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% Q,“ ﬁ SECTION 4(6), AND/OR SATE REGEIVED
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Name of Ofﬁii %Eé}%?g@ﬁfﬁﬁ"g 4n amendment and name has changed, and indicate change.) }
ICi Land Gr& onds VI

Filing Under {Check box(es) that apply): [] Rule 504 [j Rule 505 [7] Rule 506 [7] Section 4(6) (] ULOE PROCESSED

Type of Filing: 7] New Filing Amendment
/]
A. BASIC IDENTIFICATION DATA ‘EEE %1 m]z

1. Enter the information requested about the issuer

Name of ssuer (] check if this is an amendment and name has changed, and indicate change.) THOMSON

ICI Land Growth Fonds VII, L.P. _)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lnc!udlhg Area Code)
17130 Dallas Parkway, Dallas, TX 75248 972.241.3545 .

Address of Principal Business Opcrations (Numbcr and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business '

Type of Busincss Organization
{] corporation limited partnership, alrcady formed [ other (plcasc specify):
i i

E] busingss trust D limited partnership, te be formed 7
Manth Year 0 084549
Actual or Estimated Date of Incorporation or Organization: [J 18] [0]7] [JAcwal [] Estimated '
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X }

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) ct seq. or 5 U.S.C,
77d(6).

When To File: A notice must be filed no dater than 15 days afier the first sale of sccuritics in the offering. A notice is decmed filed Willjl the U.S. Securitics
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 add{ess after the date on
which it is due, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Copies Required: Five (5) copics of this notice must be filed with the SEC, ene of which must be manually signed. Any copics not manjally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw flmg 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statis that have adopted
ULOE and that have adopled this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in ca}ch stale where sales
are 1a 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 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, (gilure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a tederal notice.

Persons who respond to the collection of information cantained 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: .
.

»  Each promoter of the issuer, if the issucr 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 secfiritics ef the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; hnd

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Dircctor [] General nnd!(}r
Managing Partner

T

Full Name (Last name first, if individual)
International Capital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17130 Dallas Parkway, Ste 240, Dallas TX 75248

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and.'tir
¥
Managing Pirtner

Fult Name (Last name f{irst, if individual)
Christiane Hepfer

Business or Residence Address  (Number and Street, City, State, Zip Code)
17130 Dallas Parkway, Ste 240, Dallas TX 75248

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  f7] Executive Officer [J Director [J General andltr
Managing Pirtner

Full Name (Last name first, if individual)
Andreas Bremer

Business or Residence Address  (Number and Street, City, State, Zip Code)
17130 Dallas Parkway, Ste 240, Dallas TX 75248

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General andlo-;
Managing Partner

Full Name (Last name first, it individuai)

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

Cheek Box{es) thal Apply: [[] Promoter D Beneficiat Owner  [] Executive Officer [ Director [[] General aud!oi-
Munaging Pastner

Full Name (Last namc first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer [1 Directar [J General audio&
Managing Pafiner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Exccutive Officer [0 Director [0 General andfoi
Managing Pajtner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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

I. Has the issuer sold, or does the issuer intend to sell, to non-accrédited investors in this offering? i

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

3 What is the minimum investmeni that will be accepted from any individual? e

3. Does the offering permit joint ownership of a SINEIE UNIL? s

4. Enter the information requested for cach person who has been or will be paid or given, dircctly 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 registercd 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 arc associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.

Yes. No
0 Bd
S_II:ES,OOO

Yes No

(" O

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 INAIVIAURE SEALES) ..o e

gls
JEER
2RE

=
>

[ All States

MS]
[oR]
[WY]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SIAIES) .o

[ A States

HEEIE
FEEE

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 individual SLALES) oot b e

BEIE
I 1>] |
(@] )
EIEEE
of IZ] |2
22 EE

=
>

All States

O

JEEE
B

{Use blank shect, 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 07 if the 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

alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EUQUILY —oveessere e seeeesoes et oo ess st b e s S 5.
[ Common [} Preferred
Convertible Securitics (inClUdiNg WAITANES) ........oovvveuseroeeresecsesssssssere s s cersesmsssserecrmssssssssssssssssssnsrses 5.
PArtnership IMEIESES ........ccrcuemmeerermmemmimsssssisssssesesssmsess st s ar st rmbd 8 b b $ 850,000.00 $_f25-000'00
Other (Specify ) SO OO SR OUTY OO, 5)
TOLAL vttt see b e s e ims s g s et e ot eSS AR bR Si ssaeRR e R R e 5 850,000.00 $125,000.00
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 “nonc” or “zero.”
~ Apgregate
Number Dollar Amount
Investors " of Purchases
ACCTEAILEA IMVESLOS coooveoceeiteie et et sb e s re e s h s saams mr s se e bbb e b b a1 e s b i 1 S. 25,000.00
NOR-2CCrediled IMVESIOIS . oottt it bbb a s e e a s bbb e 13
Total (for filings under Rule 504 0n1Y) cooooovooooocoooccessesesres e s smseesrencnsessecess s 0 &
Answer also in Appendix, Column 4, if filing under ULOE., ‘
[f'this iling is for an offering under Rule 504 or 505, enter the information requested tor 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 |
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ..o oo et eie oo cos e et o emi o eeeean e e g
ReUIALION A Lo\ oin e e e e e s 1:%
RULE S04 1. ov e ooeeeeeoe e eee oo oee e ettt et et e e e e et e ].
1721 L P U YT T U IUCEO SOOI TS I 4 0.00
a. Furnish 2 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 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.
TEANSTET AZENL'S FEES (oot crecccit ittt e b bR T S s b0 0 $_§
Prting nd ENZraving COSIS ... e rurearerssrersasrmssirrmsosrssesssesssss assssss sosssstssbems s s et 1 $,;
LBEAL FEES ..ot ereeem e iatis et ar s se sS4 RS S R R e M 8§ 3,500.00
T
ACCOUNUNE TFEES oorteiemi i tcrttisteonssbonsentessconea s mts e sms s o s oo seb s e s s SRR bbb e M &. 1,750.00
ENGINEETING FEES ..ooovirrarrriririreiormmermsems st s st samsiess 484 b 4 st b r e e s AL bR bRt RS et 0 &
Sales Commissions (specify finders’ fees separately) .o e s 0O §i
Other Expenses (identify) e s 0O &
TOUEl st oeseses ettt ] $120220:00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b. Enter the difference between the aggregate offering price gived in response to Part € — Question |
and total expenses furnished in response to Part C = Question 4.a. This difference is the “adjusied gross
PIOCEEAS 10 ThE ISSULT." . oiooiiiitcice it sesse s oo 48 B LR

5. Indicalc below the amount of the adjusted gross proceed 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 hox 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.

SAIATTES AN FEES oo eeeeeeetivvir e eeeeiibts s s bbb ereeaseses et e eemme s ea kbbb s spg 3 ra nb e 4 s s n s e e kL FE 4 HAAS T AT PR R s Sa TS e e e e b s anndd

PUICHASE OF FLAL ESTALE ...o..isvesvereeee et eitssrtssrarsreesresessesmereseessnsb s bbb rhr o7 e mar an e es s e o8 S e P a0 ST s IRt b b a b r Tt it e eres

Purchase, rental or leasing and installation of machinery

AT CQUIPTIIERT ooeevarms s cnaremsemaeess st eseer e sse st s s L AR P82 B b 10

Construction or leasing of plant buildings and MCIHUES ..o

Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another

[SSUET PUFSUANT L0 @ MIETEETY 1rvveiviriimivinrirvrisiessess st s sb s ea s s b e b s
Repayment of INAEBeness oottt
WOPKIRE CAPILAL . coevivereee e reeer e e db b s 2 AL TP st

Other (specify):

Payments to
Officers,
Directors, &

Affiliates

844,750.00

Payments to
Others

s

&3 51,000.00
0s

[7] $_750.000.00

0os

Cls

s

Os

s

[]s

s

ds

s

Os

7's_49.000.00

Os

COTUIIN TOURIS oo et r e s st et e s aareraae s eeemss st saea e re e e e b se s s R R e P Ae R e e e a s e s T aE £ 18 4L E P Am s e sm R4 grny menaratean

Total Payments Listed {column totals added)

[___jS

[is_799.000.00

s 51,000.00

[ 5.850.000.00

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 55, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer (o any non-zccredited inveslor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)}
ICI Land Growth Fonds VII, L.P.

Date
i
11-30-07

Sigghture W
MS

Name of Signer (Print or Type)
Andreas Bremer

Title of Signer (Print oﬁpe)
Executive Vice Presid

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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