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UNITED STATES OMB APPRDVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

_ FORM D hours per response. ..o vsiiann b

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
T
SECTION 4(6), AND/OR DATE RECEVED
08023804 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({] check if this is an amendment and name has changed, and indicate change.)
Apria Healthcare

Filing Under (Check box(es) that apply): ] Rute 504 3 Rule 505 B Rule 506 [ Section 4(6) O uLoE
Typeof Filingg [ NewFiling [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Schaumburg 1031 Venture, L.L.C.

Address of Executive Qifices {Number and Street, City, State, Zip Code) Telephone Number { [ncluding Area Code)
2901 Butterfield Road, Oak Brook, lllinois 60523 (630) 213491 6npm

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Nmm‘ '.lja_' i g Code)

(if different from Executive Offices) - Sﬁgtidﬂ H

Brief Description of Business \JAN Eg Eouﬁ

The acquisition and sale of undivided tenant in common interests in real property.

PROCESSED

Type of Business Organization Waghlngton be
[] corporation O timited partnership, already formed D other (please Spe‘gﬁ‘g ' JAN 3 i m
1 business trust O limited partnership, to be formed limited liability ¢ Any
Month Year H M N
Actual or Estimated Date of [ncorporation or Organization: L 0 I 3 | l 0 | 7 | X Actual [] Estimated F'NOANgg)AL
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 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 U.S.C. 77d(6).

When 1o 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 earlier 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 tt; 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 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 ali 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. Pant E and the
Appendix need not be filed with the SEC.

Fifing 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 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. 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 contained in this form are not 10f12
required to respond unless the form 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 partner of pantiiership issuers.

Check Box{es) that Apply: & Promoter (] Beneficial Qwner [0 Executive Officer 3 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: X Promoter [ Beneficial Owner (O Executive Officer [0 Director ] General and/or
Managing Partner
Full Name {Last name first, if individual}
IRC-IREX Venture, 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: K Promoter O Beneficial Owner O Executive Officer O pirecter T Generl andfor
Managing Partner
Full Name (Last name first, if individual)
Schaumburg 1031 Venture, 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: O Promoter [ Beneficial Owner ] Executive Officer O 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 O Beneficial Owner O Executive Officer O 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: ] Promoter [ Beneficial Owner 1) Executive Officer (3 Director ~ [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ 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.)

20of 12




B. INFORMATION ABOUT OFFERING

Yes No
i. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccccooi e, A 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccccivicinrimiiirnnn 3 328,350*
Yes No

3. Does the offering permit joint ownership of @ SINZIE UNIT ...cvco v sr s ressbsess s ne s X4 i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission ot 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)

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

2800 Veterens Blvd. Ste. 203, Metairie, LA 70002
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SEALES).........c.orierriereeririrsiiimrreiierariinerarissessssasssarsasssrssssasrasteseassassessasesasrsssosenss O All States
[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]  [N]] [(NM]  [NY]  [NC] [ND]  [OH]  [OK] [OR] [PA]
[R]] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [WI]] [(WY]  [PR]
Full Name (Last name first, if individual)

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

40164 Stowe Road, Temecula, CA 92591
Name of Associated Broker or Dealer

1® Global Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES).............coivviiirariereriinrmisrsiresrsisissaressssirrssssrrsssssrasesrenssesrensressassasesas O All States
(ALl  [AK] [AZ] [AR} [CA] [CO] (CT] (DE} [DC] [FL]  ([GA] [HI]  (ID]
(fL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS5] (MO]
[MT] {NE] [NV] [NH] [NJ} [NM]  [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] {sC] [SD] {TN] (TX] [UT) [VT] [VA] [(WA]  [WV]  [W]) [WY]  [FR]
Full Name (Last name first, if individual)

Graves, Dana & David W. Hart
Business or Residence Address (Number and Street, City, State, Zip Code)

79 Woodfin Place, Ste. 201, Asheville, NC 28801
Name of Associated Broker or Dealer

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

{Check “All States” or check individual SEALES)...........ccooeerveeesvceeeresrsrsreesssesesssssssesssnnssssonssssensssssssssesssssemeennsieens L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (0C] [FL] [GA] [HI] [1D]
{iL] [IN] [TA)] [KS] [KY] [LA] [ME] IMD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] INM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (Sq] (5D] [TN] [TX] (UT] [vTl [VA] [WA]  [WV]  [WI] (WY} [PR]

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

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccococciviiiiiiinenn O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ococciirrinecnnnn b 328,350*
Yes No
3. Does the offering permit joint ownership of a single unit? ... X d

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. Efa 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)
Westerman, Randal S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Broadway, Quincy, I1. 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 INAIVIAUAL SEAIES).......eoeriiitiee ettt ereb et ss b sbsst s rbss s s e st ens e srnsstasrns rmssnsernarre ] All States

