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FORM D UNITED STATES ¥ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES FremSEC USE ONLYs,,-,u
PURSUANT TO REGULATION D, ’
SECTION 4(6), AND/OR DATE RECEIVED L
UNIFORM LIMITED OFFERING EXEMPTION | PROCESSED
Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.) _‘ ?‘: 2 2 ml

Tenant In Common (TIC) Interests in Kingsbury Square Shopping Center

Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 305 [/] Rule 506 D Section 4(6) D ULOE SEC )
Type of Filing:  [7] New Filing [] Amendment WMiail Prooessing HOMSON

Segtion SINANCIAL
—~—

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer JAN 1 0 ZD[]B

Name of Issuer ( |:] check if this is an amendment and name has changed, and indicate change.)

DCTRT Leasing Corp. Washington, DC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbcﬂ@ﬂluding Arca Code)
518 17th Street, 17th Floor, Denver, CO 80202 (303) 228-2200

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Owner of commercial real estate

Type of Business Organizatien

(] corporation limited partnership, already formed [] other (please spccit'y):_.

[] business trust [J limited partnership, to be formed
Month Year |
Actual or Estimated Date of Incorporation or Organization: [{ 0] [0 ]°] [dAcwal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [0OE 08021004

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 et scq.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 securitics in the offering. A notice is deemed filed with the U.5. Securitics

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 Uniled States registered or certified mail (o that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new 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 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 Otfering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOFE must tile a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa 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 in accordance with state law. The Appendix to the nolice constitutes a part of
this notice 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are nol
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follewing:

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

e Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.

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

¢  Each general and managing partner of partnership issoers,

Check Box(es) that Apply:  {7] Promoter [ Bencficial Owner  |/] Exccutive Officer

Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

John Biallas

Business or Residence Address  (Number and Strect, City, State, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 80202

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner Executive Officer

/] Direcror

[] Generat andfor
Managing Partner

Full Name (Last name first, it individual)

Jackie M. Hawkey

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 80202

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [/] Executive Officer

z] Director

[[] General andfor
Managing Partner

Full Name (Last name first, it individual)
Jill Mozer

Business or Residence Address (Number and Street, City, State, Zip Code)
518 17th Street, Ste. 1700 Denver, CO 80202

Check Box(es) that Apply: Promoter [ ] Beneficial Owner [/ Executive Officer

Director

[] General and/oc
Managing Partner

Full Name (Last name first, f individual)

Troy Bloom

Business or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 80202

Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [[] Executive Officer

D Direclor

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dividend Capital Total Realty Operating Partnership LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
518 17th Street, Ste 1700, Denver, CO 80202

Check Boxtes) that Apply: [] Promoter  [] Beneficial Owner  [[] Executive Officer

[ Direcwor

[ Generat undfor
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxi{es) that Apply: [] Promoter  [7] Beneficial Owner  [[] Executive Oflicer

[J Director

General and/or
Munaging 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 sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UNit? ...

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 connectior 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, 1t more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
G &=
$ 300,000.00

Yes No
(x O

Full Name (Last name first. if individual)
Kathy Calcagno

Business or Residence Address (Number and Street, City, State. Zip Code)
1300 SW 5th Ave, 18th Floor, Portland, OR 97201

Name of Associated Broker or Dealer
Wells Fargo

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

(Check “All States™ or check individual SLALES) vt semremss e st et beasresta st e mreesne s

AL
V]
5C sD

[ All States

[Gr]  [PA]

Full Namc (Last name first, if individual)
Daniel Grover

Business or Residence Address (Number and Sireet, City, State, Zip Code)
26611 Carme! Center Place, Carmel, CA 93923

Name of Associated Broker or Dealer
Wells Fargo

States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual SLALES) c.....o et reees et s s ae e eeeer e s e e saamnensas £ e seanneemn e e eeeean

