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PURSUANT TO REGULATION D, Prefix : Serial
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

T sl

0200

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

Tenant-in-Commeon Interests in the First Colony Commons
Filing Under (Check box(es) that apply): C] Rule 504 [J Rule 505 B4 Rule 506 {7 Section 4(6) J ULOE
Type of Filing: [J NewFiling  [KlAmendrient

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Covington First Colony Acquisition, LLC

Address of Executive Offices (Num ser and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30 S. Wacker Drive, Suite 2750, Chicago, IL 60606 (312) 669-1200
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
The acquisition, lease and sale of undividzd tenant-in-common interests in real estate, specifically a shopping center in St. Charles,
llinois.

Type of Business Organization

[ corporation O linited partnership, already formed B0 other (please specify): Limited WSED

[ business trust (] linited partnership, 10 be formed
A Year
Actual or Estimated Date of Incorporation or Orgaization: | OI\ "’I‘“h3 I I 0 T 7 | B4 Actual [J Estimated jAN 1 0 m
Jurisdiction of Incorporation or Organization: (iél;::;o:\(v:o-lcger ELTJNSt Postal Servi_ce a_bbfcv'ial'ion for State: /WHOMSON
anada: or other foreign jurisdiction) DE \ -
GENERAL INSTRUCTIONS ' — 7
Federal:

Who Must File: All issuers making an offering of s :curities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or
15 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier 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 il is received by the SEC at the address given below or, if received at that address
after the date on which it

due, on the date it was mailed by United States registered or certified mail to that address.
Where ta 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 fited 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 necd only report the name ol the issuer and offering. any
changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part F 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 retiance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must {ile & separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the yayment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the nolice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to fite 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) Pch(_Jns who responyl to the coi!cction of information contained in this form are not 1 of 10
required to respond unless the form displays a currently valid OMB control rumber,
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A, BASIC IDENTIFICATION DATA

2. Enier 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 gencral and managing partners of partnership issuers; and

« Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter £ Beneficial Owner (] Executive Officer ] Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Covington First Colony Mezzanine, LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
30 S, Wacker Drive. Suite 2750. Chicagn. IL 60606
Check Box{es) that Apply: R Promoter [ Beneficial Owner [ Executive Ofiicer {J) Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Covington Realty Partners, LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
30 8. Wacker Drive. Suite 2750. Chicago. 1L 60606
Check Box(es) that Apply: 3 Promoter [J Beneficiat Owner ] Executive Officer O Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 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 J Executive Officer [ Director [ General and/or
Managing Pariner
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Stree:, City, State, Zip Code)
Check Box(es) that Apply: O Promoter {7 Beneficial Owner [ Executive Officer O Director [ General andfor
Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter O Bencficial Owner [ Executive Officer O Director 1 General and/or

Managing Partner

Full Name {Last name first, if individual)

