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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 2054% Expires: May 31, 2005

Estimated average burden

FORM D hours per response........cccoeeceeceen |

OTICE OF SALE OF SECURITIES Pmﬁfﬁc USE ONLYSm,a]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D 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): [ Rule 504 1 Rute 505 X Rule 506 [] Section 4(6) {J ULOE
Typeof Filing:  [X] New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Infand Sioux Falls, L.L.C,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, [llinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code
(if different from Executive Offices)
Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property.
Type of Business Organization 07080961
[ corporation {3 limited partnership, already formed B other (please sprony ;. TR
[ business trust O limited partnership, to be formed limited liability compa y“UUESSED
Month Year
Actual or Estimated Date of Incorporationor Organization: | 1 | 2 | [ o [ 6 | Rama 0O Esl;mamﬂov 01 2007
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Suate: ﬁHOMSON
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 D or Section 4(6), 17 CFR 230.501 et seq. or
15 U5.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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: 1.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. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice 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 1oss 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 1of 17
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 issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [ Executive Officer O Director [ General and/or
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 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter 3 Beneficial Owner O Executive Officer O Director B General and/or
Managing Partner
Full Name {Last name first, if individual)
Stoux Falls Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box{es) that Apply: B Promoter [ Beneficial Owner O Executive Officer O Director ] General and/or
Managing Partner
Full Name {Last name {irst, if individual)
Inland Sioux Falls, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illincis 60523
Check Box(es) that Apply: J Promoter [ Beneficia! 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)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [0 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 3 Beneficial Owner [ Exccutive Officer O 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 [ Director J Genera! 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

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cvvovveevvereinins. L] X

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

. What is the minimum investment that will be accepted from any individual?.........ccooovrireni e Y 527.321*

Yes No
. Does the offering permit joint ownership of 8 SINZIE UNIT ..c..vvuienreermreeerrre e ecereres oottt senses st sneaes X |

. 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)

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 indiviAual SIAES)........ciccvvieerrirerirerrare s trsrerarsreree s e s e e sraessasrsaestesasns sremsamssrsrsaressens ] Al States

[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] (GA]  [HI]) [1D]
(1] [IN] (1A} [KS]  [KY]  [LA]  [ME]  [MD] [MA]  [MI]] (MN]  [MS]  [MOQ]
[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  ([OK] [OR]  [PA]
[RI] (5C] (8D} [TN]  [TX] (UT)  [VT]  [VA]  [WA] [Wv] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Coombe, Mark O.

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 STates)...........cccooi i eeeree v e eae et rear 1 sasssenenserserreres I 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]  [NE]  [NV]  [NH}  {NJ] [NM]  [NY] [NC]  [NDl  [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SB]  [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 [ntends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL SEAEES)........coviieri i et ess s st e e s e s st s bes st s b ssstebes bt assass [ All States

(AL]  [AK] [AZ] [AR] [CA) [cO] ({CT] ([DE] [DC] [FL]  [GA] [HI  [ID]
(] [IN] [1A] [kS]  (KM] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [sC] (sb} [TN] @R [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? ......cc.ccovoocereeeeee. [] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccoervrrr e, $ 527,321*
Yes No

3. Does the offering permit joint ownership of & SINEIE UNILT ......ovvivrrciinerinsnesassssensissessrssaserssssescssssasrassessesssosenss | a
4. Enter the information requested for each person who has becn or will be paid or given, dircctly or indirectly, any

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

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

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 SLALES)...........ooviieieieeeee ettt e et ee e st snssebesn et sassnsanranan J All States
{AL] [AK]  [AZ] [AR] [CA]  [CO] (€T} (DE] [DC) (FL] [GA]  [HI] [1D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] (NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [sC] [SD] [TN] [TX] [uT] [VT] [(VA]  [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 INAIVIAUAL SEALES)..cvviivrviirrsiiies i rs e rissrs s e rss s rsse e enssreras e asasssasssns e sassrssansnes ] All States
(AL] [AK}  [AZ] [AR] [CA] (€O (CT] [DE] [DC] [FL] [GA] [HI] (D]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MD [MN]  [MS] [MO]
MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [8C] [SD] [TN] (TX] [um VTl [VA]  [WA] [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

