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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
CGR Income Fund LP

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 Rule 506 D Scction 4(6) D ULO
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
08021751

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.}

CGR Income Fund 2007 LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062 (847) 509-8880
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephore Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business acquisition of a portfolio of real estate investments whose objectives

include current income and long term appreciation.

Type of Business Organization PHGGESSEB

[} corporation [{d limited partnership, alrcady formed [] other (plcase specify): )
[} business trust [] limited partnership, to be formed JAN 2 8 m
Fa |
Month Year Y
Actual or Estimated Date of Incorporation or Organization: [Q[R] [0 7] k] Asctual [ Estimated /L THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANC'AL
CN for Canada; FN for other foreign jurisdiction) g[p®

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d(6).

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

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

Copies Required: Five (5) copies of this notice 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 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 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 1o be, or have been made. If 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 appropriale states will not result in a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Perscons 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 currentiy valid OMB contrel number. 10of9



[ A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the foltowing:

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

e Eachbeneficial owner having the power to vote or dispose, or direct 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 partnership issuers.

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [0 Exccutive Officer [ Director

General andfor
Managing Partaer

Full Name (Last name first, if individual)
Chauner-Pinkert & Assoclates, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
500 Skokie Blvd., Suite 525 Northbrook, IL 60062

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

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Chauner, Frank B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062

Check Box(es) that Apply: [ Promower  [7] Beneficial Owner [J Executive Officer [J Director

[} General andfor
Managing Partner

Full Name {Last name first, if individual)
Pinkert, Stuart L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062

Check Box{es) that Apply:  [[] Promoter [Q Bencficial Owner [} Executive Officer [Q Director

[[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  {] Beneficial Owner [J Executive Officer [7] 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{es) that Apply: [] Promoter ] Beneficial Owner D Executive Officer [:| Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: [J Promoter D Benelicial Owner  [7] Executive Officer [:] Director

{0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Yes No
I.  Has the tssuer sold. or does the issuer intend (o sell, to noa-accredited investors in this offering? e, [
Answer also in Appendix, Cotumn 2. it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i 3 50,000
Yes No
3. Does the offering permit joint ownership of @ single Unit? e e e e K] O
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 otfering.
{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. [f more than five (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.
Full Name (Last name first, if individual)
More then 5 persons
Business or Residence Address (Number and Street, City. State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Name of Associated Broker or Dealer . )
Chauner Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasérs
(Check *All States” or check individual States) [] All States
A0 K M = X X DE XK R A X 00
X M @ K ¥ @A ME M B M K M M
& & DO EW X1 & ¥ K. [0’} K]
W K Fa B @ K & [FE]
Full Name (Last name first, if individual)
More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062
Name of Associated Broker or Dealer o
David Sherman & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual SUBLes) o e s E] All States
X M W © K @& ME o &E M N & 6
81 M Y] [@®C
] [T] DI R A WA WY
Full Name (Last name first, if individual}
More than 5 persons
Business or Residence Address {Number and Street, City. State. Zip Code)
One National Life Drive Mohtpelier, VT 05604
Name of Associated Broker or Dealer
Equity Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check iNdiviAual SIATES) oo oo e e s e e e e bbb et s e (O All Sates
A K [ B & o 0 B8 b ® ©8 0 0o
M X A K KA (A Mg FED ©MA MO oMY O] 2FY
N M Y]
[RI] [SC] (SO v [Ix] ut] {vT] [VA] (WA (W] Wil [WY] (PRl

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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page 3 continued

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this offering? ... [ 0
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e L3
Yes No
3. Does the offering permit joint owaership of @ single unit? .o s ] d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similtar remuneration for solicitation of purchasersin 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. 1f more than five (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.

Full Name {Last name first, if individual)
More than 5 persons

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

2570 W. E1 Camino Real, Suite 520 Mountain View, CA 94040

Name of Associated Broker-or Dealer .
Stanford Investment Group

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

(Check “All States” or check individual STAIES) ......c.veverearerrreerrersvmrmmeerieceeeermeanreessensissseesrecsrcsssissssssrissmsmmsssnseennnseenes L AL Sta1ES

ED & & M K [ O b8 66 B Gl @ 0
[mJ
(%] Y] [C [0 - [OR]
Full Name (Last name first, if individual)
More then 5 persons
Business or Residence Address (Number and Street, City, Siate, Zip Code)
4775 Wallingford Street Pittsburgh, PA 15213
Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or cheek individual SIALES) v ccciecerecereecmmsemnesicevaree e ressimess s L] A1 St8LES
X
NH NC ND <]
™ TX Tl 1 Al wa]  [WV] WY

