassessessmssessssessrsssaresserns 154 $92,750.00

{ 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.S. Securities and Exchange Commission, upgff written request of its staff, the information furnished by the issuer 10 any

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date
KW Baxter Merger Sub, Inc. 67 Z? 7

Name of Signer (Print or Type) Title of Stgner (Pn t or Type)
Barry S. Schiesinger President

ATTENTION

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

Ll
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