[AL]  {AK)  [AZ)  [AR] [CA] [CO] ([CT]  [DE]  [DC]  [FL] [GA]  [HI] (0]
hil) {IN] [1A] [K§]  [KY]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  (NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR}  [PA]
[RI] (5€] [SD]  [TN]  [TX] [UT]  [VT]  {VA]  [WA] [WV] [WI]]  [WY] [PR]

Full Name (Last name first, if individual)
Von Kanel, E. Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
2780 Skypark Dr., Ste. 295, Torrance, CA 90505

Name of Associated Broker or Dealer
Linsco Private Ledger

States in Which Person Listed Has Solicited or [ntends to Solictt Purchasers
(Check “All States” or check individual SEALES).........c.oevvriieer s e ra e ee s enee e ste s en s e eremraes [ Al States

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE}  [DC]  [FL]  ([GA]  [HI] (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]
[R1] [SC) (sD) (TN] ([TX] [UT]) [VT] [VA] [WA] ([WV] [WI]  [WY] [PR]

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
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)......ccviiviviveiiiineiiieee s e s s e s e easss s e e srerassresrntsre sabsearonees [ All States

[AL]  [AK]  [AZ] [AR] [CA] {CO] [CT]  [DE]  [DC]  [FL] [GA]  [HY] (1D]

1) [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] (€] [SD)  [TN)  {TX] [UT]  [VT]  [VA] [WA] [WV] [wWIl]  [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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...c.ccovvvvvvrnrvennen O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cooviie 3 328,350*
Yes No

3. Does the offering permit joint ownership of @ single Unit? ..o s (4] 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. 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)

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

22719 Hawthorne Blvd., Ste. 202, Torrance, CA 90505
Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIAtES)... ... .. cre e ettt eee e e st anne st enee e ] All States
(AL] [AK]  [AZ] [AR)  [CA] [cO) [cCT] [DE] (DC] [FL] (GA]  [HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[R1] [5C] (SD] [TN] [TX] (uT] [VT] [VA] [WA]  [WV]  [W]] [(WY] [PR]
Full Name (Last name first, if individual)

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

2901 Butterfield Road, Oak Brook, I1. 60523
Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STALES).......cccoo.ioiiiriereeeeeeer ettt s erees s e e e ee e sene s amesesame e mnnssean [0 Al States
{AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] (DE} [DC]  [FLj (GA]  [HD [1D]
(i (IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] (MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY]  [NC] {ND] [OH}  [OK}  [OR] [PA]
(RI] [5C] [(5D] [TN] [TX] [uT] [vTl [val  [wA]  [WV] WD (WY} [PR]
Full Name (Last name first, if individual)

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

1600 Swan Road, Atglen, PA 19310
Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAT SEAES). ... oveieeereeseseeerrersesseeeresresrsessssesssessessssssasessessessnssesmesneesmssmsseeennenes 1] All States
[AL] [AK]  [AZ] [AR] [CA] [COl [CT] [DEj {DC] [FL} [GA] [HI} (o]
fIL) [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)
{RI) [5C] (SD] {TN] (TX] (UT] {VT] [VA] [WA]  [WV] W] (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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....oovvveverveinen. [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............coviviriiriie e $ 328,350*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILT .....vivverrerrsees s srsiessssssssiesrssssess s sersssssesssssrsssessessasarsers 5] 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. [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. 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)
Marshall, Brad & Michael Caulkins

Business or Residence Address (Number and Street, City, State, Zip Code)
59 N. Santa Cruz Ave. Ste. R, Los Gatos, CA 95030

Name of Associated Broker or Dealer
Linsco Private Ledger

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUual SLALES)..........oovi e et ess et et e ree s s et s et se e s sasase e [J Al States

[AL]  [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA}  [HI] [1D]
[IL] [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} (o] (TN} {TX]  [UT]  (VT]  [VA]  [WA] [wV] [WI]] [wWY]  [PR]

Full Name (Last name first, if individual)
Edwards, Mike 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 Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIdUal STALES)..........coiirieieie et ees b e es b s ase e eas bt snessesnstsnassseanns O Al States

[AL]  [AK]  [AZ]  [AR] [CA}] [CO] [CT]  [DE] [DC]  [FL] [GA]  [HI] [1D]

[IL) [IN] [TA) (K§ [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [M5]  [MO]
[(MT]  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [sq] [SDI  [TN]  [TX])  [UT]  [VT]  [VA]  [WA] [WV] W] (WY) (PR}

Full Name (Last name first, if individual)
Harr, Daryl

Business or Residence Address (Number and Street, City, State, Zip Code)
10100 Trinity Parkway, Ste. 430, Stockton, CA 95219

