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3 o PURSUANT TO REGULATION D,
"\"{}‘,\ b ;“iff/  SECTION 4(6), AND/OR DATE RECEIVED
’\\ R UNIFORM LIMITED OFFERING EXEMPTION
N Py

Name of Offéring ([ check if this is an E?\Jendmem and name has changed, and indicate change.)
Waukesha 1031, DST

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 7 Section 4(6) 1 ULOE
Typeof Filing: [ NewFiling [J Amendment

A. BASIC IDENTIFICATION DATA

1. Entet the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Waukesha 1031, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2901 Butterfield Road, Oak Brook, lllinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numb’
(if different from Executive Offices) \ “
Brief Description of Business \\ \\ “ \\

The acquisition and sale of undivided tenant in common interests in real property. 0708
Type of Business Organization

[ corporation O limited partnership, already formed B other (please specify):

(] business trust O limited partnership, (o be formed limited liability company P HOCE&ED

Month Year :
Actual or Estimated Date of Incorporation or Organization: | 0 | 8 | [ 0 | 7 | ® Actal [ Estimated ' 9 m
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE THOMSON

GENERAL INSTRUCTIONS =
Federak:

Whao 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.8.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 io File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required: Five(35) 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. 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 those states that have adopted
ULOE and that have adopted this form. lssuers 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 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 1972 (6-02) Pctsc?ns who respond to the mllecl.ion of information cgnmined in this form are not 1of 14
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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 corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter {7 Beneficial Owner ] Executive Officer [ Director ] Generat 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, Ilinois 60523

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

Full Name (Last name first, if individual}

| Waukesha Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code}

2901 Butterfield Road, Oak Brook, [llinois 60523

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

Full Name (Last name first, if individual)

Waukesha 1031, L.L.C.
Business or Residence Address {Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter [} Beneficial Qwner {0 Executive Officer Director [ 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, Illinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director {0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Goodwin, Daniel L. ¢
Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter [ Beneficial Owner (0 Executive Officer & 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 Buiterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Waukesha 1031, L.L.C.

{Use blank sheet, or copy and use additiona!l 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 corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer i 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, Illinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Qwner B Executive Officer B Director [0 Geneml 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

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

Full Name {Last name first, if individual)

Speidel, Susan K.
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: 0 Promoter [ Beneficial Qwner 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 [ Beneficial Qwner [J 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: 0 Promoter ] Beneficial Owner [ Executive Officer O Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Waukesha 1031, L.L.C.
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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.cc.occvrvnces O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......coooooiiiiines 5 336,251*
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UNIET c......oveivivoieece s ssssans et arsessanes [ d
4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Fisher, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523
Name of Associated Broker or Dealer
Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StALES)....c.orvervrririerrirrerereeret et resre s rerre e rens e ree e b bbb s s bbb O All States
[AL] [AK]  [AZ] [AR] [CA] (€Ol (€T] {DE] [DC] [FL] [GA] [HI] (D]
[ [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] [5C] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WV] W] {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, IL 60523
Name of Associated Broker or Dealer
Inland Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES).....c...ovviviioicricrieree st rss e ssas s sss e s sssnsrnes s anee e mnassssaaesnis [ Al States
[AL] [AK]  [AZ] [AR] [CA] (€Ol [CT) [DE] (DC] (FL] {GA] [HI] [1D]
(1) [IN] [1A] [KS) (KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
[MT]  [NE] (NV] [NH]  [NJ] (NM]  [NY]  [NC] i(ND]  [OH]  [OK]  [OR] [PA]
{RI] [sC] [SD) (TN] (TX] (uT] [vT] [(VA]  [WA]  [WV] W] (WYl  [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 INdIVIAUA] STALES)......cciceceiiiiiiiriiiieiiiresisiee b rerrs e tr e s sees s e s e sressssresmssnsenssssanssnssennsan ] All States
(AL] [AK]  [AZ] [AR] [CAl  [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] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] (PA]
(RI] [5C] 15D] [TN] [TX] [UT] [vT] [VA] (WA]  [WV]  [WI] [(WY]  [FR]

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

4of 14



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..o O R

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.......cooimiiir e b 336,251*

Yes No
. Does the offering permit joint ownership of a single Unit? ... .o 24 (Il

. 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)

Conway, Patrick

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

2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer

{nvestacorp

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

{Check “All States” or check INAIVIAUAL SEILES)........oviciireiirrtiere s et st see e ce s sraereeremsseesssbsbsasbsbsarens ] Al States

[AL]  [AK])  [AZ]  {AR] [CA] [CO} ([CT) ([DE] ([DC}  [FLj [GA]  [HI] (1D]
(I [IN] [tA] [Ks}  [KY]  [LA]  (ME]  [MD] [MA] [M]] [MN]  [M5]  [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND]  (OH]  [OK]  [OR}  [PA]
[RI] [C]  [sp]  [rN]  [TX]  (UT]  {VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Fiorello, Albert

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

1525 E. Greenwood Lane, Greenwood Village, CO 80121

Name of Associated Broker or Dealer

Questar Capital

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

{Check “All States™ or check INAIVIAUAL SEAES). . ..ovvevrerirereceeeeesceeeeteiesceseeeaeseenssessensasseensstrssesbess bbb sssbatesesrbastsssnsasas ] Al States

[AL]  [AK] [AZ] [AR] [CA] (€] (€T} [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] [SC]  [SD]  [TN]  [TX] {UT]  [VT]  [vA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Nowak, Paul A.

