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FORM D‘ UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 323-‘-“"76
Washington, D.C. 20549 Iixplrus: April 30, 2008
Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES —— SECUSEONLY
PURSUANT TO REGULATION D,
Z[J[]; SECTION 4(6), AND/OR
~ RM LIMITED OFFERING EXEMPTION DATE RECEIVED
-. 786 GG’\\Q‘\ | |
Name of" Ofifering ucL if this is an amendment and name has changed, and indicade change.)
BlL,UE VISTA bI’O\SOR ITTY FUND 11, LLC Class A and Class B Units Offering*
Filing Under (Check box(ev) lhal apply). 0 Rule 504 O Rule 303 ¥ Rule 506 O Section 4(0) OuLOE
Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
Namic ot Issuer (CF check if this is an amendment and name has changed. and indicate change )
BLUE VISTA SPONSOR EQUITY FUND 11, LL.C
Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
One North Frankiin Street, Ste. 450, Chicago, 11 60606 312-578-0033
Address of Principal Business Cperations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofiicesy

Brief Description o Business:
Real estate investment and management

Type of Business Orgamization
O corporation Ellimited partnership, already formed [ other (please specily) limited liability pHQCESSEB

D business trust O himited partnership, to be formed
Month Year i,
Actual or Estimated Date of lacorporation or Organization: 017 D1l6 EAcioal  ClEstimated DEC 1 2 200?
Jurisdiction of Incorporation or Orginization: (Enter two-letter U.S, Postal Service abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) D IE IHMSQM_
GENLERAL INSTRUCTIONS P4 HNANO]AL
Federatl:

Who Must Fife: All isswers making an olfering of securitics in reliance on an exemption under Regulation [ or Scetion 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C
T7d(6).

When to File: A notice must be filed no tater than 15 days alter the first sale of securities n the oflering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is reecived by the SEC al the address given below or, if received at that address aller the date en which i
due. on the date it was mailed by United States registered or certified nuil to that address.

Where to File: 1.8, Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549, N

Copies Required. Five (5} copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuvally signed copy or bear typed or prirted signatures,

Infornation Required: A new tiling must contain ali information requested. Amendments need only report the name of the issucr and offering, any changes thereto,
the information requested in Part C, and any material changes from the infermation previously supplied in Parts A and B, Pant E and the Appendix need not be fited
with the SEC.

Iling Fee: There is no tederal (illing fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each state where sales are 1o he, or have been
made, 1 a state reguires the payment of a fee as a precondition (o the ¢chum for the exemption, a fee in the proper amount shall accompany this form This notice shall
be tiled in the appropriate states in sccordance 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 less of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the cellection of infermation contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

* Each Unit subseription in this offering includes inseparabte one Class A Unit priced at $800 per Unit and one Class B Unit priced at $200
per Unit.
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A. BASIC IDENTIFICATON DATA

2. Lnter the information requested lor the following:

* Each promoter of the issuer, il'the issuer has been organized within the past five years:
¢ liach bencfictal owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer;
s Each executive officer and direetor of corporate issuers and of ¢orporate general and managing partners of parmnership issuers: and
*

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: £} Promoter @ Beneficial Owner O Executive Officer O Director OGeneral andfor
Managing Partner

Full Name (Last name first, if individual)

Liberty Mutual Investment Advisors, LLC

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

175 Berkeley Street, Boston, Massachusetts 02117

Check Box(es) that Apply: 8 Promoter B Beneficial Owner O Executive Officer O Direcler O General and/or

Managing Partirer

Full Name (Last name first, if individual)

Nationwide Mutual Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza 1-34-01, Columbus, Ohio 43215

Cheek Box{es) that Apply: O Premoter O Bencficial Owner

EExecutive Officer

O Director

O General andfor
Managing Partner

Fall Name (Last name lirst, if individual )

Byron, Robert G,

Business or Residence Address (Number and Street, City, State, Zip Code}
One North Franklin Street, Ste. 450, Chicago, IL 60606

