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UNITED STATES OMB APPROVAL
FORM SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
(A Washington, D.C. 20549 Expires: May 31, 2005
) Estimated average burden
F ORM D hOUTS Per TESPONSE...covveeviriinnnen, 1

/ NOTICE OF SALE OF SECURITIES SEC USE ONLY

/o % PURSUANT TO REGULATION D, T il
SECTION 4(6), AND/OR oATE RECEED
et 5299 /UNIFORM LIMITED OFFERING EXEMPTION

=S/

Name of Offering ((Tegdk if this is an amendment and name has changed, and indicate change.)
Plano 1031 Limited Partnership

Filing Under (Check box(es) that apply): D) Rule 504 [J Rule 505 Rule 506 C) Section#6) L] ULOE
Typeof Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Plano 1031 Limited Partnership

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
2901 Butterfield Road, Oak Brook, [llincis 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) .

e MRUU M

Type of Business Organization 07080 963

[ corporation (X timited parmership, already formed O other (please specify):
[ business trust O limited partnership, to be formed oD
Month Year ol 'OGESSED
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 I I 0 | 7 I & Actual

CN for Canada: FN for other foreign jurisdiction) DE TI g |

GENERAL INSTRUCTIONS FINANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or

|
3 Estimated NUV 0
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ' m? E
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 Fife: 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 Paris A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to fila 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 to the collection of information contained in this form are not 1of L7
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 promaoter 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 partmership issuers; and

+ Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer O Director [0 Generat 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, OGak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer ] Director X General and/or
Managing Partner
Full Name {Last name first, if individual)
Plano 1031 G.P,,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 Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Gujral, Brenda G. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Goodwin, Daniel L. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, llinois 60523
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Parks, Robert D, ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta S. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [J Promoter [ Beneficial Qwner B Executive Officer G Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
DelRosso, Patricia A. ¢

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

+ Name of the executive officer or director of [nland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P,, L.LL.C.,

the general partner of the issuer,

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 10 vote or dispose, or direct the vote or disposition of, 10% ot 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 pantnership issuers; and

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Wang, Cathy Z. +
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 [ 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)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Directer [0 General andfor
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: {0 Promoter O Beneficial Owner {7 Executive Officer [ Director  [J 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 O Director ~ {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name {Last name first, if individual}

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

+ Name of the executive officer or director of Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P., L.L.C,,

the general partner of the issuer.

(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, to non-accredited investors in this offering? ........ooooervvrnenes

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

3. Does the offering permit joint ownership of a Single UNMT .....oceermeierncee s e e

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.

Yes No
| X
$ 467338
Yes No
X d

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 SEAEES)..........covviiece e e rec e e et st s

(AL} [AK]  [AZ]  [AR] [CA] [CO] [CT) ([DE]  [DC]  [FL]

[J Al States

[HI] [1D]

[IL] [IN] [1A] [KS] [KY]  [LA] (ME]  {MD]  [MA] [MI] [MN}]  [M5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [5D] [TN] [TX] [UT] (vTl [VA] [WA]  [wWV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Vincent Gianatasio
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 & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IRAivIAUAL STATES}.......ccoviiveiccccee e es e sre s emrs e e sr e es e s vass e e vmssessnarben [T All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [(DC] [FTi] [GA] [HI] [1D]
[IL] [IN] (tA] [(KS] {KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS5] [MQ]
[MT]  [NE] [NV] [NH) (N} [NM]  [NY]  [NC} [ND] [OH]  [OK] [OR] [PA]
[RI] [8C] [SD] (TN] (TX] (uT [VT] [VA]  [WA]  [WV} W] (WY1  [PR]
Full Name (Last name first, if individual)

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

One Beacon Street, 2% F loor, Boston, MA 02108
Name of Associated Broker or Dealer

Linsco/Private Ledger
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual SEAES)........ooceiceieee e rereee st e et res s e sres s snssassernesbesseesresnnsseernssanrasein [ 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}  [M5] [MO]
[MT] [NE] (NV] [NH] INJ] [NM]  [NY] [NC] [ND] [OH] [OK] fOR] fPA]
[R] [SC] [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? .........cc.cooevveernnce. 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?. ... 8 467,338%
Yes Neo

3. Does the offering permit joint ownership of a single unit? ... X 8
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)

