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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

Fo RM D hours per response........coocoveniinee I

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSerial
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.)
Plano 1031 Limited Partnership

Filing Under (Check box({es) that apply): CJRule 504 [ Rule 505 & Rule 506 0 Section 4(PR(EE§S
Typeof Filing:  [J New Filing (< Amendment ED
yd .
A. BASIC IDENTIFICATION DATA pd mg_‘M?_

1. Enter the information requested about the issuer

Name of Issuer ([T] check if this is an amendment and name has changed, and indicate change.) = mOMSON
Plano 1031 Limited Partnership
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including
2901 Butterfield Road, Oak Brook, [llinois 60523 (630) 2184916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
A

Brief Description of Business

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

] corporation B limited partnership, already formed [ other (pl 07085877

{d business trust £ limited partrership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 ] 1 I | 0 I 7 | [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ltetter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Mus:t 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 1o 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.5.
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 report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan 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 those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f 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 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 1572 (6-02) Persons who respond to the collection of information contained in this form are not 1of 17
required to respond unless the form displays a currently valid OMB control number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» 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 securities of the

issuer;

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

= Each general and managing partner of partnership issuers.

Check Box({es) that Apply: B Promoter [ Beneficial Owner [0 Executive Officer O Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, illinois 60523
Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director B General and/or
Managing Partner
Full Name {Last name first, if individual)
Plano 1031 G.P., LL.C.
Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Gak Brook, Illinois 60523
Check Box({es) that Apply: O Promoter [ Beneficial Owner X Executive Officer {0 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Gujral, Brenda G. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Iilinois 60523
Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Goodwin, Daniel L. ¢
Business or Residence Address {Number and Strect, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer I Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Parks, Robert D. ¢
Business or Residence Address {(Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name { Last name first, if individual)
Matlin, Roberta S. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IHinois 60523
Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer R Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
DelRosso, Patricia A. ¢

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

# Name of the executive officer or director of Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P,, L.L.C.,

the general partner of the issuer.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

+ Each executive officer and director of corporate issuers and of cotporate general and managing partners of paninership issuers; and

« Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Wang, Cathy Z. ¢
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, [llinois 60523

Check Box(es) that Apply: [ Promoter [ 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 O 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 [T 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: 3 Promoter [3 Beneficial Owner 3 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 ] Beneficial Owner O Executive Officer [ Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

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

¢ Name of the executive officer or director of Inland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P., L.L.C,,

the general partner of the issuer.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? .......ooccveivcccninan, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccooomrinincrnenienieninnn, $ 467,338*
Yes No

3. Does the offering permit joint ownership of 8 SINELE UDIT.........oo..ooooereeeeese st sessss e rsvssssss s essasessesssabaess X M|
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}

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

Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer

Meorgan Keegan & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES). ... s s [ All States
[AL] [AK]  [AZ] [AR] [CA]  [CO}  [CT) [DE}  [DC]  [FL] (GA]  [HI] (1D]
(IL] [IN] (1A] [KS) {KY]  {LA] (ME]  [MD] [MA]  [MI] (MN}  [M5]  [MO]
(MT}  [NE] [NV}  [NH]  {N]] [NM]  [NY] [NC] {ND]  [OH] [OK] [OR] [PA]
[RI] (5C] (SD] [TN] {TX] (UT] [VTI] [VA]  [Wa]  [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual)

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

One Lincoln Center, 110 W. Fayette St., 5" Floor, Syracuse, NY 13202
Name of Associated Broker or Dealer

Cadaret Grant & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIvVIAUAL STALES]. ..o e iis e s s s sns e erassssras s e reseassssssnssssrnssssrasrarersens O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] (T [DE] [DC] [FI) [GA] (HI] (D]
[IL] [IN] [1A} [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS5] {MO]
[MT]  [NE]  [NV] [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI]  [SC]  [SD] [TN} [TX] [UT] [VT] [VA] [WA] [WV] [Wi]  [WY] [PR]
Full Name (Last name first, if individual)

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

One Beacon Street, 22™ Floor, Boston, MA 02108
Name of Associated Broker or Dealer

Linsco/Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES).... ... veiii it es e e erasassasresens e smsassssrassarrasrasneas O All States
[AL] [AK]  [AZ] (AR] [CA) [CO] [CT] [DE] (DC] [FL] [GA] [HI] {ID]
[iL] [IN) [1A] {KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] {MO]
(MT] [NE} [NV] [NH] INJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (sD] (TN] {TX] [UT] [VT] [VA] (WA]  [WV]  [WI]] [WY]  [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.ccovervevecrieieee L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?....cocvviicninieenenomn:. $ 467,338*
Yes No

