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Name of Offering (D%eck if this is an amendment and name has changed, and indicate change.)
Tampa-Coconut Palms Office Building 1031, L.L.C.

Filing Under {Check box(es) that apply): ] Rule 504 [ Rule 505 &3 Rule 506 O Smlimpﬁo [} ULOE

Typeof Filing: [ New Filing [J Amendment CEE;SEE

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘ i i:EB ? f 79&8

Name of Issuer {[J check if this is an amendment and name has changed. and indicate change.) v o
Tampa-Coconut Palms Office Building 1031, L.L.C, ‘IHOMSO

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (In N
2901 Butterfield Road, Oak Brook, illinois 60523 (630) 218-4916

Address of Principal Bustness Operations  (Number and Street, City, State, Zip Code) Telephone Numbej i
{if different from Exccutive Offices)

Type of Business Organization

[] corporation O limited partnership. atready formed [ other {please specity):
[J business trust [ limited partnership, to be formed limited liability company
Month Year

Actual or Estimated Date of [ncorporation or Organization: ﬁ) | 8 ] l 0 [ 7 i B Actual [ Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: 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 U.5.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 earlier of the date it is received by the SEC ar the address given below or, if received at that address
after the date on which 1t is due, on the date it was mailed by United States cegistered or centified 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, onc 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 [iling must contain all information requested. Amendments need only report the name of the issuer and offening, any
changes thereto, the information requested in Pan 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
arc to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice 2nd 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 predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information conained in this form are not 1of 12
required to respond unless the fonn displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, 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 securities of the

issuer;

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

» Each general and managing pattner of partnership issuers.

Check Box(es) that Apply: 1 Pomoter [ Beneficial Owner (] Executive Officer O Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box({es) that Apply: B Promoter O Beneficial Owner 7 Executive Officer O Director X General and/or
Managing Partner
Full Name (Last name first, if individual)
Tampa-Coconut Palms Office Building Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: H Promoter [ Beneficial Owner 3 Executive Officer [ Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tampa-Coconut Palms Office Building 1031, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Buttertield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [0 Director 0] Genera! 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: {J Promoter [ Beneficial Owner [ Executive Officer [ 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: O Promoter [ Beneficial Qwner (3 Executive Officer [ Director  [] Genera! 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: O Promoter O Beneficial Owner O Executive Officer [ Director {71 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, or copy and use additional copies of this sheet, as necessary.)

2of 12



B. INFORMATION ABOUT OFFERING

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ccooevrieenne. O X

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

. What is the minimum investment that will be accepted from any individual?.......coccoccovceninninincncninn.. 3 390,346*

Yes No

. Does the offering permit joint ownership of a single Unit? ...t = ()

. 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 securitics 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 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)

House Account

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

2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer

[nland Securities Corporation

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

{Check “All States™ or check INAIVIAUA] STALESY..u.. v eereeoes e e seeeeeeeseseerreseesseseseeeneessereessseneesseerarseoseesnoeereeneeneee. L) All States

(AL]  [AK]  [AZ]  [AR] [CA] [CO} [€T]  [DE]  [DC]  [FL) [GA]  [H] [1D]

(L] (IN] [1A] (ks]  [KY] [LA]  [ME] [MD] [MA] [MI]] [MN]  [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [N)] [(NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} [SC] [SD] [TN}]  [TX]  [UT)  [VT]  [VA]  [wWA] [WV]  [WI] fwy}  [PR]

Full Name (Last name first, if individual)

Fisher, Peter

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

2901 Butterfield Road, Oak Brook, 1L 60523

Name of Associated Broker or Dealer

Investacorp, Inc.

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

(Check “All States” or check individual SEALES)............cvvicrevriveerimreersrrerrevrs e rsissessrssresreresseeresssssrassssnesresessemnessesses ] All States

[AL]  [AK]  [AZ]  [AR]  [CA} [CO] (CT]  [DE}  [DC]  [FL] [GA]  [HI] (D]
(1) (IN] (1A] (KS]  [KY]  {LA]  [ME] [MD] [MA] [M]] {(MN]  [MS]  [MO]
(MT}  [NE] [NV} [NH]  [N]] [NM)  [NY} [NC]  [ND]  [OH]  [OK]  {OR]  [PA]
[RI] (SC}  (SD] (TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Westerman, Randal S.

