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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
’ Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D hours per response. ... vvesvsienene.. §

NQ " 2‘\’! 'NOTICE OF SALE OF SECURITIES M“SEC USE ONLYW
'19.9 PURSUANT TO REGULATION D, ‘ |
3 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ({] check if this is an amendment and name has changed, and indicate change.)
Waukesha'1031, DST
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 &3 Rule 506 [ Section 4(6) O ULOE
Type of Filing: New Filing [J Amendment
A BASIC IDENTIFICATION DATA @%ESSEB_
1. Enter the information requested about the issuer DS
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) i W
Waukesha 1031, L.L.C.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includm“msﬁN_—
2901 Butterfield Road, Qak Brook, [llinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number ([ncludmg Area Code)
(if different from Executive Offices)

Brief Description of Business

The acquisition and sale of undivided tenant in common interests in real property.

[ comporation O limited partnership, already formed [ ather (please specify

[] business trust (O limited partnership, to be formed limited liability com 07084117

Momh
Actual or Estimated Date of Incorporation or Organization: | o | § | | J | & Acnual [J Estimated
Jurisdiction of Incorporation or 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 US.C. 77d(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 il is received by the SEC at the address given below or, if received at that address
afer 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., Washingion, D.C. 20549

Copies Required: Five (3)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. 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 indicare reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fomm. Issuers relying on ULOE must file a separate notice with the Securities 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 will not result in a loss of the federal exemption. Conversely, failure to fite 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 conem‘ion of information contained in this form are not 1of 10
required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

» Each executive officer and director of corporate issuers and of comporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partrership issuers.

Check Box{es) that Apply: B Promoter  [] Beneficial Owner [3 Exccutive Officer [ Director  [J 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: B Promoter [ Beneficial Owner. ] Executive Officer (O Director B General and/or
Managing Partner
Full Name {Last name first, if individual)
Waukesha Exchange, L.L.C.
Business or Residence Address (Number and Street, City, Stwate, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individua!)
Waukesha 1031, 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 [ Beneficial Owner 7 Executive Officer O Director 7] Generat 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 O Beneficial Owner [ Executive Officer O pirector (T Genera! 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 Paniner
Full Name { Last name frst, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner (O Executive Officer (O Director (] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

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

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.

a &

s 362510

Yes No
3. Does the offering permit joint ownership of @ SINGIE UNItY ..o eriereriinnannnreecoreees e censernssssressese s risssssisssss i X 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)
Fisher, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES). ..o et ee e et aemp s st ot eeee et sa bbb ] Al States
[AL] (AK]  [AZ] [AR] [CA] (€Ol [CT] {DE] [DC] [FL] [GA]  [HI] (1D]
[iE] [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] {5C) {SD] {TN] {TXx} 154 vT] VA WA} [wWV]  [Wi) (WYl PR}
Full Name (Last name first, if individual)
Parks, William
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES).......c.cociiii e e s st re e e sss s sasae e s s srraessesensstasraastens ] All States
[AL] [AK] [AZ] [AR] [CA] [COl (€M [DE] [DC] [FL] [GA] [HI] (D]
{m {IN] {TA] [KS] [KY]  [LA] [ME]  [MD] [MA]  [M]] (MN]  [MS]  [MO]
(MT] [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]
[RI] [SC) (SD) [TN] [TX] {UT] (V1) [VA) [WA]  [WV]  [WD) [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 Individual SEAUES)..........coviviiieie ettt et ces s e s b s eensesae e e prnasen 1 All States
[AL] [AK]  [AZ] [AR] (CA] [CO) (cn [DE] [DC] (FL] [GA]  [HI] (iD]
L) [Nl [IA]  (KS) (KY] [LA)  [ME] [MD] {MA] [MI] [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] (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? ........ccoonniinnns O P
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual®......ocooiniiincrnnse e $ 336,251*
Yes No
3. Does the offering permit joint ownership of a siNEle UNILY ... .o icemnerne s ssrsssnsssens st et reesserens 154 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 deater. 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)
Conway, Patrick

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

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUA] SIAES)......cc..ovureeeeeeeeeseeeeeceeesesvsbssssssa bt ssrs sttt seasss s esrn st benesse e rtsonn (O All States

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1525 E. Greenwood Lane, Greenwood Village, CO 80121

Name of Associated Broker or Dealer
Questar Capital

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SEALES).........covicviiiiirirnerierrirersserarsessssas e e sesmrarssesss aessesmereesmesssoeessmeeessence ] All States

[AL]  {AK] [AZ] [AR] [CA] [€d] [CT] ([DE] (DC]  [FL) (GA]  [H]] (D]
(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] (€1  (sp]  {TN]  ([TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Nowak, Paul A.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Bishops Way, Ste. 103, Brockfield, WI 53005

