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Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
Tishman Speyer Real Estate Venture VII Parallel {ERISA}, L.P.

Filing Under {Check box(es) that apply):  [T] Rule 504 [] Rule 505 {7] Rule 506 [7] Section 4(6) [ ULOE
Type of Filing: [ New Filing [/} Amendment

A. BASIC IDENTIFICATION DATA (( NOV O 2 7{][]? ) )

1. Enter the information requested about the issuer

Name of Issucr (|:] check if this is an amendment and name has changed, and indicate change.) ’0‘ 86
Tishman Speyer Real Estate Venture VI Parallel (ERISA), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb\/(mg Arca Code)
45 Rockefeller Piaza, New York, New York 10111 (212) 7150300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Qffices)

Brief Description of Business
To acquire, develop, redevelop and operate real estate assets located in the United States.

PROCESSED

Type of Business Organization

|:| corporation limited partnership, already formed [] other (plcase specify): NUV 0 6 m
[J business trusi D limited partnership, to be formed :
Month Year b THOMbUN
Actuat or Estimated Date of Incorporation or Organization: [(T8] [0I7] [AAcwal [ Estimated FlNAN |AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Whao 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 ctseg. or I5U.S.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 Uinited States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N'W., Washington, D.C. 20549,

Coptes Required: Five (5) copics 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material chanpes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 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 file notice in the appropriate states wilf not result in a loss of the federal exemption. Cenversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears:

«  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.

s Each executive officer and director of corporaie issuers and of corporate general and managing partners of parinership issuers; and

o  Each penceral and managing pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner /] Executive Officer  [[] Director (] General andior
Managing Partner
Full Name (Last name first, if individual)
Tishman Speyer U.S. Valug-Added Associates VII, L.L.C.
Business or Residence Address  (Number and Sureet, City, State. Zip Code)
45 Rockefeller Plaza, New York, New York 10111
Check Box({es) that Apply: [] Promoter [T} Beneficial Owner Executive Officer D Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Raobert V. Tishman
Business or Residence Address  (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, New York, New York 10111
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/] Exccutive Officer ] Dircctor General and/for
Managing Partner
Full Name {Last name first, if individual)
Jerry I. Speyer
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
45 Rockefeller Plaza, New York, New York 10111
Check Box(es) that Apply: {:| Promoter |:| Beneficial Qwner D Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [] Promoter [] Beneficial Owner [] Execulive 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:  {T] Promoter [} Beneficial Owner  [] Exccutive Officer [] Director 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:  [] Promoter  [7] Beneficial Owner [} Executive Officer [] Dircctor General and/or

Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L . B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .., Ymcs
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ..o 5 5,000,000
*Subject to the discretion of the General Partner to accept lesser amounts Yes No
3. Docs the offcring permit joint ownership of 8 SIngle UNItY ..ttt

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.
Ifa persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or statcs, 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)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal STATES) ..ot esm e s s snrs e rs s s e e e sasnersrsnesrens [] All States

(NH]
Y Wi
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 INAIVIAUAL SLALES) ... s s smrre e sssmmsbes s ebe e sm b s naesassensn [ all States
[DE] F H

HEEE
EEEE

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet, 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 INAIVIAUAL STAIES) cuvieeceiiceeect et eees ettt easn s b st s seasar s s bnnes J Al States
Ut WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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** C: OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securilies offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Convertible Securities (InClUding WAMANLS) ....c.ovreeerecerreie st ssass s ssas s sss shese b
*
PATNGESRD IALELESIS .vvv.oocevveoeseseessseeesessesessssesessesessnssesssssssstsessssssessscesseseatssssesmsesssessss assermsesssoso $ 2,500,000,000" g 79,158,317
Other (Specify B ettt s er R e nesenes b $

TOWL oo, §,2:500,000,000™ ¢ 79,158,317
* Sea Appendix 1

Answer also in Appendix, Column 3, if filing under ULOE.