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

1201 Broadway, Quincy, IL 62301

Name of Associated Broker or Dealer

Uvest Financial Services

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

(Check “All States” or check individual STAIES)...c.cireeciiviercceeece e se st s s e ees s s sassssesss st sessssnesesrasssnrans O] All States

(AL} [AK]  [AZ]  [AR] [CA] [CO) [CT]  [DE]  [DC]  [FL] [GA]  [H]) (1D}
[y [IN} [1A] [KS]  [KY] [LA]  {ME] [MD] [MA] [MI] [MN]  [M5]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (€} (D [TN]  [TX]  (uT]  ([VT]  [VA]  [WA] [WV] [WI] (WYl  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFEREING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cccoviiviieens O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?........c.cocoevvv v 9 390,346*
Yes No
3. Does the offering permit joint ownership of a SINGIE UNI? .........oooiicinivcreiinrie s esssses s sssbessssreer s 2 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. 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 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}
Selfridge, Cynthia & Matthew Robertson

Business or Residence Address (Number and Street, City, State, Zip Code)
841 Mohawk, Ste, 170, Bakersfield, CA 93309

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndividUal SIALES)............cvveririvrrisrissssrsssrrermrsiersmsremsiismssssstenssomssessssssenssessosnsesnsennes L] All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT}  [DE] (b€l (FL] [GA]  [HI] {ID]
[ [IN] [TA]) [KS] [KY] [LA] [ME] [MD] (MA] (Mi] [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] [NM)  [NY]  [NC]  [ND}  [OH]  [OK] [OR]  [PA]
[RI] [8C] [SD] [N} [TX}  [UT]  [VT]  [VA]  [WA] [WV] [WI]  {WY] (PR}

Full Name (Last name first, if individual}
Edwards, Michael E., Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)
8825 EBY, Overland Park, KS 66212

Name of Associated Broker or Dealer
VSR Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STALES).... i ir et erse e ere e s ss b et e s e esbs s s sesbsassraessseansseansnass {1 All States

(AL]  [AK]  [AZ]  [AR] {CA] [CO] [CT] [DE] [DC}  [FL] [GA]  [HI] (1D}
(L} [IN] [1A] [RS]  [KY] [LA]  [ME] [MD] [MA]  [MI]] (MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH}  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C]  [SDp  [TN]  [TX]  [UT)  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)
Ryan, Michael B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ram Financial, 221 E. Walnut #135, Pasadena, CA 91101

Name of Associated Broker or Dealer
ING Financial Partners

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivEdUal STALES)......cc.oieviieeitier ettt et st ees s e st e ree e enes e ernssreraseesnesresessesnen O All States

[AL] [AK]  [AZ} [AR] [CA] [CO] [CT] [DE] (DC]  [FL] (GA}  {HI] [ID]
[TL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT]  [NE] (NV] [NH]  [N])] (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C] [sD] [TN] [(TX] (uT] (VT [VA]  [WA]  [WV]  [WI] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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.

3. Does the offering permit joint ownership of @ SINEIE UNIT ..o e e s neene

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission 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
andfor 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.

Yes No
O K¢
$ 390,346*
Yes Neo
X O

Full Name (Last name first, if individual)
Wallinger, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
120 W. Walnut St., Lodi, CA 95240

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).......cciiiiiiiiiie it e e ers e e s e e srasraeen

. [0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A)} [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
(MT]  [NE] [NV]  [NH]  [NJ]] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
(RI] (sC) [5D] [TN] [TX] [UT] [VT] [(VA] {wa]  [wv]  [WI) [WY]  [PR}
Full Name (Last name first, if individual)

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

1120 E. Long Lake Road, Ste. 250, Troy, MI 48085
Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SIAtES). ..o vvreeoesveree s sessssseessesessessessosssessmssessesssosmssrsomsssinemsnneenee L] All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] [H1] [1D]
() [IN] [TA} [KS] [KY] [LA] [ME] [MDj [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] [NV [NH] [NJ]  [NM) [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [wWVv]  [Wi] [(WY]  [PR}

Full Name (Last name tirst, if individual)
Heitman II, Eugene P.