Full Name (Last name first, if individual)
More then 5 persons

Business or Residence Address (Number and Street, City. State, Zip Code)
2682 Bishop Drive, Suite 123 San Ramon, CA 94583

Name of Associated Broker or Dealer
American Investors

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

{Check "All States” or check individual STAIES) .o.ioiieeorece e erss et w0 Al States”

SREE

EISE
E

{Use btank sheat, or copy and use additional copies of this sheet, as necessary.)
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. . Page 3 continued

r B. INFORMATION ABOUT OFFERING
- Yes No
. Has the issuer soid. or does the issuer intend 1o sell, to non-accredited investors in this offering? . O O
Answer also in Appendix, Column 2, if tiling under ULOE.
2.  What is the minimum investment that will be accepted from any individual? s
Yes No
3. Does the otfering pecmit joint ownership 0f @ SIAEEE UNIT oo ] 0

4, Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar cemuneration for solicitation of purchasers in connection with sates of securitics 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. [Fmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

Full Mame (Last name first, if individual)
More than 5 persons

Business or Residence Address (Number and Street, City, State, Zip Code)
35900 Bob Hope Drive, Suite 202 Rancho Mirage, CA 92270

- Name of Associated Broker or Dealer . .
Financial Goal Serurities, Inc.

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

{Check “All Statés™ or check individual SALES) .......cocveemercloemecerresscrmmnmrmmemetisrecsssssssssssssssssssssrsss e ] AL StLES

mT ME OV FE- M WM FY MG D) fE b)) OF )
i B i R 7N B 7|
Full Name (Last name first, if individual)
More then 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
- 235 Montgomery Street, Suite 1050 San ¥rancisco, CA 94107
Name of Associated Broker or Dealer
Protected Investors of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIESY oo e g Al States
B2 [col [ (Bl
KY] [Lal [ME]
mH  [NT] nM  NY] [NC)
RO GO G M XX ©o @ E W &Y & FY (PR

Full Name {Last name first, it individual)
More then 5 persons

Business or Residence Address (Number and Street, City. State, Zip Code)
8421 Wayzata Blvd., Suite 350 Minneapolis, MN 55426

Name of Assaciated Broker or Dealer
Gardner Financial Services

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

(Check "All States™ 0r ChEeK INAIVIAUAL STALES) w.oormromoeereecerseeecesimseassesmomiemosees e seeems et bbb b s e [] All States

telo]
pis] Ca ™M &b MA D=
M Y] [’ [©O
WA ]

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

3

4

Enter the aggregate offering price of securities included in this otfering and the total amount atready
sold. Enter =07 if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns befow the amounts ef the securilies offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[ SOOI OO UOUOU U SSSUUUUU PO VSPOIOR

Convertible Securities (inCUGing WAITANMIS ..cec.ceeeeremiieisissiarsmsrrsssisarmremems s sessssrenssass inssesmessomsmsnsassn 3

Other (Specify C} rrterrreereeeet s neene s ceane et s b3
Total . VT OO, 7 - 1 ¢ 10, ¢ 1 ¢ 0]

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

$

PAMTOETSIIP IMETESES oervroeeoeeeereeseeeemssssssssssssrennreroneeeensiesenenssossseceere et sesssessibnnesenneenmemerecense 3 83 000, 000 8 0
' $
by

0

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, 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.”

: Aggregate
Number Dollar Amount
Investors of Purchases

Accredited [nvestoes . 0 5 0
Non-accredited [nvestors ........... . 0 b

Total (for filings under Rule 504 0nlY) i vesriesse e srams s enssesane seenrasas 0 3 0

Answer also in Appendix. Columa 4, if filing under ULOE.

[fthis filing is for an offering under Rule 304 or 303, enter the information requested lor all securitics
sold by the issuer, to date, in offerings of the types indicated,-in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of Doilar Amount
Type of Offering Security Sold

RegUIation A Lo e e e

L ™ I I ]

071 O U AU PSPV

a. Furnish a statement of all expenses in connection with the issuance and disiribution 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

5 0
$_5,000

g 0

s 0
s_720,000 _
s 170,000

TrANSEEE AGEMIS FRES Lot eeeeere e eeeere et eesmso e b o+ 154522 212 oS Ea DL £ rEr s bR S h b e
Printing and Engravitng COSIS ... oo etk s
LEZAI FBES .ot eeccaens e eds o o R R S LS L

