FORM D ' 1%55’010

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 PEr rESPONSE .....ooeeeereerarns 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) SEC

Madison Monroe Trust sl Demrancing

Filing Under (Check box{es) that apply): D Rule 504 0 Rule 505 ~ @ Rule 506 0 Section 4(6) 0 ULOE “ééabn =

Type of Filing: M New Filing 0 Amendment tia OB r;gé_g
A. BASIC IDENTIFICATION DATA UAN € =

1.  Enter the information requested about the issuer

Name of Lssuer (0 check if this is an amendment and name has changed, and indicate change.) Washington, DG

Madison Monroe Trust (the "REIT") 901

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

¢/o Madison Marquette Property Investments LLC, 2001 Pennsylvania Avenue, NW, 10* Floor, 202-741-3800

Washington, DC 20006

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ﬁ

Brief Description of Business S ESSEU

Real estate investments. JAN 30 2008

Type of Business Organization THO
0 corporation O limited parinership, already formed B other (please specify): real eﬂ W g Mst

Actual or Estimated Date of Incorporation or Organization: [ 1 I 0 I | 0 | 7 I ctua stimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: B
CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS
Federal:

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

When to File: A notice must be filed no later than 15 days after 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 due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must comiain all information requested. Amendments need only report the name of the issuer and offering, any changes thereio, 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 Qffering 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 to 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 2 part of this notice and must be completed.

ATTENTION

Faiture 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer;

e  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Madison Marquette Retail Enhancement Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Madison Marquette Property Investments LLC, 2001 Pennsylvania Avenue, NW, 10th Floor, Washington, DC 20006

Check Box(es) that Apply: 0 Promoter B Beneficial Owner 0 Executive Officer 0 Director

0 General and/or Managing Partner

Full Name ({Last name first, if individual)
Madison Marquette Retail Enhancement Parallel Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Madison Marquette Property Investmenis LLC, 2001 Pennsylvania Avenue, NW, 10th Floor, Washington, DC 20006

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner M Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Hammour, Amer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Madison Marquette Property Investments LLC, 2001 Pennsylvania Avenue, NW, 10th Floor, Washington, BC 20006

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owmer B Executive Officer 0 Director

0 General and/or Managing Partner

Full Name {Last name first, if individual}
Mottola, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Madison Marquetie Property Investments LLC, 2001 Pennsylvania Avenue, NW, 10th Floor, Washington, DC 20006

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual}
Andrews, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/ Madison Marquette Property Investments LLC, 2001 Pennsylvania Avenue, NW, 10th Floor, Washington, DC 20006

Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer C Director

0 General andfor 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: 0 Promoter 00 Beneficial Owner 0 Executive Officer 0 Director

D 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 sheet, o copy and use additionat copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o, c .
Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? ST OU U PO RO OO UPTRPRORRIRPROOORRROORY: 1 10 1
Yes No
3. Does the offering permit joint 0WNErship 0f @ SIEIE WNIE? oo e et ® O

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. If 2 person to be listed is an associaled 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. If 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.

Full Name (Last name first, if individual)

H & L Equities, LLC

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

1175 Peachiree St., N.E., Suite 830, Atlanta, GA 30361-6204

Name of Associated Broker or Dealer

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

(Check "All States" or Cheek INGIVIAUAT SIATES) ...ee.uoeriierrerisr e e 1L 0 All States
(AL] fAK] [AZ) [AR] [CA) (€O [CT] [DE] (bC] (FL] [GA) [HI] (1D]
fi] {IN] (1A} [KS] (KY] [LA] [ME} (MD}  [MA]  [M]] [MN]  {MS] (MO}

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] |OH] [CK]  [OR] [BA]
[R]) [5C] {8D] [TN] [IX] (UT] (VT] (VA] (wWa]  [wv]  [WI {wy)  [PR]

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 Check iNdiVIAUAl SIITES} ..ottt edL bt s LT e 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] ()] [DE] [(DC) [FL] [GA] [HI] [ID]

[IL] [IN] [1A] (KS] {KY} [LA] {ME] (MD] [MA] M) (MN) [M5] (MO)

[MT]) [NE] [NV] [INH] [NJ]] [NM] [NY] [NC] [ND] [CH] {OK] [OR] [PA]

[RI] (5 [SD] {TN] [TX] (UT] {vT] (va] [wa] WVl (W) (wY]  [PR]

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™ o Check IMAIVIAUAT STAES) covvevietiei et e b s 3 All States
[AL] [AK] [AZ] [AR]) [CA]) [CO} [CT] [DE] [DC) [FL) [GA] [HI] [ID]

(L] (IN] [1A] [KS] [KY] (LA] [ME] (MD]  [MA] (M1} [MN] [M3] [MO]

{MT] (NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]