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

15450 New Barn Rd., Miami Lakes, FL 33014
Name of Associated Broker or Dealer

Investacorp, Inc.
States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvIAUA] SIALESY....coovvieriivireiiniins s an s s e arssn s e b aa s saas e bnsbesennsatin [ Al States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [€T] (DE] [DC] [FL] (GA]  [HI] (D
ith [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] [VA] [WA]  [WV]  [WI] fWY]  [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 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......coooevieriin i $ 527,321%
Yes No

3. Does the offering permit joint ownership of a single Unit? ..o X (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

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

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}

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

{Check “All States” or check Individual SEALES)........cciiiii e v e e e rs e e s e s b ranans ] All States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] [bC]  [FL] [GA]  [HI] (1D]
[IL] [IN] (1A] {KS] [XY] [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE] [NV]  {NH]  [NJ]] [NM]  [NY]  [NC] [ND}  [OH]  [OK]  [OR}]  [PA]
[RI] [5C] (8D] {TN] [TX] [uT] [vT] [VA]  [WA]  [WV]  [WI] (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 individual STAtES}. ......ccriierirrrmiirenes oo sasnassersresrassessessenssessassenesessssesssesens [ All States
[AL}  [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC]  [FL] [H] (D)
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [(MO]
[MT]  [NEj [NV]  [NH] [N (NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX]  [UT] [VT]  [VA]  [WA] [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 SEALES).........ccoovieeieeeee et ee s e esee s se s ees et esr s s assrsensses s s sae s sensannae [ All States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] (DC]  (FLj [GA]  [HI] [1D]
[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] [5C3 (s8] [TN] [TX] (Ut [vT) [VA]  [WA]  [WV] W] [WY]  [PR]

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



B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 124

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

. What is the minimum investment that will be accepted from any individual?............ccccoiiininiin e, 3 527,321*

Yes No

. Does the offering permit joint ownership of a single Unit? ... & O

. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for 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 breker or dealer, you may set 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" $t. 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 individual States).......cciiei i e s s e e sn s b sne b enea s sas ] All States

[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [BC]  [FL] [GA]  (HI] [1D]
(m [IN] [1A] [KS] [Ky]  [LA]  [ME} [MD] [MA] [MI] [MN]  [M5]  [MO]
fMT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH] [OK}  [OR]  [PA]
[RI] [8C] (SD]  [TN]  [TX]  [UT]  [VT}  [VA]  [WA} [WV] [W]] (WY]  [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 Solicited or Intends to Solicit Purchasers

(Check “All States” or check IAIVIAUEAL SEALES)....c..ooeiceeeeec e et st e e e sne b erabe st erass s e esneseeeesbasseessennseernes [0 All States

[AL]  [AK]  [AZ]  [AR] [CA} [CO] [CT] [DE]  [DC]  [FL] [GA]  [HI] (1D]
(IL] (IN] (1A]) [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]] [(MN]  [MS])  [MO]
(MT]  [NE]  (NMl  (NH]  [NJ) [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR]  [PA]
[RI [sC] (sbp  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]] (WYl  [PR]

Full Name {Last name first, if individual)

O’Connor, Mary Ann

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 SEALESY...... .. oo oottt ettt mra e eaese s eaen e e aeas s [ All States