3. Does the offering permit joint ownership of a SINgle UNIT ... e s e 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)

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

950 Milwaukee Avenue, Ste. 102, Glenview, IL 60025
Name of Associated Broker or Dealer

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

{Check “All States™ or check indivIAUal STAES).......iivii v erir e e ere s e rre st e s e aessr s e e be s an s s benasessnsesabasnes [ All States
[AL] [AK]  [AZ] [AR]  [CA}  [CO] [CT] [DE] (DC] [FL] [GA]  [HI) [ID]
fIL] (IN] (1A] [KS] [KY]  [LA] [ME]  [MD} [MA] [MI] MN]  [MS]  [MCQ]
[MT]  [NE]  [NV]  [NH] [N} [NM]  [N¥] [NC] [ND} [OH] [OK] [OR]  [PA]
(RI] (8C] (SD] [TN] (TX] {UT] vt [VA]  [WA] [WV]  [WI] IWY]  [PR]
Full Name (Last name first, if individual)

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

1301 Dove Street, Ste. 330, Newport Beach, CA 92660
Name of Associated Broker or Dealer

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

(Check “All States™ or check iINdIVIAUAL SEAES). oo i e e e e e rassss rassbs e sesbna e b eanen [J All States
(AL [AK]  [AZ] [AR]  [CA] [CQ] €1 {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]
(R} [5C] [SD] [TN] [TX] (uT] (vl [(VA]  [WA] [wWV] [WI]] [WY]  [PR]
Full Name (Last name first, if individual)

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

8745 Henderson Road, Ste. 300, Tampa, FL 33634
Name of Associated Broker or Dealer

[nvest Financial Corporation
States in Which Person Listed Has Soicited or Intends to Solicit Purchasers

{Check *“All States” or check individual STALES).......ccvviveriiirrerierrrirr i irsrisrsssrrsssssis e tessrrestssassrstesanstesasrsssassassessesers ] Alt States
[AL] [AK}  [AZ) [AR]  [CA]  [CO] (CT] [DE] (DC] [FL] [GA]  {HI] {1D]
{1L) (IN] (1A) [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  {MS] IMO]
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY]  [NC} [ND] [OH] [OK] [OR] [PA]
(RI] [sC] [sD] [TN] [TX] (utm (v [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? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccooiiineie e $ 467,338*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMILT .......vecveve e sstes s ettt eesssses s sensresenses 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. 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)
Fritzsche, Adam S.
Business or Residence Address {(Number and Street, City, State, Zip Code)
One Beacon Street, 22™ Floor, Boston, MA 02108
Name of Associated Broker or Dealer
Linsco/Private Ledger Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividUal STAIES)......cviviviiicisiiieiieeisir s sibee e res e be st s aestesbertserbebssbeeshosssebbebanes O Al States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] (€T (DE] [DC]  [FL) IGA]  [HY] [1D]
[1L] [IN] [1A} [KS] (KY]  [LA] [(ME]  {MD] [MA}  [MI] [MN]  [MS]  [MO]
IMT] [NE] [NV] [NH] [(NJ] [NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [(uT] [VT] [VA] (WAl [wVv]  [W]] [WY] [PR]
Full Name {Last name first, if individual)
Homer, Jared & Breck Fullmer
Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawvyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAIvIAUAL SEAEES)....c.coviie e e st ess e e e ban e e e ran e ansens (] Al States
[AL] [AK]  [AZ] {AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI} (ID]
(1] (IN] (tA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS5] [MO]
[MT]  [NE] [NV [NH]  [NJ] [NM]  [NY] INC]  [ND] [OH]  [OK] [OR]  [PA]
[RIl  (SC]  [SD]  [TN] [TX] (UM  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name {Last name first, if individual)
Papale, Arthur R.
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES)......civivniiiiiniiii e sttt see e seeaan O All States
[AL] [AK]  [AZ] [AR] [CA]  [CO) [CT] [DE] {DC] [FI) [GA]  [HI] [1D]
[IL] [IN] [1A] (KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN}  [MS]  [MO]
[MT] [NE] [NV] [NH] {NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] [5C] [so] [TN] [TX] [UT] (VT [VA] (WAl [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? ......cocnincniinnnnn O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?........ccoi 5 467,338*
Yes No
3. Does the offering permit joint ownership of @ Single Unt? ...ttt e X D
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)
Chaput, Grant & Toe Techar
Business or Residence Address (Number and Street, City, State, Zip Code)
105 Fifth Avenue S., Ste. 300, Minneapolis, MN 55401
Name of Associated Broker or Dealer
CapitalQuest Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAL STALES)......oiviviveirarii e ces s rrerasrasas e rstesesrastssrssssserassssrassassassessassesens 3 All 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]  [MS5] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC}  [ND]  [OH]  [OK]  {OR]  [PA]
(RI] {sC} (sD] [TN] [TX] [UT] [vT [VA]  [WA] [WV] [W]] {(WYj [PR]
Full Name (Last name first, if individual)
Kafka, Paul
Business or Residence Address (Number and Street, City, State, Zip Code}
725 Town & Country Road, Ste. 530, Orange, CA 92868
Name of Associated Broker or Dealer
Crown Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check IRAIVIAUAL STALES).......onv i et res e ert st sess e sensstbsabbtrnesrassessemenbsbans [0 All States
[AL] [AK}]  [AZ] [AR] [CA) (CO] [CT] {DE] [DC) (FL] [GA}  [HI] (ID]
(IL] (IN] [1A] [KS} {KY]  [LA] (ME]  {MD]  [MA]  [M]] [MN]  {MS]  [MO]
MT]  [NE]  [NV] [NH]  [NJ} [NM]  [NY] [NC] [ND]  [OH}  [OK] ([OR]  [PA]
[R] [8C] [SD] (TN [TX]  [UT] (VT  [VA]  [WA] [WV] [W]] (WY] (PR}
Full Name (Last name first, if individual)
Ka, Gene & David Johanson
Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 22™ Floor, Boston, MA 02108
Name of Associated Broker or Dealer
Linsco/Private Ledger
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUual SEALES).........coiiieieeiieeeeeeeee ettt re et e st e bt st aneanas ] All States
[AL] [AK]  [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [HN) [ID]
[IL] [IN] [1A] (KS} (KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  {MO]
MT]  [NE] [NV} [NH] [N]] [NM]  [NY] [NC]  [ND]  [OH)  [OK] [OR}  [PA]
[RI) [sC] [SD] [TN]  TX] (uT] [VT]  [vA]  [WA] [wV] [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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccevvveveneee O |