[RI] [8C) [SD} [TN] [TX) [Un [VT] [VA) [WA] [WV] [W1] fWY] [PR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold.
Enter "0 if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregale Amount Already
Offering Price Sold
07 L ST OO O U PP CO PO PRSP PRSPV 30 50
Equity $122,000 $122,000
G Common ® Preferred
Convertible Securities (INCILAING WAITANE} . virvemsrmeeeisiscieess st s i nsn e $0 30
PArINErSRID TLETESLS .0 ceee et et e reaen e ecereee bbb E 4 e o e AR $0 $0
Other (Specify P OO UUURO SOV ST SNPIITS 30 50
TTOLRY v eeeee e oeme st seestessetsssseesseomssossed A s eaE oS A R SR btk b AL ee bR $122,000 $122,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics 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
ACCTEUTIED ITVESIONS 11vrereereerrerrrereessessessesmssesons st asaeessssabsase1reraasaepms£esere s et rer e oseessesese e ams secemd A AT LT AR E TR R pReesme e s 122 $122,000
INON-BCCTEAILET IMVESEOES c-eveiveeitiieeeteietet e esien e e e et ebiaeatsbest s s s rmns s s em b st s s eea e b e sn s am et e s b m st s e a0 0 50
Toial (for filings under Rule 504 only).. ..ot )
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question L.
Type of Dollar Amount
Security Sold
Type of offering $
RUIE 505, eeeeee ettt resta e be e st es s s s s oo pmaes o ras s ses e paer s panren sns R bR PR St $
REGUIALION A oe.oioieiesetete e ems et st oot s s s34 sk SRR $
RUEE S04 ..o itiiviresrses e somsiesesteasinscassasrs s e seeas et ras s saems s ees e e d A b SR 48 b4 S E 4 EAS LSS e 08 e R PR SR ems s e et s b A E b e s s £t 8
1 72] RPN OOV OO SO OO P TSRO SURTOR $
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 to organization expenses of the issuer. 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.
TTARSTEE AETILS FEES 1. vvttiirirvese sttt bt st e a e b4 4 o438 R4 008 SaE e R e m 30
Printing and ENgraving COSIS. ..o it stiisonisiess s ionss s omas s cness s st 181 e b 4512154828 S E 14T S et 30
LERAL FOES 11t vvvvece vt ere et reas s s e ses oo s e R ER AR 1S58 B 7 £ £ 4R LRSS s B $(0,000
ACCOUMEIE FEES 1.vvvuiviriesiatseseesscces s ceiesteriestiet s banassema e st eet s mrs e s e e b b oAk b4 014884108001 0008 e oo B AT RS | 30
ENBINEENNE FEES. .....evvvriveurerirsrrsrsecas e rereaeseemecssoesee aeascsemsesesssensess aneremse s oA seA e F b1 SE 411 PR E 4RSS RE s ehse Ee0eerb . 30
Sales Comimissions {specify finders” fees separately) B $61,000
Other Expenses (identify) Consulting fees and expense reimbursement to REIT Funding, LLC ... | 523,650
TOUBL et cet st s et st bt bbb s s et sma s e s s bt e besfaeme et st e e £ et AR HS LA 4 LSRR AR SRR d e SR e e s et | 339,750
22653229v1
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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 Pan C - Quesnon 1 and total expenses furnished in
response to Part C — Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” - .~ .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
ameunt for any purpose is not known, fumnish an estimate and check the box to the left of the estimate, The total of the payments fisted
must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlaries A0 FEES........o e s sttt sttt st annas e merennsee L] B os
Purchase of TEAl ESLALE . ......ovvciiie ettt e et e e et eneee DD Os
Purchase, rental or leasing and installation of machinery and equipment..........cccoooiecccccinscceene. 18 0s
Construction or leasing of plant buildings and facilities...........c...cier e ccrrnime e sessrire e assrssnesecsernns L ® os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 1o a Merger).....cccoveecvvvcvcevieeeeene. . J 8 s
Repayment of indebtedness ...ttt sttt s
WOTKING CAPILAL ... e i e e s st et aE b e e ErEE s EE 18 b BEBE 158458 e e LLEEFREE 584 b RE 10151 b oA aAE 1018 1Attt 111 as 0os
Other (specify): investments and company expense os  $22.250
0s os
COMEMN TOMAIS ..ottt ettt s st s en et et s emns e sens s ensnsmnnsnenens L] B W $82.250
Total Payments Listed (Columns totals added)..........cormrece e err e rnss e e ensaes W $32,250
D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature consltitutes
an underiaking by the issuer to furnish wo the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any

non-accredited investor pursuant to paragraph (bX2) of Rule 502,

N A,
Issuer (Print or Type) ( Signgture
Madison Monroe Trust

*® January 23, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
Pau! Andrews Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations: (See 18 U.5.C. 1001.)
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