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

(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] (¢ [SD}  [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-accredited investors in this offering? ......o.cooveriivvviecnns 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?.....c.ooiiiiininc s $ 527321*
Yes No
3. Does the offering permit joint ownership of a single URIt? ...cvorir e X ([l
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for 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. 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)
Hershey, Terry
Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
ProEquities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check INAIVIAUAL STATEE).......oviveeeeerresirerssrersrissseesrsssrasrsssessssesesseassssasssmse stasssesssessssseesssassssseen [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] (HI) (10)
[TL] [IN] {1A] [KS] [KY] [LA} [ME] [MD] [MA] M1 [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]  [WI] [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 SEAES).........cc.icrerieiei ettt eerer et ere s ere e e srenn O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] [1D]
{IL] [IN] (1A) [KS] [KY] [LA] [ME] (MD] [MA] [M]] [MN]  [MS5] (MO]
[MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] {OH}  ([OK]  [OR] [PA]
(RI] {sC] (SD] [TN] [TX] [UT) [VTT  [vA]  [WA] [WV]  [W]] (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 indivIAUAl SLAES).........ooceivi e eerte e te et et sbesrms s berteshesere b s srsseernesassabeie {1 Ail States
[AL]  [AK] [AZ] [AR] [CA] (cO) (CT] [DEl  [DC] [FL]  [GA] [H  [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MmI] [MN] [MS] [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]) (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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... d |

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.......coooiiii $ 527,321*

Yes No
. Does the offering permit joint ownership of a single unit?.......ooii e ———— Y] O

. 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. 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)

Maldonado, Xavier

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

1300 South Clinton Street, Ste. 150, Fort Wayne, [N 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 individual SLAtES)........occioiiiiiiieseie e rrs e re e s e s rs e anssssmnereeabssesbnesrensssees ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] (FL] (GA]  [HI] (1D]
{iL) [IN] (tA] (KS)  [KY]  [LA]  [ME] [MD] [MA] [M] [MN]  [MS)  [MOQ]
[MT]  [NE]  [NV]  [NH]  [NJ]] [(NM]  [NY] [NC}  [ND])  {OH}  [OK]  [OR]  [PA]
(RI] [sC] [sb] (TN [TX]  [UT]  [VTI  [VA]  [WA] [WV]  [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, [N 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 check individual StAtEsh......ccoviieiiirie i e sassesses rersesreraes sbesessasss sressnsss {1 Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI} (ID]

(IL] [IN] [1A] [KS]  [(KY} [LA]  [ME] [MD] [MA] [Mi]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY]  INC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [SD)  [TN]  [TX] ([UT)  [VT]  [VA]  [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 individual SIALEs).........c.ccviivverieiireriiernisnerirenerene eseresastastesesieresasseresssssrassossressesaes ] 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] [MQ)