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?........cocoovcneeincniinninn s $ 467,338*

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, Ifa 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. [f more than five (§) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Califano, Philip

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

2800 N. Central Avenue, Ste. 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer

AIG Financial Advisory, Inc,

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

(Check “All States” or check individual StAtes).........cooovviiieiiineen et srerenen e s eneon [ All States

(AL]  [AK] [AZ] [AR] [CA] [cO] [CT] ([DE] [DC}  (FL] (GA]  [HY (1D]
(L] [IN] (EA] [KS]  [KY]  [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH)  [OK]  [OR]  [PA]
[RI] (5C]  (sb}  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] {wV] [WIl]  [WY] [PR]

Full Name {(Last name first, if individual)

Chapman, Charles E.

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

8620 W. 110" Street, Ste. 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services

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

(Check “All States” or check individual STALES)........ccovoeceieee ettt s s ree e ree e enesseaneeseemeassaras e nmssean 0 Al States

(AL]  [AK)  [AZ]  [aR]  [CA] [CO] [CT]  [DE]  [DC]  [FLj [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]
[RD) [SCl  [sDI (TNl {TX] [UT] [VT] [VA] [WA] [WV] [WI  [WY] [PR]

Full Name {Last name first, if individual)

Smith, Robert S.

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

555 S. Renton Village Place, Ste. 700, Renton, WA 98055

Name of Associated Broker or Dealer

Pacific West Financial Group

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

{Check “All States” or check individual StAES).........ccveremererrnuririsieenemrriiiene s et sn s ennes O Al States
[AL]  [AK]  [AZ] [AR]  [cA] [€d] [CT) [DE]  [DC]  [FL] [GA]  [HO (1D}

{IL] (IN] {1A] [KS)  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE]  (NV]  [NH]  [NJ] [NM] [NY] [NCI [ND] [OH] [OK] [OR] [PA]
(RI] (¢} (shp [Nl [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 QFFERING

Yes No

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

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

. What is the minimum investment that will be accepted from any individual?........coccvvrcrrinivecnimenienceienerenon $ 467,338+

Yes No

. Does the offering permit joint ownership of a SINEIE UMY .....coouuiveiierceieserenessiersssses s sssssssssssessss s ssarssssasssenss (| 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
andfor with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

House Account

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

2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer

Inland Real Estate Exchange Corporation

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

(Check “All States” or check IndivIdual SEAES ). ...t 1] All States

(AL} [AK]  [AZ] [AR] [CA]) [CO] [CT) [DE] [DC]  [FL] [GA]  [HI] (ID]
(I [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] [3C] [SD]  [TN]  [TX]  (UT]  (VT]  [VA]  [WA] [WV] [W]] WY}  [PR]

Full Name (Last name first, if individual)

Stadelmayer, Harry & Charles Shafe

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

1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer

TransAm Securities, Inc.

