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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30,2008

Estimated average burden

FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([:] check if this is an amendrient and name has changed, and indicate change.)
LUBERT-ADLER REAL ESTATE FUND VI, L.P. SEC

Filing Under (Check box(cs) that apply): Rule 504 Rule 505 Rule 506 Section 4(6) ULOE
nder (Check box(es) tat spply): ] O @ Rute 306 (] Seetion 400 [J P weessing. PROCESSED

Type of Filing:  [7] New Filing [] Amendmert
A. BASIC IDENTIFICATION DATA
JAN D4 75, JAN 10 2008

t.  Enter the information requested aboul the issusr LUl .
Name of Issuer  ([J check if this is an amendment nd name has changed, and indicaie change.) washfn " HOM%ON
LUBERT-ADLER REAL ESTATE FUND VI, L.P. 1500, DG FINAN
Address of Exccutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area cooey

2029 ARCH STREET, STE. 1650 PHILADELPHIA, PA 19104 215.972-2200

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
THE ISSUER WILL INVEST IN THE DEVELOPMENT AND ACQUISITION OF REAL ESTATE PROPERTIES.

Type of Business Organization
3 corperation limited partnership, already formed other {please specify):
[J business trust [J limited partnership, 1o be formed

Jurisdiction of [ncorporation or Organization: (Enter two-lett .5. Pastal Service abbreviation for Stae:

Month Year \\
Actual or Estimated Date of Incorparation or Organization: @ [G07) [AActual [] Estimated
o 08020168

CN for Canada; FN for other foreign jurisdiction). DIE]
GENERAL INSTRUCTIONS
Federzl:
Who Must File: All issuers making an offering of s¢ surities in rcliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230,501 et seq. or 15U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the catlier of the date it is received by the SEC ot the address given below or, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: 1.8, Securilies and Exchange Corimission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of whlch must be manually signed. Any copics not manually signed must be
photocopies of the manually s:gncd copyor bear tped or printed signatures. .

Information Required: A new filing must contzin all information requested. Amendments n on!y report the name of the issuer and offering, any changes
thereto, the information requested in Part C, 2nd an ¢ material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate relignce 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 ielying on ULOE must file a separate notice with the Securities Administrator in each state where sales
gre 1o be, or have been made, 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
" Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, {ailure to file the
appropriate federal notice wilk not resull in a loss of an available state exemption unless such exemption is predictated on the -
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not |
SEC 1972 (6-02) required to respond unless the form displays a currendly valid OMB control number. 1 of9 i
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Enter the information requested for the following:

o  Each promoter of the issucr, if the issuer 1as 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,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Eech general and managing partner of paiinership issuers,

Check Box{es) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
LUBERT-ADLER GROUP VI, L.P.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
2929 ARCH STREET, STE. 1650, PHILADELPHIA PA 19104

Check Box(es) that Apply:  [] Promoter [~ Bencficial Owner 7] Executive Officer  [[] Director [/ General and/or
. Mannaging Partner

Full Name (Last name first, if individual)

LUBERT-ADLER GROUP VI, LLC

Business or Residence Address  (Number and Stret, City, State, Zip Code)
2929 ARCH STREET, STE 1650, PHILADELPHIA, PA 19104

Check Bex(¢s) that Apply: (7] Promoter [C| Beneficial Owner D Exccutive Officer m Director D General and/or
Managing Pariner

Full Name (Last name firsl, if individual)

IRA LUBERT

Business or Residence Address  (Number and Strest, City, Siate, Zip Code)
2929 ARCH STREET, STE 1650, PHILADELPHIA, PA 19104

Check Box(cs) that Apply:  [1 Promoter  [7| Beneficial Qwner [ Executive Officer Director  {7] General and/or
. Managing Pariner

Full Mame (Last name first, if individual)

DEAN ADLER

Business or Residence Address  (Number and Streey, City, State, Zip Code)
.2929 ARCH STREET, STE. 1650, PHILADELPHIA, PA 19104

Check Box(es) that Apply: [J Promoter  [/] Beneficial Owner {71 Executive Officer [7] Director E] General and/or
Managing Pariner

‘Full Name (Last name first, if individual)
tAREF VI Holdings, LP

Business or Residence Address  (Number and Strect, City, State, Zip Code)
clo Alan Forman, Yale Investments Office, 55 Whitney AVE, 5th FL, New Haven, CT 06510

