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Estimated average burden

<r NGV Q g 2037 : FORM D hours per response.....co...ooevvreriene

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSm_a]
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
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): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) [ ULOE
Type ol Filing:  BJ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA _ B“W(U\( LEQ@F
I. Enter the information requested about the issuer D
Name of Issuer ({7} check if this is an amendment and name has changed, and indicate change.) y '\UV 3 0 ZEB?
Waukesha 1031, L.L.C. Tiea,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including f'SON

2901 Butterfield Road, Gak Brook, Illinocis 60523 (630) 218-4916 NAN fi]]
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numb*
(it diftercmt from Executive Offices)

The acquisition and sale of undivided tenant in commen interests in real property. 070 848
Type of Business Organization
[J corporation O limited partnership, already formed BJ other (please specify):
[ business trust O limited parmership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 8 | I 0 I 7 I & Actual ] 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 U.S.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 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 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) 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 repott the name of the issuer and offering, any
changes thereio, 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 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in (hose states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 shail
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. Conversaly, failure to file the
apprapriate 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 (o the collection of information contained in this form are not lof Il
required 1o 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 ar 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 corporale issuers and of corporate general and managing partners of parinership issuers; and

» Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: B3 Promoter  [[] Beneficial Qwner [ Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Busincss or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illincis 60523
Check Box(es) that Apply: B Promoter  [] Beneficial Owner [ Executive Officer (3 Director & 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, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Waukesha 1031, L.L.C.
Business or Residence Address (Number and Swreet, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523
Check Box(es) that Apply: O Promoter O Beneficial Owner ) Executive Officer [] Director {1} 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: 1| Pmmote{ ] Beneficial Owner O 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: O Promoter {0 Beneficial Owner [ Executive 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)
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer {0 Director  [] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

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

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovcvvcerecriennes 'l X

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

. What is the minimum investment that will be accepted from any individual?..........ccoooomvrirnnir 3 336,251*

Yes No

. Does the offering permit joint ownership of a single unit? ... X O

. 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, 1L 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 SEAIES)........eoiviiieeiiiciiiieiiiecis ettt sbss s s s e s nas s snasren [ All States

{AL]  [AK]  [AZ] [AR] [CA}) [CO] [CT] [DE}]  {DC]  [FL] [GA]  [HI] (1D]
(I [IN] [1a] [KS}  [KY]  [LA]  [ME] [MD] (MA] [MI]] (MN]  [MS]  [MOQ]
(MT)  [NE}  [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (SC]  (SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [wVv] [wl]  [WY] [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, 1L 60523

Name of Associated Broker or Dealer

Inland Secunities Corp.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check indivIQUAL STALES).......oocr i srse et sn et snassa et s e s smna e srnan O All States

[AL}  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [H] (0]
(1) [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] [wWV] [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 Intends to Solicit Purchasers

(Check “All States™ or Check INAivIAUAl SEAES)..........ceeiieeeeeeee et et eee s es e e smes e s s e be s ee s eeaneseennssbeessesasenseneen ] Al States

[AL]  [AK]) [AZ) [AR] [CA] [CO] [CT) (DE] [DC] {FL]  ([GA]  [H] [ID]
[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] [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? ....ooovvvcvivvivenns a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ccocimeccrcncnccirernccre e $ 336,251*
Yes No
3. Does the offering permit joint ownership of a single unit? ... ——— 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. 1f more than five (5} persons to be listed are
assoctated 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, Oak Brook, IL 63523
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 SLALES).....c..cvou e rierercte e rre i errer s s r e et st s e e s eresremraes [J Al States
[AL] [AK]  [AZ] [AR] [CA] [CO) (€T) (DE] [bC] [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] [5C] [SD} [TN] [TX] fuT] [VT] [VAl  [WA] [WV]  [W]] [(WY]  [PR]
Full Name (Last name tirst, 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 Intends to Solicit Purchasers
(Check “All States™ or Check iNAIVIAUAT SEALES).....c.ueoe ettt re e s aeseerme b rre s e se s eemmssreeressressnermesesres [J Al States
[AL] [AK]  [AZ] [AR] [CA] [Cal {cr] [DE] [bC] [FL] [GA] [HI] (D]
[IL] [IN] [TA] [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] [SD] [TN] [TX]) T (v1] [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, Brookfield, WI 53005
Name of Associated Broker or Dealer
Waterstone Financial Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAtes).........cc.cveieoiiiee et e et eae st sne e esee s sr e nns [ Ali States
[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [N {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] {3C) (SD] (TN] {TX] [UT] (vl (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

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cooeiiiiinann | 24

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

. What is the minimum investment that will be accepted from any individual?..........c.cc.oovereinnincnimen e $ 336,251*

Yes No

. Does the offering permit joint ownership of a single unit? ... | [}

. 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, [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. 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” ot check IndividUal SEALES).........oceiiieieeireeeee e eee et e et ses e e rasae e nssreeesm st emeesenens [ All States

(AL)  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [H]] (1D]
(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] (€1 [sD] (TN}  [TX} [UT]  fVT)  [VA]  [WA] [WV] [WI]]  {wWY] [PR]

Full Name (Last name first, if individual)

McGuire, Brian P.