Check Box(es) that Apply: (3 Promoter 1 Benelicial Owner

B xecutive Officer

O Director

O General and/or
Managing Partnes

Full Name (Last name first, il individual}

Huber, George B,

Business or Residence Address (Number and Strect, City, State. Zip Code)
One North Franklin Street, Ste. 450, Chicago, 11 60606

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

B Executive Officer

Cbirector

O General and/or
Managing Partner

Full Name {Last name first, if individual)

Stelian, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Once North Franklin Street, Ste. 450, Chicago, 11 60606

Check Box{es) that Apply: O Promoter B Beneficial Owner

O Exceuive Offieer

Oirector

O Gueneral and/o
Managing Partner

Full Name (Last name first, if individual)

Real Estate Abternatives Portfolio 4 HR, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
4333 Edgewood Road, NE, Cedar Rapids, 1A 52499

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner

[ Exeeutive Offiger

DDirector

O General and/or

Managing Partner O

Full Name (Last name first, if individueal)

Missouri Local Government Employee Retirement System

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

P.O. Box 1665, 701 West Main Street, JefTerson City, Missouri 65102
CHGOIN30907370.6
36043.1-2



B. INFORMATION ABOUT OFFERING

I.  Hay the-issuer sold. or does the issuer intend to sell, o non-aceredited investors in this offering? ..o Yes O No B
—— . . PR N -

- Answer also in Appendix, Column 2, i filing under ULOE,

2. What is the minimum investment that will be accepted trom any individual? e $_3.000.000*

3. Does the offering permit joint ownership ol a single unit Yes @ No [

4. Enter the information requested for cach person who has been or will be paid or given. direetly or indirectly. any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1 a person 1o be listed
is an associated person or agent ol 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 ol such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name {irst. il individual)
NONE

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

Name of Associaled Broker or Dealer

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

{Check “AN S1ates” or check INIVIAUAE STAIES) ... vttt ee et e ettt e e te e et eetae e et e sat e e sbeseneeenesenteeateernsen O All Siates
[AL] [AK] [AZ] [AR] [CAa] [CO] [CT] [DE] [bC] [FL} [GA] {HI] [ID]
[T1.] [IN] [TA) [KS] [KY] [LA] [ME] [MI}] [MA] [MT] [MN] M3 [MO]
(MT} [NE] [NV] [NH] [NT] [NM] {NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [sCl [8D] ['TN] [TX] [UT] (vr] [VA] [WA] [WV] [WT] (WYl [PR]

Full Name {Last name tirst, it 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 StA1es™ 0 cheek INGIVIAUAT SHBLESY ...ooo oot s ter et ee e ee ettt e et eeeere et e e e et et eneeneas O Al Sunes
[AL] [AK] [AZ}] [AR] [CA] [CO] [CT] [DE] [PC] {FL] [GA]) fHI] [ID]
[FL] [IN] [IAa] [K5] [KY] [LA] [ME] (MD] (MA] [MI] [MN] {Ms] {MO]
[MT] [NE] [NV [NH] [NJ] [NM] [NY] {NC] {ND] [OH] [OX] [CR] {PA]
[RI] isc) [SD] [TN] [TX] [UT] [vT) {VA] [WA] [wv] [WI} [WY] [PR}

Full Name {(Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek "All Stares™ O CHEcK BMAIVEBUAD SLAIESE) ...ttt et e s st e e et e e s s bt s s s bt e e s ettees e bmessstmbasasassessenbesssstenaeans O All Suaes
{AL) [AK] [{AZ] {AR} ical [CO] [cr IDE] (pel [FL} [GA] fHT] [1TD]
{IL] [IN] [1IA] {Ks] [KY] [LA] [ME] [MD] fMA] [MI) [MN]) [MS] [MO}
[MT] [NFE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK} [OR] [PA]
{RI] [SC] [8D] ['I'N] f'rX] [uT) [v1} {vAl {WA] [wWwv] [WT} [WY] [PR}

*Manager may accept a smaller amount in its sole discretion.