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

(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?........oooevecivevieeree. [ =X
Answer also in Appcndix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............c.oooeovrirririrercre e $638.479+
Yes No
3. Does the ofTering permit joint ownership of 2 SINZIE UNHT ..c.cvies e essessssissssensonsmssreresrners B4 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)
Business or Residence Address (Number anc Street. City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial
States in Which Person Listed Has Solicited 3r Intends to Solicit Purchasers
(Check “All States™ or check iINdivIAUal S1AIES) .cuieiiie e cee ettt re st er e e mes e esee b e e aabee b e ban bt tnes [ All States
[AL] [AK}  [AZ] [AR] ICA¥] [CO¥] [CT) [DE] [DC] [FL] [GAY]  [HI] [1D]
[IL] [N} |1A] [KS] [KY] ILA] [ME] [MD] [MA] {MI] |[MN] IMS] [MO]
[MT] [NE] (NV] [NH] [N T INM] [NY] [NC] {ND| [OH] [OK] IOR] (PA]
[RI] [SC] [5D] [TN] ITX] [UT]j (VT] [VA] WAY] [wv] (W] (WY]  [PR]
Full Name (L.ast name first, if individual) I
Heshelow, Kathleen L.
Business or Residence Address (Number and Street, City, State. Zip Code)
3900 South Wadsworth Blvd., Suite :i90, Lakewood, CO 80235
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SIAIES) .. cvoiriiciiiieeeee ettt e bt ss et eeteserasseres e ssse st enaresraesbasas O Al States
[AL] [AK] [AZ] [AR] [CA] [CO) ICT] [DE) [DC] [FL] [GA] [HD} 1D}
[IL) [IN] [TA] IKS? IKY] [LA] IME] [MD] [MA] [Mi] [MN} [MS] [MO]
[MT] INE] [NV] [NH] INIV]  [NM] [NY] [NC] [ND] {OH] [OK] |OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT) (VT [VA] [WA] [WV] {WIj [WY] [PR]
Full Name (Last name first. if individual)
Sheehan, William S,
Business or Residence Address (Number and Street. City. State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320
Name of Associaled Broker or Dealer ’
Investors Capital Corp,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IMAIVIAUAL STAIES)......o.eericeeieieeieeeet st eere e e erre e e seeeas et eras s asa st sneasbe saseesmensensnensenns O At States
IAL]  [AK]  |AZ]  [AR] |CA]  [CO]  [CT¥] ({DE]  [PC]  [FL] [GA] {11 [ID]
1] {IN] [LA] [KS] [K'Y] [LA] IME] [MD] [MA] IM1) [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [NY] [NM]  [NYY] [NC] IND] IOH] [OK] [OR¥]  [PA]
[RI] [SC] [SD} [TN] [TX {UT] [VT] [VA]  [WA] [WV] [W]] [WY]  [PR]

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

Yes No .
1. Has the issuer sold. ot does the issuer intend to sell, 1o non-accredited investors in this offering?.......c.covvvvivcriee. 1) <
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cccoinmninicirce . 3638,479%
Yes No
3. Does the ofering permit joint ownership of @ SINEIE UNILT ......cvovnecvueeieeceseiesse s ensessssssssrecsensnenes R 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 slicitation 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 deater. 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)
Steinthal, Michael G.
Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Ave, Greeley, CO 80634
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited r Intends to Solicit Purchasers
(Check “All States™ of check INAIVIAUAT SEAIESevu.vvvevrrorr e ese e seseeseeasesesessssensrssesssssresssrnessanessnesesnsensssnnnnnns. L] ATl States
[AL] [AK] [AZ] {AR] [CA] [cov] [CT] [DE] [BC] {FL] [GA] [HI] [ID]
[L] [IN] [IA] [KS] [K.Y] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
(MT]  [NE] [NV] [NH] ™ [NM]  [NY] [NC] [ND] [OH] fOK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] vT] [VA] [(WA]  [WV]  [WI] [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 SEALES) .........cvvieiiiiesiic e e sttt e ressesee e reesrssas st senresnresnenn

[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT] [DE] [DCl  [FL) [GA]
[IL] [IN] [1A] (KS]  [KY]  [LAl  [ME] [MD] [MA}] [MI]  [MN]
(MT}  [NE]  [NV]  [NH]  [NJ] (N\M]  [NY] [NCI  [NDI  [OH]  [OK]
[RI] [SC]  [SD}  [IN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]]

.. O Al States

[HI] [1D]

[MS] [MO]
[OR] [PA]
[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 Selicit Purchasers

{Check “All States™ or check individual SIALES}....... oo v st ev st s re b et 1 srreeasrmas

[AL] {AK] |AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]
[IL] [IN] [1A] [KS} IKY] [LA] [ME] [MD] [MA] [MI] {MN]
[MT] [NE] [NV} [NH} [N " [INM] INY] [NC] [ND] [OH] [OK]
Rl  [SCI  [SD]  [TN] (TX}  UT]  [VT]  [VA]  [WA] [WV]  [wi)

