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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: A235-0076
Washington, D.C. 20549 Expires: m
Estimated average burden
FORM D hours perresponse...... 16.00

MNOTICE OF SALE OF SECURITIES PWSEC USE ONLYS
PURSUANT TO REGULATION D, | | >
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |
Neme of Offering ([ check if this is an amen<ment and name has changed, and indicate change.) SEG

12.5% Series A Cumulative Non-Voting Proferred Shares n

Filing Under (Check box(cs) that apply): (] Fule 504 7] Rule 505 [7} Rufe 506 [] Section 4(6) [} ULG@ i :m,_ESSilig
Type of Filing:  [/] New Filing [] Amendmem Section PROCESSED

A- BASIC IDENTIFICATION DATA JAN NQ 7 { m
l. Enter the information requested about the issuer N
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) W&Shfﬁgtﬂﬁ D/C I'HUMSON
¥
Brown Brothers Real Estate Trust | 109 F|NANC|AL
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tetephone Nomber (Including Area Code)
c/o Brown Brothers Harriman, 140 Broadwsry, 16th Floor, New York, NY 10005 212-483-1818
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telcphone Number {Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

Investing in and acquiring, holding, managig, leasing, administering, controlling and disposing of property, including, without limitation or
obligation, engaging in business as a Real Estate Investment Trust under the Intemal Revenue Code of 1986, as nded.

Type of Business Organization

[] corporation [ limited partnership, alrcady formed [] other (please specify):
7] business trust O iimitcd partnership, to be formed
Manth Year
Actual or Estimated Daltc of Incorporation or Orgenization: [ ]4] [DIZ] [ Actusl [[] Estimated ) I //[ I/
Jurisdiction of incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
N for Canada; FN for other forcign jurisdiction) D 08020409

GENERAL INSTRUCTIONS

Federal:

Who Must File: Aliissuers making an offering of sucurilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C
77d{6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed wilh 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 aftes the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Conmission, 450 Fifth Street, N.W,_, Washington, D.C. 203549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested, Amendments need only report the name of 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 E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate 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 fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form, This notice shall be fited 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 resull 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 predictated on the
filing of a federal notice.

’ Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1of9



¢ "BASICIDENTIFICATION DATA ™

2. nter the information rcquested for the follovsing:

e 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 securitics of the issucr,
®  Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each geners) and managing partner of partnership issucrs.

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

Full Name (Last name first, if individual)
Martin S. Levine

Business or Residence Address  (Number and Strze, City, State, Zip Code)
140 Broadway, 16th Floor, New York, NY 113005

Check Box(cs) that Apply:  [] Promater 7] Beneficial Owner 7] Executive Officer [] Director O] General and/or
Managing Partner

Full Namc (Last name first, if individual)

BBH Real Estate Income Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Broadway, 16th Floor, New York, NY 10005

Check Box{cs) that Apply:  [] Promoter  {7] Beneficial Owner [ Executive Officer {7 Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
BBH Real Estate Income Series Fund, L.P.

Business or Residence Address  (Number and Sirzet, City, State, Zip Code)
140 Broadway, 16th Floor, New York, NY 1€005

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

Full Name {Last name firs, il individual)

Robert R. Gould

Business or Residence Address  (Number and Str:et, City, State, Zip Code}
140 Broadway, 16th Floor, New York, NY 1005

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owacr 7] Executive Officer [0 Director [] General andfor
Manzaging Partner

Full Name (Last name first, if individual)
Radford W. Klotz

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Broadway, 16th Floor, New York, NY 10005

Check Bax{cs) that Apply: [ Promoter  [] Beneficial Owner [|/] Exceutive Officer [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
John R. Hass

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1531 Walnut Street, Philadelphia, PA 19102

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Ownes  |/] Executive Officer [] Dircctor [[] General andior
Managing Partaer

Full Name (Last name firsy, if individual)
John A. Nielsen

Business or Residence Address  (Number and Strzet, City, State, Zip Code)
140 Broadway, 16th Floor, New York, NY 10005

(Use blank iheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Enach beneficiat owner having the power by vote or dispose, or dircct the vole or disposition of, 10% or more of ¢ class of equity sccurities of the issuer.

»  Each exccutive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencra) and managing partner of parinership issuers.