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

950 Milwaukee Avenue, Ste. 102, Glenview, IL 60025
Name of Associated Broker or Dealer

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

{Check “All States” or check Individual SEAtES).........ccooviiiiieiccee ettt e e s bnesssissas sbs b aene bt aasesnas iJ All States
[AL] [AK]  [AZ] [AR] [CA] {CO] (€T] [DE] [DC] [FL] [GA] [HI} (D]
[IL] fIN] [TA]} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO}
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[R1] [5€C) [SD] [TN] (TX] [UT] (vT) [VA] {WA]  [wv]  [w]] [WY] [PR]
Full Name (Last name first, if individual)}

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

1301 Dove Street, Ste. 330, Newport Beach, CA 92660
Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES).......coviveviiiriiiiiiiiiies st stsere b ees b erssstbes bresborasessesrsabssbsestesasesbons O All States
[AL] [AK] [AZ] [AR] [CA] [¢0); [CT] [DE] [DC] [FL] [GA] (Hil (iD]
[1L] [IN] f1A] [K5] [KY]  [LA] [ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [NJ]] (NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [5C] fSD] [TN] {TX] (uT] [VT] [(VA] [WA]  [WV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)

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

8745 Henderson Road, Ste. 300, Tampa, FL 33634
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SEAIES)............c.ccooeivririvenine et e rsri s s asssaeasrertssstortsssrerasseresssseresss O All States
[AL] [AK] [AZ] [AR] [CA} [CO] (CT] {DE] (bC] [FL] [GA] (HI] (D]
(L] [IN] (1A] [(K5] [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] [VT] [VA] [Wa]  [wv]  [W1] [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, [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........... $ 467,338
Yes No
3. Does the offering permit joint ownership of @ single Unit? ........ocooieeerceerere e et s = '

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)
Fritzsche, Adam S.

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

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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)................. eeeetreee e eneeesereesnereereeemanesserenasensenserseennansemeenronees ] All States

[AL]  [AK] ([AZ] [AR] [CA] [cO] [€W] [DE] [DC]  [FL] [GA]  [HI] (tD]
{IL] [IN] [1A] [KS] [KY) [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [N]] {NM] o [NY] [NC] [ND]  [OH]  [OK}  [OR]  [PA]
[RI] [SC1  (sp]  [TN]  [TX]  {UuT]  {VT]  [VA] [WA] [WV] ([w]}  [WY] [PR]

Full Name (Last name first, if individual}
Horner, Jared & Breck Fullmer

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEAIES).........ccoeeiciriiriee e et e s s e s s nssesrasssnssan s neressessrnsben [ All States

[AL]  [AK]  {AZ]  [AR}  [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H]] (D]
(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] [SC]  [SP] [TN] [TX] [UE] [VT] [VA] [WA] [WV] [WI]  {WY] [PR]

Full Name (Last name first, if individual)
Papale, Arthur R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 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 INdIVIAUAL SIAES).....vrvrveerrees e rversserserrsressnssrns s ssssess srasss st ssasssssessatersmsrsssnses ] All States

[AL]  [AK]  [AZ] [AR] [CA] [cO] [CT] [DE] (DC] [ELl] [GA]  [HI] [1D]
[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]  [sD] (TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV]  [WI]] (WYl [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......o.occovvvvrvieennas

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

3. Does the offering permit joint ownership of @ SINZIE UNIE? ......ooiiiiiiee e e ree e e e ens s rnes

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.

Yes

O

4

No
X

467,338*

No
gl

Full Name (Last name first, if individual)
Chaput, Grant & Toe Techar

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Fifth Avenue 8., Ste. 300, Minneapolis, MN 55401

Name of Associated Broker or Dealer
CapitalQuest Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHIES)...........corvmriviianirresnreearer s e emsrsrsassessssserscaseseasseness

[ All States

[AL] [AK]  [AZ] [AR] [CA] [COl  (CT] (DE] [DC) [FL) (GA]  [HI} [1D]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [Nf] (NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
(RI] [SC] [SD] [TN] (TX] (uT] (vTl [VA]  [WA] [wV] [WI] [(WY] [PR]
Full Name {Last name first, if individual}

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

725 Town & Country Road, Ste. 530, Orange, CA 92868
Name of Associated Broker or Dealer

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

(Check “All States” o check indivIGUal SEALES).........ccccuiiiceeireeeeicntiriis st ess st st bt s b essse et sss bbbt e bt assssenbs s esssbion O All States
[AL] [AK]  [AZ] [AR] [CA] (€Ol [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] INM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] (TX] [UT] v (VA]  [WA]  [wVv]  [w]] [WY]  [PR]
Full Name (Last name first, if individual)