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

(Check “All States™ or check iNdividUAl SIALES)...cuvovrireieiireiiereerirrrrerersesne et srsneresrsnesteresesssassasassesesesssassereasorase [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE}] [DC]  (FL) [Ga]  [H] [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] [SC1  [sDI  [TN]  [TX] [UT}  [VT}  [VA]  [WA] [Wv] [Wl]  [WY] [PR]

Full Name (Last name first, if individual)

Matcovsky, Matthew

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

One Lincoln Center, 110 W. Fayette Street, 50 Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer

Cadaret, Grant & Co.

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

(Check “All States” or check individual STAlEs)......cccevviveeicireircrcrrrrre e rrr e s e s e e e e sre e e neenas (] All States

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccvcvinininneas O =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoooeiinie $ 467.338*
Yes No

3. Does the offering permit joint ownership of @ SIngle UNIE? ... e i 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

associated persens of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual) '

Antonakis, John P.
Business or Residence Address (Number and Street, City, State, Zip Code)

16-18 Railroad Avenue, Greenwich, CT 06830
Name of Associated Broker or Dealer

Citigroup Global Markets Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual SEAES)........oveiiieeiir e ene e ers e e e b mraa e rasseen [ An States
[AL] [AK] [AZ] [AR] [CA) [CO] (CT] [DE] (0C] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH]  [N]] {(NM]  [NY] {NC] [ND] [OH]  [OK}  [OR] [PA]
[RI] [SC] [5D] [TN] [TX] {uTl [VT] [(val  [WA] [WV] [w]] [(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 SEALES).....ccovvererirrenrecrericriee s ersaer s seenee s e e mrn e s eneen s J All States
[AL] [AK]  {AZ] (AR]  (CAl  [CO] [€T] [DE] [DC] [FL] [GA]  [HI] [1D]
(1L} [IN] {1A] {KS) [KY] [LA] [ME] (MD]  [MA]  [MI] [MN]}  [MS] [MO]
IMT]  [NE] [NV]  [NH) [N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Ri] [5C] (8D] (TN] (TX] [uT] [VT] [VA]  [WA] [WV] [WI] [wY]  [PR]
Full Name (Last name first, if individual)

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

8751 E. Hampden Ave. #B-10, Denver, CO 80231
Name of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL SIAES).....cvv e evrver e e sen e reasseress s e srss e s sesasssrsasenesnne O Al States
[AL] [AK]  [AZ] [AR]  [CA] [CO) [CT] [DE] (DC] (FL] [GA]  [HI] (1D]
[IL] [IN] [1A] [KS] [KY]  [LA] (ME]  [MD]  [MA] [MI] (MN]  [MS]  [MOQ]
[MT}  [NE] [NV]  INH]  [NJ]] (NM]  [NY] [NC}  [ND]  [OH]  [OK]  [OR] [PA]
[RI] (3C] {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? .......cocvverniene O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccoccovevirerineencronernrernmee $ 467,338%
Yes No
3. Does the offering permit joint ownership of 2 SINZE UNILT .........o.ocvovevciicreerieressaessesssesees s ses s saes s sasssssassssssanssess =4 d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
O’Neill, Kevin C.
Business or Residence Address (Number and Street, City, State, Zip Code)
3310 W. Big Beaver Drnive, Suite 105, Troy, M1 48084
Name of Associated Broker or Dealer
Sigma Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdivIdUal SEALES)........cocevereeriee e ee et sresbte e esasesseshessasbossassebsebernssesson O All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] {FI] [GA] (HI] [ID]
(1L} (IN] [TA] [KS] (KY]  [LA] [ME] [MD] [MA] (M [MN]  [MS]  [MO]
(MT]  [NE] [NV [NH]  [NJ] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]
[RI] [5C] [sD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI] {wY] [PR]
Full Name {Last name first, if individual)
Harr, Daryl
Business or Residence Address (Number and Street, City, State, Zip Code)
10100 Trinity Parkway, Ste. 430, Stockton, CA 95219
Name of Associated Broker or Dealer
LPL Financial
States in Which Person Listed Has Solicited ot [ntends to Solicit Purchasers
(Check “All States”™ or check individual SEALES).......vicceieieeiiceer ittt ee bttt s sb s eassbt st b st be b ebsesbesbas bt banbs s [ Al States
[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL]  {GA] [H]]  [ID]
[1L] [IN} [1A] [KS] (KY]  [LA] [ME] [MD} [MA]  [M]] [MN]  [MS] (MO]
[MT]  [NE} [NVl [NH]I  [NJ] [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
[RI] [5C] [SD] [TN] [TX] {uT] {vT] [VA] [WA]  [WV]  [WI]] [WY]  [PR]
Full Name (Last name first, if individual)
Sulhoff, Roger and John Sulhoff
Business or Residence Address (Number and Street, City, State, Zip Code)
1730 Thompson Bridge Road, Gainesville, GA 30501
Name of Associated Broker or Dealer
One America Securities, [nc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVEAUAL SLALES)......cc.ocrce vttt r e e s e e e sree e ereesessansesrassenseeseemmnssesraeres [J All States
[AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] (DC]) [FL] [GA) [HI] {1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] {sD] [TN] [TX] fUT) fvT] [VA] fwa]  [wWV] W] (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 Seld
DIEDBE ..ttt ettt e a et e et st am st e e e g st e s s nn e b -0- $ 0-
EQUILY 1ovovcitiecriiierieietnie e et re e ems e sra e e et eae e sne st na et e s e e nnnten 3 -0- $ 0-
] Common [ Preferred

