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FORM D

JAN 07 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix . Serial
. n, .V SECTION 4(6), AND/OR
Wash",i%% UNIFCRM LIMITED OFFERING EXEMPTION lDATE RECEI?IED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Brookfield US Real Estate Opportuonity ¥und II, LLC

Filing Under (Check box({es} that apply) [ Rule 504 O Rule505 X Rule 506 O Section4(sy [} ULOE
Type of Filing: B New Filing [0 Amendment

| A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ({J check if this is an amendment and name has changed, and indicate change.)
. , 08020163

Brookfield US Real Estate Opportunity Fund II, LLC

Address of Executive Offices (Numoer and Street, City, State Zip Code) Telephone Number {including Area wuu.,
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021 (212) 417-7000
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number {including Area Code}

(if different from Executive Offices)

Brief Description of Business: Private investment fund to acquire real estate assets on an opportunistic basis.

Type of Business Organization - R
[0 corporation O limited partnership, already formed other (please specity):

(1 business trust O limited partnership, to be formed limited liability company
PROGESSE!
Month Year

Actual or Estimated Date of Incorporation or Qrganization: 1 2 0 7 K Actual [ Estimated JAN i ' m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for ) THOMSON
State:CN for Canada; FN for other foreign jurisdiction ) D FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.5.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.3. 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 Stztes registered or certified mail to that address.

Where to File: U.S. Secuiities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five {5) copies of this nofice 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 typec| or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only reponrt the name of the issuer and offering, any changes
thereto, the infoermation requested in Part C, and any naterial 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. 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. [f 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 ir. accordance with state law. The Appendix to the notice constitutes a part of this nofice 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.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB contro! number. SEC 1972 (2/97) 101 8




i | A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiag:
* Each promaoter of the issuer, if the issuer has baen organized within the past five years;

*

the issuer;

Each general and managing partner of partnership issuers.

Each beneficial owner having the power 1o vols or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

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

Check Box({es) that Apply: [0 Promoter [] Beneficial Owner [J Executive Officer [0 Director X
Managing Member

General and/or
Managing Partner

Full Name {Last name first, if individual)
BREOQF US Managing Member II, L1.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021

[ i
' Check Box(es) that Apply: [ Promoter E]l  Beneficiat Owner Executive Ofticer [ Director [
L Officer and Director of BREOF USlManaging Member II, LLC

General and/or
Managing Partner

" Full Name {Last name first, if individual) ‘

Ganeless, Steven H. |

!
f Business or Residence Address  (Number and Sireet City, State, Zip Code)
i Three World Financial Center, ZOOINesey Street, New York, New York 10281-1621

Check Box(es) that Apply: [0 Promoter [J 8Bensficial Owner Executive Officer B Director O
Officer and Director of BREOF U5 Managing Member II, LLC

General and/or
Managing Partner

Full Name (Last name firsl, if individual)
Arthur, David

Business or Residence Address  (Number and Street, City, State, Zip Code}
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021

}Check Box(es) that Apply: [J Promoter [] Baneficial Owner [0 Executive Officar [ Director [J
Director of BREOF US Managmg IMember 1L, LLC

General and/for
Managing Partner

Full Name (Last name first, if individual) g.
Foran, Seamus 5

3
E Business or Residence Address  (Number and S_lreet. City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021

Check Box{es) that Apply: [0 Promoter [J Bensficial Owner [ Executive Officer [ Director [
Officer and Director of BREQF US Managing Member II, LLC

General and/or
Managing Partner

Full Name (Last name first, if individual)
Blattman, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021

| | Check Box(es) that Apply: [J Promoter [:l Beneficiat Owner [  Executive Officear X Director [J
’ Officer and Director of BREOF liIS Managing Member 11, LLC

General and/or
Managing Partner

, Full Name (Last name first, if individuai) (l
Stinebaugh, John

Business or Residence Address  (Number and Stree!, City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021

Check Box(es) that Apply: [0 Promoter [J Bensficial Owner Executive Officer [J Director O
Officer of BREOF US Managing Member I, LLC

General and/or
Managing Partner

Full Name (Last name first, if individual)
‘Berliner, Michelle

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




| " 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 10 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 panner of partnership issuers.