WA [
Full Name (Last name first, if individual)
Walker Heagney
Business or Residence Address (Number and Street, City, State. Zip Code)
2301 Silas Dean Hwy, Rocky Hill, CT 06067
Name of Associated Broker or Dealer
Harvest Capital
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check “All States™ or check Individual STAIES) oo e e ettt bbb et abs et [ All Siates
el FL HI
PA
WV

(Use blank sheet, or copy and use additiona! 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? ..o, G E

Answer also in Appendix, Column 2. if filing under ULOE.
s 300,000.00

2. What is the minimum investment that will be accepted from any individual? ...

Yes No
3. Does the offering permit joint ownership of a Single Unit? .ot e e 7] M

4. Enter the intormation requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,.
[f'a person Lo 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name first. it individual}
Emily McGranagan

Business or Residence Address (Number and Street, City. State. Zip Code)
42 8th Street, #3309, Charlestown, MA 02129

Name ot Associated Broker or Dealer
Welton Street Securities

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All Sta1es™ or check individual SUIES) o e s s srnrbasr e s e sessessnastaseen [] All States

FEEE
- w =
FliglE

(AL]
(L]

=

SC

Full Name (Last namc first, if individual)
Tonya Fulcher

Business or Residence Address (Number and Street, City, State, Zip Code)
2005 West Elm Street, Rogers, AR 72758

Namvc of Associated Broker or Dealer
1st Global Securities

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

(Check "AI States™ or check individual STALES) ... emvetr et er b mens et st et e b e s ber s sesaearesrens [C] Alt Siates

Full Name (Last name first, if individual}

Robert Burke

Business or Residence Address (Number and Street, City, State, Zip Code)
751 Mesa Grande Drive, Palm Desert, CA 92211

Name of Assoctated Broker or Dealer
Welton Street Securities

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

(Check “All States™ or check individual SIates) e e s

0
A} [0

NJ OH

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

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

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Does the offering permil joint ownership of a single Unit? ...

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.
Ifa 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, 1¥'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.

Yes No
[ B
$ 300,000.00
Yes No
(xl 0

Full Name ([.ast name first, if individual)
John Pfaffman

Business or Residence Address (Number and Street. City. State. Zip Code)
2181 E. Warner Road, Suite 101, Tempe, AZ 85284

Name of Associated Broker or Dealer
First Allied Securities

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

{Check “All States™ or check individual STEIES) ..o ettt e et e reee e e e e she s rasen e ee s

DE FI,
KY LA ME MN
(RT] 8C SD

[ All States

HEEE
EIEElE

Full Name (Last name first, if individual)}
Brian Venn

Business or Residence Address (Number and Street, City, State, Zip Codce}
487 Carmen Dr., Camarillo, CA 93010

Name of Assoctated Broker or Dealer
Wells Fargo

States in Which Person Listed lHas Selicited or Intends to Solicit Purchasers

(Check "All States™ or check IMdividUal SLALESY oottt veesaeese st e stesebe s srsmseeesesseesnessanns

FL [HI]
NI NM ND PA
SD Y PR
Full Name (Last name tirst. 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 SHAICSY oo et e e eee e eee e e et sveemeemr e e e eeeesseneemnnrns (C] All Statcs

KY
NM OH

JEEE
SIEEE

(Use blank sheet. 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 securilies included in this oftering and the total amount already
seld. Enter 0" if the answer is “none” or ~zero.” 1t the transaction is an exchange oftering. check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Type of Security Offering Price

IDEDBE ovvrieverriisrersseserensssersentssorssassremess s esessss semesesess s esas semmnassssase nrsens ababet et snabe b anant s st e nnent et esebenseaseerants B

Amount Already
Sold

[J Common [] Preferred

Convertible Securities (including warrants)

$

PAMNETSRIP TRIETESIS ...ttt sttt bbb bbb b e R sben e R e sr e mnenns

$

Other (Specify _11C Interest b ettt en et b bbb bbb ree § 9,515,949.00

¢ 4.872,509.97

¢ 4,872,509.97

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or ~zero.”