Convertible Securities (including Warrants)........covveiiirrerrerrsesresrrsersssiesnsse s esssesesasnees £ -0- $ -0-
PaArtnETSHID INIETESES. .o veviuieeitece ittt e ae et ar e b abe b s absassabsabeabasasassteaesberantasen $ -0- $ -0-
Other (Specify Undivided fractional interests in real eState) ..........cccooeerererieecrerescassenennes $ 16,050,000 $ 16,050,000

L U TSPV VRO SRS U OO TV BTV TU TP AURVRVUUOTUR £ 16,050,000 $ 16,050,000

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 “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEd INVESIOTS .ovvvvis e et eetsrr e es s e st b b e bbb as st b bbb sabssnaabse 27 $ 16,050,000
Non-acereditet INVESIOTS ..ottt ss st st saesbasas et esas b e seres -0- $ -0-
Total (for filings under Rule 504 0nly) ...cccvinmericninienicneniinieninesenenossiees - 3 -
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 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 Seld
RUIE 505 ..ot e se e e et e s st e s e et et et s et e s a et s abertrbanens - $ —
Regulation A -— $ -—
RULE S04 .ottt e et ees ettt ee et eeeas st e v aentsrerae st e eerenrbcrababeebernnarssesrontetneness $ -
TOAL et e R e e bbb e - $ -
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, fumish an estimate and check the box to the left of the estimate,
PHnting and ENZTaving COSIS c..c..ov oo isssesstemssibessstonesmeesesrtose s et eetosesressesmseestesomsereeramimseene ® s -0-
LEEAL FCES....vvvvvvrmrerevvsmmssseeerseossssseeseeceeesssesseseessssssseesesssssssseesesscesssoms ettt soeeesstemessst s r et B 5 118,000
ACCOUNEINE FEES 1..uvievitieeriirctieseissee et en ettt es e cs bt b sttt s s bssas b4 SRS bbbt st b s ba bR s b rea s sba st b sre B s -0-
ERGINEETING FEES ...ttt et eas sttt sr e st e st s e neas s re e et s e eonssaesaasesansnsnnes B s -0-
Sales Commission (specify finders’ fees separately) ..o e B s 963,000
Other Expenses (identify) Markeling........c..oovevvereuriiorieereietssneeseessseseeessss e st snsssesasessssnssssrsesenssssensnsane R $ 160,500
Y OO OO OO B s 1241500
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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 $ 14,808,500
ET0SS PrOCEEAS 10 THE ISSUEE. .. iiiieiriiri et ens st s et eba b s s e s bbbt besa bbb s brsrabsbese b bnassbrnasas -