1

Check Box(es) that Apply: [0 Promoter C] Beneficial Owner [ Executive Officer {1 Director [0  General and/or
Officer of BREOF US Managing Member I1, LLC Managing Partner
Full Name {Last namae first, if individual)
Lisser, Lesley
Business or Residence Address  (Number and Street, City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021
Check Box{es) that Apply: [0 Promoter E! Beneficial Owner (@ Executive Ofticer £ Director [1  General and/or
Officer of BREQF US Managing Member 11, LLC Managing Partner
| Full Name (Last name first, if individual) .'
i Gupta, Sujoy |
Business or Residence Address  {Number and St“eet, City, State, Zip Code)
Three World Financial Center, 20{| Vesey Street, New York, New York 10281-1021
Check Box(es) that Apply: 0  Promater {21 Beneficial Owner [ Executive Officer [0 Director [0  General and/or
Managing Partner
Full Name (Last name first, if individual)
BREOF US Investment Holdings LLC
Business or Residence Address  (Number and St-eet, City, State, Zip Code)
Three World Financial Center, 200 Vesey Street, New York, New York 10281-1021
i Check Box(es) that Apply: [0 Promoter L?H Beneficial Owner  {] Executive Officer 3 Director [3  General andior
: Managing Partner
Full Name (Last name first, if individual) i
UNITE HERE National Retirement Fund
Business or Residence Address  (NMumber and Sti'éet, City, State, Zip Code)
c/o UNITE HERE Fund Administeators, Inc., 730 Broadway, New York, NY 10003
Check Box(es) that Apply: £J Promoter [l Beneficial Owner [ Executive Officer [0 Director [  General and/or
Managing Partner
Full Name (Last namae first, if individual)
Business or Residence Address  {Number and Stieet, City, State, Zip Code)
! '
| Check Box({es) that Apply: [1 Promoter C! Beneficial Owner [ Executive Officer [ Director [J  General andior
/! Managing Partner
Full Name (Last name first, if individual) !
r' (
: Business or Residence Address  (Number and Stieet, City, State, Zip Code)
* {
Check Box(es) that Apply: [ Promoter {_ Beneficial Owner [ Executive Officer [0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Businass or Residence Address  (Number and Stieet, City, State, Zip Code)

(Use btank shee’, or copy and use additional copies of this sheet, as necessary.)




I B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend tc sell, to non-accredited investors in this offering? ... 0
2. What is the minimum investment that wil! be accepted from any individual? (subject to waiver) $10,000,000
Yes No
3. Does the offering permit joint cwnership of a Single UNI? ... s e 133] 0
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 cr dealer, you may set forth the information for that broker or dealer onty.
Full Name (Last nama first, if individual}
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Not applicable
Name of Associated Broker or Dealer
Not applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statas” OF ChECK IMAIVIAUR! SEATESE) ...c.c..voeeeeeee oot eee et eee et sttt sbee e ses ekt seb et bt sba e s s aasasbasessb et et erabsbressssersresenbrsresees [ A States
{AL) {AK] (AZ] [AR} [CA] (CO) [CT {DE] [DC) [FL] [GA] (Hi] Iy}
(IL] (IN]) {1A] [KS] [KY] (LA] {ME] (MD] [MA] M [MN] [MS] (MO]
[MT] [NE] [(NV] [NH] INJ] [NM) [NY] NC] {ND] (CH] [OK] [OR] PA]

(R} [SC] [SC] (TN] [TX] [UT) VTl [VA] wa) Wy} [\l [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All Statas"® or chetk INAIVIAUA! STAESY ....... wo.eee e b Ao sa bbb et sbb s st O Al States
(AL) [AK) (AZ] [AR] [CAl {CO) €T [DE] (BC] [FL] [GA} talls (0]
(IL) fIN] {IA] (KS] (KY] {LA] [ME} (MD] [MA] [M1) {MN] (MS] MO
(MT] [NE] [NV] [NH] [N INM] [NY] [NC] [ND] {OH] fOK] [OR] [PA]

[Ri] [SC] [SD] (TN] ] [uT) VTl [VA] [WA] wv] w1 W] [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 Intencls to Solicit Purchasers