Number
Investors

Apgprepate
Dollar Amoumt
of Purchases

s 4.872,509.97

NON-ACCIEUITEd INVESTOIS oot ee et e e s e s emnrese s es b e saa e ns s s e anrrasassnn

$

Total (for filings under Rule 504 only) e

$

Answer also in Appendix. Column 4. if liling under ULOGE.

Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for atl securities
sold by the issuer, 1o date, in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securitics in this oftering. Classity securities by type listed in Part C — Question |,

Type of
Type of Offering Security

Dollar Amount
Sold

RULE S04 L e e e ————————

Ot e e e e

$ 0.00

2. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating sotely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ot an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transier ABENLS FEES et b e eaer s
Printing and Engraving COSS et rie e e ems e e bbb e s
LBAL Fue8 oo ettt et et ke R bt eh et e e n e emer e e ameenens
ACCOUNTING FEOS et s ecee e e rece e e e e e em e e senemnrerean
ENEINECHINgE FEES oo ettt s s enena e s e en £ een e s eaen

Sales Commissions (specify finders’ Tes SEPArAIEIY) ..o cnrr s s e s ars
Other Expenses (identify) Non-Accountable Expense Allowance

LI OSSOSO

O0Oooo0oCcoo

4 0f 9

$
3
$
$

s 0000
s 618,536.69

§ 142,739.23
¢ 761,275.92




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

b.  Enter the difference between the aggregate 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 gross 8.754.673.08
proceeds 10 e ISSUBL.™ ..o et e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4,b above,

Paymenis to

Officers.

Directors, & Payments to

Alffiliates Others
SALATIES AN TEES oot ioviccoiiie e eeesesss s essssssams e cessesbrensssas e cesscesssnseasnseesscenns || 501004, 304" [7] §
PUrchase of real €S1A1E et b s e ennns || B 1%
Purchase, rental or leasing and installation of machinery
AN CGUEPITIEIIL oot eeecet et ees et saeeeaesr et e bassesesen s saat et ee st s sanaest ot £ sas b et ese st £ Fasaeatasass st eaesaraes s £esenareseseen s 1%
Construction or leasing of plant buildings and FAcilitES ....cocoriverirnecrrerecse e e Os s
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATIL L0 @ IIETBET) oottt eeecese e ececemers s e et ee e s ece s e ss e e £ secemee e e eeenceos (B s
Repayment of indebledness .o it s essssr e b b sssssarss s saabs b s sssasrerrsbares ML) as
WOTKING CHPTLAL . ceeit ettt ettt e e e st ot e et et ean e b e s s baams et e e emeas s as
Other (specify): Transaction Facilitation Fee s 0s 190,318.98

...... BE mE

COIUIITE TOTRIS (oot t et ae et s s e s eant e e es e me s eteas s eeesnmes s semennnecs e s 8-564-354'10[] § 190,318.98
Total Payvments Listed (column 1otals added) ..ot s 8,754,673.08

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission. upon written request of its staff,
the information turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Tvpe) Sig Date
DCTRT Leasing Corp. ﬂf /A{ MQ\/‘\ féz ; O%

Name of Signer (Print or Type) Title of |gncr (Vrml or
Jill Mozer Vice Prgsident
ATTENTION

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

509




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
(Part C-Item 2)

5
Disqualification
under State ULOE

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

TIC Interest

$387,393.34

0

$0.00

]

ﬂ

AR

TIC Interest

$624,347.0Z

0

$0.00

CA

cO

TIC Interest

$2,973,862.

0

$0.00

BR

cT

DE

TIC Interest

$306,069.9:

$0.00

DC

FL

GA

HI

{0

KS

T B

KY

LA

ME

1

MD

=

MA

MI

MN

|

MS

T T

AT

7o'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

L

MT

L]

NE

LI

NV

NH

i

NJ

L

NM

I

NY

NC

L

ND

]

OH

OK

OR

TIC Interest

$580,837.3

$0.00

L

PA

RI

SC

SD

L

TX

uT

[ras—

VT

VA

WA

wv

10
1

WI

|

goly



APPENDIX

Intend to sell
1o 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 1} (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY
PR | -
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