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must 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
SALAMIES B FEES ....cveorevicnenisnenesnieecassssesisseserstsecsbastsrase et sees s see s sre st seee s crmaescrsanes Os 0O s
PUrchase Of [BAl ESLALE ...........o. evcvieverreers v sarrssss s esssbersssrnresrssasras b ras enssssasssssrasses Os X 514,259,361
Purchase, rental or leasing and installation of machinery and equipment ....................... Os s
Construction or leasing of plant buildings and facilities........cccecrrrinees s e s ds
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
PUTSUATIE 10 8 TEEEET) . cvvveversrreersiensssesnsissasesirassnsrssessesssnsessassesseassesrassaseassessensasssassanssessenss Oos os
Repayment of indebtedness..........oiuieeiirmsinsissinesissesesrmssmsssssessssrssmssssssssernsnnes 1 3 O s
WOTKINZ CAPIAL ..ottt st ss s bt b sessstera s esems s s seasres snn st eansassenes Os Os
Other (specify): _Acquisition Fee, Q&0 Expenses, Closing COstS.....cvvermrrmrnecrssrmserens BJ § 188,139 & $361,000
COMUMD TOMAIS ......oocme et ceacrecm et ne e e st s essen st & s 183,139 & $14,620,361
Total Payments Listed (column totals added).........cccvceeiimveciiciinenniiieeenesssscresienes B s 142808,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice is filed under. Rule 503, 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)(2) of Rule 502,

[ssuer {Print or Type) Signature Date
. (7107
Plano 1031 Limited Partnership @M f W
Name of Signer {Print or Type) Title of Signer {Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Plano 1031
Patricia A. DelRosso G.P., L.L.C., the general partner of Plano 1031 Limited Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢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 SUCH TUIET .o eee et eee et eme et et s e s eeeeeenas s e e ssvmesessatseneaeesesere e st semenaeromeseessemtassrasstserasssromsseRsansssinnnsens 1l |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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.

Issuer (Print or Type) Signature Date

/7&‘ , zzé (7107
Plano 1031 Limited Partnership -
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

President, [nland Real Estate Exchange Corporation, the sole member of Plano 1031 G.P.,
L.L.C,, the general partner of Plano 1031 Limited Partnership

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice cn
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

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

{Part B-Item 1) {Part C-ltem 1) _ (Part C-Item 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 (| O
AZ O O O ()
AR O O O O
ca| O X Undivided 7 $2,662,167.83 -0- -0- O =
fractional interests
in real estate--
15,889,500
Cco a ® Undivided 3 $2,144 858.38 -0- 0- O X
fractional interests
in real estate--
$15,889,500
CT O X Undivided 1 $582,230.33 -0- -0- O [
fractional interests
in real estate--
$15,889,500
DE O O O O
DC [ [ O O
FL O X Undivided 5 $ 1,766,043.94 - -0- O |
fractional interests
in real estate--
$15,889,500
GA a X Undivided 2 $3,358,199.52 0- 0- O =
fractional interests
in real estate--
$15,889,500
HI [ ] O O
ID O O O (I
IL O X Undivided 1 $ 160,000 -0- -0- | 4|
fractional interests
in real estate--
$15,889,500
IN O O O O
IA O O O O
KS O O a (|
KY O O O O
LA O | O (|
ME O O O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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-lItem 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No : Investors Amount Investors Amount Yes No
MD a ad O O
MA O (] 0O O
M1 O (] O O
MN O X Undivided 1 $ 301,000 -0- -0- O X
fractional interests
in real estate--
$15,889,500
MS O O O O
MO O O (| O
MT O O O O
NE O O 0 O
NV O O 0 O
NH O O a O
NJ O iy Undivided 1 $ 1,000,000 0- ©- 0 |
fractional interests
in real estate--
515,889,500
NM O ] O O
NY O ® Undivided 2 $ 1,350,000 0- 0- O B
fractional interests
in real estate--
$15,889,500
NC O O O O
ND O a a O
OH O O O O
OK O O O O
OR O 0 Undivided 1 $ 900,000 -0- 20- a X
fractional interests
in real estate--
$15,889 500
PA O O (] O
RI O O O O
sC a (i O O
SD O O O a
™ O O O O
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 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-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
X a ] Undivided 1 $ 1,050,000 -0- -0- O ®
fractional interests
in real estate--
$15,889 500
uT O ® Undivided 1 $ 405,000 - -0- O [
fractional interests
in real estate--
$15,889,500
vT 0 g O a
VA O O a O
wa | O O a a
wv | a a O
Wi (] &= Undivided 1 $ 370,000 20- - O =
fractional interests
in real estate--
$15,889,500
wY a 0O O a
PR 0 O a g
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