(Chack "All States” or check InGIVIHUA! SIALES) .........cove.vvrereeerirrerreseee s s ens et e seessesessesss s st seassrasas et acsnesncsnsssssrassssnesseseenenenenee L1 A} Stat@S
(AL) [AK] (AZ] [AR} fCA] [COl cn [DE] [BC] [FL] [GA] [H (o]
i iIN] [1A] [KS] [K¥] [LA] [ME] [MD] [MA] M) [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ iNM] [NY] [NC] [NDJ {OH] OK] [OR] [PA]

(A1 [SC] (SD] fTN] [TX] (Ut VT [VA] WA] fwv) W wy] (PR}

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




C. OFFERING PFIICEE 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 "none” or "zero.” If the transaclion is an exchange
offering, check this box X] 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 Sold**
DB .o tieee oo ee e eesees s sae e eee e me s s e meee e eensrenseseereeasrensaneessenersensereesens D 5
B U Y ettt ettt e et et s e b et r e bt et eastre v re Rt rra e e Yo bR br AR TR ATaAS SRt bR ts e erre e Rt e e srerans 3
0 Commen O Preferred
Convertible Securities (including warrants) ................ 3 3
PARNBISRID MIEIESES. ... cviiiviiieeevecctet et et seme et et reseses e eeseseeesesmeeresene s aesnease et seaeressneessesnereesnes P 3
Cther (Specify) limited liability company Interests $ 500,000,000 $ 168,000,000*
TOM ceecticenrnmeeee e rasetsemses e ensens e sesrssnaesessssssssessssnaessensmnssenssessssnssssssseessansennneeees 3 900,000,000 5 168,000,000*
Answer alsa in Appendix, Column 3, if filing under ULOE.
2.Enter the number of accredited and non-accredited investors who have purchased securities in *Includes
this offering and the aggregate dollar amounts cf their purchases. For offerings under Rule 504, Purchases b
indicate the number of persons who have purchased securities and the aggregate dollar amount y
of their purchases on the total lines. Enter "0" if answer is “none® or “zero.” non-US persons
under Reg S
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIO INVESIONS ......o\ov.oerecses s ers e ies s b e s e e b bt bbb st essa s sob et b st ams e mae e 6* $  168,000,000*
NOM-BCCTBAIBO INVESIOIS ..o\ v.oocvit v csssircsees st st e s s b st e b b b s bt a b bbb st b st 0 $ 0
Total (for filings under RUIE 504 ONIY) ......coco it e
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3.1t this 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 offeing. Classify securities by type listed in Part
C-Question 1.
Type of Dollar Amount
Type of otfaring Security Sold
RUIB BO5 ... eieeree e ssee e s esteeae s et s e ens e et n et eesreserasesensetsomar et ar R s bbbt st N/A $ N/A
REGUIRHION A ... everteiteives e eeeeeseeeee s eeeeeae s s sessessesseesesasssnaessseratsssanesormsesssmsesaeneressaneseeseesesssnne N/A $ N/A
RUIB 508 ......oovrmriaerionebimecesss st sas s srsses st et s e et Rs e rn N/A $ N/A
TOUAI covvercereroneresreeas st e reere e e sree e et E e et e bs e oA s Ao se Rt er et N/A $ N/A
4.a. Fumish a staternent of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relat ng solely to organization expenses of the issuer.
The information may be given as subject to futur contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the Lox to the left of the estimate.
TERNSIOr AGEIS FBES ... oo oo ees e eee s e emeee et eeem s ee e eee s eernena et seesereeasren s 0Os
PrMNG BN ENGLEVING COSES......v..mereeeeeeeeeeeeeeeemeeeeses e seese e e eeeeseesssessoeserasse e ssraerssesesene Os
LBGAI FBES ..ottt eeae et v eer e vre e en e st r et et et et Ao a b ea et sb e e e b an s atnanane m$ 500,000
ACCOUNTING FOBS ......e.vieeiieiet e teeeecacee v e st eme s e st ot sans st et ss e sss e et sa et asses st t b sasasens Os 0
ENGINEEINING FEES.....ceiuiceeiireetereeeeriet et eas e sea st ese s ee e et eess e rasessbebras e e st ss s sr st rssesbsbesassmatas O s 0
Sales Commissions (specity finders' {868 SePErately} ........cocov v, Os 0
Othr EXPEnSEs (HBALTYY. ......oveeviiriieet st ee e e seeeeeeese st see e se s senesseesenessemereenen O s 0
TOMAL ..ottt et ettt e eteet e e et aeres s e s e s e s estesaeasere e st eree st e ba b e et a e hata s et tea et e rene e e © s 500,000




:COFFERING:PRICE; NUMBER OF INVESTORS, EXPENSES'AND:USE.OF PROCEEDS

b. Enter the dilference between the aggregati: offering price given in response to Part C
- Question 1 and tolal expenses furnished in response lo Part C - Quesbion 4.2. This

diference is the "adjusted gross procesds to the issuer.”