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 individual StAtes).........ccvverivrrerrerier s s e rsesseresssserassesrsssassrsssassessessesesnsses ] All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT]  [DE] (DC]  [FL] [GA]  [HI] (D]
[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] (¢ [SD]  [TN]  [TX]  (UT]  [VT]  [VA]  [WA] [WV] [w]]  [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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........co..ccovvereernnce. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cccooviiciiircrererenre s e $ 328,350*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNUT .cviieeiice s ersereresasereesie s sensasreressrsssassecsssens sos X Od
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 breker 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.
Futl Name (Last name first, if individual)
Calrow, Dorothy
Business or Residence Address (Number and Street, City, State, Zip Code)
1129 West Iron Springs Rd., Prescott, AZ 86305
Name of Associated Broker or Dealer
1* Global
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individUal STIEES).....o.oc.ovocverii st st sb bbb b aass s srebes o besea b ssssbesrssetes [ All States
[AL] [AK]  [AZ] [AR] [CA] [CO] (CT] [DE] [(DC] [FL] [GA] (HI] [1D]
[IL] [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]
R [SC]  [SD]  [TN]  [TX] [UT]  [VT]  [VA] (WAl [WV] [Wil  [WY] [PR]
Full Name (Last name first, if individual)
Wallinger, Jay
Business or Residence Address (Number and Street, City, State, Zip Code}
113 North Main, Stuart, NE 68780
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual S1ALES).........ciieoriiicriiiie ittt ese e s ab s sas s st e s b bans OJ Al 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] [N [NM]  [NY]  [NC] (ND] [OH] [OK] [OR] [PA]
(RI] [3C] [SD] [TN] [TX] [UT] [VT] [Val  [WA]  [WV]  [WI] (WYl [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 STAIESY........-..ooeeeeeceeeee e e reeeeeeeeeseseseeoseeseeseensersesesneeneseemnsereeneesneeneenee. L] All States
[AL] [AK] [AZ] [AR] [CA] [CO]J [CT] [DE] (DC] [FL] [GA] [HI] [1D]
[IL} [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]
[MT] NE] (NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] fOH] [OK] [OR] [PA]
(R} [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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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
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
DIEBL oot et be b et e eat s e b E e bEa R sbeebes e s bea et senea b anaseEenn e $ 0- 5 -0-
EUILY «oeeeeeetireeeecreeee e e ie s s et e eie b s e et saesetebesa s e e b e seae st san b ner bt eaesssnnssrsetasesessrea sesnrabserrnns 5 - $ 0-
(0 Common O Preferred
Convertible Securities (including WaITants)........c.cccoierineeesiniecnnies e esse e eens $ -0- S -0-
Parmership INEETestS. .. .co ittt n e e et e et e eeee 3 -0- $ -0-
Other (Specify Undivided fractional interests in real eState} .....coovvervrrenrcrnennsrnsrsereernesnens $ 9,950,500 $ 9,950,000
TOUAL. ...t eee et ee et e ee e e eae et aeeetevene et aee et en s banntenantereanntenneensanans $ 9,950,500 $ 9,950,000
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 offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased sccurities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCIEAItEA INVESIOIS .....ovoeeiciieeieicecrevereiee b e tetees v et ee e imeesares s seesrbesesteerers saonsernenserineeresnees 15 $ 9,950,000
Non-accredited INVESIOTS ........ccocuivieieeiieec ettt e res e e et sasae et ene e nresreas 0- b -0-
Total (for filings under Rule 504 0nl¥) .cocveeieriicceeecrsee s sersvsa e e - 3 -
Answer also in Appendix, Column 4, if 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 securitics by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO ..o rsee e sereasterr e e rassn e sre e ra e s ene e sre e et rns e s mene e nen e e ereseassanean -— S —
REZUIATION A oottt ettt oo ees bt b em bbb aan b sme s b bbb sae e ebet b beseme b oaedbbtsaerean - 3 ==
RUIE SO ..o ettt e sea et es et eee e saasessa et asee st eaenbrassasatseassresmnnnas 5 -
TOAL o s e et et A b e be ke e e et aseane b e ana b e et s sEebbaree g -
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.
TIANSTET AZENES FEES..ovvivivieesiercsc s e st eass st ra s b e sea et et s ra sttt bt B s -0-
Printing and Engraving Costs K s -0-
LEEAL FEES......ueieeeceeeece st ins st sns st s sttt s b e b s s e a s b e A e R e e s eR s K s 113,000
ACCOUNMNE FEES 1o evivrireniiree et seerni s ese e as bbb bis bbb bbb b db s e b ek s 4 e bes b4 s bbb ek et setnassbebera bt ous d 8 -0-
Sales Commission (specify finders’ fees separately).........ooo oo Bl § 597.000
Other Expenses (identify) MAKEENG. ... ovvurerrersiimmsiesrisrmrtins s ssssssssssserssssssersmssssssnssrsssnsesssssssssssens s B 5 99500
T L.vrrteeerirss e sess e b e e b ee s b st b b shda b e Re bR bt e e R A ErSaTE et ben st nen b saaeto0n K s 809,500
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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 $ 9,141,000
ETOSS Proceeds 10 the ISSUET. .u e s s s s s