Name of Associated Broker or Dealer
Waterstone Financial Group

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ of check IAIVIAUAL SEIEESY.........o.ovvveee oot eeeereeree e seessees s st eeras et ees st b rsss s serarebesetsons [ All States

(ALl (AK]  [AZ]  [AR]  [CA}] [CO] [CT]  [DE] [DC]  (FL] (GA]  [HI} (1D}
(] [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] [Wl] [wY] ([PR)

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

40f 10



B. INFORMATION ABOUT OFFERING

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

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

a

2. What is the minimum investment that will be accepted from any individual?..............cociciivi 5 336,251*
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UMY .c....ovcevrriemerreeecreereercne e eens s e amerstbs e & 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. 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)
Wiekamp, James W,
Business or Residence Address {Number and Street, City, State, Zip Code)
715 North Broadway, Spring Valley, MN 55975
Name of Associated Broker or Dealer
ProEquities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIdual STAES).........c.coveerirerirercrcrerireressesesesrescarorneariarasarsserenmesesesosseraseessareassorass ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] (FL] [GA] [HI] [1D]
(1L} [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]  [W]] [WY]l [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 INAIVIABal STAES)......ccicirrerirriiiirisiiesrrrreriss s snsssseesee s rasraressassrsesesaesamssessaseansssestensereares 3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [BC) [FL] [GA] (HI} (1D]
{iL] [IN] (1A] [KS) [KY] [LA] [ME] [MD] [MA] [M]] [MN}  [MS] (MQ]
[MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC) [ND} [OH] [OK] [OR] [PA]
[RI] (5C] (SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV]  [W]] [(WY]  [PR]
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™ oOr cCHeck INAIVIAUAL STAES)....o..cuermverroriieissesseessansssssesssssseesssssssasssssesssas s ssssssensssssnsssonseos J 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] (NI} {(NM]  [NY]  [NC] (ND]  [OH] [OK]  [OR] [PA]
{RI] (5C] {SD] [TN] [TX] [ur (vT) [VA]l  [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 offering price of securities included in this offering and the total amount
already sold. Enter “07 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
DIEBL ..ttt et e s e e e e eR b et ae oA b a b emnen et S £- ) 0-
EQUILY oottt s ea b e bbb ea e e 3 - b -
[0 Common [T Preferred
Convertible Securities (including WaITANIS)........c.cocerirereerierirrerecerrtreerersecsienreeesonressressesisns S - $ -
Partnership INeTestS. ......ccouiieieeccec ittt s en s ea s e aes $ -0- $ -
Other (Specify Undivided fractional interests in real €S1ate) ......coevvvveernncscerecvesnscsicriens $ 5,630,100 § 281802848
TOUAL et st tnrere et s e e e vee s ars s re s e sne s ses b sbes e aseesne s eura st b nat e s neratraa $ 5,630,100 $ 281802848
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate 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
ACCTEAIEA EMVESIOIS ....oeviviverisitie s retns e ebesca s b ensbs s beas e s s sne e bbbt b beas s e bt sbnasabemrnsranes 9 $ 2.3818,02848
NOM-2ceredited INVESIOTS .. ooooovoecs ettt et empsbbsae s e as it -0- $ -0-
Total (for filings under Rule 504 0nly) .......cvrierniniiercnrenimmaninmsereranssessssaniescesons - s -
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, 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 securitics in this offering. Classify securities by type listed in
Part C - Question L.
Type of BPollar Amount
Type of Offering . Security Sold
RUIE S0F ..o it et e s s men s e E e s e b e aneanres £ e £ b b meme e s SR Sab R s anar e nees — $ -
Regulation A................ FEt b et ererre e neene e e raa ey R e e Tee SR e e e R R ere SReSra Ry e pe s e e et e enre srerraereenre == s
RUIE S04 ...t st srree st re st ae e stas e pra e s ses e s e seestosan asans reetoasratenssasnnsenes -— $ -—
TORL..eiueetteteeeree st res et ey bt rns s snea s b s et na e s e AR S E S unar e s e beat e e s e s rna s e ananae - $ -
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. 1f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL AGENE'S FLES... o oceeerrrrsitri e rirertrrs e e en s sar s bree s sesera s s e sra e e s s e bR as b andemee e nen b e sasaseeren B} s -
Printing and Engraving COstS ......c...ooieiiicitierecnistetass s ee b s smaae et aas b sassssser et s esase e eaateneres 2 -0-
LEBAI FEBS....coriceceritrrerrieti et et st ebess st s sane e e essebebsa s eaesea s ns sha s st aenebessas et A s e rratsr s bt san e amnserr e besnasane et K $ 45000
ACCOUNTING FRES ..ot ces s s assabas e s R s e bbbt bttt R s 0-
ENZINEETING FOES .ooreeeetitteem et ne e aee e et ess e as b e et 4t sabess st e ner e s s s ores Qs 0
Sales Commission (specify finders’ fEes SEPArBIE]Y) ....covueveeriecerieeeieenessissseeeseaseessarsasressessesstsseesssnsss B s 689400
Other Expenses (Identify) MArKEUNE.......c.oureeroorerisrnnies e resssssssessssrses s iessstssesesotesssessssssssssessessasssene B s 114900
TOMAL o cecvvierresrnrreersnesibsecrmee et es sk e et 1k et R s 849300
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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 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted $  4.780.800
ET055 ProCEUs 10 the ISSUET. " ... ciereirereicie s ererte e ssaresre sressassasseseree st ensnsssrasssnas seenssnenenassebinsnsenserenease