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

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAILED INVESLOTS ... eeeere e seeesssssssmmmssssssssssssssssssssssrisssss sessasasssssssssssssssssssssensesssssssssssene 8 §_79,158,317
NON-ACCTEAIEd INVESTOIS ..ovvecrirrenmsr e essass e e snasss s s rasers s sesss s nrs s snrs s s ssmras s s asmnss s
Total (for filings under Rule 504 0nly} ..o s isseans S
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested forall 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 .
Type of Dollar Amount
Type of Offering Security Sold
Rl B0 ot e e et e et et e ettt neaeae s
REBULALION A Louiieiii it e e e e e et e $
RUle 504 Lo it et e e e e ettt s
TOMAL .. cv ettt eee et etk ea s s e s s e RS s_0.00
a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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.
Transfer Agent’s FCes .o, O s
Printing and Engraving COSIS ..t ereeescsessmseestsesenaes s esssseesmssss ety sas st es bt ressarssassssssssrsnssssssns O s
Legal Fees......... J s
ACCOUNTINE FEES 11ivveeriirnecsirieriieconsesssine s s ssesbsa s banst s e b ss et bbb rs bt bbb bemeesessassasmrs oe s st esmseasssab s snsesssnsssensaons O ¢
ENGIMEEING FEES 1o iesmtansssini b bttt cbsa b enbass e enssses s oees s eessers e aats s e ras s et et 0 s
Sales Commissions (specify finders’ fE€s SCPATALELY) ... covviirricemirieieeseers et vessess st senseessss e sasaesrensessenes O s
[ $.2.000000"
2 s 2,000,000*

* See Appendix 1
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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 gross
PIOCEEAS 10 T ISSUETL.” woiviiiiriiiiriiees e cni s essessr st sesnnrsn s en e aesrr e r g s sasbas s s s et b e b bae st eas s sanrnaserrmbasnnsraneen

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs 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.

§ 2.,498,000,000 "

Payments to

Officers.
Directors, & Payments 10
Affiliates Others
Salaries and 885 .. s e | 8 s
L]

PUICHAase Of FEZ] ESEALC .........o.ecrcereccereccrererecmres e serecsssens st ssssst st basss s sssssesssisssssssssssssssssssssssssssssssnes || 9 7] $_2:498,000,000
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENE ..ot resesr e e e sememse s bbb sras s s eRr s bbb e rssseR s s b0 sr s bbb s s s
Construction or leasing of plant buildings and facilities ......cvvvrrvviiieeessciieconnresinseemnssenese ] 3 0Os
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
SSUCT PUISUANL L0 & METEEL) .oovveveeeeremeerreeeeeeeesrmsseessessemesnesstbsbnesens ~]% s
Repayment of indebtedness .oiierninisnssrrnsrnissersasssssseses ~0% s
WOrking Capilal.......coivvceciirisis sttt sssesses L 9 s
Other (specify): as 0%

....... s 0s

*
COMIIY TOULS oo eeeeoseeceere s eeeeeesseesessemeese e sres e eresssssessssres s seesss o eeesrceeer s 0.00 “]$ 2,498,000,000
Total Payments Listed (column totals added) ....ciiirciviiniiinccreciinesssesrsvesssa s sovsssssacessssssrasene K18 2,498,000,000 *
See Appendix 1
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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}
Tishman Speyer Real Estate Venture VIl Parallel
_{ERISA), L.P.

V0 B e

A

Date
October 23, 2007

Name of Signer (Print or Type)

wWidaoer B Renenws

Title of Signer (Print or Type}

Vice Ppearclant  of General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Appendix 1 _
The Issuer and certain parallel partnerships (consisting of Tishman Speyer Real Estate

Venture VII, L.P., Tishman Speyer Real Estate Venture VII Parallel (GER}, L.P.
Tishman Speyer Real Estate Venture VII Parallel (INT), L.P. and Tishman Speyer Real
Estate Venture VII Paraltel (SGP), L.P.) are offering interests as part of the same
offering. The aggregate offering price of partnership interests set forth in item 1 of
Section C reflects the aggregate amount of partnership interests offered by the Issuer and
the parallel partnerships identified above. In addition, items 4(a), 4(b) and 5 in Section C
are presented on an aggregate basis for all partnerships included in this offering, but will
be allocated among such partnerships based on the final respective dollar amounts of
interests sold in such partnerships.

’
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