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J UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMDMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

| \ SEC FORM D hours perresponse. . ... 16.00
\ ‘
e geetion NOTICE OF SALE OF SECURITIES SEC USE ONLY

processing
77008 PURSUANT TO REGULATION D, et Seret
JAN 0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Wﬁ\ checl\ it this is an amendment and name has changed, and indicate change.)

Private Placeme Limited Partnership Inter2sts
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 565 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [#] New Filing [] Amendment

A.BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer ¥ ) IAN ﬂ #m

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

|

|

l Lone Star Real Estate Fund (U.S.), L.P. THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc]udinﬁ'mt
2711 North Haskell Avenue, Suite 1700, Dallas, Texas 75204 {214) 754-8300
Address of Principal Business Operafions (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(it different from Executive Offices)

Brief Description of Business
investments

| Type of Business Organizalion ““ “\ \\ \“ ““ \“ “ \“\
! [ corploralion I?mitcd partncrsh?p, already formed D other (please specify):
| 080203563

D business trust (7] timited partnership, to be formed

Month Yecar
Actuul or Estimated Date of Incorporation or Organizstion:  [{]1] [617] [AActual [] Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:

]

| CN ‘or Canada; FN for other foreign jurisdiction) DIE]

! GENERAL INSTRUCTIONS

| Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 1 7 CFR 230.501 etseq. or 15 U.5.C.
T7d(6).

When To File: A nolice must be (iled no later than 15 days aiter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 dee, on the date it was mailed by United $tates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Comimission, 450 Fifth Street, NW., Washington, D.C. 20545,

! Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manualtly signed. Any copies not manually signed must be
| photocopies of the manually signed copy or bear typed or printed signatuzes.

]

|

Information Required: A new filing must contain all information rcquested. Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Part C, and any n aterial 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 niform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
| ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. 1f a state requires the: payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
' accompany this form. This notice shall be filed in he appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTLON
Failure o 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 i1a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respord to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




JL A, BASIC IDENTIFICATION DATTA

2, Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer hai been organized within the past five years;
e Eachbeneficial owner having the power 10 vite or dispose, or direet 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

e Each general and managing partner of partn :rship issuers.

Check Box(es) that Apply:  [[] Promoter  [] 3encficial Owner 7] Exccutive Officer  [[] Director (/] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lone Star Real Estate Partners VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2711 North Haskell, Suite 1700, Dallas, Texas 75204

Check Box(es) that Apply: D Promoter Beneficial Owner |:| Executive Officer D Director [ Cieneral andfor
Managing Partner

Full Name (Last name tirse, if individual)

Howard Hughes Medical Institute

Business or Residence Address  (Number and Swreer, City, State, Zip Code)
4000 Jones Bridge Road, Chevy Chase, Maryl:ind 20815-6789

Check Box(es) that Apply: [[] Promoier  [/] Beneficial Owner [ Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Taku, LLC

Business or Residence Address  (Number and Street City, State, Zip Code)
c/o Harvard Management Company, Inc., 600 Atlantic Avenue, Boston, Massachusetis 02210

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner [ Executive Officer D Dvirector D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Execulive Officer (7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer [] Pirector (] General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Streer, City, Stawe, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficiul Owner  [] Executive Officer  [7] Director (] General and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address  (Number and Stree:, City, Stawe, Zip Code)

(Use blank sh:et, or copy and use additional copies of this sheet, as nccessary)
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JI B. INFORMATION ABOUT OFFERING

Yes No
' 1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... E fad
Answer also in Appendix, Coluemn 2, if filing under ULOE.
2. What is the minimum {nvestment that will be accepted from any individual? ..o $ 2,000,000.00
Yes No
3. Docs the offering permit joint ownership of a SIngle Unit? Lo e [xi ]
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.
I{'a person Lo be listed is an associated persor. or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (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.
Ful! 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 STETES) oot eressonisssaresmssonssosennsnnsesneenmnnns L AL Sl31CS
ALl [EK (A7 AR (A (€@ €@ [DE O [FO  GA [E]  [OD]
m N A’ O O Ca M My Ma & MY MY Mo
v M O 6 (W M ) K ®p W R DR [PA
SC ™) [X] WA Wil [Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and S:reet, 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 SHITES) ..o ssssi s snsessssssnsssssesssssenennennen || AL STLES
[ZA] 0]
(Y]
[NI] OK
[rx] W1 WY