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

350 Bishops Way, Ste. 103, Brookfield, W1 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 INGIVIUAL SEIES .. cvirirrirariierrsrres e srerre s sesosmeseesseee st reeetaceaesaseasssesmeseemeemsserssestsenis 3 All States

[AL]  [AK]  [AZ] [AR] [CA] [CO} (CT]  ([DE]  [D€]  [FL] [GA]  [H]] {iD]
{IL] {IN] [1A] (K] [KY] [LA] {ME] [MD] [MA] [MI] [MN)  [MS]  [MO]
[MT}]  [NE]  [NV]  [NH} [N]] [(NM]  (NY] [NC] (ND}  [OH]  [OK]  [OR}  [PA]
[RI] [SCI  [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

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

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

2. What is the minimum investment that will be accepted from any individual?..............ni.

3. Does the offering permit joint ownership of a $ingle unit? ..o e

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.

Yes No
O [
s 3651t
Yes No
X O

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 [ntends to Solicit Purchasers
(Check “All States™ or check INAivIAUAl STAIES)....cuviererireriiereriarerrr st ee e s s seas et e tss bbb bbb

O Al States

[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [Hi] [1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  (MI] [MN]  [MS) [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] (OH] (OK] (OR] [PA]
[RI] (sCj [SD] [TN] [TX] [UT] VTl [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 [ntends to Solicit Purchasers

(Check “All States” or check individual SIAES).......covcviiieiiiiineie et e e s e sme e mne e seenes 1 Al States
[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] (DE] [DC] [FL] [GA]  [HI] [1D]
[IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] {(MN]  [MS] (MQ]
IMT)  (NH] [NV] [NH] [NJ] [NM]  [NY]  [NC] [ND) [OH] (OK] [OR] {PA]
(RI] (5Ci (SD] [TN} [TXj [uT} [vTl [VA]  [WA] [WV]  [W]] (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 II, 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 Sclicit Purchasers
(Check “All States” or check Individual SEALES).........covineieciiiee et e ses e sas s e sasssnbss sernenssasaseses

[AL]  [AK] [AZ] [AR] [CA] [CO] (CT]  [DE]
(iL] [IN] (1A] [KS)  [KY] {LAa) [ME] [MD] [MA} [MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [NJ] (NM) [NY]  [NC]  [ND]  [OH]  [OK]
[RI] [SC]  [SP]  [TN]  [TX]  [UT]  [VT}  [VA]  [WA] [WV] [Wi]

[ All States

[H]  [ID]
[MS] MO]
[OR] [PA]
[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? .......ooveivererenncns 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?.........coeviiniiinii e b 336,251*
Yes No
3. Does the offering permit joint ownership of a single unit? ... | 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)
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 STAIES) .. ..o ovrrrirerreerme e reversereeraessersbssessasssessesssnsassasceneassssessessassssnseesanssscones [ Ail States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL]  [GA] [H]  [ID)

{IL]) (IN) [tA] [KS]  (KY]  [LA}  [ME] [MD] ([MA]  [MI] [MN]  [M5)  [MO]

(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] (5C] (5D] [TN] [TX] [UT] VT [VA] (wWA]  [WV]  [W]] [(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

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

(Check Al States” or check individual StES)......ccveiiviiec et rcirer e v s stesae e eassassassrsseasesnes O 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] [UT] [VT] [VA] (WA]  [WV]  [WI] (wY] [PR]
Full Name (Last name first, if individual)

Kearney, 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 ot Intends to Solicit Purchasers