Check Box(es) that Apply:

[] Bencficial Owner

Exccutive Officer

[] Director

ad

General and/or
Managing Partner

Full Name {Last name first, if individual}
Charles H. Schraiber

Business or Residence Address

140 Broadway, 16th Floor, New York, NY 10005

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply;

[] Beneficial Qwner

Executive Officer

[O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

David Drinkwater

Business or Residence Address
140 Broadway, 16th Floor, New York, NY 10005

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

|:| Beneficial Owner

Executive Officer

[]) Dircctor

General andfor
Managing Partner

Fuli Neme (Last name first, if individual)

Kurt W. Fuchs

Business or Residence Address

140 Broadway, 16th Floor, New York, NY 10005

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

E] Beneficial Owner

Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name firs, if individuval)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[l Beneficial Owner

Executive Officer

E] 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{cs) that Apply:

[C] Beneficiel Owner

Executive Officer

[] Dircctor

General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address

(Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply:

| Beneficial Owner

Executive Officer

[ Director

General and/or
Manzging Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Streer, City, State, Zip Code)

{Use blank sacet, or copy and use additional copies of this sheet, a5 nccessary)
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Y S T T M N ~.
ORMATION ABOUT QFFERIN

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... [
Answer elso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiviBUA!T ..o 9 1,000.00
Yes No

3. Does the offering permit joint ownership of @ SINEIE UNK? oot e [®) B

4. Enter the information requested for cach 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,
Ifa person to be listed is an associated persan 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 arc associated persons of such
a broker or dealer, you may sct forth the information for that breker or dealer only.

Full Name (Last name first, if individual)

H & L Equities, LLC

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

1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndIVIdUal SIALES) oo niiisiisiissisirn s s ann s s e e [ All Sates
) G [H)
ME] D)
MT] [GK] (RA]
& (0 o M K @Dl F & F & ©F & E

Ful! Name (Lest name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIBIES) coovvme vt s s e O AN States
M0 [MN  [MS]
NL] [CH] [OR]
(BT} ax]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o- Intends to Solicit Purchasers
{Check “All States™ or check individual SLRLES) v i 3 Al States
G0 K G @8 €A ko €0 BE Mg D Ga El D]
[KS] il M3]
NY]
@m@

(Usc blartk sheet, or copy and usc additional copies of this sheet, as neccessary.)
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3.

4

Enter the eggregate offering price of securities incleded in this offering and the total amount alrcady
sold, Enter “0" if the answer is “nonc” ur “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
5000 s 000

g 124,000.00

s 124,000.00

] Common Preferred

. . - 0.00 0.00
Convertible Securitics (IRCIUGINE WAITANIS) 1vevcuerererereersesesssecssetssases imsrssrssmssesessesssses sssssssesssssmsns s $_2 $
Other (Specify Y et ns §_0-00 s 000

Total . g 124,000.00

s 124,000.00

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

Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased secunucs and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “07 it answer is “nonc™ or* ‘zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAILEA TIVESLOTS oorvovverss e s eserecseesese st s ssssssosers s sessssss st s sssesssscessesecsisnnss VD s 124,000.00
NOR-ACEERAIEA INVESIOTS wevvererrersreos oo rssssssssssssessessissst s e ssessssssssssassrressstistsnssssspessssssssssnss O § 0.00
Total (for filings under Rule: 504 only) ... s
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings 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 505 —ovvvv oo oee s eee oo s sesres e e et s T $
REBUIBLION A 1o\ veeceeieeiiiati i it st st e e e e sah sabet s s s a s b e s N/A 5
RULE S04 1ovvvr s ver s s e see e ens e see st e v e s ot et s st TS s
TOTRE oot e oot tieavs ts seeeaun s et eeeenn e etrResELE frray tr s e b LR R AR SRR $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TEANETET ABEDE"S FEES wivuuitivrrneecriomsee s risss s bari s 1 o 20 L 11 0 iS4m0 RS s s O s 0.00
PHALING 800 ENBravINg COSLE iuouiieisiuisiereesssenesssrassrass s sesssserss s csmsns s o et sess e A b 08 o a0 O s 0.00
LEEAI FOES coovvucrrurrrrmmstressiossssesesani et srass s s sess s e s 4544 LR AR [Fi 12,000.00
ACCOUNLING FEES 1ovreitraerireerissereiesiiessierarmas st sasss s 2 et AR 1 TR L g s 0.00
Engincering Fees .. O s 0.00
Sales Commissions (spcc:lfy finders” fces separately)... B s 6,200.00
Other Expenses (identify) Consuliing Fees, Blue Sky Fllll‘lg Fees & Miscellaneous Expenses_._._m_._ ¥ S 30,300.00
O e ettt ) S_38/500.00
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AICE:NUMBER OF. mv*rsrons n‘k‘i"iﬁén% AND'USE OF ¥ PROCEEDS
; Yyl 1 N IR W -

