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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O] check if this is an amendment and name has changed, and indicate change.)
Entrata Di Paradiso REIT, LLC - 110 Class A Non-Voting Preferred Units

Filing Under (Check box(cs) that apply): [J Rule 504 [0 Rule 505 B Rule 506 [ Section 4(6) [1 ULOE —

Type of Fiting: & New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA o
1. Enter the information requested ahout the issuer _
08024064

Nanue of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Entrata Di Paradiso REIT,LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
711 High Street, Des Moines, lowa 503927y EO0FR (800) 986-3343

Address of Prin¢ipal Business Operations al B"’gqhﬂ“er and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

FERA A~ )
Bricf Description of Business vLovVo m b
Real estate investments THOMSO I\

Type of Business Organization FINANC|A[L

] corporation I3 Hnited pannership, already formed ® other (please specify): Limited Liability Company
0 business trust [1 limited partnership, to be formed
Month Year
. . . . @ @ @ Acwal [ Estimated
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @
CN for Canada; FN for other foreign jurisdiction)
A
GENERAL INSTRUCTIONS
Federal:

Whao 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 To File: A notice must be filed no tater than 15 days alter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
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 datc it wus muiled by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commisston, 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 sigoned must
he photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. 1f a state requires the payment of o fec 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

»  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;

¢ FEach 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: 3 Promoter [0 Beneficial Owner [ Executive Officer O3 Director E Managing Member

Full Name (Last name first, if individual)

Principal Enhanced Property Fund, L.P.

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

711 High Street, Des Moines, lowa 50392

Check Box(es} that Apply: @ Promoter  [J Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner
Full Name (l.ast name first, if individual).

Principal Real Estate Investors, L.1.C

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

711 High Street, Des Maines, lowa 50392

Check Box(es) that Apply: 0O Promoter 7] Beneficial Owner  {J Executive Officer [ Director O General and/or Managing Partner
Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: E) Promoter [ Beneficial Owner [0 Executive Officer O Director O 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: {21 Promoter  [) Beneficial Qwner [0 Executive Officer O Director O 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 [0 Beneficial Owner [0 Executive Officer [0 Director O General and/or Managing Partner
Full Name (Last name first, il individual

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

Check Box{es) that Apply: (1 Promoter [} Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o a
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (may be less in special circumstances).................. 3
Yes No
Does the offering permit joint ownership oF 2 Single UNIt? ... s e s bbb e s s ses a %]
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 securitics 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. [ 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 individuat}
H & 1. Equities, LLC
Business o Residence Address (Number and Street, City, State, Zip Code)
1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, Georgia 30361-6206
Name ol Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check INIVIAUAL SIALES) ...ov i s s n s s £1 All States
fAL] [AK] [AZ] [AR] ICA] [CO) CT) IDE] IDC] [FLI® [GA}JE [HI] (1>
{I] [IN] [1A] [KS] IKY] [LA] {ME] IMDIE  [MA] [MI] [MN] fMS] IMO]
{MT] [NE) INV] [NH] INJ] {NM} [NY] INCI& [ND] [OH]} [OK]E [OR] (PA)HA
[RI] [SC] [SD) [TNIE ITX]& [UT)] [VT] [VAIE [WA] [WV] [WI] [WY] [PR}
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Strecet, 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 indivIdual SEILESY ........eorecceerccerr e s e re e e i [ All States
[AL] [AK] [AZ] [AR] [CA] 1COJ [€T) [DE] (DC] [FL] [GA| (HI] (D]
fIL] JIN} [1A] [KS} [KY} ILA] IME]) [MD] [{MA] (M1] [MN} [MS] (MO}
[IMT] [NE] |NV] | N |NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] [SD} [TN]| ITX) fUT] [VT) [VA] [WA) [WV] (w1 (WY] [PR]
Full Name (Last name first, if individual)
Business ur 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 itdividUal SEUEST .....c.ooveeoiierirnirrerrrerere s s ssss e rese s s s s st se b s s sn bbb ssrnsn s e saras 0 All States
AL} [AK] [AZ] [AR] [CAl tCOI ICT} [DE] (DC] [FL] [GA]  [HI) (ID]
{1 [IN} [1A] IKS} [KY] ILA) [ME) [MD] [MA] [MI] [MN] [MS) [MO]
{(MT] [NE| [NV] [NH] [NJ] [NM] INY} [NC) [ND] ICH] [OK] [OR] [PA]
(RN [SC} [SD] [TN] ITX] {UT) IVT] [VA] [WA] (WVv] Iwi) [WY] [PR]
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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 07 if answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check this box O and
indicate in the colwnns below the amoums of the seeurilics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL. ..ot e ettt e g s8R e rann bbb $ -0- b -0-
BQUIEY 1o eeemrremreee et ren et nceeen s eeaeereteta et e bbb e na et nan b s 55000 $ 55,000
O Common ¥ Preferred

Convertible Securities (including WaITANIS) .........ccoivrviiimnrirrrrrs s eseerrsrerrresessssasssssnssssnssssssasnssernrsnnssresees h] -0- S -
PArtnErsShiP INIBTESIS ..ovververirinerrenriii e rerrvre st re e st s s s s s st e s 1o s s n b b s e s s s nas s s temts sharasaas s e saeas $ -0- s -0-
ORET (S PECITY ) e eereerrrireriaceseee et ces s rasees e eaeee b ced s mee s re bbb bbb s bbbt bbb e ettt $ -0- $ -0-

TOHDL oo ssen et s S 55000 $ 55.000

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

2 Enter the number of accredited and non-aceredited investors, who have purchased securities in this offering and
the aggregate dollar wnounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggrepate dollar amount of their purchases on the wotal lines. Enter 0™
if answer is “none”’ or “zero.”

