‘ ’ UNITED STATES
FO R M D SECURITIES AN!) EXCHANGE COMMISSION oMB ?lrr?lbf:f:PROVét\zLas-oo’?s
Washington, D.C. 20549 Expires:
0 Estimated average burden
)
ooes FORMD hours perresponse. .. ... 16.00
ow ﬁvm NOTICE OF SALE OF SECURITIES SEGUSEONLY _
PRET PURSUANT TO REGULATION D, | "
/‘“0\1\50\5\, SECTION 4(6), AND/OR DATE RECENED
S e UNIFORM LIMITED OFFERING EXEMPTION |

WAYTFS

Namc of Offcring  ({ ] check if this is an amendment and name has chan%d, and indicate change.)

CGR Growth Fund 2007 LP

QEr

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [X] Rule 506 D Sectian 4{6} D ULGE Mail P'QCESSJ‘"
Type of Filing: [g] New Filing [] Amendment Section 9

A. BASIC IDENTIFICATION DATA JAN 2 92 7008
1. Enter the information requested about the issuer
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) Wash;ngton DC

]
CGR Growth Fund 2007 LP 101
Address of Executive Offices (Number and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
500 Skokie Blvd., Suite 525 Northbrook, IL 60062 (847) 509-8880

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

Brief Description of Business  Acquisition of a portfolio of real estate investments which may include
interests in real estate partnerships, limited liability companies and real estate
investment trusts.

Type of Business Organization

[ corporation (A limited partnership, alrcady formed [] other (please specify):

[} business trust (] timited partnership, to be formed _
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q[8] [UI7] [JActual [7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @D

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 etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier 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: 1).8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics 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 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 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
UL.QE 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 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. Gonversely, failure to file the
appropriale 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 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:

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

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,

e  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 issuers.

Check Box{es) that Apply: |_—__| Promoter  [] Beneficial Owner 0 Exccuti\-fc Officer D Director

Bl General and/or
Managing Partoer

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

Business or Residence Address  {Number and Street, City, State, Zip Code)
500 Skokie Blwd., Suite 525 Northbrook, TL 60062

Check Box{es) that Apply: {3 Promoter ] Beneficial Owner  [7] Executive Officer [J Director

[] 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: ] Promoter  [7] Bencficial Owner [7] Executive Officcr [} Director

[0 General and/or
Managing Partner

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

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

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

[[] Geaeral 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: [} Promoter  [[] Bencficial Owner {O Exccutive Officer [] Disector

[] Geaceral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter [] Beneficial Qwaer [ Exccutive Officer  [] Director

(7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promower  [[] Beneficial Owner  [[] Exccutive Officer [ Director

[0 Generat and/or
Managing Partner

Full Name {Last name first, if individuat)

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

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

o

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o \E}S %
Answer also in Appendix, Column 2. it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? A 50,000

Yes No

3. Does the offering permil joint ownership of @ single Unit? . - K] O

4. Enter the information requested for each person who has been or will be paid or given, directly or tndirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering.
{f 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. {fmore 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 [ntends to Solicit Purchasers

{Check “All States” or check individual STAES) ......oo.oiiiiiiiirerre ettt s s [ All States

1A & X X1 & KA
b4l B B O XD
MO O B
B X 29 Bxi

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

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

Name of Associated Broker or Dealer
David Sherman & Co.

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

{Check "All States” or check individual SILES) oo eesescasssessse st s sensensnmsssmsstonascsnnnes | A States
(K]
™ WA

Full Name (Last name {irst, if individual}
More than 5 persons

Business or Residence Address {Number and Street, City. State, Zip Code)
One National Life Drive Montpelier, VI 05604

MName of Associated Broker or Dealer
Equity Services, Inc.

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

{Check "All States” or check individunl STALES) ..ottt s e [] All Sates
]
5.0
[MT] [NE] [(NV] [NH] [N ] [NM] [NY] NC] [ND] [OH] ©K] {OF] [PA]
[RM] [SC| [SD] [TN] [TX] [UT] [VT] [VA] (WA [(WV] (Wi} PWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheel, a3 necessary.)
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page 3 continued