Ka, Gene & David Johanson
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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check iNdIVIAUAL STAIES)....cviceeeeee e st eere e rne b st st ses e es s eemne s s emasbe s eesseeaneseonnes O All States
[AL] [AK]  [AZ] [AR] (CAl [CO] [CT] [DE] (DC] [FL] [GA]  [HI] [ID]
[1L] [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] [3C] [SD] [TN] [TX] (uT) (vT] [VA] (WAl [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 seli, to non-accredited investors in this offering? .....oeveceiinninnes 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?.........ccevrvvieveeiniinrner e b 467,338*
Yes No

3. Does the offering permit joint ownership of a SINGIE UNI? .......oo.oveeceeec e sttt 24 d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

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

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)

Califano, Philip
Business or Restdence Address {Number and Street, City, State, Zip Code)

2800 N. Central Avenue, Ste. 2100, Phoenix, AZ 85004
Name of Associated Broker or Dealer

AIG Financial Advisory, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVEAUAL STALES).......covvieerceic ettt ettt st es e s mesbe e essseane e ermesreenes [ 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] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Fuil Name (Last name first, if individual)

Chapman, Charles E.
Business or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110" Street, Ste. 200, Overland Park, KS 66210
Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAN SEALES).......ooeeiecreereeee ettt et e e eesrne s ses s st e bereesaeeseermesaseneesessanentenmsesns [J 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] fNJ] [NM]  [NY] [NC] [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)

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

{Check “All States” or check individual SLAES).........icvruvccierirrreerrirerrsrersririssssseeresteresesreressesstereressssrassassassassassrssssts [J Al States
[AL] [AK]  [AZ] [AR] [CA] [¥53) (CT) (DE] [DC] (FL) [GA] (HI] (1D]
(IL] [IN] [fA] (KS] [KY] [LA] [ME]  [MD] [MA] [M]] [MN]  [MS5] (MO]
MT]  [NE] [NV] [NH] (NJ] ENM]  [NY] [NC] [ND] [CH] [OK] [CR] [PA)
(RI] [5€] [SD] [TN] [TX] [UT] [VT] [VA] (wa]  [wVv] 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? ..o...cccoocvevevirennnan. 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?.........cccoiviiiiiniiininnisiiine p 3 467,.338*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNILT ..., .cooveiieieeeeceeeec oo essseaeseane e nee e nas x| a

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. [f 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 Real Estate Exchange Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check INAIVIAUAL STESY.........eovivvereiveersr e sersssssersssssemssrssssssssessessrssensrsesmmesssmsnennnns L] All States

[AL]  [AK]  [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] [ID]
[ [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) (€] [SD) (TN} [TX])  [ur)  (vT]  {VA]  [WA] [WV] [WI]]  [wY] [PR]

Full Name (Last name first, if individual)
Stadelmayer, Harry & Charles Shafe

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer
TransAm Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......c..ovveeueiieieierceee e cerveresrenseneemeenes ] All States

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

(1L} (IN] (1A] (K8}  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [M5]  [MO]

{MT]  [NE]  [NV]  [NH]  [NJ]] [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)
Matcovsky, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Center, 110 W, Fayette Street, 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 IndividUal SLALES).......iviviiiiineiiiieeiriiii ettt ser s ses bt sb s sas st berbrsstsmanbenssensssanesesnes ] All States

(ALl [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] (GA]  [H] [1D]
[iL] [IN] [1A] (KS]  [KY]  [LA])  [ME]  [MD]  [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] {NM]  [N¥] (NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI} [SC1  [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 docs the issuer intend to sell, to non-accredited investors in this offering? ..ooooeevvoonevcseveveiee. [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cciiiinis § 467,338+
Yes No
3. Does the offering permit joint ownership of a single unit? ..ot DY |

4. Enter the information reguested for each person who has been or will be paid or given, directly ot 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)
Antonakis, John P,

Business or Residence Address {(Number and Street, City, State, Zip Code)
16-18 Railroad Avenue, Greenwich, CT 06830

Name of Associated Broker or Dealer
Citigroup Global Markets Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SEALES)...c.iiuiiree s e sess e sass s sse s sases s enasas e reaesaea s e saesre 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] [NJI [NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC1  [sDl  [TN]  [TX]  [UT] VTl [VA]  [WA] [WV] [W]]  [WY] [PR]

Full Name (Last name first, if individual)
Benson, Gary G.

Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., Ste. 106, Encino, CA 91316

Name of Associated Broker or Dealer
NPB Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEALES).....c.cviii i eerrerrrrr e v ras e assesee e eeeseeneassmeasasnsasen O All States

[AL]  [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]  [H] [ID]
(L] [IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MI] fMN]  [MS]  [MO]
[MT}  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[Ri] [SC)  [sDl  [TN]  [TX]  [UT]  [vT]  ([VA]  [WA] [WV}] [WI]  [WY} [PR]

Fuli Name (Last name first, if individual)
Taussig, Jay

Business or Residence Address {Number and Street, City, State, Zip Code)
8751 E. Hampden Ave. #B-10, Denver, CO 80231

Name of Associated Broker or Dealer
LPL Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).......c.ovvirriieie it e et eas e sae e se e s ne e anaesissaesbe e O All States

[AL]  [AK] [AZ] [AR] [CA] [CQ] [CT] (DE] [DC]  [FL] [GA]  [HI) (ID]
[IL] (IN] (1A) (KS}  [KY]  [LA)  [ME] [MD] [MA]  [MI] [MN]  [M5]  [MO]
(MT)  [NE]  [NV]  [NH}  [N]] [(NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SC]  [sDl  [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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ocovcvervveverinnn, O [

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?........coiiiin $ 467,338*

Yes No
. Does the offering permit joint ownership of 8 SINEIE UNIY ... seisessss st sasessess st ssssssiassans = 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 sccurities in the
offering, If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
assoctated 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)

O'Neill, Kevin C.

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

3310 W. Big Beaver Drive, Suite 105, Troy, MI 48084

Name of Associated Broker or Dealer

Sigma Financial Corp.

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

(Check “All States™ or check individual STAtEs)........cc.oceceirer et ereesrearee s srereesrenne s cemeessanas s s anasean O All States
[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT] [DE] [DC] [EL]) [GA]  [HI] [1Dj

(IL] [IN] [1A] (KS]  [KY]  [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]
MT}  [NE]  {NV]  [NH]  [N]] (NM]  [NY]  [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [SC1  [SDl [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)

Name of Associated Broker or Dealer

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

(Check “All States” or check individual StAES).......ccviiiieiiiirsiieis st st sre st e s e e san e rmes s sanessenarans (] All States

[AL]  [AK)  [AZ]  [AR] [CA] [CO] [CT]  (DE]  [DC]  [FL]  [GA]  [HI] (D]
[IL] [IN]  [IA]  [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] (S€1  (SDl  [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 SEAES).........ccciiiieieie et ce s e e es e e e smeae st s ene e s ne e sans [ Al States

[AL]  fAK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] (GA]  [H] (1D]
[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] (€1 (sb) [N} [TX]  [UT}  [VT)  [VA] [WA] [WV] [WI]  [WY] [PR]

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

i. 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 .ottt e e sem e e e s e en e et e b bbb $ -0- $ -0-
Equity 5 - $ -0-
O Common ] Preferred
Convertible Securities (including WarTaNES)........cc.covirrrrreirmecrireerer e rees e seessonenee 5 -0- ) -0-
Partnership INEETESES. ... ..ottt ettt et nsamenen 5 0- $ 0-
Other {Specify Undivided fractional interests in real €5tate) .o.ovivecirerevereenrnssrermsmresnnenne $ 15,889,500 $ 15,692,9204]
TORAL ..ttt e e s ns s e eresrgere s rgeee g e mrent s et s aae e e e asana b et e naeehereen $ 15,889,500 § 1569292041
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe 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 INVESEOTS ...ttt ees e re s rse e ee s ses e snenns 25 $ 1569292041
NON-ACCTELITE INVESIOTS . .vvovieice st ettt s s ens bbb et -0- $ -0-
Total (for filings under Rule 504 0nly) ..o e == $ —
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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
Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE SO .o s e s srenee e men et esa s et sbsne et san e mee s - $
REGUIALION Aot siass bt sb bbbt bbbt seme bt ben b st sa e sas s b en - $
RUIE SOG4 ..ottt et am e s et ena e mne s ena et s - s
TOAL 111ttt e et E s R bR ke bt eE et nEenaen - s -

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

TranSTer AZENES FEES. ...ttt e e et eme st ens e e ee s assessrane s smnstesaseasebesmeasernaseas X
Printing and ENTAVING COSES .....vuiueiuieuesseessesessiemsessssssssessssessremsssesssssssssessesrsssresssessssssersssseressssseses X
LEEAL FBES. ...covuivrie sttt st s renns bt na s sas bt ssas bt sens st sbssss s o
ACCOUNING FEES ......ooocveeeeeeee et ees s eeen st ses st erss i snrs s s s st srns s anssssnesssssorsronnarseness 29
963,000