b. Enter the difference between the aggregate offering price given in response to Part C — Queslion 1
and lotal expenses furnished in Tesponse to Part C — Question 4,2, This difference is the “adjusted gross 75.500.00
DFOCEEAS UD LNE ISSUBE.™ .ovv.v.vevesrerererrersssnssisessassses bmescs sonremmecmsstdbastsbassabssisams s s i b e easa s s s sem s L

5. Indicate below the amount of the adjusted gross proceed 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,

Directors, & Payments to

Affiliates Others
SBIBTIES AN TEES -..orvvereverserseesesessesn e o ssssonssssssssesns s sssssmssns s e []$_0:00 5000
PUICHBSE OF TEAI BSLALE .......ccoeoeeiicccstieieniis coevessseressrmsisoressmsessesssseressares ke re R eRs bR s RS SRR s s rres onsems s seRsba SRS s 0.00 as .00
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENL ....oovvrversnisasirsesesesscesessessrsses sssesbasssessssssessssssstsosnsbsssssssssssinssastssssastssssssssmassassesassssnsssasnssaseses | 9, 0.00 s 0.00
Construction or leasing of plant buildings and facilities .......... . -.J$ 0.00 as 0.00
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another 0
ISSUCT PUTSUANL 10 B METECTY ccvvvveemresemsersson ssessrsossssessssnirsressesasissmsisessssossssissessissssssessssassssssssarsssassaseassssns || $ 0.00 0s 0.0
Repayment of INAEBIEANESS . uurvereremresinns ormssenseerssentssmsssssstssonssnssssmamsinsessss misssssessssscenssssessssssssanessasssss || 9 0.00 Os 0.00
WWOTKINE CAPILAL..v..uvriiesiasretinessersnssrassssars sessvasassesestsessrsesssasserease emsesmsns st areresibsastsecsssssasssnssssnssas resssoenses || 0.00 $_75.500.00
Other {specify): as 0.00 as 0.00

....... s 2% s 2%

COIUTIN TORIS 1veuvreevreearieeees e resesassssssesses s ssssssrsass s sssersrmsresasts s s msssrsssnsssanssssnnsssnssssssttasess sssssassnns s ] 9 0.00 0¥ 75,500.00
Total Payments Listed (column totals addad) ... sy e sennenass Kis 75,500.00

v

D FEDERALSIGRATURE . , % 1= o oo ipe e o 0 i

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constilutes an undertaking by he issuer Lo furnish Lo the U.S. Sccuritics and Exchange Commission, upon wrilten request of'its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Brown Brothers Real Estate Trust | QI = { / z / 2 X
f *

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Drinkwater Vice Presldent
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S5.C, 1 001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of SUCh FUIET ... e e s e s

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 8 notice en Form
D (17 CFR 239,500} at such times a: required by state law.

3. The undersigned issuer hereby undeitakes to furnish to the statc 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 satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issucr claiming the availability
of this excmption 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
Brown Brothers Real Estate Trust | ! / X / oL

Name (Print or Type) Title (Print or Type)
David Drinkwater Vice President
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear lyped or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggre ate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
| Srenono 14 $14,000.00 | 0 $0.00 — [ x i
mm&m 90 $90,000.00) 0 $0.00 |_..,__....; | x
| i
L
i
il
i
KY T
Al b ox
ME L X
MD x| Ertered qy 2 $2,000.00 |0 $0.00
MA Y X
wl |
MN | x_
MS ; [ x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggre3ate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in siate amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] .
w1+ [
Mrl 4| X |
i i
ve | o x LA
Nl |l
4
[
OK i | oo a $4,000.00 | 0 $0.00 i
orR| X I
PA X | Srseane 2 $2,000.00 |0 $0.00 [ |x‘
RI x| ;
sc |l X T
sof X .
ol o
== | :
T x | $000000 9 $9,000.00 | © $0.00 | B ] < ]
uT i :
vT x [ i
VA | [ x e 3 $3,000.00 | 0 $0.00 [l =
x [
X L]
x T [
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1 2 3 4 5
Disqualification
Type of sec rity under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offcring price Type of investor and explanation of
investors in State offercd in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 x
R [ i
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