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

Full Name (Lasl name first, il individual}
Harvard Private Capilal Realty, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
Harvard Management Company, 600 Atlant ¢ Ave., boston, MA 02210

Check Box(es) ibat Apply: ] Promoter  {;] Beneficial Owner 7] Executive Officer [} Direcior [ General and/or
Managing Partner

Full Name {Last name first, if individual)
The Trustees of Princeton University

Business or Residence Address (Number and Struet, City, State, Zip Code)
Princefon University investment Company, 22 Chambers ST, STE 400, Princeton, NJ 08542

(Use blank theet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o..uvcenrees [ o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that wil: be accepted from any individual? e msereressess s emesses et ot L 5,000,000.00

) Yes No

3. Does the offering permil joint ownership of a single unit? oo ]

4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for so’ icitation 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 dea.er. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may scet forth the information for that breker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and 3treet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual SIRIES) vt ssssssssnsmenns |} ALl S188ES

NM}
[RT]

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 BIAIES) v s ] A1 States
{bT

Full Name (Last name first, if individual)

Business or Residence Address (Number an¢ Strect, 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 cheek individual SIS} .ot | ] Al States
k3] M1}
[VA]

{Use blani sheet, or copy and usce additional copies of this sheet, a§ necessary.)
*General Partner reserves the right to waive the mingguyn investment requirement.
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RIGE NUMEFICORINVES TORS JEXPERSESAND USE OF PROCEEDS

1. Enter the aggregate oflering price of sccuritizs included in this offering and the total amount already
sold. Enler “0” if the answer is “none” or “;zero.” If the lransaction is an exchange offering, check
this box [Jand indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.
Apggregate
Type of Security Offering Price

Amount Already
Soid

DIEDL 1eovvrecememesectoesemtosrsasesvesssses s e et 4ne8e 41 ot bR e RS AE LR Rt SRR RRE L RS eSS e e O,

[ Common [] Preferred

5

Convertible Securities (iINEIIAINE WaITAR ) cv.iececre e miiesiissmssisansoriss e s sarsssssssesss e tescn

PAMNELSIIP THETOSES . vvvoovrvseoerresoceoers e eesesssessessasssreesrsssssessmsss s nssseesssmessesssenssascnnscrecennessines 5_21900:000,000. § 1,123,000,000.00

$

TUOLAE oottt ssnbsstrsr e aartne 2e1emteestateneseeas feneArba SRS RE AL SR TE A R R R R e e e

. 2,500,000,000. ¢ 1,123,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-ac:redited 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 purchassd securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
[nvestors

ACCTEDTTER TIVESLONS 1tivvrtieeeiereseris1eris ctrvamaseeesarabistsaarss1essrenssas semrscesamnrasssbas b insssnssbiasas saerermm s sesberetin

Aggregate
Dollar Amount
of Purchases

s 1,123,000,000.00

NON-ACETEATTEA TNIVESLOS 1vuvvricrerieeriers seetraeesrertenasttassares srassaarsrbssmsas s anresenss sersbes sassnsebessrmmsn 18 1bbbbmtans s

s

Total {for filings under Rule 504 001Y} v cstisssn s st

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of t1e 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
Type of Offering Security

Doltar Amount
Sold

REGUIATION A L. oot e e e

s
5
s
¢ 0.00

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of 2n expenditure is
not known, furnish an estimate and check. the box to the ieft of the estimate.

TrANSTEr AZENES FEES Loiitimimeriiireiris terisasrer s erss st smes stk b4 4T T AL A LTS e R e e bbb
Printing and ENZravig CoSIE . v ittt sbisissts st s ssmsssas s rrssas s ees sasses ses g ssmse s s o s somsens

LaZAT FOES vttt ce e tsr s et s e s s i

ACCOUNEING FEES sttt s e

Sales Commissions (specify finders fees separately) ooveiiesnincinnnenns

Other Expenses (identify) Blue Skv Fifings

TOUAY 1ouvvnveervvnmessseessmsiaessassssesssasns susemesesseseenstosmebtesvasss soeraneatranss oessbes s ons sana ssr e mneaepabe b4 srs hans 26bnbaes shnssesbebron srnnsens

ArJoOooyg0aod
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b.  Enter the difference between the aggregaie offering price given in response to Part C — Question ]
and total expenses furmshcd in response 1o Pul C — Question 4.a. This difference is the “adjusted gross 2 499 690 110.00
DPOCEEAS 10 THE JSSUCE.” 1oovvvvrvreumerssecossoeeeeaossasms s ceneseessoss e ene st smssesssb o e e e bt s '

