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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expircs: Muy 31, 2005
Estimated average burden
FORM D hours per response........cocovevecnen |

NOTICE OF SALE OF SECURITIES PmﬁXSEC USE ONLYSm_ﬂl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offgﬁh'g;(».c"hfk if this is an amendment and name has changed, and indicate change.}
Plano 1031 Limitéd Partnership

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 O Section 4(6) O ULoE
Typeof Filingg  [J New Filing  [X] Amendmemt

i Vo Wro A
A. BASIC IDENTIFICATION DATA 5 HU&JE—SSFD

{. Enter the information requested about the issuer K L
Name of Issuer {[] check if this is an amendment and name has changed. and indicate change.) — NUV 2 12ﬂﬂ?

Plano 1031 Limited Partnership
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( IncludinMﬁ@ON

2901 Butterticld Road, Oak Brook, llinois 60523 (630) 218-4916 f,‘iﬂﬁ\j
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Oftfices)

Type of Business Organization

Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property. \\ \\
07084033

[ corporation B4 limited partnership, already formed ] other{pleas
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 1 | { 0 7 | ] Actual ] Estimated

Junisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
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 U.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 carlier 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 matil to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capics Reguired: 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. Pan E and the
Appendix need not be {iled with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Qffering 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 cach 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 10 the nolice 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 filg 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) PctSt_)ns who respond to the “:ollect_i(m of information Cfmlaincd in this form are not Lof 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;

« Fach beneficial owner having the power to vole 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{zs) that Apply: K Promoter [ 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, Oak Brook, Illinois 60523
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [ Director B Genera! and/or
Managing Pantner
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: [0 Promoter [0 Beneficial Owner B Executive Officer {1 Dircetor [ General and/or
Managing Partner
Full Name (Last name first, it individual)
Gujral, Brenda G. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or
Managing Panner
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 1 Beneficial Owner ] Executive Officer £J 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, Oak Brook, [llinois 60523
Check Box(es) that Apply: J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Matlin, Roberta 5. ¢
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 X Executive Officer B4 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. ¢

Business or Residence Address {(Number and Street, City, Siate, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523

+ 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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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 divect the vote or disposition of, 10% or mere 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 pantner of pantnership issuers.

Check Box{es) that Apply: [ Promoter [0 Bencficial Owner B 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, [1linois 60523

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name frst, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner 1 Executive Officer [ Director [3 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(cs) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer O birctor ] 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 [ Beneticial Owner [ Exccutive Officer O 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 [nland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P., L.L.C,,

the general partner ot the issuer.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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?..........ccooeiviininiieceececeees. 3 467,338*
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... 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, lHst the name of the broker or dealer. If more than five (3) 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)
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 Dealetr

Morgan Keegan & Co,, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividual STAES)....viiiieicceiie et ettt bss et eeeestse s e e ) All States

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

Full Name (Last name first, it 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 INAIVIdual SEAESY.....c.oo.cieii et sttt s ss sttt sesess s ssssrsessnss e L) All States

[AL]  [AK]  [AZ] [AR] [CA}] [cO] [CT]  [DE]  [DC]  [FL] (GA]  [H[ {10
(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]  [SD]  [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)
Fisher, Peggy

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 individual SEALES)..........cooocoovivce s er e ererss e sranssssseesssensrsesnssseaseeenns L] All States

(AL]  [AK] {AZ] [(AR] [CA] [CO] [CT]  [DE] [DC] [FL]  [GA]  [HI] [10]
(L) [IN]  {1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NVl [NH] [N} [NM] [NY] [NC) [ND] [OH]  [OK]  [OR]  [PA]
[R]] [SC]  (SD) [TN)  [TX]  fUT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

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




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? ... [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooooiiiiiieeeeee e 3 467,338*
Yes No
3. Does the offering permit joint ownership of a single mit? ..o B O