. O All States

{HI] [1D]
IMS] (MO]
[OR]  [PA]
[WY]  [PR]

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

4 0of 10



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

. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “non:™ or “zero.” If the transaction is an exchange
offering, check this box [] and indicate :n the columns below the amounts of the securities
offered for exchange and already exchan zed
Aggregate Amount Already
Type of Seeurity Offering Price Sold

| 1)1 VU U OOV ST USROSV SOUURUUUT. -0- s -0-

O Cow.mon [ Preterred

Convertible Securitics (inCluding WaiTaNES) ..o eervvreiisrersreresvessrsssniesesessvernesscenes 9 -0- $ -0-

Parinership INIETESIS ......oeciviee et ee e ee et et eaeb s sasenrerspernrreaeotieins D -{0- $ -0-

Other (Specify Undivided fractional nterests in real €Ste).......coovvevievieccmrnrcesceireenrenees $20.282,617 $10.990,089.49
Total .. e 321,282,617 $10,990,089.49
Answer also in Appendl\ Column 3. if ﬂlmg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar a nounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securitics and the aggregate
dollar amount of their purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAHED INVESIOTS .o s bbb st b s ra s b bbs s b aas e e e sears e ers 13 $10.990.089.49

NOR-ACCrEdIEd INVESIOTS. ....coiietieeicireniseeri e st e et e e et eeasvaeseesr oot et rassresrtsresasesasmnnsenes -0- $ -0-

Total (for filings under Rule 504 only)... - $

Answer also in Appendix, Columin 4. if hllng under ULOE.

3. Ifthis Nling is for an oflering under Rule 504 or 505. enter the information requested for all
sccurities sold by the issuer, 10 date. in ofierings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securitics by type listed in
Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE SO5 e i ettt e e et e e e s ks - $ =
REBUIATION A L e et e - $ .
Rule S04 ... et e bbbt bere et e - £

TOMAL..oce et e e et e e g s e - ] -=-

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this ofTering. Exclude amounts relating solely to organization expenses of the
issucr. 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.

3 -0-
5 -0-
$425.652

TRANSTEr AZENETS FEES Loiiiiiiitii e et ettt et st gbb s et me et ae

Prinling and Engraving CostS.......c vt e ssas st ras s sss s era e e snss e e enssnssans s

HHK

=

ACCOUNEINE FEES ..ot et e e e et eb e a e b e ars en s e eas st paa b e be e brnabans 5 -0-

&

X

Sales Commission (specify finders” fees Separately) ..o icernineinrnnrnnses e eress e sresenes $2,128.262

X

OLhEr EXPENSES (TACIELY ). .occviviries s covractieaessesessseesesienssenar e srsrre st sm s aras s s bs s s sane s e nar s sra s nssesnnensanas 5 -0-

TOLBL ettt et ie b ieesiess st s et s e ras e r s et s bt ae st RE e aea 4 e d e meesenreas e b e e obe sttt e bt een X s$2553914
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C. OFFERING PRICL, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepzte offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
Eross Proceeds 10 ThE ISSUEL. .o et s b e bbb

