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%, NOTICE OF SALE OF SECURITIES
N 8 PURSUANT TO REGULATION D, p SR ONLY
5 SECTION 4(6) AND/OR : :
UNIFORM LIMITED OFFERING EXEMPTION T Date Received
| \

Name of (terning™ (17 cheek if this is an asendment and name has changed. and indicate change.)
Offering of Series A Preferred Shares of Benelicial Interest in PRISA 11 Fund REI'T. Inc.
Filing Under (Check box(es) that apply): O Rule 501 O Rule 305 & Rule 306 1 Section 4{6) o ULOk
Type of Filing: ® New Filing 0 Amendment
A BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

Name of Issuer (O Cheek if this is an amendment and name has changed, and indicate change.)
PRISA I Fund REIT, loc.

Address of Excentive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054 973-734-1300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if difTerent from Executive Oftices)

PROCESSED
Brief Description of Business LM

Real estate investments NUV i g ?ﬁﬁ? i
THOMSO /{
070838

Type of Business Organization o | h
B corporation O limited partnership, already formed T other (please specil, 07
DO business trust O limited partnership, (o be formed
Month Year
PPl [I]
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN tor Canada; FN for other foreign urisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: AlY issuers making an offering of securitics in reliance on an exemption under Regulatien D or Section 4(6), 17 CFR 230.501
et seq. or 13 US.CO77d(0)

When o Fite: A notice must be filed no later than 135 days after the first sale of securitics in the offering, A notice 18 deemed fed withihe U.S.
Securities and Exchange Commission (SEC) on the carlier ol the date it is received by the SEC at the address given below er, il received althin
address atier the date on which it is due. on the date it was mailed by United States registered or certified mail to that address

WWhere 1o Fife: 11.S. Securities and Exchange Commission, 450 Fifth Street. N.W. Washington, D.C. 20549

Copies Reqred: Five (3] copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must he phetocopies of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and effering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and BB,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filng fee.

State:

This notice shall be used 10 indieate reliance on the Uniform Limited Offering Exemption (ULOIE) for sales of sccuritics in those state that have
adopted ULOE and that have adopted this form. 1ssuers eelying on ULOFE must file a separate notice with the Securitics Adminsstrator i cach
state where sales are Lo be, othave been made. H a state requires the payment ol a fee asa precondition (o the ¢cluim for the exemption a tee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordanee with state Tow, The Appendix o
the notice censtitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Persons who respond o the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required o respond unless the form displays a currently valid OMB control number.




A BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each heneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or mort of a class of equity
securities of the issuer,
. Zach ¢xecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. tach general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter O Bencficial Owner B President 0 DirectorQ General andfor
Managing Partner

Full Name (Last name first, if individual)

Pratt, Roger

Business or Restdence Address {Number and Street, City, State, Zip Codc)

¢/o Prudential Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Check Box{es) that Apply: O Promoter 0O Beneficial Owner 8 Vice President and Secretary 0 Director
0 General and/or
Managing Partner

Full Name (Last name {irst, it individual)

Reigle, Soultana

Business or Restdence Address (Number and Streer, City, State, Zip Code)

¢/o Prudeatial Real Estate Investors, 8 Campus Drive, Parsippany, NJ 07054

Cheek Box{cs) that Apply: O Promoter O Beneficial Owner R Vice President and Treasucer [ Dvirector
O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nabulsi, Jameel

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

¢/o Prudential Real Estate Investors. 8 Campus Drive, Parsippany, NJ 07054

Cheek Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Dircclor DO General and/or
Managing Partner

Falf Name (Last name tirst, if individual)

Business or Residence Address (Numher and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Otficer 0 Director 0 General and/or

Managing Partaer

Full Name (Last name first, il individual)

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

Cheek Boxies) that Apply: 0 Promoter [ Beneficial Owner 1 Executive Othcer O Director O General andfor
Managing Pariner

Ful! Namwe (Last name first, if individual)

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

Check Box{(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Direclor O 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 usc additional copies of this sheet, as necessary.)
20(8




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend Lo sell, to non accredited investors in this offering?............ 0 i3}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied Trom any individuwal?. s *
* Subject 1o a kesser amount at the discretion of the [ssuer Yes No
3. Does the oftering permit joint ownership of a single unil? w] B

4. Enter the intormation requested for each person who has been or wilt be paid or given, directly or indirectly, any commission or similar
remuneration for selicitatien of purchasers in connection with sates of securities in the offering. If a person 1o be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with u state or states, list the name of the broker or dealer. If more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set brth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Prudential Investment Management Services LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Mulberry Street, 3 Gateway Center, Newark, New Jersey 07102
Name of Associated Broker or Dealer

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

{Check “All States” of check individual SEIIES Y. .o e 2 All States
|AL] |AK] |AZ] [AR} [CA) 1COJ 1CT) |DE) [DC] | FL| [GA] [HI1} [113)
|1 [INj {1A] [KS] IKYY [LA] |ME] |MID] [MA] [MI] |[MN]  {MS} MO
[MT] INIZ| INV] [NH [NJ) INM) INY] INC| [N |01] |OK | [OR] |PA]
[RI] [SC3 1S} FIN] ITX] iuTj [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 ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States)..............