Aggregate
Number Dotlar Amount
Investors of Purchases
AACCTEOIE INVESIOTS ... vveeecee et eeeeeeeaeeeas e eeereeeeosesautaseseeaeeseneseasaneameassosesenenessansasesansaseseseasesessasesesmenenenatererns 110 $ 55,000
NON-BECTUBICU INVESIOMS . oeve ettt et ce e e r e b e e R R e e s st bbbt et -0- p] -0-
Total (for filings under Rule S04 ONIY} oo e s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. H this filing is for an offering under Rule 504 or 503, cnter the information requested for all securities sold by
the issuer, 10 Jdate, 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 offering Type of Dollar Amount
Security Sold
Rule 505 .......cooiiiemmerrcnrrnrrrcrsnnns $
Regulation A .. . e eeeeeeeeemsieieeteseeasesteshesasessisstsstssssissessesessessissessernssressessienmerreen s
RUIESE SO .ottt eee e eaae e sa e e e e e aae e baasn e en s ee e nneean $
Total..oos e et e rmre e e R R e A e et ne s arasan s R Eaannnes $
4, a. Furnish a statement of all expenses in connection wilh the issuance and distribution of the securities in this
offering. Excludi amounts relating solely o orgunization expenses of the issuer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the cstimate.
TTANSTET ABEILTS FEES .oviiitiiiiiiiiii st s e b4 e 444460 E 0404844 e 40 E 0404 s e e aesees st e o ras e e eananassans sen e bans %] -0-

Printing and ENgraving COoSS. . cinsiissste sissis s st bbbt essseseesesssssssesase s snsesasessansassnsssnsesesssasssancons =R ] -0-
LEEL FOOS ot e e bR SRR R R4 €S 4es A £ eSS A £ eSS bbb e A et rs b ranrnA At E b tatas “s 2,000
ACCOUNTINE FES..ooiiiiir ittt bbb bbb b e ses e s sesssensassssssssses ) B -0-

BNEIMEETIIE FEES. ..ottt e et rr e e r st s st s A et s e sR R4 b e s se ks ettt eemne et e R st et se s e s st st e s e s aras “ -0-

Sates Commissions {specify finders’ fees SEParalElY) . ittt e e b ] 2,750

Other Expenses (identify) filing fees: $2.000, expense reimbursement: $1,500; consulting fees: $6.875 .vvvrvvvvoviveesseonnns B 10,375
TOLAL oo s e s
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b. Enter the difference between the aggregate offering price givea in response to Part C- Question ] and 39,875
tota] expenses furnished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds to the

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount of any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Paymeats to
Affiliates Others
Sl ATE S AT S e e s e st e e b e £ as -0- Os -0-
PUFCHASE OF TEAN ESLALE ..ot e s aa s E s esae b s e A bbb D s -0- Os -0-
Purchase, rental or leasing and installation of machinery and eQUIPEIERL .........ccovcermrrmcercmrercsmmms s ol 3 -0- os -0-
Construction or leasing of piant buildings and facililies. ..o as -0- Os -0-
Acquisition of other businesses {including the value of securities involved in this offering thatmaybe 0O § -0- Oos -0-
used in exchange for the assets or securities of another issuer pursuant 0 a METEET).....covccosrerrrrerseranerss
Repayment of IGEDIENESS..........cccomrr e e st s s ssssessssssensesssarassersssersesssseseeseessenenees. L1 oD as -0-
WOPKING CaPIlAl . creeessatisc it csessec i essses s ros s b s assses et s nsenssesnseasstsssssastesinsnosessns B 8 -0- il 39875
OIREr (SPECIIYY vt inieintsssecre ettt ersrsnss st ebsesbsrns Os -0- 0s -0-
0TI TOLAIS. ot erercrecc v s v s et bbb st sras b b e e e smeAe AR A At b e dehebent s ba s 404041 s s bararasberernrasesnsnsasasn B2 s -{)- $ 39.875
Total Payments Listed (colummn totals aGded) ... vovmviniisiime et ceeae e e seenesee st sssssssssis & $ 39,875

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 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 of Type) Signature Drate
Entrata Di Paradiso REIT, LLC j f 4 % January 24, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Christopher J. Henderson Vice President of Principal Real Estate Investors, LLC, the sole member of Principal Enhanced

Property Fund GP, LLC, the general partner of Princlpal Enhanced Property Fund, L.P. the
managing member of the Issuer

END

!

ATTENTION

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