[MT] [NE]  [NV]  [NH]  [NJ] (NM] [NY]  {NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [sC] [SD] [TN}  [TX]  [UT] (VT1  {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? ... 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?...........ooooveiiies 8 527,321*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIt? .......cc.oviiiicire e e snees X 1
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Gianatasio, Vincent P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Center, 110 W, Fayeue St., 5" Floor, Syracuse, NY 13202
Name of Associated Broker ot Dealer
Cadaret Grant & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIAUAL STAIES)....ccciiiveieiriiieiitiir ettt brar s bres bt sb s ess sbve s bbesbestbsss sressnstbomnestes O Al States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT] [DE] [DC] {FL) [GA]  [HI) [1D]
[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] vm [VA] (WA]  [WV]  [WI] [(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 INdIVIAUAl STAES)..........uueevrnemeenieeeeeeiiine e seeeesiess st ces et sinsss s ssersss (O Al States
[AL] [AK] [AZ)] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] 1D
fIL] [IN] [1A] [KS] [KY] fLA] [ME] [MD} [MA]  [MI) [MN]  [MS] [MO]
[MT]  [NE] (NV]  [NH}  [NJ]] [NM]  [NY]  [NC] [ND]  [OH] [OK] [OR}P  [PA]
[Ri] [sC] (SD] [TN] {TX] (Ut [VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Parks, William
Business or Residence Address (Number and Sireet, 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” or Check INIVIAUAT SLAES)........coveiricerereer e sirssesesee s ereessorasseesasessressssonarassesssassssesnessessassonnessenes f1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [HI] [1D]
10| [IN] [1A] [KS] [KY] [LA] [ME]  [MD} [MA]  [MI] {MN]  [MS5] [MO]
[MT] [NE] {NV]  [NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [5C} (D] [TN] [TX] (UT] [vTl [VA] (wa]l  [wvl 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? ... ) X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...........cccoo i $ 527.321*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIHT ourvvueiviviermissssiersonssssssiessssssssssessemsnresensasnssensssnssenses P 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. 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}
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 individual SLAIES).....cviviiierirrirrrisri e rrrs e e sns s e raesesses sreransesrmesreraessrras ] All States
[AL] [AK]  [AZ] [AR] [CA] [COl [CT] {DE] [DC] [FL] [GA] [HI] [1D]
[TL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA) [M1] [MN] [MS] [MO]
[MT]  [NE} [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [3C] [5D] [TN] [TX] [UT] [VT] [VA] (WAl [WV]  [WI] (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
Cadaret, Grant & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividUual STALES)........coiivieiieiriec et ss e e re s e e e e s banesr e smas e bmne e esansesrnnessens ] Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[iL] [IN] [1A] [KS} [KY] [LA] [ME] [MD] [MA] [MI) [MN] {MS] [MO]
[(MT]  [NE] (NV]  (NH]  [N]] [NM] [NY]  (NQ) [ND] [OH]  {OK}  [OR] [PA]
{RI] [SC] [sD) [TN]  {TX] [UT] [VT]  [VA]  [WA] [wV]  [WI]] (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 5t. 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 individual SEAIES)........cooo oottt oo eer e eee s aeeesrsaseassaeemer e rens saen OJ Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE} [DC] [FL] [GA]  [HI]) (1D}
[IL] [N} [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
IMT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [Nd) [ND] [OH] [OK] [OR] [PA]
(RI] [3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  IWV]  [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? ....cooveveeecvnrecens O 4}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimutn investment that will be accepted from any individual?.......cooviiiiini i, 3 527,321*
Yes No
3. Does the offering permit joint ownership of a single unit? ... = 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. 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)
Bennett, Kathleen
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 Blackhawk Road, Suite 100, Danville, CA 94506
Name of Associated Broker or Dealer
1* Global
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES).......c.occiiiciiiircircrrc v rsrneeseeessaresas e sre s ressnneresns sreresasseese [T All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (PC] [FL]  [GA) [H]  [ID]
[IL] [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] [sC] (8D] [TN] [TX]  [UT] [VT] [VA]  [WA]  [WV] [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES).......c.ococe ittt reer e s ebaas s e meas bt senbobssbsebasassibans ) Al States
[AL) [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE] (BC] [FL] [GA]  [HI] [ID]
(L] [IN] [1A] (XS] [KY]  [LA] [ME]  [MD] (MA]  [MI] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND)  [OH]  [OK]  [OR] (PA]
[RI} (5C] [5D] [TN] [TX} [UT] vt [VA]  [wA] [WV] [W]] (WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasets
(Check “All States™ or Check INAiVIAUE] STALES).......cn it r e ser s s e sb e b amsbesresmne e srbtshesseesreransbbon O All States
[AL] [AK]  [AZ]  [AR] [CA] [CO] (CT] {DE] (DC] [FL] [GA]  [HI] (1D]
[IL] [IN] [TA] [KS] [KY] [LA]) [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT}  [NE] [NV]  [NH] [NJ] [(NM]  [NY]  [NC] [ND] [OH]  [OK}  [OR] [FA]
(RI] [3C] [5D] [TN] [TX] (UT] (VT] [VA] (WAl [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, tn 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.” 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
DIEDE .ttt et et a e et e e ettt naea s emnaen s anas s enran M) 0- $ 0-
EQUILY ovecereserieeenrs s e sestrsres e et se e se e es e et a e as e b s et e R s et e aas e beas et ea s Eabea s b abe st annseEeasen $ - $ -