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
SAlAMIES AN FEES ...oeoveeeee e eee e e e e eee et s et eeeaerteeen s esn s ep st s e Os O s
PUTCHASE OF TEAI ESLAIE c.v.vvvveuives et eisss e ienses e es asse s ea s e bes s as st sea b baasbebsbeae st absstaae Os K $8530250
Purchase, rental or leasing and installation of machinery and equipment ..........ccoooevveer. 1 $ O s
Construction or leasing of plant buildings and facilities......c..ccoueiniiiieiieciniensrarinnennns {]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 issuer
PUTSUANE 10 & METZET}..o.cutieenieceeeeteeeeevemesaesesess s seessseessasase st senssassns st emsteresssssasessseessassnnnans O s s
Repayment of indebtedness ..............ocvvevuecvcvceeceecseceecsecesecsessessecseesseseessessnesesreesseeensees Os as
WOTKINE CAPILAL ...oueeectieee ettt et rnsae s sas e st sns s e e s ares g st ebemnn s Os Os
Other (specify): _Acquisition Fee, 0&Q Expenses, CloSINg COSS ....vveeverieerrsisesmresenns 5 513,750 2 $97.000
COlUMN TOAIS ..cvvvovs v e st e snes s st esanessessesssesssestensssesrenrennee. 24 3 313,750 K 58627250
Total Payments Listed (column totals added).............co.ooereeecireeveeeceeseee e eeeseseeees $ 9,141,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this netice is filed under Rule 503, 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date ,
7 a5 [y
Schaumburg 1031 Venture, L.L.C. /g&% z %0’
Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the co-member and sole manager of
Patricia A, DelRosso IRC-IREX Venture, L.L.C., the sole member of Schaumburg 1031 Venture, L.L.C.
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. 1s any party described in 17 CFR 230.262
of such rule? ..o,

See Appendix, Column 5, for state response.

presently subject to any of the disqualification provisions Yes No

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 235.500) 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 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) Signature Date
fotiin. % dfpgag—| 115108

Schaumburg 1031 Venture, L.L.C. -

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

Patricia A. DelRosso

President, Inland Real Estate Exchange Corporation, the co-member and sole manager of
IRC-IREX Venture, L.L.C., the sole member of Schaumburg 1031 Venture, 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

[ntend 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited MNon-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL O O O 0
AK O O O O
AZ ] O d O
AR a O (] O
CA | = Undivided tenant 4 $1,945,452.96 0- -0- O |

In common

interests--

$9.850,500
CO O O O O
CT 1 ] O O
DE O ] ] O
DC O O O O
FL ] (] O O
GA O O O O
Hi O O O O
ID d O (] (]
IL O = Undivided tenant 4 $1,468,041.39 -0- -0- a &

in common

interests--

$9.850,500
IN O | O |
1A O M| (M| a
KS W X Undivided tenant 1 $423,500 0- 0- 0O =

in common

interests--

$9,850,500
KY O O O O
LA O & Undivided tenant 1 5326292 -0- 0- | =

in common

interests--

$9,850,500
ME 0 O O O
MD O O O O
MA O | O =]
MI O O O O
MN ] ;| O O
MS O O ] L]
MO O O O O
MT (] O O O
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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-Item 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
NE O X Undivided tenant I $230,000 -0- -0- O X

in common

interests—

$9,850,500
NV J O O O
NH ] O O 0
NJ (] O ] O
NM O O O 0
NY O O 0 O
NC ] 1 O Ci
ND O 0 )] O
OH O D O 0
OK O O O O
OR | O O O
PA O 1] Undivided tenant 1 $300,000 -0- -0- O |

in common

interests--

$9,850,500
RI O O O [l
sC O K Undivided tenant 1 $187,920.33 - -0- O =

in common

interests--

$9,850,500
SD O O O |
™ d O 0 O
TX 0 ] a O
UT || O O ]
VT 0 ) O O
VA O O N £l
wa | O ® | Undivided tenant 2 $5,068,793.32 0- -0- a 2

in common

interests--

$9,850,500
WV O O OJ O
Wl O a O O
wY O O O O
PR O O O 3
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