CHGO1\30907370.6
360434-2



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

t.  Enter the aggregate offering price of securities included in this offering and the total amount already seld. Enter "0"
if answer is "none” or "zero.* 1f the wransaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities oflered for exchange und already exchanged.

Type of Security

0O Commion 0O Preferred
Convertible Securies (INCIUING WAITANIS ) ...cviiuier ittt sa e et s e sas s e saa b bebee s e eansseemssseenseees

Partnership Inlerests
Other {Specify) LLCH
Total oo

Answer also in Appendix, Column 3, it filing under ULOL.
2. fnter the number of aceredited and non-aceredited investors who have purchased sccurities in this offering and the
P
aggregate dodlar ameunts ol their purchases. For olferings under Rule 304, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the wtal lines.  BEnter “0" it answer is
" W oy
none" or “zero,

Aggregate Amount Already
Offering Price Sold
$ G $ 1]
$ ¢ by 0
$ 0 50
$

$ 241,735,000

. $.241,735.000 2417

by
$_241.735000
b3 7

¥

009

3
35,000

PR S

i

. Aggregate
Number Dotlar Amount
[nvestors of Purchases
ACCTRAINE TIVESLOTS oottt ee e e ch et 40 e st ettt anes e 51 §_2.11,735,000
NOT-RECTEUIE IRVESLOTS. ... oottt st e ee e e e ettt $
Total {for flings under Rult S04 00157 e e e nes s scrs s ranasnsesens b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
1ssuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the fiest sale of securities in this
offering. Classify sccurities by type listed i Part C—Question 1.
Type of Dollar Amount
Type of oftering Security Sold
Rule 505 S
Regulation A . i
4. a. Furnish 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. 1f the amount of an expenditure is not known, furnish an estimate and cheek the box
1o the kel of the estimae.
TRANSTEE ABEIE'S FEOS. oottt ettt e e b b 48R 4648850001 3020t 0o 3
Primting @it ENEEaving OS5, ..ot b st et st e s et es eba s eteate1aese e o0 s e b8 s a8 se e e te et a5 a3 1R b a8 bs et e1 s e st e 2 benneresn e nre et Ee e o s
Legal Fees. & $ 130,00000
T MR TIIIE FBUS.. .01ttt iireeie ittt cas s bbbt et s e e b s b £ e nRE £ oo 68k 54124 e e 45 R b 1S e et Rt e e e e p e o 3
Sales Commissions (specily finders' fees SEPATATEIYY. ... 0o 3
Other Expenses (identily) {ravel} .o, 0O 3
TOLAL et eR e ke e k1€t b e e e e n et e rr e e ® $_ 13000000
CHGOIN30907370.6

36043422




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 ﬁxmlshed in response to Part C-Question 4.a. This difference is the adjustcd gross
PrOCEEdS 10 the ISSUET.™ ...o.o et e e v v s e e s a s amns s e se et g e ot $ 241,585,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the 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, Directors Payments to
& Affiliates Others
SA1AMES AN FEES....vveeri e e b et anre st are s annasarrsseanrennrenransees I D) O s |
Purchase of 18al ESLALE..........ccc e s berse e srssssssassansansesnsssssassissarssnesserasnsns L1 9 5241 00!
Purchasing, rental or leasing and installation of machinery and equipment ........ccccocccnvrrenerenesnverescncresccnrencenc. - 8§ o s
Construction or leasing of plant buildings and facilities.......... .0 s as
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
SSUBT PUSUANE L0 & MBTRETY .o.e.veovverteeerresessresreesasssseteessenssssenessenssesesrsssssssssenrassessassessassssessssssnsssssesrnnseses k9 a s
Repayment of indebtedness..........c..ccocmerrreensnnee .0 8 a s
Working capital............... .0 8 $
OHHET (SPECITYY ovveierirremrermssirnrecs e nesss et srsn s ras s b sassr s raar s et are b st ss babis b nrars b anarssnasrsssesbasesnsasssssarnsssasrsnss K] ) O s
DO s a s
COLUTIIIE TOUAIS......eveeeaiesireiniesriniersiasarsbessrsbsssrsssssrsssesntsosbamninrssambressenesssessrassssenssssensssenesssmssseesssssesssesesesensntons L1 O $241,585.000
Total Payments Listed (column totals added) ..ottt e et n $.241.585.000
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 fumnish 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
Blue Vista Sponsor Equity Fund 11, LLC - d[ Vfﬂ Z? , 2007