O Common [ Preferred

Convertible Securities (including Warrants)..........oociceeicreinmencreenere v s sesseessenns 5 -0-

Partnership [DETESIS...uerieerire ettt it saa s b bbb asss e bssa s sras bbbt e baanaseras $ -0- -

$

S
Other (Specify Undivided fractional interests in real €State) .....coovvevrrvververesnermsivssrneess 518,046,000 § 18,046,000
TOUAY. . et se bt r e e s s e s $ 18,046,000 $ 18,046,000

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 do!lar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
doltar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESTOIS ...ttt e e s sre e be s s b e m e e v e anansrerrensseneneenren 41 $ 18,046,000
Non-accredited INVESIOrS ....ccovececcce et rae s ses s e e s e s s e bena s emee - $ -
Total (for filings under RUle 504 0nly) .......ccooecovrvieniiereninimsenensrmsrerrsssnesssesmasae s - $ -
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 505 ..t etttk st e s R s et ehs st et et et s s e bt e s ane sees — $ -—
REZUIALION Aottt ettt e e es et ses st eeas se e et anesasebrn e rmeasstmeasrenreone --- $ -
RULE S04 ..ottt eeee v s ve s e b rar b s pen s berae s b e e b e e e s e s e e s ereransrernesreraerne --- $ -
TOMAL .t e b st b st e e e e be st et e en et e e s et et e arentaneens - $ -
4. a. Furnish a staternent 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 estimate.
Transer AZENE'S FERS....iviieiirceriiene e ceemeceeressteressesesesesss s ssessssssssnssssssssessesessesssastsosssssormeseree B3 3 £0-
Printing and ENGraving COSES ...u.uiiiciieeiiieiiiiiis i seecaesssceessesseesesessnssesanssssssesssssessesesnsssssessesssesssssonsass K s -0-
LEBA] FEES .ottt sttt e e e eSS SR Re s sns b E e ks s b a s beaats B $ 227550
ACCOUNTNE FEES ....ooiiiiiiiiiiiere et ae e s e s s bbb abed e b s bnba b e s b4 abf e b beba b b bona b semrnssemsenns B s 0-
EDZINEETING FOOS ..vviiriiiiiiiis ittt et et et sne s sea s e ssse st st tes s snssasses et stsssnerssertsssnossrsnsnes & s -0-
Sales Commission (specify finders’ fees separately).........coivveiirrirsirsisisirs e snsrsssnrssssssrssssssnssesns A s 1086600
Other Expenses (IAentify) MBIKEHNG. ............ocvvcviiir s sssssnsssssssssssss s ssssssss st sessssssssnsssssnes B s 181,100
TOAL ... e e e et e et s sbrnseaesssraetnss st nssiee e B B 1,495,250
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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 |
and total expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted $ 16,550,750
2ross proceeds 10 the ISSUET. ...

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 left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIAMIES AN FEES 1vuvvv.evreorenitcete s e e s e esse st eress e b sras bt sras bt ress e ras s bae b aeat s bantaras Os s
PUPChASE OF FEAT ESAE ..vvvvvveererreresesiaressressssssessesssssrsssssssssersssssssssassssssnssssssssssssenssinns 1 9 B s4m4112
Purchase, rental or leasing and installation of machinery and equipment .........ccccvcvnnnee. Os Os
Construction or leasing of plant buildings and facilities......ouvenrrrressrarcsmernmeseoneereens Os 0 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
PUISUANE 10 & METZET) c..v.veeesteecaeeearacaeeteaeseseassessessemessssesesesesneesssanssssasssssenssasssssssssenssssessaes as as
Repayment of INEBEANESS ..........oovveoeceeeereerees s eeeeesseree s eeessenseeresreseereesesenenen s O s
WOIKINE CAPIAL ..ovvvveesceieerevseaesecsssressereessassssessssssesssssssssssmssssassassessssssssossossesnsers LJ 3 O s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs .......cccocovicnincnincnnes R $ 1.531,638 0O $285.000
COLUMN TOAIS......cieciiririeiiritree et er e se e ren e e s es s e s sesire e ens et rae b bnea e bsa et masab s B s 1,531,638 K $15019,112
Total Payments Listed (column totals added).........ooocevvrcisisi s issessssssessssessass & $ 16,550,750