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

11232 Wright Circle Ste. 102, Omaha, NE 68144

Name of Associated Broker or Dealer

Royal Alliance Associates

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

{Check “All States™ or check individual SEALES).........ccoio ittt ee e et et se et ase s seess et seentens ] All States

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

Full Name (Last name first, if individual)

Gossling, David C,

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

Madison Square I, 5343 North 16" St. Ste. 400, Phoenix, AZ 85016

Name of Associated Broker or Dealer

Lincoln Financial Advisors

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

(Check Al States” o check INAIVIAUAL SLRIES).....vvveriivrimrriraesiesnes e sssesesstsre et sese s ssessssshessssanssessnstssraarassssesnsns [0 Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [bC]  [FL] [GA]  [HI] (1D]
[IL] [IN} [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT]  [NE]  [NV]  [NH]  [N]] fNM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
{RI] (5C] (D] [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

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c..cooevevveervennne ' X

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

. What is the minimum investment that will be accepted from any individual?........ccooniiincn, $ 336,251*

Yes No

. Does the offering permit joint ownership of a single unit? ... (| d

. 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)

Vanclef, Jason

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

2121 Cloverfield Blvd. # 115, Santa Monica, CA 90404

Name of Associated Broker or Dealer

Madison Avenue Securities

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

(Check “All States” or check INAIVIAUAL SHAIESY......veveeeeereeeeseeeeesansesseeseisessssssssaessessessesssesessssessssensesssmesssemneereeeens. L] All States

(AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC]  [FL] [GA]  [HI] {1D]
[1L] [IN} [1A] {KS}]  [KY] fLA]  [ME] [MD} {MA] [Mi] [MN] ([MS] (MO]
MT)  [NE]  [NV] [NH]  [NJ]  [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC1 [SDI  [TN} [TX] [UT] (VT} [VA] {WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Hubler, Frederick E., Jr.

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

1220 Valley Forge Road, Ste, 3, Phoenixville, PA 19460

Name of Associated Broker or Dealer

Mutua! Service Corporation

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

{Check “All States™ or check INAIVIAUAL STAIES..crvereeee e eerees e st st e msee st seassessessesassersesssssssssersenserssnennennees 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]  [MI} [MN]  [MS]  [MO)
[MT]  [NE]  {NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] (s¢} (8D} (TN} [TX]  [UT}  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Keamney, Thomas

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

23945 Calabasas Rd. Ste. 207-C, Calabasas, CA 91302

Name of Associated Broker or Dealer

Investment Security Corp

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

(Check “All States™ or check INdivIdual SEALES)..........ccoiiivieirireeer v e vre e tsees et eeeeveeveereraes e sseeeseerestesresaetaseerens [ All States

[AL}  [AK] [AZ] [AR] [CA} [CO] [CT]  [DE]  [DC]  [FL] [GA}  [H]) [ID]
(IL] [IN] (1A] (K]  [KY] [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] (NM] [NY]  [NC} [ND]  [OH]  [OK}  [OR]  [PA]
(R1] [5€] (SB]  [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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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 “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 Already
Type of Security Offering Price Sold
DIEBE ..ceeecerr et e R ah R A Ao e R AR e bR $ -0- 3 0-
O Common [ Preferred
Convertible Securities (including WaITANLS). .....cc.ccoceeiire e s e et rasserens $ -0- $ 0-
Partnership INEETESIS. . ... oo cre et em et e st na et ana s s s et e nmtenn 5 -0- 3 -0-
Other (Specify Undivided fractional interests in real eState) voevcenierrnrnnncrrsnnireserens. 3 3,030,100 $ 452349739
TOUAL. oo eeseee e eeeeseeee s eeeeseses s eeeeses e eeeeseemneresasesssoeessenns $ 5,630,100 $ 452349739
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
ACCTEE INVESLOIS ...ceeieeeeeet et s e vea s seee s e egaegsrems s sera v s s eanas s aarasean 14 § 452349739
Non-aCCredited INVESIOTS .....cocvereereeessiceee v eserieaese e sns s s s ans b snas s ennssasaeobesnansnsensssnsen -0- $ -0-
Total (for tilings under Rule S04 0nlY) ..o e e e s sessenas —= $ -
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oottt e et e et ea et ns et e et sanen s s nre g s nne et nnea s enennan -— 3
REEUIALION Aottt ere e ta bt bes st st a et bbbt b b aa b mab b et erasebesetnbsbsas s enssabe - $
RUIE S04 ..ottt er et e e ene s e e ees e nn et s e b nrnas - M) -~
TOUAL.....cvstererasiriee st rrrsree st ana st e bbb e bss b b e e b4 Rr st e e b abeb o4 s s e e ettt st == 3 -
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. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENES FEES...iuiriiiiiciceeeissni s s st seme s s e s s s e eness s s e e seeessasens s sranssemnen B s 0-
Printing and EnZraving COsiS .......cooieiiieiiinnies st ressassase s e sssenss e sas s seessssseassessessesesssassnssseses B s -0-
LEEAI FEES......ooooeeceierere e s s s s b rasene s ea et nt s e st nee s anen o aes st nea s st neantoatsesness st s enan B 5 45000
ACCOUNLNE FEES ..orvvimustiaaeestestsess st sasssbes s bes e eee s et eee s emesses et ee et emsreseresteres s senssseensstanmeseas & s 0-
ENZINEEriNG FCES ..ottt e vae reeas s s s s s sa s s pva s ran e B s 0-
Sales Commission (specify finders’ fees SEParately) ... virirriivmesiscsiesisessss st sestessssssssasessntes R $ 689400
Other Expenses (identify) MArKEHNE........c.oveeriirisiensiiissiisssssssissssss st sbsssssissessssssssssnssasisassssossssine B s 114900
TOMRL ... cvaevrsmerceaseess e ses e e bbbt e e R8s bbbt R Rt B § 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
Bross Proceeds t0 the ISSUBT.™ ... et e e e e e s et -