Name of Signer (Print or Type) Title of Sigyler (Print or T
Peter Stelian Authorized Person of B ista Managers 11, LLC, the Manager of Blue Vista Sponsor Equity
Fund I, LLC

CHGO1\30907370.6
360434-2



ATTENTION

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

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?......ccoovveevrirennviiinins Yes No
a =
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to funish 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 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.

Issuer (Print or Type) Signature / Date
Blue Vista Sponsor Equity Fund 11, LLC Mﬁﬁ_&% , 2007

Name of Signer (Print or Type) Title of Signer (Print or W
Peter Stelian Authorized Person of Bhde Vista Managers 11, LLC, the Manager of Blue Vista Sponsor Equity
Fund I, 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 ot printed signatures.

CHGOI1\30%07370.6
360434-2



APPENDIX

1 2 3 4 5
Disqualification under
Type of sceurity and State ULOL
Intend to sell to aggregate oftering (if yes, anach
non-aceredited price offered in state Type of investor and amount explanmion ol waiver
investlors in State (Pant C-ltem 1) purchased in State granted)
{Part B-ltem 1) (Part C-liem 2} (Pan E-lItem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
AL
AK
AZ
AR
CA X Class A Units and 3 S1,350.000 1] S0 N
Class B Units
CcO
CT X Class A Units and 1 $10.000.000 1] s0 hY
Clzss B Units
DE
pC X Class A Units and I 500,000 ¢ St X
Class B Units
FL
GA
HI
ID
. Class A Units and . \
TL X Class B Units 23 $35,718.333.33 0 $0 Y
IN X Class A Units nnd 7 $29.091.666.67 0 ) X
Class B Units
IA X Cluss A Units and 1 §$37.500,000 0 50 hY
Class B Units
KS
KY
LA
ME
MD
CHGOIN30907370.6

360434-2




APPENDIX

1 2 k) 4 s
[Disqualiltcation under
Type of security and State ULOE
Imend to sell to uggregate offering (il yus, anach
non-accredited price offered in state Type of investor and amount explanation of waiver
investors in State (Part C-tem 1} purchased in Stawe granted)
(Part B-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nunmber of
Accredited Non-Accredited
Suite Yes NO Investors Amount Investors Amount Yes No
MA X Class A Units and 2 835,000,000 1] $0 N
Class B Units
MI
MN
MS
MO X Class A Units and 1 §25.000,000 0 S0 hY
Class B Units
MT X Clyss A Units and 1 $250.000 0 $0 X
Class B Units
NE
NV
NH ’
NJ
NM
NY X Class A Units and 2 §7.000.000 0 S X
Class B Units
NC
ND
QH X Class A Units and 5 §45,000.000 0 S0 X
Class B Units
OK
OR
PA X Class A Units and 1 $5.,000,000 0 50 X
Class B Units
RT
SC
SD
TN
CHGON30907370.6

360434-2




APPENDIX

1 2 3 4 s
Disqualification under
Type of security and State ULOLE
Intend to sell to aggregate offering (if yes. altach
non-accredited price offered in state Type of investor and amount explanation of waiver
investors in State (Part C-liem 1} purchased in State sranted)
{Part B-ltem ) (Part C-Ttem 2} (Part E-ltem )
Number of Number of
Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yes No
TX X Class A Units and 1 $10,004,000 (] 50 X
Class B Units
Ut
vT
VA hY Class A Units and 2 $325.000 0 S0 X
Class B Units
WA
WV
WI
WY
PR
CHGOIN30907370.6

36043.1-2