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. 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 statc or states, list the name of the broker or dealer. [f more than tive (5) persons to be listed arc
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 INdIVIAUAL STIESY. ..o o coeeeeee oo ere e eeree e eesreseeeeseseseseeseerereeeereeneeennnes ] 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] [INV] [NH]  [NJ)] [NM]  [NY]  [NC] IND]  [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (Tx1  (UT) (V1 {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 Purchascrs
{Check “All States” or check individual SEES).....co. oo stesss s msrnsesrensensstenesresseneesnnes L] All States

(AL] [AK]  [AZ) [AR]  [CA] (€O [CT] [DE] (DC} [FL] [GA]  [Hl] (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] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [WI1] [WY] [PR]

Full Name (Last name first, it individual)}
Wacker, Wade

Business or Residence Address (Number and Street, City, State, Zip Codce)
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 cheek IndivIAUAl SEAES)....vucccviireisicsis et eeet et et eemtse e ses st eemsereseereeeeseessrensereneeeerneneenee L] All States

[AL]  [AK]  [AZ] [AR] {€CA] (CO] [CT] [DE]  [DC]  [FL}  [GA]  [HI] (1B
(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]) [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 does the issuer intend to sell, to non-accredited investors in this offering? .....ocooovivveceienns [l 4
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?........covcceiirnnicincnesne:. 3 467,338*
Yus No
3. Does the offering permit joint ownership of @ SINEle UNIT...ocovveevcvceeecee e ecnnrenee D 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. [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 torth 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 INdivIAUal SEAICE). ..o e e ess s e a e e rrsvasssbesse s vesnereevrsess [l All States

(AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] (DC]  [FL] [GAa}  [HI) (0]
[IL] [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] [SC] [SD] [TN] [TX]  [UT] [VT] [VA]  [wa]  [wv]  [WI] (WYl  [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 Al States™ or check IAIVIAURL SEAES)....oev.oreeeeeeeeeeeeeeee s et estste et eisseeesssseeseeeeee e seesssseeerssrin e ] Al States

[AL) [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  (DC]  [FL] [GA]  [HI] [1D]
(iL] [IN] (1A] (KS] [KY}  {LAa]  [ME]  [MD] [MA]  [M]] [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]] (WYl [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 Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIAUAL SEALES)......oevvirecirririeereroae et ire s iaeseeraeeteesrressasescentane e tasmansetereeseeetesenseenesressenn O Al States

(AL} [AK}  [AZ]  [AR]  [CA]  [CO]  [CT] [DE] [DC]  (FL) (GA]  [HI} (ID]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
(MT)  (NE}]  [NV]  [NH]  [NJ]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (5C] (SD] [(TN] [TX]  fuT]  [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

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

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

2. What is the minimum investment that will be accepted from any individual?.......o.oomii oo

3. Does the offering permit joint ownership of 2 single unit? ...

Yes No
O X
S a67.338%
Yes No
X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation ot 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)

Chaput, Grant & Toe Techar

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Fifth Avenue S., 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 States)......ovvivoriiicere e e s

e [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H1] (D]
[1L] [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]
[R1] [5C] [SD] [TN] [TX] [UT] [VT] [vA] [(WA]  [wVv] [W( {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 ot Associated Broker or Dealer

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

(Check “All States™ or check individual StatES)......c.iieie it e ee bt e e s st esr s ae e e resraeeara e (] Al States
[AL] [AK] [AZ] [AR] [CA] {CO) [CT] [DE] [DC] {FL] [GA] [HN] [1D]
[IL]  [ONI  [A]  [KS]  [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]  [W]] [WY]  [PR]
Full Name {Last name first, if individual)

Ka, Gene & David Johanson
Business or Residence Address (Number and Strect, 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 Al States™ or cheek INdIVIAUal SAIES)......v....ivecrrerreees e eesesssesessesssssseeeessesssssasnssemsnssnsssresnsesnenennsneee. L] All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL]  [GA] {H]  [tD]
[IL] [1N] [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] [5C] [5D] [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

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?. ... 3 467,338*
Yes No
3. Does the offering permit joint ownership of @ single unit? ........cccooiirecevcicmnenceneee e 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)