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
SAIATIES ANA FEES 1..vvrvvvcerenersersssasassenrnestrnesssaessraressssnssesssaassssress s essasssessenssssssssmmasasnsesss gs 0s
PUPChase 0 FEAl ESLALE .........c.eeereeresreeareeeereensssessssberessesess st sesa b eransseea s et s besesnesnnasesans Os B $3498.467
Purchase, rental or leasing and installation of machinery and equipment .........ccoouveeveen. s s
Construction or leasing of plant buildings and facilities.............c.ccoerevveroveromsveeeereccesvee as 0O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 10  IMETEET)..e.vcueireesiirasresnneeseesssstons resansssassssstseasnsssnessonssssanensesnasstenssrsoraissesnssss s Qs
Repayment Of INAEDEEANESS ..o...vvvevvereeieeeisrasseerasssesessbtrmsre s srabss bt nm s sares b bbb e 0Os ?s
WOLKING CAPILAL ..cvcvvoeeveceecretecemee st eetseseee s e ssesrsmseserast s sse s b reessseasssessesoemssssnseesoranen Is 0 s
Other (specify): _Acquisition Fee, O&0O Expenses, Closing COSIS ...ooevvvververmirrisreenene BJ s 182333 B $1.100,000
COIUMDN TOUAIS ....ovveverereteeeiviaeesieeeeeeeeess bt enssssaessesestsbassassssassan s cbs e s ssssasses bt becrmsscenssstanes ® s 182333 K 54598467
Total Payments Listed (column totals added).........coooeoeermrivmresieenereeeirisireensssesvassesrnenes B $ 4.780,800

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type}

Waukesha {031, L.L.C.

Signature Date

Solitin, & dotlsar—| M1

Name of Signer (Print or Type)

Patricia A, DelRosso

Title of Signer {Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Waukesha
1031, L.L.C.

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SECR TULET oottt et ere s eras e ab e em et ee b e baesa e se e ddsbsd b bt sam b ek eent s FR T b e sbben s senes seeamterasasbnintessansvenstn O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the

issuer 10 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.

Issuer (Print or Type) Signature Date

"t | 01
Waukesha 1031, L.L.C. /ZM 4. &@f \ | 1]
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, the sole member of Waukesha 1031,

LLC.

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 seil and aggregate (if yes, antach
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-ltern 1) (Part C-Item 2) {Pan E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O 0 ] O
AK 0 ] 0 O
AZ (] g [l [
AR | O ] O
CA a = Beneficial 2 $ 740,000 0- -0- O =
nterests in
statutory trust--
$5,630,100
CcO O B4 Beneficial 1 $ 360,000 -0- -0- O &
interests in
statutotry trust--
$5.630,100
CT O a O O
DE O O ] O
DC O O ] O
FL O O J |
GA O 0 J J
HI a O & )
D O 3 | a8
IL (| & Beneficial 4 $979,279.03 -0- 0 ] =
interests in
statutory trust--
$5,630,100
IN O O ] O
1A ] g O O
KS O O O d
KY [ O |} O
LA d d O 0
ME . ) 0 %)
MD O O (] ]
MA [ d ] [
MI () g O 0
MN a 4| Beneficial I § 500,000 0- 0 a &
interests in
statutory trust--
$£5.630,100
MS d J O ]
MO O 8 {J ]
MT O O ] [
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-lItem 1)

State

Number of
Non-Accredited

Investors

Number of
Accredited

Investors Amount

Amount

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

5D

1.

UT

VT

VA

WA

wv

Wi

DopoOoOODOooppoop@o@oploo|o|o|ol|oolg
BOOOoDoOoOOOoQopooooopoooojoio|glz

Beneficial
interests in
statutory trust--
$5,630.100

1 $ 238,749.45 0- 0-

DopoooooDopoooooopoomjo|zo|o|lF
ROoODOoopopopoooooojopooooo|o|o|z

WY

O
0

0
a

PR

O
O

END
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