5. Indicate below the emount of the adjusted grass proceed to the issuer used or propesed to be used for
cach 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 “otal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response o Part C — Question 4.b above,

Payments to
{Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees XX e sttt tret e eeessiss s onneesens [B) §_1 807 09,000 1§
PUTChASE OF FEAT ESIALE 1ovvvmerecarcreeuireitaessione cesvssarennsssmess st sesssesrsssesenss s bmsses s smsedmssenss v sebasassssneseee s || 9 43s
Purchase, rental or leasing and installation of machinery
BN SQUIPIMENTL ocer et it e st sre s s b s s s e s savases L] 0Os
Construction or leasing of plant buildings and facilities .o ] $ Os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for t1e assets or sccuritics of another
{SSUCT PUISUANT 10 @ MIETBETY woavrmemssrvesrinsevcees sooseensssissssssssscmssessss s ssss st smsss e e sssssassssmsssnsbosssasssossoees || 9 s
Repayment of indebtedRess oo s s s as it sness s sssasssarssss | 9 s
WOTKING CBPIHAL ..o ereeeies o rariemee bt et bbb st s s s b ar s s st snsenssrssrsanases || B 7] $2:483.985,110.00
Cther (specify): 0’ s

....... s s

CORUMI TOUEIS 1ovvvmovsves e ssoees e eeeseeeseeseeesesseese et sees oeesrens eereres e emms e sers e meesremmenernneesenenes e ] §._ 1207 05,000.0 )% 2,483,985,110.00

Total Payments Listed (column totals added) .......... ¢ 2.499,690,110.00

Theissuer has duly caused this notice to be signec by the undersigned duly authorized person, f this notice is filed under Rule 505, the following
sighature 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 pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatug // Date /
'
LUBERT-ADLER REAL ESTATE FUND VL, L.P. t !/3 l e

Name of Signer (Print or Type) Mg‘ncr {Print or Type)
R Eric Emri Ch Qfficer of Lubert-Adler Group V1, LLC, the general pariner of Luberi-Adier VE, L.P,, the genaral parnnes of the Issusr

**Represents the maximum annual management fee payable on the commitments represented by the limited
partnership interests sold throcujyh the date herecf. The management fee is payable out of offering
proceeds and/or operating income.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.})
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1. 1sany party described in 17 CFR 230.262 presently subject to any of the dlsquahf'cauon Yes No
provisions of such rule? e, . - ettt et

See Appendix, Column 5, for state response.

2. Theundersigned 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 r:quired by state law,

3. The undersigned issuer hereby undertaces to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be smisfied 1o be entitled to the Uniform
Jimited Offering Exemption (ULQE) 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 satlsfied.

The issver 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.
Date
\
/ > / =8
T 13

Officer of Lubsr-Adlar Group VI, LLC, the genaral partoer of Luber-adier Vi, L.P., ihe general parines of the lssuer

[ssuer (Print or Type}
LUBERT-ADLER REAL ESTATE FUND VI, L.,

Name {Print or Type) V4
R. Eric Emrich

Instruction:
Print the name and title of the signing representutive 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 nianually signed must be pholocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to selt
to non-accredited
investors in State

(Part B-Ttem 1)

Type of secwity
and aggregite
offering pric:
offercd in stale
{Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

SN | S—

w

CA

co

CT

LP Interesis/

i{ 2.5 bilion

$311,000,000.00

MA

LP intorests/
2.5 bilton

$500,000,000.00

Tof9




Intend to sel}
to non-accredited
investors in State

(Part B-Ttem 1)

Type of seewity

and aggregite
offering price
offered in stale
{Part C-Ttem [}

Type of investor and
emount purchased in State
(Part C-ltem 2)

5
Disgualification
under State ULOE

(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

MO

MT

NE

NH

N}

NM

LP imerasst

2.5 billon

$150,000,000,00

NY

LP Interusts/
2.5 bithon

$4i2,000,000.00

NC

ND

OH

OK

OR

PA

RI

sC

2

S

VT

VA

=y TSy

2.5 billion

$100.600,000.00

WA

wv

W1
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and pggregzte (if yes, attach
to non-accredited offering pric: Type of investor and explanation of
investors in State offered in stae amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1} (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uad N I
A I T
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