Califano, Philip

Business or Residence 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 individual STAES) ... oot s e e e e e ee s erane

e ] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] [GA] [HI] (D]
[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] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [WY] {PR]
Full 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 cheek individUaL STAESY....vverireecin i rresisrssrerssessssessssns s sssesseresssssssnsrsssssnssssssssssssrseennneeens L] All States
[AL] (AK] [AZ] [AR] {CA] [CO) [CT] [DE] [DC] [FL] (GA] (Hi] [1D]
[IL] [IN] [1A] [KS] [KY] fLA] [ME] (MD]  [MA]  [MI] [MN]  [MS] fMO]
(MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
{RI] [8C] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [WI] fwWY]  {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 Financtal Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ of check INAIVIAAL SEAIES) ... ov e eoeeeeeeee e eee e eeeeseeeeseererseesesassseseeseenensesensesesressesesreeenneeeens L] All States
{AL] [AK] (AZ] [AR] (CA] [CO) [CT] (DE] [DC] [FL] [GA] [HI] {ID]
[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]
[R1} [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
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?....c....ooooevievvisceccec e 467,338*
Yes No
3. Does the offering permit joint ownership of a single unit? ... & |

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)
House Account

Business or Residence Address (Number and Street. City, Siate, Zip Code)
2901 Butterfield Road, Qak 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 Purchascrs
{Check “All States™ or check individual SEAIES).... ..o e e [0 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H]] [ID]
HL) [IN] [1A] [KS]  [KY]  [LA]  [ME]  [MD] [MA] [MI]  [MN] {MS]  [MO]
[MT]  [NE} [NV} [NH] [NJ)  [NMj [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1) [SCI  ISD]  [TN]  [TX]  [UT]  [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 Codc)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name ot 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 STALES).......coooo e ests st iss e s siessssss st ss st ensessnsenssse e ) All Staltes

(ALl  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL}  [GA]  [HI] (D}
(1L} (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} (€] [spl [Nl (TX] fuT] VIl [VAl [WA] [WV] Wl [WY]  [PR]

Full Name (Last name tirst, 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 [ntends to Solicit Purchasers
{Check “All States™ or check indIVIAUAl SEAEESY.......oooieee e eeeee e ereeres st ereeosesere et eeseeresesseereereeseereneseeseeerenneonemennes L] 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]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
[R]] [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
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, L 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccoovviriiic e, $ 467,338*
Yes No
3. Does the offering permit joint ownership of 2 $ingIe UNItT ..ot B ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, 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. 1f more than five (3) persons to be listed arc
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 Assoctated Broker or Dealer
Citigroup Global Markets Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SIAES)......ccvv.voveecor et seeess e tvisssersermsesstersssnseensseenesseeneeeeneennnnemns L] All States

[AL]  [AK]  [AZ] [AR] [CAl [CO] [CT] [PE] [DC]  [FL] [GA]  [HI] (1D]
[1L] [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}  [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 [ntends to Solicit Purchasers
{Check “All States™ or check individual SLALES).........coeovoveieeeeeecceeee et eeeeeeve e eem s aneeesee s enareeenenenene L] All States

[AL]  [AK]  [AZ]  [AR] [CA) [CO] [CT] ([DE]  {DC]  [FL] [GA]  [H]] (D]
(i [IN] L1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT}  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND} [OH}] [OK] [OR]  [PA]
[RI] (¢ (sby [N} [TX]  [UT]  [VT]  [VA]  [WA] [wv] [wi]  [WY] [PR]

Full 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 Financiat

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or cheek INdIVIAUAl SEIEES).....coveeer et eeee e eoeereeneseereaseserseenesremeerereesresereenenernemens ] All States

[AL]  [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL]  [GA] [HI) [ID]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] {MD] [MA] (M1} [MN] [MS] [MO)
[MT] [NE} [NV] [NH] [NI} [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [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-aceredited investors in this offering? ..o, [ Y
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccooeoiiniosinnceneinnn. 3 467,338*
Yes No
3. Does the offering permit joint ownership of a single unit? ... 4 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 remuncration 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, it individual}
O’'Neill, Kevin C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3310 W, Big Beaver Drive, Suite 103, Troy, M1 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 IndIvIQUal States). .o v rrar e s r e e rte et rr et eesreae e e aab e en et e sae s e eneneeaes [ 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]  [NV]  [NH]  [NJ] [NM] [NY] [NC}] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC]  [SD} [TN] (TX] [UT] [VT]  [VA] [WA] [WV] [W1]  [WY] [PR]