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 cheek Individual STALES) v ve et sees et emens e snem st L] ALL ST2LES
(CA] DC [Hr]
(KY]
[NT]
SC [TX] wij Wy PR

{Use blank :heet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securiti2s included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.” 1f the transaction is an exchange otfering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

Aggregate
Type of Security Offering Price
DI et et SEaE £ 1S ee e ree bR s b b ekt n s S
EQUILY toeririticicrictin et senranes shabsese e nas e s en £ bRt s s e ae st AR AR s en R hm et bt a b s

[] Commen [} Preferred

Convertible Securities (including Warranis) ......ceevcoiieeeenieccee e et £

3

PArtnershi INIEICSLS .ooiriverir i ccriee e chsiiieci et s b et e eme e st rn s

§ 292,625,000.0( g 292,625,000.00

Other (Specify ) e et e 3

5

TOLAL sttt ee oot e e et st et et te e he R reaa e en £ e p e emna st ener b et R e aE SR e

§ 292,625,000.0( ¢ 292,625,000.00

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

Enter the number of accredited and non-acc redited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the tetal lines. Enter 0 if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA [IVESTOTS 1rrrevevvreosee e reeeeressseeseeeaeenesesesseesseeeesseeesessreseseeseesesstessssessssssenssssssssssassrnsssse 11 $_292,625,000.00
NON-BCCTEAITEE TIVESLOTS 11vvieeeees oot eeaes et s et e ee st e sbess e bbbt R 3
Total {for filings under Rule 304 0nl¥) oo e $
Answer also in Append x, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of th: types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |
Type of Dollar Amount
Type of Offering Security Sold
Regulation A L o i e s
RULE S04 i e e e e e et $
TOLAL Loe e e e e et $_0.00
a.  Furnish a statement of all expenses in connection with the issuvance and distributien of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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,
Transler ABCNTS FOUS it ettt n et bt et b e e ed s e b O s
Printing and Engraving COSIS oo oo ettt e e cetesee bbb s e ea stk bbb e s ] % 2,000.00
ERZINEETINE FEES oot ettt reren e e sraae oo s s emnand s R b e s sr st st s 0 s
Sales Commissions (specify finders’ 128 SEparately) oo ] s
Other Expenses (identify) O s
TOTAL ettt et s £ s sttt et e bt £t bt s s bbb s s 125,000.00
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)

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

b.  Enter the difference between the aggrega ¢ offering price given in response to Part C — Question 1

and total expenses furnished in response to Pat C — Question 4.a. This difference is the “adjusted gross 292 500 000.00
PrOCEEdS 10 LhE TSSURE. ™ c.ovii i b e e bbb b 5
Tndicate below the amount of the adjusted g1oss proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box te the lefi 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,

Directors, & Payments to

Affiliates Others
SALATES AN TEES ceovieeiei ettt b bbb e s s
PUrchase 0F 1881 ESTALE ..o ittt st s s bbb st st s %
Purchase, rental or leasing and installation of machinery
And EQUIPINENT ..o e s
Construction or leasing of plant buildings i nd faCilities .ooovicerreoneensivinniiinessvesereieeneeessnnseeneen ] 3 s
Acquisition of other businesses (including he value of securities involved in this
offering that may be used in exchange for tie assets or securities of another
ISSULT PULSHART 10 @ METEEL) ©.eiieieitiiree st e bbbt s s ea s b E s ab b rsa e % s
Repayment oF INAehIEANESS (..o e e s ns
WOTKINE COPILAL ..o oot ceeiinss s s b rre s mnee st et et ettt ennrensens | ] B s 292,500,000.00
Other (specify): R s

-[$ %

COIUIMI TOLALS ...ttt ettt b e heas bbb e bbb R b rmm et sese s en et 0s 0.00 % 292,500,000.00

Total Payments Listed (column totals added) oo

. 292,500,000.00

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Lone Star Real Estate Fund (U.S.), L.P.

January 4, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Louis Paletta Please see attached signature page
ATTENTION

Intentional misstalements or omisisions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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