B. INFORMATION ABOUT OFFERING

Yes No
Mas the issuer sold. or does the issuer intend to seli, 10 non-accredited investors in this offering? i, ] O
Answer also in Appendix, Column 2. if filing under ULOE.
What is the minimum investment that will be accepted from any individual? e h
Yes No
Does the otfering permit joint owaership of a single URIt? e O
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,
[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.
Fuli Name (Last name first, if individual)
More than 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El 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 [ntends to Sclicit Purchasers
(Check ~All States” or check individual STAES) ..ot [0 Al States
B B B E o] & ©a ©Bg B ©Ga M @
CA] ™ME D [MA
0%
Full Name {Last name first, if individual}
More then 5 persons
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street Pittsburgh, PA 15213
Name of Associated Broker or Dealer
Thomas M. Nixon & Assoclates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check iadivIdUaT STILES) ..o.ovoieerir e sreee e ree e eres s sttt st s s semme s senae e abaes [J All Sates
[AL] [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [oC] (FL] Gal [ED [OD]
()
M &Y o D OE Ok GR 3
[R] [SC] [SD] ™ [TX] [UT] [vT] (VA (WAl Wy wi] [wY] [pr]
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 Solicited or intends to Solicit Purchasers
(Check “All States™ of check INATVIdUal STALES) oottt st s e e e ees e s st bbb s s et aes O Al States
X G E X O 6 0 Dy bd O 8 @ @
MO ME] Y mH 0 M Y M D O O & [Fa
R B B @ = g MO FA WA & D &Y [FR

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

r B. INFORMATION ABOUT OFFERING
Yes No
|. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? el O ]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. s
Yes No
3. Does the offering permit joint ownership of a single unit? i O 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar 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 stale
or states. list the name of the broker or dealer. [fmore than five (3) persons to be listed are associated persens ot 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)
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 [ntends to Solicit Purchasers

{Check “All States™ or check individual SLALES) ......covivveeiisririsns e eeresrrceresccsas e st ee s sesssssss st s e s ns [ Al States
AL [ (AF EXIITeS ol g GE B A G E] O]
LAl [ME] [MB
oM Y g ®

Full Name (L.ast 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 Francisco, CA 94107

Name of Associated Broker or Dealer
Protected Investors of America

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{(Check ~All States” or check individual SIALES) o i s s e e s r e sanes g Al States

@4
[IL ] [ N | [1A ] K51 [KY] [LA] [ME] [MD] [viA] [MI] (MN]  (MS] (MO
M  [NY]  (NC
[(rD] (sC] [SD] [TN] [TX] [T} [VT] [VA] (WA [wV] (wi] WYl [PR]
Full Name (Last name first, if 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 Associated Broker or Dealer
Gardner Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual STATES} ..o e st raes e e e ee et nmabcaneeon ] Al States
[€o] [T (DE]
X

{tJse biank 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

L

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box Jand indicate in the colemns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amourt Already
Type of Security Offering Price Sold
1 SO OOV U VPOV D UOU O U UTOTU BT P RN U PPOSRERURRRRUOON.
7] Common [ Preferred
Convertible Securities (including WArrANIS} ...ccviii s s s by 5
PAMAETSHIP INLEIESIS ..oroooeoeeoevoes oo eoeeeeeoeseeesssesmseeeeeseemeret et b reem s emembsnesasssss s SO, $8,000,000 s 0
Other (Specify J emtereeuereneenean e et eta et eaeeantesteaeerasaseesensenbaessesarsanaarrae et eacs s ' $
Total ..ot SR OOSYUBYUSRIBIOURN de e 8,000,000 % 0
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 doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdUEd INVESIOTS oo ae s et s ssb e e e s e bbb st 0 ) 0
Non-aceredited IRVESIONS .o esississs st s esmrers s ssessees et 0 5 0
Total (for filings under Rule 504 0nlY) oo ieiiiiviretnaneccrnren e ssassnsrenesens 0 h Y 0
Answer also in Appeadix, Column 4, if filing under ULOE.
Ifthis 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 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Type of Doilar Amount
Type of Offering Security Sold
REBUIALION A 1ol et et ittt et e er e e e e e e et et e 5
4T L L1 L S U U S S PVP PP PROON 5
QLI+ U O OO PSS 5

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. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSEET AZCILS FEES i oeceeseecemem e et eaees s sesassee bk eb s b e et b st 4B 442 43T smsdme s n s s ere s e banmnn s et 3 0
Printing and ERGraving COSiS i .iiriiriirsirsmssreemsemsremessesssessebeessrasesesessss e et meeseses st it 18 bim e snstennee s &) $_5,000

Le Bl B it es s et e e s s s eea m oA bbb e oAb SR b SR s s e d s e e S ReraEe St e e x] 3 5,000
Accounting Fees ... e AR RS O s 0
ERGINEEIING FBES oo et e e e e bbb s o s S s s et rm s bes s b b et ana e s 0 :
Sales Commissions (Specify Nnders’ fees SEPAratelY) oo e es e oeceeestes et ceeena s esareneesanes K] $.720,000
Other Expenses (identify) Managing Dealer fee and organizational and = g s_170,000

&

Offering expenses

L 01T | $ 900,000
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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
Proceeds 10 the ISSUET. .o e et b ar et T sra R A e ns et et e s aresere nan s

Indicate below the amount of the adjusted gross proceed to the issucr 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.