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. [f 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
Salaries And fees ... e e Os 0s
PUrchase of real ESEALE ......uc.iiuiiieieriti s et at e sttt sas b er b et bbb anins Os & 53498467
Purchase, rental or leasing and installation of machinery and equipment ...........cocoooveene. 3 8 s
Construction or leasing of plant buildings and fACHtES. .cvv.vrrnrverseermreneeoneseenssensneenee. L1 3 Os
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
PUTSURNT IO 8 TIETEET) c.urvvieereetssisseaiesssissssessassesssissasansssnssssessasssasssssesssssassnsssasssssssssansensass s Os
Repayment of iNAEBIEdNess ... .viieeieineseis s ssiss et ssssssnt s enbs anessasessassessans O s 0O s
WOTKING CAPILAL ....cvcveeteectieeececeect et scee et e st e b seess e seas b e s s s sressets s ennsesenns Os O s
Other (specify). _Acquisition Fee, O&0O Expenses, Closing Costs ......c.ocvrrerniniennneenas ] $ 182,333 & 3 1.100,600
COMUMIN TOUAIS 11.veviveiereeeseeesces et eaeseeseess s e sscnssaesssseesses e ssesnssneeessrssrmssessnesransesbansastoras B s 182333 & $4,598,467
Total Payments Listed (column totals added)........cccooerioioeoinioree e I 5 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 fumish 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)2) of Rule 502.

Issuer (Print or Type) Signature Date {
A 26 {07
Waukesha 1031, L.L.C. /f&aa A. Maf’ | /

Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Waukesha
Patricia A. DelRosso 1031, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.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 SUCK FULET <.ttt e e et e et e et e et ee s eme s erasesbeanatessmnnebsenmessssannseeraeesnessesrneessneesbeenrsbsbesbtbensbsnnssnss d [}

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
) T RINLR
Waukesha 1031, L.L.C. 4% 4. %r l

Name (Print or Type) Title (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Waukesha 1031,
Patricia A. DelRosso L.L.C.
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

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State 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 O
AK O O .| g
AZ O & Beneficial 1 $215.000 0- £0- | R
interests in
statutory trust--
$5,630,100
AR O ] O a
CA O = Beneficial 4 $ 1,530,251 -0- 0 O =
interests in
statutory trust--
$5,630,100
co O = Beneficial 1 $ 360,000 -0- - O X
interests in
statutory trust--
$5,630,100
CT O a O O
DE O d 1 O
DC O O O O
FL g O ] 1
GA 8 ] O O
HI | J | O
] | 0 O O
iL d X Beneficial 4 $979,279.03 - 0- O |
interests in
statutory trust--
$5,630,100
IN (1] O O O
1A | O O O
KS 0 O O d
KY | O O O
LA (] O O [
ME O O O O
MD a O O [
MA O O O O
MI 0 [l O |
MN O & Beneficial 1 $ 500,000 -0- -0- O X
interests in
statutory trust--
$5,630,100
MS d a 0 O
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO O O O O
MT O a 0 ]
NE a & Beneficial 1 $290,000 -0- - ] 4}
interests in
statutory trust--
$5,630,100
NV || ] 0 O
NH O O O ad
NJ O O O O
NM O O ] (]
NY O O ] |
NC O O Qo O
ND | O ] O
OH O M O d
0K W] 1 I O
OR O O O £l
PA O = Beneficial 1 541021791 -0- 0- O =
interests in
statutory trust--
$5,630,100
RI | O 0 c
$C O 0 O O
SD O ] O O
TN O 0 || 1
X O O O 0
uTt 0 O O O
vT ] O O W
VA O O O O
WA O O ] 0
wv O [ O (]
Wi O X Beneficial 1 $238,749.45 -0- -0- | 4]
interests in
statutory trust--
$5,630,100
WY O =] O [l
PR O O 0 ]
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