$18,728.703

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 praceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
Officers, Payments
Directors To
& Affiliates Others
SalAries And FEES c..circiiriectee oo eee st ssentss s s s ensenssesenesesnsenraneenes B 31,897,500 B 3936250
PUrchase of 1eal CSEALE ......coooviveriiirersrm s sssssessssssesessissssstensesssresmssssmssrsensensene. B4 30 & $14,324,999
Purchasc, rental or leasing and installation of machinery and equipment.......cone... $ 0 Ks o
Construction or leasing of plant buildings and facilities......ouoeevrevcvniecsinecreerrcerreee. 24 3 0 XKs§s o
Acquisition of other businesses (inclading the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another issuer
PUTSUANT $0 8 THETRETY e eeenitrrieis s e ee st st et e et saes4eper s sasresre e eme e et sese s s sasan bt nat s $ \ Bs 0
Repayment of indebtedness ...... ... esnnseesensssseesnsnssessessnssssnsreens. 0 30 Ks o
WOTKING CAPIAL c.o.eceecrrereni ettt ettt bse sttt bbb nserns 20 9 0 Ks o
Other (specify): Escrow Financing and Closing COstS ....cccoveveveeciermrsrersrnemesesessennnns s 0 K $1.569.954
COIUMN TOMIS 1o et ettt e et ® $1.897.500 & $16.831.203
Total Payments Listed (column totals added).......cc..o.vovviecerirreccinenceseeeeeenrersnerssenee B3 $18,728.703

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sizned by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its stafT. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type)

Covington First Colony Acquisition, LLC

Signature Date

}/0-/05’

Name of Signer (Print or Type}

Matthew Masinter

iﬁe of Siéncr {Print or Type)}

Vice President. Covington Realty Partners. LL.C, Manager of Covington First Colony
Mezzanine, LLC. Manager of Covington First Colony Acquisition. LLC

ATTENTION

Intentionat misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.5.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

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 requircd 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 establ shing 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 bebalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatures’ Date
Covington First Colony Acquisition. LLL.C % l/%/o 4
Name (Print or Type) \];y(ﬁr/mt or T’ype)
ce President, Covington Realty Partners, LLC. Manager of Covington First Colony
Matithew Masinter Mezzanine. LLC. Manager of Covington First Colony Acquisition, LLC
Instruction:

Print the name and title of the signing representative under his signature for the staic portion of this form. One copy of every notice on
Form D must be manually signed. Any cop es not manually signed must be photocopics of the manually signed copy or bear typed or
printed signatures.
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APPENDIN

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-ltem I} {Part C-liem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O 2 a
AK O O ] ]
AZ O (] 0 a
AR (| 0 O |
CA ] & Undivided tenant in 8 £4.902.074 0 N/A 0 63
common interests i1
real estate --
$21,282,617
cO (| [ Undivided tenant in 2 $1,113.479 0 N/A O X
common interests in
real estate --
$21,282 617
CT O [ Undivided tenant iy 1 $638.47% 0 N/A O |4
common interests in
real eslate --
$21.282.617
DE ] O O 0
ne O O O ]
FL O 1 | ]
GA O (4] Undivided tenant in 1 $642.000 0 N/A O i)
common interests in
real estate -
$21.282.617
H1 0 O O O
D 0 ] 0 Ol
L. O O (] a
IN 0 0 0 O
IA O O () O
KS O O 0 O
KY O 0O 0] 0
LA [ O a a
ME O 0O (] 0
MD O O | O
MA O O O Cl
Mi O O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part C-ltem 2)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN a O a 0
MS 0 0 O O
MO O O O 0
MT g O B O
NE O 0 (] O
NV O O O |
NH O 0 O O
NJ O [ Undivided tenant in 2 $1,276,958 0 N/A O &
common interests in
real gstate --
$21,282 617
NM O O O O
NY | ] Undivided tenant in 1 $500.141.49 0 N/A O (|
common interests in
real estate --
$21,282.617
NC O O 0 O
ND O O O O
OH O O ‘ ] 0
0K ] (| O O
OR O Undivided tenant in 1 $638,479 0 N/A O X
common interests in
real estate --
$21,282.617
PA O O O O
RI O ] (] O
sC O 0 | O
SD O O O O
TN 3 ] O O
TX O | O O
uT O O ] O
VT | 0 O a
VA 0 O O Cl
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offcred in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA O & Undivided tenant in 2 $1.278.479 0 N/A a X
common interests in
real estate --
$21,282.617
wv (| O () O
Wi O O O 0
WY O 0 a O
PR O O | O
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