Full Name (Last name first, it individual)
Harr, Daryl

Business or Residence Address (Number and Street, City, State, Zip Code)
10100 Trinity Parkway, Ste. 430, Stockton, CA 95219

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 STALESY.....o.vceiieieeciece ittt tee s see e s s s ems e ] 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]
[R1} [SC)  [SD]  [TN] [TX] [UT]  (VT]  [VA] [WA] [WV] [WI]  [WY] (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SEES)...........oo.ivociecoeeeeeeeeeveeeeeeeeeseeeeseeeesseessssamsssessnesssssnesneenemnes. L] Al 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]  [ND]  [OH}]  [OK}  [OR]  [PA]
[Ri] (€ (sb}  [TN]  (TX]  [uT]  [VI]  [VA]  [WA] [WV] [WI]  [WY] [PR]

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

1. Enter the aggregate otfering 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 Alrcady
Type of Sccurity Offering Price Sold

DIEBE oottt et me et enen st ome s en e ene et et et st areasataberentarenraen D -0- s 0-

O Common O Preferred

Convertible Securities (including Warrants)......ocoooooecieinecsnr e e 9 -0-

PArtneTShip INTETESIS.. ...cv.oiirirriiiraireene i cier e ser e ses s e ses s s s b s s sssn s 9 -0- -0-

Other (Specify Undivided fractional interests in real eState) ........cocoeviceeecieceincricecniieene.. 9 15.889.500 15,775,000

Total 5 15889500

L7 I T T T R )

15,775,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 5304, indicate the number of persons who have purchased securities and the aggregate
doliar amount of their purchases on the total lines. Enter 07 it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEUIICE INVESIOTS 1vveveteeiecreieereeee st e ses e sensstessessansateantsesassstsetsstontonssatosmrassssessaasstmnesstsntin 26 $§ 18,775,000

NON-2CCTedited INVESIOTS ...t et et et ee e ee e e e e eemee e embaerentaaeansas -0- 5 -0-

Total {for filings under Rule 504 only) ... 3
Answer also in Appendix, Column 4, if hlmg under ULOE.

3. It this filing is for an offering under Rule 504 or 505, enter the informatien 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 S05 o r ettt re s st e e rra v e e sr s e e R e g £t e engee e et e et s em e et e bona s beenenean -

sl W A7 w
i
i

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. [f the amount of an

expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transter AZCNTS FEES ..ot ettt et s se e s r R ener s -0-
Printing and Engraving CostS ..o iirisiee s tvreentsses trssrsarsas i sias st s sis st sris st sabssbessssssssanssieoaes -0-

ACCOUNME FEES 1.vvitiiinriireiriiires s irnie et srirssesseasre sse s entossas sh et et oim b s s s ees shssamt s eb smessas s hssaessbmesissne s b mansaones -0-

Sales Commission (specify finders’ foes separalely) ...ttt enes 963,000

Other Expenses (Identify) MarkEling.........co.vvieurriir ettt sr s s st ettt sb et na st 160,500

NEREERREK

T 7Y S SOV PO PRPURPTORUOTOt 1,241,500
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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 Pant C — Question 4.a. This difference is the “adjusted $ 14,648,000
ETOSS ProCEEUS 10 L8 185UOT. cet et e ctrsri et e e b rar e s s b bas ke s s e st s s beenesase st nesresransenearesren

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 cqual the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Ofticers, Payments
Directors To
& Affiliates Others