O All States
[AL] |AK] |AZ] [AR] [CA] |COJ

i) {IN] [1A] IKS] KY]  |LA] IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
IMT]  INE] [NV} INH]  [NY) [NM]  [NY] [NC]  [ND]  [Ool]  [OK]  [OR] [PA]
IRI] 15C] 18D I'TN} ITX] [UT] (VT [VA]  [WA]  [WV] (W]  [WY] [PR)

Full Name {Last name first, it individual}

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

Name of Associated Broker or Dealer

Stites in Whach Person Listed 1as Salicited or Intends 1o Solicit Purchasers

(Check “ANStates™ or cheek mdividual States).... . IO U TR IR TOPR e Lo O AN Suales
(AL} 1AK] |AZ] jAR] |CA] |CO 1<) |13E] |HC) | L] 1GA) 1] [1D)
in.) [IN] [1A] IKS] IKY] LA} [MIZ) [MD) |MA] [MI] [MN]  [MS) |MO]
IMT) INE| INV] [NH] {NFH |NM] [NY] [NC] INDJ [OH] [OK] [OR] [PA]
Rl |SC) |S1) YN {TX] 1UJT) |VT] |VA] |WA] | WV [Wl| WY [PR]

{Use blank shecet, or copy and use additional copics of this sheet, as necessary.)

Jof8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the aggregate of®ring price of securities included in this offering and the total amount
already sold, Enter 07 if angwer is “none™ or “zero.” If the transaction is an exchange oflering,
check this box O and indicite in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Alrady

Type of Security Offering Price Sold
Equity o USSP PR TR $66,500.00 $36.500.00

0O Common & Preferred

Convertible Securties (including WalTANIS) ....c.o.ooiiiiic e e ) 3
Partnership INTETESIS e T SRS PR OO UTRTRUTU $ 3
Other (Specily B e e 3 3

AL L e e e e $66,500,00 $36,500.00

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

2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offeeing and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amowt of their purchases Aggregate
on the total lines. Enter 07 if answer is “none” or “zem0.” Number Dollar Amount
Investors of Purchases
ACCTCUIED INVESIONS L.oooovo ittt et st tees s s ses 4o 4282825 eat 82t 2t msems et et enn s 73 $36,500.00
NON-ACETEAIEU TNVESTOTS L.oniiii ettt cee et ve et e et e et e e et et tesns e et s eaeet e esrenatnansnenes a $_ 0
Total (for filings under Rule 304 only) oo $

Answer also in Appendix, Column 4, if {iling under ULOE.

3 this filing 15 for an offering under Rule 504 or 505, enter the infermation requested for all scouritics
sold by the issucer, to date. in offerings of the tvpes indicated. the twelve (12) months prior
o the first sile of securities in this oftering. Classefy securnities by type listed in Pant C - Question 1.

Type of oftering Type of Dollar Amount
Security Sold
Rule 303

$
RUIE SOA oottt ee e sase et e s eyt e s e e e £ e R e £ $
$

TOUAD oottt ettt bttt et er e e st e e e enaen e e en e araae 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 erganization expenses of the issuer.
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure
i not known, furnish an estimate and check the box (o the left of the estimate.

Transfer Agent's Fees e R U U SRS P PO a s
Printing and Engraving COSIS ..o ettt o3
Eeaal FUES o e e TR RO T IOV TU TSR TO B $10,000
EENINCETINE FUTS 1ot tie ot e eesiasaisesetsaseesps et es e s et 242561552128t £E8 £ 128 2582882054 Re e 1818 1rc e ee e re 0%
Sales Commissions (specify finders’ foes SCPAraLely) oo o s
Other Expenses (identify) __ Consulting FEE et s D $

L O PO ST B $10,000

JUREALELSAE




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question
1 and total expenses furnished in resgonsc to Part C - Question 4.a. This difference is the 6
“adjusted gross procecds to the issuer.” 52__12%

5. Indicete below the amount of the adjusted gross 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 1eft of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds to the issucr sct forth in response to Pant C - Question 4.b sbove.

Payments to
Cfficers,
Directors, & Payments Te
Affitiates Qthers
Salaries and oS ..o SOV oS [
PUTChAse OF FE0l ESIALE .......vvvvvaisiisesnesreesmssmssivsresssssessssasssnassss s ssansssisens D s & 356,500
Purchase, rental or leasing and installation of machinery and equIipment .......cvvivireiricincisinineas o s o s
Construction or leasing of plant buildings and facilities ..... os D3
Acquisition of ather businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
ESSULCT PUTSUANE 10 & IETEEINovuururuonsesinransrsson tessss s assassss e s sress e e 48 448 paR2 81 e s os n
Repayment of indcbtedness ... oS as
WOLKING CBPIIAN ... cceeeveet et ene e reeae bttt bt s b4 025 86 e s et R R 008 os as
Other (specify): O % o s
. a s o s
COMITIN TOBLE ... ivisisrictseanibarssrsrvssnsrersseens rospssnssmesessesessemt sassnssesenssscoeabebaEbEaE 38R RS TR S B smnser e stasas os$____ _® 3_5_61_50_0
Total Payments Listed (Column totals added) ... s X1 356,500

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 constitutles an undcrtakmg by the issuer to fumish te the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Print or Type) Signature Date
PRISA [LI Fund REILT, Inc.
SUWW W " / b / D/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Soultana Reigle Yice President
ATTENTION

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