Estimated average burden
— FORM D hours perresponse. . ., .. 16.00

/75’5@@(

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: '

TR et e

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [ check if this is an amendment and name has changed, and indicate change.)

Tenant In Common (TIC) Interests in Braintree Tedeschi Plaza MaHFSEG
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4{6) [| ULOE S ro?@SSing
Type of Filing: ] New Filing [] Amendment eCtlon
L I,
A. BASIC IDENTIFICATION DATA JAN 717 2008
I, Enter the information requesied akout the issucr
Name of Issuer  ( D check if this s an amendment and name has changed, and indicate change.) WaShl.l'IQtOr, DC
»
DCTRT Leasing Corp. 107
Address of Executive Offices {(Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
518 17th Street, 17th Floor, Denver, CO 802012 (303) 228-2200
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Otfices)
Brief Description of Business
Owner of commercial real estate
Type of Business Organization ED
D corporation limitcd parinership, already formed D other (please specify): 4
[] business trust [(] timited partnership. to be formed X JAN 2 2 Zﬂﬂa
Month Year N

Actual or Estimated Date of Incorporation or Organivation:  [1 9] [0 [°] [/ Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) [CE FINANCIAL
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 ctseq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
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 due, on the date it was mailed by United Slates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commiission, 430 Fifth Street, NW., Washington, D.C. 20549,

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

Information Reguired: A new filing must contain all intormarton 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. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federai filing fee.

State:

This rotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOF must file a separate notice with the Securitics Administrator in each state where sales
arc 1o be, or have been made. [ 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 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 result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federai 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 1972 (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 reguested for the following:

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

«  Each beneficial owner having the power to vortc or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e Fach exccutive officer and director of corporate issuers and of corporate general and managing partness of partnership issuers; and

s Each general and managing partner of partnership issvers,

Check Box(cs) that Apply: 7] Promoter [ Bencficial Owner  {F] Executive Officer

Dircctor

7] General andfor
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: /] Promoter  [] Beneficial Owner Executive Officer

/] Director

{7] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Jackie M. Hawkey

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

Check Box(cs) that Apply: 7] Promoter [] Beneficiat Owner  [/] Executive Officer

/] Director

[] General and/or
Managing Partner

FFull Name (l.ast name first, if individual)
Jill Mozer

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

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

E Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Troy Bloom

Business or Residence Address  (Number and Strect. City, State, Zip Code)
518 17th Street, Ste. 1700, Denver, CO 802)2

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

[J Director

[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Dividend Capital Total Realty Operating Partnership LP

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

|:| Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

[] Birector

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sh:et, or copy and use additional copies of this sheel, as necessary}
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B. INFORMATION ABOUT OFFERING

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

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

3. Daes the offering permit joint ownership of a single URIN? L

4,  Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. It 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
C ]
$ 1,050,000.00
Yes No
(x] 0

Full Name (Last name first, if individual)
Rick Fuller

Business or Residence Address (Number and Street. City. State. Zip Code)
1300 SW 5Th Ave, Suite 1800, Portland, OR 97201

Name of Associated Broker or Dealer
Wells Fargo

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

(Check “All States™ or check INdIVIAUAL SLATES) ...vovieirieeeeecerteeeeeee et et aeee e tesaesesessess s se st ensesessseemeaneses e sesssbanennes s

[CA] I [GA]
IKY]
NI} on]  [OK]
ITx]

[} All States

PR

Full Name (Last name first, if individual)

Harold Briggs

Business or Residence Address (Number and Street. City. State, Zip Codc)
301 Metrocenter Bivd, Suite 104, Warwick, k| 02886

Namc of Associated Broker or Dealer
1st Global Securities

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

(Check Al States™ or check individual SIALES) ..o oot et emee et eem e e e ae e eeseneemrennten

[CAl
(KY] (MN]
NH]  [NT] [GE]
[TX]

Full Name (Last name first, if individual)

Dennis Robreck

Business or Residence Address (Number and Strcet, City, State, Zip Code)
50 California Street, Suite 2700, San Francisco, CA 94111

Name of Associaied Broker or Dealer
ML Stem & Co.