ACCOUNIIME FEES Lottt ececcae s e nmaan e £ E 6 SR T TRo o0 S0t e m e s e bt san e nans

Engineering Fees ..t

Sales Commissions (specify finders’ fees separately) o

y Managing Dealer fee and organizatiomal and
offering expenses

Other Expenses (identify

REFEOORAD

5_900,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part ¢ — Question 4.a. This difference is the “adjusted gross
procecds to the ISSUEE. ..o eeien e ettteevereerermenn ottt st arenrateane s ceereerren s se e e e nais $ 7,100,000

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
SAIAFIES AN FEES L.o.eeeeeeeeeee e e e reaeereee s serecs et e stsass essene s se e e e pocse s cms s cesecs e ceeaean beARE A b bbbt (x35.213,000 []*%
PUrchase 0f TEAY ESTRIE .....oceici ettt ce e s esavme e ses s sas e st e st s rr s easa b bnsea s easnerenernsnarasens (1% s
Purchase, rental or leasing and installation of machinery .
AN EQUIPITIEIE 1o 1ereutreeraeecreaseresmecesesesuemsseeetsasmtscoeeses s semeamtarssese s b aeshaas s RS b Po g mana s nm S m R 2htas s nnasas senscanmessens s (R
Construction or leasing of plant buildings and faCilitles ...t s 1%

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUET PUTSUANE L0 8 IMETRETY wouiriiiiiiinssiini st inesesenirasias osesasonrasbare b esesnas st s ess s mamsbastassas s anasnesse o e sernaneens s as

Repayment of INAeBIedness ..o ettt st a st sersreR e s e e as Os

WOTKINE CAPIAL . crrrreeeceverr e cersveesaseessnesseeeasesssesseensecmsesasass eneres s serm e saasssessss ossessssbsssnsssssssasssssrsssessnens || 9 as

Other (specify): Purchase of real estate investments Os 56,887,000
~[1% s

COTUMIN TOUALS .. oooeoeooee oo eeeeeeooceeeeeeesse e oasseess et s e RS8R0 6 e e m$_213,000 xs6,887,000

Total Payments Listed (co.lumn tOLALS AAAEAY -eeveeeee et ieeceeer e eee e rr s ea s s X 7,100,000

7 - DiFEDERALSIGNATURE .« L.t | L. o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

FAN
Issuer {Print or Type) Signature B Date [U‘E
CGR Income Fund 2007 LP K—;,LLM'\- ‘ (ﬁ_muw ‘/ It

Name of Signer (Print or Type} Title of Siglncr (Print or Type) President of Chauner-Pinkert
Frank B. Chauner & Assoclates, Inc., general partner
ATTENTION

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

1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TUIED ... e e s ] ix]

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 a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 state 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 satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature A Date \ t?%
CGR Income Fund 2007 LP %M.B ( I).kbu.u/; ll 16

Name (Print or Type) Title (Print or Type)  President of Chauner-Pinkert
Frank B. Chauner & Associates, Inc., general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion 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.
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- APPENDIX

Intend to sell
to 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-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL [
AK ]
AZ [ x Partnership Interests { 1 X
AR ] | |
CA X Partnership Interests [ I X
co X { Partnership Interests r I X
cT X I Partnership Interests I 3 I X
DE L
DC X Partnership Igterests | : | X
FL X l | Partnership Interests | I X
GA ‘ ] N
HI . S | I Partnership Ipterests i . J { X )
D R R
IL X jPartnership Interests |,_ . : I X
IN X jl X jPartnership Interests ! ] I X
3 I D [
KS i Ll
KY 1l |
LA ‘ RN
MD | x Partnership Ipterests | [ x
MA X Partnership Igterests l X
Ml I
MN X I Partnership Ijterests [ X
MS l ’
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualiftcation
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State 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
MO |
MT [ |
7 ——
NE I { |
NV X Partnership Imterests I I X
NH ’ X | Partnership Interests 1 X
NJ X | Partnership Interests I X
NY ) |
NC X ] || Partnership Interests I o, l X
ND [ i
CH X “ ~ Partnership Interests |________§ I X f
U L
or | W] T
: } !
PA __X _ ...} Partnership Interests v e | XKoL
RI | | I
se .o .
SD i ‘ |
™ | [
TX ! f !
—=t - _______: A,
uT | | | :
VT t l_—‘" .
VA [ | |
WA X | Partnership Interests | I X
wi X Partnership Interests | rX
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 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
PR | 1
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