160,500
1,241,500

v A | em | [ | |0
P
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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 € — Question 4.a. This difference is the “adjusted $ 14,648,000
£roSs Proceeds to the ISSUEE. .. ...iiririere s s s e s mes b aas e sre e s ennas

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
SRIAMES ANG LS ....cvrcvverrsererreeseneeseseesesseeseese st sseas s ses b seees s ssse bt ane as Os
PUTrChase OF real C8LALE .....viiciiiriiceei et ees e bas oo beba b s e d s s s na b b st b e nanne s s BJ 514,098,861
Purchase, rental or leasing and installation of machinery and equipment ........ocecervirereen. Os Os
Construction or leasing of plant buildings and facilities........c..ccvviereerieeeervsrecsrinnene. L1 3 Os
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
DUTSURNE 10 8 TETEET)e.vurerterreriveresesirsesrsessisssnssasesssisessstanssssessssssssssenssotanssssessessansssosesses Os O s
Repayment of indebtedness ... iesns s ais s ss s Os s
WOTKING CAPIAL ...oe.oeeseeeeee ettt ee e eeses e eesseeeena s eneas s ssserees s ses e e e e st ensn s sanrae Os O s
Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs........ccouiveiineriviraninns X § 188,139 P § 361,000
COLUIMN TOMAIS ¢...voteeerteemeencrnasecrereaeseaeesaressessereesss e eeeesees s oeces e srass s sseenc s encenas X s 188139 R $ 14,459,861
Total Payments Listed (column totals added)..............c.ovvrvniisernrnersmminn e vrsneesesiessas B § 14,648,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Ruie 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
o 1o
Plano 1031 Limited Partnership /g@ 4 W /14 ,07
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Plano 1031
Patricia A. DelRosso G.P., L.L.C,, the gencral partner of Plano 1031 Limited Partnership
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
O TTv V8 (T - S TR O X

See Appendix, Column 3, 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 offerces.

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.

Issuer (Print or Type) Signature Date

: 0 0
Plano 1031 Limited Partnership /Zgzm Va %/ 10/2-4107
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P.,
L.L.C., the general partner of Plano 1031 Limited Partnership

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

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-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O | 1
AK O O O 1
AZ O O a a
AR O O O O
CA (| & Undivided 6 $2.580,088.24 0- 0- O =
fractional interests
in real estate--
$15,889,500
co O & Undivided 3 $2.144,858.38 20- -0- O =R
fractional interests
in real estate--
$15,889,500
CT O = Undivided 1 $ 582,230.33 0- 0- O ®
fractional interests
in real estate--
$£15,889 500
DE O W O a
DC O [ O gd
FL 0 b2 Undivided 5 $1,766,043.94 -0- -0- 0 =
fractional interests
in real estate--
$15,889 500
GA O X Undivided 1 $3,083,199.52 -0- -0- 0 =
fractional interests
in real estate--
$15,889,500
HI O a (M a
ID O 0O O a
IL a D Undivided 1 $ 160,000 -0- <0- O ®
fractional interests
in real estate--
$15.889,500
IN O O O O
1A | O O O
KS W W O O
KY O | O O
LA 0O O O O
ME O O O 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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
MD O O O O
MA O a O W]
Ml a O (| O
MN | = Undivided 1 $ 301,000 - - O =
fractional interests
in real estate--
$15.889 500
MS a a a a
MO a O O |
MT O 0 O O
NE 0 O O O
NV O O O a
NH O O a O
NJ O = Undivided 1 $ 1,000,000 -0- -0- O =
fractional interests
in real estate--
$15,889.500
NM ] O O O
NY | ® Undivided 2 $ 1,350,000 0- 0- | ®
fractional interests
in real estate--
£15,889,500
NC O O O 0
ND O O a O
OH O | O O
OK O O | (|
OR O [ Undivided 1 $ 900,000 0- 0 O =
fractional interests
in real estate—
$15,889,500
PA 0 a O O
RI O O a |
8C (| O O a
SD O | O O
N O a 0 O
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APPENDIX

Intend to sell
to non-accredited

3

Type of security

and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
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
X O = Undivided 1 $ 1,050,000 -0- -0- O &=
fractional interests
in real estate--
515,889 500
uT O & Undivided 1 § 405,000 -0- -0- O =
fractional interests
in real estate--
$15,889,500
VT (] O O O
VA O 0O O O
WA O O d 0
wv O O a O
Wl O = Undivided 1 $ 370,000 20- 0- O =
fractional interests
in real estate--
$15,889,500
WY O O O O
PR | O O O
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