SAIAAES AN FEES .. oevv e ssecs s asse s s mss s ssecrmss st esssmasnssssssssonssesnees L1 9 s
PUrchase of Feal €S1AE .........occvveiiiieeeieessees e sssess s semsessssenssssssnsssessessessesennens L 9 B0 §14,098.861
Purchase, rental or leasing and instailation of machinery and equipment ............ccc........ [1 8 Os
Construction or leasing of ptant buildings and facilities.......coocooorocerercrerconecrircee. [ 8 O 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 ot another issuer
PUFSURNE £0 8 TIETEET oo eueseaeceeeresseeaeeeerres s enssresesasensessasesssasssesassessrmsssssssssntecsssssnsacense ] 9 O s
Repayment of indebtedness . .........co...oovvveeeoeeieeieeceeieseeeieseesesseesessesssseesss e nsmssnesnneess. ] 3 (1s
Other (specify): _Acquisition Fee, O&O Expenses, Closing Costs......commcriionne, D4 § 188,139 K $361.000
ColUMN TORIS . coo. oo reesseee st sressssessesesessesesnaessisensinenencraenrcenes. B4 5 188,139 K S i4.459.861
Total Payments Listed (column totals added).........ooooooniiiieece e B S 14648000

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 5085, the
following signature constitutes an undertaking by the issuer to furmish to the U.S. Securitics and Exchange Commisston, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Y l [ 0
Plano 1031 Limited Partnership /éém / %p—’ 4 l 1
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, [nland Real Estate Exchange Corporation, the sole member of Plano {031}
Patricia A. DelRosso G.P., L.L.C., the general partner of Plano 1031 Limited Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

|. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TULET oot e a b b str e st e eanbeeasberas s aab e sabaarabeaasbasnsaas ses sensseants O XK

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
N , / 7 L1114 (o7
Plano 1031 Limited Partnership .
Name (Print or Type} Title (Print or Type) ]
President, Inland Real Estate Exchange Corporation, the sole member of Plano 103! G.P.,
Patricia A. DelRosso 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

Intend to sell
to non-accredited
investors in State

3

Type of sccunity
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
cxplanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 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
AK O O d a
AZ O | O O
AR O O O O
CA O & Undivided 7 $2,662.167.83 -0- 0- 0O =
fractional interests
in real estate--
515,889,500
Cco O & Undivided 3 $2,144.858.38 - -0- O =
fractional interests
in real estate--
515,889,500
CcT O &= Undivided | $ 58223033 -0- -0- O X
fractional interests
in real estate--
$15.889.500
DE O O a |
DC O O d |
FL O | Undivided 5 $ 1.766.043.94 -0- -0- H| ®
fractional intcrests
in real estate--
515,889,500
GA O X Undivided 1 $3,083,199.52 -0- -0- 0 =
fractional intcrests
in real estate--
515,889,500
H1 ad a O O
ID d O O a
IL O & Undivided 1 S 160.000 -0- -0- O =
fractional interests
in real cstate--
$15.889,500
IN O O O ]
A d O O O
KS O [l ] O
KY O O O O
LA O O | O
ME a O O a
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
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-Item 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD W] O 1 O
MA O O O 0
MI 0 O O d
MN | & Undivided 1 $ 301,000 0- 0 O =
fractional interests
in real estate--
515,889,500
MS O 0 O O
MO O O O ]
MT O O O d
NE i O O [
NV O [ O O
NH O O O O
NJ 1 X Undivided I $ 1,000,000 -0- - O |
fractional interests
in real estate--
$15,889,500
NM O O O O
NY ad | Undivided 2 $ 1,350,000 - -0- O ~
fractional interests
in real cstate--
$15.889,500
NC O O O O
ND O O O O
OH O | O O
OK O 0 O O
OR (] a Undivided | $ 900,000 -0- 0- O =
fractional interests
in real estate--
$15.88%.500
PA a O | ]
RI a O | O
SC O O O a
SD O O O O
TN O 1 O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
TX O X Undivided [ $ 1,050,000 0- -0- O %
fracttonal interests
in real estate--
$15.889 500
ur O X Undivided [ $ 405.000 -0- -0- O i
fractional interests
in rcal estate--
515,889,500
VT O O a O
VA O O O O
WA O | O |
WV O O | O
Wl O ] Undivided 1 $ 370,000 -0- -0- [ X
fractional intcresis
in real estate--
$15,889,500
wY O O O O
PR O O O O
<7
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