(Check “All States™ or check individual SEAES).........ceiiieeieiiiice e et see s s emr e s sne s en e emn s r e s e ] All States
[AL] [AK]  [AZ] [AR] [CA] (€O] [CT] [DE] [DC] [FL] (GA] [HI} [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MOQ]
(MT] [NE] (NV] [NH] [NJ] [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
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?........cononeiinininnn. $ 336,251*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIE?....ooeroeevo oo eee et msens s e seeness et bos 124 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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)
Whitman, Robert F., Jr.
Business or Residence Address {Number and Street, City, State, Zip Code)
1327 West Causeway Approach, Mandeville, LA 70471
Name of Associated Broker or Dealer
AlG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES).......cccvreeerrr e eresereeseresese s rrorteesioreesestnesermesconsessannereesassesens O All States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL} {GA] [HI] [1D}
(IL] [IN] [TA] [KS] (KY] (LA} [ME] [MD} {MA]  [MI] (MN]  [MS] [MO]
[MT]  [NE] (NV}  [NH}]  [NJ] [NM]  [NY] [NC] {NDj [CH] [OK] [OR] {PA]
[RI] [5C] (SD] [TN] (TX] [UT] [VT} [Va]  [WA]  [WV]  [WI] [(WY] [PR]
Full Name {Last name first, if individual)
Fultmer, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
3165 East Millrock Dr., Ste. 300, Salt Lake City, UT 84121
Name of Associated Broker or Dealer
Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAES)...c.vocv e e seresesrersas e resassns e sresaessosesnas e snaeseeneos O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (bC] [FL] [GA] [HI) (1D]
[IL] [IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [(NV]  [NHT  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK}]  [OR] [PA]
[RI] [SC] (sD] [TN] (TX] [U1) [VT] [val  [WA}  [WV]  [W] [WY]  [PR}
Full Name (Last name first, if individual)
Fisher, Owen
Business or Residence Address (Number and Street, City, State, Zip Code)
500 N, Marketplace Drive, Centerville, UT 84014
Name of Associated Broker or Dealer
The Private Consulting Group
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check INdiVIAUAL SEAEES)....ecvieeriiireeiiresricrr et ss e s ebe s e e e s s aesbna b e ebsabsansasranasesrans O All States
{AL] [AK] [AZ] [AR] [CA] (€O} €7 (DE] [DC] {FL] [GA] (Hi] [1D]
(L} (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] 192) [VT] [VA] (WA]  [WV]  [WI] (WYl [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? .....cccoverervenccrnn. 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®......ccoiviiii, $ 336,251*
Yes No
3. Does the offering permit joint ownership of a single unit?.......cvi i K 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)
Benson, Gary G.
Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., Encino, CA 91316
Name of Associated Broker or Dealer
NPB Financial Group, L.L.C.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iRAIVIAUal STAtES).........cciiiveiiieceiieisicatiees et srsas et s bes b bbb b bsa s rara s sms s s asaes [] All States
[AL] [AK] [AZ] [AR] (€Al [CO] [CT} (BE] [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] [5C) [SD] (TN] (TX] [UT] [VT] [VA]  [WA]  [WV] [WI] (WY]  [PR]
Full Name (Last name first, if individuat)
Spainhower, James A. & Craig M. Rollins
Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd, Orem, UT 84058
Name of Associated Broker or Dealer
Cambridge Investment Research
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SEAESY...........c.coiimeesine e essisssssssesssssssssessosssssssessessessessossenmeenenes L] All States
[AL] [AK]  [AZ] [AR] [CA) [CO] [CT] [DE] (DC] [FL] (GA] [H1} [1D]
(1L} [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] {MA]  [MI] [MN]  [M§] [MO]
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] {ND} [CH] [OK] [OR] [PA]
[RI] [5C] (sO] [TN] [TX] (L) (VTI] [VA]  [WA]  [wV] [W]) [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SI21ES).......cccrviiin i e s s rsr e e sr et sss s e sasraners ransrerasraren [0 Al 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§] [MO1]
[MT]  [NE] [NV]  [NH]  [NJ] (NM] [NY] [NC}  [ND} [OH]  [OKj  [OR] [PA]
[RI] [8C] (SD] [TN] [TX] (uT] (VTl [VA] (WA} [WV] 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 “07 if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged

Type of Security
[0 Common [ Preferred

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.”

Accredited INVESIOTS ...

Non-aceredited INVESIOTS ...covviinii s ierme s s s rsees

Total (for filings under Rule 504 only) ...t
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 Offering

RUIE 505 1ttt b st n e e e e e R b
REBUIALION Aottt bttt o re e ne e et e ane et ene s
RUIE S04 ...oovrieeceins i ereransre s srs s s srss s sesssesasssernase srassesssesssaseasssssanasesennsesnases

4, a. Furnish a statement of all expenses in connection with the issvance 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.