Business or Residence Address (Number and Street, City, State, Zip Code)
12687 SW County Road 769, Ste. A., Lake Suzt, FL 34269

Name of Associated Broker or Dealer
Symetra Investments Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SLATES).........c.vccvvcrineversereriesrs s e ersssssressons

[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC] [GA)
[iL] [IN] [1A] [KS]  [KY] [LA]  [ME} [MD] [MA] [MI]  [MN]
IMT]  [NE]  [NV]  [NH] [N} [NM] [NY] [NC}  [ND] [OH]  [OK]
[R1] ¢l (8b)  [TN]  [TX] (UT]  [VT]  [VA]  [WA] [WV] [WI]

[FL]

. [O Al States

[H]] [1D]
[MS] (MO]
[OR] [PA}
[WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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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? ......ccoviiinnn

Answer also in Appendix, Column 2, it filing under ULOE.

Yes No
O 124

2. What is the minimum investment that will be accepted from any individual?..............nn 3 390,346*
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIT........ecureevrsrceereas e ssnsessssesesssssssnsssenecssenenees B J
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 connectton 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 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)
Buys, Kathleen
Business or Residence Address (Number and Street, City, State, Zip Code}
2993 S, Peoria Street #304, Aurora, CO 80014
Name of Associated Broker or Dealer
LPL Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check indivIQUAL SEATES)........cocieie ettt et ee et e es st eeae et snsssresres e e s betsssssssesseerneanes [ All States
[AL} [AK]  [AZ] [AR] (CA)  [CQ) [CT] [DE] (DC] [FL] [GA]  [HI] [ID]
[TE] [IN] [1A] [KS] [KY] [LA] [ME] {MD] {MA] M1} [MN) [MS) [MO)
(MT)  [NE] [NV [NH]  [NJ] [NM]  [NY]  [NC] (ND]  [OH]  [OK]  [OR}  [PA]
[RI] {sC] [5D] {TN] (TX] (Ut (vl [VA] [WA]  [WV] W] [WY]  [PR]
Full Name {Last name first, if individual)
Ford, David P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3701 Tower Ave., Superior, W1 54880
Name of Associated Broker or Dealer
Investment Centers of America
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUAl SEALES)...........ovvvvureerrreerneeeee et st sseres s ees s e seses s e eressenees (O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL) [GA] [H[ (1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] (NV]  [NH]  [NJ] [NM} [NY]  [NC] [ND]  [OH]  [OKj  [OR] [PA]
(RI] [8C] (SD) (TN] (TX] [UT] [VT] [VA] [WA]  [WV]  [WI] (WY}  [PR]
Full Name (Last name first, if individual)
Frank, Frederick L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Village Square, Ste. 155, Baltimore, MD 21210
Name of Associated Broker or Dealer
Royal Alliance
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEALES)..............ceviirerisrrarseresimre i scervrssrsssssrsssrsrsbsrssrsrsrrssssressssssssssresses O All States
[AL] [AK] [AZ] {AR] [CA) [CO] [CT] [DE] [DC] iFL] [GA] [HI] (1D]
(L] [IN} [1A] (KS] [KY] [LA] [ME]  [MD} [MA] [MI] [IMN]  [M35] [MO]
{MT] [NE] [NV] [NH] NI [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RT] [SC} [SD] [TN] [TX] [uT] (vT [VA] [WA] [WV] [WI1] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum tnvestment that will be accepted from any individual?..........cc.ocooninininnnninnnnin, 3 390,346*
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UMIL? .......c..oreivereeeve s ressmsonsrsereesssssessesserrnenee 29 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 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. [f 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)
Dorn, Peter R.
Business or Residence Address (Number and Street, City, State, Zip Code)
12345 University Ave., Ste. 304, Clive, 1A 50325
Name of Associated Broker or Dealer
Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES)......oviiiiiiiire et ebe s st s ae s nas b s asasn O All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