Indicata below lhe amount of the adjusied gross proceeds 1o the asuer used or proposad
to be used for each of the purposes shown. (f the amount for any purpose 13 not known,
furnish an estimate and check the box to the laft of tha estimata, The total of the
payments ksted must equal the adjusted qioss proceeds lo the issuer se! fonh in

rasponse (o Parl C - Question 4.b. above.

SBIANEE BN FES iviereeiriirmiins vt ss e tiis s sesbseeers e rer e st bbbt e e e
Purchase of real estate ..............occoooe i v Frvee s e e e e s

Purchase, rental or leasing and inmallation of machinery angd equipmenl................

Construction or leasing of plant buildings and facilities.................ovniemenne.

Acquisition of other buainesses (including the value of securities involved in s
offering thal may be used in exchange for Ihe assels or securilies of pnother

ISSUT pursuant to a merger) ... bt aa b b e e an ey
Rapayment of indebtadness ... e
WOIKING CAPILAL ...ooivieiieiere it s s bt bbb e

Other (specify) Investment in Securities

G OUMIN T RIS 1ttt eb ettt eee e st st e e AR A48 4e eee e ee bt st ab b et .

Teotal Payments Listed (column {otals added)... ... Jertarrr e e

0
D

O
@ M AR WA

D

O D200
P W, - N

O

§499,500,000

Payments to
Officers, Direclors,
& Affiliates Payments To
Others
* Os
Os
Os
Os
Os
Os
Os
@ $ 499,500,000
* B § 499,500,000
@ $ 499,500,000

i - D FEDERAL SIGNATURE:

The 1ssuer has duly caused this notice to be signet by the undersigned duly authorized per
signature constilutes an undertaking by the issuer lo furnish to the U.5. Securities and Exc
Information lurnished by the 1ssuer to any non-accradited investor purgyant o paragraph (

if this aolice is hled under Rule 505, ihe following
e Commussion, upon written request of its st1af, the

Issuer {Print or Yype)
Brookfield US Real Estate Opportunity Fund 1, LLC
by: BREOF US Managing Member 11, LLC., Managing Member

Date
December 31, 2007

Name (Print or Type)

Steven Ganeless

Tile (Printor Type}

President

*Special distribution of 1.5% per annum (subject to reduction in certain circumstances).

ATTENTION

Intentional miastatements or omigslons of fact conslitute faderal criminal violations. (See 18 U.S.C. 1001},




1. 1s any party described in 17 CFR 230.252(c), (&) or (f) presently subject 10 nny of the disqualification provisions of

Yes No

such rule? Not Applicable o o
See App:ndix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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 underiakes to furnish to the state administrntors, 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 stale 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
satisficd. Nof Applicable
The issuer has read this notification and knows the contents to be true and has aused this notice 1o be signed on
its behalt by the undersigned duly authorized person.
Issuer (Print or Type) Signat Dste
Brookficld US Real Estate Opportunity Furd IT, LLC Devember 31, 2007
by: BREQOF US Managing Member 11, LLC, Managing Mcmber
Name (Print ar Type) Tie {Print or Type)

Steven Gancless

Preyident

Instruction:

Print the name and lilte of the signing represeritative under his signature for the state porion 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,

TOTAL P.B3




- APPENDIX

Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of Investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

$500,000,000
limited liability

company Interest:

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

ME

MD

MA

M

MN

MS

MO




APPENDIX

Intend to sell
to non-
accredited
investors in
State
{Part B-item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased In State
(Part Citem 2)

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

State

Yes No

$500,000,000
limited liability

company Interest

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NY

NC

ND

OH

NM

OK

OR

PA

RI

SC

TN

X

uT

VA

WA

WV

wi

WY

PR