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

{Check Al States™ or check individual SEAHCS) i st s st et

[P
[KY]
[NT]
sD (rx]

ek
gREE

HEEER=
EEE

All States

=

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

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answur 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 @ single Wnit? L.

4.  Enter the information requested for cach derson who has been or will be paid or given, directly or indtrectly, any
commission or similar remuneration for selicitation 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 braker or dealer. It more than tive {3) 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
[ &=
s 1,050,000.00
Yes No
(xi B

Full Name (Last name first, if individual)
Terrence Scroggin

Business or Residence Address (Number and Street, City. State. Zip Code)
824 Pine St, Klamath Falls, OR 97601

Name of Associated Broker or Dealer
1st Global Securities

States in Which Person Listed Has Solicited ot Intends o Solicit Purchasers

{Check “All States™ or check individual Szates)

CA]
KY]
INT]
SC SD I7TX]

[J Al Suates

m]  [n]

Full Namec (Last name first, if individual)
Kathteen Bennett

Business or Residence Address (Number and Street, City, State. Zip Code)
3800 Blackhawk Rd., Suite 100, Danville, CA 94506

Name of Associated Broker or Dealer
1st Globa! Securities

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

(Check “All States™ or check individual States}

(ALl  [(ax]  [AZ] (AR] (Al
(Al (KY]
[MT] [NV] (NT] ND PA
®1] [C (50 N X1 WV PR

Full Name (Last name first, if individual}

Roger Cunningham

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

75 North East Avenue, Fayetteville, AR 72702

Name of Associated Broker or Dealer

Arvest

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or chock individual SIALESY oo et vaeeee et e et e s bt rs s e ree s e s e e s e ese st senenteans [0 All Suates
[CAl DC (1)
[KY)
(I
[1X]

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

i.  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 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.
1f 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 dealzr. [f 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.

Yes No

C =

$ 1,050,000.00
Yes No

4 2

Full Name (Last name first. if individual}
Bruce Harr

Business or Residence Address (Number and Stureet, City. State. Zip Code)
8405 N Fresno, Suite 230, Fresno, CA 93720

Name of Associated Broker or Dealer
Wells Fargo

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

(Check “All States”™ or check individual SIBLESY (oo s

AL K [R7E @A W (€ [ mE @D [FL) GA] @l (5]
] O8] [al XS [&Y]  [Lal [ME] [(MDI [MA] [MI] [MN] [MS] [MO]
M ME] [ W [NM] M [NY] [ [} [ef  [oK] [OR]  [PA]
SC SD (X3 WA
‘ Full Name (l.ast name first, if individual}
Greg Horninig
‘ Business or Residence Address (Number and Surect. City, State, Zip Code)
| 910 Ridgebrook Road, Sparks, MD 21152
Namc of Associated Broker or Dealer
1st Global Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SEHES) e ] AL SaLES
[CA]
i (KY]
(N ND
[RI] (1] WV

EEEE
< 2| A] =
=R

R

Full Name (Last name first, if individual)
John Madonna

Business or Residence Address (Number and Soreet. City. State, Zip Code)
26625 Carmel Center Place, Carmel, CA 93923

Name of Associated Broker or Dealer
ML Stemn & Co

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “AH States™ or check individual STRICS) oot e st e erae s e ea st e seceae s smeemnnse s seeeaeessmamnren

[CA] DC
L (KY]

(3] ND
(X} Y

EEE
HREE

ElElS

All States

g

e
ElEEE

{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

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DB e ettt e eA e vt AR SR e Rt A sAr et R s e Re R emnrnae §
[J Common [} Preferred
Convertible Securities (including WAITANIS) oot ettt e B 3
PArtership ITIETESES oot ieeromiiii s et semm e emem et b st sem s eenmne s s s b ieas s sk e bbb aba e b nens D) 3

Other (Specify _TVC Interest b oo nesee e $_39:687,257.00 ¢ 10,004,190.25
UL U OOO U OSSO RU TSP UUPOUUUUOUISUTURTSUURTPURORTNN. 35,687,257.00 § 10,004,190.25

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

2. Enter the number of aceredited and non-accredited investors whe have purchased securities in this
olfering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines, Enter ~07 if answer is "none™ or "zero.”