$ 7,100,000

Payments to

. Officers,
Directors, & Payments to
Affiliates Others
SAlAries AN FEES ..ottt st e st oS R s RS RS R R RS e RS e x$.213,000 %
PUIChaSe OF TEA1 ESLALE ...c.cceoeeecrece e eieemcetee e e s e b bbb sa bbb b abase b nnb bR e s s
Purchase, rental or leasing and installation of machinery .
AN SQUIPINENT ..oiieiririr e err st st ae s erssmessssrsoss ess e b st e b am s s asa s s aes e s st eas s omassomene s b e b easbe L s aat s bbbas s s s
Construction or leasing of plant buildings and facilities ..o s s s
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
ISSUET PUTSUANT 10 8 METZET) ..coveeeriecmcmrireneecreneens e sessesesesen oesesesensssnas sese b sossamsassiassenessessassssborssssmasesbinns as as
Repayment of INAEbtednEss ...t sbs bbb b ce bt sar RS sen s Os
WOTKING CAPILAL. c.vvevererecreeccrercennrersissssseraresseressassossssnssssmasesnacsces sresesncesatesaessmermseasesmscnssomeasiedtioebie emsiarione s s
Other (specify): Purchase of real estate investments 0s |§|$6’887’000
....... s Os
COIUIIN TORAIS .o et mee e em et soams e ees s smsa vt s saass aess s et et satas e aa s aens st atensarrssenas sEsessrmraneas 23 213,000 ®s 6,887,000
Total Payments Listed (column t01als added) ......o.oorercimermrceciorcencieccenecnrec e ecneseen st senseems et eessesm b $ 7,100,000
£t e, oo e~ DFEDERALSIGNATURE - 10§07 T UENE 0 o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, 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.

Issuer (Print or Type)
CGR Growth Fund 2007 LP

sig%g (% Da:e,, le {6(?

Name of Signer (Print or Type)

Frank B. Chauner

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

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

ATTENTION
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such TUIE? . e s M X

See Appendix, Column 5, for state response.

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.

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

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 notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

CGR Growth Fund 2007 LP

Signature

A Dat
%B(m ol {of

Name (Print or Type)

Frank B. Chauner

Title (Print of Type) President of Chauner-Pinkert & 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 .- -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! pas
AL || ! |
A | i
! }

I 5____._-._ T ——— iy e — rm——
AZ X i Partnership Ipterests i f— X
AR [T [ [

! 1
CA X E— Partnership Interests l r X
co X l |Partnership Ipterests r [ X
T X I : Partnership Interests [ . I R
DE | i
DC X [Partnership Ipterests I ; I X'
FL X [ Partnership Interests . l X .
GA %' T
I_H i 1 M [ f

XYl . lpartnership Interests rJ_____i 5
D ] [ L
L . T } Partnership Ipterests | _ ~ ! o
N x #l . . |Partnership Ipterests r ___! X |
wi [T
KS 1] ! 1l
KY fl E R
MD X |Partnership Ijterests r o ’..X
MA [ X Partnership Interests ’ I X ..
MN I X I Partnership Ijterests r 7 l X
MS 1 | -
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- P - APPENDIX o
] 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-kem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
i ——

MO | l

v | T

NE | L

NV X Partnership Interests 1— r X

NH [ X Partnership Imterests I X

NJ X N Partnership Interests I ‘ X

b [

_NY [ Ll
NC X I _ : Partnership Interests [ - ; [ X
ND o |

i ! i !
CH X | . Partnership Interests _r,. wd l X
REPERTIT | | P N : e e -

oK [

OR ) ik ] ;

PA ? | :
. S ... Partnership Imterests X
[T L. S | . ]

se [ .1 [

SD 0 i- |

: 1

o] [

Ut ] L :

VT ’ N

va T

WA X { Partnership Interests l | X f

Wi X Partnership Interests I [ X
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. APPENDIX

"

1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and 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
wY
PR ! o
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