() [IN] [fA] [KS] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS5] [MO]
{MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] | [TX] {utl [VT] [VA] [WA]  [WV]  [WI]] [WY]  [PR]
Full Name (Last name first, if individual)
Engler, Luther
Business or Residence Address (Number and Street, City, State, Zip Code)
363 Centre Street, Nutley, NJ 07710
Name of Associated Broker or Dealer
Cadaret, Grant & Company
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check indivIAUAL SEAES).......vcvoeeeieceee et e sr et e se s ere s e e e e sre s O All States
(AL] [AK]  [AZ] [AR] [CA) [CO] {CT) [DE} [DC] (FL] [GA] (HI] (10]
[IL] [IN] [1A) [KS] [KY] [LA)] [ME] [MD] [MA] [M1] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [3C] (5D] [TN] [TX] (uT] [vT] [VA] [WA]  [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 INAIVIAUAL STAES).....ovmecrieieeeee et e et ae e st s sae e s eeasasseneestssasesrann O All Suates
[AL] [AK] [AZ] [AR] (CA] [CO] [CT] [DE] (DC] [FL] [GA]  [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
{R1] [SC] [SD} [TN] [TX] [UT] [VT] [VA] (WAl [wWv]  [wl] [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oftering price of securities included in this offering and the total amount
already sold. Enter “0” if 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 Offering Price Sold
DIEBE .ovevenrvrsreereseasraresssesenenseeaeserensserse s pessre tee et ses s neRa ek ea R pr g a e ettt sh e seinn e D -0- $ 0-
EQUIEY oot ee ettt e e e ee et as et eae e e b ee et s e e e et a e e s eranes $ -0- $ -
[ Common O Preferred
Convertible Securities (including wWartants)........coooeverininnsies sy 9 -0- $ -0-
Other (Specify Undivided fractional interests in real €SIE) ......covvveeieireveieeresrassassenens $ 13727340 $ 8730933.20
FOLAL ettt ceeste vt vt e es o s e r e sarerteaborareR e baeets st neataas et aetenatesnanbeaaanns $ 13727340 $ 8.730.933.20
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this oftering and the aggregate dollar 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 lines. Enter “07 if answer is “none” or “"zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAUEA INVESIOTS «..oeieiee et ne e e et ne s st e e et et s eeeennnas 15 $ 8.730.933.20
Non-accredited INVESIOrS ....o.vv i vesressers e ressresassrerasransssssssssseseatsesrssessssssssrens - 5 -{0-
Total (for filings under Rule 504 only} ... 5
Answer also in Appendix, Column 4, it filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 505, 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 1.
Type of Dollar Amount
Type of Offering Security Seld
RULE 305 ..ot et era e es e e sae e e e e e et s e b s et ne s -— $
REEUIALION Aot ecr ettt as st e te s e ves eemsesressesensssneasessneser seemstabes bt sremaeserssnnsneen - $ -—-
TOUAL et as e e e rne st e b e s A Ae e e e e e e e bea e e ban - $ -
4. a. Fumnish 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. [f the amount of an
expenditure is not known, tumish an estimate and check the box to the left of the estimate.
Printing and Engraving COstS ...t iss st tssasseses s mes b ebasbesbesns sennsassesrnssesrnmsereans B’ s -0-
LLEEAL FEES ...ttt et e et a bt e s et et natea et s aanns et rae b ersenererrabersres B s s0000
ACCOUNNE FEES ...o.vvevirevieresserss e ettt ssb st bt es s as st ms et asss st emssstenss e rssssinssennss B9 B -0-
ENZINEETINE FEES vttt st es e b st et eba b bbb a b 4aas b1 ebs b ens et essmras st minserens ® s -0-
Sales Commission (specify finders’ fees separately) . ....co oo e B s 831960
Other Expenses (Identify} Marketing........c..cvovveereemririnssricneennesienssssesses s sssssssssssnssssssssessnmmssmrereneenens 9 3 138,660
TOML oottt e st ar s nrssera et senssrssrnnrenriennnernees B0 S 1,010,620
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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 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 12,716,720
gross proceeds to the issuer.”..................