Transfer AZCNES FOES. ... ettt re e e men e erm e nm e s sen e st e e eae e eae e et nabes

Printing and Engraving CostS ..o .ot enee e ree e e e e e st sns st sna st ena s et st et rsnsanane

ACCOUNTINE FOES oottt et see e e ee e re e e s ne e e ane st et ene s emeasasnme s emeaesanasssnnees
ENZINEETING FEES c.vvireriiricrreriesierresriisisssisresstesasteseeseresieseseserssss sresesssnssssnsassessesesssns sesssnessssensssessssesesseseans
Sales Commission (specify finders’ fees SEpParately) . ... uiivciimiiierinmermaremess e sessererees
Other Expenses (identify) Marketing. .......cc.oc et ine e rtss e e s s tns st nss s esnermssnssaes

TOAL...ooiriiiii ettt et eete e et e e e e et e e sns e bre et s sensesneeaterans e sreenrerensernnesarntaransesrnn
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Aggregate Amount Already
Offering Price Sold

-0- $ -

-0- 5 0-

0 $ £0-

-0- s -0-
11,432,550 $ §,197,007.39
11,432,550 $ 8.197.007.39

Aggregate
Number Dollar Amount
[nvestors of Purchases

19 $ 8,197,007.39

0- $ -0

- $ —

Type of Dollar Amount
Security Sold

$

— s

$ -

— $ -

B s 0-
B s -
Bd 3 45000
B s -0
B s -0
B s 689400
B 0§ 114900
K $ 849300




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 |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted $ 10,583,250
2ross ProCeeds [0 the 1SSUET.” .oi et s e st ess s e em b s sbas e smss o nnesh e ae e nan

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
SAIATIES AN FEES 1vvvvorervevercreessrrerrtamsessceesee et sss bbb et b Os Os
PUTCHASE OF TEAl ESLALE ...eervvcverreieeeceeec e renre et e seans st se s e n s s saes s esens Os K 59300917
Purchase, rental or leasing and installation of machinery and equipment .........c.covceviineen s O s
Construction or leasing of plant buildings and facilities..........co.coe.ooveevereesinisescvereecrersncens Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUATIE 10 8 ITIETZET)cu eveecssessessmscssssescssssseessessss st s sensbsssassesrassssenssssesssrssrasssssrassessssassnss 0s O3
Repayment of iNAebIEBIESS ... ....covveveeieecienrenr s ssserssssersssrerssssesssssessessessassssasssanass O s O s
WOTKINE CAPIAL.....eveceteicer ettt et et en et rne et e Os Os
Other (specify): _Acquisition Fee, O&0Q Expenses, Closing COstS .......cccocvenmercerncrccnens B s 182,333 & 51,100,000
COlUMDN TOALS ..o e e r s s s sme e nn e s e s e e r st snass & s 182333 B 510400917

Total Payments Listed (column totals added).............o.ooeeirieerrceeeiiceece i B $ 10583.250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date [
» 2717
Waukesha 1031, L.L.C. %&d& 4. Mdd’ /2]
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.I.C.
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK FUIET ..1ovcevarerearrismcerirsariseccnressersssassssssme s sesasssecssssesssi et s s e et e oms s sst et rrecn [ x

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to 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

o LD s 1217107
Waukesha 1031, L.L.C. 4
Name (Print or Type) Title (Print or Type)

Patricia A. DelRosso

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

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

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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK a O d a
AZ a X Beneficial l £215.000 -0- -0- a [
interests in
statutory trust--
11,432 550
AR [N [ ] 0
CA O ® Beneficial 5 $ 1,855,251 20- -0- O =
interests in
statutory trust--
11,432,550
CO O & Beneficial 1 5 360,000 -0- -0- O &
interests in
statutory trust--
11,432,550
CT O || [l 0
DE 0 0 O O
DC 0 O 1 O
FL O O O 0
GA 0 0 O O
HI O O O O
ID a O O 0
IL d | Beneficial 4 $979,279.03 -0- -0- O ]
interests in
statutory trust—
11,432,550
IN 0 | O O
A 0 O O O
KS O 0 | 0
KY | ] d ]
LA O & Beneficial ] $1,367.310 -0- -0- | i)
interests in
statutory trust--
11,432,550
ME O O O O
MD O [ O d
MA O O O O
MI O O O |
MN | X Beneficial 1 $ 500,000 - 0- O ®
interests in
statutory trust--
11,432,550
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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

]
Disqualification

under State ULOE

(if yes, attach
explanation of
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 [nvestors Amount Yes No
MS | O O O
MO ] O ;| ]
MT O O O O
NE O ® Beneficial 1 $290,000 0- -0- d =
interests in
statutory trust--
11,432,550
NV O a O a
NH ] O O O
NJ O a O O
NM O O O O
NY | ] O O
NC | 0 ] O
ND | W O ]
OH || 1| O g
OK £] (| O d
OR O a O 0
PA £ = Beneficial 1 $410,21791 0 0- O [}
interests in
statutory trust--
11,432,550
RI O (1] O ]
sC O d 1 ]
SD O O 0 ]
™ O ] ] O
X O O || O
ur O X Beneficial 3 $1,981,200 -0- 0- a 4]
interests in
statutory trust--
11,432,550
VT O 1 ] f
VA O O O ]
WA { O | O
LAY O O O ]
wi O Beneficial 1 $238,749.45 0 0- O =R
interests in
statutory trust--
11,432,550
WY (] .|
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