Agprepate
Number Doltar Amount
Investors of Purchascs
ACCIEBITEE TIVESIOTS (it s v s bes s e besasa st e v b e b s soabe s e en e vae e s erres 9 s_10,004,190.25
Non-aceredited Investors hY
Total {for filings under Rule 534 001%) (e b s eress s e 9 s_10.004,180.25
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type lisied in Part € — Question 1,
Type of Dollar Amount
Type of Offering Sceurity Sold
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 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 cstimate and check the box Lo the left of the estimate.
Printing and Engraving CosiS et et ban s )
LBAL FLOS ot ettt e mem e e eee s ee et es e s maet 5 1o e aremerems R e et e e e smem e etenen s eee s
ACCOUMUINE FRES oottt es ettt s bsanet st b e s aas s eananeetsasesebesemnseberess s esesntnansnesen 0 s
ENBIECEINE FEES Lo et ettt sememems s s e et g en e gt reesanasnesseees nense e senant e O %
Sales Commissions (specity finders’ 28 SEPAralely) oo raeses s peneness e eeeens s 2,319,671.70
Other Expenses {identity) Non-Accountable Expense Allowance s 535.308.86
TOUBL ottt errnncnsrmssnsses st e (] $_ 2169498058
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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 32 §32.276.44
PIOCEEAS (0 TRE FSSUEE." ...t ee e e e s s s ras s emaesse e e reme e s abemamemes e e e enssaen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used lor
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,

Payments to

Ofticers.

Directors, & Paymenlts to

Affiliates Others
Salaries and Jees o bt ] $ 32,118,531 1%
Purchase of real eS1aLe oo e ] $ 0%
Purchase, rental or leasing and installatior. of machinery
AT CQUIPITICIIL oo ettt —eseartesesses st esemsssesssss s esseenmmanscasasesssememnmsseses s eemmmanessss seemnmnsanesen s as
Construction or leasing of plant buildings and facilities ..o Os s
Acquisition of other businesses (including the value of securities invoived in this
oftering that may be used in exchange for the assets or sceurities of another
issuer pursuant to a merger) s as
Repayment of indebtedness 1% s !
Working capital ..o s s
Other (specify): Transaction Facilitation Fee s 1s 713,745.14

...... s Os :

C0luMA TOMALS oo e || D 32'118'531'3E] §_713.745.14

Total Payments Listed (column tolals added) ... s s 32.832.276.44

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Sigrature / Date
. J
DCTRT Leasing Corp. /‘j{/ijvfl/UQM / L/- C)(é
Name of Signer (Print or Type) "htl{e of Signer (Printpr h’pe)
Jill Mozer Vice President
[’
ATTENTION

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-Ttem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

TIC Interest

$601,050.8¢

$0.00

AR

=

CA

co

TIC Interest

$3,816,076.

$0.00

CT

DE

DC

FL

GA

HI

iD

IN

[A

KS

KY

LA

T e A

MD

TIC Interest

$988,929.61

$0.00

.3

MA

M1

MN

MS

ARIEERLENNEAEnAnnnnnnnl

AT
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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 |}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
™ I
MT o I_vv_J i _.l
Nell I ]
NV [ x| TIC Interest 1 $1,081,095.| 0 $0.00 [
NH | ]

NI N

| A C ]
NY | L]
ne | [ L]
ND | R
OH - |___ | _ I l:
okl [ ]
or | || x__|TiCmerest 2 $2,054,033| 0 $0.00 [ [«
PAl L |__ J
RI ] _"_J TIC Interest 1 $1,463,004| 0 $0.00 1ox
sc I i
SD 7 I-‘-,___ ; | ]
m ]
TX ; ‘ |
uT ] o - !
VT , |
val 1
wa [ ]
wl - I l__]
i L]
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APPENDIX

Intend to sell
o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in stute

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY E
PR i
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