5. Indicate below the amount of the adjusted proceeds 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, Payments
Directors To
& Affiliates Others
Slaries ANd FEES ....covv et s sttt ieess L] D O s
PUrchase of Feal €SIALE ..........corrcomeveocencenrcrieassssssenresmesnseessesresmisassenessrssmsesesssesssninnses 1 9 Bl S 11,815,600
Purchase, rental or leasing and installation of machinery and equipment .......ccoceeevenee. [1 8 O s
Construction or leasing of plant buildings and facilities.........co.ccvveveerrensiiernericrneeeees e Ns O 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 issuer
PULSUANE EO @ IMETEET) vuvveeerevrereerernesosessssasssssesssasiasssssssssossassesssesesmensssssassessessessensssmsssons as O s
Repayment of indebBtedness ...........ovvovevoisesecssiansi s eissss s sttt os st e st eome e O s O s
WOTKING CAPIAL...ccvietctiticiitet et ce e see s eme s s ase s eaeasssssssss et et eteassanssesnsnsemsanneren O s s
Other (specify): _Acquisition Fee, Q&0 Expenses, Closing COStS .....ooveueveeriiieeevirevenenns & s 79120 Pd § 110,000
COIMN TOAS ...vvvvs it see st sresnsssessssssssesessssresssnssssssssssnsssssnsnsnrses B3 S 191120 & $11.925,600
Total Payments Listed (column totals 8dded).....cooivniiveeincrineiisrsees e esseeeseeanans B s 12,716,720

D. FEDERAL SiGNATURE

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

Issuer (Print or Type)

Tampa-Coconut Palms Office Building
1031, L.L.C.

Signature Date

D tis, dllzae— | 2115/03

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Tampa-Coconut
Palms Office Building Exchange 1031, L.L.C., the manager and sole member of Tampa-
Coconut Palms Office Building 1031, L.L.C.

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any ot the disqualification provisions Yes No
OF SUCK TUIET . st st s st

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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Oftering 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 authonzed person.

Issuer {Print or Type) Signature Date
Tampa-Caconut Palms Office Building -, 2[ [5[ 0%
1031, LLC. 2biecs 4.

Name (Print or Type) Title (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Tampa-Coconut
Palms Office Building Exchange 1031, L.L.C., the manager and sole member of Tampa-
Patricia A. DelRosso Coconut Palms Office Building 1031, L.L.C.

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-ltem 1} {Part C-ltem 1) {Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O | 0
AK ] 0 O (|
AZ O O O O
AR ] ;] O Ci
CA O 4| Undivided 3 $2,053,745 0- -0- 0O =
fractional interests
in real estate--
$13,727,340
co O &= Undivided 1 $680,000 £ - (| &
fractional interests
in real estate--
$13,727.340
CT O [N O |
DE a O O O
DC .| O [m| a
FL g & Undivided 3 $1.900.743.54 -0- 0- O =
fractional interests
in real estate--
$13,727,340
GA O O O 0
HI O O | O
1D ] ] O ]
IL O = Undivided 4 $2,357.765.11 0- -0- (| |
fractional interests
in real estate--
$13,727.340
IN O O O |
1A 0 O ) ||
KS O & Undivided I $423,500 -0- -0- O B
fractional interests
in real estate--
$13.727.340
KY O ] O O
LA O O £l O
ME ] W] O a
MD | (| Undivided 1 $512,000 -0- 0- O =
fractional interests
in real estate--
$13,727.340
MA ] O a O
Ml || O O O




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-ltem 1) (Pan C-ltiem 1) {Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN O ] 0 a
MS 0 g O O
Mo | O g | ]
MT [ ) d O
NE O o O O
NV O a O O
NH O ] a d
NJ O o a d
NM ] B 0 0
NY g & Undivided I $458.067.25 -0- -0- a R
fractional interests
in real estate--
$13,727,340
NC O O O O
ND o 0 0 O
OH O &= Undivided t $345,112.30 - 20- a &
fractional interests
in real estate--
$13,727,340

OK ] O a a
OR d O O 0
PA d (W] O g
RI a g O O
sC O O ] )
SD O ] 0 O
N 0 0 d a
X O g a O
uT O d . O
VT O O o 0
VA O W] O 0
WA O ] O ]
WV a ] g a
Wi O g | ol
wY O a | 0 O
PR 0 O O O
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