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, 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) ‘| Signature Date [
i lof2r4( e
Inland Sioux Falls, L.L.C. é&m 4. 4%4/ Al
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 Sicux Falls, 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 ettt e e eae bbb ea ke e s et st et e aead e Aot e b e nE e e ks et e b e s b et esenmea b enassbentenen O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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.

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 duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

[ssuer (Print or Type) Signature Date

e |o)ag o
Tnland Sioux Falls, L.L.C. /ZM & MA&’ 241
Name (Print or Type) Title (Print or Type)}

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, the sole member of Sioux Falls
Exchange, L.L.C., the sole member of Inland Sioux Falls, 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 sccurity
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-Itern 1) (Part C-Item 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 a
AK O ] 4 |
AZ O & Undivided 2 $ 725.519.38 - 0- ] =®
fractional interests
in real estate--
$17,928,5900
AR 0 O O (]
CA 0 [ Undivided 11 $5,943,074.86 £- 0- | &=
fractional interests
in real estate--
$17.528.900
co O O O O
CT O a 0 0
DE (| O O |
DC O O O O
FL O X Undivided 2 $500,000 -0- -0- O =
fractional interests
in real estate--
$17.928,900
GA (| & Undivided 4 $1,336,741,32 0- -0- (| =
fractional interests
in real estate--
$17,928,500
HI W O (W ]
D | = Undivided 1 $1.328317.21 - 0. O bz
fractional interests
in real estate--
$17,928.900
IL (I X Undivided 7 $920,681.76 -0- -0- O =
fractional interests
in real estate--
$17,928,900
IN O = Undivided l $630,000 0- 0- [} (54
fractional interests
in real estate--
$17,928,900
1A d a | O
KS O W O a
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KY O X Undivided 1 $383.017.04 0- -0- O 4
: fractiona! interests
in real estate--
$17.928 900
LA O O O O
ME 0 O O O
MD O O a O
MA O (| O O
MI O b2 Undivided 2 $ 1,000,500 -0- -0- O |
fractional interests
in real estate--
$17.928900
MN 1l a 0 O
MS 0 a O O
MO | & Undivided 1 $834,654.96 -0- -0- | ®
fractional interests
in real estate--
$17,928,500
MT O O a O
NE O & Undivided 3 $810,000 0- - a ®
fractional interests
in real estate--
$17.928 900
NV O = Undivided 1 $525.506.38 -0- -0- O &=
fractional interests
in real estate--
$17,928,900
NH O O a O
NJ O O O O
NM O (] | 0
NY ad & Undivided 1 $1,220,000 -0- -0 [m|
fractional interests
in real estate--
$17.928,900
NC a [ Undivided 1 $550.000 -0- -0- O 4
fractional interests
in real estate--
$17.928,900
ND 0 a | O
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
CH O X Undivided 1 $ 250,000 0- -0- O [
fractional interests
in real estate--
$17.928,900
OK O a O O
OR O 0 O (|
PA a (] O (|
RI O a O | |
sC | 0 a a
SD A | Undivided 1 $361,487.09 0- 0= O =
fractional interests
in real estate-- |
$17,928,500
TN ] O a |
TX a & Undivided 1 $726,500 0 -0- m =
fractional interests
in real estate--
$17,928.500
uT | O O a
vT O [} O O
VA O O 0 a |
WA O O m| O |
WV O O a a
Wi O (| (] ]
WY O O O O
PR 0 & O O

%
S
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